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Fact Sheet: Human Metapneumovirus (hMPV) in Bangladesh

What is hMPV?

Human metapneumovirus (hMPV) belongs to the Pneumoviridae family. It was first discovered in 2001 and is known to
cause respiratory infections in humans affecting the upper and lower respiratory tract.

Symptoms

=  Mild to moderate symptoms similar to common cold
= Cough, fever, sore throat, nasal congestion, and shortness of breath
= In severe cases, bronchiolitis, pneumonia especially in people who are at risk

People at risk

= Infants and young children

=  Elderly people

= Individuals with chronic respiratory illness (e.g., asthma, COPD)
= Immunocompromised patients

= Co-morbid patients

Transmission

hMPV is most likely transmitted from an infected person to others through:

= Secretions from coughing and sneezing
=  (Close contact, such as touching or shaking hands
=  Touching contaminated objects or surfaces

Treatment

= There is no specific anti-viral drug or vaccine

= Only supportive treatment is needed

=  Most people recover on their own within 7 to 10 days
= Contact health care provider if symptoms are severe

Prevention

For infected Individual

=  Practice cough etiquette: cover mouth and nose when coughing and sneezing

=  Maintain Hand Hygiene: Wash hands with soap and running water for at least 20 seconds after coughing and sneezing

= Stay at home to protect others

For uninfected Individual

= Use mask in hospital/gathering/crowded area

=  Avoid touching eyes, nose, or mouth with unwashed hands after come in contact with infected person or contaminated
surface or objects

=  Maintain Hand Hygiene: Wash hands with soap and running water for at least 20 seconds after come in contact with
infected person or contaminated surface or objects

=  Avoid close contact with people who are sick

Bangladesh Situation

Surveillance activities:
= In Bangladesh, existence of hMPV has been identified since 2017 through IEDCR’s Respiratory Event based Surveillance
(REBS) platform. However, no casualty is yet reported.

Research activities:

=  Astudy showed circulation of human metapneumovirus (hMPV) among children with febrile and respiratory illness in
an urban slum in Dhaka, Bangladesh in 2001. (https://doi.org/10.3201/eid1310.070337)

=  Another study among under-5 children with acute respiratory infections (ARIs) in hospital settings of Dhaka,
Bangladesh in 2014 showed the existence of 13% hMPV among the enrolled patients. (doi:
10.1371/journal.pone.0174488. PMID: 28346512; PMCID: PMC5367831)

= A prospective cohort study conducted between 2014 and 2016 described the molecular epidemiology of hMPV
infections among
infants in Bangladesh. (doi: 10.1002/jmv.25351. E pub 2018 Nov 13. PMID: 30372530).
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