Multi-Country monkeypox Outbreak:

Global overview of current monkeypox epidemiology
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Monkeypox

Monkeypoxis a viral zoonotic disease

Partof the Orthopoxvirusgenus which includes variola
virus (smallpox) and cowpox virus

Endemicin 9+ African countries

There are two main strains, one which typically has caused
more severeillness (Congo clade) than the other (West
African clade). Only the West African clade has been
identifiedin the multi-country outbreak.

Thereservoir hostis still unknown, although rodents
incidental hosts and play a partin transmission, typically
through hunting, preparation or consumption of meat
(game)
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Monkeypox in endemic countries

In 2022, cases have been reported by Cameroon, Central African Republic, the Democratic Republic of the Congo, Nigeria, and the
Republic of the Congo.

WHO receives reports through established surveillance (IDSR) in endemic countriesin the African region.
Laboratory strengthening in endemic countriesis a priority to enable confirmation of suspected cases.

Working closely with African countries, regional institutions, technicaland financial partners, WHO is supporting efforts tobolster
laboratory diagnosis, disease surveillance, readiness and response actions to prevent further infections.

Providing expertise through technical guidance on testing, clinical care, preventing and controlling infections and educate the public
about monkeypoxand its risks, and how to collaborate with communities to support disease control efforts.
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Cases of monkeypox in non-endemic countries

13 May to 1 June 2022
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Confirmed and probable cases of monkeypox in non-endemic countries

(since 13 May 2022, as of 1 June 2022 16:00 CEST)
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The designations employed and the presentation of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent
approximate border lines for which there may not yet be full agreement.
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Monkeypox in non-endemic countries

Since 13 May 2022, monke?:lpox has been reported to WHO from 26 Member States that are not endemic for
monkeypox, across four WHO regions (as ot 1 June)

Public health outbreakinvestigations are ongoing: including extensive case finding and contact tracing,
laboratory investigation, clinical management and case isolation

The factors leading to this outbreak are not yet known. Initial cases have presented through primary care or
sexual health services

The outbreak of monkeypox in many non-endemic countries at once is highly unusual. Early epidemiology of
initial cases notified to WHO by countries shows that cases have been largely, but not exclusively, been reported
amongst men who have sex with men (MSM)

Outreach activities are being put in place for the communitiesidentifies to be at risk; at the present time
includes outreach to social networks of MSM and their close contacts, health workers and laboratory workers.

Wide geographic scoEe of many sporadic cases indicate the widespread humanto human transmission is
underway; virus may have been circulating unrecognized for several weeks/months.

https://www.who.int/health-topics/monkeypox
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Epidemic Curve by region and date of confirmation (ubiicdatabase
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03 June 2022

Summary of the Situation in AFRO — 2022 Jan 1 - present

Confirmed cases ) .
* 44 cases confirmed in five countries Endemic / AFRO countries
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Confirmed Suspected
Country cases cases Deaths
- ' Cameroon 3 25 2
; ‘7‘ Central African Republic 8 17 2
Cameroon: 3 Republic of Congo 2 7 3
CAR: 8 . .
Congo: 2 Democratic Republic of
DRC: 10 . the Congo 10 1284 58
Nigeria: 21 ,-j\ ] ]
corfirm O F Liberia 4 0
ool {j Nigeria 21 66
o S
R Sierra Leone 2 0
Cumulative 44 1405 66
Source: Update on the human monkeypox situation in the African Region 30 May 2022
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Timeline of WHO key actions

7 May 2022, WHO was informed of a confirmed case of monkeypoxwith no secondary cases, followed by unrelated family cluster and cases among MSM. .
May 11t First Event Informationsite (EIS) published

16th May first Disease Outbreak News (DON) issued, Second EIS published
18th May HQ IMST formed identified Focal points from Reginal office, 2" DON issued
19th May 3rd EIS Published
20th May 4th EIS, STAG-IH meeting

20 May Q&A forthe publicposted online, HQ AFRO monkeypox discussion meeting
21+t 314 DON issued

22nd May publication: Surveillance, Case Investigation and
Contagct Tracing for Monkeypox

23 May Laboratory Testing for Monkeypox Virus
RRA finalized
Upcoming guidance: [PC+CM, Vaccine and RCCE

27t May WHA MS technical briefing

session

2-3d June R&D BP consultation
2 June SAGO meeting review
monkeypox situation
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03 June 2022

Key Priorities

1. CONTAIN: The goal is to stop the outbreak. WHO encourages countries to
 Raiseawareness
« Detect cases: enhanceclinicalrecognition to ensure early detection of cases and isolation of patients
« Stop transmission : intensify surveillance, case-finding, clusterinvestigationand contact-tracing
* Protect health workersand prevent transmissionin health care settings (PPE, Infection prevention and control)
Jo do:
 adaptand strengthen surveillance, laboratory and testing capacities
» Use the Case Reporting Form (CRF) once published to better understand the clinical picture across regions

 [fusing therapeutics. collect stanaardized data or use clinical trial protocols to understand effectiveness

» Use adaptand strengthen care pathways with appropriate IPC measures to prevent onwards transmission and access to symptomatic
care elements such as good primary care, pain control and skin care.
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03 June 2022

Key Priorities continued...

2. Ensure effective communication to raise awareness and avoid stigmatisation. Continue to communicate what we know, what is being
doneto respond and continue to update and publish products as data becomes available.

3. Risk based strategies: Use public health interventions (testing, contact-tracingand isolation) and deploy countermeasures (therapeutics,
vaccines, diagnostics and sequencing) based on need, risk and benefit.
Apply measures commensurate to the risk (for instance regarding safe gatherings)

4. Global Collaboration

Continue sharing information, diagnostic resourcesand data.

Use standard protocols to enable comparison of data between countries

Develop global mechanisms to ensure access to countermeasures (vaccine, therapeutics, diagnostics) based on publichealth need
Accelerate research for monkeypox

5. Strengthen One Health approach
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Critical unknowns affecting the response

Transmission patterns and factors that facilitate spilloverand human-to-human spread
— Human-to-humantransmission
— Zoonotic transmission, reversezoonotic transmission and animal source/reservoir(s)
— Infectious period, symptomatic/asymptomatic spread
— Amplificationevents

 Extentof unrecognizedinfectionin endemicand non-endemic countries, risk of further spread globally

Molecularepidemiology, genetic sequences needed

* Clinical characteristics, severity of disease and risk factors for severe disease

*  Immunity from vaccination; immunity frominfection

 Interventionsandimpactof interventions

— To prevent severe disease/death

— To protect at risk groups and prevent onward spread
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WHO call for action

* Health authorities at all levels, clinicians, health and social sector partners, and academic, research and commercial
partners to respond quickly to stop the multi-country outbreak of monkeypox.

» Rapid action must be taken before the virus can be allowed to establish itself as a human pathogen with efficient
person-to-person transmission in both endemic and non-endemic contexts.

* Lessons learned from the eradication of smallpox and from the management of other emerging zoonotic diseases
must be urgently considered in the light of these rapidly evolving events.

» Advance research to better inform prevention, detection and response actions for monkeypox globally

https://www.who.int/health-topics/monkeypox
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