
Q. What is MERS?
A. Middle East respiratory syndrome is a viral 
syndrome caused by a coronavirus, named for the 
crown-like spikes on its surface.

Q. How is MERS diagnosed?
A. Initially patients are screened to determine if 
they have been to the Arabian Peninsula and to 
determine whether they have symptoms or contact 
with someone known to have Mers CoV.   Then, 
a screening test is done, which is then followed 
by a more specific confirmation test. Early studies 
suggest the viral incubation period for MERS is 
five to 12 days, but more research is needed.

Q. Why is it called MERS?
A. The virus was originally detected in 2012 in 
Saudi Arabia. In May 2013, the International 
Committee on Taxonomy of Viruses decided to 
rename the virus MERS for the Middle Eastern 
Respiratory Syndrome, or MERS  The CoV that is 
seen after MERS stand for Coronavirus.

Q. What’s your current 
recommendation regarding travel to 
areas where MERS has been found?
A. There are no travel restrictions to any of the 
affected areas. 

However, we highly recommend that you 
register your travel plans with the Johns Hopkins 
International Travel Registry. Note: If you are not 
on a computer connected to the JHU network, 
you must use the VPN (JHConnect) to log in. As 
soon as you register a trip, the travel’s registry’s 
partner International SOS will email you a 
personalized information sheet for the country 
you are visiting, including information about such 
threats as MERS. Also, it is recommended that 
you avoid camels and camel products.

CEPAR Guidance for Johns Hopkins  
Faculty, Staff, and Students Regarding  

Middle East Respiratory Syndrome 
Coronavirus (MERS-CoV)
This guidance was developed by the Johns 
Hopkins Office of Critical Event Preparedness and 
Response in collaboration with the Johns Hopkins 
Office of Epidemiology and Infection Prevention, 
and Johns Hopkins Medicine International. As 
new information becomes available CEPAR and 
EIP will update this guidance.

Overview
Johns Hopkins Medicine experts have been monitoring and reviewing the latest 
information from U.S. and global health authorities regarding recent cases of a 
new virus, known as Middle East Respiratory Syndrome, or MERS. 

Globally there have been more than 530 laboratory-confirmed cases of human 
infection, including more than 140 deaths. Track case reports here: Global Alert 
and Response (GAR). While the mortality rate has decreased over time, it is still 
approximately 30 percent.  

As a precaution, we have developed health guidance for the Johns Hopkins 
faculty, staff and students who may be traveling internationally or seeing 
patients from an international site. This guidance is especially important for 
those working in, or traveling to and from, locations where MERS cases have 
been confirmed. While there remain gaps in the scientific knowledge about this 
virus, the Centers for Disease Control and Prevention (CDC)  reports “clear 
evidence” of human-to-human transmission. The CDC and the World Health 
Organization (WHO) say that transmission from infected patients to health 
care personnel has also been observed.

Affected areas included France, Italy, the United Kingdom, Germany, Saudi 
Arabia, United Arab Emirates, Qatar, Jordan, Yemen, Oman, Kuwait, Bahrain 
and Tunisia. As of May 15, there were two reported cases in the United States. 
Based on the current situation and available information, the following guidance 
is meant to protect the health and safety of the entire Johns Hopkins medical 
and academic community, as well as our overseas employees. It is also meant 
to ensure that everyone is well-informed and understands that while this is 
an important public health issue, we need to keep a balanced perspective. By 
doing this, we can maintain a calm environment for patients and visitors at our 
medical and academic institutions.
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You should also let your work or faculty 
supervisor know of your travel plans.

Also: monitor travel warnings from 
the CDC travel website and check an 
updated list of countries where the 
virus has been confirmed by visiting the 
CDC Web page which is set up to keep 
the traveling public informed.

Q. How can I stay safe?
A. Hand hygiene is the most important 
way to prevent infection, including 
those caused by respiratory infection. 
Soap and water or alcohol-based hand 
gels are both effective. Respiratory 
etiquette is also important: coughing 
into your sleeve to protect others and 
avoiding close contact with people who 
are experiencing symptoms such as 
shortness of breath and high fever.

General guidance:
•	 Wash your hands often with soap 

and water for 60 seconds, and help 
young children do the same. If soap 
and water are not available, use an 
alcohol-based hand sanitizer.

•	 Cover your nose and mouth with 
a tissue when you cough or sneeze, 
then throw the tissue in the trash. 
Alternatively, coughing into your 
shirt sleeve can reduce transmission 
to your hands.

•	 Avoid touching your eyes, nose and 
mouth with unwashed hands.

•	 Avoid close contact, such as kissing, 
or sharing cups or eating utensils 
with, sick people.

•	 Clean and disinfect frequently 
touched surfaces, such as toys and 
doorknobs.

Clinical staff guidance:
•	 Mask patients that are coughing 

and appear to have respiratory tract 
infection.

•	 Place patients with respiratory 
symptoms and a suspected acute 
respiratory infection in droplet 
isolation. If MERS is suspected due 
to travel history, place patient on 
airborne isolation. 

•	 Perform appropriate hand hygiene 
by washing hands with soap and 

water for 60 seconds or use an 
alcohol-based hand gel before and 
after touching a patient, and after 
removing a surgical mask or N95 
respirator.

•	 Wear respiratory protection when in 
close contact with suspected cases.

•	 Wear personal protective equipment 
(PPE) at all times, including gloves, 
eye protection and long-sleeved fluid 
repellant gowns.

•	 Minimize exposure to patients with 
MERS.

For additional information, the CDC 
has developed interim medical guidance 
for health professionals.

Q. What are the symptoms of 
MERS?
A. Symptoms of MERS include 
severe acute respiratory illness, fever 
(38 degrees Celsius or 100.4 degrees 
Fahrenheit or higher), cough, shortness 
of breath and other breathing 
difficulties. Some patients have 
experienced only mild respiratory 
illness. Other patients have presented 
with pneumonia. Gastrointestinal 
symptoms, including diarrhea and 
vomiting, are reported in a quarter of 
patients.  

Q. How is MERS spread?
A. The WHO and CDC state there 
is “clear evidence” MERS is spread 
by human-to-human transmission. 
Investigations are under way to 
determine the specific mechanism of 
transmission. 

Q. Are health workers at risk?
A.Yes, transmission has occurred from 
patients to health care providers. The 
World Health Organization (WHO) 
recommends that health care workers 
remain vigilant and consistently follow 
prevention measures. 

Q. What should I do if I get 
sick while visiting or working 
in any of the affected areas?
A. If you develop symptoms, such as a 
fever, cough or respiratory distress, alert 

local medical authorities at once and 
seek medical care. 

If you are a Johns Hopkins University, 
Johns Hopkins Health System or 
Johns Hopkins Medicine International 
faculty, staff or student traveling abroad 
where MERS has been found and 
get sick with the symptoms described 
above, contact International SOS.

If you are a Johns Hopkins Health 
System employee call Europ Assistance 
USA from anywhere in the world 24 
hours a day. Toll free when outside U.S. 
and Canada: IDD + 800 0200-8888. 

More information:  
www.aceExecutiveAssistance.com

Q. Is there anything I should 
do when I return to the United 
States from any of the affected 
areas? 
A. If you develop flu-like symptoms 
within 14 days of your trip, seek medical 
care and ask to be tested for the virus. 

If you work or study at a Johns Hopkins 
Health System Hospital or campus, 
please contact your Occupational Health 
Services office, Johns Hopkins Employee 
Health and Wellness Center, or Student 
Health and Wellness Center. If you do 
not know whom to contact, ask your 
work supervisor or campus student 
information office. 

If you work or study at a Johns 
Hopkins campus, institution or affiliate 
abroad, please contact the appropriate 
occupational health or student health 
office at that location.

Q. What should I do if I test 
positive for this virus strain?
A. Notify your appropriate occupational 
health office or the student health 
office. Do not come into work or attend 
classes until you have been treated. The 
occupational health or student health 
office may require that you be re-tested 
and cleared prior to returning to work or 
classes. You may be asked to refrain from 
work or classes until your symptoms 
have abated.
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