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Subject: Multi-country monkeypox outbreak in non-endemic countries 
 
1 The purpose of this circular letter is to disseminate information and guidance on the 
monkeypox disease, based on recommendations developed by the World Health Organization 
(WHO). 
 
2 Monkeypox is a viral zoonosis (a virus transmitted to humans from animals) with 
symptoms similar to those seen in the past in smallpox patients, although it is clinically less 
severe. With the eradication of smallpox in 1980 and subsequent cessation of smallpox 
vaccination, monkeypox has emerged as the most important orthopoxvirus for public health. 
Monkeypox primarily occurs in Central and West Africa, often in proximity to tropical 
rainforests, and has been increasingly appearing in urban areas. Animal hosts include a range 
of rodents and non-human primates. 
 
3 Since 13 May 2022, cases of monkeypox have been reported to WHO by 23 Member 
States that are not endemic for monkeypox virus, across three WHO regions. Epidemiological 
investigations are ongoing, however, the vast majority of reported cases so far have no 
established travel links to an endemic area and have presented through primary care or sexual 
health services. One case of monkeypox in a non-endemic country is considered an outbreak. 
The sudden appearance of monkeypox simultaneously in several non-endemic countries 
suggests that there may have been undetected transmission for some time as well as recent 
amplifying events.  
 
4 As of 26 May 2022, a cumulative total of 257 laboratory confirmed cases and 
around 120 suspected cases have been reported to WHO. No deaths have been reported. 
The situation is evolving and WHO expects there will be more cases of monkeypox identified 
as surveillance expands in non-endemic countries.  
 
5 Monkeypox virus is transmitted from one person to another by close contact with 
lesions, body fluids, respiratory droplets and contaminated materials such as bedding. Early 
epidemiology of initial cases notified to WHO by countries shows that cases have been mainly 
reported among men who have sex with men. 
 
6 Monkeypox is usually a self-limited disease with the symptoms lasting from 2 to 4 
weeks. The incubation period (interval from infection to onset of symptoms) of monkeypox is 
usually from 6 to 13 days but can range from 5 to 21 days. The infection can be divided into 
two periods: 
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.1 the invasion period (lasts between 0 to 5 days) characterized by fever, 
intense headache, lymphadenopathy (swelling of the lymph nodes), back 
pain, myalgia (muscle aches) and intense asthenia (lack of energy); and 

 
.2 the skin eruption usually begins within 1 to 3 days of appearance of fever. 

The rash tends to be more concentrated on the face and extremities rather 
than on the trunk. The rash evolves sequentially from macules (lesions with 
a flat base) to papules (slightly raised firm lesions), vesicles (lesions filled 
with clear fluid), pustules (lesions filled with yellowish fluid), and crusts which 
dry up and fall off. The number of lesions varies from a few to several 
thousand. In severe cases, lesions can coalesce until large sections of skin 
slough off. 

 
7 The case fatality ratio of monkeypox has historically ranged from 0 to 11% in the 
general population and has been higher among young children. In recent times, the case 
fatality ratio has been around 3 to 6%. Severe cases occur more commonly among children 
and are related to the extent of virus exposure, patient health status and the nature of 
complications. Underlying immune deficiencies may lead to worse outcomes.  
 
8 Vaccination against smallpox was demonstrated through several observational 
studies to be about 85% effective in preventing monkeypox. However, today persons younger 
than 40 to 50 years of age (depending on the country) may be more susceptible to monkeypox 
due to cessation of smallpox vaccination campaigns globally after eradication of the 
disease.  Complications of monkeypox can include secondary infections, bronchopneumonia, 
sepsis, encephalitis, and infection of the cornea with ensuing loss of vision.  
 
9 Various animal species have been identified as susceptible to the monkeypox virus. 
Uncertainty remains on the natural history of the monkeypox virus and further studies are 
needed to identify the reservoir(s) and how virus circulation is maintained in nature. 
Eating inadequately cooked meat and other animal products of infected animals is a possible 
risk factor.  
 
10 Public health outbreak investigations are ongoing in countries that have identified 
cases, including extensive case finding and contact tracing, laboratory investigation, clinical 
management and case isolation. 
 
11 There are two clades of monkeypox virus: the West African clade and the 
Congo Basin (Central African) clade. The Congo Basin clade appears to cause severe disease 
more frequently with case fatality ratio (CFR) previously reported of up to around 10%. 
Currently, the Democratic Republic of the Congo is reporting a CFR among suspected cases 
of around 3%. The West African clade has in the past been associated with an overall lower 
CFR of around 1% in a generally younger population in the African setting. Diagnostic assays 
specific for monkeypox have so far found that the West African clade of the monkeypox virus 
is present in this multi-country outbreak. 
 
12 Smallpox and monkeypox vaccines, where available, are being deployed in a limited 
number of countries to manage close contacts. While smallpox vaccines have been shown to 
be protective against monkeypox, there is also one vaccine approved for prevention 
of monkeypox. 
 
13 Currently, the overall public health risk at global level is assessed as moderate 
considering this is the first time that monkeypox cases and clusters are reported concurrently 
in widely disparate WHO geographical areas, and without known epidemiological links to 
endemic countries in West or Central Africa. 
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14 The public health risk could become high if this virus exploits the opportunity to 
establish itself as a human pathogen and spreads to groups at higher risk of severe disease 
such as young children and immunosuppressed persons; a large part of the population is 
vulnerable to monkeypox virus, as smallpox vaccination, which confers some cross-protection, 
has been discontinued since 1980 or earlier in some countries. 
 
15 Anyone who has direct contact with an infected person, including intimate or sexual 
contact, can get monkeypox. Steps for self-protection include avoiding physical contact with 
the person. It is also critical to avoid intimate or sexual contact with someone with a localized 
anogenital rash and/or oral ulcers. During the early phase of this outbreak while information is 
still being collected, it would be prudent to limit the number of sex partners, keep hands clean 
with water and soap or alcohol-based gels, and maintain respiratory etiquette and 
hand hygiene. 
 
16 If people develop a rash, accompanied by fever or a feeling of discomfort or illness, 
they should contact their healthcare provider and get tested for monkeypox. If someone is 
suspected or confirmed as having monkeypox, they should isolate at home or in an appropriate 
facility until the scabs have fallen off and abstain from sex. During this period, patients must 
be offered supportive medical care to ease monkeypox symptoms such as pain or itchiness. 
Patients should be monitored for early detection of any medical complications of the illness. 
Anyone caring for a person sick with monkeypox should use appropriate personal 
protective measures. 
 
17 Any rash-like illness during travel or upon return should be immediately reported to a 
health professional, including information about all recent travel, sexual history and smallpox 
immunization history. 
 
18 Residents and travellers to monkeypox-endemic countries should avoid contact with 
sick mammals such as rodents, marsupials, non-human primates (dead or alive) that could 
harbour monkeypox virus and should refrain from eating or handling wild game (bush meat). 
 
19 Additional information can be found at: 
 
 Multi-country monkeypox outbreak in non-endemic countries (who.int) 
 Multi-country monkeypox outbreak in non-endemic countries: Update (who.int) 
 Monkeypox (who.int) 
 
and in Circular ICS(22)18, issued by ICS on 26 May 2022, available at: 
 

https://www.intertanko.com/images/topics-issues/human_element/2022/ICS2218_-
_MULTI-COUNTRY_MONKEYPOX_OUTBREAK_IN_NON-
ENDEMIC_COUNTRIES.pdf  

 
 

___________ 
 

https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON385
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON385
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON388
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON388
https://www.who.int/news-room/fact-sheets/detail/monkeypox
https://www.who.int/news-room/fact-sheets/detail/monkeypox
https://www.intertanko.com/images/topics-issues/human_element/2022/ICS2218_-_MULTI-COUNTRY_MONKEYPOX_OUTBREAK_IN_NON-ENDEMIC_COUNTRIES.pdf
https://www.intertanko.com/images/topics-issues/human_element/2022/ICS2218_-_MULTI-COUNTRY_MONKEYPOX_OUTBREAK_IN_NON-ENDEMIC_COUNTRIES.pdf
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