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Recently, the Middle East respiratory syndrome 
(MERS) in the Republic of Korea was featured by 
the Western Pacific Surveillance and Response 

Journal (WPSAR) describing the key for controlling this 
epidemic as transparency and communication.1 Since 
the discovery of MERS-coronavirus (MERS-CoV) in 
2012, there have been several MERS-confirmed cases 
in the Western Pacific Region, including two from the 
Philippines.2,3 During the 2015 MERS epidemic in the 
Republic of Korea, one imported case was confirmed in 
Guangdong Province, China on 29 May 2015.4 Based 
on our experiences of combating severe acute respiratory 
syndrome, influenza A(H1N1) and A(H7N9) epidemics, 
we agree that communication is the key, and international 
information exchange plays a critical role in infectious 
disease risk communication.

While Fung et al.1 emphasized transparency and 
communication between the local government and 
the public, here we focus more on the importance of 
coordination within the government and communication 
among international partners. For the imported MERS 
case, timely information of the situation was shared 
effectively among the World Health Organization, 
China and the Republic of Korea during the critical 
moments under the framework of the International Health 
Regulations (2005).5 An outbreak investigation team 
involving the local hospitals, Chinese Center for Disease 
Control and Prevention (China CDC) and other relevant 
parties was formed and coordinated by the Chinese 
government. The role and responsibility of each team 
member was clearly defined to ensure efficiency. Hospitals 
were responsible for case treatment and infection control; 
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China CDC was responsible for epidemiologic 
investigation, field disinfection, public risk 
communication and cooperating with the immigration 
and security department for close contacts tracing and 
quarantine. These minimized the probability of secondary 
transmission of MERS-CoV in hospitals as well as in the 
community.

With sufficient and accurate information, timely 
and suitable measures can be applied for effective 
infection control. Similar to the first imported MERS 
case in the Philippines in 2015,3 immediate responses 
such as identification of the case and close contacts 
were taken to control virus spread. The Chinese local 
health department was able to locate and transfer 
the case to a designated hospital within four hours 
after WHO notification. Laboratory results were also 
quickly confirmed by the Guangdong provincial CDC 
and China CDC. Efforts were made to trace every 
close contact (defined by National Health and Family 
Planning Commission of China)6 through a variety 
of approaches, including the use of social networks. 
In total, 86% (62/72) of close contacts were traced within 
one day after the notification, and all close contacts 
were traced within five days after the notification. These 
contacts were quarantined according to the national 
regulations on emergency public health events.6 We 
found none of the contacts had developed respiratory 
symptoms and none tested positive for MERS-CoV.

To conclude, the successful management of the 
imported MERS case in China echoed the merits of a 
rapid “information for action” response for emerging 
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infectious diseases and should be promoted by countries 
with similar infection risk.
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