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July 31, 2013 

 

Dear Colleague: 
 
This letter is an alert and update on the epidemiology, identification and control of several 

important novel respiratory viruses: the Middle East Respiratory Syndrome Coronavirus 

(MERS-CoV), influenza A H3N2 Variant virus, and avian influenza virus A H7N9.  

 

Attached is a table that summarizes illness, exposure, and testing criteria as well as 

infection control guidance to assist the evaluation of patients suspected to be potentially 

infected with these novel viruses. If you suspect your patient may have one of these 

infections, please immediately contact your local health department. The local health 

department will work with you to evaluate the patient’s clinical status and exposure history 

to assure the criteria are met for testing for these viral infections by the state public health 

laboratory.  
 
Middle East Respiratory Syndrome Coronavirus (MERS-CoV) 

 

MERS CoV is a novel respiratory virus first identified in Jordan in April 2012.  As of July 

26, 2013, 91 people in eight countries (Saudi Arabia, Qatar, Jordan, United Arab Emirates, 

United Kingdom, France, Tunisia and Italy) have been confirmed to have MERS-CoV 

infection; 46 of these people have died. Most cases have occurred since April 2013. There 

have been no MERS-CoV cases identified in the Maryland or the United States, although 

many states, including Maryland, have evaluated suspect cases. 

 

While human coronaviruses are common worldwide and generally are a cause of the 

common cold, patients with MERS-CoV infections have mostly had severe acute respiratory 

illness (SARI), presenting with symptoms of fever, cough, shortness of breath, and rarely 

with gastrointestinal symptoms.  Clinical course is generally characterized by pneumonia, 

respiratory distress and a nearly 50% mortality rate among confirmed cases. There is 

currently no vaccine or standardized antiviral therapy for MERS-CoV, although both are 

under investigation. MERS-CoV is not the same coronavirus that caused SARS in 2003, but 

has similar characteristics of SARI and pneumonia in the majority of cases.  Most MERS-

CoV occurs in older patients (>65 years) with comorbidities (DM, cancer, chronic cardiac, 

pulmonary, renal disease) and/or immunosuppression. 
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Important MERS-CoV CDC definitions include: 

Patient Under Investigation: 

Clinicians and health care professionals should immediately report a patient under investigation 

(PUI) for MERS-CoV infection to their local health department.  

A PUI is a person with: 

 an acute respiratory infection, which may include fever (≥ 38°C , 100.4°F) and cough; 

AND 

 suspicion of pulmonary parenchymal disease (e.g., pneumonia or acute respiratory 

distress syndrome based on clinical or radiological evidence of consolidation); AND 

 history of travel from the Arabian Peninsula or neighboring countries within 14 days; 

AND  

 has illness not already explained by any other infection or etiology, including all 

clinically indicated tests for community-acquired pneumonia
 
according to local 

management guidelines.  

In addition, the following people may be considered for evaluation for MERS-CoV infection: 

 People who develop severe acute lower respiratory illness of known etiology within 14 

days after travel from the Arabian Peninsula or neighboring countries
 
but do not respond 

to appropriate therapy; OR 

 People who develop severe acute lower respiratory illness who are close contacts of a 

symptomatic traveler who developed fever and acute respiratory illness within 14 days 

after travel from the Arabian Peninsula or neighboring countries. 

Probable Case: 

Any person who: 

 meets the criteria above for “patient under investigation” and has clinical, radiological, or 

histopathological evidence of pulmonary parenchyma disease (e.g. pneumonia or ARDS), 

but no possibility of laboratory confirmation exists, either because the patient or samples 

are not available or there is no testing available for other respiratory infections, AND  

 is a close contact with a laboratory-confirmed case, AND 

 has illness not already explained by any other infection or etiology, including all 

clinically indicated tests for community-acquired pneumonia according to local 

management guidelines. 

http://www.cdc.gov/coronavirus/mers/case-def.html#foot1
http://www.cdc.gov/coronavirus/mers/case-def.html#foot1
http://www.cdc.gov/coronavirus/mers/case-def.html#foot1
http://www.cdc.gov/coronavirus/mers/case-def.html#foot1
http://www.cdc.gov/coronavirus/mers/case-def.html#pui
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OR any person with:  

 severe acute respiratory illness with no known etiology, AND  

 an epidemiologic link to a confirmed MERS case. 

Confirmed Case: A person with laboratory confirmation of infection with MERS-CoV. 

There is no evidence of sustained transmissibility of MERS-COV.  Numerous clusters of 

cases with transmission in the healthcare setting have been described, but transmission due 

to contact with affected cases in other settings has been rarely reported. All reported cases 

have been linked to four countries in or near the Arabian Peninsula: Saudi Arabia, Qatar, 

Jordan and the United Arab Emirates (UAE), with cases seen among recent travelers or 

close contact with an infected traveler.  

 

MERS-CoV Diagnosis: 

 

DHMH can test for MERS-CoV infection. CDC has developed molecular diagnostics that 

will allow healthcare providers to identify MERS-CoV cases. An Emergency Use 

Authorization (EUA) for use of the CDC MERS-CoV real-time PCR (rRT-PCR) diagnostic 

kits has been issued.  Maryland DHMH Public Health Laboratories Administration has the 

rRT-PCR test and has been validated by CDC to use the test. Additionally, CDC has 

developed serologic assays to detect MERS-CoV. Please see the attached table for specimen 

collection guidelines. 

 

Additional MERS-CoV Information: 

 

 CDC has developed recommendations for standard, contact and airborne precautions 

for the management of hospitalized patients with known or suspected MERS-CoV 

infection at http://www.cdc.gov/coronavirus/mers/interim-guidance.html.  

 CDC recently released checklists and resources for healthcare providers and 

healthcare facilities to prepare for MERS-CoV patients at: 

http://www.cdc.gov/coronavirus/mers/preparedness/index.html. 

 Recommendations for travelers are on CDC’s Travelers’ Health website at: 

http://www.cdc.gov/travel. 

 At this time, there are no recommendations from CDC to change travel plans because 

of MERS-CoV.   

 

 

 

http://www.cdc.gov/coronavirus/mers/interim-guidance.html
http://www.cdc.gov/coronavirus/mers/preparedness/index.html
http://www.cdc.gov/travel
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 CDC has posted specific health recommendations for people traveling to Saudi 

Arabia for religious pilgrimages of Hajj and Umrah at 

http://www.cdc.gov/travel/notices/watch/hajj-umrah-2013. The World Health 

Organization also has recent travel recommendations: 

http://www.who.int/ith/updates/20130725/en/. 

 

INFLUENZA A H3N2 VARIANT VIRUS (H3N2v) 

 

Since June 2013, 12 cases of influenza H3N2v virus infection have been identified in 

Indiana. Similar to the cases identified in 2012, the infections are associated with exposure 

to swine at agricultural fairs. Last year’s multi-state outbreak of influenza H3N2v resulted 

in 306 cases, including 16 hospitalizations and 1 fatality. There were 11 human H3N2v 

cases in Maryland in 2012.  

 

In addition to asking about swine exposure in anyone who presents with influenza-like 

illness, Maryland Department of Health and Mental Hygiene is recommending that you 

advise patients who are at high risk for influenza complications to avoid exposure to pigs 

and swine barns at fairs. 

H3N2v Preventive Actions: 

CDC Recommendations For People At High Risk: 

If you are at high risk of serious flu complications and are going to a fair where pigs will be 

present, avoid pigs and swine barns at the fair. This includes children younger than 5 years, 

people 65 years and older, pregnant women, and people with certain long-term health conditions 

(like asthma, diabetes, heart disease, weakened immune systems, and neurological or 

neurodevelopmental conditions). 

If you are not at high risk, take these precautions: 

 Don’t take food or drink into pig areas; don’t eat, drink or put anything in your mouth in 

pig areas. 

 Don’t take toys, pacifiers, cups, baby bottles, strollers, or similar items into pig areas. 

 Wash your hands often with soap and running water before and after exposure to pigs. If 

soap and water are not available, use an alcohol-based hand rub. 

 Avoid close contact with pigs that look or act ill. 

 Take protective measures if you must come in contact with pigs that are known or 

suspected to be sick. This includes wearing personal protective equipment like protective 

clothing, gloves and masks that cover your mouth and nose when contact is required. 

 To further reduce the risk of infection, minimize contact with pigs in the pig barn and 

arenas. 

http://www.cdc.gov/travel/notices/watch/hajj-umrah-2013
http://www.who.int/ith/updates/20130725/en/
http://www.cdc.gov/flu/about/disease/high_risk.htm
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AVIAN INFLUENZA VIRUS A H7N9 

 

As of June 3, 2013, Chinese public health officials have reported more than 130 cases of 

human infection with H7N9 from 10 provinces and municipalities in mainland China and 

Taiwan. Most patients were hospitalized with severe respiratory illness and reported 

poultry contact prior to illness onset. No sustained person-to-person spread of the H7N9 

virus has been found at this time and preliminary results from influenza-like illness 

surveillance suggest that H7N9 has not caused widespread mild illness in China. At this 

time, no cases of human infection with H7N9 have been detected in the United States, 

despite testing more than 60 individuals with respiratory illness who also reported 

travel to China. Since H7N9 is not spreading easily from person-to-person at this time, 

CDC does not recommend that people delay or cancel trips to China. CDC advises 

travelers to China to take precautions, like not touching birds or other animals and washing 

hands often. The CDC case definition is available at: 

http://www.cdc.gov/flu/avianflu/h7n9/case-definitions.htm. 
 
Diagnostic Testing for H3N2v and H7N9 

 

Commercially available rapid influenza diagnostic tests (RIDTs) may not detect H3N2v or 

H7N9 viruses in respiratory specimens. A negative RIDT does not exclude infection with 

H3N2v, H7N9 or any influenza virus. A positive RIDT cannot confirm H3N2v or H7N9 

virus infection, because these tests cannot distinguish between influenza A virus subtypes 

(i.e., they do not differentiate between other human influenza A viruses and H3N2v or 

H7N9 viruses). 
 
Also, keep in mind that persons who work in laboratories, including research laboratories, that 

process any of these agents could be exposed and potentially infected, so immediately report any 

compatible infections in such people to your local health department. 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

http://www.cdc.gov/flu/avianflu/h7n9/case-definitions.htm
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Please contact your local health department if you have questions or need further information. 
 
Sincerely, 

 
Lucy E. Wilson, M.D., Sc.M. 

Chief, Center for Surveillance, Infection Prevention and Outbreak Response 

Prevention and Health Promotion Administration 

 

 
Joshua M. Sharfstein, M.D. 

Secretary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

http://www.vdh.virginia.gov/LHD/index.htm


 
 
 

           

 ATTACHMENT 

REPORT ANY SUSPECT CASE TO YOUR LOCAL HEALTH DEPARTMENT. 

Both illness & severity criteria AND the exposure history criteria must be met for testing to be performed by DHMH. 

 Middle East Respiratory 

Syndrome Coronavirus  

(MERS-CoV) 

Variant Influenza A  

H3N2v 

Avian Influenza A 

H7N9 

Illness & Severity Acute respiratory infection, 
which may include fever 
(≥38°C , 100.4°F) and cough 
 

AND 

 

Suspicion of pulmonary 

parenchymal disease (e.g., 

pneumonia or acute 

respiratory distress 

syndrome based on clinical 

or radiological evidence of 

consolidation) 

Illness compatible with 

influenza 

New-onset severe acute 

respiratory infection requiring 

hospitalization (i.e., illness of 

suspected infectious etiology 

that is severe enough to require 

inpatient medical care in the 

judgment of the treating 

clinician) 

AND AND AND AND 

Exposure History History of travel from the 
Arabian Peninsula or 
neighboring countries within 14 
days of illness onset.  
Contact with ill traveler from 
affected countries within 14 days. 

 

Currently, the included 

countries are Bahrain, Iraq, 

Iran, Israel, Jordan, Kuwait, 

Lebanon, Oman, Palestinian 

Territories, Qatar, Saudi 

Arabia, Syria, the United Arab 

Emirates, and Yemen. 

Recent (within 7 days of illness 
onset) contact with swine or 
recent attendance at an event 
(such as an agricultural fair) 
where swine were present.  

 

Contact with swine may be 

direct contact (i.e., touching 

or handling a pig) or indirect 

contact (coming within about 

6 feet (2 meters) of a pig 

without known direct 

contact). 

Recent travel (within <10 

days of illness onset) to areas 

where human cases of avian 

influenza A (H7N9) virus 

infection have become 

infected or to areas where 

avian influenza A (H7N9) 

viruses are known to be 

circulating in animals.  

 

Currently, only China meets 

travel criteria. 



Specimen Collection and 

Diagnostic Testing 

To increase the likelihood of 

detecting MERS-CoV, CDC 

recommends collection of 

specimens from different 

sites— for example, a 

nasopharyngeal (NP) swab 

and a lower respiratory tract 

specimen such as sputum, 

bronchoalveolar lavage, 

bronchial wash, or tracheal 

aspirate.  

 

Also, MERS-CoV can be 

detected in serum and stool, and 

should be collected if possible. 

 

Lower respiratory tract 

specimens should be a priority 

for collection and PCR 

testing.  

 

Specimens should be 

collected with appropriate 

infection control precautions. 

Nasopharyngeal (NP) swab or 

nasal aspirate placed in viral 

transport media vial. 

 

For patients with lower 

respiratory tract illness, a 

lower respiratory tract 

specimen (e.g., an 

endotracheal aspirate or 

bronchoalveolar lavage) is 

preferred. 

Nasopharyngeal (NP) swab or 

nasal aspirate placed in viral 

transport media vial. 

 

For patients with lower 

respiratory tract illness, a 

lower respiratory tract 

specimen (e.g., an 

endotracheal aspirate or 

bronchoalveolar lavage) is 

preferred. 

Treatment 

Recommendations for 

Confirmed or Suspected 

Cases 

Supportive care. No specific 

antiviral treatment 

recommendations, although 

investigational antiviral 

protocols may be available.  
 

Consider antiviral treatment 
with oral oseltamivir or inhaled 
zanamivir. Antiviral treatment 
is most effective when started 
as soon as possible after 
influenza illness onset. 

Antiviral treatment with a 
neuraminidase inhibitor, as early 
as possible. Treatment should be 
initiated even if it is more than 
48 hours after illness onset. 

Infection Prevention 

Recommendations for 

Healthcare Personnel 

Considerations include: 

Airborne isolation for suspect 

and confirmed cases, 

assessment and triage of acute 

respiratory infection patients, 

patient placement, visitor 

management and exclusion, 

personal protective equipment 

(PPE) for healthcare personnel 

and visitors, source control 

measures for patients (e.g., put 

facemask on suspect patients), 

adherence to requirements for 

performing aerosol generating 

procedures  

 

 

Considerations include: 

Airborne isolation for suspect 

and confirmed cases, 

assessment and triage of acute 

respiratory infection patients, 

patient placement, visitor 

management and exclusion, 

personal protective equipment 

(PPE) for healthcare personnel 

and visitors, source control 

measures for patients (e.g., put 

facemask on suspect patients), 

adherence to requirements for 

performing aerosol generating 

procedures  

 

Considerations include: 

Airborne isolation for suspect 

and confirmed cases, assessment 

and triage of acute respiratory 

infection patients, patient 

placement, visitor management 

and exclusion, personal 

protective equipment (PPE) for 

healthcare personnel and 

visitors, source control measures 

for patients (e.g., put facemask 

on suspect patients), adherence 

to requirements for performing 

aerosol generating procedures  

 

Additional CDC 

Information 

http://www.cdc.gov/coronavirus

/mers/index.htmldex.html 

http://www.cdc.gov/flu/swinefl

u/h3n2v-cases.htm 

www.cdc.gov/flu/avianflu/h7 
n9-virus.htm 

Adapted on July 29, 2013 from table prepared by Virginia Department of Health, July 8, 2013 

http://www.cdc.gov/coronavirus/mers/index.htmldex.html
http://www.cdc.gov/coronavirus/mers/index.htmldex.html
http://www.cdc.gov/flu/swineflu/h3n2v-cases.htm
http://www.cdc.gov/flu/swineflu/h3n2v-cases.htm
http://www.cdc.gov/flu/avianflu/h7
http://www.cdc.gov/flu/avianflu/h7

