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Key components for CCHF control
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General strategy to control CCHF outbreaks

Behavioural and  
social  

interventions

Clinical case  
management

Logistics

Epidemiological  
investigation,  

surveillance  and
laboratory

• Security, police

• Lodging, food

• Social and epidemiological  
mobile teams

• Finances, salaries

• Transport vehicles

Coordination

• Triage in/out

• Barrier nursing

• Infection control

• Organize funerals

• Clinical trials

• Ethicscommittee

Medias
Ethical
aspects
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• Active case-finding

• Follow-up of contacts

• Specimens

• Laboratory testing

• Database analysis

• Search for the source

Psycho-social
support

Control of  
vectors and  
reservoirs in  

nature

• Conduct social and cultural assessments

• Engage with key influencers:  women and /or 
youth associations,  traditional healers, local
authorities, religious & opinion
leaders

• Formal and informal 
communication

• Address community concerns



Preventive measures in communities  and health care settings

1. Controlling CCHF in animals and ticks

2. Reducing the risk of infection in people

3. Controlling infection in health-care settings
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1. Controlling CCHF in animals and ticks

• Ticks of the genus Hyalomma are the principal vector of Crimean-
Congo haemorrhagic fever.

• It is difficult to prevent or control CCHF infection in animals and ticks 
as the tick-animal-tick cycle usually goes unnoticed and the infection 
in domestic animals is usually not apparent.

• Furthermore, the tick vectors are numerous and widespread, so tick 
control with acaricides (chemicals intended to kill ticks) is only a 
realistic option for well-managed livestock production facilities.

• There are no vaccines available for use in animals.
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The Iranian Hyalomma (Acari: Ixodidae)



• Quarantine for animals before they enter slaughterhouses or  routinely treat 
ruminants with acaricides 4 weeks prior to slaughter.  This activity will decrease 
the risk of the animal being viraemic  during slaughter

• Wear mask, gloves and gowns when slaughtering and butchering  animals in 
slaughterhouses or at home to prevent skin contact with  infected animal tissue 
or blood.
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CCHF : prevention in animal settings



2. Reducing the risk of infection in people

• Although an inactivated, mouse brain-derived vaccine against CCHF has been 
developed and used on a small scale in eastern Europe, there is currently no safe and 
effective vaccine widely available for human use.

• In the absence of a vaccine, the only way to reduce infection in people is by:

➢ raising awareness of the risk factors and
➢ educating people about the measures they can take to reduce exposure to the 

virus.
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Approaches for human vaccines against CCHFV
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5637709/
https://dx.doi.org/10.1016%2Fj.vaccine.2017.05.031


Community engagement and awareness

• Engage with communities to promote  desired health practices and 
behaviours,  including reduction of ticks exposure and  safe meat
preparation.

• Provide accurate and timely health advice and information on the 
disease.
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2. Reducing the risk of infection in people

Reducing the risk of tick-to-human transmission:

o wear protective clothing (long sleeves, long trousers);
o wear light colored clothing to allow easy detection of ticks on the clothes;

o use approved acaricides (chemicals intended to kill ticks) on clothing;
o use approved repellent on the skin and clothing;
o regularly examine clothing and skin for ticks; if found, remove them safely;
o seek to eliminate or control tick infestations on animals or in stables and barns; and
o avoid areas where ticks are abundant and seasons when they are most active.
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Reducing risk of Ticks-to-human transmission

• Protect yourself from tick bites

1. Avoid tick-infested areas.

2. Wear light colored clothing for easy finding of ticks on  
clothes.

3. Wear protective clothing (long sleeves, long pants).

4. Tuck your pant legs into your socks so that ticks cannot crawl  
up inside of your pant legs.

5. Use chemical repellent with DEET (on skin) and acaricides  
(tick killer) on boots and clothing.

• Perform daily tick checks : regularly examine clothes and  
skin in search of ticks and remove them.

1

2
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• Usefine-tippedtweezers or a thread

• Grab the tick as close as possible to theskin.

• DO NOTtwist or jerkthetick.

• Gently pullstraightup untilall partsof the  ticks 

areremoved.

• Wash hands with soap and water. 

• Apply  antiseptic on tickbite or clean withsoap and  

water.

• NEVERcrush a tickwithyour fingers.

CCHF prevention: Safely remove ticks
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Images courtesy of the US Centers forDisease  
Control and Prevention(CDC)



2. Reducing the risk of infection in people

Reducing the risk of animal-to-human transmission:

o wear gloves and other protective clothing while handling animals or their tissues in 
endemic areas, notably during slaughtering, butchering and culling procedures in 
slaughterhouses or at home;

o quarantine animals before they enter slaughterhouses or routinely treat animals with 
pesticides two weeks prior to slaughter.

Reducing the risk of human-to-human transmission in the community:

o avoid close physical contact with CCHF-infected people;
o wear gloves and protective equipment when taking care of ill people;
o wash hands regularly after caring for or visiting ill people.
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3. Controlling infection in health-care settings

• Health-care workers caring for patients with suspected or confirmed CCHF, or 
handling specimens from them, should implement standard infection control 
precautions. These include basic hand hygiene, use of personal protective equipment, 
safe injection practices and safe burial practices.

• As a precautionary measure, health-care workers caring for patients immediately 
outside the CCHF outbreak area should also implement standard infection control 
precautions. Samples taken from people with suspected CCHF should be handled by 
trained staff working in suitably equipped laboratories.

• Recommendations for infection control while providing care to patients with 
suspected or confirmed Crimean-Congo hemorrhagic fever should follow those 
developed by WHO for Ebola and Marburg hemorrhagic fever.
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Reducing human-to-human transmission

• Avoid contact with infected CCHF  
patients and deceased.

• Wash hands regularly with soap and  
water.

• Encourage early treatment in CCHF  
Treatment Center.

• Use gloves and mask and practice  hand-
hygiene when caring for  suspected CCHF 
patient at home. Seek  health advice.

Crimean-Congo Haemorrhagic Fever?
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Controlling infection in health-care settings
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• Implement Standard Precautions with all patients – regardless of their  
diagnosis – in all work practices at all times including safe injection  
practices. http://www.who.int/csr/resources/publications/standardprecautions/en/index.html

• Health care workers treating patient with CCHF should apply extra
infection control measures to prevent contact with the patient’s blood  
and body fluids and contaminated surfaces or materials such as clothing  
and bedding.
http://www.who.int/csr/resources/publications/ebola/filovirus_infection_control/en/?ua=1

• Laboratory workers are also at risk. Samples taken from suspected  
human CCHF cases for diagnosis should be handled by trained staff and  
processed in suitably equipped laboratories.

http://www.who.int/csr/resources/publications/standardprecautions/en/index.html
http://www.who.int/csr/resources/publications/ebola/filovirus_infection_control/en/?ua=1


• Difficult to control environmental factors.

• Difficult to diagnose patients based on  
clinical presentation.

• Case investigation to confirm mode of  
transmission/exposure.
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Key Challenges for CCHF



• Close to patient diagnostic tests are in  late 
stage of assessment.

• Candidate drugs are in early stages of  
testing.

• Vaccines are in development.

• Affected countries are at the heart of  
R&D product development.
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Research and development for CCHF



WHO information on CCHF

• Technical information

• Fact Sheet

• Disease outbreak news

• CCHF map

• Related links

English Français Русский Español

www.who.int/emergencies/diseases/crimean-congo-haemorrhagic-fever/en/
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http://www.who.int/emergencies/diseases/crimean-congo-haemorrhagic-fever/en/


•Dr Pierre Formenty

Infectious Hazard Management  
Health Emergency Programme  
WHO Geneva  
formentyp@who.int
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