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Mpox Outbreak Frequency Asked Questions:

What is Mpox?
In November 2022, the World Health Organization (WHO), renamed “monkeypox” to “mpox”
to reduce the risk of stigmatization associated with the term.

Mpox is a zoonotic disease (infectious disease that can be transmitted from animals to
humans) caused by the monkeypox virus (MPXV). This virus belongs to the orthopoxvirus
genus within the poxviridae family.

Where does mpox come from?

The exact source of mpox is unknown. It acquired its name after being discovered in 1958 in
colonies of monkeys being kept for research. African rodents and primates (such as monkeys)
are known carriers of this virus and may infect humans. The first documented human case of
mpox occurred in 1970.

Mpox in South Africa:

According to the Department of Health (DoH), as at 215t June 2024, South Africa has reported
13 laboratory-confirmed cases of mpox, resulting in 2 fatalities. These cases are distributed
across three provinces: Gauteng (5), KwaZulu-Natal (7), and Western Cape (1). Affected
patients were mainly men aged 30 to 39 years, and none had a recent travel history to
countries experiencing an outbreak. Their illnesses were severe, necessitating hospitalization.
South Africa now joins the list of countries facing a mpox outbreak.

How is mpox spread and how can it be prevented?

Mpox can be spread via direct contact with infected animals and humans through blood, bodily
fluid, skin or mucous lesions or respiratory droplets. Other routes of transmission may be from
bites or scratches, eating infected meat and contact with contaminated items.

Transmission of mpox can be prevented with swift tracing and isolation of suspected and
confirmed cases. Other measures include maintaining good personal hygiene, regular
sanitization of working surfaces and objects, proper cooking of meat; and using personal
protective equipment (PPE) when in contact with infected individuals or animals.

Is there a vaccine for mpox?

The main mode of mpox prevention is vaccination. Mass vaccination against mpox is not
currently recommended but specific high-risk groups are encouraged to receive the vaccine
as they face a notably higher risk of contracting mpox compared to the general population.
These groups comprise of healthcare workers, testing laboratory personnel, sex workers and
MSM (Men Who Have Sex with Men).

According to a recent announcement by Dr. Joe Phaahla, the South African Minister of Health,
mpoXx vaccine shipments are expected to arrive in the coming weeks. These vaccines will be
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stored at provincial health department depots and will be readily accessible at healthcare
clinics. South Africa is procuring the vaccines from Gavi (the Vaccine Alliance) and Western
European countries with surplus supply.

Mpox shares genetic similarities with the smallpox virus. Individuals, typically over the age of
40 years old, who have previously received the smallpox vaccine in the 1980s exhibit partial
protection against mpox. The smallpox vaccine demonstrates approximately 85%
effectiveness against the mpox virus, either preventing the disease or reducing its severity if
acquired. Despite their genetic similarity, these remain distinct viruses. Having previously
received the smallpox vaccine should not prevent administration of the mpox vaccine for
eligible individuals, if recommended by the treating healthcare provider.

What are the signs and symptoms?

Mpox follows an incubation period of approximately 7-14 days, although symptoms may
manifest anywhere from 5 to 21 days after infection. Early symptoms include (among others)
fever, headache, muscle aches, fatigue, chills, and swollen lymph nodes.

Within 1-3 days a rash typically emerges affecting areas such as the face, hands, feet, mouth,
genitalia, and eyes. The rash evolves through several stages: macules (flat), papules (slightly
raised), vesicles (fluid-filled bumps/ blisters), pustules (yellow fluid-filled bumps/ blisters), and
finally, scabs. If left untreated, symptoms may persist for up to one month. Individuals with
mpox are contagious while symptomatic, which is typically 2—4 weeks.

Are there serious complications?

Mpox has a low fatality rate and severe complications are rare. More serious complications
that may occur include bronchopneumonia, sepsis, encephalitis (inflammation of brain tissue),
infection of cornea (which can lead to vision loss) and secondary infections. Although mpox
is generally self-limiting, it can be fatal in severe cases. Risk factors may include children
(under the age of 8 years old), prolonged virus exposure, those who are immunocompromised
and other high-risk groups (i.e., health care workers, sex workers and MSM).

How is mpox treated?
According to the National Institute for Communicable Diseases (NICD) the treatment for mpox

is generally supportive (as is the case for most viral infections) and specific therapeutic
treatment is often not required. More severe cases may warrant the use of certain antiviral
drugs, although there is no locally approved therapy specifically for mpox. The World Health
Organisation (WHO) recommends the use of an antiviral named tecovirimat (known as
TPOXX) for the treatment of severe cases, such as individuals with a CD4 count of less than
350. Tecovirimat can only be obtained via Section 21 SAHPRA approval process only under
compassionate use.

What must be done if there is a suspected case?

When a healthcare provider identifies a suspected case of mpox, immediate implementation
of strict isolation and infection-control protocols is required. Thorough contact tracing,
documentation, and reporting are essential, along with clear instructions for self-monitoring
and self-isolation. Given that most cases resolve on their own, supportive care should be
provided, tailored to the specific circumstances and severity of the infection. For risk
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assessments and additional laboratory investigations, healthcare professionals should contact
the NICD hotline at 0800-212-552.

WHO has not issued any travel restrictions related to mpox. Instead, they are collaborating
with affected countries to identify potential sources of exposure. Fortunately, the risk of mpox
to the South African population remains low.

While the risk of mpox remains low in South Africa, 2 fatalities have been reported. Prevention
strategies are thus essential, by means of good overall hygiene and being aware of signs and
symptoms. Local mpox vaccine supply is expected in coming weeks and more information
related to where and who should be vaccinated will be shared. In general, only supportive
therapies are required, however more serious cases may require hospitalisation and
administration of antiviral therapy. The DoH urges anyone with suspected mpox symptoms
or who had physical contact with known cases to present themselves at a healthcare facility.
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DISCLAIMERS: This bulletin is intended to provide a high level overview of pertinent medical issues or topics. Whilst efforts are
made to ensure that content is up to date and reference links active at the time of publication, given the rapid pace at which new
evidence is being updated, Medscheme cannot guarantee the relevance of content following distribution of this document or
accessibility of external reference links. This document is intended only as a source of information update and is not an expression of
Medscheme’s policy recommendations.

PRIVACY OF INFORMATION CAUTION

This document is intended only for the use of the individual or entity to which it is addressed and contains information that is private
and confidential. If the reader of this document is not the intended recipient, or the employee or agentresponsible for delivering the
document to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this document will be
unauthorised and strictly prohibited If you have received this document in error, please notify us immediately by telephone, and
thereafter (i) return the original document to us at the address of the sender at our cost; (ii) delete the document and any copies
thereof and confirm in writing that you have done so.
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