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Mpox outbreaks are complex, dynamic and 

caused by different strains of MPXV

• MPXV (species renamed recently orthopoxvirus monkeypox) is part of the Orthopoxvirus 
genus which includes virus species orthopoxvirus variola and orthopoxvirus cowpox 
which cause smallpox and cowpox respectively

• There are two main clades, clade I (formerly central African or Congo Basin clade) and 
clade II (formerly West African clade). 

• The epidemiology is complex with multiple outbreaks occurring globally

• The reservoir host remains unknown and may include small mammals such as squirrels 
in endemic settings where monkeys are incidental hosts. 

• Clade IIb was first reported and began to spread in Nigeria in 2017. Clade IIb is 
responsible for the ongoing global outbreak of mpox with most cases linked to lineage 
IIb.B.1; some cases associated with clade IIb.A

• Clade Ib emerged in South Kivu, DRC, in September 2023 and continues to spread 
through human-to-human transmission in the DRC and neighbouring countries

Photo: CDC

https://www.who.int/health-topics/mpox#tab=tab_1
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Main characteristics of confirmed mpox cases*, last 6 months
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https://worldhealthorg.shinyapps.io/mpx_global/
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MPXV clade distribution
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There are two monkeypox virus 
(MPXV) clades: 
- Clade I (Central Africa): 

subclades Ia and Ib
- Clade II (West Africa): 

subclades IIa and IIb

The proportion of samples sequenced is very low and the information 
available might not be fully representative of the clade distribution

https://www.who.int/publications/m/item/multi-country-outbreak-of-mpox--external-situation-report--38---28-september-
2024
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Focus on Africa (Confirmed cases) - 2024
1 January - 22 September 2024
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• 17 countries in WHO AFRO affected from 2022-2024
• 14 countries affected in 2024, and are active (reporting 

cases in the last 90 days)
• 9 countries reported new cases in the past two weeks 

(Burundi, DRC, Liberia, CAR, Cote’ d'Ivoire, Kenya, Morocco, 
Rwanda, and Uganda)

• Week 38 data (ending 22 Sep): 172 confirmed cases 
(incomplete)

• Confirmed cases increased by 67% between weeks 36 (263 
cases) and 37 (438 cases).

• DRC and Burundi reported 418  (95%) of all confirmed 
cases (438) in week 37

• Outside AFRO region: Mpox cases reported in Morocco, and 
India (Clade Ib).

https://worldhealthorg.shinyapps.io/mpx_global/
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Epidemic curve of confirmed mpox cases in Africa
Total confirmed cases, 01 January – 22 September 2024

The five countries with most of the cases in 2024 
are DRC (n = 5 621), Burundi (n = 696), Nigeria 
(n = 55), CAR (54), and Cote d’Ivoire (52).

https://worldhealthorg.shinyapps.io/mpx_global/
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Epidemic curve of all mpox cases (suspected + tested) in Africa

• In response to efforts to improve 
diagnostic capacity, in 2024 45% of 
suspected mpox cases in DRC have 
been tested. Test positivity rate at 
national level is around 55%, 
varying between provinces and 
affected population.

• WHO also presents suspected mpox 
cases for better understanding 
of the epidemiological situation on 
the continent. 

https://worldhealthorg.shinyapps.io/mpx_global/
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Country
# 

confirmed 
cases

# 
confirmed 

deaths
Distribution

DRC Around 
3500

22 Mainly South and North 
Kivu and few cases in 
Kinshasa

Burundi 707 0 Dispersed in the country

Uganda 22 0 Multiple districts, including 
capital

Kenya 7 0 Multiple counties, including 
capital, PoE with Tanzania & 
PoE with Uganda 

Rwanda 6 0 3 in capital; 3 in border 
district

Sweden 1 0 Travel history to Africa

Thailand 1 0 Travel history to Africa

Mpox Clade Distribution and Countries reporting Clade Ib 
July – September 2024

https://worldhealthorg.shinyapps.io/mpx_global/
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DRC: Two ongoing outbreaks in 2024
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DRC: Suspected and confirmed cases (last 4 weeks)
From 12 August to 15 September 2024

The number of MPXV samples sequenced in some regions is low; clade 
distribution might not be fully representative of ongoing MPXV circulation

• Cumulatively, 26,791 suspected cases including 5,613 confirmed 
cases, and 837 suspected deaths (including 25 deaths from 
laboratory confirmed cases) across the 26 provinces

• In week 37 alone, 1,775 new suspected cases, including 258 
suspected deaths

• Both clades Ia and Ib
• The top 5 provinces with the highest number of cases in the last four 

weeks are Sud-Kivu, Sankuru, Equateur, Sud-Ubangi and Tshopo
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Testing and positivity rate in DRC, 2024
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In North Kivu, children are significantly less likely to test positive than adults 
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Occupation of cases over time (confirmed cases in Kamituga)
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cases 15+ over time

https://worldhealthorg.shinyapps.io/mpx_global/
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Burundi
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20242024, as of 15 September Last 4 weeks, 19 August – 15 September 2024 • Mpox outbreak in Burundi was 
declared on 25 July 2024, driven by 
clade Ib of the virus.

• As of 24 September, 707 confirmed 
cases with no deaths have been 
reported in 29 out of 49 districts.

• 465 cases reported in the last 4 
weeks, including 179 in the last 
week.

• Northern Bujumbura accounts for 
44% of cases, with a high positivity 
rate of 38%, indicating significant 
community transmission.

• 295 active hospitalized cases are 
putting pressure on the healthcare 
system, despite 48% of cases having 
recovered.

https://worldhealthorg.shinyapps.io/mpx_global/
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Schematic representation of mpox transmission patterns
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Mpox in DRC and neighbouring countries: implications for 
sex workers and their networks
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Emerging epidemiological investigations suggest rapid 
transmission of mpox virus is related to interactions with 
professional sex workers (PSW) in bars within densely 
populated health areas

https://www.who.int/news-room/fact-
sheets/detail/mpox#:~:text=Mpox%20is%20an%20infectious%20disease,back%
20pain%20and%20low%20energy. https://www.who.int/news-room/public-advice

https://www.who.int/publications/m/item/public-health-advice-for-sex-
workers-on-monkeypox

https://www.who.int/news-room/fact-sheets/detail/mpox#:~:text=Mpox%20is%20an%20infectious%20disease,back%20pain%20and%20low%20energy
https://www.who.int/news-room/fact-sheets/detail/mpox#:~:text=Mpox%20is%20an%20infectious%20disease,back%20pain%20and%20low%20energy
https://www.who.int/news-room/fact-sheets/detail/mpox#:~:text=Mpox%20is%20an%20infectious%20disease,back%20pain%20and%20low%20energy


HIV and mpox – what we know now 
It is critical to integrate testing services 
for HIV and also consider syphilis 
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Global and Continental Preparedness and Response Plans

WHO Strategic Framework for enhancing mpox prevention and control: 
https://www.who.int/publications/i/item/9789240092907
Global SPRP: https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan 
Africa continental plan: https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/

Global SPRP Africa Continental Plan

https://www.who.int/publications/m/item/mpox-global-strategic-preparedness-and-response-plan
https://africacdc.org/download/mpox-continental-preparedness-and-response-plan-for-africa/
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Mpox Comprehensive Strategic Preparedness & Response Plan 
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Access to countermeasures: Critical activities
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Research &           
Development

Regulatory Approvals
• EUL process of diagnostics and vaccines and prequalification of vaccines
• Assist regulatory clearance / registration process in LMICs
• Technical support to LMICs for quality & safety monitoring and post-market surveillance (including 

substandard & falsified products) 

Manufacturing 
/     

Access & 
Allocation 

Supply Chain 
Management

Guidelines &
Policy

• Disease Commodity Package 
Standards ​ for mpox

• Diagnostics pre-procurement and 
coordination​

• Allocations for donations of 
vaccines (phase 1)

• Data sharing on finance demand, 
procurement and shipping​ 
processes

• Delivery of diagnostics 
• Delivery planning for vaccines in 

hot-spot areas

i-MCM-Net partnership

• Access and Allocation 
Mechanism (AAM) for 
mpox PHEIC response 

• Diagnostics
• Vaccines
• Therapeutics (MEURI)

Continued updating of 
WHO  policies on the 
targeted use of MCMs 
• Live reviews of available 

evidence, 
including  standard of 
care
•WHO position paper for 

mpox vaccines (incl. 
SAGE 
recommendations)

Global mpox R&D 
roadmap

• Knowledge gaps
• Research priorities
• Methodological 

approaches

Vaccines

Therapeutics

Diagnostics

Other relevant 
health products

https://www.who.int/news/item/13-09-2024-who-and-partners-establish-an-access-and-allocation-mechanism-for-mpox-vaccines--treatments--tests



Available diagnostic tools for mpox
• PCR test on skin lesion material remains the gold standard; there are validated 

commercially available test kits, and there is currently no manufacturing capacity 
issue

• POC (PCR-based) solutions exist (eg Cepheid, SD Biosensor). 

• GeneXpert machines (Cepheid) are widely available but manufacturers have 
limited manufacturing capacity (40k per quarter pre-PHEIC, 250k tests per 
quarter post-PHEIC), tests are costly (20 USD) and not fully adapted to the 
African setting (detect OPXV and MPXV clade II, but not clade I)

• Conversations ongoing with SD Biosensor

• Antigen RDTs are available on the market but they showed insufficient accuracy in 
test evaluations (very specific but poorly sensitive).

• Serology is hard to set up at reference laboratories, so antibody RDTs claiming to be 
able to distinguish monkeypox virus specific antibodies are likely to be unreliable

• Results from second round of POC test evaluations by FIND, focusing on POC 
solutions expected mid-2025; other rapid evaluations ongoing

https://iris.who.int/bitstream/handle/10665/376952/WHO-MPX-Laboratory-2024.1-
eng.pdf?sequence=1&isAllowed=y
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Safe and scalable care
Priority activities: 
1. Support MS to establish mpox care pathways supporting early recognition, and provide safe care at health facility or at home with 

emphasis on IPC and WASH. 
• Home care for those with mild disease, not at risk of severe disease, and where IPC measures can be adhered to at home. 

2. Support MS to provide optimal supportive care (skin care, nutrition, hydration, treatment of co-infections, eye care, pain relief).  
3. Target areas with ongoing transmission to stop outbreak and surge treatment capacities including staff, essential supplies in 

coordination with MOH and partners. Where there is no transmission, focus on preparation for cases.  
4. Ensure essential health service delivery is not compromised.
5. Ensure last mile delivery of essential medicines and supplies to safely care for mpox patients. 

Tools available to support MS in implementation of activities
1. Mpox IPC & WASH Health care facility rapid assessment tool to identify gaps and prioritize areas to focus on to mitigate & control transmission within 

facilities. PPE posters for health workers. 
2. Home care and isolation operational guidance.  Imminent publication.
3. Mpox clinical Management and IPC Guideline (under revision) to include new recommendations in IPC interventions, antivirals and risk 

factors/disease severity.
4. Tools for screening, support with differential diagnosis, and clinical assessment under development. Imminent publication.
5. Essential list of medicine and supplies are available to MS with quantification, to support MS be ready to respond. Last mile distribution needs to be 

ensured.
6. Webinar 18 September 2024, with over 2000 participants on clinical care from experts around the world. More in depth webinar series to start next 

week on safe, scalable clinical care.

https://openwho.org/courses/monkeypox-intermediate

https://openwho.org/courses/monkeypox-intermediate
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Vaccine deployment strategies to control the outbreak

Photo: CDC

Transmission via close 
contacts including sexual 
contacts

Incubation period about 
two weeks

Need to define hot spots

Limited  number of doses, 
at least in the short to 
mid term

Phased Vaccination Strategies

Stop Outbreak: To interrupt known chains of transmission by targeting contacts of 

incident cases with onset in the previous 2-4 weeks, and healthcare workers/frontline 
workers (HCWs/FLWs) in areas with casesThey are the most likely to transmit the disease. It 
may help reduce transmission by breaking chains of infection, making it more efficient in 
preventing cases directly linked to known cases.

Expand Protection: To limit additional potential spread in affected communities 

(after phase), provided additional doses are available. It targets individuals at high risk of 
severe disease—based on local epidemiology—in affected areas. This strategy aims to reduce 
local transmission by vaccinating a larger portion of the target population (aiming at >90% 
coverage), providing wider community protection, though it requires additional doses, 
resources, and logistics.

Protect for the Future: To increase levels of population immunity in areas 

at risk of outbreak expansion and or future outbreaks. It targets all populations 
recommended by SAGE when and as doses become available. 

https://www.who.int/publications/i/item/who-wer-9934-429-456
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Mpox MCM-Net in response to the PHEIC
Fast-tracked

Research & Development Scalable
Manufacturing Platforms

Procurement, demand aggregation, 
supply management,  allocation

Emergency manufacturing capacity  scaled up 
to produce countermeasures

R&D to develop medical countermeasures 
against priority pathogens

The right countermeasures procured from 
scalable manufacturing platforms in the right 
volumes, equitably and timely distributed

Supply Availability and 

Access
Strategic Allocation

Demand Forecast and 

Aggregation

Access & Allocation Mechanism (AAM) 

Regulatory oversight, including PQ/EUL process for Vx, Tx, Dx

https://www.who.int/news/item/13-09-2024-who-and-partners-establish-an-access-and-allocation-
mechanism-for-mpox-vaccines--treatments--tests

https://www.who.int/initiatives/i-mcm-net
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Mpox Vaccine Donor Pledges as of 27 Sept 2024
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https://www.who.int/initiatives/i-mcm-net



Critical RCCE-IM ongoing activities
• Map out priority and vulnerable population groups, key partners, stakeholders, 

including CSOs with immediate response capacity to optimize community engagement.

• Establish/reactivate coordination mechanisms at national level and in high-risk 
subnational areas. Activate community task forces and allocate funding.

• Prepare to address respective communication needs of identified priority groups 
through adequate channels in appropriate forms and formats.

• Develop and test evidence-based, tailored key messages for key target groups on 
different dimensions of mpox (transmission, protection, vaccination etc.)

• Use social-behavioural data and community insights from feedback mechanisms to 
develop/update/adapt interventions based on the needs of the communities.

• Engage with local networks and train dedicated risk communication, community 
engagement and infodemic management teams. Include community outreach workers, 
community leaders and sexual health service providers.

Develop/update the RCCE-IM strategy, work plans, monitoring mechanisms
and budgets while ensuring RCCE-IM is incorporated into the IMT/national 
outbreak response coordination mechanisms, strategies, and plans.

Interim Guidance ​
• Interim guidance for risk 

communication and community 
engagement for mpox outbreaks

Toolkit – April 2024​
• Risk communication and community 

engagement readiness and response 
toolkit: mpox

Q&A and Fact Sheet – updated August 2024​
• Mpox Q&A
• Mpox factsheet

https://www.who.int/publications/i/item/WHO-MPX-RCCE-2022.1
https://www.who.int/publications/i/item/WHO-MPX-RCCE-2022.1
https://www.who.int/publications/i/item/WHO-MPX-RCCE-2022.1
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://www.who.int/news-room/questions-and-answers/item/mpox
https://www.who.int/news-room/fact-sheets/detail/monkeypox


Community protection: Emerging evidence
• Low awareness and info gaps - concerns around the mpox awareness (low 

level), misconceptions, rumours, false religious beliefs, confusion between 
mpox and other diseases, risk underestimation, information gaps – SSHAP 

Roundtable – June 24

• Vulnerable populations needing targeted and tailored interventions - Key 
Considerations: Mpox, mining, and vulnerabilities of women and children in 
eastern DRC - SSHAP – May 2024

• Preliminary evidence suggests general acceptance and demand for an mpox 
vaccine in DRC (61 %) – demonstrated need for enhanced community 
engagement before vaccination of targeted groups - Acceptance of an Mpox Vaccine 

in the Democratic Republic of the Congo: Results from a Nationwide Phone Survey – Aug 24 

• Low awareness and risk perceptions- A WHO global message testing 
campaign conducted in 14 countries selected in the 5 WHO regions, revealed 
that 46% of 807 responders from Cameroon, DRC, Nigeria and South Africa [8] 
have heard about mpox, while 40% reported to have been concerned about 
mpox. 

Petricho, S Kindrachuk J, Nkamba D, etc al Acceptance of the mpox 
vaccine in the DRC: Results from a Nationwide phone survey PREPRINT

https://www.socialscienceinaction.org/blogs-and-news/sshap-hosts-roundtable-discussion-on-the-mpox-outbreak-in-the-drc/
https://www.socialscienceinaction.org/blogs-and-news/sshap-hosts-roundtable-discussion-on-the-mpox-outbreak-in-the-drc/
https://www.socialscienceinaction.org/resources/key-considerations-mpox-mining-and-vulnerabilities-of-women-and-children-in-eastern-drc/
https://www.medrxiv.org/content/10.1101/2024.08.15.24311971v2.full
https://www.medrxiv.org/content/10.1101/2024.08.15.24311971v2.full
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Identifying community representatives 

26https://www.who.int/publications/i/item/9789240091559 

https://www.who.int/publications/i/item/9789240091559


Tools and Resources:

27
https://www.who.int/emergencies/outbreak-toolkit/disease-outbreak-toolboxes/mpox-outbreak-toolbox

https://www.who.int/publications/m/item/communications-and-
community-engagement-interim-guidance-on-using-inclusive-
language-in-understanding--preventing-and-addressing-stigma-and-
discrimination-related-to-monkeypox



THANK YOU
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