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What is Crimean-Congo haemorrhagic fever?

Order Bunyaviridae → family Nairoviridae

Negative single-strand RNA viruses 1

1.Ergönül; Lancet Infect Dis 2006; 6: 203–14      2. World Health Organization (WHO); https://www.who.int/health-topics/crimean-congo-haemorrhagic-fever#tab=tab_1 

VIRUS

VECTOR
Genus Hyalomma

Hyalomma marginatum marginatum 

GEOGRAPHICAL

DISTRIBUTION

Africa: Central and South African countries

Asia: Turkey, Iran, Pakistan, India, China…

Europe: Ukraine, Romania, Balkan countries, Portugal, Spain 2
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eCDC 2019 & OMS 2022



CCHFV

Virus

Febrer Sendra B, Int J Mol Sci 2023 & Bente DA,  Antiviral Research 2013



Biological cycle of Crimean Congo Hemorrhagic Virus



Transmission

Nosocomial 
transmission

Transmission 
through 

breastfeeding?

Sexual 
transmission?

Health professional 
transmission

Community spread Vertical 
transmission

Transmission by 
hemodonation?



CCHFV

Laboratory regulations

Centro Nacional de Microbiología 
(CNM), Majadahonda

Centro de Investigación Sanidad 
Animal (CISA), Valdeolmos
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First case described
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Prevalence study in healthy donors



Prevalence study in healthy donors: 2017-2018, 516 donors ( 0,58-1,16%)



Prevalence study in Emergency Departments



ED, 2017-2018, 133 Febrile syndromes (4 CCHF,  1 acute infection y 3 past infections) 



CCHF situation in the Iberian peninsula

2018-2019

1+1 cases in Salamanca: retrospective

1 case in Ávila (retrospective) and 1  Madrid  

1 case in Badajoz/Ávila: retrospective





CCHF in Spain

Lorenzo Juanes HM. EID 2022



Seroprevalence in the Salamanca province (Bejar), 2023, 658 pacients (0,6%)



Impact of African migrant populations



Impact of African migrant populations



Impact of endemic zones travelers



CCHF situation in the Iberian peninsula

n=459 samples

20 farms

0,4% seroprevalence 

[CI 0,04-1,56%]



CCHF situation in the Iberian peninsula



CCHF situation in the Iberian peninsula

N=94 cattle 3,33%

N=30 sheep 38,29%

N=10 red deer 60%

PCR testing was 

negative for all samples
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Crimean-Congo hemorrhagic fever (CCHF) is 
a widely distributed tickborne disease in hu-

mans, emerging in different parts of the world (1). In 
Western Europe, the firs t  and currently only coun-
try affected by this disease is Spain, where the etio-
logic agent, Crimean-Congo hemorrhagic fever virus 
(CCHFV) (family Nairoviridae, genus Orthonairovirus), 
was firs t  identifie

d
 in ticks in 2010 (2). Of note, the 

fir
s

t  autochthonous cases of CCHF were reported in 
2016. In this hitherto firs t  incidence, the index case-
patient presumably acquired the infection from a tick 
bite, whereas a nurse (secondary case-patient) be-
came infected while caring for the index patient (3). 
Since then, 5 more CCHF cases have been reported 
(Table): 2 in 2018 (1 of them retrospectively diagnosed 
in 2019) and 3 more in 2020 (4,5). All these cases (ex-
cept the nosocomial case in 2016) arose in summer in 
rural areas of west-central Spain; 5 occurred in the 
southernmost part of the autonomous community of 

Castile and León. Field studies have confirm e d that 
these areas are at risk for CCHF occurrence because 
of the abundance of Hyalomma lusitanicum tick vec-
tors; CCHFV has been verifie

d
 in specimens collected 

there, and high seroprevalences have been observed 
in wild and domestic animals (4).

In August 2020, we were contacted by a person 
who recovered from a severe disease in May 2013, de-
scribed as “caused by a tick bite,” that occurred in the 
high-risk region referenced previously, and the eti-
ology remained unknown. The patient’s occupation 
did not expose her to animals, and she stated that she 
had not noticed any tick bites since then. The case was 
suggestive enough to warrant review of the patient’s 
medical history: 3 days after being bitten by a tick 
during a walk through the mountains (40°18′26.8′′N, 
5°40′40.7′′W), the patient (then a 32-year-old previ-
ously healthy woman) sought medical care after ex-
periencing fever and chills. The patient’s general con-
dition worsened the next day (arthromyalgia, nausea, 
vomiting, and diarrhea), and she was admitted to a 
local hospital. Physical examination revealed ery-
thema (Figure, panels A, B) and a necrotic lesion on 
the patient’s back in the area of the tick bite (Figure, 
panel C). Platelet count dropped from 136,000/µL to 
17,000/µL in 3 days, accompanied by remarkable leu-
kopenia and neutropenia. Her general condition de-
teriorated rapidly and she experienced anasarca, gum 
bleeding, petechiae, and melena; she was transferred 
to a tertiary hospital.

Laboratory find i ngs  included pancytopenia, hy-
poalbuminemia, and hyperbilirubinemia with elevat-
ed transaminases (aspartate aminotransferase [AST] 
<4,000 U/L [reference range 0–33U/L] and alanine 
aminotransferase [ALT] <1,000 U/L [reference range 
0–32 U/L]). Intracytoplasmic inclusions (morulae) 
were described in buffy coat examination.

Despite treatment, septic shock occurred, and 
supportive treatment was started in the intensive care 
unit. After 10 days of hospitalization, the patient re-
covered and was discharged.

Final laboratory diagnostic tests ruled out infec-
tion by most common tickborne illnesses (i.e., Rickettsia 
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RE SE ARCH LE TTE RS

Before this report, 7 autochthonous human cases of 

Crimean-Congo hemorrhagic fever had been reported in 

Spain, all occurring since 2016. We describe the retro-

spective identifica t ion of an eighth case dating back to 

2013. This study highlights that the earliest cases of an 

emerging disease are often diffic

u

l t to recogni ze.

1These fir

s

t  aut hor s cont ribut ed equal ly to thi s ar ticl e.
2These senior authors contributed equally to this article.

 
Table. Human cases of Crimean-Congo hemorrhagic fever 
reported to date, in chronological order, Spain 

Year 
No. 

cases Autonomous community/province Reference 

2013 1 Castile and León/Ávila This study 
2016 2 Castile and León/Ávila (index 

case); community of 
Madrid/Madrid (secondary case) 

(3) 

2018 2 E xtremadura/Badajoz; Castile and 
León/S alamanca 

(4) 

2020 3 Castile and León/S alamanca (5) 
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20+1

CASOS HUMANOS
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10

SALAMANCA

CCHF situation in the Iberian peninsula, 2025

Genotype III (Africa 3)

Genotype VI (Europe 2)

Genotype I (Africa 1)

Genotype IV (Asia 1)

Africa 4

Genotype IV (Asia 2)

Genotype V (Europe 1)

20+1  Human cases         14 Castilla y Leon        10 Salamanca



Variables N=18 patients, 

N%

Gender (male) 14/18

Age (years), mean ± SD 57.5 ± 13.3

Range (years) (30-80)

Rural habitat 53%

Urban habitat 47%

Wilderness exposure 94%

Bite history 88%

Exposure to symptoms 

(days)

3.6 ± 1.65

Tick-bite to hospital 

admission (days)

8.8 ± 3.8 
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Patients background and activities

*2 ganaderos/agricultores  realizaban actividades de caza



Manifestaciones Clínicas

Bodur H. Emerg Infect Dis 2012. Ergonul O. Lancet 2006

Symptomatic 12-20%

Asymptomatic 80-88%



Clinical manifestations

Incubation (1-9 days) Pre-hemorrhagic phase (1-7 days)

Flu-like symptoms

Hawman DW. Nat Rev Microbiol 2023

Hemorrhagic phase (2-3 days) Convalescence (weeks)



Manejo del Virus Hemorrágico de Crimea Congo

Hawman DW. Nat Rev Microbiol 2023



Mortality

6/20=30%

Srivastava S. Health Sci Rep 2024

7/21=33%
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Cuadrado Matias R. Transbound Emeg Dis 2022



• Arthropods, Hematophagous, Present all 
over the world

• They parasitize humans and different 
species of mammals, birds and reptiles.

• Efficient vectors of a wide group of 
pathogens: bacteria, protozoa, viruses and 
helminths

• Many of them have a great impact on public 
health.

Factors associated with the rise in tick populations

Lippi CA.  J Med  Entomol 2021



Main Rickettsias spp. Found in ticks in Castilla y León

Vieira Lista MC. Insects 2024  

1998-2002 2018-2022



Main species in Europe and Castilla y León

eCDC2023, Vieira Lista MC. Insects 2022 

2014-2019



Main species in Castilla y León

Dermacentor spp.   12%
Debonel/Tibola*
Tularemia

Ixodes spp. 50%
Lyme Disease
Anaplasmosis
Babesiosis
Mediterranean Spotted Fever

Hyalomma spp. 16%
Crimean-Congo haemorrhagic fever

Rhipicephalus spp.  22%
Mediterranean Spotted Fever

*Dermacentor-Borne Necrosis Erythema Lymphadenopathy/  Tick-Borne Lymphadenopathy
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CCHFV

Importance

Pathogenicity

Outbreaks 

Mortality 3-80%

No treatment

No vaccine

BSL-4



Enhanced, more dynamic implementation of protocols

National Public Health Surveillance Network (RENAVE)

Strengthening and accreditation of reference hospitals in endemic regions

Optimization of programs for the control of vector-borne diseases



Tick-borne disease care network (RAETRAG)
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