Technical Brief (interim) and Priority Actions: Enhancing
Readiness for mpox in WHO South-East Asia Region

WHO Regional Office for South-East Asia World Health
Y Organization

17 September 2024 ST et

Summary

Situation

® InJuly 2022, in response to the global multi-country outbreak of mpox, the World Health Organization (WHO) declared a
Public Health Emergency of International Concern (PHEIC), which was officially declared over in May 2023. However,
due to the recent upsurge of mpox cases in the Democratic Republic of Congo and other African countries, the WHO
Director-General declared this upsurge of cases as a PHEIC on 14 August 2024.

Recommended priority actions

o Surveillance: Sensitization of clinicians, point-of-entry staff, and affected communities are critical for the effective
detection of mpox cases. Upon identifying a suspected case, healthcare services should immediately report it to national
or local public health authorities. Specimens must be collected and shipped for laboratory testing and contact tracing
should be initiated. Probable and confirmed mpox cases should be reported to the WHO. Engagement with existing
networks of affected populations should be considered to facilitate early diagnosis and care, as well as enhance
surveillance and contact tracing efforts."

o Laboratory testing: Laboratory confirmation of mpox infection will be based on nucleic acid amplification testing (NAAT),
utilizing real-time or conventional polymerase chain reaction (PCR) methods and/or sequencing. Planning for genomic
sequencing for diagnosis, characterization, and monitoring of mpox viruses, along with data sharing for public health
decision-making, is crucial and strongly encouraged. Member States should prioritize authorizing and ensuring access to
PCR tests.

¢ Infection Prevention and Control: Member States (MS) should assess Infection Prevention and Control (IPC) and Water,
Sanitation, and Hygiene (WASH) capacities within healthcare facilities and in community settings where the risk of
transmission is considered high. Health workers caring for suspected or confirmed mpox patients must implement
standard, contact, and droplet precautions. Airborne precautions should also be implemented if varicella zoster virus
(chickenpox) is suspected, until it is excluded. Additionally, airborne precautions should be applied during procedures
that generate infectious respiratory particles (IRPs), previously referred to as aerosol-generating procedures (AGPs).

e Clinical management: Management of mild or uncomplicated mpox patients can be done at home after fulfilling
recommended IPC conditions. Patients at high risk for complications or those with severe or complicated mpox should
be managed in a health care facility. Mild or uncomplicated patients with mpox may be given symptomatic treatment
such as antipyretics for fever and pain, and conservative treatment for rash lesions. Special considerations need to be
given when caring for sexually active populations, women during and after pregnancy, children with mpox, and feeding
of young infants of mothers with mpox and severe disease.

e Vaccination: The WHO’s Smallpox and Mpox (Orthopoxviruses) Vaccine Position Paper (August 2024) provides
recommendations for vaccination. Vaccination is advised for persons at high risk of exposure to mpox in the context of
an outbreak. In considering the populations to be vaccinated, the greatest flexibility should be allowed with respect to
local risk assessment, and varied modes of transmission and response options. Member States should consider




authorizing vaccines in accordance with their national legal frameworks and processes (e.g., through emergency use
authorization and reliance mechanisms) to ensure preparedness.

Risk communication and community engagement: Health authorities need to actively communicate risk, raise
awareness, work, and engage with communities to manage the outbreak effectively, build trust, and reduce stigma.
Communities play a vital role in quickly sharing information and providing valuable feedback to health authorities regarding
the effectiveness of interventions, challenges encountered, and suggestions for improvement. Addressing stigma and
discrimination, particularly with a focus on MSM (men who have sex with men) populations, is essential




1. Background

Mpox (MPX) is a viral zoonosis (a disease transmitted to humans from animals) with symptoms very similar to that of
smallpox patients seen in the past. However, mpox disease is clinically less severe.

Mpox is caused by the mpox virus (MPXV) of the Orthopoxvirus (OPXV) genus in the Poxviridae family. MPXV has
distinct two clades: Clade | (with subclades la and Ib) and clade Il (with subclades lla and IIb). Clade | is also known
as the Central African or Congo Basin clade while the clade Il is referred to as the West African clade.

The current understanding is that clade | leads to more severe disease and death than clade Il in the populations where
it is endemic.

The MPXV was first discovered in Denmark (1958) in monkeys kept for research. MPXV infection has been found in
squirrels, Gambian pouched rats, and different species of monkeys in Central African countries. The first reported
human case was a nine-month-old boy in the Democratic Republic of the Congo (DRC) in 1970. Following the
eradication of smallpox and the end of smallpox vaccination worldwide, mpox steadily emerged in central, east (Clade
) and west Africa (Clade Il) with sporadic reporting of cases. In 2003, an outbreak in the United States of America
was linked to imported wild animals (clade Il). Since 2005, thousands of cases have been reported in the DRC every
year. In 2017, mpox re-emerged in Nigeria and continued to spread between people across the country and in travellers
to other destinations.

In May 2022, an outbreak of mpox appeared suddenly and rapidly spread across Europe, the Americas and then all
six WHO regions. Since 2022, there has also been an upsurge in mpox cases and deaths in the DRC. In some areas
of the country, a new offshoot of clade I, called clade b, has been spreading person-to-person. As of mid-2024, the
clade Ib has also been reported in other countries.

In the current multi-country outbreak of mpox since 1 January 2022 and as of 31 July 2024, a cumulative number of
103 048 cases of mpox including 229 deaths, has been reported to WHO from 121 countries/territories in six WHO
Regions.

During the multi-country outbreak that began in 2022, the virus primarily spread through sexual contact, particularly
affecting men who have sex with men (MSM) who reported recent sex with new or multiple partners. The occurrence
of multiple outbreaks due to different clades in various settings has highlighted the need for ongoing research and
investigations to better understand the different modes of transmission. Nonetheless, mpox primarily spreads through
close contact with an infected person, including skin-to-skin, mouth-to-mouth, or face-to-face interactions. Those with
multiple sexual partners are at higher risk. The virus can also be transmitted via contaminated objects, needle injuries,
or during pregnancy, which can be dangerous for the fetus. Additionally, animal-to-human transmission can occur
through bites, scratches, or handling infected animals. The exact animal reservoir of the virus is still unknown.

In July 2022, in response to the global multi-country outbreak of mpox, based on the advice of the International Health
Regulations (IHR) Emergency Committee (EC), the WHO Director-General (DG) declared the multi-country Mpox
outbreak a Public Health Emergency of International Concern (PHEIC). This PHEIC was officially declared over in May
2023.

Against the backdrop of the upsurge in mpox cases in the DRC, an increasing number of affected countries in Africa,
and the potential for further international spread within and beyond Africa, WHO reconvened the IHR Emergency
Committee on 14 August 2024. Based on their advice, the WHO Director-General declared that the mpox upsurge in
the DRC and other African countries constitutes a Public Health Emergency of International Concern (PHEIC).



For more details refer to following links:

o World Health Organization (22 August 2024): Disease QOutbreak News; Mpox - African Region. Available at:
https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON528

e World Health Organization (14 August 2024). WHO Director-General declares mpox outbreak a public health
emergency of international concern. Available at: https:/www.who.int/news/item/14-08-2024-who-director-
general-declares-mpox-outbreak-a-public-health-emergency-of-international-concern

. Mpox situation and risk assessment for WHO South-East Asia Region (SEAR)

2.1 Epidemiological overview of mpox situation in the WHO South-East Asia Region

o From July 2022 to 11 September 2024, SEAR reported 959 mpox cases (including 11 deaths).

o Five countries in SEAR (India, Indonesia, Nepal, Sri Lanka, and Thailand) have reported mpox cases since July
2022 as of 11 September 2024. Three countries (India, Indonesia, and Thailand) have reported mpox cases in
2024.

e The profile of cases in the Region for 2024 based on available case-based information is summarized as follows:
0 88.5% of the cases (116 cases) are reported from Thailand while 11.5% (15 cases) are from Indonesia.

o0 Over 98.5% of cases are males while only 1.5% are females.
0 The most affected age group is 18 to 39 years accounting for 74% of all cases; no child cases were reported
in 2024.
0 84.0% of cases have self-reported as MSM, while 5.3% reported being heterosexual.
100% of cases reported no recent travel abroad, indicating that the cases have acquired the infection locally.
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e MPXV clades in SEAR: Until August 2024, the MPXV clades detected in the SEAR had been Clade llb, the strain
responsible for the global multi-country outbreak since 2022. Clade |, which caused outbreaks in the eastern part
of the Demaocratic Republic of Congo (DRC) and the African region in 2024, had not been detected in the region
until Thailand reported a case of Clade Ib to WHO on 22 August 2024.

¢ Only a limited number of mpox genomic sequence data have been submitted from India, Indonesia, and Thailand
to public databases such as GISAID and GenBank. Due to low testing rates and limited genomic sequencing data,
caution is needed when interpreting information on circulating lineages in SEAR.

e 0On 22 August, the International Health Regulations (2005) National Focal Point of Thailand notified WHO of the
detection of one case of MPXV sub-clade Ib in a traveller returning from an outbreak-affected country in the
African Region. This is the first reported case of MPXV Clade | in both Thailand and the South-East Asia Region
(SEAR).


https://www.who.int/emergencies/disease-outbreak-news/item/2024-DON528
https://www.who.int/news/item/14-08-2024-who-director-general-declares-mpox-outbreak-a-public-health-emergency-of-international-concern
https://www.who.int/news/item/14-08-2024-who-director-general-declares-mpox-outbreak-a-public-health-emergency-of-international-concern

2.2

Risk assessment of mpox for WHO South-East Asia Region

A Rapid Risk Assessment for the geographical expansion of mpox in the African Region was published through

an Event Information Site (EIS) announcement on 20 August 2024. Based on the available information, the mpox

risk was assessed as follows:

o0 In the Eastern Democratic Republic of the Congo and neighbouring countries, the overall risk was assessed
as high.

o0 In areas of the Democratic Republic of the Congo where mpox is endemic, the mpox risk was assessed
as high.

0 In Nigeria and countries of the West, Central and East Africa where mpox is endemic, mpox risk was assessed
as moderate.

o In all other countries in Africa and around the world, the risk was assessed as moderate.

In SEAR, so far, mpox transmission has been concentrated in MSM populations. The majority of cases were

reported from Indonesia and Thailand, peaking in 2023, although low levels of transmission continue to be reported

in 2024. It is also evident that MPXV Clade Il has been circulating in the Region.

Against the background of the spread of MPXV Clade Ib in Eastern part of DRC and neighbouring countries in

Africa along with the detection of the first mpox case due to clade Ib outside, Africa in Sweden, on 22 August

2024, Thailand reported the first detection of an imported mpox case with MPXV sub-clade Ib in SEAR. This

indicates the risk of importation of mpox cases due to MPXV Ib clade into SEAR. If imported and if control

measures are not initiated, onward transmission could continue through sexual or other modes of transmission

in countries where cases have been imported.

Based on the above considerations, the overall risk for MSM, trans- and gender-diverse people, and sex workers,

especially in countries with historical mpox transmission in our Region, was assessed as moderate for the next

three months (moderate level of confidence).

For the general population, the overall risk was assessed as low for the next three months at the time of this

assessment and will remain under consideration for the next three months. However, given the uncertainties

related to the MPXV sub-clade Ib, the possible spread of the disease beyond currently affected high-risk

populations (such as MSM) and travel-related cases cannot be ruled out. Additionally, among these mpox cases,

those with underlying medical conditions, particularly individuals who are immunocompromised, are likely to

experience more severe manifestations of the diseases.

Therefore, continued vigilance on epidemical situation and emerging evidence is critical to inform appropriate and

timely readiness planning and response actions.

WHO will update the risk assessment as further information becomes available.



https://extranet.who.int/ihr/eventinformation/announcement/43936-who-rapid-risk-assessment-geographical-expansion-mpox-african-region

3. Priority Actions for countries in the South-East Asia (SEA) Region

3.1 Surveillance, case investigation, case reporting, and contact tracing.

3.1.1 Establish surveillance case definitions.

o Ensure surveillance case definitions for mpox are in place, aligned with the latest WHO case definitions
(available at this link) and shown in the table below. It should be noted that these definitions were developed
for surveillance purposes and not to guide clinical management of Mpox cases.

Table 1. WHO-proposed surveillance case definitions

Suspected case

A person who is a contact of | OR | A person presenting with an unexplained acute skin rash, mucosal

a probable or confirmed lesions, or lymphadenopathy (swollen lymph nodes). The skin rash may
mpox case in the 21 days include single or multiple lesions in the ano-genital region or elsewhere
before the onset of signs or on the body. Mucosal lesions may include single or multiple oral,
symptoms, and who presents conjunctival, urethral, penile, vaginal, or ano-rectal lesions. Ano-rectal
with any of the following: lesions can also manifest as ano-rectal inflammation (proctitis), pain
acute onset of fever and/or bleeding.

(>38.5°C), headache, myalgia AND

(muscle pain/body aches), The following common causes of acute rash or skin lesions do not fully
back pain, profound explain the clinical picture:

weakness, or fatigue. o varicella zoster, herpes zoster, measles, herpes simplex, bacterial

skin infections, disseminated gonococcus infection, primary or
secondary syphilis, chancroid, Iymphogranuloma venereum,
granuloma inguinale, molluscum contagiosum,

o allergic reaction (e.g., to plants)

o0 any other locally relevant common causes of papular or vesicular
rash.

N.B. It is not necessary to obtain negative laboratory results for listed common causes of rash illnesses to classify a
case as suspected. Further, if suspicion of mpox or MPXV infection is high due to either history and/or clinical
presentation or possible exposure to a case, the identification of an alternate pathogen which causes rash illness
should not preclude testing for MPXV, as co-infections have been identified.


https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1

Probable case

A person presenting with an unexplained acute skin rash, mucosal lesions, or lymphadenopathy (swollen lymph
nodes). The skin rash may include single or multiple lesions in the ano-genital region or elsewhere on the body.
Mucosal lesions may include single or multiple oral, conjunctival, urethral, penile, vaginal, or ano-rectal lesions.
Ano-rectal lesions can also manifest as ano-rectal inflammation (proctitis), pain and/or bleeding.

AND
One or more of the following:
¢ has an epidemiological link to a probable or confirmed case of mpox in the 21 days before symptom onset.
* has had multiple and/or casual sexual partners in the 21 days before symptom onset.
¢ has a positive test result for orthopoxviral infection (e.g., OPXV-specific PCR without MPXV-specific PCR or

sequencing)

Confirmed case

A person with laboratory confirmed MPXV infection by detection of unique sequences of viral DNA by real-time
polymerase chain reaction (PCR) and/or sequencing.

For further guidance on testing please refer to Laboratory testing for the mpox virus: Interim guidance.

3.1.2 Sensitize clinicians, affected communities and other stakeholders to ensure enhanced
vigilance and enable early diagnosis.

e Mpox cases are most likely detected and reported by clinicians. Public health authorities should ensure
that clinicians are informed about mpox, including signs, symptoms, current epidemiology, case definitions,
how to request laboratory testing. how to provide care and how to report cases to public health authorities.
O mpox cases may present at various types of health services, such as primary care clinics, fever clinics,
dermatology clinics, infectious disease units, sexual health and/or human immune deficiency virus (HIV)
services, obstetrics, and gynaecological care services.

o Clinicians are requested to report suspected case(s) immediately to national or local public health
authorities following national standard operating procedures for reporting.

0 Public Health Authorities are requested to collaborate with relevant stakeholders, such as medical
associations, to effectively reach clinicians.

e There is also a need to sensitize health staff working at points of entry (POE), especially at airports, as
mpox cases may be identified among international travellers travelling from the affected areas and countries.
They should be oriented on standard procedures to follow when mpox infection is suspected among
travellers.

o Affected communities, such as communities of MSM and sex workers, should be provided with information
on mpox, including when to suspect mpox, and how to access testing and care services.



3.1.3 Once mpox infection is suspected: Assessment, laboratory testing and reporting.

a. Clinical Assessment
When a presenting patient is suspected of having MPXV infection, clinicians may consider the following factors
when assessing the patient:

e The assessment may involve asking questions on the travel history, possible exposures to confirmed or
probable mpox cases, or related risk behaviours.

¢ Clinicians should maintain a high index of suspicion for mpox among health workers, sex workers and other
key risk populations, such as MSM, and transgender individuals and their close contacts.

o All efforts should be made to avoid unnecessary stigmatization of individuals and communities potentially
affected by mpox.

b. Laboratory testing
Any individual meeting the definition for a suspected case should be offered PCR testing for mpox, where
resources allow.
e The decision to test should be based on clinical and epidemiological factors, linked to assessing the
likelihood of infection.

o Given the epidemiological patterns observed in the current outbreak, criteria such as being an MSM,
reporting a high number of sexual partners in the previous three weeks, attending a gathering where a
confirmed case was reported, or having a history of travelling to an affected country, may indicate a need
to test a suspected case for MPXV.

o0 Severely ill suspected cases should be prioritized for immediate testing and clinical management.

e When clinical suspicion for mpox is high, the detection of another pathogen that causes rash illness
should not preclude testing for MPXV as coinfections have been reported.

e In the absence of skin or mucosal lesions, PCR can be done on an oropharyngeal, anal, or rectal
swab.

e PCR testing of blood is not recommended for the surveillance and diagnosis of mpox virus infection.

This is because viremia due to MPXV typically occurs early in the course of infection and lasts for a

short duration. As a result, relying on blood tests can lead to false-negative results.

Please note that while laboratory confirmation of suspected cases is important, it should not delay case reporting
and implementation of public health actions to control and prevent the spread of mpox.

c. Reporting to the public health authority

Once suspected, probable or confirmed case(s) is(are) identified, health care services should immediately report
the minimum required data on the mpox case to national or local public health authorities regardless of whether
other potential diagnoses are being explored.

e |tis proposed to use the WHO’s Mpox minimum dataset case reporting form (CRF) as the basis for the
minimum data to be reported on mpox cases.



https://www.who.int/publications/m/item/monkeypox-minimum-dataset-case-reporting-form-(crf)

3.1.4 Case investigation

Once suspected, probable or confirmed cases of mpox are identified, an investigation of the case(s) should be

C

onducted.

If mpox is suspected, the investigation should consist of:

a) A clinical examination of the patient, adhering to appropriate infection prevention and control (IPC)
measures as outlined in the specific guidance.1s

b) An inquiry regarding possible sources of exposure and the presence of similar illnesses among the
patient’s contacts or within their community prior to the diagnosis of mpox, to identify the source
(backward contact tracing).

c) Identifying all possible contacts from the time of exposure or, if the time of exposure is unknown, from
the beginning of the infectious period, until all lesions are healed, to implement control measures and
reduce onward transmission (forward contact tracing).

d) Safe collection and dispatch of specimens for mpox diagnostic testing and laboratory examination.s

In addition to the minimum dataset case reporting form (CRF), the WHO has published the mpox Case
Investigation form (CIF)s which is designed as a tool for Member States and researchers to conduct in-depth
epidemiological investigations of suspected, probable and confirmed cases of mpox, as well as their contacts,
either prospectively or retrospectively.

The CIF s meant for in-country use and the data are not required to be reported to WHO.

The exposure investigation should cover the period of 21 days prior to the onset of symptoms.

3.1.5 Contact tracing
Contact tracing is a key public health measure for controlling the spread of infectious pathogens such as MPXV. It

enabl
identi
devel

es the interruption of chains of transmission and helps individuals at higher risk of developing severe disease
fy their exposure quickly. This allows them to monitor their health status and seek medical care promptly if they
op symptoms.

a. Definition of contact

Box

A contact is defined as a person who has been exposed to a person with suspected (clinically compatible), probable
or confirmed mpox during the infectious period and who has one or more of the following exposures:

1:

direct skin-to-skin, skin-to-mucosal or mouth-to-mucosal physical contact (such as touching, hugging, kissing,
intimate oral or other sexual contact)

contact with contaminated materials such as clothing or bedding, including material dislodged from bedding
or surfaces during handling of laundry or cleaning of contaminated rooms.

prolonged face-to-face respiratory exposure in proximity (inhalation of respiratory droplets and possibly short-
range aerosols)

respiratory (i.e., possible inhalation) or mucosal (e.g., eyes, nose, mouth) exposure to lesion material (e.g.,
scabs/crusts) from a person with mpox

The above also apply for health workers potentially exposed in the absence of proper use of appropriate
personal protective equipment (PPE).



https://cdn.who.int/media/docs/default-source/documents/health-topics/monkeypox/mpox_cif-narrative_epi_20221222.pdf?sfvrsn=d52108e5_1
https://cdn.who.int/media/docs/default-source/documents/health-topics/monkeypox/mpox_cif-narrative_epi_20221222.pdf?sfvrsn=d52108e5_1

b. Contact identification and notification

In the current context, contact identification and tracking should be initiated as soon as a suspected case is
identified.

Cases should be interviewed promptly to gather the names and contact information of all potential contacts.
Cases can be encouraged to identify contacts in various contexts, including household settings, workplaces,
school/nursery, sexual contacts, healthcare environments (including laboratory exposure), places of worship,
social gatherings, festivals, and any other recalled interactions.
Attendance lists, passenger manifests and other methods such as web or mobile applications can be utilized
to identify contacts at events, gatherings, during travel or on conveyances such as cruise ships.
Contacts of cases should be notified within 24 hours of identification and advised to monitor their health status
and seek medical care if they develop symptoms.
Some cases may be reluctant or unable to provide contact information for all contacts, particularly sexual
contacts. To address this challenge, public health authorities should encourage cases to directly notify their
contacts (i.e. partner notification, or voluntarily inform a partner about potential exposure to an infection).

o Cases should be offered adequate counselling on how to notify their contacts, the recommendations for

the contact’s movement and activities, and referral information on health care providers.

o If possible, information should also be provided in written form (e.g., leaflets, cards, links to webpages, or

QR codes) to avoid misinterpretation.

o There could be existing networks of MSM which are already familiar with or trained in partner notification

approach. Such networks could be important partners in providing counselling and support for cases.
If a confirmed mpox case reports having attended an event or a venue where close physical contact took place
during the infectious period, but is unable to identify all possible contacts, public health authorities should liaise
with the event organizers to send a general notification to all participants about the potential risk of exposure.
If a case is classified as discarded (i.e., no longer considered a suspected or probable case), contact tracing
may be adapted to the new circumstances (e.g. for contact notification for another sexually transmitted
infection) or stopped if no longer required.

c. Contact monitoring

3.1.6

Contacts should be monitored, or should self-monitor, daily for the onset of signs or symptoms for a period of
21 days from the last contact with the probable or confirmed case or their contaminated materials.
Asymptomatic contacts who adequately and regularly monitor their status can continue routine daily activities
such as going to work and attending school (i.e., no quarantine is necessary).

Options for monitoring by public health authorities are dependent on available resources. Contacts can be
monitored passively, actively, or directly.

During the 21-day monitoring period, contacts should regularly practice hand hygiene and respiratory etiquette.
Cases are advised to avoid sexual contact with others during the 21-day monitoring period, irrespective of their
symptoms. Non-essential travel is discouraged for contacts.

Contacts should also avoid physical contact with persons who are immunocompromised or pregnant.

A contact who develops prodromal symptoms or lymphadenopathy should be isolated and closely examined
for signs of rash.

Reporting to WHO

Probable and confirmed cases of mpox should be reported to WHO through national IHR focal points (IHR
NFPs) as early as possible, at least monthly, including a minimum dataset of epidemiologically relevant
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information, in line with the Article 6 of the International Health Regulations (IHR 2005) and the mpox standing

recommendations (extended to August 2025).

o0 WHO has updated the mpox minimum dataset case reporting form (CRF) which constitutes the minimum
data countries are requested to report to the respective WHO Regional Office .

o Countries are also encouraged to collect data on smallpox/mpox vaccination status of patients.

e The WHO standing recommendations for mpox issued under the IHR (2005) specify that WHO Member States
should notify WHO of significant mpox-related events.

0 Asignificant event is defined as any event which might have broader implications for global public health,
e.g. the identification of cases in previously non-affected countries, cases involving international travel, a
rapid or large increase in cases in a country, a shift in the demographics of affected populations,
nosocomial outbreaks, new virus strains, antiviral-resistant virus strains.

3.2 Laboratory testing for the MPXV.

The recommended specimens for laboratory confirmation mpox are skin lesion materials, including swabs of lesion
surface and/or exudate, roofs from more than one lesion, or lesion crusts. Swab the lesion vigorously, to ensure adequate
viral DNA is collected. Dry swabs (without transport media) are the preferred specimens, while specimens placed in viral
transport media (VTM) can be accepted under exceptional circumstances.

In addition to a lesion specimen, an oropharyngeal swab can be collected in the absence of skin or mucosal lesions.
However, data on the accuracy of this specimen type for diagnosis is limited for, therefore a negative throat swab specimen
should be interpreted with caution. Blood specimens are generally not useful for diagnosis of acute illness unless this is
taken to rule out other infections.

Specimens should be stored refrigerated or frozen within an hour of collection and transported to the laboratory as soon
as possible after collection. Refer to annex 2 for appropriate storage conditions. Transport of specimens should comply
with any applicable national and/or international regulations.

For international transport, specimens from suspected, probable, or confirmed cases should be transported as Category
B, UN3373 “infectious substance, affecting humans.” All specimens being transported should have appropriate triple
packaging, labelling and documentation. For accessing regional referral laboratories (Box 1), kindly contact WHO SEARO
through WHO country offices.

Box 2: Regional reference laboratories for providing laboratory services to SEAR MS
e India: National Institute of Virology (NIV) of the Indian Council of Medical Research, Pune, Maharashtra, India

e Thailand: National Institute of Health, Department of Medical Sciences, Thailand.

It is recommended that all manipulations of specimens originating from suspected, probable, or confirmed cases of mpox
in the laboratory be conducted according to a risk-based approach. Each laboratory should conduct a local (that is,
institutional) risk assessment. When manipulating biological specimens, core biosafety requirements, like those previously
referred to as biosafety level 2, must be met and heightened control measures should be applied based on local risk
assessment.

! The number of variables to report to WHO has been reduced to support the sustainability of the global surveillance system for
the coming year, as outlined in the mpox standing recommendations.
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https://www.who.int/publications/m/item/monkeypox-minimum-dataset-case-reporting-form-(crf)

MPXV is a double-stranded DNA virus and the confirmation of mpox infection is based on nucleic acid amplification testing
(NAAT), using real-time or conventional polymerase chain reaction (PCR), for detection of unique sequences of viral DNA.
The testing algorithms can be based on available testing kits and reagents. Tests can be conducted using NAAT assays of
a generic OPXV or MPXV PCR, which can be followed by respectively MPXV specific or clade specific tests of positive
samples for confirmation or epidemiological investigations. If clade specific tests fail to detect mpox, subsequent
sequencing can be used for clade determination and genetic characterization. Refer to the annex 3 for the proposed
testing algorithm.

The recommended use cases for genomic sequencing are for diagnosis (clade confirmation), to identify and monitor
genetic changes and emergence of new lineages. A targeted approach for genomic sequencing can be used to
understand transmission and genetic changes. Sampling and sequencing can be target for imported cases, re-infections,
mutations leading to diagnostic failure, suspected human to human transmission, vaccine breakthrough and antiviral
resistance. It remains critical to rapidly share genetic sequence data and associated metadata publicly.

The inclusion of tests for HIV and other differential diagnosis should be offered to patients with mpox for whom HIV
status is not known should be tested for HIV.

For more details refer to following links:

WHO interim guidance on Laboratory testing for the mpox virus available at https://www.who.int/publications/i/item/WHO-
MPX-Laboratory-2024.1

Providing high-quality clinical care for all mpox patients is crucial for mitigating the outbreak's impact WHO Mpox global
strategic preparedness and response plan (SPRP) advocates for enhancing healthcare infrastructure, ensuring the
availability of essential medicines and supplies, protecting healthcare workers, and integrating mental health and
psychosocial support.

The goal of safe and scalable care is to deliver comprehensive services that address the diverse needs of affected
populations by optimizing clinical care pathways and maintaining essential health services.

To achieve this goal, SPRP outlines following actions:

o Establishing scalable and adaptable care pathways covering the entire patient journey from initial presentation to
recovery.

e Maintaining and managing adequate stockpiles of essential medicines, supplies, and investigational products
necessary for mpox treatment and supportive care

¢ Enhancing the capacity and resilience of healthcare facilities to manage mpox cases.

e Implementing robust infection prevention and control (IPC) measures in all healthcare settings to minimize the
risk of mpox transmission.

¢ Incorporating mental health and psychosocial support services into mpox clinical care pathways to address the
psychological and social impacts of the disease.

e Ensure the continuity of essential health and social services during mpox outbreaks.
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https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan

In addition to the SPRP, considering the upsurge of mpox in 2024 in Africa and the on —going multi country outbreak of
mpox, WHO has extended standing recommendations for mpox issued by the Director General of WHO in accordance
with the International Health Regulations 2005 till August 2025. Standard recommendations encourage State Parties to
continue providing guidance and coordinating resources for delivery of [optimally integrated clinical care for mpox,
including access to specific treatment and supportive measures to protect health workers and caregivers as appropriate.
In this context State Parties are encouraged to:

o Ensure provision of optimal clinical care with infection prevention and control measures in place for suspected
and confirmed mpox in all clinical settings.

o Ensure training of health care providers accordingly and provide personal protective equipment.

o Integrate mpox detection, prevention, care and research within HIV and sexually transmitted disease prevention
and control programmes, and other health services as appropriate.

In addition, recommendations related to scalable clinical care is included in  “The report of the first meeting of the
International Health Regulations (2005) Emergency Committee regarding the upsurge of mpox 2024 “ issued for the
countries that are currently facing the upsurge the emergency committee.

3.3 Clinical management and infection prevention and control (IPC)

Box 3: Basic information on mpox for clinicians

* Incubation period is usually 6 to 13 days and can range from 5 to 21 days.

» Typical symptoms include fever, headache, muscle aches, backache, lack of energy, swollen lymph nodes and a
skin rash or lesions.

»  Swelling of the lymph nodes is a distinctive feature of mpox compared to other diseases that may initially appear
similar (chickenpox, measles)

» The skin eruption begins within 1 to 3 days after fever onset. The rash often begins on the face, then spreads to
other parts of the body

» The rash evolves from macules (lesions with a flat base) to papules (slightly raised firm lesions), vesicles (lesions
filled with clear fluid), pustules (lesions filled with yellowish fluid), and crusts which dry up and fall off.

* However, many cases in the multi country outbreak did not present with the above classically described clinical
picture for mpox. Atypical features described included: presentation of only a few or even just a single lesion;
lesions that begin in the genital or perineal/perianal area and do not spread further; lesions appearing at different
(asynchronous) stages of development; and the appearance of lesions before the onset of fever, malaise, and other
constitutional symptoms.

* In the current outbreak in the Democratic Republic of Congo,

»  Children are most affected While this could be due to their susceptibility resulting from multiple factors,
more research is needed to fully understand why children are so disproportionately affected in the DRC.

» The national case fatality ratio (CFR) for reported cases in the DRC is currently around 3.3%, with some
variations between the different provinces. Higher CFR is observed in infants and young children. For
mpox, there’s an age gradient for the CFR. Younger children are at higher risk of severe disease and
the risk declines with age. Additionally, Clade I virus, which is behind the outbreaks, causes more severe
disease and death than clade Il.
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e Based on available epidemiological data, the clad Ib has been rapidly spreading through sexual
contact transmission, including in networks of sex workers and their clients. With further spread, the
groups affected are changing, with the virus also taking a hold within households and other settings.

»  While more research is needed on how mpox spreads during outbreaks in different settings and under
different conditions, the disease spreads from person to person mainly through close contact. This
includes talking or breathing close to someone with mpox, which can generate infectious respiratory
particles.

Mpox spreads from one person to another through close physical contact, including sexual contact, respiratory secretions,
and contaminated materials such as bedding.

As part of an overall operational readiness assessment, MS should assess IPC and WASH capacities (ability to implement
IPC and WASH standards and interventions) within the health care facilities (including public and private services, as well
as STI primary care services) and in community settings where risk of transmission is considered high. These include
assessing surge capacity, identifying required resources (financial, logistical, human resources) and activation of
contingency plans as required to ensure adequate health workers staffing level; strengthening health and care workers’
capacity, knowledge, and skills in the clinical and infection and prevention and control pathways; triaging capacities;
availability of isolation rooms with dedicated toilet, availability of personal protective equipment and other IPC supplies.

Additionally, MS should undertake thorough risk assessments, prepare for, and rapidly respond to any case or outbreak
of mpox in congregate settings including hospitals, prisons, migrant worker residences, or other situations where
population density may be high, including facilities for internally displaced persons or refugees.

Box 4: Priority actions in safe and scalable care

e Supporting MS to establish mpox care pathway that support early identification, providing safe care at
health facilities or at home with emphasis on IPC/WASH

¢ Providing standardized, optimal supportive and symptomatic care (nutrition, hydration, skin care, treating
co-infection and eye care)

e Planning and operationalization of surge capacity (human resources; supplies and facilities)

Safe and scalable care including clinical management of suspected or confirmed mpox requires early recognition of
suspected cases, rapid implementation of appropriate infection prevention and control measures, testing for likely
pathogens to confirm the diagnosis, symptomatic management of patients with mild or uncomplicated mpox and
monitoring for and treatment of complications and life-threatening conditions in severe mpox cases, as per local clinical
diagnosis and management protocols.

In health facilities, health workers caring for suspected or confirmed patients need to implement standard, contact and
droplet precautions. In addition to contact and droplet precautions, respirators should be used. These precautions need
to be followed in all health facilities including outpatient services and hospitals. When suspecting varicella zoster virus (i.e.,
chickenpox) and until it is excluded, airborne precautions should be additionally implemented.

However, in the situations of infectious respiratory particles (IRPs) generating procedures (previously used term of aerosol
generating procedures -AGPs), airborne precautions must be implemented.
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o Areas within the health care facility frequently used by the patient or where patient care activities occur,
patient care equipment should be cleaned and disinfected as per national or facility guidelines.

¢ Linens, hospital gowns, towels and any other fabric items should be handled and collected carefully.

o All bodily fluids and solid waste of patients with mpox should be treated as infectious waste.

e Patients isolated with mpox should have measures put in place to support patient interactions with family and
visitors to promote well-being.

Management of suspected or confirmed mpox patients with mild, uncomplicated disease and not at high risk for
complications, can be done at home as long as IPC conditions are fulfilled at home settings such as isolation of the patient
in an area separate from other household members and away from shared areas of the home (i.e., a separate room, or
area with a curtain or screen). Caution should be taken when handling and cleaning linens, household surfaces and during
waste disposal.

Patients with mpox who are cared for at home should remain in isolation and refrain from close contact until their skin
lesions have crusted, the scabs have fallen off and a fresh layer of skin has formed underneath.

Mild or uncomplicated patients with mpox may be given symptomatic treatment such as antipyretics for fever and pain,
and conservative treatment of rash lesions.

Considerations should be given to hydration, skin care, treating co-infections, eye care, assessments and management of
nutritional status and mental health of patients.

Special considerations need to be given when caring for sexually active populations, women during and after pregnancy,
children with mpox, and feeding of young infants of mothers with mpox.

Patients at high risk for complications (i.e., young children, pregnant women and those who are immunosuppressed) or
those with severe or complicated mpox should be managed with optimized supportive care interventions in a health care
facility under close monitoring and appropriate isolation precautions to prevent transmission of mpox virus.

Good clinical care, which includes rehydration, nutrition, fever control, and the prevention and treatment of secondary
infections, is critically important for reducing severe disease and mortality.

For more details refer to following links:

e WHO’s Clinical management and infection prevention and control for mpox: Interim rapid response guidance, 10 June
2022. Available at https://www.who.int/publications/i/item/WHO-MPX-Clinical-and-IPC-2022.1

e Mpox global strategic preparedness and response plan. Available at https://www.who.int/publications/m/item/mpox-
global-strategic-preparedness-and-response-plan

3.4 Antiviral Medicines:

Currently, no pharmacological treatments have demonstrated proven efficacy for mpox. However, some treatments, like
tecovirimat, are under evaluation in clinical trials, although it has received emergency regulatory authorization for use.
Tecovirimat is undergoing clinical efficacy studies at two sites in the Democratic Republic of the Congo: Kole in Sankuru
Province and Tunde in Maniema Province, with recruitment expected to complete in 2024. Preliminary reports suggest
that these treatments may have little to no effect on primary disease outcomes associated with clade | of MPXV. As a
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result, the priority remains ensuring that mpox patients receive the highest standard of supportive care, while the scientific
community continues to explore and assess additional therapeutic options.

Against this background, antiviral agents for mpox should be used only in a clinical research context with prospective data
collection to evaluate standardized clinical and outcome data to rapidly increase evidence generation on efficacy and safety.
And when this is not possible, antivirals may be used under expanded access protocols, such as Monitored Emergency
Use of Unregistered and Investigational Interventions (MEURI)

Despite emerging information regarding efficacy of tecovirimat, access to this antiviral remains available through WHO
under the compassionate use or the WHO MEURI protocol. For access through these two channels, please contact WHO.

For more details refer to following links:

¢ WHO’s Clinical management and infection prevention and control for mpox: Interim rapid response guidance, 10 June
2022. Available at https://www.who.int/publications/i/item/WHO-MPX-Clinical-and-IPC-2022.1

e Mpox global strategic preparedness and response plan. Available at https://www.who.int/publications/m/item/mpox-
global-strategic-preparedness-and-response-plan

3.5 Vaccination

The WHO Smallpox and Mpox (Orthopoxviruses) Vaccine Position Paper of August 2024 focuses on vaccines and
vaccination against mpox and smallpox. Considering the reported changes in the epidemiology of mpox, particularly in
endemic settings, as well as the emergence of new evidence regarding the effectiveness, safety, and public health benefits
of vaccines, the latest position paper replaces the 2022 interim guidance on mpox vaccination and the March 2014 meeting
report on smallpox vaccines and smallpox vaccination.

The smallpox and mpox vaccine position paper contain off-label recommendations.

The mpox vaccine and immunization recommendations are in two sections:
1. Section on preventive vaccination in laboratory personnel working with Orthopoxviruses,
2. Section on mpox outbreak response.

Summary of the WHO Smallpox and mpox (Orthopoxviruses) vaccine position paper of August 2024

Preventive use of mpox vaccination for laboratory personnel working with Orthopoxviruses:
Primary preventive mpox vaccination is recommended for laboratory personnel working with Orthopoxviruses. As the
duration of protection of mpox vaccines is not fully characterized, periodic revaccination should be considered for

individuals who are at high risk of exposure to more virulent Orthopoxviruses (e.g. variola virus, mpox virus, COWpox virus,
vaccinia virus and/or others as appropriate).
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Vaccination in the context of an mpox outbhreak

Vaccination is recommended for individuals at high risk of exposure to mpox during an outbreak. To provide flexibility in
local risk assessments, considering the varied modes of transmission and response options, the following populations
may be considered for vaccination:

Members of a geographically defined area or community (e.g. village), including children, with a documented
high risk of exposure to persons with mpox based on local epidemiology.

o 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.
e 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).
o Contacts of persons with mpox, ideally within 4 days of the first exposure (contacts may include children,
others in the household or in congregate settings — such as prisons, schools, health facilities or residential

facilities).

Vaccination in previously smallpox-vaccinated individuals:

WHO recommends that individuals eligible for vaccination should be vaccinated regardless of their documented previous
smallpox vaccinations and/or visible smallpox vaccine scars. For individuals previously vaccinated with mpox vaccines, an
individual benefit-risk assessment should be conducted.

Table 2 refers to the recommendations as indicated in the WHO Smallpox and mpox (Orthopoxviruses) vaccine position
paper for the choice of vaccines for specific groups , or full recommendations , please refer to the Smallpox and mpox
(Orthopoxviruses): WHO position paper, August 2024

Table 2: Recommendations for choices of vaccines for mpox and vaccination of special populations

Groups Non replicating vaccines Replicating vaccines Vaccinia-based vaccines
MVA-BN LC16 ACAM 2000

Immunocompetent/Healthy | Yes Yes Yes

adults

Immunocompromised Yes No No

persons, including people

living with HIV*

Pregnancy Yes? No (No data) No

Breastfeeding Yes? NO (No data) No

Infants and children Yes* Yes No

* Immunocompromised persons include those with active cancer, transplant recipients, immunodeficiency, and active treatment with
immunosuppressives, people living with HIV (PLWH) with a current CD4 cell count of <200 cells pl.

# Off-label recommendation: For example, administration of MVA-BN in pregnancy constitutes an “off-label” use.
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Table 3 is describing alternative schedules, routes of administration and considerations for implementation.

Table 3: Alternative schedules and routes of administration and_Implementation considerations

Topic Recommendation
Dose sparing options | e In the case of supply shortages, authorities may consider offering MVA-BN using the
following:

o0 intradermal injection (0.1ml) of MVA-BN amongst adults aged 18 years and
above, at high risk of infection *

o adelayed second dose *

Vaccination policy | e Convene the National Immunization Technical Advisory Group (NITAG) to review the

development ((Interim evidence and be guided by the NITAG to develop policy recommendations for mpox
guidelines of  Nov vaccination as relevant to the national context.
2022) e Strengthen the biological and epidemiological understanding of mpox in their context.

e Determine their clinical and public health needs regarding vaccines, along with operational
requirements, as well as research and development regarding public health measures,
vaccines, antivirals, diagnostics, materials and supplies, and research needs to support

policy.

# Frey SE, Wald A, Edupuganti S, Jackson LA, Stapleton JT, El Sahly H et al. Comparison of lyophilized versus liquid modified vaccinia Ankara (MVA) formulations and
subcutaneous versus intradermal routes of administration in healthy vaccinia-naive subjects. Vaccine. 2015; 33:5225-34. doi: 10.1016/j.vaccine.2015.06.075.

$ Arbel R, Wolff Sagy Y, Zucker R, Arieh N, Wiessam A, Battat E et al. Effectiveness of a single dose modified vaccinia ankara in human mpox: an observational study.
2022

For more details refer to following links:

¢ Smallpox and mpox (orthopoxviruses): WHO position paper, August 2024,
https://www.who.int/publications/i/item/who-wer-9934-429-456

3.6 Regulatory preparedness in WHO South-East Asia Region for Medical Counter Measures

In 2023, the South-East Asia Regulatory Network (SEARN) was created as a mechanism to enable a coordinated response
to situations of concern or Public Health Emergencies of International Concern (PHEIC), complementing the International
Health Regulations (IHR). This mechanism facilitates the identification of focal points in National Regulatory Authorities
(NRA), the sharing of information, and, if necessary, the creation of a dedicated ad hoc working group to address regulatory
aspects of medical countermeasures.

In response to the PHEIC declared during the upsurge of mpox in several countries in August 2024, and following the
regional risk assessment conducted by WHE, the above mechanism was triggered on 13 August. On 28 August, the
extended Steering Group of SEARN concluded that a coordinated response from the Network was necessary to address
mpox. The group requested the creation of a dedicated working group to ensure the Network's preparedness, which met
for the first time on 9 September 2024. SEARN members identified areas requiring support, including information sharing,
authorisation of vaccines, medicines, and diagnostics, clinical trials, pharmacovigilance, communication, and laboratory
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reagents. The information collected highlights the need for increased efforts to facilitate the authorisation and access to
diagnostics and vaccines, ensuring preparedness.

Active engagement and protection of Communities are critical for effective control and prevention of mpox. WHO’s global
mpox strategic preparedness and response plan has listed following key actions for response under community
engagement and community protection : community engagement and participation, targeted risk communication,
community based early detection and service delivery, addressing stigma and discrimination , vaccination of people at risk
if infection, public health and social measures, health education and promotion, community IPC and WASH measures,
cross -border including Point of Entry (PoE) and mass gathering surveillance and prevention of animal to human
transmission.

3.7 Risk communication and community engagement.

National authorities should proactively communicate information related to mpox and its potential implications to the public
in a timely and transparent manner to foster trust, address concerns, and reduce stigma. Communication directed at the
public, particularly key populations, must be clear, explicit, engaging, and sensitive.

One of the most important and effective interventions in response to any public health event is proactively communicating
with the population about what is known, what is unknown, and what actions are being taken by responsible authorities to
gather more information.

National authorities must recognize that, in the context of high uncertainty, rumours and misinformation are likely to spread.
Therefore, it is crucial to regularly monitor the information landscape and social chatter related to mpox to identify and
address questions, concerns, rumours, and misinformation throughout all stages of the outbreak response. The insights
gathered should be used to understand emerging trends and enable the delivery of targeted communication. The right
information must be disseminated to the right people at the right time through trusted channels, such as primary or
secondary health care providers, community leaders, civil society (CSO), community-based organizations (CBO), and other
influential members of society.

Providing information on mpox is essential for key populations that may be more vulnerable to the disease. For example,
during the multi-country outbreak, cases were frequently identified among men who have sex with men (MSM) who
sought care in primary care and sexual health clinics. As a result, this group became a key target population for information
dissemination.

¢ Providing information on mpox to the public, especially key populations likely affected by the current outbreak, can
encourage health-seeking behaviours, and reduce risk among them.

e Engaging with existing key population networks, as well as CSOs and CBOs working with these groups, is essential
for effectively reaching them and delivering critical information, including guidance on where to seek care when needed.

Men who have sex with men, predominantly affected in the multi-country mpox outbreak, are already a stigmatized
population. Therefore, addressing stigma and discrimination against these groups is crucial.

In some countries or areas, terms used to describe smallpox, chickenpox, and mpox (and other diseases causing rashes)
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are often not clearly distinguished. Hence, ongoing efforts to communicate and clarify the current outbreak, including
differentiating between these terms, are essential.

Key messages include the below:

Prevention — Messages need to include that mpox can be prevented by avoiding physical contact with someone who
has mpox and avoiding contact with infected materials (such as surfaces, sheets, towels, clothing, or sharps such as
needles). Anyone who has direct contact with an infected person (e.g., face-to-face, skin-to-skin, mouth-to-mouth,
mouth-to-skin), including but not limited to sexual contacts can get mpox. The steps for self-protection in preventive
messages include (a) avoiding close contact with someone who has symptoms consistent with possible mpox
infection, (b) avoiding sharing of personal items (e.g. eating utensils, clothing, electronic devices, bedding), (c)
avoiding sexual contact with someone with a localized anogenital rash or skin lesions, (d) limiting the number of sex
partners, (e) keeping hands clean with water and soap or alcohol-based hand rub, and (f) maintaining respiratory
etiquette.

Detection and care — Messages targeting individuals and affected communities should emphasize the need to take
steps to protect themselves and others. Messages should focus on the fact that if people develop symptoms, such as
a rash with blisters on face, hands, feet, eyes, mouth, and/or genitals and peri-anal areas; fever; swollen lymph nodes;
headaches; muscle aches; and fatigue they should contact their health care provider and get tested for mpox.
Communications that target someone who is suspected or confirmed as having mpox, should include that they should
isolate, be tested, undergo clinical evaluation to assess for complications, avoid skin-to-skin and face-to-face contact
with others and avoid sex, including receptive and insertive oral, anal, or vaginal sexual intercourse, until all lesions
have crusted, the scabs have fallen off and a fresh layer of skin has formed underneath. Also needed to educate is
that during this period, cases can get supportive treatment to ease mpox symptoms. The targeted messages for
anyone caring for a person sick with mpox should clarify that appropriate personal protective measures as mentioned
above should be used. Messages also should contain that as a precaution, WHO suggests the use of condoms
consistently during the sexual activity (receptive and insertive oral/anal/vaginal) for 12 weeks post recovery to reduce
the potential transmission of mpox.

Reporting -

Messages aimed at individuals and affected communities should stress the importance of seeking testing and care if
they exhibit symptoms or suspect close contact with someone infected with mpox. Additionally, messages for
travellers should highlight that any rash-like illness during travel or upon return must be promptly reported to a health
professional. Travelers should also provide information about recent travels, sexual history, and smallpox vaccination
history.

For more details refer to following links:

e Risk communication and community engagement readiness and response toolkit: mpox.
https://www.who.int/publications/i/item/9789240091559

e Arisk communication, community engagement and infodemic management toolkit for mpox elimination: 17 May
2023 update. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7538-47305-69409

e Risk communication and community engagement readiness and response toolkit: mpox, 9 March 2023. Available
at https://www.who.int/publications/m/item/mpox-public-health-advice-for-men-who-have-sex-with-men

e Mpox: Q&A, 17 August 2024. Available at https://www.who.int/news-room/questions-and-answers/item/mpox
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e Risk communication and community engagement (RCCE) for mpox outbreaks: Interim guidance, 24 June 2022.
Available at https://www.who.int/publications/i/item/WHO-MPX-RCCE-2022.1

e World Health Organization (17 June 2022). Disease Outbreak News; Multi-country mpox outbreak in non-endemic
countries. Available at: https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON393

3.8 Points of entry (PoE), Cross-Border Surveillance and Mass Gathering

Based on the available information at this time, WHO does not recommend any travel or trade restrictions with countries
experiencing a surge in mpox cases, or any other country affected by mpox.

However, precautionary measures are advised for individuals planning or returning from international travel.

o Any individual feeling unwell, including those with a fever and rash-like illness, or identified as a suspected
or confirmed mpox case by health authorities, should avoid non-essential travel, including international travel, until
they are declared no longer a public health risk, except in cases of urgent medical care or life-threatening
situations.\

. Any individual who develops a rash-like illness during travel or upon return should immediately seek
medical attention, providing details about recent travel, immunization history (including smallpox or other vaccines
such as measles-mumps-rubella, varicella zoster), and close contacts, in accordance with WHO interim guidance
on surveillance, case investigation, and contact tracing for mpox (refer to the relevant section of this document).

Public health officials should collaborate with travel, tourism, and conveyance operators, as well as public health
counterparts in other locations, to trace passengers and others who may have had contact with an infectious person during
travel. Competent authorities at Points of Entry should be sensitized, through collaborative efforts, to identify signs and
symptoms of mpox and manage suspected cases appropriately.

Providing information to travellers before departure, especially for specific events, gatherings, or themed cruises on
conveyances and at points of entry, can help reduce the risk for individuals and limit new outbreaks. Risk communication
targeting international travellers about public health risks related to mpox should be considered to help them protect
themselves and others before, during, and after travel to events or gatherings where mpox may pose a risk. Health
promotion and risk communication materials should be available at Points of Entry (PoE), including information on how to
identify signs and symptoms consistent with mpox, precautionary measures to prevent its spread, and guidance on seeking
medical care at the destination when needed. When providing this information, it is important to engage relevant
stakeholders, such as airline and cruise operators, airport authorities, and travel agents.

The key messages delivered to travellers visiting countries where mpox has been previously transmitted should emphasize
avoiding contact with sick mammals, such as rodents, marsupials, and non-human primates (dead or alive), which could
harbour the mpox virus. Travellers should also be advised to refrain from eating or handling wild game (bush meat)

In line with the core capacities required by the International Health Regulations (IHR) (2005), Member States are requested
to ensure that designated Points of Entry (POEs), and where appropriate, other POEs, maintain updated and tested
contingency plans. These plans should include appropriate medical services at POEs to enable the prompt assessment
and care of ill travellers, efficient detection, management, and reporting of suspected mpox cases. Procedures and systems
for referring ill travellers or suspected cases to appropriate medical facilities should also be maintained, along with tools
and resources for disinfection.
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However, it is recommended to refrain from implementing travel-related health measures specific to mpox, such as entry
or exit screening or requiring testing or vaccination at Points of Entry as a precondition for entry. If screening measures
for mpox are implemented at PoEs in accordance with article 23 of the IHR (2005), ensure that they are based on a
thorough risk assessment and reviewed regularly. To the extent possible, data should be collected on the effectiveness,
cost-effectiveness, and impact of screening measures. In accordance with the IHR (2005), the human rights, dignity and
fundamental freedoms of travellers must be respected.

Member States (MS) are encouraged to strengthen cross-border surveillance and the management of suspected cases in
the context of international travel, including at Points of Entry and during mass gatherings. A risk-based approach should
be applied to travel and mass gatherings, providing targeted information, and implementing appropriate public health
measures to mitigate mpox transmission risks, while avoiding unnecessary restrictions on travel and trade.

3.9 One Health

Human infections have resulted from primary animal-to-human transmission in mpox-endemic countries. Unprotected
contact with wild animals, especially those that are sick or dead, including their meat, blood, and other parts, must be
avoided. Some countries have implemented regulations restricting the importation of rodents and non-human primates.
Any animals that may have come into contact with an infected animal should be quarantined, handled using standard
precautions, and observed for mpox symptoms for 30 days. The One Health approach, which addresses emerging
zoonoses at the human-animal interface, along with existing One Health coordination mechanisms at the country level,
should be utilized to prevent spillovers of MPXV from animals to humans or human to animals in mpox-endemic countries.

3.10 Knowledge gaps and research needs of mpox

There are many uncertainties regarding the evolving epidemiology and clinical severity of mpox in diverse settings. A
better understanding of the extent and causes of mpox outbreaks is essential, including addressing knowledge gaps,
research needs, and priorities. The collective goal is to align research efforts with outbreak response strategies to
effectively mitigate morbidity and mortality, halt transmission, and advance the development of vaccines, diagnostics, and
therapeutics to prevent future outbreaks. WHO’s R&D Blueprint fosters a collaborative and open environment where
researchers, public health officials, and stakeholders from affected countries can take the lead in shaping the research
agenda.

For more details refer to following links:
WHO R&D Blueprint : Available at https://www.who.int/teams/blueprint/mpox
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List of resources

IHR Emergency Committee, Temporary Recommendations and Standing Recommendations
e First meeting of the International Health Regulations (2005) Emergency Committee regarding the upsurge of
mpox 2024
e Standing recommendations for mpox issued by the Director-General of the World Health Organization (WHO) in
accordance with the International Health Regulations (2005) (IHR)

Strategic framework
e Mpox global strategic preparedness and response plan (26 August 2024)

General information on mpox
e Mpox fact sheet:
e Mpox outbreak page (2022)
e Mpox (mpox) health topic page
e Mpox (mpox) Q&A

Epidemiological situation
e Dashboard: https://worldhealthorg.shinyapps.io/mpx_global/
e Multi-country outbreak of mpox, External situation report#35- 12 August 2024 (who.int)
o Genomic epidemiology of mpox virus (Nextstrain)

WHO Guidance and Public Health Recommendations

o Diagnostic testing for the mpox virus (MPXV): interim guidance, 10 May 2024.
https://www.who.int/publications/i/item/WHO-MPX-Laboratory-2024.1

e WHO Surveillance, case investigation and contact tracing for mpox: interim guidance, 20 March 2024.
https://www.who.int/publications/i/item/WHOQO-MPX-Surveillance-2024.1

o Clinical characterization of mpox including monitoring the use of therapeutic interventions: statistical
analysis plan 13 October 2023. https://www.who.int/publications/i/item/\WWHO-MPX-Clinical-
Analytic plan-2023.1

e Vaccine position paper, 23 August 2024.https://iris.who.int/bitstream/handle/10665/378522/WER9934-
eng-fre.pdf

o Strategic Advisory Group of Experts on Immunization (SAGE), https://www.who.int/groups/strategic-
advisory-group-of-experts-on-immunization/mpox-vaccines-technical-documents

e Meeting of the Strategic Advisory Group of Experts on Immunisation, March 2024 : conclusions and

¢ Recommandations (page 16), https://iris.who.int/bitstream/handle/10665/376936/WER9922-285-
306.pdf?sequence=1

¢ (Clinical management and infection prevention and control for mpox: Interim rapid response guidance,
10 June 2022. https://www.who.int/publications/i/item/WWHO-MPX-Clinical-and-IPC-2022.1

Data management

¢ Minimum dataset Case Reporting Form (CRF), September 2024.
https://cdn.who.int/media/docs/default-source/documents/health-
topics/mpox/mpox_crf 20240904.docx?sfvrsn=b35d063d_1&download=true
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https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/news-room/fact-sheets/detail/mpox
https://www.who.int/emergencies/situations/monkeypox-oubreak-2022
https://www.who.int/health-topics/monkeypox#tab=tab_1
https://www.who.int/news-room/questions-and-answers/item/monkeypox
https://worldhealthorg.shinyapps.io/mpx_global/
https://www.who.int/publications/m/item/multi-country-outbreak-of-mpox--external-situation-report-35--12-august-2024
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https://iris.who.int/bitstream/handle/10665/376936/WER9922-285-306.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376936/WER9922-285-306.pdf?sequence=1
https://www.who.int/publications/i/item/WHO-MPX-Clinical-and-IPC-2022.1
https://cdn.who.int/media/docs/default-source/documents/health-topics/monkeypox/mpox_crf_20240904.docx?sfvrsn=b35d063d_1&download=true
https://cdn.who.int/media/docs/default-source/documents/health-topics/monkeypox/mpox_crf_20240904.docx?sfvrsn=b35d063d_1&download=true

CRF data collection tool https://cdn.who.int/media/docs/default-source/documents/health-

topics/mpox/mpox_crf 202409048d731b1e-f4cc-4138-804d-12f1b134ff22.zip?sfvrsn=6¢c9dctb 1

Case investigation form https://cdn.who.int/media/docs/default-source/documents/health-topics/mpox/mpox_cif-
narrative_epi_20240904.pdf?sfvrsn=500a0660 1

Risk communication and community engagement.

Risk communication and community engagement readiness and response toolkit: mpox.
https://www.who.int/publications/i/item/9789240091559

Risk communication and community engagement (RCCE) for mpox outbreaks: Interim guidance, 24 June 2022.
https://iris.who.int/bitstream/handle/10665/357 184/WHO-MPX-RCCE-2022.1-eng.pdf?sequence=1

A risk communication, community engagement and infodemic management toolkit for mpox elimination: 17 May
2023 update. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-7538-47 305-69409

Mpox Q&A, 20 May 2022. https://www.who.int/news-room/questions-and-answers/item/mpox

Risk communication and community engagement. Public health advice on the recent outbreak of mpox in the
WHO European Region, 24 May 2022. https://www.euro.who.int/__data/assets/pdf file/0004/538537/public-
health-advice-mpox-eng.pdf

WHO Mpox: public health advice for gay, bisexual, and other men who have sex with men, 25 May 2022.
https://www.who.int/news/item/25-05-2022-mpox--public-health-advice-for-gay--bisexual-and-other-men-who-
have-sex-with-men

WHO Mpox outbreak: update and advice for health workers, 26 May 2022. https://www.who.int/docs/default-
source/coronaviruse/risk-comms-updates/update mpox-.pdf?sfvrsn=99baeb03 1

Interim advice on Risk Communication and Community Engagement during the mpox outbreak in Europe, 2022.
Joint report by WHO Regional office for Europe/ECDC, 2 June 2022.

https://www.euro.who.int/ _data/assets/pdf file/0009/539046/ECDC-WHO-interim-advice-RCCE-Mpox-2-06-

2022-eng.pdf

Mass gathering
o Public health advice for gatherings during the current mpox outbreak
o Interim advice for public health authorities on summer events during the mpox outbreak in Europe, 2022
o Holding mass and large gathering events during the multi-country mpox outbreak in the WHO European Region:
Lessons identified for future mass gathering preparedness (22 February 2023)
o Catalogue of resources on mpox mass and large gathering event preparedness
o PAHO Webinar Mpox and Mass Gathering (5 July 2022)

Interim advice for public health authorities on summer events during the mpox outbreak in Europe, 2022. 14
June 2022. https://www.who.int/europe/publications/m/item/interim-advice-for-public-health-authorities--on-
summer-events-during-the-mpox--outbreak-in-europe--2022

Laboratory and genomic studies
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WHO Laboratory testing for the mpox virus: Interim guidance,10 May 2024.
https://www.who.int/publications/i/item/WHO-MPX-Laboratory-2024.1

WHO Guidance on regulations for the transport of infectious substances 2021-2023, 25 February 2021.
https://www.who.int/publications/i/item/9789240019720

Genomic epidemiology of mpox virus. https:/nextstrain.org/mpox/all-clades

Artic network protocols and pipelines: https://artic.network/mpxv
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https://www.who.int/publications/i/item/9789240019720
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Laboratory risk management
o0 Government of Canada. Mpox virus. Pathogen safety data sheets 2011 [cited 2022 25 May];

Available from: https://www.canada.ca/en/public-health/services/laboratory-biosafety-
biosecurity/pathogen-safety-data-sheets-risk-assessment/mpox-virus.html

o Centres for Disease Control and Prevention. Biological Risk Assessment: General Considerations for

Laboratories; https://www.cdc.gov/safelabs/resources-tools/bio-risk-assessment.html

Disease Outbreak News
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Mpox - Sweden, 30 August 2024. https://www.who.int/emergencies/disease-outbreak-
news/item/2024-DON531

Mpox — African Region, 22 August 2024, https://www.who.int/emergencies/disease-outbreak-
news/item/2024-DON528

Mpox - South Africa, 9 July 2024, https://www.who.int/emergencies/disease-outbreak-
news/item/2024-DONS525

Mpox - Democratic Republic of the Congo, 14 June 2024, https://www.who.int/emergencies/disease-
outbreak-news/item/2024-DON522

Mpox - Democratic Republic of the Congo, 3 November 2023,
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON493

Multi-country mpox outbreak: situation update, , https://www.who.int/emergencies/disease-outbreak-
news/item/2022-DON396 (27 June 2022), https://www.who.int/emergencies/disease-outbreak-
news/item/2022-DON393 (17 June 2022), https://www.who.int/emergencies/disease-outbreak-
news/item/2022-DON392 (10 June 2022), https://www.who.int/emergencies/disease-outbreak-
news/item/2022-DON390 (4 June 2022)

WHO disease outbreak news: Mpox, all items related to multi-country outbreak:
https://www.who.int/emergencies/emergency-events/item/2022-e000121

WHO disease outbreak news: Mpox, all previous items including endemic countries and traveller-associated
outbreaks: https://www.who.int/emergencies/emergency-events/item/mpox

Training and Education

Health topics — Mpox: https://www.who.int/health-topics/mpox#tab=tab_1

WHO factsheet on mpox, publishing date, 26 August 2024. https://www.who.int/news-room/fact-
sheets/detail/mpox

Mpox. Questions and Answers. 17 August 2024. https://www.who.int/news-room/questions-and-
answers/item/mpox

Open WHO. Online training module. Mpox: Introductory course for African outbreak contexts. 2020 English:
https://openwho.org/courses/mpox-introduction

Open WHO. Extended training. Mpox epidemiology, preparedness, and response. 2021.English:
https://openwho.org/courses/mpox-introduction (link is external).

Open WHO. Mpox and the 2022-2023 global outbreak. 2023 English: https://openwho.org/courses/mpox-global-
outbreak-2023

WHO Mpox (Mpox) outbreak toolbox. July 2024. https://www.who.int/emergencies/outbreak-toolkit/disease-
outbreak-toolboxes/mpox-outbreak-toolbox
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Annex 1la. Mpox (MPX) surveillance, investigation and contract tracing in SEA Region

Public Health Authorities
(suggested actionsin light blue boxes)

Physicians/Health care services
(suggested actionsin orange boxes)

Sensitize physicians (HCW EBS)

. Primary care, dermatology, STI

. Public and private

. Engage professional networks

. Request reporting suspected cases

=N

Awareness raising of those at risk
. Engagement of communities at risk

Media-based EBS
. Signals on suspected cases/clusters
. Request timely verification

h 2

Local public health team verification

. Local team verifies the signals -
case/cluster meets the case definition
for the suspected case?

=)

1Yes, meet criteria

Mpox suspected?

Case definition for the suspected case
a) A person who is a contact of a probable or confirmed
mpox case in the 21 days before the onset of signs or
symptoms
OR
b) A person (any age) presenting with an unexplained acute
rash or acute skin lesions with one or more of the following
signs/symptoms:
* Headache
* Acute onset of fever (>38.5°C)
*  Lymphadenopathy (swollen lymph nodes)
* Myalgia (muscle pain/body aches)
* Back pain
* Asthenia(profound weakness)

AND
Common causes of acute rash*do not explainthe clinical
picture (notnecessary to obtain negative lab results torule

out other causes of rash illness)
. T

. Local team may also identify cases

Suspected case Manage as anotherillness

based on syndromic surveillance

R 2

R 2

Suspected case

Report to public health authority immediately
Request lab test

R 2

h 2

Receive report of suspected case

L 2

Facilitate laboratory testing
* See laboratory section

Case investigation (may engage relevant

stakeholders — clinical/public health)

+ clinical examination of the patient
(ensure appropriate IPC)

» ask patients about possible sources of

-

infection & the presence of similar

Assess if the case meet one or more of the

following? — Case definition for probable case

* has an epidemiological link to a probable or
confirmed case of mpox in the 21 days before
symptom onset;

* has had multiple or anonymous sexual partners in

the 21 days before symptom onset; OR

has a positive test result for orthopoxviral infection

(e.g. OPXV-specific PCR without MPXV-specific PCR

illnesses in the patient’s community
* safe collection & dispatch of specimens
for MPXV laboratory test.

0

ﬂ ‘Yes, meet criteria

or sequencing)
3

Monitor/additional diagnostic

Probable case work-up asindicated

Contact tracing
* Contact identification/tracing should be initiated,
as soon as a suspected case is identified.

Suspected/probable cases lab-confirmed?
* Detection of MPXV viral DNA by PCR and/or
sequencing?

No

‘ Yes

Contact management
or potentially contaminated materials

symptomatic.

* Monitored for 21 days from last contact with a MPX case

¢ Quarantine or exclusion from work not needed unless

Discard as MPX case

Confirmed case )
Examine othercauses

Report probable and confirmed cases
to WHO via IHR NFP with minimum

* [f the contact develops a rash, needs to be isolated &

evaluated as a suspected case, & lab test for MPXV to be
arranged.

data (WHO case reporting form available)




Annex 1b: Minimum data set for mpox cases to be reported to WHO.

O 0000000 OO0OO0O0ODOOODO

Record ID

Reporting Country

Date of diagnosis

Case classification

Age, sex, gender, sexual behaviour

Health worker

Medical history (pregnancy, immunosuppression, HIV status)
Clinical signs or symptoms

Date of onset of first symptoms

Hospital admission

Intensive care unit (ICU) admission

Recent travel history (in the 21 days before onset of iliness)
Contact with animals (in the 21 days before onset of iliness)
Mode of transmission

Clade and genomic characterization (if available)

Outcome status at time of reporting
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Annex 2: Specimen collection, storage, and testing

Purpose Clinical Sample type | Test type | Collection Storage Transportation
presentation material

Diagnosis | Suspect cases who | Lesion tissue, | RT PCR nylon, Refrigerate (2- | For national and
meet case lesion fluid, polyester, or | 8 °C) or freeze | international
definition lesion crust, Dacron swab. | (- 20°C or purposes dry

o Close contacts | Qropharyngeal lower) within 1 | swab is
who develop swabs (OP)*, hour of preferred
fever orrash | or skin biopsy. collection; -

e Individuals 20°C or lower | OP swab to be
who are after 7 days placed in VTM
contacts of for transport
suspected or
confirmed
mpox cases
but have no
visible skin or
mucosal
lesions.

[ )

To aid Suspect cases who | Whole blood, Serology | EDTA, serum | Refrigerate (2- | Referral to
diagnosis meet case serum, plasma separator 8 °C) or freeze | WHO reference
definition tubes (- 20°C or laboratory for
lower) within 1 | serological
hour of testing
collection; -
20°C or lower
after 7 days

*Negative result with Oropharyngeal swab should be interpreted with caution

o Two lesions should be collected and placed in one single tube. The lesions should preferably be from different
locations on the body and differ in appearance.

o

Lesions, crusts, and vesicular fluids should not be mixed in the same tube.

o Two tubes per a patient may be collected to minimize risk of poor sampling or inhibitors, however only one should
be tested and the second should only be tested in case the first provides inconclusive results.

o Refer to WHO interim guidance for additional sample types to be collected for research purposes.
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https://www.who.int/publications/i/item/WHO-MPX-Laboratory-2024.1

Annex 3: Testing algorithm for mpox virus

Chrthopoxvirus or monkeypox virus NAAT

OPXV negative ‘ ‘ MPXV negative

Mo OPXV detected Mo MPXY detected

Mpox not confirmed

Consider alternote diognosis

Re-test / use alternate test if high dinical suspicion

Verify assay used targeted conserved regions

Figure 1: Laboratory testing algorithm for clinical management and surveillance of mpox: negative results.

Orthopoovirus or monkeypox virus MAAT
OPXV positive ‘ MPXV positive

Confirmad mpaoo cose®™

Confirmed

mpax caset;

clade spedfic MAAT
ond /or sequence if
meew' or unuseal epi

Relevant dode spedfic MAAT and /or genomic
sequancing for clinical or public health dedsion
MPXY genersc MAAT MPYY clade spedfic MAAT making

EE.E

Confirmed * Consider alternate diognosis Confirmed Clode | or Il (depending on
mpgx case; dade *  Verify that ossoy vsed conserved regions test used] mpox cose; QENGMIC SEqUEndng
speacific MAAT * i unknown, susped gens mutation and for o subsat

and /or genomic perform clade spedfic MAAT or genomic
sequencing for a sequendng targeting highly consesved
subsat arsas

Figure 2: Laboratory testing algorithm for clinical management and surveillance of mpox: positive results.
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o If clade specific NAATSs fail to detect mpox, subsequent sequencing can be used for clade determination and genetic
characterization.

o Differential diagnosis: varicella zoster, herpes zoster, measles, herpes simplex, bacterial skin infections,
disseminated gonococcal infection, primary or secondary syphilis, chancroid, lymphogranuloma venereum,
granuloma inguinale, molluscum contagiosum, allergic reaction.

9li7a9290l229582
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