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Case Definitions of MERS

The first case of MERS in Saudi Ara-
bia was reported on September 2012.
To ensure early detection and timely
reporting of MERS sporadic primary
cases and outbreaks, Ministry of
Health (MoH) developed surveillance
criteria to identify suspected cases of

MERS.

Epidemiological clues to MERS infec-

tion include:

. History of contact with camels or
camel’s products in the 14 days be-
fore the onset of illness. Such con-
tact may either be direct i.c. the pa-
tient him/herself having the history
of contact with camels, or indirect,
ie. the patient had contact with an-
other healthy person who had had
contact with camels or camel’s
products.

. History of contact with an ill patient
suffering from an acute respiratory
illness in the community or
healthcare setting in the 14 days
before the onset of illness.

All suspected cases should have naso-
pharyngeal swabs, and, when intubat-
ed, lower respiratory secretions sam-
ples collected for MERS-CoV testing.

Suspected cases should also be evalu-
ated for common viral and bacterial
causes of community-acquired pneu-
monia. Testing for MERS-CoV and
other respiratory pathogens can be
done simultaneously. Positive results
for another respiratory infection
should not preclude testing for MERS
-CoV because co-infection can occut.

Protected exposure is defined as con-
tact within 1.5 meters with a patient
with confirmed or probable MERS
infection while wearing all personal
protective equipment (Surgical or N95
mask, gloves, and gowns, and, when

indicated, goggles).

Close contact is defined as:
. Any person who provided care for
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.Any person who stayed at the

A Suspected Case of MERS (Categories)

Adults (> 14 years)

I. Acute respiratoty illness with clinical and/or radiological, evidence of pulmo-
nary parenchymal disease (pneumonia or Acute Respiratory Distress Syn-
drome).

II. A hospitalized patient with healthcare associated pneumonia based on clinical
and radiological evidence.

III.Upper or lower respiratory illness within 2 weeks after exposure to a confirmed
or probable case of MERS infection.

IV.Unexplained acute febrile (=38°C) illness, AND body aches, headache, diar-
thea, or nausea/vomiting, with or without tespiratoty symptoms, AND leuco-
penia (WBC<3.5x109/L) and thrombocytopenia (platelets<150x109/L).

Pediatrics (< 14 yeats)

I. Meets the above case definitions and has at least one of the following

- History of exposure to a confirmed or suspected MERS in the 14 days prior to
onset of symptoms

. History of contact with camels or camel products in the 14 days prior to onset
of symptoms.

II. Unexplained severe pneumonia

is a suspected case with laboratory confirma-

tion of MERS-CoV infection.

MERS-CoV in KSA 2016*

U.C.

A Confirmed Case

A Probable Case

is a patient in category I or II of
suspected cases (Adults and pedi-
atrics) with inconclusive laborato-
ry results for MERS-CoV and
other possible pathogens who is a
close contact of a laboratory-
confirmed MERS case or who
works in a hospital where MERS
cases are cared for or had recent
contact with camels or camel’s
products.
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The Regional Directorates for
Health are expected to widely dis-
tribute the case definition of MERS
in all MOH, non-MOH
(governmental and private) health
facilities and ensure that all
healthcare workers are adequately

=3

(=) fol Fal foll fall ol ol Ral B Ll A SR RSN IEEN BN ROl RO, N N
(=) ol Fal foll fal Rall ol ol B E=R 1\ A | SR RSN RULH FSV) =Ny BN o)l
[} fl Fll foll Holl Rl ol k=) =) ol fol Fol Bol foll S Lol k=] =} i =}

Qurayyat
Total 100 57 34

Case: Confirmed Symptomatic. U.C. : Unclassified cases
*Period: Form 3 Jan to 21 May 2016
Regions with new cases of this week are highlighted in yellow.
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