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Background

* Virus first discovered in monkeys
kept for research of polio vaccine in
Denmark in 1958
- named “monkeypox”

* First reported in humans in 1970 in
the Democratic Republic of Congo
(Zaire)

 Most reported outbreaks in Central Photo from WHO website
and West Africa thereafter
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The Virus

* Monkeypox is a zoonosis caused by
monkeypox virus, which belongs to
the Orthopoxvirus genus of the
Poxviridae family

* A double-stranded DNA virus with
DNA genome surrounded by a protein
coat and lipid envelope

Photo from WHO website

* Two distinct genetic clades:

— Central African (Congo Basin) clade: in Cameroon, Central African
Republic and Democratic Republic of the Congo; CFR 1-10%

— West African clade: in Cameroon and Nigeria; overall mortality

ratio<3% “
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The Reservoir

* The reservoir host is still unknown
 Rodents are suspected to play a part in the endemic setting
* Various animal species identified as susceptible

— Squirrels, tree squirrels, Gambian pouched rats, dormice,
non-human primates and other species

@
Photo from US CDC website "
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Primary hosts:
Rodents
(squirrels, rats)
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Bushmeat hunting

17
Incidental hosts:

Non-human primates
(low prevalence)

Monkeypox Transmission Cycle in Central Africa

Secondary
transmission

Other
humans

Humans

Photo from UCLA Institute of the Environment & Sustainability website
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Mode of transmission

Animal to human

* Bite, scratch and direct contact with body fluid of wild animals,
such as some species of primates, rodents and squirrels, etc.

Human to human

e Close contact with respiratory secretions, skin lesions of an infected
person or recently contaminated objects. Transmission via droplet
respiratory particles usually requires prolonged face-to-face contact

 Transmission can also occur via the placenta from mother to fetus
(congenital monkeypox) or during close contact during / after birth

* Transmitted specifically through sexual transmission routes - unclear
* Incubation period: 5-21 days (usually 6-13 days)

* Longest documented chain of transmission in a community has risen in
recent years from 6 to 9 successive person-to-person infections

— May reflect declining immunity due to cessation of smallpox vaccination,

EEE

https://www.who.int/news-room/fact-sheets/detail/monkeypox .


https://www.who.int/news-room/fact-sheets/detail/monkeypox

Clinical Features &=

Usually self-limiting with symptoms lasting from 14 to 21 days

Symptoms include fever, intense headache, myalgia and lymphadenopathy
in the first few days of infection

Lesions in mouth and rash on the body may appear about 1 to 3 days after
onset of fever

The case fatality ratio has been reported to around 3% in the African setting,
varying between 1-10%
Most deaths occurring in younger age groups

In human, individuals infected may be contagious from 1 day before the rash
appears and up to 21 days after the initial symptoms, or until all skin lesions
have formed scabs and no other symptoms are present

“
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Characteristic

Smallpox

Monkeypox

Varicella

Time period
Incubation period
Prodromal period

Rash period (from the
appearance of lesions
to desquamation)

Symptoms
Prodromal fever

Fever

Malaise
Headache
Lymphadenopathy

Lesions on palms
or soles

Lesion distribution
Lesion appearance

Lesion progression

7-17d
1-4d
14-28 d

Yes
Yes, often >40°C

Yes
Yes
No

Yes

Centrifugal

Hard and deep, well-
circumscribed, umbilicated

Lesions are often in one stage
of development on the body;
slow progression with each
stage lasting 1-2 d

7-17d
1-4d
14-28d

Yes

Yes, often between 38.5°C
and 40.5°C

Yes
Yes
Yes
Yes

Centrifugal

Hard and deep, well-
circumscribed, umbilicated®

Lesions are often in one stage
of development on the body;
slow progression with each
stage lasting 1-2 ¢°

10-21d
0-2d
10-21d

Uncommon, mild fever
if present

Yes, up to 38.8°C

Yes
Yes
No
Rare

Centripetal

Superficial, irregular borders,
"dew drop on a rose petal”

Lesions are often in multiple
stages of development on
the body; fast progression

# Differences in the appearance of rash have been noted in vaccinated (vaccination <20 years prior to illness) vs unvaccinated individuals. Vaccinated individuals
were noted to have fewer lesions, smaller lesions, and better presentation of regional monomorphism and centrifugal distribution of rash.

McCollum AM, Damon IK. Human monkeypox. Clin Infect Dis. 2014 Jan;58(2):260-7. doi: 10.1093/cid/cit703.
Epub 2013 Oct 24. Erratum in: Clin Infect Dis. 2014 Jun;58(12):1792.
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Latest Epidemiology
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Outbreaks - Africa €

Since 1970, human cases of monkeypox have been reported in 11 African
countries: Benin, Cameroon, the Central African Republic, the Democratic
Republic of the Congo, Gabon, Cote d’lvoire, Liberia, Nigeria, the Republic of
the Congo, Sierra Leone and South Sudan

Since 2017, Nigeria has experienced a large outbreak, with over 500
suspected cases and over 200 confirmed cases and a case fatality ratio of
approximately 3%

Recent monkeypox cases in African region reported to WHO since January
2022, as of 1 June 2022

Cameroon

Central African Republic 8 17 2

Republic of Congo 2 7 3

Democratic Republic of the Congo 10 1284 58

Liberia 0 4 0

Nigeria 21 66 1 ®

Sierra Leone 0 2 0 “
Cumulative 44 1408 66 Depaﬂﬁ%ﬁHealm
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Outbreaks — Non-endemic Countries

In 2003, the first monkeypox outbreak outside of Africa was in
the United States with > 70 cases.

— linked to contact with infected pet prairie dogs.

— Pets housed with Gambian pouched rats and dormice that had been

imported from Ghana.

Monkeypox has also been reported in travelers from Nigeria

— to Israel in September 2018

— to UK in September 2018, December 2019, May 2021 and May 2022

— to Singapore in May 2019

— to the United States of America in July and November 2021
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"Monkeypox” -- The past 50 years (from Bunge et al 2022)
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Recent outbreaks in non-endemic countries

Since May 2022, multiple cases of monkeypox have been reported in
several non-endemic countries, starting from Europe, Americas and
Australia

As at 2 June 2022, 780 laboratory confirmed cases of monkeypox from
non-endemic countries have been reported to the WHO

No deaths have been reported
Cases: mainly but not exclusively amongst men who have sex with men

In this outbreak, common presenting symptoms includes genital and
anogenital lesions, fever, swollen lymph nodes, and pain when swallowing

Presentation of a genital or peri-anal rash in many cases suggests close
physical contact as the route of transmission during sexual contact

All confirmed cases identified in non-endemic countries have been
identified as being infected with the West African clade

B
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List of non-endemic countries/areas with
confirmed cases of monkeypox as of 6 Jun 2022

1. Argentina [EFRZE 15. Malta EEA

2. Australia BN 16. Mexico SBPHEf

3. Austria BEHF] 17. Morocco EE}RE}

4. Belgium ELFIRF 18. Netherlands 75755

5. Canada fjI&X 19. Norway &

6. Czech Republic #£5¢ 20. Portugal && T

7. Denmark 43§ 21. Slovenia H}& B0
8. Finland 2§ B 22. Spain FEHIHF

9. France JEBE 23. Sweden ¥t

10. Germany {E[E] 24. Switzerland ¥F+

11. Hungary &J5-%l 25. Thailand FE

12. Ireland E B 26. United Arab Emirates [[H{HBSE RE
13. Israel DA% 27. United Kingdom [
14. Italy B AF 28. United States EE]

Source from WHO, ECDC. Information as of 2 June 2022
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Global distribution of monkeypox confirmed cases (Last updated: 6 June 2022)
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EU/EEA update

As of 8 June, a total of 704 cases have been confirmed from 18 EU/EEA countries (Table 1, Figure 1). Most cases
are in young men, self-identifying as men who have sex with men (MSM). There have been no deaths. The clinical
presentation is generally described to be mild, with most cases presenting with lesions on the genitalia or peri-

genital area, indicating that transmission probably occurred through close physical contact during sexual activities.

Figure 1. Geographical distribution of confirmed cases of monkeypox in EU/EEA
countries, as of 8 June 2022
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Geographical distribution of
confirmed monkeypox cases
in the EU/EEA, as of 08 Jun 2022
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https://www.ecdc.europa.eu/en/news-events/epidemiological-update-monkeypox-multi-
country-outbreak-8-june


https://www.ecdc.europa.eu/en/news-events/epidemiological-update-monkeypox-multi

Monkeypox and Orthopoxvirus Cases in the U.S.”
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WHO risk assessment

The overall public health risk at global level is assessed as MODERATE

This is the first time that monkeypox cases and clusters are reported
concurrently in widely disparate WHO geographical areas, and without

known epidemiological links to endemic countries in West or Central
Africa

The sudden appearance and wide geographic scope of many apparently
sporadic cases indicate that widespread human-to-human transmission is
already underway, and the virus may have been circulating unrecognized
for several weeks or longer

Cases have mainly, but not exclusively, been identified amongst men self-
identified as part of extended sexual networks. At present the majority,
but not all, of identified transmission is linked to recent sexual contacts

¥
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Ref: https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON388


https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON388
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WHO risk assessment (cont’d)

Current risk to human health and for general public:
- LOW

Health workers:
- Risk if not wearing appropriate PPE

Vulnerable groups (children and immunocompromised):
- Risk of severe disease and mortality

Public health risk could become high if this virus exploits the
opportunity to establish itself as a widespread human
pathogen

WEE
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WHO Advice

Raising awareness
Surveillance and reporting
Laboratory diagnostics and testing
Risk communication and community engagement case
Infection, prevention and control in healthcare settings
Clinical management and treatment
Vaccines and immunization
One health approach
International travel
T

T
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Actions taken in Hong Kong
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Letters to doctors

HP ﬁ 3 lfﬁ E [F 4:\ Communicable

LU Centre for Health Protection Discase
Branch
OuwrRel. = (2} in DH CDB/&/103/1
Your Ref
Tel.
Fax No.
23 May 2022
Dear Doctor,

Protection is 0
pofesvianal arm af the
Deparimens of Health for
disease prevension and

e

Vigilance against monkeypox

I would like to draw your attention to the latest surge of overseas monkeypox
cases and enlist your support in the notification and prevention of the disease.

Monkeypox is a caused by keypox virus, and most of the reported
monkeypox outbreaks have occurred in Central and West Africa. Infection could

occur when a person comes into contact with the virus from infected animals,
infected humans or contaminated materials. Humans could get infected from various
wild animals, such as some species of primates, rodents and squirrels, etc.. through
bite or scratch, or direct contact with their body fluids. Human-to-human

is also possible through y droplets during prolonged

face-to-face contact or direct contact with body fluids.

Recently, cases of monkeypox have been rey din demi: in
Europe, North America and Australia. As at 21 May 2022, 92 laboratory confirmed
cases and 28 suspected cases of monkeypox from those non-endemic countries have

been reported to the World Health Organization (WHO). According to the WHO,

dentiFed

men who have sex

cases have mainly but not ly been i

with men seeking medical help in primary care and sexual health clinics.

Monkeypox is usually a self-limited disease with symp lasting from 14 to
21 days. The first few days after infection with keypox are cl d by
fever, intense headache, myalgia and lymphadenopathy. Severe swollen lymph nodes

before the appearance of rash could be a distinctive feature of monkeypox. Lesions

- in mouth and body appear about 1 to 3 days after onset of fever. The lesions progress

from I les o vesicles, and

10 days 1o two weeks and the lesions typically progress simultaneously at all parts of

d by crusts within a period of

TR SRR UTCH 3
V. 147C Argyle Street, Kowloon, Hong Kang

9-

the body. Severe cases occur more commonly among children and are related to the
extent of virus exposure, patient heslth status and nature of complications.

LR

C licati include dary i b I ia, sepsis,

and infection of the cornea with ensuing loss of vision. The case fatality ratio of
monkeypox has varied between 0 and 11 % in the general population, and has been
higher among young children. Diagnosis could be made by testing of specimens
such as skin swabs or aspirated lesion fluid of suspected patients.

In regard to the current situation, if you identify patients with suspected
monkeypox, please isolate the patient from other clients and report to the Central
Notification Office of CHP as soon as possible via fax (2477 2770) or phone (2477
2772) during office hours, or call our Medical Control Officer (pager: 7116 3300 call
9179) outside office hours. The reporting criteria is shown at Annex for your

reference. Soficopy of relevant notification form is available at
hitps:'www.chp. gov. hk/files'pdfhpf-form3-en-20150109.pdf . For more details,
please refer 1o https:/'www.chp. gov hk/en/features/ 105683 html .

Thank you for your unfailing support in prevention and control of
communicable diseases.

Yours faithfully,

(Dr. SK CHUANG)
for Controller, Centre for Health Protection
Department of Health

https://www.chp.gov.hk/files/pdf/letters_to_doctors_including_reporting_criteria.pdf

Hpﬁ’ilﬂiimnﬁs

Centre for Health Protection
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Reporting criteria for monkeypoxC

(as of 23 May 2022)

A suspected case of monkeypox refers to a patient who meets both
the clinical and epidemiologic criteria

Clinical Criteria

* Unexplained acute rash plus one of the following signs / symptoms
— Acute onset of fever (>38 "C)
— Chills and/or sweats
— New lymphadenopathy (periauricular, axillary, cervical, or inguinal)

* A case may be excluded if an alternative diagnosis can fully explain

the illness
i
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Centre for Health Protection

Reporting criteria for monkeypox

Epidemiologic Criteria

* Fulfilling (a), (b) or (c) within 21 days of iliness onset:
(a) History of travel to country where monkeypox is endemic

(b) History of travel to non-endemic country with confirmed cases
of monkeypox

— Had contact with a person or people who have a similar appearing rash or
received a diagnosis of confirmed or probable monkeypox; OR

— Man who regularly has close or intimate in-person contact with other men

(c) Contact with a dead or live wild animal or exotic pet that is an
African endemic species or used a product derived such animals
(e.g., game meat, creams, lotions, powders, etc.)

T
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Enhanced surveillance and investigation

Updated reporting criteria of monkeypox with reference taken
from WHO, CDC and ECDC

Reminded doctors to notify CHP any suspected cases promptly,
with information on updated reporting criteria, outbreak
development, affected areas and recommendations on
infection control provided

CHP to initiate immediate investigation and control measures
once notification is received

Suspected case fulfilling reporting criteria will be referred to the
public hospital for isolation, diagnosis and treatment

Specimens will be collected for laboratory testing and
confirmation

EEE
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Enhanced surveillance and investigation

WHO created a global minimum data set to facilitate capturing
the key epidemiologic parameters on monkeypox cases.

Monkeypox minimum dataset case reporting form (CRF)

4 June 2022 | Technical document

Overview

A global minimum data set has been created by WHO to facilitate capturing the key epidemiologic parameters on
monkeypox cases, for the purposes of global situational awareness and reporting.

Member States are requested to submit the minimum data on all cases meeting the case definitions of probable or
confirmed cases, through their IHR National Focal Points to their respective WHO Regional IHR Focal Points, as soon
as the data are available.

Download (33.6 kB
The minimum data set is available in both an MS Word (link to the left) and MS Excel (link below) format to facilitate

reporting, but any format agreed with the respective Regional Office may be used. The minimum dataset is adapted
from the ECDC/EURO case report form and countries in the WHO European Region should follow reporting
instructions received previously.

While using the MS Excel format please enable the content of macros in the pop-up message you get when opening
the file for the first time.

The data will be aggregated and shared publicly in aggregate form on a regular basis through WHO information
products.

Monkeypox minimum dataset case reporting form (CRF) - in MS Excel

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

FEE
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A thematic webpage of monkeypox .. ,...

Centre for Health Protection

https://www.chp.gov.hk/en/features/105683.html
) an A B4 £\ [Enter search keyword(s) Q|
H Centre for Health Protection

Department of Health g1 (Hindi) | 791t (Nepali) | 52 (Urdu) | “we (Thai) | Bahasa Indonesia | Tagalog |

The Government of the Hong Kong Special Administrative Reglon
Hot searches: Compulsory Testing, Buildings, COVID-19 Virus,

Confirmed Case, Flight

Monkeypox

# Home = Feature Topic = Monkeypox

Monkeypox HR=

1 June 2022
Since mid-May 2022, cases of monkeypox have been reported to the World Health Organisation from countries that are not endemic for monkeypox virus, including Europe and
Morth America. Most of these cases were identified amongst men who have sex with men seeking medical help in primary care and sexual health clinics.

Monkeypox is caused by a virus named monkeypox virus. Symptoms include fever, intense headache, myalgia and lymphadenopathy in the first few days of infection. Lesions in
mouth and rash on the body may appear about 1 to 3 days after onset of fever. It is usually sel-limiting with symptoms lasting from 14 to 21 days. The case fatality in previous
monkeypox outbreaks has been between 1-10%.

A person may catch the virus from infected animals (e.g. through bite, scratch and direct contact with body fluid of wild animals), infected humans (e.g. through respiratory
droplets during prolonged face-to-face contact or direct contact with body fluids, such as during sexual contact) or contaminated materials.

Take precautions when travelling to places affected by monkeypox to reduce risk of infection. Avoid close physical contact with sick persons or animals, wear protective equipment
when taking care of sick persons or handling animals and wash hands afterwards, thoroughly cook animal products before eating and seek medical advice promptly for any
suspicious symptoms.

For details, please refer to the factsheet of monkeypox.
* Letters to doctors (English only)
* Health Education Materials

» List of affected countries


https://www.chp.gov.hk/en/features/105683.html

- N
L3N
—
4

> , LPQIH

f

IVIlC

BERRERSSIE  —RRTRPENAHER -
H2022F58% » BN - LXMBAMNE-LIERERTERMABRERLRBEMER -

Monkeypox is caused by a virus named monkeypox virus. It is usually endemic in Central and
West Africa. Since mid-May 2022, more and more monkeypox cases have been reported in
non-endemic countries, starting from Europe, North America and Australia.
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® Fever ® Lymphadenopathy

® Intense headache  *® Lesions in mouth

* Myalgia ® Rash on the body
(maculopapules —> vesicles —> pustules —> crusts)

O {FIEIRE Mode of transmission | © BfAHA Incubation period

BARSBRODY - TWRHA - @ | BREAFSE21K - BERR6E13X -
RZTSROWHER  EURIER - w The incubation period is usually from 6 to 13 days,
ABA : EIEHE NI HORKEE - ’\ . | rRmEgefomStnI Gy
HEOBRENS (Pl EEs) «

A person may contract the virus from infected animals, @ l . r

infected persons or contaminated materials.

Human to human transmission may be through — /

respiratory droplets during prolonged face-to-face [

contact or direct contact with body fluids \
(such as sexual contact)
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Government to gazette inclusion of monkeypox as statutorily notifiable TP 1 by g o

infectious disease and formulate response plan

The Government of the Hong Kong Special Administrative Region
Press Releases

GovHI ERHT —iAE
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Government to gazette inclusion of monkeypox as st v m OMEE
Government to gazette inclusion of monkeypox as statutorily notifiable infectious disease and formulate

response plan
P ———

e e
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In order to strengthen the response to monkeypox and keep hazards at bay, the Government will
publish a MNotice in the Gazette next week to include monkeypox as a statutorily notifiable infectious
disease, and is formulating a "Preparedness and Response Plan” for tackling monkeypox. In case
monkeypox emerges or even causes an outbreak in Hong Kong, the response plan can be activated
promptly, The Government and the Hospital Authonity (HA) are preparing to purchase relevant vaccines
and medicines, and are formulating recommendations on clinical treatment.

A Government spokesman said today (June 1), "Hong Kong has not recorded any confirmed
monkeypox human infection case so far. However, confirmed monkeypox human infection cases have been
reported worldwide, and the Werld Health Organization {WHQ) has also reminded governments around the
world to be well-prepared. In order to address the potential risk posed by monkeypox to Hong Kong, the
Government will include monkeypox as a statutonly notifiable infectious disease, and formulate a response
plan to enhance Hong Kong's surveillance on the disease and capability to tackle it. The Government also
urges the public to seek medical attention as soon as possible if they experience symptoms of monkeypox,
including fever, severe headache, muscle pain, swollen lymph nodes, mouth ulcers and rash.”

To include monkeypox as a statutorily notifiable infectious disease

A reporting system is an important part in the surveillance, prevention and control of infectious
diseases. The Centre for Health Protection (CHP) of the Department of Health (DH) has enhanced its
survelllance work on monkeypox since May, Apart from further communication with the HA with regard to
notification matters, letters were also sent to all doctors and private hospitals in Hong Kong on May 23 to
request notification of suspected cases so as to facilitate the epidemiclogical investigations and isolation in
a timely manner. The CHP also updated its website to provide information on monkeypox as well as a list
of countries with confirmed cases.

To further strengthen related work, the Government will publish a Notice in the Gazette next week to
include monkeypox as & statutorily notifiable infectious disease in Schedule 1 of the Prevention and Control
of Disease Ordinance (Cap. 55%). The Motice will take effect on the same day. In accordance with the law,
if a doctor has reason to suspect that there is a case of & scheduled infectious disease listed in Schedule 1
of the Ordinance, he/she must report it to the DH.

Centre for Health Protection

Formulation of a response plan

Meanwhile, the Government is drawing up & response plan on monkeypox to set out its preparation and
response arrangements in case of an emergence or even an outbreak of monkeypox cases in Hong Kong.
The response plan adopts a three-tier response level (namely &lert, Serious and Emergency) which will be
activated based on risk assessment and the disease's health impact on the community. The Government
will promulgate the response plan next week.

The WHO states that travel restrictions measures in light of monkeypox are not recommended at this
stage. In fact, Hong Kong has all along been adopting very stningent quarantine measures in response to
the COVID-19 epidemic. All inbound travellers are required to undergo temperature checks and perform
health declarations. Febrile travellers will be compulsorily sent to public hospitals for isolation. If patients
are found with monkeypox-related symptoms, medical practitioners will carry out appropriate
investigations and follow up accordingly. The Government will continue to maintain close contact with the
WHO and carefully monitor the monkeypox infection cases recorded overseas, as well as the latest
recommendatiens of the WHO.

Health advice on monkeypox

The CHP reminds members of the public that the symptoms of monkeypox are similar to those of
smallpox, but in milder farms. It is generally transmitted through direct or indirect contact, but not
through short-lived contact with respiratory droplets like COVID-19. Patients can usually recover on their
own. Since the first human infection of monkeypox was reported in 1970, most of the outbreaks were
found in Central and West Africa. Infection may occur when a person comes into contact with the infected
animals and humans or contaminated material. Since May this year, confirmed and suspected cases of
monkeypox have been reported in places such as Europe, Amenca and Australia. There has been no death
case so fan

The CHP also reminds members of the public that proper personal and hand hygiene can help prevent
getting infected via contact, and having received smallpox vaccination (commonly known as “cowpox") can
also prevent infection of monkeypox. To reduce the risk of infection, members of the public who need to
travel to places affected by monkeypox should:

(&) avoid physical contact with sick persons or animals;

(b) wear protective clothing and equipment including gloves and surgical masks when taking care of sick
persons or handling ammals, and wash hands after these procedures;

(c) thoroughly cook all animal products before eating; and

(d) seek medical advice promptly in case of any suspicious symptoms.,

Ends/Wednesday, June 1, 2022
Issued at HKT 20:03

veparnment or neaimn
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Use of Vaccines for prevention
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Vaccines

Vaccination against smallpox was demonstrated through
several observational studies to be about 85% effective in
preventing monkeypox

Currently, there is one monkeypox vaccine (JYNNEOS) and one
smallpox vaccine (ACAM2000) available overseas

ACAM?2000 is at least 85% effective in preventing monkeypox
in Africa but had risk of myocarditis of up to 5in 1000

No data on vaccine effectiveness of JYNNEOS though it is
believed to be non-inferior to ACAM2000 based on
neutralizing antibody studies

WEE

Department of Health
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Vaccines

 Mass vaccination is not required nor recommended
* Possible target groups for vaccination
— Pre-exposure
e Health care worker with possible risk of exposure
* Animal care personnel with possible risk of exposure
* Clinical laboratory personnel
 Staff responsible for environmental decontamination
— Post-exposure
* Close contacts of monkeypox cases

L
T

Department of Health



(Hpuzmame

Prevention

Pracatits TEMISEENEENNENEERER R HESSNEM - BRRHENH A
O JakhiSie il HDWEM - ENEN ) SRRDWE  ETNLBERLTERRERT - BERH
’ -~ - . DWERSUEANOREEIENS  REERE -
\\ \? Take precautions when travelling to places affected by monkeypox to reduce risk of infection. Avoid
T close physical contact with sick persons or animals, wear protective equipment when taking care
i “ |} ofsick persons or handling animals and wash hands afterwards, thoroughly cook animal products
J}‘ —— before eating and seek medical advice promptly for any suspicious symptoms.

© [M)}B{E After returning to Hong Kong

BREZENSEsATEERE WMERACHEMA R - 55 S

(HORR- EfF - REEEAT) BUMRE TEEAEEFRIBAEE -
-Aﬂermmﬂngtnl-l-nng Kong, members of public who have visited places affected by monkeypox

should take note of their own bodily conditions. Seek medical help immediately if suspicious symptoms

te.g. fewer, rash, lymphadenopathy) occur and tell your doctor the places where you have been.

SfRGERRERIDH RS -
hitps//www.chp.govhk/tc/features/105683 htmi

For detalls, please refer to website of the Centre for Health Protection:
https-ffwww.chp.gov.hk/en/features/ 10568 3. hitmi
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Take Home Messages

A zoonotic disease

Usually a self-limited disease,
but could be severe

Atypical mode of presentation in
recent multi-country outbreak in
non-endemic areas

Need to remain vigilant and monitor
development

Importance of prevention and
preparedness

Hpﬁilﬂiﬁlﬁib

Centre for Health Protection

i) World Health
Organization

MONKEYPOX:
WHAT YOU NEED TO KNOW

There is currently an outbreak of monkeypox
in some countries that do not normally have
cases;

 Mast psopls recavar fuly without treatment,
but in some cases, people can get seriausly il

= it is called ‘monkeypox’ because it was first
found in monkeys

® While the risk to the general public is low,
WHO is responding to this outbreak as a high
priority

® What we know about the outbreak is changing
fast - we are learning more every day

You can catch monkeypox through close
contact with someone who has symptoms
including:

m Skin-to-skin contact

® Face-to-face contact

™ Mouth-to-skin contact ‘ .

™ Touching infected H

bedding, towels,
clothing or objects
—L 1

If you think you have monkeypox:

® Get advice from a health worker
m Isolate at home if possible
® Protect others by avoiding close contact with them

= Wear a mask and avoid touching if you need
to have close contact

https://www.who.int/multi
-media/details/monkeypox-
-what-you-need-to-know

Symptoms of monkeypox include:

M Rash with blisters on face, hands, feet, body,
eyes, mouth or genitals

W Fever

® Swallen lymph nodes

m Headaches

B Muscle and back aches

™ Low energy

Protect yourself from monkeypox
by avoiding close contact with
someone who has symptoms:

® Avoid skin-to-skin, face-to-face an

d
-skin contact, including sexual contact

® Clean hands, objects, surfaces, bedding, towels
and clothes regularly

m Wear a mask if you can’t avoid close contact
and when handling bedding, towels and clothes

m Ask people if they have symptoms befare
you have close contact

 Using condams may not prevent mankeypox
spreading during sexual contact, but can
prevent ather sexually transmitted infections

Stigmatising
people because
of a disease
is NEVER ok.

Anyone can get
or pass on
monkeypox

24/05/2022

MEE
Department of Health


https://www.who.int/multi
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Thank you!
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	is a zoonosis caused by 
	monkeypox
	virus, which belongs to 
	the 
	Orthopoxvirus
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	Poxviridae
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	DNA 
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	•
	•
	•
	Two distinct genetic clades: 


	–
	–
	–
	–
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	•
	•
	The reservoir host is still unknown
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	Rodents are suspected to play a part in the endemic setting
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	Various animal species identified as susceptible
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	Squirrels, tree squirrels, Gambian pouched rats, dormice, 
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	human primates and other species
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	•
	•
	•
	•
	Bite
	, scratch and direct contact with body fluid of wild animals, 
	such 
	as some species of primates, rodents and squirrels, etc
	.



	Human to human
	Human to human

	•
	•
	•
	•
	Close contact with respiratory secretions, skin lesions of an infected 
	person or recently contaminated objects. Transmission via droplet 
	respiratory particles usually requires prolonged face
	-
	to
	-
	face contact


	•
	•
	•
	Transmission can also occur via the placenta from mother to fetus 
	(congenital 
	monkeypox
	) or during close contact during 
	/ 
	after 
	birth


	•
	•
	•
	Transmitted 
	specifically through sexual transmission 
	routes 
	-
	unclear


	•
	•
	•
	Incubation period: 5
	-
	21 days (usually 6
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	•
	•
	•
	Longest 
	documented chain of transmission in a community has risen in 
	recent years from 6 to 9 successive person
	-
	to
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	person 
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	–
	–
	–
	–
	May 
	reflect declining immunity 
	due 
	to cessation of smallpox 
	vaccination
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	sually 
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	limiting with symptoms lasting from 14 to 21 
	days


	•
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	Symptoms 
	include fever, intense headache, myalgia and lymphadenopathy 
	in the first few days of 
	infection


	•
	•
	•
	Lesions 
	in mouth and rash on the body may appear about 1 to 3 days after 
	onset of 
	fever


	•
	•
	•
	The case 
	fatality ratio has been reported to around 3% in the 
	African setting
	, 
	varying between 1
	-
	10%


	•
	•
	•
	M
	ost 
	deaths occurring in younger age 
	groups


	•
	•
	•
	In human, individuals infected may 
	be contagious from 1 day before the rash 
	appears and up to 21 days after the initial symptoms, or until all skin lesions 
	have formed scabs and no other symptoms are 
	present
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	-
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	•
	•
	•
	•
	•
	Since 1970, human cases of 
	monkeypox
	have been reported in 11 African 
	countries: Benin, Cameroon, the Central African Republic, the Democratic 
	Republic of the Congo, Gabon, Cote d’Ivoire, Liberia, Nigeria, the Republic of 
	the Congo, Sierra Leone and South 
	Sudan


	•
	•
	•
	Since 2017, Nigeria has experienced a large outbreak, with over 500 
	suspected cases and over 200 confirmed cases and a case fatality ratio of 
	approximately 3
	%


	•
	•
	•
	Recent 
	monkeypox
	cases in African region reported to WHO since 
	January 
	2022
	, as of 1 June 
	2022
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	•
	•
	•
	•
	•
	In 2003, the first 
	monkeypox
	outbreak outside of Africa was in 
	the United States 
	with > 70 cases. 


	–
	–
	–
	–
	linked 
	to contact with infected pet prairie 
	dogs. 


	–
	–
	–
	Pets housed 
	with Gambian pouched rats and dormice that had been 
	imported 
	from 
	Ghana.  



	•
	•
	•
	Monkeypox
	has also been reported in travelers from 
	Nigeria


	–
	–
	–
	–
	to 
	Israel in September 
	2018


	–
	–
	–
	to UK 
	in September 2018, December 2019, May 2021 and May 
	2022


	–
	–
	–
	to 
	Singapore in May 
	2019


	–
	–
	–
	to 
	the United States of America in July and November 
	2021
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	•
	•
	•
	•
	•
	Since May 
	2022, multiple cases of 
	monkeypox
	have been reported 
	in 
	several non
	-
	endemic 
	countries, starting from 
	Europe, 
	Americas 
	and 
	Australia


	•
	•
	•
	As at 2 June 2022
	, 
	780 
	laboratory confirmed cases 
	of 
	monkeypox
	from 
	non
	-
	endemic 
	countries have been reported to the 
	WHO


	•
	•
	•
	No 
	deaths have been 
	reported


	•
	•
	•
	Cases: mainly 
	but not exclusively 
	amongst 
	men who have sex with 
	men


	•
	•
	•
	In 
	this outbreak, common presenting symptoms includes genital and 
	anogenital
	lesions, fever, swollen lymph nodes, and pain when 
	swallowing


	•
	•
	•
	Presentation 
	of a genital or 
	peri
	-
	anal rash in many cases suggests close 
	physical contact as the route of transmission during 
	sexual 
	contact


	•
	•
	•
	All confirmed cases 
	identified in non
	-
	endemic countries 
	have 
	been 
	identified as being infected with the 
	West African 
	clade
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	Data as of June 9, 2022, 2 pm Eastern. 

	Total confirmed 
	Total confirmed 
	monkeypox
	/
	orthopoxvirus
	cases: 45
	*One Florida case is listed here but included in the UK case 
	counts
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	•
	•
	•
	•
	•
	T
	he 
	overall public health risk at global level is assessed as 
	MODERATE


	•
	•
	•
	This 
	is the first time that 
	monkeypox
	cases and clusters are reported 
	concurrently in widely disparate WHO geographical areas, and without 
	known epidemiological links to 
	endemic 
	countries in West or Central 
	Africa


	•
	•
	•
	The sudden appearance and wide geographic scope of many apparently 
	sporadic cases indicate that 
	widespread human
	-
	to
	-
	human transmission 
	is 
	already underway, and the virus may have been circulating unrecognized 
	for several weeks or 
	longer


	•
	•
	•
	Cases 
	have mainly, but not exclusively, been identified amongst men self
	-
	identified as part of extended sexual networks. At present the majority, 
	but not all, of identified transmission is linked to recent 
	sexual 
	contacts
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	•
	•
	•
	•
	•
	Current risk to human health and for general public: 
	-
	LOW


	•
	•
	•
	Health workers: 
	-
	Risk if not wearing appropriate PPE


	•
	•
	•
	Vulnerable groups (children and immunocompromised):
	-
	Risk of severe disease and mortality


	•
	•
	•
	Public health risk could become 
	high if
	this virus exploits the 
	opportunity to 
	establish itself as a widespread human 
	pathogen
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	Infection, prevention and control in healthcare settings
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	•
	C
	linical management and treatment
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	V
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	and 
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	One health approach
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	International travel
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	Reporting criteria for 
	Reporting criteria for 
	Reporting criteria for 
	monkeypox
	(as of 
	23 May 
	2022)


	A suspected case of 
	A suspected case of 
	A suspected case of 
	monkeypox
	refers to a patient who meets 
	both
	Span
	the clinical and epidemiologic 
	criteria  

	Clinical 
	Clinical 
	Criteria

	•
	•
	•
	•
	Unexplained acute rash 
	plus
	Span
	one of the following signs / symptoms


	–
	–
	–
	–
	Acute onset of fever (>38 
	°
	C)


	–
	–
	–
	Chills and/or sweats


	–
	–
	–
	New lymphadenopathy (
	periauricular
	, axillary, cervical, or inguinal
	)




	•
	•
	•
	•
	A case may be excluded if an alternative diagnosis can fully explain 
	the illness
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	Epidemiologic 
	Epidemiologic 
	Epidemiologic 
	Criteria

	•
	•
	•
	•
	Fulfilling (a), (b) or (c) within 21 days of illness onset
	:



	(a) History 
	(a) History 
	of travel to country where 
	monkeypox
	is 
	endemic

	(b) History 
	(b) History 
	of travel to non
	-
	endemic country with confirmed cases 
	of 
	monkeypox

	–
	–
	–
	–
	–
	–
	–
	Had 
	contact with a person or people who have a similar appearing rash or 
	received a diagnosis of confirmed or probable 
	monkeypox
	;
	OR


	–
	–
	–
	Man who regularly has close or intimate in
	-
	person
	contact with other men 






	(c) Contact 
	(c) Contact 
	with a dead or live wild animal or exotic pet that is an 
	African 
	endemic 
	species 
	or used a product derived such animals 
	(
	e.g., game meat, creams, 
	lotions, powders
	, etc
	.)
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	Enhanced surveillance and investigation 
	Enhanced surveillance and investigation 


	•
	•
	•
	•
	•
	Updated reporting criteria of 
	monkeypox
	with reference taken 
	from WHO, CDC and ECDC


	•
	•
	•
	Reminded doctors to notify CHP any suspected cases promptly, 
	with information on updated reporting criteria, outbreak 
	development, affected areas and recommendations on 
	infection control provided


	•
	•
	•
	CHP to initiate immediate investigation and control measures 
	once notification is received


	•
	•
	•
	Suspected case fulfilling reporting criteria will be referred to the 
	public hospital for isolation, diagnosis and treatment


	•
	•
	•
	Specimens will be collected for laboratory testing and 
	confirmation
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	Figure
	•
	•
	•
	•
	•
	WHO created a global 
	minimum data set 
	to 
	facilitate capturing 
	the key epidemiologic parameters on 
	monkeypox
	cases.
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	monkeypox
	https://
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	www.chp.gov.hk/en/features/105683.html
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	Government to gazette inclusion of 
	Government to gazette inclusion of 
	Government to gazette inclusion of 
	monkeypox
	as statutorily notifiable 
	infectious disease and formulate response plan
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	Vaccines
	Vaccines
	Vaccines


	•
	•
	•
	•
	•
	Vaccination against smallpox was demonstrated through 
	several observational studies to be about 85% effective in 
	preventing 
	monkeypox


	•
	•
	•
	Currently
	, there is one 
	monkeypox
	vaccine (JYNNEOS
	) 
	and one 
	smallpox vaccine (ACAM2000) available 
	overseas


	•
	•
	•
	ACAM2000 is at least 85% effective in preventing 
	monkeypox
	in Africa but had risk of myocarditis of up to 5 in 
	1000


	•
	•
	•
	No data 
	on vaccine effectiveness of JYNNEOS though it is 
	believed to be non
	-
	inferior to ACAM2000 based on 
	neutralizing antibody 
	studies
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	•
	•
	•
	•
	•
	Mass 
	vaccination is not required nor 
	recommended


	•
	•
	•
	Possible target 
	groups 
	for 
	vaccination


	–
	–
	–
	–
	Pre
	-
	exposure


	•
	•
	•
	•
	Health 
	care worker with possible risk of 
	exposure


	•
	•
	•
	Animal 
	care personnel with possible risk of 
	exposure


	•
	•
	•
	Clinical 
	laboratory 
	personnel


	•
	•
	•
	Staff 
	responsible for environmental decontamination 



	–
	–
	–
	Post
	-
	exposure


	•
	•
	•
	•
	C
	lose contacts 
	of 
	monkeypox
	cases
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	•
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	•
	•
	•
	A zoonotic disease


	•
	•
	•
	Usually 
	a self
	-
	limited 
	disease
	, 
	but could be severe


	•
	•
	•
	Atypical mode of presentation in 
	recent multi
	-
	country outbreak in 
	non
	-
	endemic areas


	•
	•
	•
	Need to remain vigilant and monitor 
	development
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	•
	Importance of prevention and 
	preparedness
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