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In June 2012, the first human with Middle East Respiratory Syn-
drome Coronavirus (MERS-CoV) infection was found in Saudi 
Arabia. The one was a 60-year old man. He visited a hospital 
due to pneumonia; it was later found out that renal failure de-
veloped (1). He eventually died due to his illnesses. From 1 June 
2015, 1,154 patients were infected with the virus; 431 patients 
died (WHO http://www.who.int/csr/don/archive/disease/coro-
navirus_infections/en/). MERS is suspected to spread from ani-
mals to humans like Severe Acute Respiratory Syndrome Coro-
navirus (SARS-CoV). It was from a similar coronavirus with re-
spiratory infection syndromes and it is highly transmitted. Ad-
ditionally, since the virus is related to a high rate of fatality, it 
has become a big issue for public health doctors and officials 
over the world.
  The latency period of MERS-CoV is known to be between 2 
to 14 days (median 5.4 days). From the development of the dis-
ease to the patient`s admission, it takes 4 days and the period 
that people die from the disease takes 11.5 days (2). In the first 
stage, flu like symptoms such as fever, coughing, chilling, myal-
gia, and arthralgia are observed. After this, respiratory difficulty 
is added. This quickly progresses to pneumonia (3). A part (30%) 
of the patients complain of bowel symptoms like vomiting and 
diarrhea (1). Cases of MERS-CoV can be found in countries like 
America, UK, France, Tunisia, Italy, Malaysia, the Philippines, 
Greece, Egypt, the Netherlands, Algeria, Austria, Turkey, etc. 
whose citizens have travelled to the Middle East. 
  On May 20 2014, a man at the age of 68 was the first to be di-
agnosed with MERS-Cov in Korea. He travelled to Bahrain, Sau-
di Arabia, and Qatar for 16 days. On May 4 2015, this patient en-
tered in Korea, and febrile sense and respiratory symptoms ap-
peared on May 11. He visited Clinic A on the day and was ad-
mitted to Hospital B from May 15 to 17. Since the symptoms got 
worsened, he visited Clinic C on May 18, and finally he was trans-
ferred to a university hospital in Seoul on May 18. On May 20, it 
was confirmed that he was suffering from MERS-CoV. After find-
ing out about the disease, his family members and medical staffs 
who had been exposed to the virus were isolated. By June 9, 2015, 
2 medical staffs in the Clinic A and C, one medical staff in the 
Hospital B, one patient and her wife who was together with the 

index case in the same room and 35 of admitted patients in the 
same ward and their family members visiting same ward with 
the index case in the Hospital B were confirmed to have been 
infected with MERS-CoV. After then, several tertiary cases were 
identified in the Hospital B or other hospitals that secondary 
patients were transferred from the Hospital B. A total of 108 peo-
ple were infected, and 9 (8.3%) of them died by June 10, 2015.
  One person among the 36 patients exposed in the Hospital B 
left for China through Hong Kong, because the Korea Center for 
Disease Control and Prevention (CDC) could not confirm the 
exposure to the index case. China CDC is performing isolated 
treatments. Hong Kong and China CDC started to manage peo-
ple who are suspected to be exposed.
  At present, the outbreak pattern in Korea has been progress-
ing similarly to the hospital outbreak occurred in the Middle 
East. The secondary infection developed in people who had a 
close contact with the person who was initially infected. Medi-
cal staffs who were involved in treating some of the patients 
with MERS-CoV were also infected (2). The secondary ones to 
be infected like the patients and medical staffs were not as se-
vere as the first infected patients and mortality was lower than 
the index case (1). 
  If Korea also follows the outbreak pattern of the Middle East, 
I expect more tertiary infection will be developed. The second-
ary infection occurred from the index case before the correct 
diagnosis, which was inevitable. At present, the Korea CDC should 
focus on close monitoring of medical staffs and patients or visi-
tors who have been exposed to the index, secondary, and ter-
tiary cases in hospitals. It is very important to make nationwide 
effort to cope with this outbreak more actively and aggressively 
by organizing an emergency team with medical experts. Also 
correct and timely well-designed briefing to mass media is nec-
essary in order to prevent further spread, to calm down public 
panic, and to lessen its untoward impacts in the society. 
  Further imported cases of other variable noble infectious dis-
eases may occur within the foreseeable future. Health officials 
and infectious disease researchers have to be prepared about 
further challenges of these new infectious diseases. 
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