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IHR 2005:

The THR (2005) include many rights and obligations for
States Parties. These cover activities ranging from sur-
veillance and response, to notification and verification
to WHO of certain public health events and risks, to
rules on application of health measures to international
travelers, trade and transportation, requirements for

Current Health Event

WHO Emergency Committee discusses

Current Status of MERS

On Tuesday, 13 May 2014, the 5th
meeting of the WHO Emergency
Committee convened by the Direc-
tor-General in Geneva under the
International Health Regulations
(IHR 2005) to discuss the current
status of the Middle East Respiratory
Syndrome (MERS).
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sanitary conditions and services at international ports,
airports and ground crossings and development of min-
imum public health capacities for surveillance, assess-
ment, response and reporting for a broad range of risks
throughout the territories of all States Parties.

The first Lebanese reported MERS Case:

On 8 May, 2014, the National IHR Focal Point (NFP) of Lebanon
reported the first laboratory-confirmed case of MERS-CoV infection.

® On 22 April 2014, a 60 year-old Lebanese male health-care work-
er presented with high-grade fever. On 27 April 2014, he was
diagnosed as a case of pneumonia (fever, dyspnoea, and produc-
tive cough) and was admitted to the hospital on 30 April 2014. On
. . 8 May 2014, he tested positive for MERS-CoV. He is reported to
ShﬂfP rise 1n cases; Sys- have comorbidities. He was in a stable condition in hospital and
temic weaknesses in in- was released on 7 May 2014.

fection prevention and ® The patient gave history of recent travel to Kuwait, Saudi Arabia
(Jeddah, 8 weeks prior to onset of symptom) and UAE (5 weeks)
where he visited one of the hospitals that had been facing an

However, the Committee
emphasized that its con-
cern about the situation
had significantly in-
creased. Their concerns
centted on the recent

Editorial note:

The Emergency Committee indicat-
ed that the seriousness of the situa-
tion had increased in terms of public
health impact, but that there is no
evidence of sustained human-to-
human transmission. As a result of
their deliberations, the Committee
concluded that the conditions for a

trol i itical
Public Health Emergency of Interna- COntoY, gaps I critea

tional Concern (PHEIC) have not
yet been met according to the Inter-
national Health Regulations (IHR
2005).

The Committee strongly urged

information; and possible
exportation of cases to
vulnerable countries.

It is worth mentioning
that WHO does not ad-

upsurge of MERS-CoV cases.

® No history of contact with laboratory confirmed cases, animals or
intake of raw camel milk. Patient was discharged in good condition.
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