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Background of Mpox



3

Background

• Mpox, also known as monkeypox, is a 

zoonotic Orthopoxvirus

• Originally discovered in monkeys, which is 

where the term "monkeypox" came from.

• In late 2022, the name of the disease was 

officially changed by WHO to "mpox“

• An infection that causes fever and a painful 

rash, can spread person-person, mostly mild 

disease
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Background

• On August 14, 2024, the WHO declared a 

“Public Health Emergency of International 

Concern” due to an upsurge in mpox cases 

in African region

• The spread of cases in the Democratic 

Republic of the Congo is attributed to two 

distinct outbreaks - spread of MPXV clade Ia

in Equateur and endemic provinces of the 

country, and the emergence of a new MPXV 

clade (clade Ib) in the provinces of North and 

South Kivu.
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Situation Update
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Current Situation in Africa
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Mpox Outbreak Status in Africa
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Overview of Disease
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Tips for Prevention
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UN Guidance

• “United Nations Medical 

Directors’ Mpox Risk 

Mitigation Plan” online

Note: All guidelines and documents 

referenced in this presentation can be 

found in UN Monkeypox webpage 

located at: 

https://hr.un.org/page/monkeypox
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UN Response To Date

1. Surveillance of global situation

2. Monitoring of local UN case counts

3. Training of UN health care workers

4. Discussions on mpox vaccine access

5. UN Medical Directors’ issued Mpox guidelines

6. High risk duty stations: special training, mandatory tabletop exercise 

and clinical checklist 

7. Ensure access to necessary PPE and other items

8. Sensitization & awareness raising for UN personnel
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UNMD Mpox Risk Mitigation Plan
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All UN Personnel
• Risk factors

– Close contact with an mpox case

– Men who have sex with men (MSM), gay and 

bisexual men 

– Household transmission (children)

• Transmission

– Close contact with lesions, bodily fluids, respiratory 

droplets, and contaminated materials (e.g., bedding)

– Sexual contact with an infected person

• Prevention

– Hand hygiene 

– Safe sex practices

– Avoid eating inadequately cooked meat
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All UN Personnel (cont.)

• Individuals with the following symptoms should seek medical 

attention: 

Rash Headache Acute Onset of Fever 

(> 38.5°C) 

Swollen Lymph 

Nodes

Muscle and Body 

Aches

Back PainProfound weakness
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All UN Personnel (cont.)

• Most people with mpox will typically have 

a self-limiting disease

• According to last published WHO 

document (2022 Nov):

• Mass vaccination is not

recommended at this time

• Vaccination recommended mainly for 

high-risk groups.

• Vaccines are limited currently
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Vaccination

• Additional temporary recommendations from the Emergency 
committee meeting from August 14, 2024:

Watch this space
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UN Personnel with Health Conditions

• Though usually self-limited, the following may be at higher risk for 

severe disease:

Children (particularly 

those < 8 years of age)

Pregnant or 

breastfeeding women

Persons who are 

immune compromised
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Contacts of Positive Cases

• Contacts are defined as a person who has had one or more of the 

following exposure with a probable or confirmed case:

– Direct skin-to-skin and skin-to-mucosal physical contact (such as touching, 

hugging, intimate or sexual contact)

– Contact with contaminated materials such as clothing or bedding (including 

materials dislodged from bedding or surfaces during handling of laundry or 

cleaning of contaminated rooms)

– Prolonged face-to-face respiratory exposure in close proximity

– Respiratory exposure (i.e., possible inhalation of) or eye mucosal exposure to 

lesion material (e.g., crusts/scabs) from an infected person
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Contacts of Positive Cases (cont.)

• Contacts of cases with mpox should be monitored or self-

monitor for 21 days and monitored for signs and symptoms

– Temperature should be monitored twice daily

– Contacts of cases should be notified within 24 hours of identification 

of case

• Asymptomatic contacts:

– Should not donate blood, tissue, organs, breast milk, or semen

– Non-essential travel is discouraged

– No need to quarantine or work restriction if asymptomatic

• If a contact develops symptoms other than a rash, they should 

be isolated and monitored closely for a rash for 5 days
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UN Health Workers

• UN health workers should:

– Review WHO online courses on mpox (links in 

RMP)

– Know that people with mpox can recover at home 

and treatment is supportive

– Significant pain and psychological distress has 

also been frequently described which might need 

specific management

– Follow standard precautions for all patients at all 

times

– Establish triage at first point of contact with the 

health system, screening, triage and prompt 

isolation and assessment for the presence of 

severe disease should be conducted
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UN Health Workers (cont.)

• UN health workers should be aware of the 

clinical presentation (signs and 

symptoms) of mpox

• The febrile stage of illness usually lasts 1 

to 3 days with symptoms including:

– Fever

– Intense headache

– Lymphadenopathy (swelling of the lymph nodes)

– Back pain

– Myalgia (muscle ache)

– An intense asthenia (lack of energy)
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UN Health Workers (cont.)

• The febrile stage is followed by 

the skin eruption stage, lasting 

for 2 to 4 weeks

• Lesions evolve in the following 

order:

Macules (lesions with a flat base) to

Papules (raised firm painful lesions) to

Vesicles (filled with clear fluid) to

Pustules (filled with pus) to

Scabs or crusts

• Lesions can be present in the 

mucous membranes as well.
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Stages of Mpox Rash
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UN Health Workers (cont.)

• Isolation recommendations for 

positive/suspect cases:

– Private room, if possible 

– Contact & droplet precautions should 

be used in addition to respirators

– Airborne precautions for aerosol 

generating medical procedures should 

be applied

– Lesions should be covered where 

possible 

– Patient should wear a mask when within 

1-2m of HCWs
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How to put on PPE for Mpox

Steps to put on personal protective equipment (PPE) for 

mpox (who.int)
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How to remove for Mpox

Steps to remove personal protective equipment (PPE) for 

mpox (who.int)
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UN Health Workers (cont.)

• Know how to collect and properly 

submit samples for diagnosis of 

mpox

• Be aware of the differential 

diagnosis of rashes as well as the 

possibility of co-infections with 

varicella or sexually transmitted 

infections

• Guidelines regarding post-

exposure and pre-exposure 

vaccination can be found in the 

full RMP
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UN Health Workers (cont.)

• WHO recommends vaccination for persons 

at high risk of exposure to mpox in an 

outbreak

• The identification of populations at risk of 

exposure is limited in some settings by 

the available epidemiological data

• To allow the greatest flexibility with respect 

to local risk assessment, varied modes of 

transmission and response options, WHO 

identified several populations to 

consider for vaccination
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UN Health Workers (cont.)

• Populations to consider for vaccination may include:

– Based on local epidemiology, members of a geographically defined area or 

community (e.g. village), including children, with a documented high risk of 

exposure to persons with mpox

– Sex workers; gay, bisexual or other men who have sex with men (MSM) with 

multiple sexual partners; or other individuals with multiple casual sexual 

partners

– Health workers at risk of repeated exposure; clinical laboratory and health-care 

personnel performing diagnostic testing for mpox or providing care; and 

outbreak response team members (as designated by national public health 

authorities)

– Contacts of persons with mpox, ideally within 4 days of first exposure (contacts 

may include children, others in the household or in congregate settings – such as 

prisons, schools, health facilities or residential facilities).
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Cleaners in Healthcare Settings

• Cleaners may be at risk of exposure to mpox due 

to the nature of their job particularly if they handle 

used linens

• Cleaners should follow cleaning protocols and if 

in the room with a patient, apply contact, and 

droplet precautions, in addition to standard 

precautions

• Respirators are recommended for cleaners given 

that virus may contaminate bedding

• Linen, hospital gowns, towels and other fabric items 

should be handled and collected carefully
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UN Personnel Living in 

Congregate Living Settings

• Given the possible modes of transmission of mpox 

the congregate living setting might pose a risk of 

contracting mpox given close proximity with others

• Congregate settings are settings in which people

live, stay or work in proximity 

• It is important to emphasize hand hygiene, covering 

lesions where possible and adhering to cleaning 

and disinfection protocols

• Ensure linens, towels and clothing from an infected 

individual is laundered separately from other 

laundry
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UN Personnel Living in 

Congregate Living Settings (cont.)
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UN Personnel Living in 

Congregate Living Settings (cont.)
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UN Personnel Living in 

Congregate Living Settings (cont.)
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UN Personnel with Suspect / 

Confirmed/ Probable Mpox

• Any suspected case should be immediately

– Placed into isolation and

– Investigated for mpox including diagnostic 

testing by polymerase chain reaction (PCR)

• Specimens should be taken directly from 

lesion material (skin, fluid or crusts) 

collected by vigorous swabbing

• In the absence of lesions, testing can be 

done with oropharyngeal or, depending on 

clinical presentation and exposure, rectal 

swabs
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UN Personnel with Suspect / 

Confirmed/ Probable Mpox

• UN personnel with 

confirmed/probable mpox 

should remain isolated 

until:

– All lesions are crusted over

– No new lesions are seen, and

– Scabs have fallen off with fresh 

layer of skin formed underneath

• In most instances isolation 

and recovery can occur at 

home
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UN Personnel Who are 

Planning to Travel

• Any individual who has signs/symptoms 

compatible with mpox should not travel

• Known contacts of a mpox case (as is 

thereby subject to health monitoring) 

should avoid undertaking travel until 

otherwise advise

• The WHO advises against any 

additional general or targeted 

international travel-related measures

other than the exceptions above
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Additional Resources

• WHO fact sheet on mpox

• WHO guidance on gatherings

• WHO guidance on mpox vaccination

• WHO guidance on surveillance, case investigation, and contact tracing

• WHO online courses on mpox

• WHO guidance on Clinical Management and IPC

• WHO Public health advice on mpox and congregate settings: settings in 

which people live, stay or work in proximity

• CDC Presentation: What Clinicians Need to Know About Mpox in the 

United States and Other Countries
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All guidelines and documents referenced in 

this presentation can be found on standalone 

UN Mpox Webpage: 

https://hr.un.org/page/monkeypox
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Questions?


