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MERS SITUATION UPDATE

Distribution of MERS reported cases from EMR

by week of onset, 2012-2020

May 2020

Summary

* At the end of May 2020, a total of 2562 laboratory-confirmed cases of Middle East - E;*;;‘” MRS n Saud Rrabia 2020 Uanuany ey 2 5 6 2 Laboratory-confirmed cases

respiratory syndrome (MERS), |r.1clyd|ng 881 associated deaths (case—fatality !rate: 3.4.39%) 140 « 1ran (slamic Republic of) fsurvived  § Died reported since April 2012

were reported globally; the majority of these cases were reported from Saudi Arabia (2163 » Jordan January 2020 n 4

cases, including 803 related deaths with a case—fatality rate of 37.12%). 120 Kuwait February 2020 12 deaths reported since April
* During the month of May, a total of 6 laboratory-confirmed cases of MERS were reported = Lebanon ”"’."‘ 2020 2 ¢ 88 1 2012

globally. All the 6 cases were reported from Saudi Arabia with four associated deaths. The 6 g 100 . gr‘:a" Rprit2020 ° °
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reported cases were I|nkgd to a hospital cluster. 5 cases had history of contact with flrst' s " » <audi Arabia countries reported cases

reported case (probable index case) . None of reported cases were female nor non-national. S Tunisia Total 37 19 2 7 loball

One healthcare worker was infected. 2 o « United Arab Emirates s ondtef syt nsctr oty canfimaen o 9 y

. . . . _— £ = Yemen . . .

¢ The demographic and epidemiological characteristics of reported cases, when compared 3 countries reported cases since April 2012

during the same corresponding period of 2015 to 2020, do not show any significant
difference or change.

The age group 50-59 years continues to be at the highest risk for acquiring infection of
primary cases. The age group 30-39 years is most at risk for secondary cases. The number of
deaths is higher in the age group 50-59 years for primary cases and 70-79 years for
secondary cases.

MERS cases reported from the Kingdom of
Saudi Arabia by week of symptoms onset

Age and fatality distribution of primary and
secondary cases of MERS reported from Saudi Arabia
June 2012-May 2020
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Characteristics of MERS cases reported from Kingdom of Saudi Arabia

June 2012-May 2020

Epidemiological characteristics of MERS cases reported globally

between December-May 2015 and December-May 2020
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in the Eastern Mediterranean Region

Community versus hospital acquired MERS cases
in Eastern Mediterranean Region
30, January 2014-May 2020
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