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The Preparedness and Response Plan for Mpox

• Rolled out on 10 June 2022.

• A three-tier response level system for 
representing the risk of mpox affecting Hong 
Kong and its health impact to the community : 
Alert, 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 Alert level, reflecting a 
low immediate health impact to  local 
population
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• 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

• 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

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

The Preparedness and Response Plan for Mpox



What had been done at Alert level? 

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

Epi investigation & contact tracing 
Confirmed cases: isolation

Close contacts: medical surveillance

Laboratory testing, 
including whole genetic 
sequencing.
Enhanced laboratory 
surveillance on patients 
without relevant
travel history but with 
having compatible skin 
lesions and other risk 
factors.

Enhance and/or 
review infection 

control measures

Isolate and treat 
confirmed cases 
in designated 
hospitals.

Mpox vaccination 
programme based on 
recommendations of 

Scientific Committees.

Assess and refer suspected 
imported cases to 
hospitals
& dissemination of health 
message to travelers.

Provide latest developments 
and health advices to local 
stakeholders and the public.
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Mpox has been listed as a statutorily notifiable infectious 
disease under Cap. 599 Prevention and 

Control of Disease Ordinance since 10 June 2022
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Central Notification Office (CENO))

CENO On-line

https://cdis.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)

mailto:diseases@dh.gov.hk


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



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

Suspected 
Case

Confirmed 
Case



• 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
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Enhanced Laboratory Surveillance



Case / Contact Management
• 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 

– Identified close contacts of mpox cases
• Medical surveillance for 21 days 

– Counting from the date of last exposure
– No need to stay in quarantine facilities

• 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 
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Local Situation
• 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
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Case Characteristics

14All stable without ICU admission / antiviral / death

Parameter Number %
Ethnicity Chinese 48 88.9%

Non-Chinese 6 9.2%
Age Range (Median) 20-59 (37)

Gender Male 54 100.0%
Female 0 0.0%

Sexual orientation Bisexual 7 13.0%
Heterosexual 2 3.7%

MSM 45 83.3%
HIV status HIV carrier 20 37.0%

Non-HIV carrier 32 59.3%
Unknown 2 3.7%

Vaccination history 1 dose smallpox + 2 doses mpox 1 1.9%
2 doses mpox 11 20.4%

1 dose smallpox + 1 dose mpox 2 3.7%
1 dose Smallpox vaccine 5 9.3%

1 dose Mpox vaccine 4 7.4%
Unvaccinated 31 57.4%

Importation status Local 44 81.5%
Imported 10 18.5%



Local Situation
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Investigation Results – Clusters

• 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 



Effects of past vaccination
• Analysis of 41 cases reported in August 2023

17

Vaccination 
status

No. with systemic 
symptoms

No. without 
systemic symptoms

Duration of illness 
in days (median)* 

Ever vaccinated 0 12 10-21 (13.5)

Not vaccinated 28 1 7-25 (16.5)

Vaccination protects 
one from systemic 
symptoms and 
shortens the duration 
of illness (p < 0.05)



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



Mpox Vaccination
• 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
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https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of_monkeypox_vaccines_in_hong_kong_15_sep.pdf



Mpox Vaccination
• 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

• 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

20

https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of_monkeypox_vaccines_in_hong_kong_15_sep.pdf



Mpox Vaccination
• Joint Scientific Committee (JSC) recommendations

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

• 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
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https://www.chp.gov.hk/files/pdf/consensus_interim_recommendation
s_on_the_use_of_monkeypox_vaccines_in_hong_kong_15_sep.pdf



Mpox Vaccination
• 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.
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*Cessation of smallpox vaccination under 
childhood immunization programme in HK



Mpox Vaccination
• 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
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*Intradermal administration of modified vaccinia vaccine can be used for 
individuals living with HIV who are on antiretroviral therapy with undetectable 
viral load and CD4 count > 200 cells/mm3
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Mpox Vaccination
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• From 5 October 2022 to 29 
October 2023, >14 000 doses 
of vaccines administered



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



Factsheet
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Press Release
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Letters to Doctors
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List of affected countries/areas &
Map of global distribution of Mpox confirmed cases
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Reporting to the WHO
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Infection control training
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Communicating with Neighbouring and 
International Health Authorities
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End of Presentation

Thank You
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Spare
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• 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

The Preparedness and Response Plan for Mpox



Locally available vaccine –
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.

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