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Middle East respiratory syndrome coronavirus (MERS-CoV) 
MERS-CoV was first identified in a patient from Saudi Arabia who died in June 2012 with acute pneumonia and renal failure.  The source of the virus is unclear but recent evidence suggests exposure to certain animals may be a factor; investigations are ongoing.  

Investigations have also been carried out on infected patients to see where in the body the virus can be detected and for how long.  It is not found in the blood for very long.

The attached table shows total activity reported to WHO, to demonstrate the change in numbers.
Table of recent activity

	Date
	Total cases
	Deaths

	     06.12
	01
	01

	13.02.13
	11
	05

	17.06.13
	64
	38

	26.06.13
	77
	40

	13.07.13
	82
	45

	18.07.13
	88
	45

	01.08.13
	94
	46

	12.08.13
	94
	47

	30.08.13
	108
	50

	07.09.13
	114
	54

	20.09.13
	130
	58 

	04.10.13
	136
	58

	29.10.13
	145
	62

	31.10.13
	149
	63

	4.11.13
	150
	64

	10.11.13
	151
	64

	11.11.13
	153
	64

	15.11.13
	155
	66

	18.11.13
	157
	66


The 8 latest case reports are from Saudi Arabia (3), Qatar (2), Oman (1) and Kuwait (2).  Ages range from 43 to 75 years.  Six cases are known to have had underlying medical conditions, 1 had contact with a previously laboratory confirmed case, and 2 had contact with animals.
Apart from France, no country has taken any measures with respect to blood donors and the current outbreak.

WHO has received reports of laboratory-confirmed cases originating in the following countries in the Middle East to date: Jordan, Kuwait, Oman, Qatar, Saudi Arabia and the United Arab Emirates (UAE). France, Germany, Italy, Spain, Tunisia and the United Kingdom also reported laboratory-confirmed cases; they were either transferred there for care of the disease or returned from the Middle East and subsequently became ill; there has been limited local transmission among those in close contact with laboratory-confirmed or probable cases. 

Based on the current situation and available information, WHO encourages all Member States to continue their surveillance for severe acute respiratory infections (SARI) and to carefully review any unusual patterns. 

WHO does not advise special screening at points of entry with regard to this event nor does it currently recommend the application of any travel or trade restrictions. 
WHO has convened an Emergency Committee under the International Health Regulations (IHR) to advise the Director-General on the status of the current situation. The Emergency Committee, which comprises international experts from all WHO Regions, unanimously advised that, with the information now available, and using a risk-assessment approach, the conditions for a Public Health Emergency of International Concern (PHEIC) have not at present been met.

Further information can be found at http://www.who.int/csr/disease/coronavirus_infections/en/
Based on an update prepared by Dr Patricia Hewitt on behalf of SACTTI
