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. Middle Easl Respirg tory Symdrome - Copoanvines (MERS-CoV) ~ Updatc

This guidance is an wpdate to travel recommensdaticrss for Middle Epr Respimatory Syndrome
Comomavirus  (MERS.CoV)  that  WHO published  on  20m May2m3),
Since Scplemnber 2M2, more than 50 ciazes af MERELoV have been idemtified globally,
Approximately half of these people died. All cases idemiilied so far Pive hed cither a direct or
itdirect conneciton with ih= Mxldle Eas, However, stme prges sdentilisd in recent bravailers
fromn the Middle Bast have resulied in bocal. non-susmined transmision ta close comtacts, Tlis
far, all hieman-te-human ransmission has oocurred cither in Bweseliolel, wark eovirmsinmal e
heallth care seiting, The mode afimnzmission carrently semains unkmowns, The viegs is themiphi to
bo ooF animal crigine bul 5o B i hos pat oot identified dn say aninal speeics. The specific types
of exposures that result i iurli:-ui-:-u are alzo unkivawn, MERS-CoV in fexction generally prisents
o ponGurmmaing, bt hps also coused kidney fallure, The most camnamn symiplims chaerved are
fover, cough, and breathing difficuliies, while alypical symploms such a3 diarrhioes have also
been reconted in psticats with immunssuporession,

2. Advice to hezlth care prachitioners

= Consider the poasibility of MERS-CoV infectbon in 1ravellops with Ffever, waugh,
sharness of breath, or breathimg difficulizes, or other EYIpinmE sugEesting an inlection,
and will a recent history of travel in the Middle East.

= Ifa diagnosiz of MERS-CaV Infection ix consklered pessible, spply Infedtian preversion
and cantrol mensures recontmended by WHO, or cutlined i pstiomna) guidance, nnd refer
the patient te a spocial infectious dizease unit For Panber ievestipeIiom.
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d.

Adlvice to ministries of lealth i
Rewview current surveillance guidance and case definitions for case reporting availahle on
the WHO coronavirus website.

Alert health care practitioners 1o the possibility of MERS-CoV infection in symplomatic

travellers wilh a recent history of travel in the Middle East
Provide health care practitioners with clear instructions for referral of patients suspected

of having infection with the MERS-CoV fior appropriate management and testing.

Avlvice to travellers

Although the source of the virus and the mechanism of transmission is unknown, it would be

prudent tw y to reduce the general risk of infection while ravelling by:

Avoiding close contact with people suffering from ecute respiratory infections.

Frequent hand-washing, especially afier direct contact with ill people or their
environment.

Adhering to food safely and hygiene rules such as avoiding undercooked mwsls, o
[ruits and vegetables unless they have been pecled or unsafe water.,

Aveiding close contact with live farm or wild animals,

Travellers to the Middle East who develop symptoms either during travel or after their retum are

encouraged to seek medical attention and to share their history of travel. People with symptoms

of acute respiratory infection should practice cough etiquette (maintain distance, cover coughs

and sneezes with disposable tissues or elothing, and wash hands) and to delay travel until they

arc no longer symptomatic,

Based on the information available, WHO does not advise special sereening at points of

entry with regard to this event nor does it currently recommend the application of any -

travel or trade restrictions,

For further information on the MERS-CoV please see:
WHO Webszile — Coronavirus
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