
Is Aerosol-Based
Transmission of Middle
East Respiratory Syndrome
Coronavirus Possible?

TO THE EDITOR—We read the article by
Memish et al with great interest [1].
The authors concluded that there is no
evidence of Middle East respiratory syn-
drome coronavirus (MERS-CoV) nasal
carriage among Hajj pilgrims. In previ-
ous studies, it was reported that MERS-
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CoV infection may be transmitted via re-
spiratory droplets or direct and indirect
contact [2, 3]. However, there has been
international concern in the medical
community about pandemic risk due to
aerosol transmission. The use of poly-
merase chain reaction (PCR) analysis
by Memish et al to screen for nasal car-
riage of MERS-CoV in a large group of
Hajj pilgrims has been an important ad-
vance in the public health response to
MERS-CoV. However, we have a few
methodological concerns about their
study.

As the authors mentioned as a limita-
tion, the use of swab specimens from the
upper respiratory tract instead of the
lower respiratory tract may affect the re-
sults, since the MERS-CoV load in
upper respiratory tract specimens is lower
than in lower respiratory tract specimens
[1]. Furthermore, in a recent study, the
median incubation period and serial in-
terval (defined as the time between the
successive onset of symptoms in a chain
of transmission) of MERS-CoV were
found to be 5.2 days and 7.6 days, respec-
tively [3]. Additionally, van Doremalen
et al investigated the stability of MERS-
CoV under different environmental con-
ditions and reported that it can remain
viable for 24–72 hours [4].

In light of these findings, considering
that the Hajj period can last up to 1
month and that a Hajj pilgrim may be in-
fected with MERS-CoV during that peri-
od, it is possible that a small proportion
of the Hajj pilgrims might have been in-
fected and later recovered and, for this
reason, had a negative PCR result during
the post-Hajj screening. Therefore, it
would have been more appropriate to
screen the pilgrims during the pilgrimage
period in addition to pre-Hajj and post-
Hajj screening.
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