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It has been a year since the World 
Health Organisation (WHO) offi-
cially named the new virus that had 
never before been seen in humans 
and was killing almost half of those 
it infected.

The Middle East Respiratory Syn-
drome Coronavirus, or Mers, was 
billed as the new Sars, the viral res-
piratory disease that killed hundreds 
worldwide in 2003. Many thought it 
was only a matter of time before air-
port screening and travel restrictions 
were introduced.

As its first anniversary approaches, 
Mers is still with us but the official re-
sponse is unchanged, and the num-
ber of cases is still increasing slowly. 
As of yesterday the number of cases 
confirmed by laboratories was 254, 
including 93 deaths, the first identi-
fied in September 2012.

Professor Andrew Rambaut of the 
School of Biological Sciences at the 
University of Edinburgh said that  
while much has been learnt about 
the virus, there are still big knowl-
edge gaps to be filled if the transmis-
sion of Mers Coronavirus (Mers CoV) 
is to be stopped.

“The fact that it’s not spread outside 
the Middle East in the last two years 
suggests it’s still tied to the camel 
population,” said Prof Rambaut, 
who has collaborated on Mers-CoV 
research projects. “Clearly we are get-
ting onward transmission from hu-
man to human, but there are many 
cases for which this seems to have a 
direct link to camels. Most of the on-
ward transmission has occurred in 
hospital or healthcare environments.

“That suggests to me that the virus 
isn’t taking hold in the human popu-
lation, it is being helped along in the 
healthcare situations because there 
are people who are sick and shed-
ding the virus.”

Up to now most of the human-to-
human cases have been in health-
care settings.

“There does seem to be a very high 
level of hospital transmission or 
healthcare-based transmission that 
seems to me could be addressed” 
said Prof Rambaut, “and there are 
lots of protocols since Sars on how to 
deal with that.”

The WHO is clear about what Mers-
affected countries need to be doing, 
regularly releasing material high-
lighting infection prevention and 
control measures..

These hospital transmissions do 
not necessarily mean that the virus 
is getting stronger. Healthcare facili-
ties often see transmission of viruses 
and bacteria that are not able to sur-
vive as well in the outside world, such 
as Methicillin-resistant Staphylococ-
cus aureus (MRSA).

Fears have been raised recently 
about a spike in cases, suggesting  
Mers is getting stronger and deadlier. 
Experts, however, urge caution about 
spreading such messages.

Dr Mansour Al Zarouni, a medical 
and molecular microbiologist and 
the executive director of SRL Diag-
nostics in Dubai, said the outbreak is 
spreading slowly but surely.

“The threat is there. Precautions 
need to be in place both for the pub-
lic as well as healthcare workers,” he 
said. “And this opportunity could be 
used to strengthen the processes for 
infection prevention, especially the 
transmission of infections in health-
care settings.”

Dr Al Zarouni, who spent 20 years as 
director of pathology and laboratory 
medicine at the Ministry of Health, 
noted that the countries where Mers 
is prevalent are conscious of damag-
ing their reputation or economy.

Prof Rambaut suggests that the re-
cent increase in reported cases in the 
UAE is more likely linked to tracing 
contacts, rather than an increase in 
incidences.

“I don’t think this is necessarily in-
dicative of a spike in incidences, it’s 
more aggressive forms of screening 
as a result of a parent case.

“It’s not the same pattern that we 
have seen in Saudi Arabia. Most de-
tected cases have been severe cases 
and detected because they are severe. 
They arrive in the hospital and have 
particular morbidities that are indic-
ative of Mers,” he said.

“It’s very difficult to sit here and 
look at press reports and patch the 
story together. It’s still a big un-
known about how many missed 
diagnoses there are, particularly of 
milder cases.”

On Wednesday, the regional WHO 
office offered to send international 
expertise to Saudi Arabia and the 
UAE in light of the outbreaks to help 

determine the transmission chain.
Referring to several people who had 

contracted the disease in a health-
care setting, the WHO said: “Al-
though the majority of the cases had 
either no or only minor symptoms, 
and most do not continue to spread 
the virus, WHO acknowledges that 
some critical information gaps re-
main to better understand the trans-
mission of the virus as well as the 
route of infection.”

The advice to the public is limited 
but clear, anyone whose life is likely 
to be threatened by contracting Mers 
– the elderly and those with an exist-
ing medical condition – should avoid 
close contact with animals when 
visiting farms or barn areas where 
the virus could potentially be circu-
lating. They should also adopt good 
hygiene measures, such as regular 
hand washing.

Because the risk of human-to-
human transmission remains low, 
travel restrictions and border screen-

ing remains unlikely. Restrictions 
are only enforced during a “public 
health emergency of international 
concern”.

While there have been a limited 
number of cases diagnosed abroad, 
the disease has failed to spread.

At the moment, Prof Rambaut said, 
efforts should be focused on learning 
more about the virus at the source.

“We need to really nail down the 
connection with camels, do wide-
spread surveillance in camels and 
look at the genetics of the viruses we 
find and see how widespread and di-
verse they are, and how much mixing 
is going on, and ask how we could 
possibly try to prevent exposure.”

It is important, he added, to look 
at those cases that have appeared in 
people who have not had any contact 
with camels and are not in a health-
care setting.

“When we are seeing a healthcare 
worker who has been caring for a hu-
man Mers case, that’s a known prob-

lem and it’s known how to address it. 
If you don’t know where the source 
is, it will continue to linger on. That’s 
why it has been lingering on for the 
best part of two years.”

The WHO confirmed in March that 
while the virus might have originated 
in bats, it was much more likely that 
camels are the source of infection for 
humans.

“As such, discovery of the route of 
transmission between camels and 
humans remains critical to stopping 
the initial introduction into human 
populations,” the organization said.

A report released by the Centers for 
Disease Control and Prevention last 
week evaluated the prevalence of 
Mers-CoV in a dromedary adult and 
calf camel herd in Al Hasa, Saudi Ara-
bia. A study team from King Faisal 
University and the University of Hong 
Kong concluded, after testing adult 
and calves, that dromedaries might 
be the natural host for the virus and 
that nasal aspirates and faecal mat-
ter could both be the possible source 
of transmission to humans.

In November, a WHO report on 
Mers in humans identified some 
common characteristics of the labo-
ratory-confirmed cases up until that 
point. The median age was 50 years, 
and almost two-thirds were male. 
Eight out of 10 people had at least one 
underlying medical condition, the 
most common being chronic renal 
failure, diabetes and heart disease.

The research team classified 51 
patients as sporadic or index cases, 
meaning they had no exposure to 
other known cases, occurred in an 
area with no recent previous cases 
or were the first to report symptoms 
in a cluster of cases. In addition, 95 
had epidemiological links to other 
diagnosed cases, and there was 17 
patients whose “epidemiological 
classifications remain unclear as no 
information about contact with oth-
er cases is available”.

Five months on and little has 
changed in terms of the demograph-
ics. The median age of all cases (pri-
mary and secondary) remains at 52 
years, and 67 per cent are male.

There are two clear messages to be 
taken from the existing research. The 
first is that scientists must find the 
exact route of transmission between 
camels and humans and understand 
all they can about the virus itself. Sec-
ond, infection control measures and 
surveillance in hospitals must be 
boosted to limit preventable human-
to-human transmissions.

“The continued occurrence of 
transmission between humans in 
healthcare settings and in house-
holds is an ongoing concern,” Prof 
Rambaut said. 

The likelihood of Mers turning 
into a pandemic such as Sars, which 
killed 770 people over two years, is 
slim. In most cases, Prof Rambaut 
notes, the “big pandemics have be-
come pandemics” before scientists 
are aware of the virus.

It will be time to worry if the virus 
starts to mutate and becomes strong-
er. A genetic mutation that allows it 
to bind to particular cells, for exam-
ple, would be a concern.

“The best way of detecting it would 
be to do very good surveillance and 
observe if the virus starts to change its 
epidemiology,” Prof Rambaut said.

For epidemiologists, another key 
factor when evaluating the threat of 
a particular virus is the susceptibility 
of the population.

“It might be that there are many cas-
es in North Africa that have far more 
camels than Saudi Arabia. It may be 
that this disease has been happening 
for years undetected, which again 
suggests it’s not something that’s 
going to take off in a human popula-
tion,” Prof Rambaut said.

“The only caveat is if the virus got 
into some population in which it was 
able to spread more freely; some-
where where the conditions were 
such that however it is transmitted 
is given a high opportunity. Where 
there’s more transmission of diseas-
es through fecal or oral contact, for 
example, it’s possible that that would 
be the kind of environment in which 
it would do well.

“That would be a concern but there’s 
no particular evidence [of that].”

For now, however, the virus seems 
to be limited to the Middle East and 
relatively difficult to catch. But until 
the source has been eliminated, or 
at least better understood, the threat 
of spread among the human popula-
tion remains.
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Getting to the root 
of the Mers mystery

It is more than 18 months since the first case was identified, and a year 
since it was given its name, but much about Mers is still a mystery. 

Scientific knowledge about the virus is increasing and there are few 
fears of it causing a major pandemic, reports Mitya Underwood

A boy leads camels at a weekly camel market in Birqash, Egypt. Is the disease 
prevalent in North Africa, some experts ask. Hiro Komae / AP Photo
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