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ABSTRACT 

Objective: To explain the epidemiology and sociodemographic details of Crimean-Congo hemorrhagic fever in Thi-

Qar, Southern Iraq. 

Study Design: Cross-sectional study 

Place and Duration of Study: This study was conducted at the using data from the Department of Public Health, 

Province of Thi Qar from 15th September 2024 to 31st December 2024. 

Methods: A total of 44 cases of Crimean-Congo hemorrhagic fever were identified during the period by reverse 

transcription polymerase chain reaction or enzyme-linked immunosorbent assay. 

Results: The mean age of the patient was 42.05±12.72 years. The majority of patients get the infection during May 

(N=7, 16%) and June (N=10, 23%). 57% of patients reported having interaction with animals, and slaughter by14% 

and contact with raw meat 43%. The majority of patients (N=21, 48%) were housewives. Livestock breeders 

represent (N=8, 18%), and Butcher represent (N=6, 14%). They lived in both rural (46.01%) and urban (33.88%) 

areas. Death represents (N=6, 13.7%) and patients get complete cure represent (N= 38, 86.3%). The outcome of 

hemorrhagic fever patients was significantly correlated with the year of infection (P<0.001). 

Conclusion: Crimean-Congo hemorrhagic fever is a hazardous illness that can lead to major health issues. Iraq is 

currently considered to be a country with a high prevalence of Crimean-Congo hemorrhagic fever 
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INTRODUCTION 

Crimean-Congo hemorrhagic fever (CCHF) is a severe 
zoonotic viral disease caused by the Crimean-Congo 
hemorrhagic fever virus (CCHFV), a member of the 
genus Orthonairovirus within the family Nairoviridae. 
The virus is primarily transmitted through bites of 
infected Hyalomma ticks or through direct contact with 
blood or tissues of infected animals and humans.1,2  
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Since there is no known cure or vaccine for CCHF, it is 
regarded as an emergent arboviral zoonotic disease in 
many nations, perhaps as a result of increased vector 
bionomics and changing climates.3 Due to its high case 
fatality rate, which may range from 10% to 40%, and 
the absence of a specific antiviral treatment or licensed 
vaccine, Crimean-Congo hemorrhagic fever remains a 
major public health concern worldwide.4 Iraq is 
considered one of the endemic countries, where 
repeated outbreaks have been documented over the past 
decades. Since the first confirmed cases reported in 
1979, CCHF has continued to pose a significant threat, 
particularly in rural and semi-urban areas where 
livestock breeding, animal slaughtering, and tick 
exposure are common practices, CCHF is widespread in 
Iraq's neighbors, Saudi Arabia, Iran, and Turkey.5 In 
recent years, Iraq has experienced a noticeable increase 
in reported CCHF cases. This rise has been attributed to 
multiple factors, including climatic changes, increased 
tick activity, uncontrolled animal movement, and 
traditional slaughtering practices, particularly during 
religious occasions.6,7 Therefore, the purpose of this 
study was to describe the epidemiological, 
sociodemographic, and exposure-related characteristics 
of confirmed CCHF cases reported in Thi-Qar 
Province, southern Iraq, during the 2024 outbreak.  
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METHODS 

A cross-sectional study was conducted on 44 human 
CCH-FV cases that were reported in the Thi-Qar 
Governorates, Iraq from 15th September 2024 to 31st 
December 2024 letter No. 234/QM/Approval/ieuhhe 
97262 dated September 10, 2024. The obtained data 
were reviewed all of the patient medical documents 
related to this outbreak. All suspected patients showing 
symptoms of CCHF were admitted to isolated wards 
and Intensive Care units in Thi-Qar Hospitals. Blood 
samples were obtained from every patient during the 
outbreak.  Immediately after collection, the specimens 
were delivered to Baghdad's Central Public Health 
Laboratory. Each verified situations identified by the 
Central Public Health Laboratory (CPHL), Baghdad, 
utilizing RT-PCR (Real Star® CCHFV RT-PCR Kit) or 
ELISA IgM (human Crimean Congo haemorrhagic 
fever virus IgM [CCHF-IgM] ELISA Kit/abbexa) 
methods.5 The serological identification of specific IgM 
and IgG is necessary for a laboratory detection of 
CCHF. A recent infection is indicated by the presence 
of IgM. But some IgM and IgG antibodies don't show 
up until five to seven days after the first sign of 
symptoms, and in many cases, they might not be found. 
Early diagnosis of CCHFV in a patient's blood can be 
achieved by RT-PCR detection of viral RNA.3 The data 
was entered and analyzed through SPSS-2024. The Chi-
Square Test was used to assess the relationship among 
categories of variables. By definition, a p-value of less 
than 0.05 was considered significant. 

RESULTS 

Table No. 1: Demographic information of the 

patients (N=44). 

Variable No. % 

Gender 

Male 23 52.0 

Female 21 48.0 

Age (years) 

< 20 2 4.0 

20-30 6 14.0 

30-40 10 23.0 

40-50 15 34.0 

50-60 7 16.0 
≥60 4 9.0 

Residence 

Rural 20 45.0 

Urban 17 39.0 

Suburban 7 16.0 

Occupation 

Housewife 21 48.0 

Livestock breeders 8 18.0 
Butcher 6 14.0 

Earner 5 11.0 
Student 1 2.0 

Employee 3 7.0 

There were 23 (52%) males and 21 (48%) females. 

More than half of patients (N=15, 34%) presented with 

age group (40-50) years, while the 30-40 years group 

accounts for 23%. The mean age of the patient was 

42.05±12.72 years. Majority of patients 20 (45%) were 

from rural areas. According to occupation, 21 (48%) 

were housewives. Livestock breeders represent in 8 

(18%) and Butcher represent in 6 (14%) [Table 1]. The 

majority of patients get the infection during May 7 

(16%) and June 10 (23%) [Table 2]. 

Table 3 showed the distribution of patients with 

hemorrhagic fever according to the outcome, including 

(death, cure and discharge on their family 

responsibility). Death represents (N=6, 13.7%) and 

patients get complete cure represent (N= 38, 86.3%). 

Animal contact was reported by 57% of the patients, 

slaughtering by 14% and contact with raw meat 43% 

(Table 4). 

Table No. 2: Allocation of individuals according to 

month-wise (N=44) 

Month No. % 

January 1 2.0 

February - - 

March 1 2.0 

April 6 14.0 

May 7 16.0 

June 10 23.0 

July 6 14.0 

August 4 9.0 

September 5 11.0 

October 3 7.0 

November 1 2.0 

December - - 

Table No. 3: The relationship between hemorrhagic 

fever patient’s outcomes and year of infection (n=44) 

Year of 

infection 

Outcome 

P value 
Death Cure 

Discharge 

on their 

family 

response-

bility 

2024 
6 

(13.7%) 

38 

(86.3%) 
- 0.0001** 

**P≤0.01 

 

Table No. 4: Epidemiologic association of patients 

with Crimean-Congo hemorrhagic fever 

Link No. % 

Animal contact 

Yes 25 57.0 

No 19 43.0 

Slaughtering 

Yes 6 14.0 

No 38 86.0 

Contact with raw meat 

Yes 19 43.0 

No 25 57.0 
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DISCUSSION 

The continued occurrence of Crimean-Congo 

hemorrhagic fever (CCHF) cases highlights the 

persistent circulation of CCHFV in southern Iraq and 

reflects the endemic nature of the disease in the region.5 

It has shown that these livestock are often infected by 

tick species, particularly Hylomma species, the primary 

carriers of CCHFV.8 The biggest problem with this 

endemic is the lack of collaboration between the human 

and animal sectors in terms of illnes prevention. The 

outbreak is made worse by a lack of tick control 

initiatives. Additionally, there is an absence of 

laboratory kits for CCHF diagnosis, particularly at the 

district level. This may result in delayed therapy or 

inaccurate diagnosis, which would raise the number of 

case mortality.9 Among the patients, 57% reported 

coming into contact with an animal, 43% reported 

touching raw meat, and 14% reported animal slaughter. 

In this study, death represents (N=6, 13,7%) and 

patients who get complete cure represent (N= 38, 

86.3%)of total patients recorded in periods of data 

collection. In this outbreak, males accounted for a 

slightly higher proportion of cases than females. This 

finding is consistent with previous studies from Iraq 

and neighboring countries, where male predominance 

has been linked to occupational and behavioral 

exposure, including livestock handling and outdoor 

activities.10,11 Nevertheless, the substantial proportion 

of female cases particularly housewives indicates that 

domestic exposure remains an important route of 

infection. Most cases occurred among individuals aged 

30–64 years, a pattern commonly reported in CCHF 

outbreaks and attributed to higher levels of 

occupational and household exposure to animals and 

raw animal products.12 In the our study, The majority of 

patients get the infection during May (N=7,16%) and 

June (N=10, 23%). The spread of the virus's vector 

could be the cause of the rise in CCHFV infections in 

Iraq. The distribution showed a clear peak during May 

and June, corresponding to periods of increased tick 

activity. High temperatures and low humidity enhance 

tick aggressiveness and human-tick contact, thereby 

increasing the risk of virus transmission.13 In addition, 

increased animal slaughtering during spring and early 

summer, especially around religious festivals, may 

further amplify transmission.6 The study also found that 

rural, urban, and suburban distributions were (45%, 

39%, and 16%) respectively. The incidence of CCHFV 

is increasing in rural areas due to the large number of 

livestock breeders. Additionally, sheep wool is sheared 

during spring without the utilizing of personal 

protective equipment or safety precautions to avoid 

direct infection from ticks or tick-infected livestock. In 

recent decades, there has been an overlap between rural 

and urban areas, which has led to an increase in cases in 

urban areas. In additionally, the increasing number of 

livestock breeders in urban areas.5,14 

The majority of patients 21 (48%) were housewives, 

whereas 18% and 14% of the patients were livestock 

breeders and butchers, respectively. This high 

percentage of housewives may be due to the fact that, 

historically, Iraqi housewives frequently handle raw 

meat, particularly after it has been slaughtered, and they 

breed animals in rural regions. Exposure analysis 

revealed that direct animal contact and handling of raw 

meat were common among patients. These findings 

support the role of animal-related exposures in 

maintaining CCHFV transmission and emphasize the 

importance of household-level risk factors, particularly 

among individuals not traditionally classified as high-

risk occupational groups.1,15 Overall, these findings 

underline the need for strengthened surveillance, 

improved public awareness regarding safe animal 

handling, and effective tick control programs. Targeted 

interventions during high-risk seasons and focused 

health education for vulnerable populations are 

essential to reduce the impact of future outbreaks. 

CONCLUSION 

Crimean-Congo hemorrhagic fever is a hazardous 

illness that can lead to major health issues. Iraq is 

currently considered to be a country with a high 

prevalence of CCHF. To lower the death rates, stop 

infection, and protect public health in Iraq and globally, 

targeted public health initiatives are required. Firstly, a 

sufficient number of public health labs with 

comprehensive PCR testing capabilities are developed 

across the country. Tick control and stringent 

slaughtering regulations come in second. Thirdly, it is 

crucial to regulate the movement of animals both within 

and outside of Iraq, particularly in the Thi-Qar area. 

Lastly but not least, improving health education and 

promotion initiatives, particularly among high-risk 

individuals. 
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