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Appendix 1: Methodological details 
 
Identifying research evidence 

For this REP, we searched PubMed, Health Systems Evidence and Social Systems Evidence for:  
1) evidence syntheses 
2) single studies. 
 
To identify any evidence documents, we conducted our searches on 12 February 2025 using an open text search for: 
(Monkeypox OR mpox) AND first AND (case OR imported case OR case definition) AND (response OR policy OR plan 
OR measure OR indicator OR risk assessment). We selected the following filters: only those from 2022–2025. We also 
used PubMed’s ‘Similar articles’ feature based on the following articles:  

• Overview of case definitions and contact tracing indications in the 2022 monkeypox outbreak 

• Development and deployment of tools for rapid response notification of Monkeypox exposure, exposure risk 
assessment and stratification, and symptom monitoring 

• How to recognize and respond to monkeypox 2022 outbreak in non-endemic countries: a narrative review 
 
One team member screened the results to identify potentially relevant documents. A final inclusion assessment is 
performed both by the person who did the initial screening and the lead author of the REP, with disagreements resolved 
by consensus or with the input of a third reviewer on the team. The team uses a dedicated virtual channel to discuss and 
iteratively refine inclusion/exclusion criteria throughout the process, which provides a running list of considerations that 
all members can consult during the first stages of assessment. Evidence documents were included if they described any 
aspect of the organizing framework and was relevant to clade I. We excluded documents that only described clade II or 
did not specify the clade type.  
 
During this process we included published, pre-print and grey literature. We did not exclude documents based on the 
language of a document. However, we were not able to extract key findings from documents that were written in 
languages other than Chinese, English, French, Portuguese, or Spanish, or were not able to be translated to English via 
Google applications. We provided any documents that did not have content available in these languages in an appendix 
containing documents excluded at the final stages of reviewing. We excluded documents that did not directly address 
the research questions and the relevant organizing framework. 
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https://pubmed.ncbi.nlm.nih.gov/36908385/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/36459045/
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Assessing relevance and quality of evidence 
 
We assess the relevance of each included evidence document as being of high or low relevance to the question. We did 
not identify any evidence syntheses for the rapid evidence profile. Therefore, we did not appraise the methodological 
quality using the first version of the AMSTAR tool.  
 
Identifying experiences from other countries and from Canadian provinces and territories 

For each REP, we work with the requestors to collectively decide on what countries (and/or states or provinces) to 
examine based on the question posed. For this REP, we looked for first-case response plans for clade I mpox from all 
Canadian provinces and territories, G7 countries (Canada; European Union; France; Germany; Italy; Japan; United 
Kingdom; United States) and from nine multinational organizations (Africa CDC; ECDC; PAHO; WHO; WHO – Africa; 
WHO – South-East Asia; WHO – Europe; WHO – Eastern Mediterranean; WHO – Western Pacific). We searched 
relevant government and stakeholder websites including the agency or organization in each country responsible for 
healthcare delivery and for public health to identify any pandemic preparedness plans. In Canada, a similar approach 
was used, searching provincial or territorial government, Public Agency of Canada, and Government of Canada 
webpages. Where information is not available in English, Chinese, French, Portuguese, or Spanish, we attempt to use 
site-specific translation functions or Google Translate. A full list of websites and organizations searched is available 
upon request.  
 
Preparing the profile 

Each included document is cited in the reference list at the end of the REP. For all included evidence documents, we 
prepared a small number of bullet points that provide a summary of the key findings, which are used to summarize key 
messages in the text. We then draft a summary that highlights the key findings from all highly relevant documents as 
well as key findings from the jurisdictional scan.   
 
Upon completion, the REP is sent to both the subject matter expert and one or more citizen partners for their review. 

 
 

https://amstar.ca/
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Appendix 2: Details about each identified single study about first-case response plans for clade I mpox 
 

Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Implementing non-pharmaceutical measures to 

prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

 

In response to a high suspicion of a MPXV clade Ib infection in 
Germany, a comprehensive public health strategy was initiated to 
curb local transmission of mpox; the response involved isolating 
the infected individual, conducting thorough contact tracing, 
offering guidance to those identified as contacts, administering 
post-exposure prophylaxis, fostering collaboration across 
institutions, and ensuring rapid communication with local, 
regional, and national health departments (1) 

• In October 2024, the first imported mpox clade Ib case was 
confirmed in Germany in an individual in their thirties 
returning from Rwanda 
o The local health unit of Cologne notified the federal public 

health institute of the mpox diagnosis after PCR testing of 
the traveller 

o Molecular typing was used to confirm MPXV clade Ib 
diagnosis 

o The federal public health unit was notified and a risk 
assessment was performed by RKI who also informed the 
Rwanda Ministry of Health, European Centre for Disease 
Prevention and Control (ECDC), and the World Health 
Organization (WHO) Regional Offices for Europe and 
Africa 

• Contact tracing began immediately after mpox was confirmed 
and a total of 34 contacts (all considered low risk) were 
identified across six local health departments (five in North-
Rhine Westphalia and one in a neighbouring German federal 
state), including two contacts in the community and 32 
hospital contacts (physicians, nurses, cleaning and service 
staff, co-patients)  

• Contacts were followed for 21 days (maximum incubation 
period for mpox) after their most recent exposure to the case 

• All contacts were also offered post-exposure vaccination  

High Publication date: 
November 2024 
 
Jurisdiction studied: 
Germany 
 
Methods: Case report 

• None identified  

• Level of first-case response plan for clade I mpox  
o National  

• Components of a first-case response plan  
o Using laboratory diagnostics (e.g., PCR testing, 

antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case  

Management of the first case of clade Ib mpox in Sweden and 
preventative public health measures included monitoring of 
contacts, whole genome sequencing, and increasing education 
on mpox (2) 

High Publication date: 2024 
 
Jurisdiction studied: 
Sweden 
 

• None identified 

https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611210/
https://pubmed.ncbi.nlm.nih.gov/39611206/
https://pubmed.ncbi.nlm.nih.gov/39611206/
https://pubmed.ncbi.nlm.nih.gov/39611206/
https://pubmed.ncbi.nlm.nih.gov/39611206/
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Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

o Implementing non-pharmaceutical measures to 
prevent and control transmission  
▪ case investigation and management  
▪ contact tracing and monitoring  
▪ management of mpox contacts (e.g., 

diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact)  

o Other components not described above  

• Broader components of an mpox preparedness and 
response plan  
o Delivery arrangements (e.g., risk communication 

and education, pharmaceutical measures)  

• High-risk populations  
o Individuals travelling to and from countries in 

Africa with clade I mpox outbreaks (e.g., 
immigrants, visitors, African Canadians)  

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary 
transmission)  

• The first clade Ib mpox case outside of Africa was a Swedish 
traveller returning to Sweden from Central Africa in August 
2024  
o The traveller first noticed a popular lesion in the genital 

area that occurred 13 to 14 days after possible exposure; 
the traveller suspected mpox after being alerted by a 
person in Africa whom he had close physical contact with 
that had confirmed an mpox diagnosis  

o On arrival in Sweden (seven days after symptom onset), 
the traveller presented at an outpatient clinic in 
Stockholm  

o Swabs of the traveller’s lesions were taken for real-time 
PCR testing, and subsequent whole genome sequencing 
confirmed clade Ib mpox the following day 

• Following the appearance of the first lesion, the patient self-
isolated and used a face mask and covered lesions in public 
spaces 

• The patient’s travel companion had symptoms of a sore 
throat and was monitored for 21 days  
o They tested negative for mpox 

• No contact tracing occurred since the patient had no contact 
with anyone other than the travel companion 

• In this situation the case was contained and there was no 
transmission 

• At the end of August 2024, the Public Health Agency of 
Sweden (PHAS) implemented public health measures to 
prevent the spread of clade I mpox, including: 
o introducing whole genome sequencing 
o providing advice for pre- and post-travel behaviour  
o updating vaccine protocols to include mpox vaccination 

for individuals travelling to outbreak areas  
o updating practice guidelines 
o increasing communication with the public about mpox 

(e.g., displaying public guidance in airport arrival areas) 
o increasing surveillance of open sources, media, and 

scientific literature for updates on mpox 

Methods: Rapid 
communication case study 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 

• Components of a first-case response plan 

Investigations into clade Ib MPXV cases in DRC, including cases 
among children, have revealed non-sexual transmission of mpox; 
infection risk extends beyond intimate contacts to include 
caregivers and children, highlighting the need for comprehensive 
preventive measures (3) (pre-print) 

High Publication date: 
September 2024 
 

• None identified  

https://pubmed.ncbi.nlm.nih.gov/39371169/
https://pubmed.ncbi.nlm.nih.gov/39371169/
https://pubmed.ncbi.nlm.nih.gov/39371169/
https://pubmed.ncbi.nlm.nih.gov/39371169/
https://pubmed.ncbi.nlm.nih.gov/39371169/
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Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

• High-risk populations 
o Refugees 

• This study reported the first introductions of clade Ib MPXV 
cases from South Kivu into North Kivu province of Democratic 
Republic of the Congo (DRC), including in displacement 
camps where close contact transmission was suspected that 
included non-intimate contacts and children 

• In the DRC, the human mpox case definition was established 
in 2001 and refined in 2010; human mpox is a mandatory 
reportable disease in DRC 
o A suspected case is defined as a patient with a vesicular 

pustular eruption with hard and deep pustules, and at 

least one of the following symptoms: fever preceding the 
eruption, lymphadenopathy, and/or pustules or crusts on 
the palms of the hands or soles of the feet, and exposure 
(e.g., a travelling history from an affected area, high risk 
contact with people coming from affected area, or 
exposure to a wild animal with lesions or dead) 

• In 2023, suspected mpox cases was reported in 25 of 26 
DRC provinces, and in 2024, clade I mpox was confirmed to 
have spread from South Kivu into North Kivu 
o Mpox cases were confirmed primarily through genomic 

sequencing 

• The presence and spread of mpox in large urban centres in 
the DRC, such as Bukavu (population over 1 million) and 
Goma (population approximately 2 million), has substantially 
increased the risk of public health impacts, as the current 
outbreak has exceeded the scale of previous ones in 
endemic regions 

• Mpox cases were found among individuals at the Mudja 
displaced persons site where there are poor sanitation 
conditions, very limited healthcare support, and highly dense 
populations 

• These findings indicate that the introduction and circulation of 
MPXV in such settings could have serious public health 
implications 

Jurisdiction studied: 
Democratic Republic of 
the Congo 
 
Methods: Cross-sectional 
study 

• Level of first-case response plan for clade I mpox  
o Provincial/territorial  
o National  

• Components of a first-case response plan  

Using a risk assessment and stratification framework, measures 
used to respond to confirmation of the first mpox case detected in 
the U.S. in 2022 included contact tracing, risk assessments, 
postexposure prophylaxis, and symptom monitoring (4) 

• The first mpox case diagnosed in the U.S. as part of the 2022 
outbreak was a man who had travelled to Canada in late April 
2022 where he had sex with multiple male partners 

Medium Publication date: 2022 
 
Jurisdiction studied: 
United States 
 

• Personal 
characteristics 
associated with 
discrimination 

https://pubmed.ncbi.nlm.nih.gov/36343347/
https://pubmed.ncbi.nlm.nih.gov/36343347/
https://pubmed.ncbi.nlm.nih.gov/36343347/
https://pubmed.ncbi.nlm.nih.gov/36343347/
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Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

o Identifying and defining type of case (e.g., 
suspected, probable, confirmed case based on 
available evidence)  

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case  

o Implementing non-pharmaceutical measures to 
prevent and control transmission  
▪ case investigation and management  
▪ contact tracing and monitoring  
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation)  

▪ management of mpox contacts (e.g., 
diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact)  

o Implementing pharmaceutical measures as part 
of public-health strategies  

• High-risk populations  
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers)  

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary 
transmission)  

• The patient presented to three health facilities in 
Massachusetts over several days with progressive skin 
lesions followed by other sever symptoms; the symptoms 
prompted admission to a tertiary hospital for additional 
evaluation 
o For the first five days of hospital admission, monkeypox 

was not suspected and the patient was not isolated 
o The potential for community spread of mpox through 

sexual networks in nonendemic countries was not yet 
understood 

• Identification of both community and healthcare facility 
contacts was pursued 
o For community contacts, both household and workplace 

contacts were identified 
o Healthcare contacts were identified using medical records 

and interviews with managers of each work area the 
patient had contact with 

• A framework for exposure risk assessment and stratification 
was developed to classify degrees of exposure to the patient 
as high, intermediate, low/uncertain, or no risk, and provide 
guidance on appropriate preventative measures to be taken 
for contacts 

• Within 14 days of the last exposure, high risk contacts were 
recommended to receive post-exposure prophylaxis 
o Intermediate exposures were recommended to receive 

post-exposure prophylaxis (PEP) on a case-by-case 
basis 

o No high-risk contacts were identified in this case 

• All contacts were monitored for symptoms during the 21-day 
period following their last exposure 
o Personal contacts were contacted three times a week 
o Healthcare contacts were observed twice daily, once in 

person and once with an at-home self-assessment 
o PCR testing was conducted when necessary 

Methods: Contact tracing 
and exposure 
investigation 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

The REDCap-based system, which included automated exposure 
notifications, risk stratification, and daily symptom monitoring (i.e., 
via e-mail or SMS), improved healthcare worker compliance (e.g., 
94.9% compliance among those receiving SMS reminders) and 
enabled efficient deployment of PEP support, especially for those 
with high or intermediate risk of exposure (5) 

Medium Publication date: 2022 
 
Jurisdiction studied: 
United States 
 
Methods: Descriptive 
implementation study 

• None identified 

https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
https://pubmed.ncbi.nlm.nih.gov/35815416/
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Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

o Implementing pharmaceutical measures as part 
of public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Healthcare workers deployed to affected 

countries with clade I mpox outbreaks 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary 
transmission) 

• The study focused on healthcare personnel at Massachusetts 
General Hospital who were identified as potentially exposed 
to a monkeypox case 

• A Research Electronic Data Capture (REDCap)–based 
system was implemented to notify healthcare personnel of 
possible exposure, assess and stratify their risk, and monitor 
symptoms for 21 days, with integrated call-centre support and 
automated reminders via email and SMS 

• Level of first-case response plan for clade I mpox 
o National 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

Differences in mpox case definitions and contact tracing protocols 
during the 2022 outbreak were found, with the WHO using four 
categories (suspected, probable, confirmed, discarded) and the 
European Centre for Disease Prevention and Control (ECDC) 
using two categories (confirmed, probable), while countries like 
Italy followed WHO/ECDC guidelines, and others like Spain and 
France used their own criteria (6) 

Medium Publication date: 2023 
 
Jurisdiction studied: 
France, Spain, Italy, and 
Portugal 
 
Methods: Comparative 
policy analysis 

• None identified 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9994831/
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Dimension of organizing framework Declarative title and key findings Relevance 
rating 

Study characteristics Equity 
considerations 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., 
diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers) 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary 
transmission) 

• This study compared the case definitions and contact tracing 
indications in mpox infection across four European countries 
during the 2022 mpox outbreak  

• According to the study, Italy and Spain defined cases 
according to the WHO’s criteria (four categories: suspected, 
probable, confirmed, and discarded) while France and 
Portugal used their own case definitions (three categories: 
suspected/possible, probable, and confirmed) 

• The researchers highlighted that heterogeneity exists in case 
definitions and contact tracing across agencies and countries 

• Italy and Portugal followed the contact tracing indications of 
the ECDC while Spain and France used their own unique 
indications 

• Lessons from SARS-CoV-2 highlighted the importance of 
flexible case definitions and early, widespread community-
based testing for outbreak control 

 

Appendix 3: Details from the jurisdictional scan of Canadian provinces and territories about first-case response 
plans for clade I mpox 
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

British Columbia (B.C.)  
 
BC Centre for Disease 
Control epidemiological 
summary reports 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Other components not described above 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers) 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary 
transmission) 

 

• The British Columbia Centre for Disease Control created biweekly 
epidemiological summary reports for mpox in collaboration with 
regional health authorities as they monitored an outbreak of clade II 
mpox cases in the province 

o All reports include information on confirmed cases, which are 

defined as cases confirmed through either real-time polymerase 
chain reaction and/or sequencing 

o Probable cases are defined as persons who have unexplained 
acute rashes or lesions and has either a: 1) link to a probable or 
confirmed mpox case or 2) link to location of transmission, and 
Mpox was not ruled out by previous testing 

o The first report included the same information on the total number 
of cases, epidemiological curves, exposure information, and 
vaccination campaigns, but provided no detail on their response 
plan 

o The centre took a pause on reporting past January 2023 and 
began again due to rises in August 2024 

• The first report in August also did not include information on first-case 
response and followed the same format as previous reports 
o The total number of confirmed mpox cases in B.C. was 325 with 

over 4,000 tests performed 
o Sexual activity was the most common route of transmission 
o Over 26,000 doses of the Imvamune vaccine were administered 

• The most recent report in January 2025 stated that new reporting 
initiatives would include wastewater monitoring (for all clades including 
clade I) from Lower Mainland treatment plants, completed in 
collaboration with the National Microbiology Laboratory 
o A total of 96 cases were reported in 2024 and 15 cases in 2025; 

samples from all cases were sequenced and only clade IIb was 
confirmed 

• As part of their response plan, the Government of B.C. is encouraging 
high risk individuals to receive the Imvamune vaccine in collaborations 
with Vancouver Coastal Health, Immunize BC, Fraser Health, Interior 
Health, and Northern Health 

• No specific 
outcomes related 
to clade I mpox 
response 

Alberta  
 
Alberta Public Health 
Disease Management 
Guideline (2022) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 
o International or multinational 

• Components of a first-case response plan 

• The official statement from the Alberta government states that they are 
monitoring the spread of mpox with federal and local partners, 
including the Public Health Agency of Canada (PHAC) 

• As part of Alberta’ s response plan, Albertans self-identifying as high-
risk can seek their nearest clinic for testing or to receive the Imvamune 
vaccine 

• None identified 

http://www.bccdc.ca/health-info/diseases-conditions/mpox#cases
http://www.bccdc.ca/health-info/diseases-conditions/mpox#cases
http://www.bccdc.ca/health-info/diseases-conditions/mpox#cases
http://www.bccdc.ca/health-info/diseases-conditions/mpox#cases
http://www.bccdc.ca/health-professionals/clinical-resources/case-definitions/mpox
http://www.bccdc.ca/health-professionals/clinical-resources/case-definitions/mpox
http://www.bccdc.ca/Health-Info-Site/Documents/Monkeypox/Epidemiological_Summary/MPX_Epi_Summary_20220815.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Monkeypox/Epidemiological_Summary/Mpox%20Surveillance%20Report%202024_08_20_website.pdf
http://www.bccdc.ca/resource-gallery/Documents/Statistics%20and%20Research/Statistics%20and%20Reports/Mpox_Surveillance_Report_2025_01_30.pdf
https://www.vch.ca/en/health-topics/mpox
https://immunizebc.ca/vaccines/mpox
https://www.fraserhealth.ca/health-topics-a-to-z/immunizations/diseases-and-immunizations/mpox
https://www.interiorhealth.ca/health-and-wellness/immunization-and-vaccines/about-immunizations/mpox-monkeypox-immunizations
https://www.interiorhealth.ca/health-and-wellness/immunization-and-vaccines/about-immunizations/mpox-monkeypox-immunizations
https://immunizebc.ca/vaccines/mpox
https://open.alberta.ca/dataset/acb46ac2-9647-46be-a91f-1a4444ad2df0/resource/7139f466-4dab-4667-929a-3bfb57bfa768/download/hlth-phdmg-mpox-2022-12.pdf
https://open.alberta.ca/dataset/acb46ac2-9647-46be-a91f-1a4444ad2df0/resource/7139f466-4dab-4667-929a-3bfb57bfa768/download/hlth-phdmg-mpox-2022-12.pdf
https://open.alberta.ca/dataset/acb46ac2-9647-46be-a91f-1a4444ad2df0/resource/7139f466-4dab-4667-929a-3bfb57bfa768/download/hlth-phdmg-mpox-2022-12.pdf
https://www.alberta.ca/monkeypox-virus
https://www.alberta.ca/monkeypox-virus#monkeypox-vaccine-eligibility
https://www.alberta.ca/monkeypox-virus#monkeypox-vaccine-eligibility
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

o Identifying and defining type of case (e.g., 
suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers) 

 
 
 

o High risk individuals include men who have sex with men, have a 
previous confirmed sexually transmitted infection, sexual partners 
meeting the criteria, attending a sex-on-premise venue, sex 
workers, those who engage in sex tourism, or healthcare/research 
professional who may be exposed  

• The Alberta Public Health Disease Management Guideline (December 
2022) provides suggestions for monitoring mpox 
o The guideline defines a confirmed case of mpox as one that was 

confirmed by DNA sequencing or real-time polymerase chain 
reaction 

o The guideline defines a probable case of mpox as presence of an 
acute rash or ulcer, symptoms not caused by another diagnosis, 
and with an epidemiological link to a probable or confirmed case of 
mpox 

o The guideline defines a suspect case of Mpox as a presence of a 
rash or ulcer, symptoms not attributed to another diagnosis, and 
had sexual contact with new or multiple partners 

o Physicians, health practitioners, Alberta Health Services, and Inuit 
Health Branch are required to report the name, age, date of birth, 
gender, personal health number, date of death, and other relevant 
information of suspect mpox cases to the Medical Officer of Health 
via phone or email 

o Laboratories must report all positive results by the fastest means to 
the Chief Medical Officer of Health 

o Alberta Health is required to notify PHAC, who then notifies World 
Health Organization (WHO) within 24 hours of every confirmed 
case 

Saskatchewan  • Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 

• Components of a first-case response plan 
o Developing and/or strengthening monitoring and 

reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ management of mpox contacts (e.g., 

diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact) 

• The Government of Saskatchewan reports all confirmed cases of 
mpox to PHAC 
o On its official website, the Saskatchewan government provides 

resources from PHAC on mpox and recommends Imvamune for 
those who meet the eligibility criteria 

o It also highlights that sexual contact with an mpox case is the most 
commonly reported risk factor for infection and that having multiple 
sexual partners may increase risk of infection 

• None identified 

https://open.alberta.ca/dataset/acb46ac2-9647-46be-a91f-1a4444ad2df0/resource/7139f466-4dab-4667-929a-3bfb57bfa768/download/hlth-phdmg-mpox-2022-12.pdf
https://www.saskatchewan.ca/monkeypox
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

• High-risk populations 
o Individuals travelling to and from countries in 

Africa with clade I mpox outbreaks (e.g., 
immigrants, visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of 
sexual partners, sex workers) 

Manitoba  
 
Manitoba Public Health 
Agency Communicable 
Disease Management 
Protocol (2024) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ management of mpox contacts (e.g., 

diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

• The Government of Manitoba reported its first case of clade I mpox on 
22 November 2024 related to travel, and following this they 
implemented additional reporting guidelines  
o Healthcare providers should discuss all cases with an Infectious 

Disease Specialist  
o The government recommended strategies for prevention including 

vaccination, covering lesions, avoiding skin-to-skin contact, 
isolation, using barrier protection, disinfecting objectives, and 
avoiding sharing personal items 

• The Manitoba Public Health Agency provides a communicable disease 
management protocol with suggestions for definitions, reporting, and 
management of mpox  
o A confirmed case of mpox is defined as one that was confirmed by 

DNA sequencing or real-time PCR 
o A probable case of mpox is defined as someone with the presence 

of an acute rash or ulcer, face-to-face exposure including 
healthcare workers, travel history to locations where mpox is 
prevalent 

o A suspect case of mpox is defined as someone with the presence 
of a rash or ulcer, symptoms not attributed to another diagnosis, 
and sexual contact with new or multiple partners 

• Laboratories and healthcare providers must report all cases to the 
Manitoba Health Surveillance Unit 

• The government recommends strategies for management of cases 
including backtracking cases, active monitoring and isolation, avoiding 
direct contact with others, cover lesions and wear mask, frequent 

• None identified 

https://www.gov.mb.ca/health/publichealth/cdc/protocol/mpox.pdf
https://www.gov.mb.ca/health/publichealth/cdc/protocol/mpox.pdf
https://www.gov.mb.ca/health/publichealth/cdc/protocol/mpox.pdf
https://www.gov.mb.ca/health/publichealth/cdc/protocol/mpox.pdf
https://www.gov.mb.ca/health/publichealth/diseases/mpox.html
https://www.gov.mb.ca/health/publichealth/cdc/protocol/mpox.pdf
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

• High-risk populations 
o Individuals travelling to and from countries in 

Africa with clade I mpox outbreaks (e.g., 
immigrants, visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of 
sexual partners, sex workers) 

disinfection and hand hygiene, avoid sharing of linens, towels, and 
utensils, and securing personal waste 

Ontario  
 
Ontario Ministry of Health 
Recommendations for the 
management of cases and 
contacts of mpox in Ontario 
(2024) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

o Implementing pharmaceutical measures as part of 
public-health strategies 

 

• The Ontario Ministry of Health’s guidance document on case and 
contact management (September 2024) describes case definitions, 
reporting requirements, and case management recommendations for 
public health units (PHUs) 
o Case Definitions: 

▪ Confirmed Case: Laboratory confirmation via PCR 
▪ Suspect Case: Individual with relevant symptoms (e.g., rash, 

fever, lymphadenopathy) 
▪ Probable Case: Meets clinical criteria and has an 

epidemiological link to mpox 
o Reporting Requirements: 

▪ PHUs must notify Public Health Ontario and the Ministry of 
Health before classifying cases that lack common risk factors 

▪ Immediate notification is required for suspected clade I MPXV 
cases  

o Case and Contact Management: 
▪ Self-isolation may not be necessary if skin lesions can be 

covered and symptoms are mild 
▪ Cases at risk for severe illness should be actively monitored by 

PHUs 
▪ Contact tracing should extend up to four days before symptom 

onset to align with federal guidance 
▪ Isolation is not required for asymptomatic contacts, but risk 

mitigation measures must be followed 
o Control Measures: 

▪ Preventative: Imvamune vaccine 
▪ After Exposure: Contact tracing, monitoring, and risk-based 

isolation 

• None identified  

Quebec  • Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

• Quebec’s Ministry of Health and Social Services provides public health 
recommendations for case identification, prevention, and control of 
mpox 

• On 19 May 2022, the National Director of Public Health (DNSP) 
launched an investigation following a report of concerning cases 

• None identified  

https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.ontario.ca/files/2024-09/moh-case-and-contact-management-mpox-en-2024-09-26.pdf
https://www.msss.gouv.qc.ca/professionnels/maladies-infectieuses/mpox-variole-simienne/
https://www.msss.gouv.qc.ca/professionnels/maladies-infectieuses/mpox-variole-simienne/
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

o Implementing pharmaceutical measures as part of 
public-health strategies 

 

presenting with legions; clinicians were put on alert to remain vigilant 
for possible cases  

• On 14 February 2023, the Ministry of Health and Social Services 
announced the end of the mpox outbreak in the province 

• A total of 527 probable or confirmed cases of mpox were reported in 
connection with the May 2022 outbreak 

• The guidelines detail specific recommendations on case definitions, 
transmission, and vaccination 
o Transmission: 

▪ direct contact of the skin or mucous membranes with 
the lesions of a probable or confirmed symptomatic case of 
mpox  

▪ direct contact of the skin or mucous membranes with biological 
fluids  

▪ direct contact of skin or mucous membranes with surfaces and 
objects contaminated with body fluids from a probable or 
confirmed symptomatic case of mpox 

▪ respiratory droplets during physical contact within one meter 
for at least three hours 

o Case definitions:  
▪ suspected case: a person presenting with one or more skin 

lesions 
▪ probable case: an orthopoxvirus is detected by an appropriate 

laboratory test 
▪ confirmed case: Simian orthopoxvirus is detected by an 

appropriate laboratory test 
o Vaccination: 

▪ Imvamune (Jynneos in the U.S., Imvanex in Europe) is 
approved in Canada and can be used as a pre- and post-
exposure vaccine; two doses should be given 28 days apart 

New Brunswick  
 
Government of New 
Brunswick’s Mpox 
Guidelines (2024) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 

• The Government of New Brunswick’s mpox guidelines (September 
2024) provides comprehensive recommendations for healthcare 
professionals on the management of mpox 
o All confirmed, probable, and suspect cases must be reported to 

Regional Public Health (RPH) immediately 
o Healthcare professionals are obligated to report positive mpox test 

results to the Office of the Chief Medical Officer of Health and 
Epidemiology (OCMOHE) 

o Exposure Risk Levels: 
▪ High-risk exposure includes direct skin or mucosal contact, 

sexual contact, prolonged close contact, shared contaminated 

• None identified  

https://www.inspq.qc.ca/publications/2867
https://www2.gnb.ca/content/dam/gnb/Corporate/Promo/NDEG-MEDO/PDFs/mpox-english.pdf
https://www2.gnb.ca/content/dam/gnb/Corporate/Promo/NDEG-MEDO/PDFs/mpox-english.pdf
https://www2.gnb.ca/content/dam/gnb/Corporate/Promo/NDEG-MEDO/PDFs/mpox-english.pdf
https://www2.gnb.ca/content/dam/gnb/Corporate/Promo/NDEG-MEDO/PDFs/mpox-english.pdf
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

o Implementing pharmaceutical measures as part of 
public-health strategies 

 

items, or aerosol-generating procedures without PPE; self-
monitoring for 21 days is recommended, along with vaccination 
within 14 days, and isolation if symptoms appear 

▪ Medium-risk exposure involves casual close contact or 
handling contaminated objects without direct skin contact; self-
monitoring for 21 days is recommended, and vaccination and 
isolation should be considered if symptomatic 

▪ Low-risk exposure includes brief interactions or proper PPE 
use in healthcare settings; isolation is not required but self-
monitoring is recommended 

o Antiviral medications with activity against orthopoxviruses can be 
considered as treatment; the province has one course of TPOXX 
available 

o The Imvamune Vaccine is offered to eligible New Brunswickers 

Prince Edward Island 
(P.E.I.) 
 
Living guideline (2024) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

• P.E.I. has a living guideline for the management of mpox; the most 

recent update (May 2024) has the following guidance and 
recommendations: 
o A confirmed case is defined as a case confirmed by real-time 

polymerase chain sequencing 
o A probable case is a person who meets the criteria and has an 

epidemiological link to an mpox event 
o A suspect case is a person with one or the following symptoms: 

headache, acute onset fever, lymphadenopathy, myalgia, back 
pain, prostration, fatigue, and sore throat 

o Laboratories are required to report all positive molecular tests and 
serological evidence to the Chief Public Health Officer 

o Healthcare professionals must report all confirmed, probable, and 
suspect cases to the Chief Public Health Officer 

o The Chief Public Health Officer reports all cases to PHAC 
o Measures to control the spread include contact tracing, isolation, 

managing contacts, and vaccination with Imvamune vaccine 
  

• None identified 

Nova Scotia  
 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National 

• The Nova Scotia Communicable Diseases Manual (September 2024) 
states that case management for mpox should be the same, 
regardless of the type of clade 

• None identified 

https://www.princeedwardisland.ca/sites/default/files/publications/2024-05-27_mpox_guideline.pdf
https://www.princeedwardisland.ca/sites/default/files/publications/2024-05-27_mpox_guideline.pdf
https://novascotia.ca/dhw/cdpc/cdc/documents/mpox.pdf
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

Government of Nova Scotia 
Surveillance guideline 
(2023) 
 
The Nova Scotia 
Communicable Diseases 
Manual (2024) 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ management of mpox contacts (e.g., 

diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems 
across jurisdictions) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers) 

 
 
 
 

o Testing is required to confirm all suspected cases 
o Isolation is required for confirmed and probable cases 
o Isolation can end when no new cases have shown for 48 hours, no 

fever for 24 hours, and all lesions are scabbed 
o Public health measures to reduce transmission include avoiding 

contact with high-risk individuals, refraining from blood donation, 
limiting contact with others, avoiding the sharing of clothes or 
linens, and practicing frequent hand hygiene 

o High risk individuals are defined as immunocompromised persons, 
pregnant people, and children under 12 

• The government of Nova Scotia provides a surveillance guideline, last 
updated in September 2023 
o A confirmed case is defined as a case confirmed by real-time 

polymerase chain sequencing 
o A probable case is a person who meets the criteria and has an 

epidemiological link to an mpox event 
o A suspect case is a person with one or the following symptoms: 

headache, acute onset fever, lymphadenopathy, myalgia, back 
pain, prostration, fatigue, and sore throat 

o Healthcare professionals must report all suspect cases to the local 
public health office, infectious disease physician, and medical 
microbiologist on call 

o The local public health office should immediately report all 
probable and confirmed cases to the Department of Health and 
Wellness (DHW) surveillance 

• In April 2023, the government of Nova Scotia expanded access to the 
Imvamune vaccine to physician offices and pharmacies enrolled in the 
Community Pharmacy Primary Care Clinic program, with pre-exposure 
vaccination being made available to:  
o cisgender or transgender queer men who have sex with men, 

diagnosed with a sexually transmitted infection since 2022, 
participated in a social venue for sexual contact, had anonymous 
sex, or engaged with a sex worker/sex work 

o people who have sexual contact with someone who meets the 
above criteria 

• Nova Scotia Health provides an information sheet regarding the 
Imvamune vaccine 

Newfoundland and Labrador  
 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 

• In 2022, the government of Newfoundland and Labrador created a 
guideline for the management of mpox cases and contacts 
o A suspect case of mpox was defined as an individual with one or 

more of the following symptoms: unexplained rash, headache, 

• None identified 

https://novascotia.ca/dhw/populationhealth/surveillanceguidelines/surveillance-guidelines-mpox.pdf
https://novascotia.ca/dhw/cdpc/cdc/documents/mpox.pdf
https://novascotia.ca/dhw/cdpc/cdc/documents/mpox.pdf
https://novascotia.ca/dhw/populationhealth/surveillanceguidelines/surveillance-guidelines-mpox.pdf
https://news.novascotia.ca/en/2023/04/28/mpox-vaccine-now-physician-offices-community-pharmacy-primary-care-clinics
https://www.nshealth.ca/sites/default/files/documents/Mpox%20Vaccine%20Information%20Sheet.pdf
https://www.gov.nl.ca/hcs/files/MPX-CCM-Aug-19.pdf
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

Guideline for the 
management of mpox cases 
and contacts (2022) 
 

o Identifying and defining type of case (e.g., 
suspected, probable, confirmed case based on 
available evidence) 

• Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) and 
genomic sequencing to confirm case 
o Implementing non-pharmaceutical measures to 

prevent and control transmission 
▪ case investigation and management 
▪ management of mpox contacts (e.g., 

diagnostic test, regular practice of hand 
hygiene and respiratory etiquette, minimum 
physical contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of 
sexual partners, sex workers) 

fever, lymphadenopathy, myalgia, back pain, and asthenia, and 
acute genial lesion 

o A probable case of mpox was defined as persons with an acute 
rash and epidemiological link 

o A confirmed case was defined as a case confirmed by real-time 
polymerase chain sequencing 

o Management includes isolation, covering all lesions, avoiding 
sharing clothing and linens, maintaining proper hand hygiene, 
avoid working with wildlife 

• As a preventative measure, the Newfoundland and Labrador 
government recommends the Imvamune vaccination for those 
planning to have sex with multiple partners, previous diagnosis of a 
sexually transmitted infection, attended sex-on-premise venues, and 
engage in sex work or had sexual contact with a sex worker 

Northwest Territories 
(N.W.T)  
 
NWT Communicable 
Disease Manual (2024) 

• Level of first-case response plan for clade I mpox  
o Provincial/territorial  

• Components of a first-case response plan  
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence)  

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case  

o Implementing non-pharmaceutical measures to 
prevent and control transmission  
▪ case investigation and management  
▪ contact tracing and monitoring  

o Other components not described above  

• No documents were found with specific reference to clade I mpox 

• In reference to mpox, the NWT Communicable Disease Manual for 
healthcare providers indicates that: 
o The N.W.T. uses the public health measures found in the AHS 

Public Health Disease Management Guidelines unless otherwise 
indicated 

o Providers are directed to immediately inform the Office of the Chief 
Public Health Office by telephone if there is a confirmed or 
probable case and report all outbreaks/suspected outbreaks by 
phone 

o Providers are directed to follow all regulations included in the 
Reportable Disease Control Regulations and the Disease 
Surveillance Regulations 

• None reported 

Yukon  • N/A  • None reported • None identified 

Nunavut  • Level of first-case response plan for clade I mpox 
o Provincial/territorial 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

• The Nunavik Regional Board of Health and Social Services (NRBHSS) 
created a public 2024 mpox recommendations sheet 
o Mpox spreads through prolonged skin-to-skin contact, respiratory 

droplets during close interactions, or shared contaminated items 
o Common symptoms include fever, headache, fatigue, swollen 

lymph nodes, muscle pain, rash, and skin lesions, often appearing 
in oral and genital areas 

• None identified  

https://www.gov.nl.ca/hcs/files/MPX-CCM-Aug-19.pdf
https://www.gov.nl.ca/hcs/files/MPX-CCM-Aug-19.pdf
https://www.gov.nl.ca/hcs/files/MPX-CCM-Aug-19.pdf
https://www.gov.nl.ca/hcs/mpox/
https://www.gov.nl.ca/hcs/mpox/
https://www.hss.gov.nt.ca/professionals/en/services/nwt-communicable-disease-manual
https://www.hss.gov.nt.ca/professionals/en/services/nwt-communicable-disease-manual
https://www.hss.gov.nt.ca/professionals/en/services/nwt-communicable-disease-manual
https://www.justice.gov.nt.ca/en/files/legislation/public-health/public-health.r10.pdf
https://www.justice.gov.nt.ca/en/files/legislation/public-health/public-health.r9.pdf
https://www.justice.gov.nt.ca/en/files/legislation/public-health/public-health.r9.pdf
https://nrbhss.ca/en/nrbhss/public-health/infectious-diseases/mpox
https://nrbhss.ca/en/nrbhss/public-health/infectious-diseases/mpox
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Jurisdiction and title of 
first-case response plans 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• High-risk populations 

o While most cases resolve within two to four weeks, severe cases 
can lead to pneumonia, sepsis, encephalitis, or eye infections 

o Immunocompromised individuals, young children, and pregnant 
women are at higher risk 

o There is no specific treatment; symptom management focuses on 
fever control and hydration 

o Severe cases may require hospitalization or antiviral treatment with 
tecovirimat 

o The Imvamune vaccine can prevent or reduce symptoms and is 
available for at-risk individuals 

o If exposed, monitor for symptoms for 21 days 
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Appendix 4: Details from the international jurisdictional scan about first-case response plans for clade I mpox  
 

Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

Canada 
 
Rapid risk assessment: 
Clades 1a and 1b mpox 
virus (MPXV) multi-country 
outbreaks – public health 
implications for Canada 
(2024) 
 
Mpox: Public health 
management of human 
cases and associated 
human contacts in Canada 
(2024) 
 
Federal, provincial, and 
territorial public health 
response plan for the 
management of the mpox 
outbreak (2022) 
 
 

• Level of first-case response plan of mpox clade I 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control infection 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Adapting the plan in response to the type of spread 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

 

• The Government of Canada’s latest rapid risk assessment 
(assessment completed 4 September 2024) provides details on the 
likelihood and impact estimates of importation and transmission of 
clade Ia and Ib, risk communication, collaboration and coordination, 
and surveillance and reporting 
o In the technical annex, they provide key definitions and 

mathematical modelling to estimate likelihood of importation 

• According to the Government of Canada’s public health management 
of cases, a national case definition for suspect, probable and confirmed 
cases has been established, and an mpox case report form is available 
for provinces and territories 
o a suspect case is defined as a person presenting with an 

unexplained acute skin, genital, perianal, anorectal rash or lesions 
and at least one symptom (e.g. headache, fever, back pain, 
myalgia, fatigue, pharyngitis, proctitis) 

o a probable case is defined as someone who meets the criteria of a 
suspect case and has an epidemiological link to a probable or 
confirmed mpox (monkeypox) case or a location/event where 
transmission of mpox is suspected or known in the 21 days before 
symptom onset 

o a confirmed case is defined as having laboratory-confirmed mpox 
virus by real-time PCR testing and/or sequencing 

• In terms of case management, they indicate that cases should be 
isolated until they are no longer contagious (typically between two to 
four weeks) and that tailored approaches should be taken depending 
on the living situation (e.g., student residence, correctional facility) 
o Isolation should include staying home and away from others as 

much as possible (in separate spaces with the exception of a 
healthcare worker or professional with relevant infection, 
prevention and control (IPC) measures), have necessities 
delivered, no travel to other locations, postpone any elective 
medical visits, use personal protective measures (e.g., medical 
mask, cover lesions, practice hand hygiene), disinfect areas and 
surfaces, no sharing of clothes, bedding, and other items that could 
be contaminated, and no blood donations  

o Post-recovery risk reduction includes the use of condoms for 12 
weeks post-mpox infection 

• Not reported 

https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/technical-documents/federal-provincial-territorial-public-health-response-plan-management.html
https://www.canada.ca/en/public-health/services/diseases/mpox/technical-documents/federal-provincial-territorial-public-health-response-plan-management.html
https://www.canada.ca/en/public-health/services/diseases/mpox/technical-documents/federal-provincial-territorial-public-health-response-plan-management.html
https://www.canada.ca/en/public-health/services/diseases/mpox/technical-documents/federal-provincial-territorial-public-health-response-plan-management.html
https://www.canada.ca/en/public-health/services/diseases/mpox/technical-documents/federal-provincial-territorial-public-health-response-plan-management.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-clades-1a-1b-mpox-virus-multi-country-outbreaks-public-health-implications-2024.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html
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o Additional measures are described for reducing the risk of spread 
to caregivers, household members, and animals 

o Local public health authorities are responsible for contact tracing 
based on evidence suggesting infection and transmission up to 
four days before symptom onset (the document provides a risk 
assessment based on human exposure level) 

o These measures should remain consistent regardless of mpox 
clade  

• The Government of Canada has also recommended a framework for 
public-health agencies (PHAs) to classify the exposure risk level of 
contacts of mpox cases as high, medium, and low or uncertain 
o Following this framework, all contacts should implement basic 

public health measures (e.g. hand hygiene, self-monitoring for 
symptoms, avoid donations of bodily fluids), be offered Imvamune 
vaccination, and notify PHAs and isolate if symptoms develop 
during the 21 days following mpox exposure 

o Additional public health measures (e.g. avoiding high-risk settings, 
wearing a medical mask, refraining from sexual contact) should be 
implemented if contacts are identified as intermediate- or high-risk 
exposure contacts during the 21 days following mpox exposure 

European Union (E.U.) 
 
Mpox research and 
innovation (No date)  
 
EMA recommends 
extending indication of 
mpox vaccine to 
adolescents (2024)  
 
ETF statement on the use 
of Imvanex for the 
prevention of mpox in 
children below 12 years of 
age (2024) 
 
Possible use of the 
medicinal product TPOXX 
for the treatment of 
monkeypox (2022) 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Implementing pharmaceutical measures as part of 

public-health strategies 
o Other components not described above 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Financial arrangements (e.g., costs related to case 
management) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• Following the 2022 outbreak of mpox, the European Union (E.U.) 
invested 17 million euros of Horizon Europe funds in two mpox-related 
clinical research initiatives called MPX-RESPONSE and VERDI 
o MPX-RESPONSE aims to build understanding of mpox, evaluate 

treatment options, and support E.U. and global public health 
responses using an observational study and three randomized 
control trials 

o Building on its COVID-19-related research, VERDI aims to track 
and enhance understanding of mpox, with a focus on its clinical 
features and treatment options, alongside risk factors for severe 
mpox among children and adults (including pregnant women) 

o Additional mpox research projects supported by E.U. funding 
include: 
▪ VEO, which created an infectious disease observatory; is 

generating knowledge around mpox epidemiology and 
evolution with a focus on clade I (e.g., it released the genomic 
sequence data of clade I and confirmed the ability of existing 
molecular assays to detect clade I) 

▪ Nine projects led by Global Health EDCTP3 – an Africa-Europe 
clinical research partnership constituted in 2004 – and address 

• Not reported 

https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html#a4
https://www.canada.ca/en/public-health/services/diseases/mpox/health-professionals/management-cases-contacts.html#a4
https://research-and-innovation.ec.europa.eu/research-area/health/mpox-research-and-innovation_en
https://research-and-innovation.ec.europa.eu/research-area/health/mpox-research-and-innovation_en
https://www.ema.europa.eu/en/news/ema-recommends-extending-indication-mpox-vaccine-adolescents
https://www.ema.europa.eu/en/news/ema-recommends-extending-indication-mpox-vaccine-adolescents
https://www.ema.europa.eu/en/news/ema-recommends-extending-indication-mpox-vaccine-adolescents
https://www.ema.europa.eu/en/news/ema-recommends-extending-indication-mpox-vaccine-adolescents
https://www.ema.europa.eu/en/documents/other/etf-statement-use-imvanex-prevention-mpox-children-below-12-years-age_en.pdf
https://www.ema.europa.eu/en/documents/other/etf-statement-use-imvanex-prevention-mpox-children-below-12-years-age_en.pdf
https://www.ema.europa.eu/en/documents/other/etf-statement-use-imvanex-prevention-mpox-children-below-12-years-age_en.pdf
https://www.ema.europa.eu/en/documents/other/etf-statement-use-imvanex-prevention-mpox-children-below-12-years-age_en.pdf
https://www.ema.europa.eu/en/documents/other/etf-statement-use-imvanex-prevention-mpox-children-below-12-years-age_en.pdf
https://www.ema.europa.eu/en/documents/other/possible-use-medicinal-product-tpoxx-treatment-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/possible-use-medicinal-product-tpoxx-treatment-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/possible-use-medicinal-product-tpoxx-treatment-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/possible-use-medicinal-product-tpoxx-treatment-monkeypox_en.pdf
https://research-and-innovation.ec.europa.eu/research-area/health/mpox-research-and-innovation_en
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe_en
https://mpx-response.eu/
https://verdiproject.org/
https://www.veo-europe.eu/
https://globalhealth-edctp3.eu/
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Possible use of the vaccine 
Jynneos against infection 
by monkeypox virus (2022) 
 
Considerations on posology 
for the use of the vaccine 
Jynneos/ Imvanex (MVA-
BN) against monkeypox 
(2022)   
 
Mpox (No date)  

mpox surveillance, virology, epidemiology, and vaccine safety 
and immunogenicity for mothers and infants 

• Following the 2022 mpox outbreak, the European Medicines Agency 
(EMA) accelerated mpox vaccine and treatment development by 
advising product development, conducting clinical trials, fast-tracking 
approval processes, and creating a list of essential mpox medicines to 
mitigate shortages, in collaboration with E.U. partners (e.g., Health 
Preparedness and Response Authority); similar activities are being 
undertaken in response to the 2024 outbreak of clade I mpox 

• The EMA issued pharmaceutical recommendations for E.U. nations 
o During the 2022 outbreak, the EMA recommended that E.U. 

nations import tecovirimat (TPOXX) and Imvanex (Jynneos) from 
the United States, in addition to administering Imvanex 
intradermally rather than subcutaneously, given the E.U.’s 
shortages of these pharmaceuticals 

o During the 2024 outbreak, the EMA concluded that E.U. nations 
could use Imvanex (Jynneos) for mpox prevention in at-risk 
children under the age of 12, at the discretion of national health 
authorities; the EMA also recommended extending Imvanex 
indication to those aged 12 to 17 years 

France  
 
Sante publiqué France 
action plan for mpox (n.d.) 
 
Ministère du travail, de la 
santé, des solidarités et des 
familles recommendations 
for travellers (n.d.) 
 
Sante publiqué France case 
definition and procedures 
(2024) 
 
High Council for Public 
Health (HCSP) 
recommendations for mpox 
cases (2022) 

• Level of first-case response plan for clade I mpox 
o National 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 

• France had their first confirmed case of clade Ib reported in January 
2025 from a woman who had encountered two individuals who 
returned from Central Africa  
o As of 2025, France has 11 reported cases of clade I mpox 

• Santé publique France established guidance for mpox clades 
o All probable cases will be confirmed and are mandatorily reported 

to Santé publique France website  
o Confirmed cases require clade I or II identification via PCR or 

sequencing  
o Labs capable of clade determination must send clade I samples to 

the National Centre for Scientific Research for subclade analysis 
o Suspected patients must undergo medical consultation and 

diagnostic testing via qPCR or RT-PCR  
o Sample selection should follow Coreb guidelines (skin, mucosal, 

rectal, or pharyngeal swabs) 
o Early knowledge acquisition and rapid response are essential for 

clade I (Ia, Ib) circulation  
o All probable or confirmed clade I cases must be investigated  

▪ Investigations (questionnaires) are conducted by SpF regional 
cells with ARS10  

• Not reported 

https://www.ema.europa.eu/en/documents/public-statement/possible-use-vaccine-jynneos-against-infection-monkeypox-virus_en.pdf
https://www.ema.europa.eu/en/documents/public-statement/possible-use-vaccine-jynneos-against-infection-monkeypox-virus_en.pdf
https://www.ema.europa.eu/en/documents/public-statement/possible-use-vaccine-jynneos-against-infection-monkeypox-virus_en.pdf
https://www.ema.europa.eu/en/documents/other/considerations-posology-use-vaccine-jynneos-imvanex-mva-bn-against-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/considerations-posology-use-vaccine-jynneos-imvanex-mva-bn-against-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/considerations-posology-use-vaccine-jynneos-imvanex-mva-bn-against-monkeypox_en.pdf
https://www.ema.europa.eu/en/documents/other/considerations-posology-use-vaccine-jynneos-imvanex-mva-bn-against-monkeypox_en.pdf
https://www.ema.europa.eu/en/human-regulatory-overview/public-health-threats/mpox
https://www.ema.europa.eu/en/human-regulatory-overview/public-health-threats/mpox
https://www.ema.europa.eu/en/human-regulatory-overview/public-health-threats/mpox
https://commission.europa.eu/about/departments-and-executive-agencies/health-emergency-preparedness-and-response-authority_en
https://commission.europa.eu/about/departments-and-executive-agencies/health-emergency-preparedness-and-response-authority_en
https://www.ema.europa.eu/en/human-regulatory-overview/public-health-threats/mpox
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-transmissibles-de-l-animal-a-l-homme/mpox/notre-action/#tabs
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-transmissibles-de-l-animal-a-l-homme/mpox/notre-action/#tabs
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://www.santepubliquefrance.fr/en/mpox-outbreak-in-france-epidemiological-characteristics-and-sexual-behaviour-of-cases-aged-15-years-or-older-2022
https://www.santepubliquefrance.fr/en/mpox-outbreak-in-france-epidemiological-characteristics-and-sexual-behaviour-of-cases-aged-15-years-or-older-2022
https://www.hcsp.fr/Explore.cgi/avisrapportsdomaine?clefr=1212
https://www.hcsp.fr/Explore.cgi/avisrapportsdomaine?clefr=1212
https://www.hcsp.fr/Explore.cgi/avisrapportsdomaine?clefr=1212
https://www.hcsp.fr/Explore.cgi/avisrapportsdomaine?clefr=1212
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-transmissibles-de-l-animal-a-l-homme/mpox/documents/bulletin-national/cas-de-mpox-en-france.-1er-janvier-8-janvier-2025
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-transmissibles-de-l-animal-a-l-homme/mpox/documents/bulletin-national/cas-de-mpox-en-france.-1er-janvier-8-janvier-2025
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-transmissibles-de-l-animal-a-l-homme/mpox/notre-action/#tabs
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exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

▪ The goal is to identify contamination sources and stop 
transmission chains 

o For clade I, cases returning from high-risk countries or with risky 
contacts must be investigated  
▪ Investigations (questionnaire, contact tracing) should proceed 

without waiting for clade confirmation 
o Treatment: Use tecovirimat as the first-line treatment for its oral 

availability and tolerance, brincidofovir as the second-line option if 
available due to its oral route and better tolerance than cidofovir, 
and cidofovir as the third-line treatment due to its injectable form, 
high toxicity, and potential risks (available under compassionate 
access); reserve vaccinia immunoglobulin (VIG) for pregnant 
women and children under 13 kg when antivirals are not an option 

• The Ministère du travail, de la santé, des solidarités et des familles 

recommends suggestions to people travelling to countries where Mpox 

clade I is circulating 
o Adhere to hygiene protocols, including frequent handwashing 
o Avoid close contact with infected individuals and animals 
o Refrain from sharing personal items with potentially infected 

persons 
o Monitor temperature and check for symptoms for 21 days upon 

return 
o Seek medical consultation if fever and blister-like rash develop 
o Contact CeGIDD for diagnosis or call 15 in emergencies 
o Consider vaccination if eligible before traveling using 3rd generation 

vaccination (i.e., IMVANEX® or JYNNEOS®) 

• HCSP emphasizes the importance of raising awareness among health 
professionals of mpox clade I cases, travel links, varied clinical 
presentations, and differing transmission and affected groups 

Germany  
 
Rober Koch Institute 
recommendations for 
encounters with MPXV 
(2024) 
 
Response of the German 
public health service to the 

first imported mpox clade Ib 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

• Germany has at least seven reported cases of clade lb mpox, with the 
first case reported in October 2024 

• The Robert Koch Institute (RKI), Germany’s national public-health 
institute, has recommendations for encounters with mpox clade l  
o All MPXV clade I cases should be confirmed using real-time PCR 

or DNA sequencing 
o All MPXV clade I cases in Germany must be immediately reported 

to RKI 
o Cases linked to travel in Central and East Africa should be 

specifically tested for MPXV clade I due to potential exposure in 
these regions 

• Not reported  

https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://sante.gouv.fr/soins-et-maladies/maladies/maladies-vectorielles-et-zoonoses/article/virus-mpox-questions-reponses#Situation-en-France-et-a-l-international
https://www.has-sante.fr/jcms/p_3361191/fr/reponses-rapides-infection-par-le-virus-monkeypox-prise-en-charge-en-medecine-de-1er-recours
https://www.has-sante.fr/jcms/p_3361191/fr/reponses-rapides-infection-par-le-virus-monkeypox-prise-en-charge-en-medecine-de-1er-recours
https://sante.gouv.fr/IMG/pdf/avis_mpox_voyageurs_v5_4_sept2024_v_pour_envoi.pdf
https://www.rki.de/DE/Aktuelles/Publikationen/RKI-Ratgeber/Ratgeber/Ratgeber_Mpox.html?nn=16904216
https://www.rki.de/DE/Aktuelles/Publikationen/RKI-Ratgeber/Ratgeber/Ratgeber_Mpox.html?nn=16904216
https://www.rki.de/DE/Aktuelles/Publikationen/RKI-Ratgeber/Ratgeber/Ratgeber_Mpox.html?nn=16904216
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2024.29.28.2400743
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2024.29.28.2400743
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2024.29.28.2400743
https://www.rki.de/DE/Aktuelles/Publikationen/RKI-Ratgeber/Ratgeber/Ratgeber_Mpox.html?nn=16904216
https://www.rki.de/DE/Aktuelles/Publikationen/RKI-Ratgeber/Ratgeber/Ratgeber_Mpox.html?nn=16904216
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case in Germany, October 
2024 (2024) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Isolate individuals suspected of clade I infection or confirmed cases 
immediately until symptoms subside, and scabs heal or fall off  

o Isolation guidelines apply until further notice and may be updated 
based on new research 

o Private room with a separate bathroom is ideal; avoid sharing 
bedding or household items and refrain from all sexual activities 

• The RKI recommends monitoring individuals with low infection risk who 
have been in contact with suspected or confirmed clade I MPXV cases 
o Health authorities should regularly check on these contacts to 

identify potential new cases early and take further action if 
necessary 

o These recommendations are subject to change based on new 
findings 

• RKI also notes that the transmission through contaminated objects or 
surfaces has mainly been reported in endemic areas, with no evidence 
of significant impact in the clade IIb outbreak in Germany 
o Research is ongoing regarding the link between MPXV clades and 

disease severity 
o In clade IIb and, based on previous findings, clade Ib, urogenital 

lesions are commonly observed due to sexual transmission 

• Local health authorities in Cologne, in collaboration with the North 
Rhine-Westphalia federal state public health institute (LZG.NRW), 
initiated comprehensive contact tracing to identify and monitor 
individuals who may have been exposed to the patient  
o This coordinated effort aimed to prevent further transmission of the 

virus 

• The RKI assessed the risk to the general population as low, 
emphasizing that transmission requires close physical contact 
o They continue to monitor the situation closely and have 

communicated this assessment to the public to maintain 
awareness without causing undue alarm 

Italy 
 
Ministry of Health mpox 
bulletin (January 2025) 
 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 

• There have been no reported cases of clade I mpox in Italy; the last 
reported outbreak of mpox in Italy was from the clade II (West African) 
mpox strain, with the first case confirmed in Rome, Italy in May 2022 
o Since the first case was identified, the Ministry of Health activated 

a health surveillance system with all Italian Regions and published 
a bulletin on their website every Tuesday and Friday 

o From 20 May 2022 to 8 January 2025, there were 1,088 mpox 
cases reported in Italy 

• None reported 

https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2024.29.28.2400743
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2024.29.28.2400743
https://www.salute.gov.it/portale/vaioloScimmie/dettaglioContenutiVaioloScimmie.jsp?lingua=italiano&id=5943&area=vaioloScimmie&menu=vuoto
https://www.salute.gov.it/portale/vaioloScimmie/dettaglioContenutiVaioloScimmie.jsp?lingua=italiano&id=5943&area=vaioloScimmie&menu=vuoto
https://www.nature.com/articles/s41467-024-46590-4
https://www.nature.com/articles/s41467-024-46590-4
https://pmc.ncbi.nlm.nih.gov/articles/PMC10235756/
https://www.salute.gov.it/portale/vaioloScimmie/dettaglioContenutiVaioloScimmie.jsp?lingua=italiano&id=5943&area=vaioloScimmie&menu=vuoto
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first-case response 
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Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
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notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

• According to the Italian Ministry of Health’s bulletin on mpox (last 
updated 6 February 2025), case definitions adopted by Italy meet the 
criteria of the World Health Organization (WHO) and are included in 
Circular of 18 September 2024, which requires that confirmed and 
suspected cases self-isolate 
o Confirmed cases are reported to international organizations (WHO 

and European Centre for Disease Prevention and Control (ECDC)) 
and published on the institutional portal 
 

Japan  
 
Government response in 
light of WHO's PHEIC 
declaration for Mpox 
(2024)* 
 
MPOX Medical Care / 
Treatment Guide (2024)* 
 
*translated in English 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies (e.g., vaccine) 

• Although no cases of clade I have been reported in Japan, the Ministry 
of Health, Labour and Welfare (MHLW) and related ministries 
developed response plans in accordance with the WHO’s Public Health 
Emergency of International Concern declaration on mpox clade I: 
o Testing, monitoring and reporting: The MHLW instructed 

quarantine stations to display mpox awareness posters and 
directed local governments to maintain testing systems and submit 
samples from cases with overseas travel history 

o The Cabinet Office and MHLW jointly issued a notice to local 
governments and research institutes (requesting rapid clade 
identification testing) 

• The Ministry of Health, Labour and Welfare developed the MPOX 
Medical Care / Treatment Guide which provides information on Japan’s 
mpox response: 
o Definitive testing method is by PCR testing 
o Reporting: Mpox is a notifiable disease in Japan; physicians must 

report suspected or confirmed cases to the local health authority 
▪ The basic treatment is supportive therapy and pain control 
▪ For severe cases or high-risk patients (e.g., 

immunocompromised individuals), antiviral drugs like 
tecovirimat are recommended 

o Vaccination and prophylaxis: The LC16 vaccine, a smallpox 
vaccine developed in Japan, has been approved for mpox 
prevention  

• Not reported 

https://www.salute.gov.it/portale/vaioloScimmie/dettaglioContenutiVaioloScimmie.jsp?lingua=italiano&id=5943&area=vaioloScimmie&menu=vuoto
https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.trovanorme.salute.gov.it/norme/renderNormsanPdf?anno=2024&codLeg=102607&parte=1%20&serie=null
https://worldhealthorg.shinyapps.io/mpx_global/
https://monkeypoxreport.ecdc.europa.eu/
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.mhlw.go.jp/content/001183682.pdf
https://www.mhlw.go.jp/content/001183682.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.cas.go.jp/jp/seisaku/ful/taisakusuisin/dai15_2024/gijisidai_9.pdf
https://www.mhlw.go.jp/content/001183682.pdf
https://www.mhlw.go.jp/content/001183682.pdf
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(if evaluated) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., collaboration 

between government and public-health agencies) 
o Delivery arrangements (e.g., risk communication 

and education) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of sexual 
partners) 

▪ Pre-exposure vaccination is recommended for healthcare 
workers, laboratory personnel, and high-risk groups (e.g., men 
who have sex with men (MSM) with multiple sexual partners)  

▪ Post-exposure vaccination is recommended for close contacts 
of mpox patients, ideally within four days of exposure 

o Infection control measures mentioned include measures at medical 
institutions and clinics, and measures at home 

o Government agencies distribute public information (awareness and 
education) materials to raise awareness and provide education 

• Mpox awareness is raised through community outreach via website 
postings and leaflets, and training sessions for medical institutions  
o This effort is carried out through collaborations among the National 

Institute of Infectious Diseases, National Center for Global Health 
and Medicine, community-based organizations (CBOs) 
representing MSM communities, the Ministry of Health, Labor and 
Welfare, and local governments 

United Kingdom (U.K.)  
 
UKHSA: Mpox: technical 
elements of preparedness 
and response for clade I – 
Technical briefing 10 (2024) 

 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Using laboratory diagnostics (e.g., PCR testing, 

antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies  

o Other components not described above  

• Broader components of an mpox preparedness and 
response plan 

• The U.K. Health Security Agency published a technical briefing on 
preparedness and response for mpox clade I that described several 
components 

• PCR assays were used to identify MPXV clade Ib in all mpox cases; 
whole genome sequencing was used as additional confirmation  

• Individual risk assessment for contact tracing: 
o Mpox clade Ib contact classification is based on exposure risk, 

ranging from high (Category 3: unprotected direct contact or high-
risk environmental exposure) to low (Category 1: protected 
physical or droplet exposure or no physical contact with minimal 
droplet risk) 

o High-risk contacts require active monitoring, self-isolation, and 
travel restrictions for 21 days, and they should be offered the MVA-
BN vaccine within four days, or up to 14 days for high-risk groups 

• Risk assessment of importation to U.K.:  
o components of the framework include probability of importation 

(e.g., community transmission in other countries), potential for 
spread in the U.K. once introduced, severity of disease, and 
countermeasures 

• Response plans were laid out based on three scenarios: 
o Scenario A (incursions and small clusters of case) entails border 

advisories, aircraft declarations, and immigration messaging to 
identify or prompt healthcare presentation of imported cases, along 

• Prevention of 
secondary cases of 
mpox among 
household and 
close contacts 

https://www.mhlw.go.jp/content/10906000/001125298.pdf
https://www.mhlw.go.jp/content/10906000/001125298.pdf
https://www.hokeniryo.metro.tokyo.lg.jp/documents/d/hokeniryo/mpox
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
https://assets.publishing.service.gov.uk/media/6762ddcabe7b2c675de3079f/mpox-technical-briefing-10.pdf
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o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners) 

o Healthcare workers deployed to affected countries 
with clade I mpox outbreaks 

with pre-travel advice and vaccination for deployed healthcare 
workers to slightly reduce importation 

o Scenario B (controllable epidemic in high contact sexual networks) 
entails expanding vaccination to sex workers and high-risk 
heterosexuals in addition to gbMSM (gay, bisexual, and other men 
who have sex with men), enhancing contact tracing, and using ring 
vaccination in outbreak clusters (e.g., schools, hospitals, care 
homes and other closed settings) 
▪ It also emphasizes accessible testing and rapid home 

diagnostic kits 
o Scenario C (community transmission in general population through 

close contact) entails vaccination for high-risk individuals and 
healthcare workers until global supply increases 
▪ In cases of severe morbidity or mortality, public health 

measures and pharmaceutical and non-pharmaceutical 
interventions, such as new vaccines, treatments, and rapid 
home tests, may be needed for a global response 

United States (U.S.) 
 
Mpox in the United States 
and Around the World: 
Current Situation (2025)  
 
Public Health Strategies for 
Mpox (2025)  
 
Preventing Mpox While 
Traveling (2024)  
 
First Case of Clade I Mpox 
Diagnosed in the United 
States (2024) 
 
Mpox Caused by Human-to-
Human Transmission of 
Monkeypox Virus in the 
Democratic Republic of the 
Congo with Spread to 
Neighboring Countries 
(2024)  
 

• Level of first-case response plan for clade I mpox 
o National 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 

• In preparation for a potential clade I outbreak in the United States, the 
federal government coordinated an incident response structure that 
consisted of outbreak simulation, wastewater surveillance, laboratory 
testing, vaccination, and review of treatment options for the rapid 
detection, containment, and management of emergent clade I mpox 
cases 

• Using laboratory diagnostics, the government of California confirmed 
the United States’ first known case of clade I mpox before reporting to 
the Centers for Disease Control and Prevention (CDC); the CDC then 
collaborated with the state of California to characterize the clade I 
mpox virus and notify potential contacts 
o Following confirmation of the first known clade I mpox case in the 

United States, the CDC collaborated with public health and 
government agencies to enhance laboratory diagnostics, 
surveillance measures, education of clinicians, and capacity to 
report case data 

• The CDC conducted clade I mpox risk assessments, identifying low 
risk in the general United States population, children, and adults who 
have sex with members of the other sex, and low to moderate risk in 
MSM and people who have sex with MSM 

• The CDC issued guidance for the clinical and public health 
management of clade I mpox, alongside clade I–specific and general 
mpox recommendations, stating: 

• Not reported 

https://www.cdc.gov/mpox/situation-summary/index.html
https://www.cdc.gov/mpox/situation-summary/index.html
https://www.cdc.gov/mpox/situation-summary/index.html
https://www.cdc.gov/mpox/php/public-health-strategy/index.html
https://www.cdc.gov/mpox/php/public-health-strategy/index.html
https://www.cdc.gov/mpox/travel/index.html
https://www.cdc.gov/mpox/travel/index.html
https://www.cdc.gov/han/2024/han00519.html
https://www.cdc.gov/han/2024/han00519.html
https://www.cdc.gov/han/2024/han00519.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/han/2024/han00513.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdph.ca.gov/Programs/OPA/Pages/NR24-036.aspx
https://www.cdc.gov/media/releases/s1116-california-first-clade.html
https://www.cdc.gov/cfa-qualitative-assessments/php/data-research/mpox-risk-assessment-november-update.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcfa-qualitative-assessments%2Fphp%2Fdata-research%2Fmpox-risk-assessment%2Findex.html
https://www.cdc.gov/mpox/php/public-health-strategy/index.html
https://www.cdc.gov/mpox/php/public-health-strategy/index.html
https://www.cdc.gov/han/2024/han00513.html
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Mpox Case Reporting 
Recommendations (2024)  
 
FACT SHEET: United 
States Response to the 
Clade I Mpox Outbreak in 
Several African Countries 
(2024)  

respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

o Other components not described above 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Financial arrangements (e.g., costs related to case 
management) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

 

o The interim case definition for clade I mpox is as follows: 
▪ A suspect case is defined as having probable or confirmed 

mpox alongside at least one of the Clade I Epidemiologic 
Criteria 

▪ A probable case is defined as having probable or confirmed 
mpox, at least one of the Clade I Epidemiologic Criteria, and 
clade I and clade II MPXV-negative by PCR testing without 
Next-Generation sequencing of a clinical specimen to confirm 
clade 

▪ A confirmed case is defined as having the demonstrated 
presence of clade I MPXV DNA via PCR testing or Next-
Generation sequencing of a clinical specimen 

o Clinicians should report suspected clade I mpox cases to the 
appropriate public health laboratory within 24 hours and facilitate 
clade-specific testing 

o Clinicians and health departments should request clinical consults 
from the CDC for diagnosed clade I mpox, in addition to submitting 
case information in line with CDC reporting recommendations, 
such that the clinical evolution of clade I mpox can be understood 

o People with suspected, probable, or confirmed clade I mpox should 
isolate at least until their diagnosis is confirmed—if they test 
positive, they should remain under isolation until mpox resolves 

o Clinicians and health departments should trace the contacts of 
people with suspected, probable, or confirmed clade I mpox, going 
back four days prior to the onset of illness 
▪ Contacts with high exposure risk must be monitored by the 

health department for 21 days, and restrict their activities in line 
with CDC guidance 

▪ Contacts with intermediate exposure risk must self-monitor for 
21 days, and restrict their activities in line with CDC guidance 

▪ Contacts with low risk of exposure should self-monitor 

• The U.S. CDC recommends vaccination for any individual who: 
o has had suspected or known exposure to someone with mpox  
o had a sexual partner who was diagnosed with mpox within the last 

two weeks  
o has engaged in sexual activities at a commercial sex venue or 

event in the past six months 
o is gay, bisexual, or other MSM who has been diagnosed with an 

STD or engaged with more than one sexual partner in the past six 
months 

https://www.cdc.gov/mpox/php/case-reporting/index.html
https://www.cdc.gov/mpox/php/case-reporting/index.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdc.gov/media/releases/2024/s0822-mpox-outbreak.html
https://www.cdc.gov/mpox/php/case-reporting/index.html
https://www.cdc.gov/mpox/vaccines/index.html
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o and/or will be traveling to a country with a clade I mpox outbreak 
and anticipates engaging in sexual activities 

• Mpox vaccination should be included in health departments’ prevention 
activities  
o If clade-specific testing is warranted but locally unavailable, 

laboratories should seek it through other potential avenues  
o Those with mpox risk factors should consider vaccination 

• The CDC issued guidance for mpox prevention while travelling, stating: 
o Those with mpox should avoid travel unless necessary 
o Those traveling to areas with mpox spread should consider 

obtaining travel health and medical evacuation insurance, learn 
about the activities that may increase their risk of clade I exposure, 
consult with a healthcare provider, receive vaccination if eligible, 
and monitor CDC travel notices 

o Those traveling are encouraged to: 
▪ minimize skin-to-skin contact, particularly with those who have 

mpox 
▪ avoid sharing items or linens with people who have mpox 
▪ practice safety (e.g., using personal protective equipment) 

while caring for people with mpox 
▪ avoid contact with non-human carriers of mpox in places with 

endemic mpox 
▪ regularly clean their hands with soap and water or alcohol-

based hand sanitizer 
o Those who become infected with mpox at any point should seek 

medical care, isolate, and share their travel history with their 
physician 

• The CDC is working actively in Central and Eastern Africa to control 
mpox transmission 

Africa Centres for Disease 
Control (Africa CDC)  
 
Mpox continental 
preparedness and response 
plan for Africa (2024–2025) 
 
Mpox surveillance reporting 
protocol for African Union 
Member States (2024) 
 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 

• The mpox continental preparedness and response plan for Africa from 
September 2024–February 2025 for all clades highlighted 10 key 
pillars to their response plan for all clades, including coordination and 
leadership, risk communication, surveillance, laboratory capacity, case 
management, infection prevention and control, vaccination, research 
and innovation, logistics and financing, and continuity of essential 
services 
o They categorized countries and plans based on mpox risk (e.g., 

existing human-to-human transmission, endemic zoonotic 
reservoirs, requiring enhanced readiness due to proximity to 
human-to-human transmission) 

• Not reported 

https://www.cdc.gov/mpox/vaccines/index.html
https://www.cdc.gov/mpox/travel/index.html
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
https://africacdc.org/download/mpox-surveillance-reporting-protocol-for-african-union-member-states/
https://africacdc.org/download/mpox-surveillance-reporting-protocol-for-african-union-member-states/
https://africacdc.org/download/mpox-surveillance-reporting-protocol-for-african-union-member-states/
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
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A coordinated research 
roadmap on mpox virus 
(2024) 
 
Mpox testing strategy 
(2024) 
 

notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Financial arrangements (e.g., costs related to case 
management) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

 

o Mpox surveillance is expected to be integrated into existing 
platforms, included in the list of notifiable diseases across all 
countries with event- and indicator-based surveillance systems, 
and to promote digitalization and real-time reporting of surveillance 
data from both facilities 

o The region expects to confirm at least 80% of mpox suspected 
cases and sequence at least 50% of them to identify clade type 

o In terms of case management, they aim to develop tailored 
approaches for patient populations such as children, youth, 
pregnant women, commercial sex workers and other key groups, 
which will generally include active and community-based 
surveillance, contact tracing, and cross-border data sharing 

o The estimated budget for the plan (excluding vaccine procurement) 
is US$599,153,498, of which 53% of the funds will support 14 of 
the affected member states 

• The Africa CDC’s mpox surveillance reporting protocol indicates that 
countries should follow the WHO definition of cases to facilitate 
detection and reporting, and should use the standardized line list to 
inform case-based data collection 
o Guidance is provided for case-based surveillance in the 

community, evidence-based surveillance, and points of entry 
o For points of entry surveillance, they recommend screening of 

travellers and conveyance operators (e.g., symptoms such as rash, 
fever, completion of a questionnaire) with suspected cases to go 
for further screening including an in-depth interview, a focused 
medical and laboratory examination by a healthcare professional, 
and reporting to be shared across borders 

o They advise that lesion specimens are the preferred sample types, 
where nucleic acid amplification test (NAAT) is used as the primary 
diagnostic tool for mpox, and are encouraged to systematically 
sequence to characterize the spread and evolution of the virus 
(and to ensure appropriate reporting of the genomic sequencing 
outcome) 

o Reporting guidelines have been established by the Africa CDC for 
non-endemic and endemic countries 

• The Africa CDC’s mpox testing strategy for both clades include 
methods for laboratory diagnostics, implementation considerations, 
and a laboratory testing algorithm for clinical management surveillance 
of mpox, which includes the use of clade specific laboratory-based 
NAAT and genomic sequencing for the specific subset 

https://africacdc.org/download/a-coordinated-research-roadmap-on-mpox-virus/
https://africacdc.org/download/a-coordinated-research-roadmap-on-mpox-virus/
https://africacdc.org/download/mpox-testing-strategy-november-2024/
https://africacdc.org/download/mpox-surveillance-reporting-protocol-for-african-union-member-states/
https://africacdc.org/download/mpox-testing-strategy-november-2024/
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Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

o The strategy also provides testing strategies for optimal outbreak 
response based on the different disease transmission settings 
(e.g., no/low cases, sporadic cases, cluster cases, widespread 
community transmission) 

• The Africa CDC coordinated research roadmap highlights immediate 
next research steps for the region for all clades, which includes 
evaluating and deploying new rapid and sensitive diagnostic tests to 
detect all mpox clades that would inform all elements of optimized 
clinical standards, integrating research into outbreak response 
activities, and expanding coordination and collaboration with key 
partners in research and government 

European Centre for 
Disease Control (ECDC) 
 
Mpox (MPX) reporting 
protocol (2024) 
 
Risk assessment for the 
E.U./E.E.A. of the mpox 
epidemic caused by 
monkeypox virus clade I in 
affected African countries 
(2024) 
 
Mass gathering events and 
communicable diseases 
Considerations for public 
health authorities (2024) 
 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 

• The ECDC collaborates with the WHO – Regional Office for Europe in 
developing and collects mpox metadata as part of the European 
Surveillance System (TESSy)  

• They developed and distributed a routine surveillance bulletin  
o The mandatory reporting includes clade-specific classification for 

MPXV clades and subclades  
o Surveillance case definitions include suspected, probable, 

confirmed, discarded, and MPXV reinfection cases  
o Other changes in response to clade I mpox outbreak include 

updating information on subclades and redefining categories of 
sexual orientation, including MSM, bisexual, and others  

• Effective surveillance (including genomic surveillance), laboratory 
testing (including molecular clade identification), epidemiological 
investigation, and contact tracing capacities should be ensured  
o Any importation of MPXV clade I infections or significant mpox 

events – such as outbreaks related to mass gatherings or specific 
settings, reinfections among cases, or a rise in cases among at-risk 
groups – should be promptly reported via event-based surveillance 
mechanisms (e.g., EpiPulse and/or EWRS).  
▪ Risk assessment for the E.U./E.E.A. general population is 

based on likelihood of infection with MPXV clade I and its 
impact 

▪ Nucleotide sequencing and sharing sequence information 
through public databases (e.g., GISAID) is an essential 
component to monitor the mpox epidemiological situation in 
Europe (and globally) 

▪ Public health authorities must investigate every case and report 
any significant increases in case numbers or changes in 
epidemiology (increased severity, detections of MPXV clade I, 

• Detecting cases 

• Preventing 
secondary 
transmission 

https://africacdc.org/download/a-coordinated-research-roadmap-on-mpox-virus/
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.who.int/europe/publications/m/item/joint-ecdc-who-regional-office-for-europe-monkeypox-surveillance-bulletin--15-august-2024
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
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Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

agencies, laboratories, surveillance systems across 
jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary transmission) 

outbreaks related to mass gathering events, re- infections 
among cases, rise in cases among risk groups) 

o Any suspected cases should be rapidly isolated until they test 
negative, and if positive, they should remain isolated until 
symptoms resolve 

o Contact tracing should be implemented, and close contacts of 
confirmed cases should be tested 

o Interim indications for testing include: 
▪ Individuals returning from an affected area and reporting any of 

the symptoms (including prodromal symptoms or 
lymphadenopathy)  

▪ Close contacts of confirmed cases in the E.U./E.E.A. reporting 
any of the symptoms (including prodromal symptoms or 
lymphadenopathy (regardless of type of contact) 

▪ Individuals presenting with mpox compatible lesions or any 
other typical symptoms, including isolated genital lesions 

• Vaccination: In the event of a MPXV clade I outbreak in the 
E.U./E.E.A., public health authorities must identify and offer vaccination 
to eligible unvaccinated high-risk individuals for sexual transmission 
o If feasible, post-exposure vaccination of cases with the available 

third-generation smallpox vaccine can be offered as one of the 
response options 

• Risk communication: Awareness should be raised among clinicians 
and other health professionals regarding possible travel-associated 
mpox cases caused by MPXV clade I, including the potential for 
different clinical presentations, transmission through both sexual and 
non-sexual routes, and the involvement of different affected groups 
compared to previous outbreaks 
o Risk communication activities should continue, along with 

collaboration with civil society organizations to engage population 
groups at higher risk of infection 

o Public health authorities must prepare for mass gatherings with risk 
communication, community engagement, and infodemic 
management 

o Early all-hazard preparedness planning should include the public 
health sector from the start 

o Advice should be provided to travellers visiting affected areas, in 
accordance with national guidance, regarding vaccination against 
mpox before traveling 

https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Mass-gathering-events-and-communicable-diseases-June-2024.pdf
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first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

▪ Travel medicine clinics should be aware of the ongoing 
outbreaks and familiar with the available preventive and control 
methods. 

▪ Travel advice should be given to individuals visiting or returning 
from countries experiencing confirmed MPXV clade I outbreak 

Pan American Health 
Organization (PAHO) 
 
PAHO Situation Report on 
mpox (January 2025) 
 
PAHO Epidemiological 
update on mpox in the 
Americas Region 
(December 2024) 
 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ management of mpox contacts (e.g., diagnostic 

test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 
 

• According to PAHO’s latest Situation Report on the monkeypox 
outbreak in the Region of the Americas (31 January 2025), 
PAHO/WHO is responding to reports of mpox clade Ib cases in the 
United States and Canada by: 
o working with clinicians in Member States to disseminate 

information on the clinical features, management, and diagnostic 
challenges of suspected and confirmed mpox cases 

o continuing to strengthen and coordinate epidemiological 
surveillance, laboratory capacity for rapid testing and diagnosis, 
and community engagement 

o updating its mpox cases dashboard and communicating it to 
Members 

• According to this report, PAHO has been monitoring travel measures 
for mpox in 35 countries in the Americas, and there were no travel 
measures in place in these countries at the time, which aligned with 
WHO’s recommendation 

• PAHO published an epidemiological update on mpox in the Americas 
Region in December 2024 that offered guidance and advise to Member 
States 
o PCR laboratory testing is PAHO’s recommended choice of test to 

confirm mpox, but genomic sequencing is needed to confirm the 
specific detection of clade Ib 

o PAHO does not recommend mass mpox vaccination but rather 
encourages the use of vaccines on a case-by-case basis after an 
assessment of risks and benefits; individuals with high risk of 
exposure to mpox should be prioritized 

o Every effort should be made to control person-to-person 
transmission of mpox through early diagnosis, isolation, and 
contact tracing 

o Clinical management should involve testing suspected mpox cases 
as soon as possible to distinguish them from other infections, 
isolating suspected, probable, and/or confirmed cases immediately 
and promptly implementing appropriate IPC measures, and offering 
an HIV serology test to all suspected mpox cases and initiating 
antiretroviral treatment as soon as possible if the test is positive 

• Not reported 

https://www.paho.org/en/documents/situation-report-mpox-multi-country-outbreak-region-americas-31-january-2025
https://www.paho.org/en/documents/situation-report-mpox-multi-country-outbreak-region-americas-31-january-2025
https://www.paho.org/en/documents/epidemiological-update-mpox-americas-region-20-december-2024
https://www.paho.org/en/documents/epidemiological-update-mpox-americas-region-20-december-2024
https://www.paho.org/en/documents/epidemiological-update-mpox-americas-region-20-december-2024
https://www.paho.org/en/documents/situation-report-mpox-multi-country-outbreak-region-americas-31-january-2025
https://shiny.paho-phe.org/mpox/
https://www.paho.org/en/documents/epidemiological-update-mpox-americas-region-20-december-2024
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o PAHO also recommends the constant use of condoms during 
sexual activity during the 12 weeks following recovery from a 
confirmed mpox case to reduce the potential transmission of mpox 
through sexual activity 

World Health Organization 
(WHO)  
 
Strategic framework for 
enhancing prevention and 
control of mpox – 2024–
2027 (2024) 
 
Mpox global strategic 
preparedness and response 
plan (2024) 
 
Mpox resource toolkit 
(2024) 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

o Other components not described above 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

• The WHO recently released their strategic framework for enhancing 
prevention and control of mpox for all clades 
o Key definitions by the WHO include: suspected outbreak (which 

requires detailed case investigation and active case search), 
confirmed outbreak (which requires contact tracing and symptom 
monitoring), community transmission (i.e., occurrence of new mpox 
cases spread via human-to-human direct or indirect contact), 
control of mpox (i.e., no new mpox cases beyond six weeks after 
the last case was reported), elimination of human-to-human 
transmission (i.e., absence of new local cases) 

o The WHO recommends adequate surveillance that involves regular 
reporting of suspected, probable, and confirmed cases, detailed 
case investigations with agreed indicators, use of contact tracing 
and active case search, availability of laboratory and/or field-based 
diagnostics, use of performance indicators, use of genomic 
sequencing, and WHO Target product profiles for tests for mpox 
diagnosis 

o The WHO further recommends that countries review and update 
case investigation forms to include new understanding of emerging 
disease and assess all possible modes of transmission (e.g., clade 
I transmission includes sexual contact) 

o Engaging community health workers and the community are 
important to implementing case identification, in addition to the 
ability to notify the health authorities at the next administrative level 

o The WHO also recommends tailored strategies in congregate 
settings (e.g., refugee camps, residential facilities, schools) and 
based on the epidemiological context of the relevant country 

o Additional information is available about the core components of a 
health emergency preparedness and response for mpox with 
selected options for integrated planning and implementation, and 
their plans to monitor the uptake of the framework 

• The WHO released their global strategic preparedness and response 
plan, involving details about clade Ia and Ib (in addition to clade II) 
o Eastern Democratic Republic of the Congo and neighbouring 

countries are at high risk due to rapid spread of clade Ib, endemic 
areas of the DRC are at high risk due to clade Ia, and other 

• Not reported 

https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/europe/tools-and-toolkits/monkeypox-resource-toolkit-for-planning-and-coordination-of-mass-and-large-gathering-events
https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/i/item/9789240092907
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
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o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

o Refugees 
o Healthcare workers deployed to affected countries 

with clade I mpox outbreaks 
 

countries are at moderate risk due to the potential for imported 
cases 

o Key recommendations from the plan include strengthened 
coordination with local and national response mechanisms, 
enhanced surveillance and laboratory diagnostics, strengthened 
cross-border collaboration, vaccination, risk communication, 
governance and financing, and reporting 

o WHO recommends to Member States to implement a standardized 
system to report quarterly to WHO, event- and indicator-based 
surveillance, community-based surveillance, strengthen and 
decentralize laboratory capacity and data exchange protocols, 
expand diagnostic testing to include the deployment of point-of-
care diagnostics and sample referral networks, prioritize individuals 
at high-risk of exposure (including close contacts) for vaccinations, 
and integrate genomic sequencing in routine mpox surveillance 

• The WHO provides resources to countries related to identifying mpox 
cases (for either clades) and conducting contact tracing and 
management, such as the mpox triage and clinical assessment tool for 
suspected and confirmed cases, self-care and prevention fact sheets, 
risk assessment tool for identifying and managing health and care 
workers with a potential occupational exposure to mpox, a technical 
document about infection prevention, and control measures  

• With this response, the WHO and collaborating partners have 
developed and used analytic tools for surveillance purposes, such as 
the Go.Data platform that is an open-source outbreak tool for real-time 
analyses to inform field operations (e.g., use in case investigations, 
follow-up identified contacts and clusters, develop relationships 
between cases, dashboards to identify risk profiles), the global 
repository of epidemiological parameters (GREP), and analytics used 
by the WHO Hub for Pandemic and Epidemic Intelligence   

World Health Organization 
– Regional Office for Africa  
 
Mpox Continental 
Preparedness and 
Response Plans for Africa 
(2024) 

• Level of first-case response plan for clade I mpox 
o Provincial/territorial 
o National  
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

• The WHO categorizes African Union Member States into four mpox 
risk levels based on their mpox status and associated risk: (1) 
experiencing sustained human-to-human transmission, (2) reporting 
sporadic human cases and/or having endemic zoonotic reservoirs for 
mpox, (3) requiring preparedness due to proximity to Category 1 
countries, and (4) all other countries 

• The mpox preparedness and response plan is organized into pillars: 
o Surveillance: Implement/enhance active, sensitive, or routine 

surveillance through digitalized and real-time event/ community-

• Cases and deaths 
reported 

• Case fatality rate 

• Proportion of 
member states with 
high mpox 
transmission where 
community groups 
representing high-
risk populations 

https://cdn.who.int/media/images/default-source/headquarters/teams/emergency-prepardness-(wpe)/country-readiness-strengthening-(crs)/health-care-readiness-(hcr)/mpox-triage-and-clinical-assessment-for-suspected-and-confirmed-cases-p.jpg?sfvrsn=6bfe00b3_11
https://www.who.int/news-room/fact-sheets/detail/mpox
https://www.who.int/publications/m/item/risk-assessment-health-workers-mpox
https://www.who.int/publications/m/item/IPC-WASH-mpox-vaccination
https://www.who.int/publications/m/item/IPC-WASH-mpox-vaccination
https://www.who.int/news/item/05-12-2024-mpox-response--use-of-digital-and-analytics-tools-webinar
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
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o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ exposure risk assessments and stratification 

tools (e.g., classification frameworks of 
exposure risk level, likelihood and impact 
estimates of importation) 

▪ management of mpox contacts (e.g., diagnostic 
test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Financial arrangements (e.g., costs related to case 
management) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o High-contact sexual networks (e.g., gbMSM, 

heterosexual individuals with high number of sexual 
partners, sex workers) 

o Healthcare workers deployed to affected countries 
with clade I mpox outbreaks 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary transmission) 

based surveillance, contact tracing, point of entry, and cross-border 
data sharing  
▪ This includes the integration of mpox surveillance into existing 

disease surveillance platforms, such as the Integrated Disease 
Surveillance and Response (IDSR) system 

o Laboratory: Strengthen laboratory testing for diagnostic and 
sequencing through training and provision of equipment and 
reagents  
▪ This includes upgrading lab infrastructure, diagnostics (e.g., 

decentralizing qPCR testing to sub-national levels, deploying 
point-of-care testing (POCT) antigen rapid diagnostic tests 
(RDTs)), quality control and assurance, and incorporating 
genomic sequencing into routine mpox surveillance  

o Infection Prevention and Control (IPC): Strengthen infection and 
prevention control measures at households, schools, health 
facilities and communities through comprehensive IPC guidelines, 
PPE supplies, and training   
▪ This includes the healthcare waste management, and the 

provision of water, sanitation, and hygiene (WASH) services 
o Case Management: Implement comprehensive case management 

(clinical, psychosocial, nutritional) protocols, supply provision, and 
healthcare worker capacity building, adaptable to various care 
settings and patient populations (such as commercial sex workers, 
key population groups, etc.)  
▪ This includes revising and integrating HIV testing and 

management national protocols  
o Vaccination: Administer mpox vaccination to target populations and 

expanded high-risk population groups in two phases: (1) exposed 
group of contacts and the contacts of contacts, and expanded 
group of those at risk (i.e., healthcare workers, 
immunocompromised and key populations), and (2) wider targeting 
of affected communities, depending on progress in the 
epidemiology and the availability of vaccines.  

o Vaccination strategy includes delivery, pharmacovigilance, 
regulatory, and cold chain management 

o Coordination: Establish/enhance a multisectoral strategic and 
operational coordination mechanism led by the country’s ministry of 
health with support of Africa CDC and WHO, at national and sub-
national levels  

o Logistics and financing: Ensure robust support by developing 
standards for mpox supplies, coordinating demand forecasts, 

have received 
training, financial 
resources, and/or 
supplies to facilitate 
community outreach 
and engagement. 

• Percentage of 
health districts in 
each member state 
with community 
transmission having 
access to WHO-
approved mpox 
vaccines and 
therapeutics 
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enhancing supply transparency and implementing fair allocation, 
strengthening logistics, and maintaining supply chain integrity for 
equitable distribution  

o Risk Communication and Community Engagement (RCCE): 
Implement tailored RCCE strategies with a focus on reducing 
sexual transmission, driving vaccine acceptancy, and reducing 
stigma  
▪ This also includes development of community feedback 

mechanisms, community engagement, contextualized risk 
communication, managing infodemics (misinformation and 
disinformation), and media engagement 

World Health Organization 
– Regional Office for South-
East Asia  
 
Technical Brief (interim) and 
Priority Actions: Enhancing 
Readiness for mpox in 
WHO South-East Asia 
Region (September 2024) 
 
New WHO toolkit on risk 
communication and 
community engagement for 
mpox (2024) 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ management of mpox contacts (e.g., diagnostic 

test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 

• A September 2024 technical brief recommended priority areas for 
enhancing readiness for mpox in the South-East Asia Region 

• Surveillance 
o Surveillance case definitions are specified differentiating 

suspected, probable, and confirmed cases  
▪ Probable and confirmed mpox cases should be reported to the 

WHO  
▪ Specimens must be collected and shipped for laboratory 

testing and contact tracing should be initiated 
o Enhance vigilance and enable early diagnosis by sensitizing 

clinicians about mpox and ensuring they report suspected cases 
immediately to national or local health authorities, training health 
staff at points of entry (POE), especially airports, to identify cases 
among international travellers from affected areas/countries, and 
educating affected communities, such as MSM and sex workers, 
about mpox while ensuring access to testing and care services 

• Laboratory testing 
o Laboratory confirmation of mpox will be based on nucleic acid 

amplification testing (NAAT), using real-time or conventional PCR 
methods and/or genomic sequencing, which is recommended for 
confirming the clade 

o Planning for genomic sequencing for diagnosis and 
characterization of mpox, monitoring of mpox viruses, and data 
sharing for public health decision-making is crucial and strongly 
encouraged 

• Infection Prevention and Control (IPC) 
o Capacities should be assessed within healthcare facilities and in 

communities where risk of transmission is high  

• Reduction in 
mortality and 
morbidity 

• Prevention of 
transmission 

https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/376589/9789240091559-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376589/9789240091559-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376589/9789240091559-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376589/9789240091559-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/378915/9789290229582-eng.pdf?sequence=1&isAllowed=y
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Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

o Individuals travelling to and from countries in Africa 
with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

o Healthcare workers deployed to affected countries 
with clade I mpox outbreaks 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary transmission) 

o Health workers caring for suspected or confirmed mpox patients 
must implement standard, contact, and droplet precautions  

o Airborne precautions should also be implemented if varicella zoster 
virus (chickenpox) is suspected, until it is excluded; airborne 
precautions should be applied during procedures that generate 
infectious respiratory particles (IRPs), previously referred to as 
aerosol-generating procedures (AGPs) 

• Case/clinical management 
o Approaches mentioned include home-based management for mild 

or uncomplicated cases under proper IPC conditions and facility-
based management for high-risk or severe cases  

o Since antiviral pharmacological treatments have little to no effect 
on outcomes associated with clade I, supportive care is prioritized  

o Symptomatic treatment is recommended for mild cases, with 
special considerations for sexually active populations 

• Vaccination 
o The mpox response emphasizes a targeted vaccination approach 

rather than mass vaccination, based on the current risk-benefit 
assessment 

o Targeted vaccination is recommended for individuals at high risk of 
exposure during outbreaks, with primary preventive vaccination 
(PPV) advised for laboratory personnel working with 
Orthopoxviruses and other high-risk groups  

o Pre-exposure preventive vaccination is advised for individuals at 
high risk of exposure, while post-exposure preventive vaccination 
is recommended for contacts of confirmed cases, ideally 
administered within four days of exposure, or up to 14 days if the 
individual remains asymptomatic 

• Risk Communication and Community Engagement (RCCE) 
o The response plan highlights the importance of active risk 

communication, community engagement, and stigma reduction, 
particularly among MSM populations 

World Health Organization 
– Regional Office for 
Europe  
 
Mpox (MPX) Reporting 
Protocol (2024) 
 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Identifying and defining type of case (e.g., 

suspected, probable, confirmed case based on 
available evidence) 

• The first case of mpox clade Ib was reported in the E.U. on 15 August 
2024 

• Surveillance 
o A routine surveillance bulletin was created by WHO Regional 

Office for Europe and distributed in collaboration with the ECDC 
o Mpox case confirmation for E.U.-level reporting adheres to the 

2022 WHO case definition and requires MPXV detection through 
PCR and/or sequencing 

• Deaths  

https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/mpox-risk-assessment-monkeypox-virus-africa-august-2024.pdf
https://www.who.int/europe/publications/m/item/joint-ecdc-who-regional-office-for-europe-monkeypox-surveillance-bulletin--15-august-2024
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Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

Surveillance, case 
investigation and contact 
tracing for mpox 
(monkeypox) Interim 
guidance (2024) 
 
 
 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Developing and/or strengthening monitoring and 
reporting approaches (e.g., use of real-time 
notification dashboards, ability to report findings 
across jurisdictions) 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ management of mpox contacts (e.g., diagnostic 

test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

o Delivery arrangements (e.g., risk communication 
and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

o Healthcare workers deployed to affected countries 
with clade I mpox outbreaks 

• Outcomes related to containment of cases (e.g., 
spread of cases, prevention of secondary transmission) 

o The European Surveillance System (TESSy) reporting protocol 
specifies categories for reporting MPXV clade and subclade data 
(clade-specific reporting) 
▪ Surveillance case definitions include suspected, probable, 

confirmed, discarded and MPXV reinfection 

• The WHO’s interim guidance on mpox surveillance, case investigation, 
and contact tracing, developed by its headquarters and regional 
offices, is applied and includes mpox testing (i.e., PCR to suspected 
cases, using oropharyngeal, anal, or rectal swabs if lesions are absent 
and resources allow), reporting, investigation, and contact tracing 
(including international contact tracing for travellers)   
o Pre- and post-exposure vaccination must be offered to individuals 

at risk (e.g., gbMSM) 
o Exposed health workers should monitor for potential symptoms, 

particularly within 21 days of their last exposure 

• As part of risk communication and community engagement, an mpox 
toolkit for healthcare workers was developed and distributed to support 
case recognition (regardless of clade), testing (i.e., specimen collection 
for PCR testing), infection prevention and control, patient care, and 
effective communication with patients 

World Health Organization 
– Regional Office for the 
Eastern Mediterranean  

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 

• The initial response focused on infection prevention and control (IPC) 
measures and mobilizing a coordinated effort by activating the Incident 
Management Support Team 

• Not reported 

https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://www.ecdc.europa.eu/sites/default/files/documents/MPX-reporting-protocol-v5-2024.pdf
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376306/WHO-MPX-Surveillance-2024.1-eng.pdf?sequence=1
https://www.who.int/europe/publications/m/item/mpox-toolkit-for-health-care-workers-brochure
https://www.who.int/europe/publications/m/item/mpox-toolkit-for-health-care-workers-brochure
https://iris.who.int/bitstream/handle/10665/380080/WHOEMCSR799E-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/380080/WHOEMCSR799E-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/380081/WHOEMCSR780E-eng.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/380081/WHOEMCSR780E-eng.pdf?sequence=1&isAllowed=y
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Jurisdiction and title of 
first-case response 

plan(s) 

Dimensions of the organizing framework Approaches taken within plan(s) Outcomes from plans 
(if evaluated) 

 
Surveillance, case 
investigation and contact 
tracing for mpox 
(monkeypox): Interim 
guidance (2024) 
 
Laboratory testing for the 
monkeypox virus: interim 
guidance (2023) 

o Identifying and defining type of case (e.g., 
suspected, probable, confirmed case based on 
available evidence) 

o Using laboratory diagnostics (e.g., PCR testing, 
antigen-based rapid diagnostics tests, serology) 
and genomic sequencing to confirm case 

o Implementing non-pharmaceutical measures to 
prevent and control transmission 
▪ case investigation and management 
▪ contact tracing and monitoring 
▪ management of mpox contacts (e.g., diagnostic 

test, regular practice of hand hygiene and 
respiratory etiquette, minimum physical 
contact) 

o Implementing pharmaceutical measures as part of 
public-health strategies 

• Broader components of an mpox preparedness and 
response plan 
o Delivery arrangements (e.g., risk communication 

and education, pharmaceutical measures) 

• High-risk populations 
o Individuals travelling to and from countries in Africa 

with clade I mpox outbreaks (e.g., immigrants, 
visitors, African Canadians) 

o High-contact sexual networks (e.g., gbMSM, 
heterosexual individuals with high number of sexual 
partners, sex workers) 

o Healthcare workers deployed to affected countries 
with clade I mpox outbreaks 

o Awareness and preparedness are scaled up through staff training 
(e.g., regional IPC and water, sanitation, and hygiene (WASH) 
training), the development and adaptation of risk communication 
and community engagement (RCCE) materials in Arabic and 
English, and other capacity-building sessions for member states, 
providing guiding documents on surveillance, case management, 
laboratories, vaccination, and RCCE  

• The WHO Regional Office works closely with partners in the WHO 
Regional Office for Africa, and supports the Africa’s Mpox Continental 
Preparedness and Response Plans  

• Other responses are based from the interim guidelines released by the 
WHO Health Emergencies Programme and Emergency Response 
Teams, including mpox surveillance, case investigation, contact 
tracing, and laboratory testing  
o The guidelines identify high-risk populations, including gbMSM, 

health workers, and immigrants or individuals traveling from high-
risk countries 

 

World Health Organization 
–Regional Office for the 
Western Pacific  
 
Asia Pacific Health Security 
Action Framework (2024) 

• Level of first-case response plan for clade I mpox 
o International or multinational 

• Components of a first-case response plan 
o Other components not described above 

• Broader components of an mpox preparedness and 
response plan 
o Governance arrangements (e.g., coordination, 

collaboration, and data sharing across related 
stakeholders such as government, public-health 
agencies, laboratories, surveillance systems across 
jurisdictions) 

• The Asia Pacific Health Security Action Framework broadly outlines a 
response plan, identifying mpox as one of the public health events of 
international concern  
o The WHO activates the regional Incident Management System 

(IMS) to coordinate regional health security efforts by offering 
guidance, technical support, field deployments, and necessary 
supplies 

o The framework emphasizes strengthening regional mechanisms for 
multisource surveillance, risk assessment, and early alert systems 

o Not reported 

https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.who.int/publications/i/item/WHO-MPX-Surveillance-2024.1
https://www.who.int/publications/i/item/WHO-MPX-laboratory-2022.1
https://www.who.int/publications/i/item/WHO-MPX-laboratory-2022.1
https://www.who.int/publications/i/item/WHO-MPX-laboratory-2022.1
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.afro.who.int/sites/default/files/2024-09/FINAL_MPOX%20CONTINENTAL%20PREPAREDNESS%20AND%20RESPONSE%20PLAN%20FOR%20AFRICA_September%202024.pdf
https://www.emro.who.int/monkeypox/information-for-health-ministries/index.html
https://www.emro.who.int/monkeypox/information-for-health-ministries/index.html
https://iris.who.int/bitstream/handle/10665/377083/Asia%20Pacific%20Health%20Security%20Action%20Framework_WEB.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/377083/Asia%20Pacific%20Health%20Security%20Action%20Framework_WEB.pdf?sequence=1&isAllowed=y
https://iris.who.int/bitstream/handle/10665/377083/Asia%20Pacific%20Health%20Security%20Action%20Framework_WEB.pdf?sequence=1&isAllowed=y
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Appendix 5: Documents excluded at the final stages of reviewing 
 

Document type Hyperlinked title 

Other types of documents 
(e.g., editorial, narrative 
reviews with unspecified 
clade, studies about clade II) 

The first imported case of monkeypox in Singapore during the 2022 outbreak – Reflections and lessons 

Unveiling the first case of mpox in Jordan 2024: A Look at the national preparedness and response measures 
Management of Contacts of the First Imported Monkeypox Case in Korea 

The first case of monkeypox virus infection detected in Taiwan: Awareness and preparation 

How to recognize and respond to monkeypox 2022 outbreak in non-endemic countries: A narrative review 

Isolation and identification of monkeypox virus MPXV-ROK-P1-2022 from the first case in the Republic of Korea 

First case of mpox in Pakistan: What can we learn from it? 

The first case of mpox infection in Iran during the 2022 outbreak 

Rapid diagnostic testing for response to the monkeypox outbreak – Laboratory response network, United States, May 17–June 30, 2022 

Variations in national surveillance reporting for mpox virus: A comparative analysis in 32 countries 

Evaluation of mpox contact tracing activities and data collection in EU/EEA countries during the 2022 multicountry outbreak in nonendemic 
countries 

 
 

 
 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9533901/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11460243/#:~:text=On%20September%202%2C%202024%2C%20Jordan,to%20be%20in%20stable%20condition.
https://pmc.ncbi.nlm.nih.gov/articles/PMC9512675/
https://pubmed.ncbi.nlm.nih.gov/35902024/#:~:text=On%20June%2024%2C%202022%2C%20Taiwan,imported%20monkeypox%20infection%20in%20Asia.
https://pubmed.ncbi.nlm.nih.gov/36459045/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9468686/#:~:text=In%20summary%2C%20our%20results%20showed,for%20diagnosis%20by%20the%20KDCA.
https://pubmed.ncbi.nlm.nih.gov/38192734/
https://pubmed.ncbi.nlm.nih.gov/39436841/?utm_source=FeedFetcher&utm_medium=rss&utm_campaign=None&utm_content=1Bu6MzWe4_T53eCN5vIjd2xdydd1z8wfpGe5ymUnAW5yjGGAT&fc=None&ff=20241031084507&v=2.18.0.post9+e462414
https://pubmed.ncbi.nlm.nih.gov/35834423/
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1178654/full
https://onlinelibrary.wiley.com/doi/10.1002/jmv.29352
https://onlinelibrary.wiley.com/doi/10.1002/jmv.29352
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