
Monkeypox (MPX) is a re-emerging zoonotic disease caused by the monkeypox virus of the family Poxviridae. The animals 
susceptible to MPX are cynomolgus monkey, squirrel, Gambian pouched rat, dormouse, anteater and prairie dogs. 
Monkeypox is endemic to western and central Africa, however, sporadic cases related to travel and imported wild animals 
can be reported from different countries. In 2022, >90 non-endemic countries have reported multi-country MPX outbreak 
affecting >77,000 people with case fatality rate of 3-6 %. In October 2022, India's tally of MPX cases stands at 14. It is 
characterized by fever and rashes on the face, palms, soles, groin and genital or anal regions. Males in the age group of 18-44 
years are the most commonly affected. Newborn infants, children and immunocompromised people are at higher risk of 
serious illness and even death.

 Human to - human transmission of MPX-  

  

 

 
1. Close contact 

2. Respiratory droplets 

Direct: Skin lesions, Sexual contact 

Indirect: Clothing, Bedding 

 

 

  

 

 

3. Mother to fetus  

  

Clinical signs
lIncubation period (time from infection to appearance 

of symptoms) is 6-13 days
lSelf-limiting disease & symptoms last from 2-4 weeks
lFever (0-5 days)
lSevere headache
lSwelling of lymph nodes (distinctive feature)
lMuscle aches

lIntense lack of energy
lBack pain
lRashes on face & extremities (palms of hands & soles 

of feet) : 1-3 days after fever onset
lRash® Macule (flat base lesion) ® Papule (raised 

firm lesion) ® Vesicle (clear fluid filled lesion) ® 
Pustule (yellowish fluid filled lesion) ® Crust ® Dry 
up & fall off

Diagnosis
l

from vesicles/pustules & dry crusts)
lPolymerase chain reaction (PCR) is the preferred 

laboratory test for confirmation of MPX
Prevention strategies
lLimiting close contact with people who have suspected 

or confirmed MPX
lSurveillance & rapid identification of new cases
lSeparate the sick pet or animal from other animals and 

Sample for laboratory test: Skin lesions (roof or fluid 

minimize direct contact with people for at 
least 21 days after becoming ill or 
until fully recovered

l  Health workers caring for MPX patients or 
handling specimens should implement 
standard infection control measures

l Clean hands frequently with soap 
& water or alcohol-based hand rub

lFrequently clean & disinfect commonly touched surfaces
lIf MPX is suspected, seek medical advice & isolate from 

others until tested
lIf MPX is confirmed, isolate from others including pet 

animals until all sores have healed, scabs have fallen off 
& a new layer of skin has formed

lPatients recovering from MPX should take due 
precautions to control sexual spread of MPX for 12 
weeks after recovery
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