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Editorial Notes 

A single primary case of MERS was 
seen at KKUH resulted in 27 second-
ary cases: 15 Healthcare Workers
(HCWs), 7 in-patients, and 5 house-
hold contacts (Figure1).  The ratio of 
asymptomatic MERS infections to the 
symptomatic among HCWs, in-
patients was 4, and 2.5 for household 
contacts (Table1). In other words, 80% 
of the infected HCWs were asympto-
matic.  
 

There has been a recent increase in 
reports of asymptomatic or mild 
MERS-CoV infection. Data from 
Ministry of Health (MoH) showed 
that the proportion of asymptomatic 
infections increased from 10% (2012-
July,2015), to 57% by the end of 2015. 
The increased proportion of asympto-
matic infections could be attributed to 
increased number and improved crite-
ria for detection of contacts and/or 
improved swabbing techniques. Ac-
cording to MoH guidelines all exposed 
HCWs should be screened for the 
virus. It is difficult to rule out pres-
ence of a super spreader and increased 
infectiousness of the virus. The in-
creased proportion of asymptomatic 
MERS may indicate that the virus has 
lost some of its virulence. However, it 
is hard to estimate the proportion of 

Current Event 

MERS Outbreak at KKUH  

During the period between 14 and 26 
June, 2016 a total of 28 cases of MERS 
were reported from King Khalid Uni-
versity Hospital (KKUH), Riyadh. Out 
of the total cases, 7 (25%) were symp-
tomatic. 
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Case: Confirmed Symptomatic. U.C. : Unclassified cases  
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 Regions with new cases of this week are highlighted in yellow.  
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asymptomatic patients among infect-
ed individuals because there is no 
perfect method for defining the ex-
posed contacts. In addition, lack of 
serological testing could have result-
ed in missing some other asympto-
matic infections.  
 

There was delay in diagnosing the 
primary case of MERS who hap-
pened to be a female admitted for 
management of a diabetic septic foot. 
Conceivably, the diagnosis of MERS 
was least expected. Nevertheless, the 
large number of secondary infections 
within a short period of time in a 
well-defined health institution points 
out that there is a clear gap in infec-
tion prevention and control in that 
institution.     

MERS-CoV in KSA 2016* 

Region Case  Primary Secondary U.C. 

Riyadh (6) 59 22 35 2 

Qassim  36 10 23 3 

Jeddah (3) 8 6 1 1 

Hail  7 6 0 1 

Taif (1) 6 5 1 0 

Najran (1) 6 5 0 1 

Asir  5 4 1 0 

Al-Ahsaa  3 3 0 0 

Madinah  3 3 0 0 

Eastern Region  2 2 0 0 

Al-Baha  1 0 0 1 

Bisha  1 1 0 0 

Tabuk  1 1 0 0 

Makkah 0 0 0 0 

Al-Joaf 0 0 0 0 

Jazan 0 0 0 0 

Northern Borders 0 0 0 0 

Qunfotha 0 0 0 0 

Hafr Al-Batin 0 0 0 0 

Qurayyat 0 0 0 0 

Total 138 68 61 9 

 

Total 11 

Symptomatic (S) 8 

Asymptomatic (AS) 3 

Healthcare worker (S) 2 

Healthcare Worker (AS) 2 

Cases of MERS-CoV:  International 

Week (IW) No. 25: 19 – 25 June 2016 

 
Figure 1: Outbreak of MERS in Riyadh Region (June, 2016) 
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Table 1: Distribution of Symptomatic and Asymptomatic MERS Cases 

  Symptomatic (S) Asymptomatic (AS) Total AS/S Ratio 

Healthcare Worker 3 12 15 4 

Household Contact 1 4 5 4 

In-Patient 2 5 7 2.5 

Primary 1 0 1 0 

Total 7 21 28 3 

http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article
http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article
http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article
http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article
http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article
http://wwwnc.cdc.gov/eid/article/22/10/16-0706_article

