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Crimean-Congo Hemorrhagic Fever in Tiirkiye: From
Reactive Surveillance to a One Health Approach

Tiirkiye’de Kirrm-Kongo Kanamali Atesi: Reaktif Slirveyanstan Tek Saglik
Yaklasimina
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Dear Editor,

Crimean-Congo hemorrhagic fever (CCHF) remains an
important public health problem in Tirkiye despite
more than two decades of experience in diagnosis,
surveillance, prevention, and clinical management.
Recent national surveillance analyses indicate that CCHF
remains a substantial public health burden in Tirkiye.
7,776 cases were reported between 2017 and 2024,
with an overall case-fatality rate of 4.8%.!" Similarly, an
analysis of the national surveillance system identified
11,811 laboratory-confirmed cases between 2011 and
2024, highlighting the sustained burden of CCHF in
Turkiye. These case counts are derived from different
study periods and datasets and should therefore be
interpreted as complementary figures, collectively
providing a broader perspective on the sustained
epidemiological burden of CCHF in Tirkiye.

Turkiye's CCHF experience is closely associated with Tokat
and the Kelkit Valley. CCHF was first recognized in Tirkiye
in 2002, and approximately 1,800 cases were reported
between 2002 and 2007, predominantly from Tokat and
Sivas.®”! This region subsequently became recognized as
one of the major endemic areas for CCHF in Turkiye. A
seroprevalence study among 782 individuals from Tokat
and Sivas demonstrated a CCHFV seroprevalence of
12.8%, with exposure associated with tick contact, animal
husbandry, and farming.” These findings further support
the importance of the Tokat-Sivas region as a key setting
for understanding CCHF epidemiology in Turkiye.

However, surveillance based predominantly on human cases
may be insufficient to anticipate changes in transmission
dynamics. CCHF transmission is influenced by interactions
among ticks, humans, animals, climate, vegetation, and habitat
characteristics. Environmental changes, including habitat
fragmentation, may alter the distribution and epidemiology
of CCHF.® Therefore, human cases should be regarded as one
component of a broader ecological transmission system.

We believe that Tirkiye’s long-standing human case-based
surveillance system should now be integrated with animal,
tick, and environmental data, with Tokat considered as a
potential pilot region for this model. Such an integrated
approach should incorporate veterinary surveillance,
systematic monitoring of Hyalomma tick populations,
meteorological variables, and relevant environmental data.
Indeed, a recent multisectoral assessment across the Balkans
and Black Sea region found that integration of human,
animal, and entomological surveillance systems for CCHF
remains inconsistent across countries, while the lack of
integrated electronic data-sharing systems continues to limit
early-warning capacity, underscoring the potential value of a
regional pilot model such as that proposed for Tokat.!

This integration could facilitate regional risk mapping and
the development of early-warning systems capable of
identifying periods and locations of increased transmission
risk. Recent national analyses have also emphasized the
importance of strengthening surveillance and developing
predictive approaches for CCHF.['2

Corresponding (iletisim): Bahadir Orkun Ozbay, Ministry of Health, Tokat State Hospital, Department of Infectious Diseases and Clinical [=] [m]

Microbiology, Tokat, Tiirkiye
E-mail (E-posta): orkunzbay8@gmail.com
Received (Gelis Tarihi): 15.08.2026 ~ Accepted (Kabul Tarihi): 05.09.2026


mailto:orkunzbay8@gmail.com
https://dx.doi.org/10.16899/jcm.2018908
https://orcid.org/0000-0003-1681-5821

Bahadir Orkun OZBAY, CCHF and One Health in Tirkiye

274

In this context, Tokat could provide an appropriate pilot setting
for an integrated One Health CCHF surveillance model. Its
long-standing epidemiological burden, established clinical
experience, and extensive history of CCHF research provide
a unique opportunity to bring together infectious disease
specialists, microbiologists, epidemiologists, veterinarians,
entomologists, environmental scientists, and public health
authorities. A recent population-based study involving
2,319 adults in Tokat demonstrated a 5.6% anti-CCHFV IgG
seroprevalence and identified male sex, older age, farming,
animal husbandry, and a history of tick contact as factors
associated with seropositivity, further supporting the ongoing
regional importance of CCHF and the potential value of Tokat as
a pilot setting for an integrated One Health surveillance model.”

In conclusion, CCHF has not lost its importance in Turkiye.
On the contrary, its persistent burden and the potential
effects of ecological and climatic changes underline the
need to move from predominantly reactive, human-case-
based surveillance toward a proactive One Health model
integrating human, animal, vector, and environmental data.
Although Turkiye has an established human case-based
surveillance system, further integration of veterinary, vector,
climatic, and environmental data could enhance its capacity
for prospective risk assessment and early warning. Given its
unique position in the history of CCHF in Turkiye, Tokat may
provide an appropriate starting point for such an initiative.
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