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Introduction

Monkeypox is a smallpox-like disease that is less severe 
than smallpox. The disease is endemic to Central and 
Western Africa. However, the exotic pet trade has 
resulted in scattered outbreaks outside of the endemic 
region1. Monkeypox is caused by the rare zoonotic 
monkeypox virus2. Zoonotic viruses can be transmitted 
between species, from animals to humans and humans 
to animals3. It belongs to the poxviridae family of 
viruses. Smallpox virus (variola virus) is closely related 
to the monkeypox virus4. The monkeypox virus was first 
identified and isolated in 1958 in Denmark1. The first 
human case of the monkeypox virus was confirmed in 
1970 in a child in the Democratic Republic of Congo 
(DRC) suspected of having smallpox due to the 
similarity of the symptoms of the two diseases2. Since 
the first reported cases of monkeypox occurred in rural 
Africa, underreporting has led to underestimating the 
risk of monkeypox.

However, regulatory authorities in the USA have started 
to pay close attention to the disease because of the 
recent rising trend of monkeypox cases outside of the 

endemic region. EPA added guidance for monkeypox 
in May 2022 and gave it the status of “Emerging Viral 
Pathogen”5.

Monkeypox Virus

Monkeypox is 200-250 nm long, brick-shaped, 
enveloped virus6. The virus belongs to poxviridae family 
of viruses. Smallpox and chickenpox viruses also belong 
to the same family. EPA categorizes the monkeypox 
virus as a Tier 1 virus7 – the most difficult to inactivate.
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Figure 1: Poxvirus under electron 
microsope1

Epidemiology

Monkeypox is endemic to central and western Africa 
and most concentrated in the Democratic Republic 
of Congo. Data suggests that African rodents are the 
natural reservoir of the monkeypox virus. Monkeypox 
infections have been reported in rats, mice, monkeys, 
prairie dogs, and squirrels. There are two types of 
monkeypox virus: West African and Central African. 

The Central African type is more infectious in humans 
and is transmitted from human to human. It also causes 
more severe illness, and death may occur. There are no 
reports of West African monkeypox’s human to human 
transmission.  

There have been limited cases of monkeypox outside 
of its endemic region. The first case of monkeypox  
outside of Africa was reported in 2003 in multiple 
states in the United States8,9. The virus was carried by 
Gambian giant rats co-inhabited with prairie dogs sold 
as household pets. The outbreak resulted in 53 human 
infections with monkeypox. The most recent case of 
monkeypox was reported in 2022. 

According to data published by WHO, it registered 
a rising number of cases in May 2022 from member 
states outside of monkey pox’s endemic region. The 
majority of cases were reported in patients with MSM 
relations10.
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The following map published by the WHO shows the geographical location of monkeypox 
cases reported between 13 and 21 May 202210.

The risk of monkeypox infection rises with caring for people infected with the monkeypox virus, 
not being vaccinated for smallpox and processing raw meat in areas with animals reported with 
monkeypox infection1. Furthermore, males are at a higher risk of infection in endemic regions.

Symptoms

The symptoms of monkeypox include:
• Fever
• Headache
• Muscle pain/muscle ache
• Fatigue
• Swollen lymph nodes
• Liquid-filled lesion in the mouth
• Liquid-filled lesions on the rest of the body
The incubation period of monkeypox is between 7 and 
21 days. The symptoms usually appear between 7 and 
14 days after contracting the virus. Infected patients are 
contagious one to two days before the appearance of 
lesions on the skin. The initial symptoms, such as fever, 
start to appear at this time. 

Pathophysiology

Pus-filled lesions start appearing on the body, 
remaining for 5 to 7 days, and then dry crusts form, 
which peel off after 7 to 14 days. The patients have 
swollen lymph nodes and fever. The patient is not 
considered infectious after the crusts have fallen off.



Transmission

Monkeypox transmission is similar to smallpox 
transmission. Transmission occurs through a liquid from 
disease lesions that can be inhaled or touched while 
close to an infected person. Recent data suggests that 
human to human transmission rates have increased.

Diagnosis

Since symptoms of monkeypox are closely related 
to the symptoms of smallpox, the only confirmed 
diagnostic test is laboratory testing for the 
morphology and genetics of the virus. Serum studies 
for orthopoxvirus IgM and IgG can also be used 
to confirm clinical diagnosis. Laboratory testing of 
suspected patients is evaluated according to the 
“Acute, Generalized Vesicular or Pustular Rash Illness 
Protocol”11.

Treatment / Management

No clinically proven monkeypox infection medicine is 
available at the moment. The treatment methodology 
is a supportive treatment to manage symptoms. The 
best approach is to prevent infection in the first place 
and control an outbreak once monkeypox is discovered 
in a location.

The infected individuals must be isolated and wear a 
surgical mask. The lesions must be covered as much as 
possible until the lesions have turned into crusts and 
fallen off naturally. Isolation must be maintained until a 
fresh layer of skin is formed after the crusts have fallen 
off. 

Individuals that may be suspected of being exposed 
to the virus must be closely observed, and monitoring 
of temperature and other symptoms should be done 
twice a day until the incubation period has passed. 
Family members of the infected person and other close 
contacts should also be isolated until the incubation 
period is over. 

There is no specific vaccine for monkeypox. However, 
the smallpox vaccine has significantly reduced 
monkeypox cases in endemic regions. Post-exposure 
vaccination such as the Ankara vaccine can also be 
administered if suspected exposure to the virus. CDC 
suggests that vaccination within four days of exposure 
can prevent the disease.

Complications

• Bacterial superinfection of skin

• Permanent skin scarring

• Hyperpigmentation or hypopigmentation

• Vision loss

• Pneumonia

• Dehydration 

• Sepsis

• Encephalitis

• Death

Complications are relatively mild and fewer in the West 
African variant of monkeypox. The fatality rate of the 
West African variant is around 3.6%. The fatality rate of 
the Central African variant is 11%4.

Tips on protecting yourself against 
Monkeypox

• The best strategy to protect yourself against monkeypox is to 

avoid contracting the infection in the first place12. This includes 

avoiding contact with animals from the endemic region and 

outbreak regions.

• Avoid contact with people suspected of having the monkeypox 

virus. The patient must be immediately isolated, and friends and 

family should also observe isolation until the incubation period 

(21 days) has passed. Contact authorities if someone around is a 

suspected case of the monkeypox virus.

• Avoid contacting material in the use of animals suspected of 

harbouring monkeypox virus.

• Practice good hygiene. Use effective disinfectants and hand 

and surface sanitisers. EPA has published a list of approved 

products. The list can be viewed here.

• Get yourself vaccinated. CDC recommends JYNNEOSTM12. 

Smallpox vaccines can also protect against monkeypox. Studies 

show a risk reduction of up to 95% in people vaccinated against 

smallpox.
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https://www.epa.gov/pesticide-registration/disinfectants-emerging-viral-pathogens-evps-list-q#search
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