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Coronavirus Disease 2019 outbreak: preparedness and readiness of 
countries in the Eastern Mediterranean Region
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On 31 December 2019, a cluster of acute respiratory 
illness was reported from China and later confirmed as 
novel coronavirus on 7 January 2020 (1). This virus  is the 
same member of the coronavirus family that caused the 
severe acute respiratory syndrome (SARS-CoV) reported 
in China 2003, and Middle East respiratory syndrome 
(MERS-CoV) reported in Saudi Arabia in 2012. The 
initial cases have been linked to a live seafood market 
in Wuhan, China, and the specific animal source is yet 
to be determined (2). The detection of this new virus in 
humans without knowing the source of the infection has 
raised greatly heightened concerns not only in China, but 
also internationally. To date, the outbreak has spread to 
most provinces in China and 25 other countries within 
a relatively short period. Consequent to its spread, Dr 
Tedros Ghebreyesus, Director General of the World 
Health Organization (WHO), declared the outbreak a 
Public Health Emergency of International Concern (PHE-
IC) on 30 January 2020 (3).

As of 15 February 2020, a total of 50 580 cases and 1526  
deaths were reported in China and another 25 countries. 
However, 99% of cases and 99.9% of deaths are centered 
in China (4). So far, the number of confirmed cases and 
associated deaths by the coronavirus disease outbreak 
has surpassed overall cases and deaths from the SARS 
epidemic. 

As the situation evolves, many details regarding the 
epidemiological profile of Coronavirus Disease 2019 
(COVID-19) have yet to be elucidated. Current information 
indicates that cases present with symptoms of an acute 
respiratory illness, such as cough, fever and difficulty 
breathing, and these symptoms range from mild to severe. 
Human-to-human transmission among close contacts 
has occurred, including in health care workers, although 
large nosocomial outbreaks have been avoided so far. 
Significant knowledge gaps remain regarding: 1) clinical 
course; 2) route of transmission other than contact and 
droplet; 3) period of infectiousness and asymptomatic 
transmission; 4) tertiary and quaternary transmission; 
and 5) vaccines and therapeutic agents, including 
whether antiviral agents may have a role, as possible 
improvement with oseltamivir and antiretrovirals has 
been noted in some cases (5). Sources have indicated 
that the COVID-19 shares 88–96% of its genome with 

coronavirus originating in bats, but there is possibly an 
intermediate host, as was the case with SARS and MERS-
CoV (6,7).

 In the Eastern Mediterranean Region, as of 15 
February 2020, eight cases were reported from the United 
Arab Emirates (UAE), of which six cases belong to two 
families and one case was reported from Egypt. 

The incident management system has been 
activated at the WHO Regional Office for the Eastern 
Mediterranean (WHO/EMRO) in Cairo, Egypt, in order to 
better coordinate and support the preparedness, readiness 
and response activities at country and regional levels. 
WHO has categorized the risk of the COVID-19 outbreak 
globally as high, including the Eastern Mediterranean 
Region, because of the direct and indirect international 
travel from to and from China. In addition, many 
countries in the Region are experiencing or recovering 
from complex emergencies with fragile health systems. 

To enhance response activities and prioritization of 
resources, WHO/EMRO has conducted an analysis of the 
risk of introduction of the virus into its countries, as well as 
their capacity to manage a COVID-19 outbreak. Countries 
in the Region have been working on developing and 
enhancing their preparedness and response capacities 
as required under IHR (2005) since they came into force 
in 2007 (8). The implementation of national action plans 
for health security, which were developed following 
the conduct of joint external evaluation in 18 countries 
between 2016 and 2019, is ongoing but with varied rates 
of progress among countries (9,10). WHO is actively 
offering support to accelerate operational readiness for 
COVID-19 in countries. 

In addition, the Organization is strengthening 
laboratory diagnostic capacities by providing essential 
supplies and technical guidance to national laboratories. 
Currently, there is no vaccine or cure for the COVID-19; 
however, WHO/EMRO is advising health ministries 
on the appropriate management of patients who are 
diagnosed with the virus, as well as providing guidance 
on infection prevention and control to prevent spread 
within health facilities. Through the WHO regional 
logistics hub in Dubai, supplies have been pre-positioned 
and procurement initiated for personal protective 
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equipment and laboratory supplies to support COVID-19 
preparedness and response efforts in countries. 

Via its event-based surveillance, WHO is also detecting 
media signals related to COVID-19 and verifying them 
with the concerned countries. Furthermore, countries 
have been advised to report to WHO any COVID-19 
suspected or confirmed cases in a timely manner, and 
COVID-19 verifications and reporting are effectively 
implemented through the national IHR focal points and 
existing influenza surveillance platforms (11). 

While evidence shows that body temperature 
detection as an entry screening measure for travellers 
may not be effective, since travellers may be incubating 
the disease or concealing symptoms, many countries in 
the Region are implementing such screening. Meanwhile, 
WHO is advising countries on how to improve their 
effectiveness by disseminating health updates and 
collecting data on passengers’ exposure history when 
arrive directly or indirectly from China. 

WHO has advised against unnecessary restrictions 
on travel and trade. However, countries in the Region 
have assessed the risk of importation of COVID-19 
and its onwards transmission in order to inform their 
decision. While some countries have made no changes, 
other countries have put additional measures that may 
significantly interfere with travel and trade. For the latter, 
WHO is working with such countries in order to share 

justification of these measures in accordance with Article 
43 of the IHR (2005). Additionally, a number of countries 
have decided to repatriate their nationals from China, 
who are subsequently kept in quarantine for 2 weeks 
in order to minimize the likelihood of transmission. 
WHO is working with these countries to prepare them 
for containment, including active surveillance, early 
detection, isolation and case management, contact 
tracing, as highlighted in the statement of the IHR 
emergency committee (12). 

To date, WHO is leading global efforts to minimize the 
threat of COVID-19 and addressing the knowledge gaps 
through research and innovation to develop vaccines, 
therapeutics and diagnostics. The COVID-19 outbreak 
is another test of whether countries in the Eastern 
Mediterranean Region are adequately prepared for the 
prevention, detection and management of another public 
health emergency. Therefore, it is important for countries 
in the Region to continue their efforts to implement 
IHR (2005) capacities and allocate needed resources 
so that coordinated, timely and effective actions are 
evident to prevent importation of cases and potential 
local transmission. The continued success by WHO 
in preventing, detecting and containing this outbreak 
depends upon sustained global solidarity, especially in 
transparency and information sharing, in order to best 
understand the extent of the outbreak and its potential 
for further spread and any resultant consequences.  
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