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L E T T E R TO TH E ED I TOR

Potential of Crimean‐Congo Hemorrhagic Fever outbreak
during Eid‐Ul‐Adha Islamic festival and COVID‐19 pandemic
in Pakistan

To the Editor,

Pakistan's healthcare system is currently dealing with the worst

Coronavirus pandemic, with 221K confirmed cases and 4551 deaths

so far, while the country needs to prepare for another significant

public health threat from the tropically neglected Crimean‐Congo
Hemorrhagic Fever (CCHF).1,2 With the Islamic festival of Eid‐Ul‐
Adha approaching,3 there is an enormous threat of the CCHF out-

break in Pakistan.4

CCHF is a zoonotic disease caused by the Nairovirus, and humans

are infected with Ixodidae tick bites (mainly Hyalomma spp.) or by

contact with the blood or tissues of viremic patients or animals.5

CCHF is endemic in Pakistan, and most cases occur at and around the

time of the Eid‐Ul‐Adha Islamic festival, which commemorates the

sacrifice of livestock.4,6 Before Eid‐Ul‐Adha in Pakistan, livestock is

brought down to the urban areas from the rural parts of the country.

Animals are housed in open spaces and private residences until they

are slaughtered.7 This provides ample contact time between humans

and animals for the transmission of the virus.

The comparison of trends of CCHF cases showed that 58% and

62% of CCHFV positive cases were found around the Eid‐Ul‐Adha
season in 2013 and 2014, respectively.8 This trend may be ex-

aggerated even further this year as the attention of our health sector

is entirely focused on COVID‐19.
Two CCHF cases have recently been reported to the Jinnah

Postgraduate Medical Center in Karachi,9 which shows that new

cases have already started emerging in Pakistan. World Health

Organization Eastern Mediterranean Regional Office has identified

several risk factors responsible for the emergence of arboviral and

zoonotic diseases in the background of COVID‐19. These include

worsening climatic conditions, humanitarian emergencies, conflicts,

fragile health systems, weak surveillance, and inadequate laboratory

capabilities, domesticating, and slaughtering animals during religious

festivals.10

The population of Pakistan is at a very high risk of developing

CCHF due to several factors. First, the underdeveloped healthcare

system is currently not prepared to face challenges of this nature,

and healthcare professionals and medical institutions are not suffi-

ciently equipped to diagnose, manage, and prevent CCHF11 accu-

rately. Secondly, a significant proportion of the general public is

unaware of the spread and control of the vector, and, finally, the lack

of quarantine areas and policies to control infection add to the cur-

rent health crisis.11,12

The COVID‐19 pandemic has brutally exposed the under‐staffed
and under‐funded, fragile nature of Pakistan's healthcare system,

with insufficient specific diagnostic tests, and late detection making it

difficult to stop the spread of infectious diseases, including both

COVID‐19 and CCHF.13 According to the Economic Survey of

Pakistan 2018 to 2019, there is one doctor available for 963 persons

and one hospital bed for 1608 individuals, with a shallow scale of

availability of intensive care units.14

There is a significant need to regulate the migration activities of

people and animals from CCHF endemic areas and to set up a reg-

istry and monitoring network to monitor the movement of livestock

across borders and different provinces in Pakistan. Media can play a

crucial role in providing knowledge of the modes of transmission and

symptoms of CCHF, providing information on the use of appropriate

clothing to avoid contact with ticks during the washing and pesticide

spraying of animals, while protecting them from tick attacks. The

government must refocus its energies and provide sufficient funding

to vaccinate agricultural livestock before it reaches the market for

sale on the occasion of the Eid‐Ul Adha.15 There should be training

programs for physicians and health workers to enhance their

awareness regarding early diagnosis, management, and personal

protection. Laboratory capacity should be strengthened at least in

tertiary care and teaching hospitals. Integration between clinicians,

microbiologists, and public health professionals is necessary to

manage all aspects of the outbreak. Additionally, there should be an

increased communication between human and animal health experts.

Only intersectoral collaborative efforts, along with effective com-

munity participation, can help contain these two diseases together.
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