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Risk factors

Risk factors should be categorised in three
subtitle:

1. The factors related with health personnel
2. The factors related with life style of people in 

region
3. The epidemiologic charecteristics of the 

disease



Background:

Year: 1973
Radda, A. Studies on the activity and ecology of arboviruses in Turkey 

BL.BAKT.REIHE A Volume: 225, Issue 1, 1973, Pages 19-26 :
“Sera (800) from humans, sheep and small mammals were investigated for 

antibodies against group A and B arboviruses. About 5% were positive. It 
seems that one of the three probable causative agents is related to Semliki
Forest virus, the other two appear to be West Nile and tick borne 
encephalitis (TBE) viruses. Attempts at isolation of TBE virus from ticks 
collected in Turkey were not successful.”

Year 1980: Serological study showed that arbovirus infection occured among
animals but not identified among humans.

Serter D (1980). Present status of Arbovirus sero-epidemiology in the 
Aegean region of Turkey. Zbl.Bakt. (Suppl 9): 155-61

Year: 2001 A cluster of unidentified haemorrhagic fever cases was seen in a 
tertiary care hospital in Turkey. All the patients were from a small region of 
Middle Anatolia. The disease was not noted as a common infectious entity 
until the second half of 2003.



The region which CCHF cases
occured in 2001 -2003



1- The risk factors related with
health personnel in 2001:
• CCHF is a new clinical entity for health facilities
• Health personnel did not aware that tickborne

diaseas could be occur in Turkey
• In curricula of medical schools the epidemiology, 

clinic features, preventive and control measures
of CCHF were not existed.

• No laboratory in Turkey was to diagnose CCHF 



Life cycle of Tick



2- The risk factors related with life
style of people in region

• The basic economy of region based on 
agriculture and stockbreeding.

Studies showed that, 30.5-90.1% of 
cases had close contact with domestic 
animals (cattle and/or sheep).



2- The factors related with life
style of people in region

Socio-economic condition: The houses
were built as in rural condition. The barn is 
very close to house. There are close
contact between household and animals. 
They do not care to go to tick infested area
and not take practical measures to protect
themselves.



2- The factors related with life
style of people in region

• Ticks were frequently seen in the region. The

people in the region know ticks but not know

spread any diseases (in 2001). 

• They know how to handle tick from

their bodies. But they do not care

how long tick was sticked them. 



3- The epidemiologic
charecteristics of the disease
• Time: The disease was seen in spring and

summer months. In this period, the people
in the region are very active. We expect
very frequent contact with infested area.

• CCHF is known to be endemic in the 
neighboring regions of the Balkan 
Peninsula, Russia and the Middle East 
where sporadic cases and outbreaks have 
been reported,



Prevention strategies
1- Multisectoral collaboration:

a- Ministry of Agriculture
b- Ministry of Education
c- Ministry of Defence
d- Ministry of Enviroment
e- Universities ( medical and veterinarian)
f- Media representatives (National TVs
journals)



• There is an advisory committee “National
Zoonosis Committee” in Turkey to conduct
control and preventive measures for
zoonotic and artopod-born diaseases.

• A scientific committee was also
established specifically for CCHF. This
committee was worked and advised to
MoH preventive and control measures.



• Health personnel training was planned and
implemented.

• Training programmes were implemented
for health personnel who work in the risky
areas immidiately.

• CCHF was included to curricula of the
medical schools for students. 

• Case management was prepared and
published.



• Case definition, standardised case
management were identified by scientific
committee.

• A notification form was created
• Notification of CCHF cases was monitored

through existence active surveillance
system in the season when CCHF 
increase period.





• Regional and central laboratories capasities
were increased and the laboratory personnel
were trained in identification issues of the virus. 
All necessary equipment and test materials were
provided.

• A collaboration was conduct with WHO and CDC 
not only for international solidarity but to
increase capasity building in the laboratories for
surveillance and scientific studies.

Now we are able to monitor the
distrubution of the CCHF cases

nationwide.



• Public education activities were planned and
implemented.

• Puclic health education in the regions were
carried out through health facilities.

• Education programmes were conducted in 
the school by the active support of the
teachers.

• Educational materials were improved for
public education.







Poster for public education



A movie was prepared for public
education on “How to handle tick

on skin”



• Bio-safety is the key to avoiding
nosocomial infection. 

• Bio-safety measures was circulated to the
health facilities (31.03.2004)



All medical and para-medical
staff and attendants should
wear disposable
gloves,disposable masks
and gowns ….

The patient should be treated
in a separate room under
strict barrier nursing……



• Meetings were hold with the
representatives of nation, local TV 
companies and journals to publish the
news for the public health education
purpose and prevent spaculative news. 



• Through collaboration with veterinarian sectors, 
some studies were carried out to determine the
prevalance among the stockbreeding and tick.

• We tried to identified the risky areas in the
country and to monitor the spreading the virus
among the animals.

• We planned the prevetive measures according
to the results of the veterinarian and
entomological studies.




