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Management of MERS-CoV Outbreak in Healthcare Facilities 

Definition: 
MERS-CoV Outbreak: evidence of secondary transmission within a healthcare facility of one 
or more secondary cases. 

 

General Guide: 
1. The primary objective in outbreak management is to protect public health by 

identifying the source and implementing control measures to prevent further 
spread. 

2. Regional Command and Control Center (RCCC) commander (or designee) is the 
outbreak management team leader and shall order the formation of outbreak 
management team (OMT) upon verification of the outbreak. 

3. Central CCC provides logistic and technical support as needed. 
4. The OMT to be formed from the RCCC and the Infection control department/unit at 

the healthcare facility for primary control of the outbreak. 
5. The OMT has the authority for all restrictive measures to contain the outbreak 

including hospital units’ closure. 
6. Total closure of a health care facility in an outbreak must be coordinated and 

approved by the central CCC. 
7. Central CCC outbreak management team may be deployed to assist in medium to 

large outbreaks. 
8. Upon request from regional or central CCC, Field Epidemiology Training Program 

(FETP) shall conduct outbreak investigation to provide timely information and 
guide that assists in the control of the outbreak. 

9. All healthcare facilities within the region to be timely informed of the outbreak and 
necessary preventive measures are implemented. 

10. Administrative support at the facility, health sector region’s and ministerial levels 
has to be assured. 

 
Outbreak size categories: 

A. Limited to a single unit in a single healthcare facility 
B. Multiple units in a single healthcare facility 
C. Multiple hospitals in a single city 
D. Multiple hospitals in multiple cities 
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Members Outbreak management team: 

1. RCCC commander 
2. Members of the RCCC 
3. FETP from the Ministry of Health 
4. Head of Infection Control Unit of the Healthcare Facility 
5. Hospital Epidemiologist 
6. Infection Control Practitioners at the Healthcare Facility 
7. Central outbreak team (large outbreaks) 
8. Other members as determined by the team. 

 
Detection and control measures: 

1. All measures should be in place to prevent MERS-CoV outbreaks in healthcare 
facilities per the published national guidelines. 

2. Risk assessment to be performed early by the outbreak management team once 
secondary transmission have been confirmed in a healthcare facility 

3. Outbreak management team to meet at least daily to discuss all outbreak 
management issues. 

4. The Rapid Response Team (RRT)  will carry out its actions of inspection, on-job 
training of staff, distribution of training materials, immediate corrections of IPC 
practices 

5. All persons who had contact with a confirmed case in the healthcare facilities and 
community to be identified and traced. 

a. The infection control unit of the facility will identify and trace all health care 
workers who had exposure to patients diagnosed with MERS-CoV and will 
assess their health daily for a total of 14 days. 

b. The Department of Public Health in the regional health directorate will trace 
all household or other community contacts of patients with confirmed 
MERS-CoV infection for a total of 14 days. Testing for MERS-CoV in 
symptomatic individuals only. 

c. Line Listing Records for Household and healthcare contacts will be updated 
daily. 

d. Healthcare providers on the contact list should not report to work and 
inform their superiors if they have symptoms suggestive of MERS-CoV 
infection (should sign clearance in a logbook at a triage area when reporting 
to work). 

e. All HCW contacts, low and high risk, should be tested for MERS by PCR not 
less than 24 hours after exposure. Only those with high-risk exposure may be 
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tested again within three days of the previous negative test. Any 
symptomatic HCW on the contact list should be tested. Repeated testing of 
symptomatic and MERS-negative HCW is at the discretion of the outbreak 
management team. 

f. Any HCW or household on the contact list should not travel outside the 
kingdom and do not attend mass gathering events (e.g. Hajj and Umrah) for 
14 days from time of exposure. Movement within the kingdom should be 
notified to the outbreak management team. 

6. Outbreak management team will put in place the control measures including proper 
patient placement and compliance with infection control measures. 

7. The Infection Prevention and Control audit team will conduct audits on the 
healthcare facilities within the city to ensure preparedness. 

8. Emerging community clusters to be managed by the regional CCC with the 
involvement of FETP. Home isolation should be instituted for stable patients. Those 
that require hospital care should be admitted to MERS-designated centers. 

 
 
Outbreak Surge plan: 
Any outbreak has the potential for spread within a healthcare facility, other neighboring 
healthcare facilities, and distant facilities. Therefore, a surge plan to assure adequate 
capacity for patient care and control of the outbreak is essential. This can be part of the 
National Emergency Operation Center response plan. The regional and central CCC will be 
responsible for management of the MERS surge plan. 

1. Hospital with Declared outbreak of MERS 
a. MOH and Private hospitals 

i. Symptomatic MERS cases are to stay in the hospital unless large surge 
of cases that overwhelm capacity. Any transfers to another hospital 
should be discussed with the regional and central CCC 

ii. If the outbreak is related to exposure in the emergency department, 
downsize operation to critical cases only. 

iii. If sustained transmission in a hospital unit (tertiary transmission), 
closure of the unit to new cases to be instituted and limit unit staff to 
the minimum required 

iv. If multiple units are involved in a MERS outbreak, stop routine 
admissions and procedures. Divert patients for care to other hospitals. 

v. Information about the outbreak to be disseminated to all health 
institutions in the city/region. 

vi. Complete hospital shut down to be decided by the central CCC. 
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vii. Reverting to normal operations to be decided by the regional and 
central CCC. 

b. Government non-MOH hospitals 
i. Symptomatic MERS cases are to stay in the hospital unless large surge 

of cases that overwhelm capacity. Any transfers to another hospital 
should be discussed with the regional and central CCC. 

ii. Institutions may develop their surge plan and approved by the central 
CCC. 

iii. If the outbreak is related to exposure in the emergency department, 
downsize operation to critical cases only. 

iv. If sustained transmission beyond secondary infections occurs  in a 
hospital unit (tertiary transmission), closure of the unit to new cases 
to be instituted and limit unit staff to the minimum required 

v. If multiple units are involved in a MERS outbreak, stop routine 
admissions and procedures. Divert patients for care to other hospitals. 

vi. Information about the outbreak to be disseminated to all health 
institutions in the city/region. 

vii. Downsizing or shut down of services to be decided by the central CCC 
with a discussion of the institution administration. 

2. Primary MERS Centres 
i. Adequate capacity must be continuously assured throughout the year. 
ii. Bed occupancy of isolation rooms to be monitored and at 80% target 

surge plan to be activated with evacuation/transfer of non-MERS 
patients. This may require downsizing the routine operations such as 
elective admissions. 

iii. In the case of an influx of a large number of MERS cases, establish 
wards with a single room and HEPA filter to accommodate more 
MERS cases. Then cohorting MERS cases in shared rooms. 

iv. Arrange patients transfer to MERS backup center when the above 
measures are inadequate to accommodate MERS cases. 

3. Backup MERS Centers 
i. Primary MERS centers may function as a backup for other hospitals 

within the catchment area. 
ii. Five centers are designated to provide backup capacity for the current 

designated MERS centers. These are distributed to Eastern, Central, 
Western, Northern and Southern.  

iii. Backup MERS center is activated when the capacity of the current 
MERS centers within catchment area reach 80% occupancy 
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iv. The backup centers are to be equipped with personnel and supplies 
similar to current MERS centers except for ECMO service 

v. Coordination of transfer is coordinated by the RCCC. 

Surge levels: 

Surge Levels 
(% of total bed capacity) 

Surge 
Strategies 

Response Level Command 
Function 

Pre-Surge Basic Normal function Hospital command center 

Minor Surge (5% - 10%) Enhanced Closure of the unit where tertiary 
transmission occurred to new cases 
Limit unit staff to the minimum 
required 

RCCC 

Moderate Surge (11% - 15%) Augmented Establish early discharges 
Stop routine admissions and 
procedures. 
Divert patients for care to other 
hospitals. 

RCCC 

Major Surge (16%-20%) Optimum Defer all treatment for non-life 
threatening conditions 
Triage all cases out  

RCCC 

Large Scale Emergency >20% Overcapacity Hospital shut down Central CCC 

After event Basic Normal function Central and Regional CCC 
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MERS designated hospitals (for outbreak response): 

Region Primary MERS Hospital MERS Backup Hospital* 

Riyadh Prince Mohammed bin Abdul-Aziz Hospital Imam Abdulrahman Alfaisal Hospital 

Makkah Al-Noor Hospital East Jeddah Hospital 

Jeddah King Abdullah Medical Complex 

Taif King Faisal Hospital 

Madinah Ohud Hospital 

Eastern Region Dammam Medical Complex Qatif Central Hospital 

Ahsa King Fahd General Hospital in Hafuf 

Hafr Al-Batin King Khalid General Hospital 

Al-Qassim Buraidah Central Hospital King Saud Hospital-Qassim 

Tabuk King Fahd Hospital 

Hail King Khalid Hospital 

Al-Jouf King Abdulaziz Specialist Hospital 

Northern Borders Arar Central Hospital 

Al-Qurayyat Qurayyat General Hospital 

Asir Asir Central Hospital Khamis Mushait General Hospital 

Bisha King Abdullah Central Hospital 

Albaha King Fahd Hospital 

Jazan Abu-Areesh General Hospital 

Najran King Khalid Hospital 

Al Qunfudah Al-Qunfudah General Hospital 
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