
LETTER

The Trojan horse feature of SARS-CoV-2 behind the re-emergence of the 
Crimean-Congo hemorrhagic fever in Iraq

Dear editor,
Emerging and reemerging zoonotic diseases are a significant 

public health concern globally. COVID-19‘s rapid spread has 
threatened human lives, disrupted livelihoods, impacted trade, 
the economy, and businesses all over the world, and put human 
healthcare services to the test. Governments have attempted to 
restricting the spread of the virus and mitigate the disease’s 
negative health outcomes through various policy measures 
such as restricting travel, imposing quarantines and lock
downs, and closing businesses and schools, in addition to 
allocating a large budget to the Ministry of Health.

The global impact on veterinary services and animal health 
cannot be ignored. According to the World Organization for 
Animal Health (OIE), each country must maintain national and 
regional veterinary regulatory and inspection services; food 
inspection and safety; emergency response; preventative measures 
such as vaccination against diseases with significant public health 
or economic impact; and priority research activities during the 
COVID-19 crisis. The strong reemergence of the Crimean-Congo 
hemorrhagic fever (CCHF) in Iraq has confirmed the suggestion 
of the COVID-19 pandemics’ short- and long-term effects, such as 
less zoonotic disease control and an increase in the negative impact 
on veterinary services and those working in the animal health 
sector, besides the trigger effects on the distribution and incidence 
of transmissible animal diseases, respectively.

CCHF or Nariovirus , a zoonotic tick-borne virus, which moves 
through the natural world in an enzootic cycle that involves ticks, 
vertebrates, and other ticks. The ticks of the genus Hyalomma 
serve as both reservoirs and vectors of the virus,1 and transmission 
occurs through contact with the blood of the asymptomatic ani
mals or human-human contact. The major complications of 
CCHF include rapid kidney deterioration, hepatitis and sudden 
liver failure or pulmonary failure, which may lead to death. In the 
first six months of 2022, there were 212 cases of the CCHFv 
infections in humans, according to data released by ministry of 
health in Iraq. It has been reported to the WHO by the Iraqi health 
authorities that the case fatality rate can go up to (30%), of which 
170 (81%) were reported in April and May alone. Of those 212 
cases, 118 were suspected, and 100 laboratories confirmed,2 and 
Twenty-seven overall has been fatal,3 including a woman in 
Baghdad, of which 14 were in laboratory-confirmed cases [case 
fatality ratio (CFR) 14%; 14/100]. Among the confirmed cases, 
most had direct contact with animals and were livestock breeders 
or butchers. Nearly 50% of confirmed cases (n = 47; 48%) were 
reported in Thiqar governorate, southeast Iraq, and the remainder 
were reported in other 14 different governorates (Figure 1). The 
Kurdistan Region of Iraq was not free from the cases where three 
cases have been reported so far in Erbil governorate.4 

In previous years Iraq has recorded cases of the Crimean- 
Congo virus in previous years in many occasionsl5,6 However, 
the surge in cases reported in the current year has caused concerns. 
During 41 years of CCHF in Iraq from (1978–2019) around 379 
cases of infections were confirmed and 39 death, with an annual 
number of 9.2 cases. In contrast, there has been a sharp increase in 
infections within the first six months of 2022 compared to the 
earlier years. According to WHO representative in Iraq Ahmed 
Zouiten recently told AFP, the World Health Organization 
(WHO) believes that one reason for this surge is a result of the 
lack of livestock treatment for external parasites in the past two 
years in Iraq because of measures taken against COVID-19.7 

However, the elevation was recorded in 2021 and suggested 
a warning of the situation.5

The sharp increase in infections is in line with the increase in 
the slaughter of animals and more contact with meat due to the 
holy months Ramadan and Eid al-Fitr (Festival of Breaking Fast), 
and there are fears of an increase in cases during Eid al- 
Adha (Festival of Sacrifice). Even though there is an arrangement 
made by the municipalities of the capital and large cities, in 
coordination with the Veterinary Organization, for slaughtering 
based on standard protocols, there is still slaughtering that takes 
place in villages or small towns without the existence of veterinary 
experts and meat inspectors. In rural areas and smaller cities, 
animal purchase and sale regulations were during Eid al-Adha’s 
time. As a result, locals are more likely to buy and sell cattle directly 
with one another. This means that the transportation, marketing, 
and slaughtering of animals occurs outside of the jurisdiction of 
veterinary authorities, which can put people in danger of obtaining 
zoonotic diseases in locations where they are common. For these 
reasons, it is suggested that during Eid al-Adha, each village or 
small town should take the required preventive procedures to 
avoid exposure to animals and fresh meat from animals suspected 
of being virus carriers and perform slaughtering process at specia
lized slaughter houses and examined by meat inspectors. This is of 
utmost significance procedure required in the villages and smaller 
towns close to Iraq’s borders, where animal trafficking with Iraq’s 
neighbors is most prevalent. In addition, it’s essential to under
stand the transmission and ticks cycle because the virus can be 
transmitted sexually between ticks during mating (venereal trans
mission), and transovarial, from infected females to their offspring. 
The vertical (transovarial) transmission could provide a vital 
amplification mechanism if the virus is transmitted from infected 
to uninfected larvae co-feeding on the same host. One of the 
critical factors that helps the virus to survive is the ability of the 
Hyalomma species to survive at least 800 days without a blood 
meal, which indicates the tick’s reservoirs for the virus (Figure 2). 
At the meantime, there is no safe and effective vaccine available 
against this virus for human and animal use. Therefore, the only 

HUMAN VACCINES & IMMUNOTHERAPEUTICS     
2022, VOL. 18, NO. 6, e2128610 (3 pages) 
https://doi.org/10.1080/21645515.2022.2128610

© 2022 The Author(s). Published with license by Taylor & Francis Group, LLC.  
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-nc-nd/4.0/), 
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in any way.

http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/21645515.2022.2128610&domain=pdf&date_stamp=2022-12-03


Figure 1. The CCHF confirmed cases distributions in Iraqi governorates.

Figure 2. Ticks (Hyalomma) life cycle.

e2128610-2 T. A. MOHAMMED ET AL.



way to control the emergence of the virus is through external 
parasitic treatments against ticks, awareness, and safe slaughtering 
procedures at authorized slaughterhouses.8

In conclusion, the Coronavirus has an immediate impact 
on human health, but it is not the only infectious agent that 
poses a risk to people’s wellbeing. The Coronavirus was like 
a Trojan horse that kept governments preoccupied with it and 
paved the way for other diseases. The pandemic consequences 
of the COVID-19 have already been felt and confirmed, such 
as its effect on the rates of immunizations globally9 or out- 
breaking and reemerging of other diseases like as 
monkeypox10 and CCHFV. It is not too late to develop 
more effective and comprehensive plans to reduce the emer
gence of fatal diseases specially in developing countries. 
COVID-19 continued its spreading globally and the compli
cated life span of the virus and tick’s roles will give a chance of 
the virus to reemergence again. Therefore, well-thought-out 
and more comprehensive plans will have a significant impact, 
especially in cases of Crimean-Congo hemorrhagic fever, 
because the infections was reduced through spraying and 
killing ticks, which thus will reduce the chance of the virus 
surviving in tick store
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