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SELF-CARE AND PREVENTION

KEY FACTS

« Mpox is a viral illness caused by the monkeypox virus, a species of the genus Orthopoxvirus.
Two different clades exist: clade | and clade II.

« Common symptoms of Mpox are a skin rash or mucosal lesions that can last 2—4 weeks and
are accompanied by fever, headache, muscle aches, back pain, low energy, and swollen lymph
nodes.

« Mpox can be transmitted to humans through physical contact with an infectious person,
contaminated materials, or infected animals.

« Laboratory confirmation of Mpox is done by testing skin lesion material with a PCR test.

« Mpox is treated with supportive care. In some circumstances, vaccines and therapeutics
developed for smallpox and approved in some countries can also be used.

« In 2022-2023, a global outbreak of Mpox was caused by a strain known as clade llb.

+ Mpox can be prevented by avoiding physical contact with someone with the illness.
Vaccination can help prevent infection for people at risk.
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HOW IS MPOX TRANSMITTED?

WHAT ARE THE SIGNS AND SYMPTOMS OF MPOX?

COMMON SYMPTOMS OF MPOX ARE:

DIAGNOSIS

Identifying Mpox can be difficult as other infections and conditions can look similar. It's important to
distinguish Mpox from chickenpox, measles, bacterial skin infections, scabies, herpes, syphilis,
other sexually transmissible infections, and medication-associated allergies. Someone with Mpox
may also have another sexually transmissible disease, such as herpes.

Alternatively, a child with suspected Mpox may also have chickenpox. For these reasons, testing is
key for getting treatment as early as possible and preventing further spread.

Detection of viral DNA by polymerase chain reaction (PCR) is the preferred laboratory test for
Mpox. The best diagnostic specimens are taken directly from the rash — skin, fluid or crusts —
collected by vigorous swabbing. In the absence of skin lesions, testing can be done on
oropharyngeal, anal or rectal swabs. Testing blood is not recommended. Antibody detection
methods may not be useful as they do not distinguish between different orthopoxviruses.

TREATMENT AND VACCINATION

vaccination case management



