MERS SITUATION UPDATE

GLOBAL AND REGIONAL CASES
HIGHLIGHTS

< From April 2012 till Aug 2023, a total of 2605 laboratory-confirmed cases of Middle East
respiratory syndrome (MERS) were reported globally, with 937 associated deaths at a
case-fatality ratio (CFR) of 36%. The majority of these cases were reported from Saudi
Arabia, with 2196 cases and 856 related deaths (CFR: 39%).

« During the month of August 2023, no new cases were reported.

« The demographic and epidemiological characteristics of reported cases do not show any
significant differences when compared with the same corresponding period between 2016
and 2023.

- Among primary cases, 50-59 year-olds are at the highest risk for acquiring infection and
among secondary cases the 30-39 year-olds are at the highest risk. Among both primary
and secondary cases, CFR is higher within the age group of 70-79 years-old.

““Disclaimer: Data are subject to change over time due to lag in reporting.

Table. 2. Epidemiological characteristics of MERS cases reported globally

between March 2018 - August 2018 and March 2023 - August 2023
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Median age in years 53 56 53 59 57 28 510

Gender (% male) 82 78 85 93 90 100 % .

% of Primary Cases 57 74 79 100 88 0 g “

% of Secondary cases 43 26 21 0 0 0 -
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% of HCW 8 10 9 0 0 0 *
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Laboratory-confirmed cases
reported since April 2012

937

Deaths reported since April 2012

Fig. 1. Distribution of MERS reported cases from Eastern

Mediterranean Region by week of onset, June 2012 - August 2023
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Table. 1. Number of MERS cases in the

Easter Mediterranean Region by month
and outcome in 2023
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New cases
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January 0 1

February 0 0

March 0 0
‘I 2 April 0 0
Countries reported cases since May 0 0
April 2012 in the Eastern June 1 0
Mediterranean Region July 0 0

August 0 0
Countries reported cases globally

Total 1 1

Fig. 2. Community versus hospital acquired MERS cases in

Eastern Mediterranean Region, January 2014 - August 2023

= Tunisia ™ United Arab Emirates = Bahrain 500
= Egypt & ran (Islamic republic ofy  ® Jordan
Kuwait = Lebanon = oman G2 e

= Qatar

2015

2017

Epi weel

250

= Yemen = Saudi Arabia w— Hospital acquired

200

150

Number of cases

100

50

L bl .
25 6 m;uxl"‘;« h»rw 8263402 50]5 13212937 45 ‘ SrsBae|s 322

2014 2015 2016 2017 2018
2020 201 w2 | 0
k Year

2019 2020 2021 2022 2023

KSA CASES

Fig. 3. MERS cases per week of onset in Saudi

Arabia, June 2012 - August 2023 from Saudi Arabia, January 2013 - August 2023

Fig. 4. Cases of MERS in healthcare workers reported

Fig. 5. Age and fatality distribution of primary and secondary cases
of MERS reported from Saudi Arabia June 2012 - August 2023

Table. 3. Characteristics of MERS cases reported

from Saudi Arabia, June 2012 - August 2023
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The aim of this situation update is to provide the epidemiological status of MERS in the Region in order to aid better planning,
coordination and response. The information in this document has been reported to WHO by Ministries of Health.
For further information, contact: Tel + 20-2-22765492, Fax + 20-2-2765456 E-mail: emrgohspoutbreak@who
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