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Middle East respiratory syndrome corona virus (MERS-CoV)

Fourteen (14) cases of MERS — Cov infec-
tion including three deaths have been re-
ported from Saudi Arabia. These cases
have been reported in different provinces in
January 2019. From 2012 through to 31
January 2019, the total number of laborato-
ry-confirmed MERS-CoV cases reported
globally to WHO under IHR (2005) is 2, 298
with 811 associated deaths. Hence, it is still
an activated infection which may cause the
risk of getting the infection to Sri Lanka, due
to trade, tourism and pilgrimage activities.

Background:

The 1% case of a novel coronavirus (MERS-
CoV) was identified in a patient with acute
pneumonia & renal failure in the Kingdom of
Saudi Arabia on June 2012. The total num-
ber of lab-confirmed MERS-CoV cases to
date in Saudi Arabia is 205, including 71
deaths (CFR 35%).

The countries affected during outbreak peri-
od were Middle East (Jordan, Kuwait,
Oman, Qatar, and Saudi Arabia), United

Arab Emirates, France, Germany, Greece,
Italy, United Kingdom, United State and
North Africa. Malaysia has reported the
1% victim in Asia for MERS-CoV (Middle
East Respiratory Syndrome-Corona virus).

MERS-CoV infection:

It is a viral (Coronavirus) infection which is
suspected as a zoonotic disease. Corona-
viruses are a large family of viruses that
can cause diseases ranging from the com-
mon cold to Severe Acute Respiratory Syn-
drome (SARS).

Its signs and symptoms are fever, cough
and shortness of breath. Some may be hav-
ing gastrointestinal symptoms such as nau-
sea, vomiting and diarrhoea. Complication
leads to pneumonia and kidney failure.
Some show mild symptoms (like cold) or no
symptoms at all. People having pre-existing
medical conditions show severe infection.
An incubation period is the time between
when a person comes in contact with a
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germ and when they start to have symptoms. Based on
information available to date, the incubation period for
MERS is usually about 5 or 6 days but can range from
2 to 14 days.

Transmission:

MERS-CoV transmission is identified as a human to
human transmission in a health care setting, but some
scientific evidence suggests that dromedary camels are
a major reservoir host for MERS-CoV and an animal
source of MERS infection in humans. It is a debatable
fact and the exact role of dromedaries in the transmis-
sion of the virus and the exact route(s) of transmission
are unknown.

MERS-CoV, like other coronaviruses, likely spreads

from an infected person’s respiratory secretions,
through coughing. MERS-CoV has spread from ill peo-
ple to others through close contacts, such as caring for
or living with an infected person. Infected people have
spread MERS-CoV to others in healthcare settings,

such as hospitals.

Prevention and Treatment:

Currently, there is no vaccine to prevent MERS-CoV
infection. Basic sanitary practices should be strength-
ened. Hand washing with soap and water for 20 sec-
onds, and help young children to do the same. If soap
and water are not available, alcohol-based hand sanitiz-
er can be used. Avoid touching eyes, nose and mouth
with unwashed hands. Avoid personal contact, such as
kissing, or sharing cups or eating utensils, with sick
people. Clean and disinfect frequently touched surfaces
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and objects, such as doorknobs.

There is no specific Antiviral treatment against this in-
fection. Hence, treatment is symptomatic. If there is a
suspected case that needs to get admitted to a hospital.

Precaution for travellers expecting to visit Middle
East countries:

. Avoid overcrowded places as much as possible

. Cover coughs and sneezes (Using a handker-
chief/tissue/ your elbow) and discard the tissues
safely/ wash handkerchief when dirty

. Wash hands frequently with soap and water

) Eat well-cooked food

. Wash well if eating raw vegetables and fruits

° Avoid unnecessary contact with the farm, domes-

tic and wild animals

) If a person is suffering from a chronic disease
(Diabetes, Kidney, or Lung disease etc..) seek
proper medical attention to control the disease
before setting off on Middle East pilgrimage or
employment

Compiled by

Dr Hathshya Munasingha
Consultant Epidemiologist
Epidemiology Unit
Ministry of Health
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Table 2: Vaccine-Preventable Diseases & AFP 27th - 02d Aug 2019 (31stWeek)
Number of ~ Number of .
Total - Difft
No. of Cases by Province TR e bgr Ofnum Total number bé“t;znnc?he
Disease el il cases to of ChEs 6 number of
\j/lg:(niL :’ZZ‘E m date in ggt&ln cases to date in
W © S N E NW NC U Sab 2019 2018 2019 2019 & 2018
AFP* 00 00 00 00 00 00 00 00 OO0 00 00 47 38 23.6 %
Diphtheria 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Mumps 02 01 00 01 03 01 02 00 02 12 05 218 213 2.3 %
Measles 01 00 01 00 01 01 01 00 00 05 04 215 81 165.4 %
Rubella 00 00 00 00 00 00 00 00 OO0 00 00 00 04 0%
CRS* 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
Tetanus 00 00 00 00 01 00 00 00 OO0 01 00 13 15 -13.3%
Neonatal Tetanus 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0%
JapaneseEn- g5 g9 00 00 00 00 00 00 00 0O 01 09 19 -52.6 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 OO0 00 00 36 34 5.8 %
Tuberculosis 9% 44 17 15 13 35 00 09 24 243 197 5117 5031 1.7 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
free of water collection.
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