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Following the hospital outbreak of Mid-
dle East respiratory syndrome corona-
virus (MERS-CoV) reported from Hofuf 
city of Al-Ahsa region in the KSA, an-
other hospital outbreak involving two 
hospitals has recently been reported 
from Riyadh city. A total of at-least 45 
laboratory-confirmed cases of MERS-
CoV, including 11 deaths (case–fatality 
rate: 24.4%) were reported from Riyadh 
city between epidemiological week no 22 
and week no 32 (Please see the graph above) 
so far with at-least 25 cases including 9 
deaths linked to the outbreak  in one of 
the hospitals while probably 6 cases are 
linked to the outbreak in another hospi-
tal in Riyadh.  

 

The current situation in Riyadh contin-
ues to evolve with majority of cases 
linked to two hospitals which are hospi-
tal acquired. A small number of cases 
turned out to be household contacts of 
cases admitted in these hospitals and yet, 
a handful number of cases are reported 
to be community acquired which were 
reported sporadically. A number of 
healthcare workers, possibly 4, were also 
reported to have been infected from this 
hospital outbreak who have been put on 
home isolation. 
 

 
It has been reported that majority of 
cases reported from the hospital in-
volved in this outbreak were linked to 
the exposure with possibly one or two 
suspected cases of MERS-CoV that were 
admitted in the emergency department 
of these hospitals for other causes. By 
the time, these suspected cases were 
laboratory-confirmed, nosocomial trans-
mission were already established 
amongst the patients, visitors of the 

patients as well as amongst the 
healthcare workers.    
 

Nosocomial outbreaks of MERS-CoV 
infections have been continued to be 
reported from the KSA in the recent 
past (please see the box above).  In all these 
outbreaks, overcrowding in the emer-
gency department was considered one 
of the major precipitating risk factor for 
amplifying the outbreak in the hospitals.  
 

The current situation, notwithstanding,  
once again emphasizes the importance 
of systematic use and application of 
stringent hospital infection control 
measures across all healthcare settings in 
a consistent  and uniform manner. As it 
is evident that infections were occurring 
in some healthcare facilities and not in 
others, this reflects an ominous  sign 
that hospital infection control measures 
are effective but not broadly implement-
ed. All the core components of infection 
prevention and control programme 
(IPC) need to be  implemented in 
healthcare settings instead of fragment-
ed application or approach. MERS-CoV 
continues to remain a  global threat. 
Therefore, improving hospital infection 
control measures as well as systematic 
global risk assessment will remain the 
key to prevent a global spread.   

Another hospital outbreak from MERS-
CoV has been reported from Saudi Ara-
bia in recent time. In this current out-
break, two hospitals in Riyadh City have 
been reported to have been involved,. 
Both these hospitals are not operating 
under the Ministry of Health of the 
Kingdom of Saudi Arabia (KSA).  
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MERS-CoV cases reported from Riyadh City, June– August 2015 

Current public health events of 

international concern 
[cumulative No of cases (deaths), CFR %] 

Avian Influenza : 2006-2015 

Egypt (A/H5N1) [346 (117), 33.8%] 

Egypt (A/H9N2) [3 (0) ] 

MERS-CoV: 2012-2015  

Saudi Arabia [1095 (473), 43%] 

Jordan [12 (6), 50%] 

Oman [6 (3), 50% ] 

UAE [75 (10), 13.3% ] 

Kuwait [3 (1), 33.3% ] 

Republic of Korea [186 (36), 19.3% ] 

Qatar [12 (4), 33.3%] 

Yemen [1 (1), 100%] 

Egypt [1 (0), 0%] 

Lebanon [1 (0), 0%] 

Iran [6 (2), 33.3%] 

Ebola Virus Disease: 2014-2015 

Guinea [3786(2524),66.5%] 

Liberia [10672 (4808),45%] 

Sierra Leone [13494 (3952),29.28%] 

UK [1(0) ] 

Nigeria [20 (8),40%] 

Senegal [1(0)] 

Spain [1(0)] 

Italy [ 1 (0)] 

USA [4(1),25%] 

Mali [8(6),75%] 

Wild poliovirus: 2014-2015 

Pakistan [325 (0) ] 

Afghanistan  [29(0)] 

MERS-CoV in Saudi Arabia  

Recent hospital outbreaks were reported from  
KSA in 2015 from the following region :  

 Riyadh 

 Qassim 

 Al Jawaf 

 Eastern region 

 Hofuf  
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