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Recognition of Middle East respiratory
syndrome by the outbreak in South Korea

Yi-Chun Chen, Jien-Wei Liu

Infection control, Division of Infectious Disease, Department of Internal medicine,

Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan

After the World Health Organization (WHQO) announced the first case in
September 2012, confirmed cases of Middle East respiratory syndrome (MERS)
have been found in Saudi Arabia and its neighboring countries, a number of
European countries and United States. MERS has been imposing a serious threat
to the public health in that millions of Muslims from 184 countries annually gather
in Saudi-Arabia to participate in the Hajj activities. From 2013 to 2014, no MERS
cases were found from people involved in the pilgrimages. Unfortunately, in May
2015 a MERS epidemic emerged in South Korea, which once progressively enlarged
and the epidemic lasted for approximately one month before being contained with
the implementations of effective infection control measures and patient quarantines.
Similar to problems found in South Korea, visiting hospitalized patients by relatives
or friends, hospital shopping practice by patients and overcrowded emergency
services are popular in Taiwan. We may learn a lesson of how the outbreak occurred
and how to prevent it from the MERS epidemic in South Korea.

Key words: Middle East respiratory syndrome (MERS), the outbreak in South
Korea, coronavirus
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