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1. Introduction  

Monkeypox is a rare viral zoonotic disease caused by infection with the 

monkeypox virus. It was first identified in 1958 and occurs primarily in Central and 

West African countries. The disease has emerged as the most important Orthopoxvirus 

infection for public health after the eradication of smallpox in 1980. Though it was less 

transmissible than smallpox, it can spread from infected humans, animals, and materials 

contaminated with the virus.  

Monkeypox is a disease of global public health importance as it not only affects 

countries in west and central Africa, but the rest of the world. In 2003, the first 

monkeypox outbreak outside of Africa was in the United States of America and was 

linked to contact with infected pet prairie dogs. In May 2022, public health experts 

worldwide are on alert over several outbreaks of confirmed and suspected monkeypox 

across multiple countries. 

 Monkeypox has been reported to WHO from 23 member states that are not 

endemic for monkeypox virus as of 13 May 2022. The vast majority of reported cases 

have no established travel links to an endemic area and have presented through primary 

care or sexual health services. One case of monkeypox in a non-endemic country is 

considered an outbreak. As of 8 June 2022, the global health database reports 1,204 

confirmed cases and an additional 84 suspected cases.  No deaths have been reported. 
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2. Epidemiology of the disease 

Monkeypox virus is an enveloped double-stranded DNA virus that belongs to the 

Orthopoxvirus genus of the Poxviridae family. The name monkeypox originates from 

the initial discovery of the virus in monkeys in Copenhagen Denmark, in 1958. Various 

animal species have been identified as susceptible to monkeypox virus. This includes 

rope squirrels, tree squirrels, Gambian pouched rats, dormice, non-human primates and 

other species.  

The first case of human monkeypox was detected in a 9-month old boy in the 

Democratic Republic of Congo in 1970. Two distinct clades of monkeypox have been 

identified: The West African clade, which is associated with milder clinical presentation 

and a case fatality ratio closer to 1%, and the Congo Basin (Central African) clade, 

which has been historically associated with greater human-to-human transmission and 

higher morbidity with a case fatality ratio as high as 10%. 

sMonkeypox is considered a zoonotic disease with transmission primarily 

occurring from animals, such as rodents and primates, to humans. However, limited 

sustained human-to-human transmission has been observed with up to 6 generations of 

human-to-human transmission being previously identified. Currently, monkeypox is the 

most prevalent Orthopoxvirus infection in humans after the eradication of smallpox and 

the cessation of universal smallpox vaccination. In endemic areas, the virus is 

transmitted to humans through a bite or direct contact with an infected animal’s blood, 

meat, bodily fluids or cutaneous/mucosal lesions. 

Transmission of the virus can occur through contact with bodily fluids, wounds 

on the skin or internal mucosal surfaces, respiratory droplets, or contaminated objects. 

The virus enters the body through broken skin (even if not visible), the respiratory tract, 

or the mucous membranes (eyes, nose, or mouth). Consumption of inadequately cooked 

meat or other products from infected animals may also pose increased risks of infection. 

Transmission can also occur via the placenta from mother to fetus (which can lead to 

congenital monkeypox) or during close contact during and after birth. It is unclear if 

monkeypox can be transmitted through sexual transmission routes while close physical 

contact is a well-known risk factor for transmission. The incubation period of 

monkeypox is usually from 6 to 13 days but can range from 5 to 21 days. Case fatality 

ratio is recently around 3 to 6%. 

Current risk factors for contracting monkeypox include those who: 

▪ Traveled (within 21 days) to an area where monkeypox cases or exposures have been 

reported; 
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▪ Reported contact with a person who has a similar rash or received a diagnosis of 

confirmed or suspected monkeypox; and  

▪ Persons self-identifying as men who have sex with men (MSM). 

 

3. Clinical feature     

3.1. Disease Progression  

I- Incubation period 

a. Duration:5-21 days 

b. No symptoms 

c. Viremia at the end of the incubation period 

 

II- Febrile stage 

a. 1-4 days 

b. fever  

c. Other symptoms 

i. Swollen lymph nodes (lymphadenopathy) 

ii. Headache, chills, conjunctivitis, oral ulcer, sore throat, cough, malaise, 

nausea, vomiting, fatigue, myalgia, pruritus  

d. Virus in the blood 

e. Small lesions in the mouth (Enanthem) appear towards the end 

 

III- Rash Stage 

a. The characteristic rash associated with monkeypox lesions involve the 

following: deep-seated and well-circumscribed lesions, often with central 

umbilication; and lesion progression through specific sequential stages—

macules, papules, vesicles, pustules, and scabs before falling off. 

b. Virus may be in the blood early in this stage 

c. Virus is present in skin lesions 

d. Antibodies are produced and become detectable 

 

IV- Recovery 

a. The patient has recovered 

b. Specific antibodies are present in the blood 

c. Scars may remain 
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5 - 21 days 1 - 4 days 2 - 4 weeks Days to weeks 

No Symptoms 

Fever, 

lymphadenopathy

, headache, chills, 

sore throat, 

malaise, fatigue 

Rash on the 

skin 
No symptoms 

Figure 1. Overview of clinical features and disease progression  

Figure 2. Different stages of rash 
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V- Complications  

a. Corneal infection and vision loss 

b. Secondary bacterial infections 

c. Abscess and airway obstruction 

d. Pneumonia 

e. Sepsis 

f. Encephalitis  

g. Miscarriage 

h. Death  

 

VI- Long-term consequences  

a. Scarring 

b. Reduced skin pigmentation 

c. Blindness 

Figure 3. Proportion of confirmed cases 

with signs and symptoms (%) 
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3.2. Differential Diagnosis  

Differential diagnosis for rash includes chickenpox, monkeypox, measles, 

herpes, bacterial skin diseases, syphilis, scabies and drug allergies. Recent enlargement 

of lymph node during prodromal stage is important for differentiating monkeypox 

from chicken pox. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Important features of monkeypox, chickenpox and measles 

 

Figure 5. Distribution of rash between monkeypox, chickenpox and measles  
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3.3 Case definition  

3.3.1 Suspected case  

Patient with an unexplained rash (unlikely to be secondary syphilis, herpes, varicella, 

molluscum contagiosum, or other diagnosis) that is consistent with monkeypox (firm, 

well circumscribed, deep-seated, and umbilicated lesions; progresses from macules to 

papules to vesicles to pustules to scabs) especially in patients who 1) report close contact 

with a person or people with confirmed or suspected monkeypox and/or with a similar 

rash; and/or 2) report travel in the past month to an area where confirmed cases have 

been reported; and/or 3) is an MSM 

3.3.2 Probable case  

A case that meets the clinical case definition, is not laboratory confirmed, but has an 

epidemiological link to a confirmed case  

3.3.3 Confirmed case  

A clinically compatible case that is laboratory confirmed  

 

Figure 6. Pattern and distribution of rash between Monkeypox and 

Chickenpox 

Interim Guideline for Management of Monkeypox 2022 (Version 1.0), MOH, NUG of Myanmar 7 



 
 

4. Diagnosis   

Polymerase chain reaction (PCR) is the preferred laboratory test to make 

definitive diagnosis.  

Which specimens to collect and when? 

❖ Oropharyngeal or nasopharyngeal swab during febrile stage  

❖ Lesion fluid, lesion roof, lesion crust during rash stage 

❖ Serology test during recovery stage  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 - 21 days 1 - 4 days 2 - 4 weeks Days to weeks 

No Sample 

collected 

Nasopharyngeal 

or oropharyngeal 

swab 

Lesion fluid, 

Lesion roof or 

Lesion crust 

Serum 

Figure 7. Specimen collection at different stages of disease  
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5. Treatment  

Management and treatment of monkeypox disease includes nonspecific 

supportive care and treatment of symptoms.  

There is no specific treatment for monkeypox virus infection, but particularly in 

the outbreak setting, post-exposure smallpox vaccine and antivirals may be considered 

after consultation with health care professional. Monkeypox is usually self-limited with 

disease symptoms lasting 2 to 4 weeks. Complications, including secondary infections, 

are possible. 

5.1. Supportive  

Elements of patient care are; 

❖ Fever and pain management 

❖ Skin, eye and mouth care 

❖ Respiratory care 

❖ Hydration and nutritional support 

❖ Mental health support 

❖ Prevention and treatment of complications 

5.1.1. Fever and pain management  

External cooling 

❖ Remove garments 

❖ Tepid sponging 

❖ Apply cool damp cloths 

 

Antipyretic and pain medication 

❖ Paracetamol 

 

5.1.2. Skin, eye and mouth care 

❖ Rash and skin care  

 Avoid touching or scratching lesions 

 Gentle washing 
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 Keep clean and dry 

 Protect and hydrate with moist dressings 

 Gentian violet or nystatin cream  

 Topical or oral antibiotics as needed  

 Treat inguinal or genital ulcers with a warm saline sitz bath or a light sofra-

tulle dressing 

❖ Eye care  

Eye may develop infection or ulcers. 

 Vitamin A supplements 

 Protective eye pads 

 Topical or oral antibiotics in combination 

 Tetracycline or trifluridine eye drops / ointment  

 Do not use steroid ointment or drops  

❖ Care of painful mouth sore  

 Wash mouth with warm clean salted water 

 For severe ulcers, consider gentian violet or antibiotics 

 Vitamin C and other multivitamins 

 

5.1.3. Respiratory care  

Bronchopneumonia may occur in up to one in ten cases. There can be tissue 

damage throughout the lungs or consolidation in just one area, with or without a 

bacterial infection. 

❖ Supportive treatment 

❖ Pulmonary hygiene and physiotherapy 

❖ Supplementary oxygen 

❖ Empirical treatment with antibiotics 

❖ Bronchodilator medication 

❖ Ventilation support 

5.1.4. Rehydration therapy and nutrition support  

Ensure patients eat and drink. 

❖ Liquids: water, soups, teas, oral rehydration solution 

❖ Intravenous fluids if needed 
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Treat conditions affecting nutrition (mouth sores, vomiting, diarrhea). 

Consideration for young patients 

❖ Oral vitamin A 

❖ Breast feeding, breast milk or infant formula according to the situation 

❖ Caregiver precautions, masks, hygiene  

 

5.1.5. Mental health and social support  

 

5.2. Antiviral treatment  

Currently there is no specific treatment approved for monkeypox virus 

infections. However, antivirals developed for use in patients with smallpox (e.g. 

Tecovirimat) may prove beneficial. 

 

6. Infection control and prevention  

6.1. Interim recommendations 

 

6.1.1. General Infection Prevention Recommendations (for both clinic and 

inpatient settings) 

❖ Apply standard, contact, and airborne precautions including eye protection 

when caring for a patient with suspected or confirmed illness. 

❖ Wear gown, gloves, N95 or equivalent or higher-level respirator, and eye 

protection (goggles or face shield). 

❖ Perform meticulous hand hygiene after all contact with an infected patient. 

❖ Clean and disinfect used patient care equipment per facility policy 

❖ Use hospital grade disinfectant to clean and disinfect environmental surfaces 

❖ Educate patient about infection prevention practices in the home and 

community. 

❖ The patient should remain masked, as tolerated (as currently required for all 

persons in healthcare settings) and any exposed skin lesions should be covered 

with a sheet or gown. 
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6.1.2. Recommendations for patients 

Provide the following education to patients who are positive or awaiting 

confirmatory testing. 

❖ Persons should not leave the home, except as required for medical care. 

❖ Follow instructions provided by health care professionals. 

❖ Unexposed persons who do not have an essential need to be in the home should 

not visit. 

❖ Pets (dog/cat/rodent) and other mammals should be avoided to prevent 

transmission 

❖ Household members who are not ill should limit contact with the person with 

monkeypox. Close contacts of monkey pox cases should self-monitor for the 

development of symptoms up to 21 days from the last exposure to a case. 

❖ Hand hygiene, isolation within the home, laundry with soap/water, disinfection 

of surfaces with household cleaners. 

❖ For individuals with confirmed monkeypox, isolation precautions, either in 

healthcare facilities or in-home settings, should be continued until all lesions 

have resolved and a fresh layer of skin has formed. 

 

6.1.3. Recommendations for healthcare workers - Outpatient Setting 

 

❖ Implement strategies to identify, communicate and isolate patients early. If 

known, coordinate a planned visit using COVID-19 infection protocol. 

❖ For patients who need to be seen in the clinic, ensure that the patient is: 

a. Masked 

b. Rash or lesions covered, if possible 

c. Placed into airborne room if feasible. If this is not feasible, place patient 

into a private room with doors closed. 

6.1.4. Recommendations for healthcare workers - Inpatient Setting 

❖ Promptly identify, alert and isolate suspected or confirmed patient. 

❖ Notify experienced health professionals who specialize in airborne infections. 

❖ Prioritize use of negative pressure rooms for any aerosol generating procedure. 

❖ Ensure that soiled linen is not shaken or handle. 
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6.2. Vaccination 

6.2.1. Vaccine effectiveness 

❖ In general, according to past data from Africa, smallpox vaccine can prevent 

at least 85% for monkeypox.  

❖ ACAM200 and JYNNEOS are currently licensed for smallpox in United State 

of America. JYNNEOS is also licensed for prevention of monkeypox.  

JYNNEOS  

▪ JYNNEOS is a live vaccine produced from the strain Modified Vaccinia 

Ankara-Bavarian Nordic (MVA-BN), an attenuated, nonreplicating 

orthopoxvirus  

▪ Also known as IMVAMUNE, IMVANEX, MVA  

▪ Licensed by FDA in September 2019  

Indication  

o prevention of smallpox and monkeypox disease in adults (18 years of age 

and older) determined to be at high risk for smallpox or monkeypox 

infection  

ACAM2000  

▪ ACAM2000 is a live Vaccinia virus vaccine  

▪ Licensed by FDA in August 2007  

▪ Replaced Dryvax - license withdrawn by manufacturer and remaining vaccine 

destroyed  

Indication  

o active immunization against smallpox disease for persons determined to be 

at high risk for smallpox infection 

 

6.2.2. Prophylaxis 

❖ Smallpox and monkeypox vaccines are effective at protecting people against 

monkeypox when given before exposure to monkeypox. As pre-exposure 

prophylaxis, vaccines can effectively protect people.  

 

❖ Experts also believe that vaccination after a monkeypox exposure may help 

prevent the disease or make it less severe. Vaccines can also be considered for 
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post-exposure prophylaxis if given within 4-14 days after exposure. Post-

exposure vaccination can reduce the symptoms of disease but cannot prevent 

it.  

 

Pre-Exposure Prophylaxis 

▪ Vaccination should be recommended for select persons at risk for 

occupational exposure to Orthopoxvirus. 

Post-Exposure Prophylaxis 

▪ Transmission of monkeypox requires prolonged close interaction with a 

symptomatic individual.  

▪ Brief interactions and those conducted using appropriate PPE in accordance 

with Standard Precautions are not high risk and generally do not warrant PEP.  

 

6.3. Isolation  

Patients with confirmed or suspected monkeypox infection should be promptly 

isolated. Patients who do not require hospitalization, but remain potentially infectious 

to others, should be isolated at home. Isolation should continue until all lesions have 

resolved, the scabs have fallen off, and a fresh layer of intact skin has formed. 

 

7. Conclusion  

A pandemic-level event is not expected to occur currently. Overall public health 

risk in Myanmar is low at this time. However, significant and urgent actions need to be 

taken to increase awareness, particularly among healthcare providers and in the 

communities. It is important to promptly identify and isolate confirmed and suspected 

monkeypox cases to prevent undetected transmissions in the country.  

 

 

 

 

Interim Guideline for Management of Monkeypox 2022 (Version 1.0), MOH, NUG of Myanmar 14 



 
 

8. Frequently Asked Questions and Answers 

Q. Can children get monkeypox? 

Children are typically more prone to have severe symptoms than adolescents and 

adults. The virus can also be passed to a fetus or to a new born through birth or early 

physical contact. 

Q. Is monkeypox a sexually transmitted infection? 

Monkeypox can spread from one person to another through close physical 

contact, including sexual contact. It is currently not known whether monkeypox can be 

spread through sexual transmission routes (e.g., through semen or vaginal fluids), but 

direct skin-to-skin contact with lesions during sexual activities can spread the virus. 

Monkeypox rashes are sometimes found on genitals and in the mouth, which is 

likely to contribute to transmission during sexual contact. Mouth-to-skin contact could 

thus cause transmission where skin or mouth lesions are present. 

The risk of becoming infected with monkeypox is not limited to people who are 

sexually active or men who have sex with men. Anyone who has close physical contact 

with someone who is infectious is at risk. Anyone who has symptoms that could be 

monkeypox should seek advice from a health worker immediately. 

Q. Why is this disease called monkeypox? 

The disease is called monkeypox because it was first identified in colonies of 

monkeys kept for research in 1958. It was only later detected in humans in 1970. 

Q. Can people die from monkeypox? 

In most cases, the symptoms of monkeypox go away on their own within a few 

weeks, but in some individuals, they can lead to medical complications and even death. 

Newborns, children and people with underlying immune deficiencies may be at risk of 

more serious symptoms and death from monkeypox. 

Complications from severe cases of monkeypox include skin infections, 

pneumonia, confusion and eye infections which can lead to loss of vision. Around 3–

6% of reported cases have led to death in endemic countries in recent times, often in 

children or persons who may have other health conditions.  
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Q. How can I protect myself and others against monkeypox? 

Risk of transmission can be reduced by limiting contact with people who have 

suspected or confirmed monkeypox.  

If you do need to have physical contact with someone who has monkeypox 

because you are a health worker or live together, encourage the infected person to self-

isolate and cover any skin lesion if they can (e.g., by wearing clothing over the rash). 

When you are physically close to them, they should wear a medical mask, especially if 

they are coughing or have lesions in their mouth. Avoid skin-to-skin contact whenever 

possible and use disposable gloves if you have any direct contact with lesions. Wear a 

mask when handling any clothes or bedding if the person cannot do it themselves. 

Regularly clean your hands with soap and water or an alcohol-based hand rub, 

especially after contact with the person who is infected, their clothes, bed sheets, towels 

and other items or surfaces they have touched or that might have come into contact with 

their rash or respiratory secretions (e.g., utensils, dishes). Wash the person’s clothes, 

towels and bedsheets and eating utensils with warm water and detergent. Clean and 

disinfect any contaminated surfaces and dispose of contaminated waste (e.g., dressings) 

appropriately. 

Q. What should I do if I think I may have monkeypox? 

If you think you have symptoms or have been a close contact of someone with 

monkeypox, contact your healthcare provider for advice, testing and medical care. If 

possible, self-isolate, avoid close contact with others, and clean hands regularly. 

Q. Is there a risk of becoming a larger outbreak? 

Monkeypox is not typically considered to be very contagious because it requires 

close physical contact with someone who is infectious (e.g., skin to skin) to spread 

between people. The risk to the general public is low. Health institutions are responding 

to this outbreak as a high priority to avoid further spread and has for many years 

considered monkeypox a priority pathogen. The cases we are currently seeing are not 

typical for outbreaks of monkeypox because there is no reported travel from endemic 

countries or to animals exported from endemic countries. Identifying how the virus is 

spreading and protecting more people from becoming infected is a priority. Raising 

awareness about this new situation will help to stop further transmission. 

 
 

Interim Guideline for Management of Monkeypox 2022 (Version 1.0), MOH, NUG of Myanmar 16 



 
 

9. References  
 

1. WHO factsheet. https://www.who.int/news-room/fact-sheets/detail/monkeypox 

2. https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Monkeypox.aspx  

3. Johns Hopkins Bloomberg School of Public Health  

https://www.centerforhealthsecurity.org/our-work/publications/monkeypox 

4. https://emergency.cdc.gov/coca/ppt/2022/052422_slides.pdf 

5. https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Monkeypox.aspx 

6. https://www.who.int/health-topics/monkeypox#tab=tab_1 

7. https://www.fda.gov/vaccines-blood-biologics/jynneos 

8. https://www.who.int/news-room/questions-and-answers/item/monkeypox 

Interim Guideline for Management of Monkeypox 2022 (Version 1.0), MOH, NUG of Myanmar 17 

https://www.who.int/news-room/fact-sheets/detail/monkeypox
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Monkeypox.aspx
https://www.centerforhealthsecurity.org/our-work/publications/monkeypox
https://emergency.cdc.gov/coca/ppt/2022/052422_slides.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Monkeypox.aspx
https://www.who.int/health-topics/monkeypox#tab=tab_1
https://www.fda.gov/vaccines-blood-biologics/jynneos
https://www.who.int/news-room/questions-and-answers/item/monkeypox

