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An Unexpected Outbreak of Middle East Respiratory 
Syndrome Coronavirus Infection in the Republic of 
Korea, 2015
The Korean Society of Infectious Diseases, and Korean Society for Healthcare-associated 
Infection Control and Prevention

This report includes a summary of a current outbreak of the Middle East Respiratory Syndrome Coronavirus infection in the Republic 
of Korea as of June 23, 2015. Epidemiologic, clinical, and laboratory investigations of this outbreak are ongoing.
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Brief Communication

Between May and June 2015, there was an outbreak of Mid-

dle East Respiratory Syndrome Coronavirus (MERS-CoV) in-

fection with a considerable number of cases in the Republic of 

Korea. This report includes an overview of the epidemiologic 

investigations and public health responses in several affected 

hospitals as of June 23, 2015. Epidemiologic, clinical, and lab-

oratory investigations of this outbreak are ongoing.

The index patient (patient 1) was a 68-year-old Korean man. 

From April 24 to May 4, 2015, he had traveled to the Middle 

East region (Bahrain, United Arab Emirates, and Saudi Ara-

bia). On May 11, while in Asan-si, Chungcheongnam-do, he 

experienced fever and myalgia. He visited a clinic on May 15, 

then moved to hospital A in Pyeongtaek-si, Gyeonggi-do, 

where inpatient care was advised. Persistent fever, myalgia, 

cough, and dyspnea lead to a diagnosis of pneumonia. He de-

cided to move from hospital A to receive better care, and then 

visited another clinic and emergency room of hospital B in 

Seoul on May 17. On May 18, he was admitted to hospital B. A 

meticulous interview regarding his travel history by an infec-

tious disease specialist resulted in the diagnosis of MERS-CoV 

infection after PCR confirmation by the Korean Centers for 

Disease Control and Prevention (KCDC) on May 20. He was 

transferred to an isolation unit of hospital B. As of June 23, a 

cluster of 38 persons including 4 healthcare workers with con-

firmed MERS-CoV are known to have had direct or indirect 

contact with the index patient. Among those, five patients (pa-
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tients 6, 14, 15, 16, and 17), who were transferred from hospi-

tal A to other hospitals brought about subsequent clusters in 

five different hospitals. 

Patient 14 had pneumonia and stayed in hospital A between 

May 13 and 25. He may have been exposed to the index pa-

tient on the same floor (eighth) between May 13 and 20. He 

was transferred to another hospital on May 25, but as his 

pneumonia deteriorated further; he left the hospital and then 

came to Seoul. He decided to visit the emergency room of 

hospital B on May 27, but he was intubated on May 29, re-

maining in the emergency room of hospital B before being 

transferred to an isolation unit. MERS-CoV infection was con-

firmed on May 30. By June 23, 81 persons with confirmed 

MERS-CoV are known to have had direct or indirect contact 

with patient 14. Other than clusters from patients 1 and 14, 

there were several clusters in different hospitals. 

As of June 23, a total of 175 confirmed MERS cases have 

been reported to the KCDC. These reported MERS cases in-

clude 27 deaths. Cases of MERS continue to be reported 

throughout the Republic of Korea. 

The Korean government launched a joint task force board 

called the “Immediate Response Task Force for MERS (IRT-

FM),” which was composed of government officials and infec-

tious disease experts and representatives of the Korean Soci-

ety for Infectious Diseases (KSID) and Korean Society for 

Healthcare-associated Infection Control and Prevention 

(KOSHIC) for all-out efforts against the epidemic. 1) The IRT-

FM supported MERS hospitals with updated and adapted sci-

entific guidelines for patient care, infection control, and labo-

ratory handling for medium- and small-sized hospitals. 2) The 

board members voluntarily became involved in MERS hospi-

tal intervention for infection control, contact tracing policy, 

and decisions to close hospitals. 3) The KSID and KOSHIC 

proposed several press releases regarding the MERS-CoV epi-

demic situation and the mode of transmission issue in the Re-

public of Korea. 4) The KSID and KOSHIC representatives 

aimed to support their members and interactively shared up-

dates on epidemic data to stop further inter-hospital spreads 

using social network services (SNS).

As of June 23, many efforts for contact tracing have identi-

fied a total of 14,313 persons who had any close contact with 

confirmed cases, and these people have been quarantined for 

14 days. To control the outbreak, much stronger control mea-

sures with contact tracing, quarantine, and contact surveil-

lance continue to be applied.   

The outbreak is now the second largest worldwide and the 

largest reported outside the Middle East region owing to larg-

er population density in the Far East region, especially with 

large hospitals [1, 2]. However, there still is no sound evidence 

of community transmission; the MERS-CoV infection in the 

Republic of Korea is healthcare-associated, accelerated by in-

ter-hospital spread. On the basis of the reported cases, droplet 

and contact transmission appear to be the major modes of 

transmission, and airborne transmission is unlikely in the 

community [3]. Because of unexpected expansion of the epi-

demic even after proper contact tracing, infection-control 

measures currently applied in most hospitals focused not only 

on droplet and contact transmission prevention but also on 

preventing airborne transmission [3]. The low barrier to 

healthcare access that leads to easy patient access to hospitals 

and the crowdedness of emergency rooms and wards in large 

hospitals, especially in highly populated metropolitan areas, 

has been suggested to be related with the unexpectedly larger 

outbreak than in Saudi Arabia. Several additional weeks will 

be required to confirm whether the outbreak is being con-

trolled [4].  
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