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Crimean-Congo haemorrhagic fever

Transmission to humans
® - infected Hyalomma ticks

® - contact with blood of
Infected cattle, sheep,

ostriches

® -Nhosocomial transmission

2013-2023: 33 lab-confirmed cases CCHF RSA

Occupations: 2 animal health workers, 1abattoir
2 hunters, 1 game warden, 22 farmers, 1 tourist,
1 informal “slaughter’




36 yr farm worker, Prieska , N Cape Province
Acute febrile illness 24 hrs post- tick bite
Epistaxis 3 days later

T/f to Kimberley Hospital

2022, N Cape farmer with fever, respiratory symptoms +
profound thrombocytopaenia
COVID-19 + CCHF

Differential diagnosis of fever/progressive illness/bleeding |



» Resident of JHB with
haematemesis —
gastroscopy for ?

peptic ulcer. No travel

 Febrile, WCC 3.2,
nlatelets 12 000

Vet technician, Kroonstad farm
Fever myalgia

WCC 2.4, platelets 125 000
AST 67, ALT 79




Key to diagnosis of VHF:

acute febrile illness/ bleeding/multisystem pathology

Where do you live, travel history —where and when

. Occupation: animal /patient contact, abattoir

worker, animal health worker, taxidermist , hunter,

HCW (including lab worker), funeral workers

. EXposures- ‘insects’, animals /products , patients

PREVENTION???



Early recognition and infection control
IS the key to preventing spread of VHF

A nosocomial outbreak of Crimean-Congo
haemorrhagic fever at Tygerberg Hospital

Part . Clinical features

VAIN CEUCIN "
NNAMARIE DE KOCK

Patients and methods

'Supportive treatment, 30% mortali

Monitoring of exposed HCW- fever/ symptoms x 14 days
Ribavirin post -needlestick injury




Alert from Dept of Agriculture -abortion storm in livestock:

® Towns

® Reported RVF Outbreaks

- Limpopo
Acute disease occurred mainly in cattle, sheep

and goats, with high mortalities reported in
lambs.

RVF was also confirmed in Springbok,
Bontebok, Waterbuck, Buffalo, Sable, Nyala,
Fallow Deer and Llama. y Zoerust aiadad
Intensive vaccination was applied and is g
ongoing )
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»242 laboratory-confirmed human cases, 26 deaths

Dept of Agriculture Forestry and Fisheries, NICD- www.nicd.ac.za




Case Definition &
Criteria for Lab Testing

 Recent close contact with animals in or
from suspected RVF areas, or residence in
an area with animal cases of RVF
presenting with:

— Flu-like illness (which may include fever,
myalgia, arthralgia or headache), OR

— Fever and features of: encephalitis,
haemorrhage, hepatitis and/or ocular pathology
(retinitis)




Transmission of RVF virus to humans:

= Exposure to infected animal tissue and blood-
occupational risks in farm workers, animal
health workers, slaughtermen

= No human to human transmission




Occupation and exposure

81% work within occupations where direct contact with

animals frequently occurs

Occupation No. (%0)
Farmer or farm worker 130 (61)
Animal health workerT 16 (7)
Abattoir worker, meat inspector or hunter 28 (13)
Farm resident (non farm-worker) 3 (1)
Non-animal related occupation 37 (17)
Total with known occupation 214 (100)

TIncludes veterinarians, veterinary assistants/nurses, animal
health technicians.

B Archer et al



Prevention

» Avoid unprotected handling of animal
tissues/carcasses/aborted foetuses - through

post-mortems, slaughter/butchering, assisting
with deliveries etc



Qutbreak response- health promotion
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Prevention in animal health
workers workers-infection
control?1?

Accidental
inoculation with
live attenuated
vaccine can
potentially result
in RVF infection




RVF outbreak Iin veterinary students
exposed during necropsies:
RVF outbreak 2008
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" 31 Veterinary School students
| and staff surveyed:

6 acute cases

+2 individuals with past
immunising events
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Nurse fights for her life
as authorities try to
trace source of infection

virus hits SA

By NICOLA KOZ, CAS ST LEGER
and CRAIG DOONAN

THE deadly Ebola virus has arrived in South Africa,

= £ infecting a nurse at a top hospital.
-mh Gauteng bealth authorities said it was the first time
A re.. the killer dis had been contracted In South Africa.

e ™ The ar-old nursing sister, Marilyn

dton, the wife of the Springbok

¢ is fighting for ber life this weekend in an Isolation



Index patient —ex Lusaka ? TBF

Four health workers: fever, rash;

thromboctyopaenia, 1 1 AST/ALT

Bleeding not a feature

“VHF” Intection Control

Contact tracing and monitoring



Reliable and detailed histories: where, when and
what (exposures, occupation- animal/patient )

Alert -previously healthy health worker/clusters
with acute febrile illness, multi-system pathology/
fatal disease

Personal protection, infection control




We are investigating the death of 39 children hospitalized in the northern province of Uige, in Angola. | received
only yesterday some information on the cases/deaths which are summarized in the enclosed slides. As of this
morning there had not been adult cases reported (or very few at least) and there had not been adult deaths. A
team that was sent from National level arrived in Uige this morning, and the team leader just called to say that a
nurse looking after some of the patients had died. Unfortunately we don't have more information, or a specimen
from the nurse.

Though we are missing a lot of information, when we looked at the data this morning, we thought, given the
geographic distribution, the age of the cases and the nature of the epi curve, that it might be an intoxication,
possibly from some local traditional therapy, but also we thought of yellow fever or meningococcemia. The death
of the health care worker has raised new concerns.



