
 

 
 
 
 
 
 
 

 

Referral of presumptive positive Middle East respiratory 
syndrome coronavirus (MERS-CoV) samples to the  
National Reference Laboratory 
 

Scope 
This guidance describes the process for referring human samples with presumptive positive 
results for MERS-CoV infection to the National Reference Laboratory (Respiratory Virus 
Unit, Public Health England, Colindale). It is intended for PHE Public Health Laboratories 
(PHLs) and other laboratories that perform primary testing for MERS-CoV. The National 
Reference Laboratory performs confirmatory testing for all referred presumptive positive 
MERS-CoV samples, regardless of where primary testing is performed. 
 

MERS-CoV testing by PHE Public Health Laboratories 
Primary testing/screening for MERS-CoV in England is offered by specific PHLs (see 
appendix 1) and guidance about primary testing/screening is provided elsewhere. The 
decision to test is made by the referring hospital/laboratory; this should be according to 
PHE’s clinical case criteria.  
 
From 01 July 2017, PHLs will charge for MERS-CoV primary testing (and for seasonal 
respiratory virus testing, if it is requested in addition to MERS-CoV testing), unless testing is 
being performed in the context of a confirmed outbreak. Additionally, referring laboratories 
will be responsible for arranging and paying for the transportation of samples. 
 

Advice for non-PHE laboratories that perform MERS-CoV testing in England 
It is recognised that some NHS and private clinical diagnostic laboratories in England may 
now offer molecular assays for the detection of MERS-CoV. These laboratories should 
ensure the following measures are actioned if they perform MERS-CoV primary 
testing/screening for a suspected case of MERS: 
 

• a local risk assessment is in place for MERS-CoV testing 
• the local PHE Health Protection Team has been notified (before results are obtained), 

so that necessary public health actions can be activated; the HPT may be notified by 
the testing laboratory or by the clinician responsible for the case 

 

PHE publications gateway number: 2017154 
Published: June 2017 

https://www.gov.uk/government/publications/mers-cov-referral-of-samples-to-phe-public-health-laboratories
https://www.gov.uk/government/publications/mers-cov-public-health-investigation-and-management-of-possible-cases
https://www.gov.uk/health-protection-team


A checklist has been produced (appendix 2) to assist non-PHE laboratories in England that 
are considering introducing primary testing/screening for MERS-CoV. Laboratories/centres 
performing their own testing are encouraged to follow the PHE clinical case criteria. 
 
Non-PHE clinical diagnostic laboratories should follow these sample referral guidelines if a 
presumptive positive result for MERS-CoV is obtained, following discussions with the Duty 
Microbiologist/Virologist at the PHL closest to the clinical diagnostic laboratory and RVU (see 
below). 
 

Advice for public health laboratories in the Devolved Administrations 
Public health laboratories in Wales, Scotland and Northern Ireland may follow this sample 
referral guidance if they have arrangements in place to send presumptive positive MERS-
CoV samples to the RVU. Other clinical diagnostic laboratories in Wales, Scotland and 
Northern Ireland that perform MERS-CoV testing are advised to contact their respective 
public health agencies to discuss arrangements for confirming a presumptive positive 
MERS-CoV result. 
 

Contacting the Respiratory Virus Unit to arrange confirmatory testing 
Presumptive positive MERS-CoV samples should be forwarded urgently to RVU for 
confirmatory testing, including at weekends. Samples should not be sent to RVU without 
prior notification, and they should not be sent as part of routine sample deliveries. The 
sending laboratory is responsible for arranging and paying for transportation of samples. 
RVU can advise on its planned testing schedule, to help decide the type of urgent transport 
to use (eg courier, pathology bike, Tracked DX). 
 
Residual material from the original clinical sample(s) should be sent (minimum 200 µl, ideally 
400 µl); if the remaining volume is insufficient, contact RVU for further advice. Samples 
should be sent with a completed E16 referral form for confirmatory testing for MERS CoV, 
available at: https://www.gov.uk/government/publications/mers-cov-confirmatory-testing-
request-form   
 
Within hours (Monday to Friday, 09:00 to 17:00h) RVU staff should be contacted by 
telephone: 020 8327 6017. Out-of-hours, the Colindale Duty Doctor should be contacted: 
020 8200 4400. 
 
Referring laboratories are asked to provide RVU (or the Colindale Duty Doctor out-of-hours) 
with the following information: 

• Case details 
• Presumptive result(s), including Ct value(s) if known 
• Number and type(s) of samples being sent 
• Transport arrangements and expected time of arrival 

 
RVU (or the Colindale Duty Doctor out-of-hours) will provide details on where samples 
should be sent. RVU does not charge a fee for testing presumptive positive MERS-CoV 
samples. Confirmatory testing is performed within normal working hours, Monday to Friday. 
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Packaging and transportation of samples 
All samples should be packaged and transported in accordance with Category B 
transportation regulations. UN 3373 packaging must be used for sample transport. PHE 
follows the guidance on regulations for the transport of infectious substances 2013-2014, 
published by the World Health Organization. 
 

Reporting of confirmatory MERS-CoV results 
RVU will report all results of confirmatory testing, positive and negative, to the following: 

• the laboratory that produced the presumptive positive result (eg PHL testing 
laboratory; NHS or private testing laboratory) 

• the clinical laboratory that referred the sample initially (eg NHS laboratory) 
• the relevant PHL Microbiologist/Virologist 
• the local HPT 
• Respiratory Diseases Department, Colindale 

 
All parties will be notified by telephone. In addition, written results will be sent to the referring 
laboratory. 

Non-MERS coronavirus results 
Samples from suspected MERS cases should be investigated using MERS-CoV specific 
assays. Generic coronavirus assays (“pan-coronavirus” assays) or seasonal human 
coronavirus assays should not be used for this purpose. The following table describes 
actions to take, according to clinical context, if a pan-coronavirus assay has been performed 
and coronavirus RNA has been detected. 
 
Context Molecular assays 

performed 
Results Immediate action 

Possible or suspected 
MERS-CoV infection 

Generic coronavirus* Detected Follow MERS-CoV  
testing algorithm and 
contact nearest PHL 
MERS-CoV testing 
laboratory†  

Severe acute 
respiratory infection or 
unexplained acute 
illness, but MERS-
CoV infection is not in 
the differential 
diagnosis 

Generic coronavirus 
(seasonal coronavirus 
assays not performed) 

Detected Contact nearest PHL 

Severe acute 
respiratory infection or 
unexplained acute 
illness, but MERS-
CoV infection is not in 
the differential 
diagnosis 

Generic coronavirus 
 
Seasonal coronavirus  
NL63 
OC43 
HKU1 
229E 

Detected 
 
 
Not detected 
Not detected 
Not detected 
Not detected 

Contact nearest PHL 
MERS-CoV testing 
laboratory† 
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*Generic coronavirus assays should not be used to investigate potential cases of MERS; 
specific MERS-CoV assays should be used instead. †The PHL MERS-CoV testing laboratory 
will discuss the preliminary results and will advise on where to send the samples (either to 
the MERS-CoV testing PHL or to RVU), if further testing is indicated. 

Referral of further specimens from confirmed positive cases 
Once a presumptive positive MERS-CoV result has been confirmed by testing at RVU, it can 
be expected that follow-up samples will need to be tested for MERS-CoV. These may 
include non-respiratory samples such as serum/plasma, faecal and urine specimens. The 
PHE incident management team, working in conjunction with the local clinical team and 
RVU, will advise on the types of samples required and where samples should be sent. 
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Appendix 1: PHE Public Health Laboratories that perform primary 
testing/screening for MERS-CoV 
Referring laboratories should contact the relevant PHL MERS-CoV testing laboratory by 
telephone before sending samples. 
 
Geographical area Primary MERS-CoV testing laboratory 

Samples arising in London, South West, 
South East, East of England, West Midlands, 
East Midlands 

 
Birmingham Public Health Laboratory  
Heart of England NHS Foundation Trust 
Bordesley Green  
East Birmingham  
B9 5SS  
Telephone 0121 424 2500  
*out of hours 0121 424 2000 
 

Samples arising in the North West, Yorkshire 
& Humber and the North East 

 
Manchester Public Health Laboratory  
Clinical Services Building  
Manchester Royal Infirmary  
Oxford Road  
Manchester  
M13 9WL  
Telephone 0161 276 8853  
*out of hours 0161 276 1234 
 

 
*out of hours numbers – ask for on-call microbiologist/virologist 
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Appendix 2: Recommendations for non-PHE clinical diagnostic laboratories 
considering provision of MERS-CoV testing in England 
The following checklist is for NHS and private clinical diagnostic laboratories that are 
considering providing a MERS-CoV primary detection/screening service using molecular 
detection assays. This includes considerations for laboratory operation, virological advice 
and public health responsibilities.  
 
Operators of laboratories considering MERS-CoV testing (herein referred to as “the 
laboratory”) are strongly advised to ensure they have addressed each of the 
recommendations before a diagnostic service is provided. Public Health England does not 
endorse any particular commercial MERS-CoV detection assay. Public Health England’s 
Respiratory Virus Unit remains the national reference laboratory for confirming presumptive 
positive MERS-CoV results, irrespective of where primary testing/screening is performed. 
 
 

Recommendation 
Has this 
been 
addressed? 
(Yes/No) 

The proposed MERS-CoV assay should be CE marked for in-vitro 
diagnostic use  

The laboratory should participate in an EQA scheme for MERS-CoV 
assays 
 

 

The handling of samples from suspected or confirmed MERS-CoV 
patients should be undertaken in accordance with the PHE laboratory 
specimen handling guidance 

 

When discussing a request for testing, the laboratory should remind the 
referrer to inform the local HPT about the possible case (before results 
are known) 

 

The laboratory should have mechanisms in place for immediate (same 
day) notification of the requester and the PHE Public Health Laboratory 
Duty Microbiologist/Virologist if MERS-CoV is detected, including out-of-
hours 

 

The laboratory should have mechanisms in place for immediate (same 
day) notification of the requester if MERS-CoV is not detected, including 
out-of-hours; this is due to the implications for infection prevention and 
control measures 

 

The laboratory should advise any external service users to send samples 
by category B transport  

In the event of a positive MERS-CoV result, the laboratory will send 
specimens rapidly to Respiratory Virus Unit, PHE Colindale for 
confirmatory MERS-CoV testing 

 

MERS-CoV testing arrangements, hours, turnaround time and routes of 
communication should be included in the laboratory user manual and a 
communication should be issued to users at the commencement of the 
service 
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Further information 
 
For further information about this guidance, please contact Dr Joanna Ellis, Lead Clinical 
Scientist, or Dr Jake Dunning, Consultant, at the Respiratory Virus Unit: 
     
Respiratory Virus Unit  
Virus Reference Department   
National Infection Service      
Public Health England  
61 Colindale Avenue 
London NW9 5EQ 
respiratory@phe.gov.uk   
020 8327 6017 
 
Prepared by the Respiratory Virus Unit 
 
First published: August 2014 
This version: June 2017 
 
© Crown copyright 2017 
Re-use of Crown copyright material (excluding logos) is allowed under the terms of the Open 
Government Licence, visit www.nationalarchives.gov.uk/doc/open-government-
licence/version/3/ for terms and conditions. 
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