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Background of Mpox
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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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o 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 la
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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Evolution of Monkeypox Transmission:
A Timeline from Initial Virus Isolation to Global Human Outbreaks
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Figure 1: Monkeypox: journey from virus isolation to global

outbreak.



Figure 1. The schematic representation of the transmission cycle of the monkeypox virus.
In wildlife, the virus rotates in the primary host and can be transferred to humans through
various means. From the primary host, the virus can jump into the incidental host, which
in turmn can infect the human. Additionally, the reservoir of monkeypox is yet to be
elucidated.

. eatingshunting " Human 1o Human

Zoonotic Transmission
=" ****
¥

2
"
>

] e : .
» e S " -
: : ,ﬁ. _ii;, "
a R s N .
: : il R :
L "
Wiral transmission throwgh Biting or animal scratches C it "
[ : = ) I 0 : Transmission '
1 R el S T S R Y SR I S [ ey N = - L SR i S ap——— e ] -




The different types of mpox

There are two subtypes of the virus: Clade 1 and Clade 2, which is less severe.

A Clade 1 outbreak has been ongoing in DR Congo for almost a year and has spread to neighbouring countries
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Since 1 January 2022, cases of mpox have been reported to WHO from 20 Member States across
Africa. As of 01 September 2024, a total of 6 303 laboratory confirmed cases, including 54 deaths,
have been reported to WHO.

In 2024, as of 01 September 2024, 15 countries have reported 3 900 confirmed cases, including 32
deaths. The three countries with the majority of the cases in 2024 are Democratic Republic of the
Congo, (n =3 361), Burundi, (n = 328), and Nigeria, (n = 55).

A significant number of suspected cases, that are clinically compatible with mpox are not tested due to
limited diagnostic capacity and never get confirmed. Work on integrating these data is only available
for a limited number of priority countries for now, and work is ongoing to included more
countries in future updates of this report. Not all countries have robust surveillance systems for
mpox, so case counts are likely to be underestimates.

11
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Mpox Outbreak Status in Africa

Mpox: countries affected in Africa
from 1 Jan 2022, as of 01 Sep 2024

MPXV clades detected in Africa i i ]
from 1 Jan 2022, as of 01 Sep 2024 —
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Bracket at end of curve indicates potential reporting delays in recent weeks of data.
Data as of 01 Sep 2024
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Overview of Disease
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Early signs may include fever,
malaise (a general feeling of
discomfort), headache,
swollen lymph nodes, and

sometimes cough or sore E E

throat. Other symptoms FEVER&  RASH,BUMPS,  CHILLS
HEADACHES  OR BLISTERS

00

MUSCLE SWOLLEN
ACHES LYMPH NODES

include muscle aches,
backache, chills, and
exhaustion, followed by a
rash that typically begins
on the face and spreads to
other parts of the body.
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RASHES, BUMPS OR BLISTERS MAY APPEAR IN VARIOUS FORMS:
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HOW IT SPREADS:

* Close skin-ta-skin contact with a person with mpox

« Sex with a person with mpox

¢ Direct contact with rash, scabs, or body fluids from a
person with mpox

= Using clothing, bedding, or towels used by a person with mpox

¢ A pregnant woman can spread the virus to her fetus

You may experience all or only a few symptoms. Sometimes, people have flu-like

symptoms before the rash, Some people have a rash first, then other symptoms.
Others only have a rash.



To prevent the spread of the mpox virus, you should avoid:

] CLOSE CONTACT WITH SOMEONE WITH MPOX
Including hugging, massaging, kissing or talking closely.

SEX WITH SOMEONE WITH MPOX
Including oral, anal and vaginal sex, or touching the genitals or anus region.

SHARING OBJECTS WITH SOMEONE WITH MPOX
Including touching shared fabrics, shared surfaces and clothing.
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Tips for Prevention

AVOID SKIN-TO-SKIN CONTACT
with people who have mpox or mpox symptoms.

WASH YOUR HANDS WITH SOAP AND
WATER OR HAND SANITIZER

especially before eating or touching your face
and after you use the bathroom.

A person with mpox can spread it to others from

the time symptoms start until the rash has fully healed,

F ﬂ
Ny * The illness typically lasts 2-4 weeks. Most people recover fully,

19
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How to isolate safely if you have mpox infection:
If you are suspected of having mpox or have been diagnosed with monkeypox infection, you are
advised to self-isolate.

You should self-isolate until:

@ You have not had a fever (a temperature of 100.4°F or 38.0°C or greater) for at least 72
hours without the use of fever-reducing medicine AND;

@ Any respiratory symptoms, including sore throat, nasal congestion, or cough have
resolved AND;

@ You have had no new lesions in the previous 48 hours AND,;

@ All your lesions have scabbed over, and a fresh layer of skin has formed underneath
including any lesions in your mouth.

If you meet ALL the criteria above, you may be able to stop self-isolating.

20
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o WHAT ARE TREATMENTS FOR

MONKEYPOX?

Vaccines for smallpox and
monkeypox might reduce the chances
of getting monkeypox.

Treatment consists of supportive care and
relief of symptoms once monkeypox
infection is confirmed. Isolation is
important to reduce the spread.

21
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UN Guidance

* “United Nations Medica
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

@ UNMD

United Nations Medical Directors’
Risk Mitigation Plan for Mpox
Recommendations for UN Personnel

19 August 2024

The following recommendafions ane provided by the UN Medical Direcion to ol UN Orgonizofions and apply to of UM personnel to reduce the risk
of UM persannel acouiing misox.

Mpaox is o zoonotic Ortnapoxvirus that hos two clodes: Clade | MPXY and 8 (which consists of fwo subclades llo ond Bb). Since Septemiber 2073
Clode ib hot been identified in DRC. in early May 2022, coses of mpox have been reparted from countries where the disense & not endemic and
continue to be reportad in several endemic countries. For mare information about the mulfi-country outbreok identified from 2022, see hae,

I August 2024, an upsurge of coses wos identified in Afica. with the eplcenter being fhe Democratic Republic of Congo [DRC). Folowing this, on
August 14, 2024 a pubsic heotih emergency of infemational concem [FHEIC) was declared by the WHO.

The WHO hos released the full report of the first meefing of the International Heofth Regutations (2005] Emergency Committes regarding the
upsurge of mpox 2024 which includes termporary recommendaotions bere,

Duty stations should fake into account any local host ¥ i and when these

For guestions, contoct DHMOSH Publie Health Seellon ot dos-dhmosh-pubic-health@unarg

Risk Categorles UN Medical Dir R i

All UN All UM personnel should be aware that a multi-country cutbreck of mpox is ongoing in several regions of the world,
personnel and the number of reported cases hos markedy increated since May 2022 with the most saveraly affected
country being the Democrafic Republic of Conga [DRC). Mast cases have been repared in men in both
endemic and non-endemic countries. Men who have sex with men [MSM), gay and bisexual men hove ako been
identified as a risk tactor for ccquisition. Cases in chidren without an apparent epidemiclogical link have also
been repoarted.
Mpax is trarsmitted by close contoct with lesions, bodily Huids, respratory droplets, and contaminated materiak
such as bedding. Sexual contact with a person who has mpaox is also a nsk factor. Strict hand hygiene is
recammended for mpox prevention as well as ather infectious diseases.
Follow safe sex practices, including condom use. Condom use will not prevent contracting mpon if lesiors are not
covered but will protect against sexually fransmitted infections.
Avoid eafing inodeguately cooked meat and other animal products of nfected animols as this is o possible risk
facter for this infection in certain settings.
1F UN personnal develop a rash and other signs and symptarms sted in Section 4, they should seek medical
attention. See hara far more information on the case definifion and review the WHD foct sheat on mpox,
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Surveillance of global situation
Monitoring of local UN case counts
Training of UN health care workers

Discussions on mpox vaccine access

UN Medical Directors’ issued Mpox guidelines

High risk duty stations: special training, mandatory tabletop exercise
and clinical checklist

Ensure access to necessary PPE and other items

Sensitization & awareness raising for UN personnel

23
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* Risk factors
— Close contact with an mpox case

— Men who have sex with men (MSM), gay and How is monkeypox
bisexual men transmitted?
: : : Monkeypox doesn’t spread easily between people,
o HousehOId transmISSIOn (Chlldren) but you can catch the disease through direct contact
. . with an infected individual, including:
@ Transm|SS|On e Skin lesions, scabs or body
fluids.
- C|Ose Contact W|th IeS|OnS, bOd'Iy fIU|dS, reSpIratOI’y e Saliva, respiratory droplets
droplets, and contaminated materials (e.g., bedding) [ PrOOngedisceorte
— Sexual contact with an infected person . [j:;zgfg‘so‘rjfv-v‘gjd
* Prevention R
- Hand hygiene "r,’ ,?‘r};e,gwlr()pe %%gn%

— Safe sex practices
— Avoid eating inadequately cooked meat

25
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Individuals with the following symptoms should seek medical
attention:

Rash Headache Acute Onset of Fever Swollen Lymph
(> 38.5°C) Nodes

\|/4
¥ =

Muscle and Body Profound weakness Back Pain
Aches “.
[, X’

el

26
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* 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

27
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Vaccination

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

Vaccination

* Prepare for the introduction of mpox vaccine for emergency response through convening of national
immunization technical advisory groups, briefing of national regulatory authorities, preparing national
policy mechanisms to apply for vaccines through available mechanisms;

e [nitiate plans to advance mpox vaccination activities in the context of outbreak response in areas with
incident cases (i.e. with disease onset in the previous 2-4 weeks), targeting people at high risk of infection
(e.g., contacts of cases, including sexual contacts, children, and health and health care workers). This entails
the agile adaptation of immunization strategies and plans to concerned areas; the availability of vaccines
and supplies; the proactive community engagement, to generate and sustain demand for and trust in
vaccination; and the collection of data during vaccination according to implementable research protocols;

28
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Though usually self-limited, the following may be at higher risk for
severe disease:

Children (particularly Pregnant or Persons who are
those < 8 years of age) breastfeeding women immune compromised

\ 4

29



“5R0, DEPARTMENT OF
¥ OPERATIONAL
—~ SUPPORT

(f;gs\
=z

y

are defined as a person who has had one or more of the
following exposure with a probable or confirmed case:

Direct and physical contact (such as touching,
hugging, intimate or sexual contact)
Contact with such as clothing or bedding (including

materials dislodged from bedding or surfaces during handling of laundry or
cleaning of contaminated rooms)

Prolonged in close proximity

(i.e., possible inhalation of) or to
lesion material (e.g., crusts/scabs) from an infected person

30
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Contacts of cases with mpox should be monitored or self-

monitor for and monitored for signs and symptoms
Temperature should be monitored
Contacts of cases should be of identification
of case

Asymptomatic contacts:
Should donate blood, tissue, organs, breast milk, or semen

Non-essential travel is
if asymptomatic

If a contact develops symptoms other than a rash, they should
be isolated and monitored closely for a rash for

31
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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

32



(/2R DEPARTMENT OF
A )y OPERATIONAL

& sierort UN Health Workers (cont.)

* UN health workers should be aware of the
clinical presentation (signs and
symptoms) of mpox

— Headache

d— Fever/ Chills

* 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)

e Sore throat

4+—— Rashes

Swollen lymph
nodes

——— Myalgia

+—— Back pain

33
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UN Health Workers (cont.)

The febrile stage is followed b Stage 1: Stage 2: Stage 3: 5Stage4: Stage 5!
. g . y Macules Papules Vesicles Pustules Scabs
the skin eruption stage, lasting .

== IIII .

FADAM.

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.

34
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Stages of Mpox Rash

a) early vesicle, b) small pustule, c) umbilicated pustule,
3mm diameter 2mm diameter 3-4mm diameter

d) ulcerated lesion, e) crusting of a mature f) partiallyremoved
5mm diameter lesion scab

35



How the monkeypox rash differs from other rashes .‘.

Here’s how lesions associated with monkeypox, shingles and syphilis appear up close.

Monkeypox Shingles Syphilis
caused by the caused by the caused by the bacterium
monkeypox virus varicella zoster virus (VZV) Treponema pallidum

Source: Centers for Disease Control ALISON SALDANHA / THE SEATTLE TIMES
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UN Health Workers (cont.)

* Isolation recommendations for = "\,

positive/suspect cases: _ M vistor must when nside the coom)
— Private room, if possible | s
— Contact & droplet precautions should g £y | LT
be used in addition to respirators
— Airborne precautions for aerosol '
generating medical procedures should ol
be applied ‘_
— Lesions should be covered where Ear-loop mask with shield
p oS Si b I e Patients must (when outside the room):

— Patient should wear a mask when within

1-2m of HCWs Wash hands Ear-loop mask

37



How to put on PPE for Mpox

Steps to put on
personal protective equipment (PPE) for mpox

1 Perform hand hygiene O,
Alcohol based handrub O o
Rub hands for 20-30 seconds. o

or
Water and soap
Wash hands for 40-60 seconds.

2 Put on the gown 3 Put on the respirator
=] (N95, FFP2 or equivalent)

Perform a seal check. .

& Put on eye protection B Put on gloves

Put on face shield or goggles. Ensure glove is placed over the cuff of the gown.

Steps to put on personal protective equipment (PPE) for
mpox (who.int)

&N World Health

(& ]
MA_\, Organization
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How to remove for Mpox

Health Ca

Steps to remove
personal protective equipment (PPE) for mpox o

Ensure that infectious waste containers are available for safe disposal of PPE. Separate containers should be available for reusable items.
It is impartant to fallow the steps in order

1 Take off gloves 2 Take off the gown

Ensure gown is pulled away from ﬁ
the body during removal and that

’ ‘ clothing does not become
’ ‘ contaminated and dispose of it

& Take off eye () 5 Take off the respirator

safely. protectlon f8 (N’S. FFP2 or
s Remove eye protection by lifting the . | .
strap from behind the head and dispose — equwale_nt)
of safely in waste hin. If reusable eye = Remove by pulling the
protection is used, place safely in ‘ bottom strap over back
bucket for decontamination. 3" of head, followed by the i
M top strap. Avoid touching . ‘
3 Perform hand hygiene the respirator. y/ |
Alcohol based handrub e =
Rub hands for 20-30 seconds. )
or 6 Perform hand hygiene
Water and soap Alcohol based handrub
Wash hands for 40-60 seconds. Rub hands for 20-30 seconds.
or
Water and soap

Wash hands for 40-60 seconds.

Steps to remove personal protective equipment (PPE) for
mpox (who.int) : Word et
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* Know how to collect and properly
submit samples for diagnosis of
MpoXx

° 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

40
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* 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

41
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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).

42
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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

43



(@) ot UN Personnel Living in
Congregate Living Settings

* Given the possible modes of transmission of mpox
. i } : W W Y vV
the congregate living setting might pose a risk of ’:@wm B oE=
contracting mpox given close proximity with others N ——

Settings in which people live, stay or work in proximity

20 March 2023

* Congregate settings are settings in which people
live, stay or work in proximity

° Itis important to emphasize hand hygiene, covering
lesions where possible and adhering to cleaning
and disinfection protocols

zarens

° Ensure linens, towels and clothing from an infected i” Y

individual is laundered separately from other © — |
laundry o ® ®°d

44
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Congregate Living Settings (cont.)

Infection prevention and control

Develop a plan for what should be done if there are cases of mpox within your setting including providing
the necessary care for confirmed cases and reducing the risk of others becoming infected.

Here are some key considerations: g

* Provide personal protective * People who are recovering ~ * Waste that is generated * Encourage the
equipment (PPE) for staff from mpox (with active from caring for someone covering of lesions
and community-based lesions) should wear a with mpox, such as that have not yet
carers caring for people well-fitting medical mask bandages and personal healed when
infected with mpox including and cover lesions when in protective equipment, others are in the
disposable gloves, well-fitted close proximity to others, should be placed in room.
medical masks, gowns and and when moving outside of strong bags and securely
eye protection and training a designated isolation area tied before disposal and
for appropriate use. (e.g. to use the toilet). eventual collection by

municipal waste services.

45



@) 5 UN Personnel Living in

Congregate Living Settings (cont.)

Encourage and facilitate basic hygiene measures

* Make sure frequently touched * Implement preventive

O

* Encourage hand hygiene
including providing water and
soap or alcohol-based hand
sanitizer if available, and sharing
messages on how to properly
clean hands.

surfaces and objects are cleaned
with water and soap and
disinfected regularly, particularly
those of any shared spaces such
as bathrooms.

Make provisions for people
with mpox to handle and
launder their own bedding and
laundry. Linen and bedding
should be washed in hot water
(above 60 °C) and detergent.

hygiene measures including
disinfecting furniture and
utensils.

* Linens, towels, and clothing
from the patient with mpox
should be laundered
separately from other
household laundry.



@) 5 UN Personnel Living in
Congregate Living Settings (cont.)

Covering of lesions, wearing masks, reducing direct contact:

* Encourage patients to cover their mpox * Isolation of people with active =
lesions in the presence of others, if tolerated. mpox is one tool in helping stop .x ®
' transmission. In your congregate ® n
* Encourage staff to wash their hands sefting explore whether you can : . a9

i I . o ; :
frequer'ltly and.fo use appropriate personal ! o facilitate a supportive environment
protective equipment (e.g., medical mask, for isolation with rooms or spaces

gloves, gown a'nd eye protection') whenever which have good ventilation and
th?y are pro.wdlng care orcomen canfach the availability of separate utensils
with the patient’s environment or laundry (dishes, cups, bedding, towels and

electronics such as phones).

Provide support to people isolating including:

* Ensuring they have * Facilitating ongoing medical ¢ Providing them hygiene * Mental health support:
adequate water and support including access and medical supplies to regular connection and
food supplies to health professionals manage their symptoms access to external, remote

when necessary for pain including pain relief. support services.

management and treatment.
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° 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
confirmed/probable mpox

should remain isolated Protect yourself and
until: others from monkeypox

€ 2 ',} World Health
{1 Organization

— 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 e . S
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Any individual who has signs/symptoms
compatible with mpox

(as is
thereby subject to health monitoring)

until
otherwise advise

The

other than the exceptions above
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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?
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