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Monkeypox response plan set

June 10, 2022

he Government today gazetted the inclusion of monkeypox as a statutorily notifiable infectious disease and launched a preparedness and
response plan which will be activated promptly if monkeypox emerges or causes an outbreak in Hong Kong.

Noting that Hong Kong has not recorded any confirmed monkeypox human infection cases so far, the Centre for Health Protection said such
cases have been reported in some endemic and non-endemic countries recently and the World Health Organization (WHO) has urged
governments around the world to be well-prepared.

To enhance Hong Kong's surveillance and response capability on the disease, the Government published a notice in the gazette to include
monkKeypox as a scheduled infectious disease under the Prevention & Control of Disease Ordinance (Cap 599) and identify it as a specified
disease under the Prevention & Control of Disease Regulation (Cap 599A).

According to the regulation, medical practitioners are required to notify the Department of Health if they suspect any monkeypox case.

As for the preparedness and response plan, it adopts a three-tier response level of Alert, Serious and Emergency which will be activated
based on risk assessment and the health impact brought by monkeypox on the community.
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The Preparedness and Response Plan for Mpox

 Rolled out on 10 June 2022.

* Athree-tier response level system for
representing the risk of mpox affecting Hong
Kong and its health impact to the community :

, Serious and Emergency

* Plan developed taking reference from similar
plans for other communicable diseases with
public health significance

* Following an imported case of mpox recorded
on 5 September 2022, the Government
activated the Plan to level, reflecting a
low immediate health impact to local
population

Preparedness and Response Plan for Monkeypox
The Government of the Hong Kong Special Administrative Region
(2022)

A, Introduction

Monkeypox is a zoonosis caused by monkeypox virus. 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 wvarious wild animals, such as some species of non-human
primates and rodents, etc., through bite or scratch, or direct contact with their
body fluids. According to the World Organisation for Animal Health
(WOAH), so far there is no documented evidence of domestic animals, such
as cats and dogs, being affected by monkeypox virus. There is also no
evidence or reports of livestock infected with monkeypox virus. Human-to-
human transmission is also possible through respiratory droplets during
prolonged face-to-face contact or direct contact with body fluids.
Transmission can also occur via the placenta from mother to fetus (congenital
monkeypox). The incubation period is usually from 6 to 13 days, with a range
from 5 to 21 days. The longest documented chain of transmission in a
community was nine successive person-to-person infections.

2. The virus was first discovered in 1958 at an animal facility in
Denmark. The nature reservoir of monkeypox virus remains unknown,
though wild rodents are the most likely. Since first reported in humans in
1970 in the Democratic Republic of Congo, most of the reported outbreaks
have occurred in Central and West Africa where the discase is endemic. In
2003, the first monkeypox outbreak outside of Africa was recorded in the
United States of America affecting over 70 cases which was linked to contact
with infected pet prairic dogs. These pets had been housed with Gambian
pouched rats and dormice imported from Ghana. Monkeypox has also been
reported in travellers from Nigeria to Israel in September 2018, to the United
Kingdom in September 2018, December 2019, May 2021 and May 2022, to
Singapore in May 2019, and to the United States of America in July and
November 2021. Since May 2022, cases of monkeypox have been reported
in non-endemic countries in Europe, North America and Australia. According
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The Preparedness and Response Plan for Mpox

* Adopts three-tier response level (Alert, Serious and
Emergency) which will be activated based on risk assessment
and the disease's health impact on the community

e Defines the corresponding command structures to be set up
at each response level, activation and standing down
mechanism and public health actions to be taken at each
response level

* Provides the framework of a response system for agreed and
co-ordinated efforts amongst different government
departments and organisations
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https://www.chp.gov.hk/files/pdf/preparedness_and_response_plan_for_monkeypox_eng.pdf



What had been done at

Epi investigation & contact tracing
Confirmed cases: isolation
Close contacts: medical surveillance
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Enhance and/or
review infection
control measures

Mpox vaccination
programme based on
recommendations of
Scientific Committees.

Provide latest developments
and health advices to local
stakeholders and the public.

Investigatior
and control
measures

Infection
Laboratory
control
support
measures

\

CHP of DH: Closely
monitor global and local
situation, modify local
surveillance activities
and communicate with
relevant stakeholders.

Laboratory testing,
including whole genetic
seguencing.

Enhanced laboratory
surveillance on patients
without relevant

travel history but with
having compatible skin
lesions and other risk

_factors.

Provision of Vaccination

medical
services

—

Port health

and measures

medication

Communication

Isolate and treat
confirmed cases
in designated
hospitals.

Assess and refer suspected
imported cases to
hospitals

& dissemination of health
message to travelers.
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Mpox has been listed as a statutorily notifiable infectious
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disease under Cap. 599 Prevention and
Control of Disease Ordinance since 10 June 2022

PART 2

NOTIFICATION OF INFECTIOUS DISEASES

4. Duty of medical practitioners to notify Director

(1

If a medical practitioner has reason to suspect the existence of
a case of a scheduled infectious dizsease, whether or not the
person infected has died, he shall notify the Director

immediately.

2)

3)

(4)

A notification under subsection (1) must be in a form specified
by the Director and be signed by the medical practitioner.

If after notifying the Director, the medical practitioner verifies
erther that the scheduled mfectious disease exusted or that it
did not exist. he shall immediately notify the Director.

A person who contravenes subsection (1) or (3) or knowingly
gives the Director any information that 1s false 1n a material “
particular commits an offence and 1s liable on conviction to a el

fine at level 2. Department of Health



Central Notification Office (CENQ) @Brzaze

CENO On-line

https:/Ilcdis.chp.gov.hk/CDIS
_CENO_ONLINE/ceno.html

Fax 2477 2770
Tel 2477 2772

Email diseases@dh.gov.hk

Mail 3/F, 147C Argyle
Street, Kowloon

Outside office hours, report urgent cases to
Medical Control Officer MCO (7116 3300 call 9179) C
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Enhanced surveillance and investigation

Established reporting criteria of mpox with reference taken
from WHO, CDC and ECDC

Promulgated to doctors for reporting of suspected cases
fulfilling reporting criteria
As a statutory notifiable disease since 10 June 2022

All inbound travellers at Hong Kong International Airport must
undergo temperature checks and perform health declaration

— |If the patient develops mpox-related symptoms, public
hospitals will follow up as necessary and report to CHP

Department of Health



Suspected

Case
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Reporting Criteria and Case Definition

Laboratory criteria

Isolation of monkeypox virus in culture from a clinical
specimen; OR

Detection of unique sequences of viral DNA either by
RTPCR and/or sequencing from a clinical specimen.

Clinical Criteria

Unexplained acute rash or acute skin lesions plus
Acute onset of fever (>38 °C) / Chills, headache,
myalgia, back pain, joint pain or profound weakness
(asthenia) / new lymphadenopathy

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

Epidemiologic
Criteria

History of travel to country/area previously known as
mpox endemic in Africa

Had contact with a person or people who have a
similar appearing rash or received a diagnosis of
confirmed or probable mpox

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

Contact with a dead or live wild animal or exotic pet
that is an African endemic species or used a product
derived from such animals
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Enhanced Laboratory Surveillance

Enhanced laboratory surveillance

targeting patients without relevant

travel history while having
compatible skin lesions and other
risk factor on voluntary basis since
2 August 2022

LI
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Tel

Fax Na.
2 August 2022
Dear Private Medical Practitioners,

Enhanced Laboratory Surveillance on Monkeypox

Following my previous letter dated 25 July 2022, I would like to inform you
about enhanced laboratory surveillance on monkeypox in response to further detection
of cases outside Hong Kong, and solicit your support to collect specimens from

relevant patients.

As at 27 July 2022, the World Health Organization (WHO) recorded 19,178
laboratory confirmed cases of monkeypox and 73 probable cases. including five death,
from 78 countries/areas during | January to 27 July 2022, WHO commented that,
with the exception of countries’ areas of West and Central Africa, the ongoing
outbreak of monkeypox continues to primarily affect men who have sex with men
(MSM) who have reported recent sex with one or multiple partners, and there is no
signal suggesting sustained transmission beyond these networks.  'While Hong Kong
has not recorded any confirmed human case of monkeypox so far, at least 60 cases has
been reported in at least seven countries / areas within the Western Pacific region and
the risk of importation of undetected cases into Hong Kong leading to local
transmission exists in Hong Kong.

According to the experience of United Kingdom, patients could present with
atypical symptoms like unexplained genital, ano-genital or oral lesion(s) (for example,
ulcers, nodules) or proctitis.  Systemic symptoms including fever. lymphadenopathy
and myalgia are common but do not always precede mucocutaneous manifestations

and approximately 10% of patients do not exhibit any systemic symptoms.  As such,

enhanced laboratory surveillance on monkeypox targeting patients without relevant

¥ travel history while having compatible skin lesions and other risk factor on voluntary

basis would be warranted.

11
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Containment strategy with Isolation of the confirmed cases,
contact tracing and management of close contacts

* At present

— Confirmed mpox cases would be isolated/cohorted together

in the isolation wards of public hospitals, until all infectious
lesions are resolved

— ldentified close contacts of mpox cases

 Medical surveillance for 21 days
— Counting from the date of last exposure
— No need to stay in quarantine facilities

e Advised to refrain from sexual contact for 21 days after

last contact with the case and to seek prompt medical
attention when symptoms arise

* Post-exposure vaccination prophylaxis will be offered

v, \/ | __Department of|Health




Local Situation (LELLLE

54 mpox cases in Hong Kong as of 30 November 2023
10 imported cases and 44 local cases

Mainly involved MSM with history of high-risk sexual behaviors
during the incubation period, including having sex with strangers

Most were local infection cases of unknown origin, indicating that
mpox may be spreading among local high-risk groups

Confirmed Mpox cases in HK by notification month

Mo el lan Feb Mar Apr ay



Ethnicity

Age
Gender

Sexual orientation

HIV status

Vaccination history

Importation status

Case Characteristics

Parameter

Chinese
Non-Chinese
Range (Median)
Male
Female
Bisexual
Heterosexual
MSM
HIV carrier
Non-HIV carrier
Unknown
1 dose smallpox + 2 doses mpox
2 doses mpox
1 dose smallpox + 1 dose mpox
1 dose Smallpox vaccine
1 dose Mpox vaccine
Unvaccinated
Local
Imported

All stable without ICU admission / antiviral / death

Number
48
6
20-59 (37)
54
0
7
2
45
20
32
2
1
11
2
5
4
31
44
10
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%
88.9%
9.2%

100.0%
0.0%
13.0%
3.7%
83.3%
37.0%
59.3%
3.7%
1.9%
20.4%
3.7%
9.3%
7.4%
57.4%
81.5%
18.5%
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Local Situation @Prsnnns

Epidemic curve of Mpoxin Hong Kongsince April, 2023

HUMBER OF CASES

| IR |||I|\Hm |I| ]

1/4/2023 1/5/2023 1/6/2023 1/7/2023 1/8/2023 1/9/2023 1/10/2023 1/11/2023
DATE OF ONSET
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3 Investigation Results — Clusters ~

L

* Among 54 cases, 3 with definite epi linkage identified
— Each affecting 2 persons
* Contact tracing identified 17 close contacts
— 8 sexual contacts
* 3(38%) turned out to be infected
— 9 household contacts
* 0 (0%) turned out to be infected

ﬁ \/
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Effects of past vaccination™

e Analysis of 41 cases reported in August 2023

Vaccination No. with systemic No. without Duration of illness
status symptoms systemic symptoms in days (median)*
Ever vaccinated 0 12 10-21 (13.5)
Not vaccinated 28 1 7-25 (16.5)
Mpox Vaccination and Duration of lliness
100%
505 ——Ever vaccinated ——Not vaccinated VaCCination proteCtS
80% one from systemic
% 7ox symptoms and
5 o shortens the duration
g o of illness (p < 0.05)
8 /
& 30%
o \/
. T
o 1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 %E‘E%

Number of Days of lliness \Aepartment oﬂﬁeay
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Epi Investigation Findings ~

Mainly affected MSM with anonymous sex partners met via
geospatial apps

Main route of Mpox transmission is through sexual contact
Relatively low risk of household transmission

Traditional contact tracing may be difficult to stop the spread of
the infection in the community as many refuse to disclose or
were engaging in sexual activities with anonymous sex partners

Mpox vaccination is highly effective to protect patients from
developing systemic symptoms, and significantly shortens the
duration of illness

— Vaccination of high risk groups is important

i
"t
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e

e

* Joint Scientific Committee (JSC) recommendations
— Mass pre-exposure vaccination not recommended

— Subject to availability of monkeypox vaccines, post-
exposure vaccination for contacts of cases is
recommended, in the order of exposure risk from high to
low, with an appropriate third-generation vaccine, ideally
within 4 days of first exposure (and up to 14 days in the
absence of symptoms) to prevent the onset of disease

https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of_monkeypox_vaccines_in_hong_kong \15/sep.pdf _Depariment of ealth
N’

/
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4 Mpox Vaccination 2

e

< Joint Scientific Committee (JSC) recommendations

— Due to limited supply of monkeypox vaccine,
prioritisation of the target groups for voluntary pre-
exposure vaccination could be considered in the
following order:

* Individuals at high risk of exposure, including gay,
bisexual and other MSM with certain high risk
sexual practices (e.g. multiple sexual partners and
chemsex) or history of STI within the past 12
months

e Other high risk groups (e.g. sex workers,
participants in group sex or persons having multiple
casual sexual contacts and/or sexual partners)

 HCWs responsible for caring of mpox patients

https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of monkeypox_vaccines_in_hong_kohg ‘15¢ sep.pEf/ Department opkiealth

/
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* Joint Scientific Committee (JSC) recommendations

* Laboratory personnel working with zoonotic pox viruses
based on risk assessment including proper use of PPE;

e Other staff responsible for decontamination of
environment contaminated by monkeypox confirmed
case and hence at risk for occupational exposure,
following case by case assessment; and

* Animal care personnel with high risk of exposure, in case
of monkeypox occurrence in animals in HK.

* Immunocompromised individuals within each group
listed above should be accorded higher priority in case
of vaccine shortage, due to possible severe
complications following mpox infection

https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of_monkeypox_vaccines_in_hong_kong \15/sep.pdf _Depariment opHealth
N’
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e Joint Scientific Committee (JSC) recommendations
— Vaccination schedule

* 1 dose would be sufficient for indicated persons with
previous smallpox vaccination (persons born in HK
before 1 Jan 1981* and persons born outside HK
before May 1980).

 Where indicated, persons without history of smallpox
vaccination born after the aforesaid time could receive
2 doses with a time interval of at least 28 days apart.

ﬁ \/
*Cessation of smallpox vaccination under :

. . . . . ' \ f'::_]_'}:-E% -
childhood immunization programme in HK o - e -Iemofheai_
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~ e+ Joint Scientific Committee (JSC) recommendations

— Dosage

* Follow manufacturer’s recommendations on dosing interval
and contraindications.

* If there is limited vaccine supply locally, intradermal route
using one fifth of the volume of a full dose could be
considered for immunocompetent adults* as an alternative
dosing regime and antigen-sparing measure.

* Pre-exposure vaccination against mpox is recommended to be
given at least 4 weeks before or after an mRNA COVID-19
vaccine, if possible, so as to allow better differentiation on
association of vaccine type should there be occurrence of
adverse events. Yet post-exposure protection should be
prioritized and recent receipt of mRNA vaccine should not
delay post exposure vaccination if the protection is urgent

*Intradermal administration of modified vaccinia vaccine can be used for \/
individuals living with HIV who are on antiretroviral therapy with undetectable ﬁ
viral load and CD4 count > 200 cells/mm?3 O, iR

\/ _Department opHealth
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Mpox Vaccination Programme

# Home = Feature Topic > Mpox Vaccination Programme

Mpox Vaccination Programme BN

1 December 2023

While the Scientific Committee on Vaccine Preventable Diseases and the Scientific Committee on Emerging and Zoonotic Diseases (JSC) under the Centre for Health Protection
(CHP) of the DH do not recommend a mass Mpox (also known as monkeypox) vaccination programme, the JSC updated its consensus interim recommendations on September
15 2022 and recommended, among others, the use of third-generation vaccine for post-exposure prophylaxis for contacts of confirmed cases as well as pre-exposure vaccination
for individuals at high risk of exposure. According to the recommendation by the JSC, a two-dose regime is required while those who have received smallpox vaccine will only
need one dose.

Eligibility: Under the programme, the following high-risk target groups of Hong Kong residents can receive Mpox vaccination on a voluntary basis:

« Individuals with high risk sexual practices, e.g. men who have sex with men (MSM), having multiple sexual partners, sex workers, history of sexually transmitted infection
within the past 12 months;

« Healthcare workers responsible for caring of patients with confirmed Mpox;

= Laboratory personnel working with zoonotic pox viruses; and

« Animal care personnel with high risk of exposure in case of Mpox occurrence in animals in Hong Kong
Currently, vaccination will be provided for high-risk target groups at

1. Walk-in Service: ALL Social Hygiene Service Clinics (namely Chai Wan SocHS, Wan Chai Male SocHS, Wan Chai Female SocHS, Yau Ma Tei Male SocHS, Yau Ma Tei
Female SocHS, Yung Fung Shee SocHS, Fanling SocHS and Tuen Mun SocHS). For details of the clinics, please refer to the following
websites: www.dh.gov.hk/english/tele/tele chcltele chc shcf.html and www.dh.gov.hk/english/tele/tele chcitele chc_shem.html.

2. Such service would also be provided to clients at:
« Department of Health's Kowloon Bay Integrated Treatment Centre

« Hospital Authority's (HA) Special Medical Clinics at Queen Elizabeth Hospital and Princess Margaret Hospital

24
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The monkeypox vaccination program has started!

If you are in the high-risk target groups (e.g. multiple sexual partners, sex workers, history of
sexually transmitted infection within the past 12 months), you can consider getting vaccinatedto
prevent infection! Protect yourself and the people around you. Hurry up to make an appointment!

[ Monkeypox Vaccination Program]
Date: Start from October 5, 2022
Targets:
a. Target clients of the designated clinics under the Department of Health (DH)/Hospital Authority
{HA) - can contact the designated social hygiene clinics under the DH, the Integrated Treatment
Centre in Kowloon Bay of the DH and the HA Special Medicine Clinics at Queen Elizabeth Hospital

and Princess Margaret Hospital for vaccination arrangements. e From?5 OCtObe r 2022 to 29

b. Other high-risk target groups - can make an appointment for vaccination at designated

mankeypox vaccination centres via email {(mpv_booking@dh.gov.hk) or telephone (2547 1900) OCtO be r 202 3, >14 000 d oses

from October 3 2022, . ..

More vaccination detail: httpsy//www.chp.gov.hk/en/features/106030.html Of vaccines a d min ISte red

For more information on monkeypox: https:/fwww.chp.gov.hk/en/features/105683.html %E%

#EE #\Vaccination #5355 #MSM #HeHe Department opHealth
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Risk Communication

Thematic webpage
Factsheet

Press release
Letter to doctors

List of affected countries/areas & Map of global
distribution of Mpox confirmed cases

Communicating with neighbouring and international
health authorities

Department ofidealth
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Mpox (also known as monkeypox) B | =

20 Qctober 2023

Mpox (also known as monkeypox) is a zoonosis caused by monkeypox virus. First discovered in 1958 in monkeys kept for research, hence the virus was named ‘monkeypox
wirus'.
Human infection of monkeypox was given its name since 1970 when the first case was reported in the Democratic Republic of Congo (then known as Zaire). From that time, most

of the reported monkeypox outbreaks have occurred in Central and West Africa, and some outbreaks outside Africa were found to be related to the imported animals or travelers
from Africa. Since May 2022, there has been a multi-country cutbreak of monkeypox reported from many countries in widely disparate gecgraphical areas globally.

For more information on the clinical features, mode of transmission, incubation period, management and prevention, please refer to the factsheet on Mpox.

+ Preparedness and Response Plan

» Recommendations of Scientific Committees
- Press releases

» Mpox Vaccination Programme

» Letters to doctors (English only)

- Health Education Materials
» Factsheets
= Health Education Materials
» Frequently asked questions
- List of affected countries/areas

= List of affected countries/areas
s Map of global distribution of Mpox confirmed cases

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

Department ofHealth




Factshee
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Mpox (also known as monkeypox) e

Nen-Communicable Diseases and
Healthy Living

Healthy Life Course
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Trarvel Health

Hesslth ard Hygiene
Antimicrabial Resisiance

Puaizaring

Heath Frfssion
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CHP Facebinok CHF Crannel

Click hera to view the thematic webpags of Mpox
Causstive agsnt

Mipox (o known as mankeypox) is 2 poonasis cavsed by monkeypax vins. First disoovered in 1958 in mankeys kept for research,
hence the vius was named ‘monkeypax vins

Human infedion of mankeypax was given ils name since 1870 when the Srst case was reporied in the Democralic Republic of Conga
(then known a= Zaire). From thal tme, most of te reporied mankeypox outhreaks have ooourred in Ceniral and West Africa, and
some outbreaks oulside Africa were found 1o be related o the imporied animals or tavelers Tom Africa

nce May 2022, these has
been & multi-country sutbreak of mankeypoes reperied fram many countries in widely disparate geographical arsas glaobally.

On 28 Movember 2022, WHO recommended “mpax” as a synamym of the disease of ‘monkeypox” in English. Mpos becomes a
prefrmed bem in English, renlacing meekeypax, ofler s transition perisd of ane year.

Clinlcal featurss

The symptoms are similar o thase of smallpo, bt in milder famms. The first few days afler infection wilth mpax ere characlensed by
fever, intenme headache, myakyia and hmabadencpathy. Severe swollen mph nodes befare the sppearance of rsh coul be 2
distinctive feature of mpox. Lesions in mouth and body appear about 1 103 days afier onset of fever. The lesions progress fom
maculcpapalkes 1 vesiclkes, pusiules and Tollowed by crusts within a period of 10 days (o two weekes and the lesions typically progress
simedtaneouy ot all parts of e body.

Taking reference fom e global mpas sutbres in 2022, patisnts may present with stypical symploms le nexplsned gerital, e
enilal or aral kesiands) (for example, uleers, radules) ar proclilis in sexaally active adults.

Mpow i usually 3 seifdimibed desase with symptams bsting from 14 o 21 days. The case &ty in previces outhreaks has been
betwezen 1% and 10%.

Moda of fransmisslon

Infection could oo when a person comes into conlad with the vinus from infecied animats, nfected humans or comaminated
malesials. Humanes coud get infiected from various wild animals, swuch a= some spedes of pimates, odents and squimss, estc.
thraugh ite or scralch, or direct contact with their body fluids. Human-to-human transmission is also possible Siraugh respirstary
droplels during profonged face-o-face contact ar direct contact with body Auids.

Incubatien period

The incubation period i wseally fom 6 o 13 days, with  range fom 5 1021 days.

Management

In princiale, Featment of mpax includes the contral of sympsams, management of complcations and the prevention of long-lerm
sequelse. Secondary bacierial infections shauld be treated = indicated_ An antivirad agent known = tecosinmat that was liosnssd by
v Eurapean Medisines Agency for mpas in 2022, bt itis ral yet widety availabie,

Pravention

The Government has procured a third generation vaccine called "JYWNEOS® by making reference 1 the earfier recommendations of
the: Scienlific Commilles on Vaccine Preventable Diseases and the Scientfic Commiltes on Emerging and Zoonatic Diseases as pre-
ExposUTE and past-exposure vaccinstian. The vasosine has arived in Heng Kang in Seplember 2022 & be wsed in the Mpox

i in Programme. "JYNNMECS” hias been licensed by the LS. Food and Drug Administration {FDW) for the protection of mpax

T reduce the sk of infection, members of the public rawdling 1o places affecied by mankeypex virs shauld

«  Avoid dose, =kin-lo-skin contact with sick peaple or peaple with 2 rash $hat boks like mpax;

Awoid oontact with objects and materiaks i

il a person with mpox has vsed, such 2 eating ulensils or cups, bedding, iowels,
or chathing:

Avoid contact with sick or dead animals;

+ Imakement approprisie infecion contral preceutionrs when taking core of il peoske or handing animals, such as wearing
protecive clolhing and ecuipment induding glowes and surgical masks;

Mainlain hand hygiens. Clean hands with fquid soap and waler when they ane visibly sailed or likely contaminated with blood
and body fivid. When hands ame nol visbly soiled, they could be deaned with 70-80r aloohal-based handrub;

Thoroughly coak all animal products before eating; and
+ Seak medical advice prompy far amy suspicius symptme:

[ e-Resources

% What is Mpox?
Mpox (also known as Monkeypox) is caused by a virus named
Monkeypox. Symptoms include fever, intense headache, muscle
ache and swollen lymph node in the first few days of infection.
Lesions in mouth and body appear about 1 to 3 days after onset
of fever. The lesions from macul les to vesicles,
pustules and followed by crusts within a period of 10 days to two
weeks and the lesions typically progress simultaneously at all
parts of the body. It is usually self-limiting with symptoms lasting
from 14 to 21 days. The case fatality in previous Mpox outbreaks
has been between 1-10%.

A person may catch the virus from infected animals (e.g. through
bite, scratch and direct contact with their body fluids), 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.

4 What is Mpox Vaccine?

JYNNEQS" is a vaccine indicated for prevention of smallpox and
Mpox disease in adults 18 years of age and Dlder determined to
I:ear high risk for smallpox ar Mpox infection, t-

Hpﬁiﬂﬁﬁmﬁi

Centre for Health Protection

M Possible side effects
Possible side effects include muscle pain, headache, fatigue,
nausea, chills, and fever, along with pain, redness, swelling,
firmness, and itching at the site of injection.

There is a remote chance that the vaccine could cause a
severe allergic reaction. A severe allergic reaction would
usually occur within a few minutes to 1 hour after getting a
dose of the vaccine. For this reason, you should stay for
observation for 15 minutes after vaccination. Signs of a
severe allergic reaction can include difficulty breathing,
swelling of your face and throat, a fast heartbeat, a bad rash
all over your body, dizziness and weakness.

Persons who received JYNMEODS intradermally may
experience minimal redness or firmness at the injection site
lasting up to several months, some also reported smiall, firm
lumps or discoloration of the skin.

Please refer to Package Insert of TYNNEDS for further information.

* Can Human Immunodeficiency Virus (HIV}-infected
an

waccination for individuals aged less than 18 mlh high risk
expaosure could be offered i m emergency situation on case by
b lowing a fi ion of risks and benafits. The
waccine is made using weakened live vaccinia virus and cannot
cause srnalpu:m( Mpaoze
|med for LS8 G PErSONS in LArget groups in
ians from the Scientific Committee
on Vaccine Prevennhle Diseases and the Scientific Committee on
Emerging and Zoonotic Diseases (JSC) under the Centre for Health
Protection of the Departrent of Health.

Mpox VaccineT
Yes. Local and systemic adverse reactions were reported at
similar or lower frequencies in HWV-infected subjects as
compared to those seen in non-HiV-infected individuals in
overseas study. As those HIV-infected and immunocompromised
are prone to complications after catching Mpox, they are
strongly advised to receive Mpox vaccination.

J5C does not recommend mass Mpox vaccination

They recommend the use of vaccine for post-exposure

prophylaxis for contacts of confirmed cases as well as

pre-exposure vaccination for individuals at high risk of exposure
on a voluntary basis, incuding:

1. Individuals with high risk sexual practices, e.g. multiple sexual
|partners, sex workers, history of sexually transmitted infection
within the past 12 months;

2. Healthcare workers responsible for caring of patients with
confirmed Mpoix;

3. Laboratory personnel working with zoonotic pox viruses;

4. Animal care personnel with high risk of exposure in case of
Mpox occumrence in animals in Hong Kong.

# How Mpox Vaccine is given?
Administer two doses# at least 28 days apart.
#0ne dose would be sufficient for persons with previous smallpex
waccination (persons born in Hong Kong before 1 January 1981 and
persans born outside Hong Kong before May 19801
0.1mil between the layers of the skin (intradermally)” injection into
wolar surface of your forearm or at the deltoid muscle. If not
suitable to receive intradermal injection, 0.5 ml subcutaneous
injection to your upper arm.

“ Depending on vaceine supply locally, intradermal injection with 0.1ml
of IYNNEOS would be considered for immunoco mpetent aduln & an

Data are not available to assess the effects of JYNNEOS in the
pregnant or lactating women. Available human data on
JYMNEOS administered to pregnant women are insufficient
to inform vaccine-associated risks in pregnancy. It is not
known whether JYNNEOS is excreted in human milk. These
animal studies revealed no evidence of harm to the fetus.

Can Mpox Vaccine be co-administered
*-Iha&.m

Vaccines for preventing Mpox should be given at least 4
weeks before or after an mRNA COVID-19 vaccine.

A Reporting of

If your side effects are worrying you, please contact your
doctor.

If you do seek medical attention, make sure you tell the
healthcare professionals about your vaccination details and
show them your vaccination record card if available.
Healthcare professionals will then make proper assessment
and, if necessary, report any adverse events following
immunization that is deemed medically significant to the

g regis eept for persons with history of

D «of Health for further action and assessment.

| have read and und d all i 5 in the factsheet, and | consent to the administration of JYNNEOS
Vaccination to me / my child / my ward®* nndel the Mpox vaccination programme; and the Department of Health and the
relevant organizations’ access to and use of (i) my personal data contained herein and (i) my { my child / my ward** dlinical data

held by the Hospital A and the relevant healthcare r the pi monitoring the safety
and clinical events associated with JYNNEOS Vaccination by the Department of HEallh |nsnfal as such access and use are
necessary for the purpose.
{**Please delete inappropriate part) Foe furth " on

please visit the website at

Department of Haalth (=

Contelor Heab Probesisn
Wersion date : 24 July 2023
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Government elaborates on Mpox control strategy int v m

Government elaborates on Mpox control strategy in Hong Kong and urges public to maintain vigilance
against Mpox
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In response to media enquiries and reports about the isolation arrangement for Mpox patients, the
Centre for Health Protection (CHP) of the Department of Health (DH) today (August 18) emphasised that
the key control strategies for Mpox are in line with the recommendation of the World Health Organization
(WHQ), and are necessary at this stage to safeguard public health in Hong Kong.

Currently, confirmed Mpox cases would be isolated/cohorted together in the isolation wards of public
hospitals, until all infectious lesions are resolved and the patients become non-infectious. This is to

eliminate any chance that confirmed Mpox cases could further spread the disease in the community and to

ensure that the public would not be exposed to the risk of Mpox infection.

"The suggestion by seme quarters that Mpox infections pose little health hazard and transmission risk,
and the inference that the control measures currently in place are disproportionate or unnecessary, are
counterproductive to stopping the spread of the Mpox infection in Hong Kong and are untenable and
irresponsible from the public health perspective,” a Government spokesman said.

"The WHO recommends transmission-based precautions for suspected or confirmed Mpox cases;
screening, triage, early recognition and isolation measures in health facilities. Containment approach
based on the WHO's recommendation aiming to cut transmission links in the community has also been
adopted by other health authorities,” the spokesman added.

The Government of the Hong Kong Special Administrative Region
Press Releases
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CHP investigates confirmed Mpox case hd

CHP investigates confirmed Mpox case

s R R B B R B SRR e 3

The Centre for Health Protection (CHP) of the Department of Health {DH) said today (November 1) that
it is investigating a confirmed Mpox {also known as Monkeypox) case, and urged the public to heighten
vigilance and aveid close physical contact with persons suspected of contracting Mpox. Meanwhile, high-
risk target groups are advised to receive Mpox vaccination.

The case involves a 56-year-old male patient with an underlying iliness. He had developed vesicles
since October 29, and visited the Wan Chai Male Social Hygiene Clinic of the DH on October 30. He is in
stable condition and arrangements were made for him to be admitted to Princess Margaret Hospital.

An initial investigation revealed that the patient had high-risk exposure in Hong Kong during the
incubation period with no travel history. No epidemiclogical linkages between this case and other
confirmed cases recorded in Hong Kong earlier have been found so far. The CHP is continuing its
epidemiological investigations of the case and will report the case to the World Health Organization.

A total of 52 confirmed Mpox cases have been recorded in Hong Kong so far. The CHP appeals again to
high-risk target groups to receive Mpox vaccination with a view to lowering the risk of infection or the
possibility of having more severe symptoms after infection. Persons who experience Mpox symptoms
(including rashes, fever, chills, swollen lymph nodes, exhaustion, muscle pain, and severe headaches) or
suspect themselves of being infected are advised to seek medical attention and receive treatment at once,
and they should not engage in activities with others during which other people may have contact with their
skin rash or body fluids. Members of the public should maintain good personal and hand hygiene to
prevent virus transmission or infection through contact. They should also avoid close physical contact with
persons or animals suspected of infection.

The CHP had earlier set up an Mpox telephone hotline {2125 2373). The hotline operates from Monday
to Friday (excluding public holidays) from 9am to Spm, which enables those who suspect or are concerned
they have had high-risk contact with confirmed patients, in particular men who have sex with men or
those who have sexual practices with strangers, te make enguiries and receive relevant health advice.

The Government has activated the Alert level of the preparedness and respense plan for the disease in
September last year and will continue to assess the risk in view of the latest scientific evidence and
situation, and implement corresponding control measures.

MEE
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Letters to Doctors
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23 May 2022
Dear Doctor Mpox (also known as monkeypox) - Letters to Doctors
Vigilance against monkevpox Year| 2023 V| M0mh| Whole Year V‘

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

Monkeypox is a zoonosis caused by monkeypox virus, and most of the reported _

menkeypox outbreaks have occurred in Central and West Alrica. Infection could 27 July 2023 Updated case definition for reporting mpox cases in Hong Kong (= 98.96 KB)
occur when a person comes into contact with the virus from infected animals,

infected humans or contaminated materials. Humans could get infected from various 21 April 2023 Confirmation of the Third Case of Mpox (Monkeypox) in Hong Kong (2 140.32 KB)
wild animals, such as some species of primates, rodents and squirrels, etc., through

bite or scratch, or direct contact with their body fluds. Human-to-human 6 February 2023 Detection of the Second Case of Mpox (Monkeypox) in Hong Kong (& 188.95 KB)

transmission 18 also  possible through respiratory  droplets durnng  prolonged
face-to-face contact or direct contact with body fluids.

Recently, cases of monkeypox have been reported in non-endemic countries 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,
cases have mainly but not exclusively been identified amongst men who have sex
with men seeking medical help in primary care and sexual health clinics.

Monkeypox is usually a self-limited disease with symptoms lasting from 14 to

21 days. The first few days after infection with monkeypox are characterised by

- fever, intense headache, myalgia and lymphadenopathy. Severe swollen lymph nodes
T before the appearance of rash could be a distinetive feature of monkeypox. Lesions
in mouth and body appear about 1 to 3 days after onset of fever. The lesions progress

g Fesmms from maculopapules to vesicles, pustules and followed by crusts within a period of

B = . s . £
,u;"('-..,.m-,.h--”lt:f'?* 10 days to two weeks and the lesions typically progress simultaneously at all parts of ﬁi%
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List of affected countries/areas &
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Centre for Health Protection

Map of global distribution of Mpox confirmed cases

Countries/areas affected by mpox
R ENEER MR

Last updated: 22 November 2023

EEEHON:203F11F2H
As of 31 October 2023, 91788 laboratory confirmed cases of mpox (also known as monkeypox).
including 167 deaths. have been reported to World Health Organization (WHO) from 116 countries/areas
since 1 January 2022, The 10 most affected countries/areas globally are: United States of America
(30771), Brazil (10967), Spain (7647), France (4161). Colombia (4090), Mexico (4065), The United
Kingdom (3820). Peru (3812), Germany (3757). and China (1935). Cases reported from these countries
account for 81.7% of the cases reported globally.

HARFIRIHE0BFI0F58- I_rrf“fi*_—{m(uﬁn?&ﬂ 116 EEZ/HE 23 91788
filEss i - A-T- 167 FISET- % - SERESBERFR 10 EERME QR
H (30771) (10967) ~ PHHESF (7647) ~ JEE (4161) » BFRFELDE (4090) ~

(3820) ~ #bE (3812) - {EE (375’.-‘} AT (1939) - EERTUEELLHBER

(4065) ~ £
T 81.7% -

Countries/areas previously known as mpox endemic in Africa

Mt ECARERTHERTE

Before this nmlti-country outbreak since May 2022, mpox endemic countries in Affica include Benin,
Cameroon, the Central African Republic. the Democratic Republic of the Congo. Gabon, Ghana. Cote
d’Ivoire, Liberia, Nigeria, the Republic of the Congo, Sierra Leone, and South Sudan.

2022 FF 5 R & EE S BHEE A SN ERE -“ll" FEE 2 - EAE - IR
aIR B - 0 - o0&y - FEE T - FIEEEEE SR EFIE - ZEHFER
o

FOEA ~
R[22

Other countries/areas with mpox cases reported outside Hong Kong

TR RSREERVERHE

Since May 2022, cases of confirmed mpox have been reported from the countries where mpox is not
usually or had not previously been reported. These countries/areas are listed below.
2022 F 5 AEBEFAFE —LEET Y RREF RS AREVERHHE -

FIF - 123¢
1. Andorra ZFEE 56. Lebanon 2o
2. Argentina fA[fRIE 57. Lithuania T7/F55
3. Arubafg&@ 58. Luxembowg E7RE
4. Australia ZGH 59, Macao 3HF5
5. Austria BEHGF| 60. Mainland China §o[E] A
6. Bahamas P25 61. Malaysia BHEFHIE
7. Bahrain Pk 62. Malta FH{h
8. Barbados EEZMT 63. Martinique SEE TS
9. Belgium ELFH[EF 64. Mexico BF5E
10. Bermuda B 65. Moldova (Republic of) B £F 3ERIE
11. Bolivia Bf|gEcs 66. Monaco EEGTEF

! hitps://worldhealthorg.shinyapps.io/mpx_global/

% hittps://www.ecdc.europa.eu/en/publications-data/data-monkeypox-cases-eussa
* hitps://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html

4 hittps:/fwww.info.gov.hk/gia/general /202209/06/P2022090600594.htmMfontSize=1

Global distribution of Mpox confirmed cases (Last updated: 22 November 2023)
PRG35 40 ffilE (et ST Hi: 20234211 H22H)
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Reporting to the WHO @......

Mpox (monkeypox) Case Reporting Form (CRF) - Version 4

List of changes from previous version:

- Removed variables:

oo Q0 Q0 QO 0 o0 o0 o0 0 00 000000 0 000 00

PlaceOfNotification
DateOfNotification
AgeMonth

Gender

SexWorker

CD4cCells

HIVPrep
SmallpoxVaccine
DateSmallpoxVaccine
MonkeypoxVaccine
MonkeypoxVaccinel
DateMpxVaccinel
BrandMpxVaccinel
MonkeypoxVaccine2
DateMpxVaccine2
BrandMpxVaccine2
ClinicalManifestation
ClinicalManifestationOther
DateOfRash
ConcurrentSTI
MonkeypoxTreatment
Complications
ComplicationsOther
EpidemiologicalLink
ExposureSetting

WHO Mpox - Case Reporting Form -2023/09/29

ExposureSettingDetails
NumberSexPartners
TravelCountryRegion
SpecimenType
LabMethod
SpecimenOther

o o o o o o o

GenomicCharacterization
o AccessionNumber
Renamed variables

o SexualOrientation has been renamed SexualBehavior

Variable categories changed

o SexualBehavior categories have been reduced from the previous under SexualOrientation: HETERO = heterosexual, MSM =
MSM/homosexual or bisexual male, LESBIAN = women who have sex with women, BISEXUAL = Bisexual, O = Other, UNK =

Unknown or undetermined

o TravelCountry allows the entry of only the last country visited in the last three weeks

o Clade categories have been reduced from the previous: Clade |, Clade lla, Clade llb

No | Information Variable Description List
Section 1. Case demographics
1 Record 1D RecordID Unique case identifier KMP2023000008
2 Reporting Country ReportingCountry The country reporting the case HKSAR
3 Case classification CaseClassification Classification of the case O Confirmed
Z  Probable
Z  Unknown
4 Date of diagnosis DateOfDiagnosis First date of clinical or lab diagnosis DATE 2023/08/14
5 Age in years Age Age of case in years (report 0 if < 1year) | 34
6 Sex Sex Sex at birth of the reported case C  Female
O Male
C  Other
Z  Unknown

WHO Mpox - Case Reporting Form -2023/09/29
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Centre for Health Protection

Infection control training

Hong Kong Training Portal on >
Infection Control and Infectious Disease QD HP

About Us Infection Control > Infectious Disease ¥ ICB Corner > |IC Programs~ Training Activities Photo

Home / Training Activites / Training Detalil

Infectious Disease and Infection Control Forum: Update on
Monkeypox and Infection Control Recommendations

Topic Infectious Disease and Infection Control Forum: Update on Monkeypox and Infection Control Recommendations
Course Type Web-based: Zoom Webinar
Content To provide an update on global and local situation of Monkeypox, latest knowledge on route of transmission, and

familiarize with the infection control recommendations and clinical management when handling Moneypox cases.

Date 10 June 2022
Venue G/F, Centre for Health Protection, 147C Argyle Street, Kowloon
Organizer Organized by Infectious Disease Control Training Centre, Hospital Authority (HA IDCTC)/ Infection Control Branch

(ICB), Centre for Health Protection (CHP)

Target Group Healthcare professionals (including doctors, nurses and allied healthcare workers) in Hospital Authority, Department
of Health and private health care sector
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Communicating with Neighbouring and

International Health Authorities
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20.° Reunido Tripartida entre Guangdong, Hong Kong e Macau de Pr

2023.04.20-21 ;29 Macau
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The Government of the Hong Kong Special Administrative Region

Hot searches: Vaccination Schemes, Mpox, COVID-19,
Mental Health, Dengue Fever

World Antimicrobial Resistance
Awareness Week 2023

Wialking Challenge under 10,000 Steps a
Day Campaign

Health Behaviour Survey 2023

Together, We Fight the Virusl

L

& Health Notice

In Hong Kong, there are several important mosquito-borne diseases including dengue fever, Japanese encephalitis and malaria.
To prevent mosquito-borne diseases, members of the public need to protect themselves from mosquito bites and prevent their proliferation.

For details, please refer to the webpages of dengue fever, Japanese encephalitis and malaria.

»< . >
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End of Presentation
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The Preparedness and Response Plan for Mpox

Alert Response Level - immediate health impact on local population is low

— e.g. when there is an imported human case and/or epidemiologically
linked cases or an imported animal case

Serious Response Level - health impact on local population in Hong Kong
is moderate

— e.g. when there is evidence of apparently unlinked clusters of cases in
the community or infected animals epidemiologically linked to human
or imported animal cases

Emergency Response Level - health impact on local population in Hong
Kong is high and imminent

— e.g. when there is evidence of spread in a healthcare facility, or
imminent risk of sustained transmission in the community; or finding
of infected animals in the community which are not epidemiologically
linked to human or imported animal cases -

i

' i
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Locally available vaccine — @gznzze
JYNNEOS

Made using weakened live vaccinia virus.

Indicated for prevention of smallpox and monkeypox disease in adults aged 18
years or above determined to be at high risk for smallpox or monkeypox
infection

— Post-exposure vaccination for individuals aged less than 18 with high risk exposure could be
offered in emergency situation on case by case basis following careful evaluation of risks and
benefits.

Intradermal injection with 0.1ml would be considered for immunocompetent
adults as an alternative dosing regime except for persons with history of keloid
scar.

Possible side effects include muscle pain, headache, fatigue, nausea, chills,
and fever, along with pain, redness, swelling, firmness, and itching at injection
site.

Based on the suggested administration method by the JSC and the current
vaccine procurement, it is expected about 120 000 individuals can receive
vaccination under the programme. ﬁ
https://www.chp.gov.hk/files/pdf/monkeypox_vaccination_factsheet_eng.pdf ﬁié
Department of Health
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