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The monkeypox virus
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Fenner, Frank, et al. (1988). Smallpox and its eradication/ F. Fenner ... [et al.]. World Health Organization. https://iris.who.int/handle/10665/39485
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Mpox-Tropical rainforest disease of West and Central Africa (1970-1987)
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Bunge EM et al. The changing epidemiology of human monkeypox-A potential threat? A systematic review. PLoS Negl Trop Dis. 2022;16(2):e0010141
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Re-emergence of Mpox in Nigeria (2017-2019)
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Outhreak of human monkeypox in Nigeria in 2017-18:

The 2017 human monkeypox outbreak in Nigeria—Report
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Although the role of sexual transmission of human monkeypox is https://doi.org/10.1093/cid/ciaal43

not established, sexual transmission is plausible in some of these
patients through close skin to skin contact during sexual Abstract

y & ) intercourse or by transmission via genital secretions. : 2 5
Y, ‘ e In a retrospective review of hospital records of 40 human monkeypox cases

from Nigeria, the majority developed fever and self-limiting vesiculopustular
skin eruptions. Five deaths were reported. Compared to human
immunodeficiency virus (HIV)—negative cases, HIV type 1—coinfected cases had
more prolonged illness, larger lesions, and higher rates of both secondary
bacterial skin infections and genital ulcers.

* Mpox among young urban dwellers « Mpox associated with genital ulcers, * Mpox associated with more
* Mpoxinclose settings syphilis and HIV; mostly males severe diseases among PLHIV
* Geographic dispersed outbreak * Mpox associated with sexual contact

Yinka-Ogunleye A, et al Lancet Infect Dis. 2019 Aug;19(8):872-879. Ogoina D et al. PLoS One. 2019;14(4):e0214229. Ogoina D, et al Clin Infect Dis. 2020 Nov 5;71(8):e210-e214.
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Trend of mpox in Nigeria (2017-2024)

Monthly trend of cases and geographical distribution of confirmed cases since 2017 Trend of cases, CFR and test positivity
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Historical trends of mpox neglect
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Time to phase 3 clinical efficacy trials
Time to development of rapid diagnostics
Time to change of nomenclature
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Way forward
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