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Metapneumovirus: Post-Pandemic Panic
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INTRODUCTION

As the global economy and health systems are still recovering from the impact of the COVID-19
pandemic, both the public and international health agencies alike are hypervigilant and
hypersensitive to the possibility of a similar outbreak occurring in the future. Another viral disease
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infections effecting the lower respiratory tract such as bronchiolitis in the young, bronchitis, and
even pneumonia.®

CURRENT SITUATION

HMPYV gained global fame and dominated global headlines in the last week of December 2024. In
China a pneumonia of unknown origin was identified by the Chinese Center for disease control
and prevention. The Chinese Center for Disease Control and Prevention (China CDC) through
sentinel surveillance strategies during this period identified a rise in HMPV-induced respiratory
cases. It must be explicitly noted that the number of cases reported by the Chinese CDC were
within the expected numbers for the “respiratory disease season, Furthermore, hospital utilization
rates are lower for the same period as compared to the previous year. The sentinel surveillance
identified a host of pathogens causing respiratory diseases within the region. The most common
isolated pathogen being influenzae in the middle-aged population, mycoplasma being most
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prominently isolated in those between 5 and 15 years of age.
SARS-CoV-2 cases remain low with the predominant variant
within the country being XDV.!

PANDEMIC POTENTIAL AND RISK
ASSESSMENT

Currently the HMPV does not present as a pandemic or
epidemic risk to the global community. The rise of respiratory
infections such as HMPYV is on par with seasonal variations
in infection rates. Furthermore, HMPV has always been a
pathogen well-known to cause the seasonal “flu” along with
influenza, rhinovirus, and coronavirus. It is, however, evident
that the concomitant rise in infections caused by the above
pathogens may lead to an increased burden on healthcare
facilities.!

METAPNEUMOVIRUS IN INDIA

India reported its first two cases of metapneumovirus on the
7% of January 2025 in Nagpur and by the 20* of January more
than 15 cases of the virus had been confirmed present and
reported by the Indian authorities. At, Assam has recorded
one case, Gujarat five cases, and Puducherry three cases
of metapneumovirus.® At present, in India, 67% of the
metapneumovirus cases are found in children aged <1 year
with the patients suffering from wheezing and seizures. The
health authorities have cautioned citizens to take simple
hygiene precautions to prevent the further spread of the virus
but have also stated that the current cases pose no significant
threat and are not yet a cause for concern.”

INTERNATIONAL RESPONSE AND PANDEMIC
PANIC

The hint of an increase in a respiratory virus within Chinese
boarders has caused an international stir, with media
outlets sensationalizing the information. The response by
the public and the media has been both irresponsible and
potentially damaging to international collaboration between
health agencies. The innate fear of another pandemic
arising is understandable, but the dissemination as well as
sensationalism of poorly constructed and interpreted data is
of great concern. Numerous articles and headlines have stated
false information such as China’s health system being under
tremendous pressure or collapsing due to the “outbreak” of
the HMPYV, which is not true.®! China is well under control
and the valuable information being freely provided by
the Chinese health authorities is pertinent and should be
an example to other agencies to track and keep the data of
respiratory cases which traditionally rise during winter in the
Northern hemisphere. Such misconstruing of information
poses a great danger to international collaboration as
countries may feel victimized if they share such data in

the future. Other international health agencies have used
the Chinese data for good and have further bolstered their
surveillance as well as preparation of resources for the normal
increase of respiratory cases which traditionally occur in the
colder months."

CONCLUSION

HMPYV is no new pathogen to affect our hospitals and it
does not currently pose a threat to global health systems nor
provide enough evidence yet to be of a pandemic level risk. It
is, however, pertinent that further surveillance and monitoring
of the situation occurs through all international health
agencies working in collaboration with one another. It must
be explicitly noted that media agencies should be cautioned
againstsensationalism of news as it may lead to a breakdown
in vital international epidemiological collaboration which is
vital to prevent pandemics in the future.

REFERENCES

1. National Institute for Communicable Diseases (NICD).
Human Metapneumovirus Updates; 2023. Available from:
https://www.nicd.ac.za/human-metapneumovirus-updates
[Last accessed on 2025 Jan 20].

2. Global Times. Calling Common Virus “Unknown” Essentially
Fear-Mongering: FM Responds to Attention on Increase in
Cases of HMPV in China; 2021. Available from: https://www.
globaltimes.cn/page/202501/1326649.shtml [Last accessed on
2025 Jan 20].

3. World Health Organization. Disease Outbreak News: Item
2025-DON550; 2025. Available from: https://www.who.int/
emergencies/disease-outbreak-news/item/2025-DON550
[Last accessed on 2026 Jan 15].

4. Esposito S, Mastrolia MV. Metapneumovirus Infections and
Respiratory Complications. Semin Respir Crit Care Med
2016;37:512-21.

5. Science Media Centre. Expert Comments about HMPV
(Human Metapneumovirus) Following Media Reports
About Cases in China; 2023. Available from: https://www.
sciencemediacentre.org/expert-comments-about-hmpv-
human-metapneumovirus-following-media-reports-about-
cases-in-china [Last accessed on 2025 Jan 20].

6. Sanchari Ghosh AM. HMPV Case Highlights: How Many
HMPV Cases Does India Have? Know Common Symptoms.
Mint; 2025a. Available from: https://www.livemint.com/
news/india/hmpv-virus-live-updates-in-india-cases-
tally-symptoms-treatment-human-metapneumovirus-
who-gujarat-respiratory-infection-11736559057860.
html#:~:text=hmpv%20case%20highlights%3a%200ver%20
15,its%20first%20case%200n%20monday [Last accessed on
2025 Jan 20].

7. Devanathan N, Philomenadin FS, Panachikuth G, Jayagandan S,
Ramamurthy N, Ratchagadasse VR, et al. Emerging Lineages
A2. 2.1 and A2. 2.2 of Human Metapneumovirus (hMPV) in
Pediatric Respiratory Infections: Insights from India. IJID Reg
2025;14:100486.

Global Journal of Medical, Pharmaceutical, and Biomedical Update « 2025 +20(3) | 2



Banerjee, et al.: Metapneumovirus

Modern Diplomacy. The Rise of HMPV in China: Implications in China; 2023. Available from: https://www.nicd.ac.za/nicd-
for South Asia and Bangladesh; 2025. Available from: https:// calls-for-calm-amidst-reported-human-metapneumovirus-
moderndiplomacy.eu/2025/01/10/the-rise-of-hmpv-in-china- cases-in-china [Last accessed on 2025 Jan 15].
implications-for-south-asia-and-bangladesh [Last accessed on

2025 Jan 20]. How to cite this article: Banerjee I, Robinson J, Yagnik V. Metapneumovirus:
National Institute for Communicable Diseases. NICD Calls Post-Pandemic Panic. Glob ] Med Pharm Biomed Update. 2025;20:3. doi:
for Calm Amidst Reported Human Metapneumovirus Cases O ML UL s 202

Global Journal of Medical, Pharmaceutical, and Biomedical Update « 2025« 20(3) | 3


https://dx.doi.org/10.25259/GJMPBU_6_2025



