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Monkeypox


Background


Monkeypox is a rare viral disease found mostly in central and West Africa. Rodents are its natural hosts but it was identified in laboratory monkeys in 1958. In 1970, monkeypox was found in humans in remote Africa. In June 2003, the first cases of monkeypox in the western hemisphere emerged in the United States. Several confirmed cases of monkeypox were reported following close contact with infected prairie dogs and other rodents purchased as exotic pets. 

The Virus


Monkeypox is an orothopoxvirus. Other viruses in this group include variola (smallpox), vaccinia (used in smallpox vaccine) and cowpox.

Signs and Symptoms (Human)


Human cases of monkeypox closely resemble smallpox, and it is virtually impossible to distinguish the two diseases based solely on clinical signs and symptoms.  After an incubation period of 7 to 17 days, the disease is characterized by the onset of a prodrome of fever, headache, backache, and fatigue, followed by a skin rash in 1-3 days (papules, vesicles, pustules, and crusts). The lesions often last three to four weeks. The monkeypox rash also closely resembles that of varicella zoster (chickenpox).  People with monkeypox usually have more prominently swollen lymph nodes. Because of its similarity to other viral rash illnesses, monkeypox can be differentiated only by laboratory confirmation using Polymerase chain reaction or other methods.  The case-fatality rate has been approximately 1 to 10 percent in Africa, with higher death rates among young children.
Transmission


Monkeypox is spread by direct contact with infected animals or people.  Much less infectious than smallpox, it is spread by Virus-contaminated objects, such as bedding or clothing or through respiratory droplets.

Treatment


Currently no specific treatment for monkeypox exists.  Smallpox vaccination is protective, but must be given within four days of initial exposure.  The Centers for Disease Control (CDC) recommendation is available at: http://www.cdc.gov/ncidod/monkeypox/pdf/mphan.pdf
Suspected Exposure


Suspected monkeypox infections or exposures should be reported to local or state health departments. A health care provider should be contacted immediately. 

Information For Medical Personnel


A patient with suspected monkeypox infection should be isolated using standard, contact, and airborne infection control precautions. Gown, gloves, eye protection, and a NIOSH certified N95 respirator should be worn when entering the patient care area.


Persons with unprotected exposures to patients with monkeypox need not be isolated but should undergo surveillance for symptoms, including measurement of body temperature twice daily, for 21 days following exposure. Symptoms of concern are fever, sore throat, cough, and skin rash.

Infected Animals


At this time, all mammals should be considered susceptible to monkeypox.
 Infected animals present with fever, cough, conjunctivitis, swollen lymph nodes, and a nodular rash. Pet owners should isolate the infected animal from humans and other animals and contact the state or local health department. Before transporting the animal to the vet, notify the facility so appropriate infection control procedures can be implemented. If possible, wear gloves and a mask when handling the animal. All bedding should be collected and bagged for disposal as medical waste. Do not dispose of bedding with household trash. Driver exposure during transport should be minimized. Contaminated vehicle and household surfaces should be cleaned with a standard household disinfectant. Observe animals (including dogs and cats) that may have contacted infected animals for signs of illness for 30 days following last day of exposure.

Further Information

CDC monkeypox website: http://www.cdc.gov/ncidod/monkeypox
CDC public response hotline: 888-246-2675.
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