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Laboratory-confirmed cases of MERS reported in
HIGHLIGHTS Eastern Mediterranean Region, April 2012-September 2017 SUMMARY

® At the end of September 2017, a total of 2092 laboratory-confirmed cases of MERS in Saudi Arabia (January - September 2017)
Middle East respiratory syndrome coronavirus (MERS-CoV), including 745
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age group of 50-59 years for primary cases and 70-79 years for secondary cases. 40

Community versus hospital acquired (symptomatic) MERS
cases in Eastern Mediterranean Region, Jan 2014-Sep 2017

MERS cases reported from the Kingdom of Saudi Arabia by 20

week of symptoms onset, June 2012- September 2017
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