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WHO Director General declares monkeypox to be a
Public Health Emergency of International Concern (PHEIC)
23 July 2022

* The outbreak has met all IHR criteria:
* Dbe considered extraordinary
« constitute a public health risk to other states through spread of disease
* require a coordinated international response
« Unprecedented and rapid spread to many new countries with a clear risk of further international spread
* New/previously unrecognized modes of transmission reported
« Atypical presentation
« 39 Emergency Committee meeting to be held on 20 October 2022
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Current global
epidemiological
situation

1 Jan - 30 Sept 2022

« 106 Member States/territories
across all 6 WHO Regions
are reporting cases

68,265 confirmed cases
e 26 deaths
 Downward trend overall

« Thanks to everyone for all
your commitment

« Still concerning situation in
many countries
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Regional Epidemic curves

Note different y-axis scales
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Monkeypox - Epidemiological Situation
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https://worldhealthorg.shinyapps.io/mpx_global/#2_Global_situation_update

Clinical presentation

Symptoms include:
« fever
» swollen lymph nodes
 typical or atypical rash
« Lesions evolve: macules — papules — vesicles — pustules, then crust
over; progress centrifugally, involve head, hands, feet, mouth, genitals
* New clinical features: proctitis, urethritis and urinary retention
« Many cases are without symptoms
« Complications: severe pain, secondary infections, abscesses, blindness,
myocarditis and encephalitis, and death
 HIV —immune reconstitution syndrome

» Atypical presentations:

« absence of rash in some cases

« anal pain or bleeding

* lesions:
» only a few or a single
* in the genital or perineal/perianal area only
« appearing at asynchronous stages of development
« appearing before onset of fever
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Modes of transmission

« Knowledge of transmission is evolving

» Person to person contact
« sexual encounters are most commonly reported
» face-to-face (such as talking, breathing, singing)
» skin-to-skin (such as touching, vaginal or anal sex)
* mouth-to-mouth (such as kissing)
* mouth-to-skin (such as oral sex)
* pre-symptomatic / asymptomatic ??
|t can also spread through contaminated environments (surfaces,
objects and materials touched by someone infectious)
« Percutaneous injury — health workers, tattoo parlour (Spain)
« Congregate settings - health facilities, prisons (Nigeria, Chicago)
» Densely populated areas - refugee camp in Sudan (>120
suspected cases, clade unknown)
« Common exposure settings include parties, bars, saunas, sex-on-
premises venues, events and other gatherings

* Your support needed to identify settings in order to support
further action (risk reduction messages, engagement with
managers...)
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Most at risk populations

Majority of cases are male (98%)

Males between 18-44 years of age continue to
be disproportionately affected (78%)

The majority of cases (95%) have been detected in men
who have sex with men (MSM)

Those who identify as gay, bisexual or other MSM, or
those with recent multiple partners

Among cases with known HIV status, 47% are
HIV positive

Health workers affected, mostly in the community; several
through occupational exposure (needle-stick injuries)

Immunocompromised continue to be vulnerable
and should take precautions

Pregnant women, children - also priority for post-
exposure vaccination
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WHO Global Response

Objectives

« Stop the outbreak
* Protect the vulnerable
 Reduce zoonotic transmission

Strategic Approach

* Information
* Action
 Evidence

« Equity
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MONKEYPOX:
WHAT YOU
NEED TO KNOW
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Strategic Preparedness,
Readiness and Response Plan

MONKEYPOX
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Public health advice
for sex workers on monkeypox
0 Seprmber 222
Overview

THE SHORT READ
Key points about monkeypox
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What you need to know
if you are recovering
from monkeypox at home
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Risk Communication
and Comrmunity
Engagement

Risk c ications and ¢ y engag i
interim guidance on using inclusive language
in understanding, preventing and addressing stigma

and discrimination related to monkeypox

1 September 2022

is idanee from WHO provides inf

Th
g
language and octians to counter stigmatizing attitud:

the potential impac of stigmo, recommended
diserimi d dio

d I 1

the monkeypox outbreak. It will be updated as more is known about effective sirategies against sfigma and

discri

Overview IO

An autbreak of mankeypox, a viralinfectious
disease, is currently being reported in couriries
where the disease had nct been found befare.

The risk of monkeypox is not limited ta any one
community or any ane place. Anyane whe has close
conlact with somecne who is infectious i at risk

Outbreeks of monkeypes in newly affected
couniries have mostly been identiied in communifies
of goy, bisexual and ather men who have sex with
men wha have had recent sexual contact with a
new partner or parmers. Communities of rans and
gender diverse people linked o the some sexuol
networks hove alsa been affected

Whill the isk s not imived 1o these graups, the
outbreak has become an addiional focus for sigma
and discrimination direcied agains! men wha have
sex with men, ans peaple and broader lesbion,
gey, bisexual, rans, queer and infersex communiies
and their fomikes. Sislrly, sigm, discriminafion
and other expressions of racism lowards
commurifies from previously offected regians

has increased as a resul of the new oubreak of
monkeypox.

Stigma and discrimination connected to amy
discase, including monkeypax, are never
acceptable. They can have a serious impact on
health autcomes and undzrmine the outbreak
response by making people reluctant fo come
forward or seek care. This increases the risk of
transmission — both within the most affected
communities and beyond.

ination in the context of this outbreck.

The impact of stigma and discrimination on
the monkeypox outbreak must be mi
through active strategies fo prevent people
being unable er unwilling to aceess health
services and suppart and to create an enabling
environment where people feel able to report
their symptoms.

A note before we start

People ofien stigmalize ofhers without being

aware that they're doing I, and without any

malicious intent. People automaiically make
dgmens about others without realizing how

ight afect them. in fact, most peaple have

felt ostracized o been reated fike o minority

ot some time in their lives. We olf find ourselves

perpetuating hormiul stereatypes or falling back

on unconseious biases af imes. Being aware of

one’s own unconscious bias is imporian,

mare impartant i fe not allaw those i

10 cause discrimination o be enabled or ignared.

Proaciively reflacting and acling on our own
languoge, behaviour and intentions as in
and os agencies is assentiol o red

ham coused by sigma and discrimin
Hovi

g good infentions s nof enaugh - this

ned by monkeypox.
stigma and discrimination should not siop

individuals and erganizafions from speaking up
on import

tissues; the most important thing we.
Aective, saek feedback, coll out

crimination where we see it and be 10
open fo leaming and changing cur behaviour.



https://cdn.who.int/media/docs/default-source/documents/emergencies/final-rcce-interim-guidance-on-using-inclusive-language-to-address-stigma-and-discrimination-1-september-2022.pdf?sfvrsn=b5749547_1&download=true

Vaccines and Immunizations for monkeypox

* Primary (pre-exposure) preventive vaccination (PPV)
Is recommended for persons at high risk of exposure:
* men who have sex with men, others with multiple
casual sex partners
* health workers, clinical laboratory personnel working
on monkeypox,
* Others who may be at high risk

» Post-exposure vaccination (PEPV) is recommended
for close contacts of cases

« WHO working closely with manufacturers to expand
production capacity and access

* In the past, smallpox vaccine was ~85%
effective in preventing monkeypox (DRC, 1986)

 New data emerging on vaccine effectiveness
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EVIDENCE

Randomized control trials strongly recommended

Other proposed Study Designs

Randomization during deployment (Brazil,
Columbia, South Africa)

Ring vaccination (DRC, Nigeria)
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Additional Resources

Multi-country monkeypox outbreak:
External situation reports

OpenWHO: Monkeypox introduction

OpenWHO: Monkeypox epidemiology,
preparedness and response

Francais

Monkeypox outbreak toolbox

Key facts about Monkeypox

WHO website: Monkeypox

Monkeypox Q&A
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https://www.who.int/emergencies/situation-reports
https://openwho.org/courses/monkeypox-introduction
https://openwho.org/courses/variole-du-singe-introduction
https://openwho.org/courses/monkeypox-intermediate
https://openwho.org/courses/variole-du-singe-intermediaire/
https://www.who.int/emergencies/outbreak-toolkit/disease-outbreak-toolboxes/monkeypox-outbreak-toolbox
https://www.who.int/philippines/news/q-a-detail/monkeypox
https://www.who.int/health-topics/monkeypox/#tab=tab_1
https://www.who.int/publications/m/item/monkeypox-public-health-advice-for-men-who-have-sex-with-men
https://www.who.int/news-room/fact-sheets/detail/monkeypox
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