
         Fact sheet on MERS-CoV 

1. MERS-CoV was first reported in September,  2012 in Saudi Arabia. It used to be called “novel 

Coronavirus,” or “nCoV”. 

2. The Coronavirus Study Group (CSG) of the International Committee on Taxonomy of Viruses 

(ICTV) decided in May 2013 to call the novel Coronavirus “Middle East Respiratory Syndrome 

Coronavirus” (MERS-CoV) . 

laboratory-confirmed cases of infection with MERS-CoV. 

4. Affected countries in the Middle East include Jordan, Kingdom of Saudi Arabia (KSA), the United 

Arab Emirates (UAE),Bahrain, Iran, Israel, Kuwait, Lebanon, Oman, Palestine and Qatar; in 

Europe countries affected include: France, Germany, the United Kingdom (UK) , Italy, Greece, 

Turkey, The Netherlands, Austria; in North Africa: Tunisia; in Asia: Algeria, China, Egypt, Republic 

of Korea, Malaysia, Thailand, Yemen. 

5. Last exported case to a country outside the Middle East was Republic of South Korea in June 

2015. 

6. Last outbreak of MERS CoV was reported in The Kingdom of Saudi Arabia on 24th July, 2019. 

7. Health care providers are advised to maintain vigilance. Recent travelers returning from the 

Middle East who develop SARI should be tested for MERS-CoV as advised in the current 

surveillance recommendations. 

8. No case of MERS-CoV has reported in Bangladesh, till now. 

9. Middle East Respiratory Syndrome (MERS) is a respiratory illness caused by a beta Coronavirus 

called “Middle East Respiratory Syndrome Coronavirus” (MERS-CoV). It is different from other 

coronaviruses that have been found in people before.  

10. MERS-CoV is a zoonotic virus, which can be transmitted from animals to human. Studies have 

shown that humans are infected through direct or indirect contact with infected dromedary 

camels. 

11. MERS-CoV has been shown to spread between people who are in close contact. Transmission 

from infected patients to healthcare personnel has also been observed. 

12. Common symptoms are acute, serious respiratory illness with fever, cough, shortness of breath 

and breathing difficulties. Most patients have had pneumonia; 25-26% had gastrointestinal 

symptoms, including diarrhea and kidney failure. In people with immune deficiencies, the 

disease may have an atypical presentation. 

13. Clinicians are reminded that MERS-CoV infection should be considered even with atypical signs 

and symptoms, such as diarrhea, in patients who are immune compromised with travel history 

to KSA.  

14. Throat swab and sputum from upper respiratory tract; BAL and tracheal aspirate from patients’ 

lower respiratory tracts should be obtained for diagnosis where possible.   

15. Investigation into the source of exposure should promptly be initiated to identify the mode of 

exposure, so that further transmission of the virus can be prevented. 

3. From September 2012 to December 2019, WHO has been informed 898 deaths out of 2497 



16. All Member States are reminded to promptly assess and notify WHO of any new case of 

infection with MERS-CoV, along with information about potential exposures  and a description 

of the clinical course. 

17. On the current situation and available information, WHO encourages all Member States to 

continue their surveillance for severe acute respiratory infections (SARI) and to carefully review 

any unusual pattern. 

18. Health care providers are advised to maintain vigilance. Recent travelers returning from the 

Middle East who develop SARI should be tested for MERS-CoV as advised in the current 

surveillance recommendations. 

19. Any suspected case of  MERS-CoV should be reported to IEDCR immediately. 

 

 

 

   

 

 

 

                  

 


