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Monkeypox is a viral zoonotic disease

endemic in more than 9 African countries
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- Locally acquired

- Imported

Therefore it is critical that
we support their control
efforts with renewed
vigor!

Control here is a critical
step to prevent
importation in other
countries and importantly
to reduce the burden in
the endemic countries
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WHO has and is currently updating/developing a number of tools to support the

control efforts
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_ ) ) ) . E outbreak can be stopped.
) ) * Thereis currently a multi-country outbreak of monkeypox in several regions of the world, the full extent and
: mﬁﬁxmﬁrﬁ?mmxmgzm’:ﬁ impact of which remains unclear. The overall goal of surveillance, case investigation and contact tracing in p Information on this QUtbfeak is changing r aDidly aswe !earn more.
& ‘ﬂ\emmwmmmrdimwﬁmmdmnuwinsmmdme;issh Jesion matera, including this context is ta break chains of human to human transmission and stop the outbreak. Check who.int for the most up to date information.
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. tI,.::,.;;.: éawm M Mr,na'asa d:a'n mﬁd(;CR) lN;AT m’bzu::?n? :wlﬁm'on Wir?omn:?lp;ﬁ identify cases and clusters in order to provide optimal clinical care; to isolate cases to prevent further . A What you need to know:
monkeypoxvius (PXY, preferble) ' transmission; to identify and manage contacts; to protect frontline health workers; and to tailor effective :
. W Y igs ofspc i 4. robable or confimed control and prevention measures. . c m&mm& mmmmnwn:.m?-
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WhMMPWWmeinmﬂemmb{aMWuhmm. 3 surveillance expands in non-endemic countries. Immediate actions focus on: informing thase wha may be 4} e other men who have sex with men. Transgender il ok
+ Nenber St ar reqested o inmeditely ntfy WHO uer th Ilematonal Heath Requiatons (HR) 2005 of osive most at risk for monkeypox virus [MPXV) infection with accurate Information; stopping further spread; and ; b b s ;
laboratry results, incuding a generic OPXV laboratorytst hat fimation protecting frontline workers. outbreak.
' mg ggrfozwm Sels accss g fvough o, I s e s, Mamber Sl i o #  Clinicians should report suspected cases immediately to public health authorities. . \A Symptoms include: close contact with anyone who has symptoms.
«  Probable and confirmed cases of monkeypox should be reported immediately to WHO through IHR national 0 d ! m"':’"wm” hands,foet epes,  Protect yourseif and others by:
focal points (NFPs) under the Intenational Health Regulations (IKR 2005). o e et
* I monkeypox is suspected, case investigation should consist of clinical examination of the patient with . M bl nasa Lk o 0 S ot o e et
appropriate PPE, questioning the patient about possible sources of infection, and safe collection and « Hoadaches including sexual contact with anyone who has
dispatch of specimens for MPXV laboratory examination. . c  ieatils .mmmmmm
* Inthe current context, as soon as a suspected case is identified, contact identification and cantact tracing W « Loweney been touched regudarly
should be initiated.  Weor a mask f you are in lose contact with
«  Contacts should be monitared at least daily for the onset of any signs/symptams for a period of 21 days from RO e
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The entire of WHO is generating daily epidemiological updates, guidance and

assessing the level of risk regularly
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Media centre . Given the occurrence of cases of monkeypox in countries within and outside of the Region
I Media centre of the Americas, the Pan American Heaith Organization / World Healfh Organization
(PAHO/WHO) shares with its Member Stafes a series of considerations in relation to the
X . . identification of cases, the isolation. identification and follow-up of contacts, the clinical
- i First case of monkeypox reported in WHO's Eastern Mediterranean Region management, and the prevention and control of healihcare-associated  infections. Summary
1 — 13 Guidance regarding available freatment and vaccines is also provided. s
ress anchive ituation
[ ] 24 May 2022, Cairo, Eqypt — The first case of monkeypox in WHO's Eastern Mediterranean Region has been reported by situation * Since 13 May 2022, cases of monkeypax have been reported to WHO from Member States that are not
Mews archive inis nited. i e 0 - ation Summary .
the Ministry of Health and Prevention in the | a5 oountries: o scale up response o ‘endemic for monkeypox virus.
_ capacities for this vira disease. The patientis currently receiving treatment and addiional suspected cases ar being On 15 May 2022, the World Health Organization e Recommended priority actions
Events and campaigns (WHO) was notified of 4 cases of 8 Survell Clnicians' isthekeyfo ion of monkey pox. He itzation of liniclas
investigated maonkeypox from the United Kingdom. Two days  penkeypos ¢ A + Surveillance: Clinicians' awareness is the key for detection of mon| y})m. Vem:am ization of clinici IF
Multimedia lofer, two other countries reporfed cases: West Afiica, where there are tropical forests working at relevant health services at public and private sectors is critical. Once a suspected case is
As of 23 May, 131 confirmed useshm'e been reponed from 18 countries across the different WHO regions, with an Portugal and Sweden. All of the cases had no  and animals that can cary the virus. identified, clinicians should report immediately to public health authorities; the samples be referred for
i 0 < -
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N o o monkeypox an re was no epidemiological N - "
A May a2 rot sl et monkey Thaere o fndale. fink befween the cases reported in different Doncaron, ‘s Whch beiongs fo e " boatoyising ks i i ot a ;
countries. As of 20 May 2022, 11 countries have yius mlch c;‘;‘s el Thes o too testing (NAAT), using real-time or conventional polymerase chain reactian (PCR. Planning for genamic
“More suspectad cases are being reported in our Riegion but not firmed. In anficipation of additional confir reporfed cases: Australia, Belgium, Conada, — genefically disfinct sirains of monkeypox vinus: sequencing for characterization of monkey pox viruses and sharing data for public health decision making
1he Regit o [ 1t against th i i France, Germany, Italy, Portugal, Spain, Sweden,  the Congo Basin (Central African] strain and are important.
i Moy o o ‘eWHDcase e Sprd the United Kingdom, and fhe Unifed States of  he West Afican sirain. Human infections with ’
2 fimely basis. e are for healih minisiries, ) people to America. (1,2, 3) fhe West African strain appear fo cause less * Clinical management & Imm Fmi‘" i"‘ Control (IPC): Health workers caring for ”5”‘1" or
0utbmak ata glance inform them of mankeaypox and how to protect themselves and theitloved ones, " said Dr Ahmed A+Mandhari, WHO ; ) e chacie crripecio Me conn e contactand
Regional Director for the Eastem Medieranean. In the Region of the Americas, 3 cases of Stfan. keslon-based of symptorns. WHO Interim guidance
See all DONSs relatec Tonksypachaye been reported, I CoNada 12 < s oncincal mnagement s PCis perdig
‘s the situation rapidly evolves, WHO's Regional Office fo the Easter Meditenanean is warking closely with countries to ¢ Vaccination: Based ians, Member States may consider vaccination of ci
i scale up ponse plans for monkeypox. The Regional Office continues to work clossly with all countries contacts as past-exposure prophylasds or pre-exposure vaccination of laboratory personnel and health
SIHCE 13 May 2022, m0nkeyp0)( haS heeﬂ reponed tD WHO fmm 23 M&mbel' ST&IGS thal o ensure that potential cases ave quicky identfied, tested and responde fo waorkers. WHO interim guideline for vaccination for monkey pox prevention and control is pending
+ Risk and community Proactively ¢ licating information related to

are not endemic for monkeypox virus, across four WHO regions. Epidemiological
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Wedia conre. > Staement - Mankeypax in the European Region: what we know o far and how we need 1o respond
) ‘ WHO in the Western Pacific Region, World Health Organization Western Pacific Wi A
Media centre Statement - Monkeypox in the European Region: what we know so far home to 1.9.B in #Asia and the #Pacific Region ©

and how we need to respond egion

News May 22 at 1115 PM - @ WHO . 0 A . .

oaone - - ' is supporting African countries to strengthen monkeypox

Pross reloases @ Page - Medical & health Read the WHO Q&A on #monkeypox &

Fact sheets Statement by Dr Hans Henri P. Kluge, WHO Regional Director for Europe . H H

B & United Nations Avenue, Ermita, hitps:/bity/3LyxX5D surveillance and response actions

Newsletters . o .

Podoasts The WHO Europaan Region remains at the epicentre of the largest and most geographically widespraad mankeypox Manila, Philippines

Cont e outbraak sver reported outside of endemic areas in wester and central Africa. The leaming curve has been stesp Ny 222
over the past 2 weeks. We now have a critical opportunity to act quickly, together, 1o rapidly investigate and control this
fast-evalving situation. & +63 285288001

- Today, | would like 1o outline what we have seen and learned, and what still needs 1o be understood, and o set us on . @who.i Brazzaville, 31 May 2022 - Seven African countries have cumulatively reported to the World Health Organization (WHO) nearly P

the right path in tackling this challenge. 24 wprocom@who.int cases (1392 suspected, 44 confirmed) so far this year. This case count s for the year up until mid-May and is based on preliminary reports.
What have we seen and learned? " " i "
o s now patients presont overy day,investiaions nlo past cases show hal 110 ulbraak in ot ecion as v whowpro The cases have been reported from Camemun‘_Cemra\ Alnc?n Republic, the Demacratic Republic of the Cango, Liberia, Nigeria, the Republic of the M 0 N KEYPOX
certainly underway es carly as mid-April. Sirong survellance and diagnosto systems i several European countis, Congo and Siert Leane. The number of cases in 2022 are slightly fewer than half o cases reported in 2021
alang with swift border I ring wilth the support of WHO and other partners, are 1o be . . o . ) - )
commended for the outbreak coming to light. @ who.int/westernpacific While the virus has not spread 10 new d Af h with outbreaks, the virus has been expanding its geographic

reach in recent years. For example, until 2019, mankeypox in Nigeria was reported mainly in the south of the country but since 2020, the virus has
moved into centra], eastem and northem parts of the country.

Based on the case reports 1o date, this outbreak is currently being transmitted through social networks connected

largely through sexual activity, primarily involving men who have sex with men. Many — but not all cases — report * Rating .35 (570 REViEWS) o




Key priorities

1. CONTAIN: At present the outbreak in non-endemic countries 1s still containable. WHO encourages countries to
* Raise awareness
* Detect cases : enhance clinical recognition of the disease to ensure early detection of cases and isolation of patients
» Stop chains of transmission : intensified surveillance in certain population groups, cluster investigation and contact tracing
* Protect Health care workers and prevent transmission in health care settings (PPE, Infection prevention and control)
Jo do:
* adapt and strengthen existing surveillance systems, laboratory and testing capacities
* Ulilize the Case Reporting Form (CRF) once published to better understand the clinical characterization across regions

* [fusing therapeutics : collect standardized data or use clinical trial protocols to understand effectiveness

* Use adapt and strengthen care pathways with appropriate IPC measures fo prevent onwards transmission and access
fo symptomatic care elements such as good primary care, pain control and skin care.

7 14) Vv World Health HEALTH
y,\‘l *# Y Organization EMERGENCIpFogSramme




Key priorities (cont)

2. Ensure effective communication strategies to avoid stigmatisation of certain population groups and reduce impact on societies,
travel and trade. Continue to communicate what we know, what is being done to respond and continue to update and publish
products as data becomes available.

3. Risk based strategies: Utilize countermeasures and Public health interventions based on need, risk and benefit including basic
public health interventions (therapeutics, vaccines, testing, diagnostics and sequencing)
Apply measures commensurate to the risk (for instance promote safe gatherings)

4. Global Collaboration

»  Continue sharing information, diagnostic resources and data. Use standardised protocols to enable comparison of data between
countries

> Support the development of global mechanisms to ensure equitable access to countermeasures (vaccine, therapeutics,
diagnostics) based on public health needs . WHO virtual stockpile

> Accelerate the research agenda for monkeypox

5. Strengthen One Health approach in endemic countries
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Key priorities (cont) . Fouerng esoar

e to prevent epidemics

6. Identify the knowledge gaps and accelerate the
research agenda
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Powering research
to prevent epidemics

Identify the knowledge gaps and g& R&DBlueprint

accelerate the research agenda

During TODAYS consultation with your support will review the available evidence in terms of:

e Qur understanding the dynamics of monkeypox transmission, epidemiology and the clinical
characteristics of the disease.

» Available evidence regarding therapeutics, diagnostics and vaccines licensed and under
development.

* Novel approaches for further evaluation of monkeypox therapeutics and vaccines.
* Countries perspectives in terms of research priorities and opportunities.
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Identify the knowledge gaps and

¢ Powering research

accelerate the research agenda B o orevent egemics

EXPECTED OUTCOMES

Baseline information to outline @ Research Roadmap enumerating knowledge gaps, and
outlining priority research

A defined list of next steps to address the above for the scientific community in general and
for WHO in particular
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Thank you
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