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Situation at a glance

[bookmark: _Human_case_descriptions][bookmark: _Scientific_articles] 
· Since the beginning of 2024, the increasing frequency of outbreaks with clade I MPXV in the Democratic Republic of Congo (DRC) and now in non-endemic African regions has raised major public health concerns.

· Between January 1, 2024, and January 19, 2025, 20,345 confirmed cases of monkeypox and 64 deaths were reported in 22 African countries.

· A novel clade I MPXV variant (1b) linked with sexual and non-sexual human-to-human transmission is spreading rapidly in Eastern DRC and neighboring countries.

· Travelers returning from high-risk regions have been tested positive for clade 1b in some countries outside Africa, including in Europe. 
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Scientific articles 
[bookmark: _Hlk178348656][bookmark: _Hlk178348394][bookmark: _Hlk178348234][bookmark: _Hlk178347807]This section presents relevant articles published on peer-reviewed scientific journals or pre-print platforms.

[bookmark: _Hlk185435254]This week, discover breakthroughs in mpox diagnosis, vaccination, therapeutics, and epidemiology.

[bookmark: _Hlk187930567][bookmark: _Hlk187937931]Diagnosis
Assessment of MpoxPlex, a high-throughput and multiplexed immunoassay: a diagnostic accuracy study. Jones S, Hicks B, Callaby H, Bailey D, Gordon NC, Rampling T, Houlihan C, Jones R, Pond M, Mehta R, Wright D, Oeser C, Tonge S, Linley E, Rowe C, Hallis B, Otter A.
Published in Lancet Microbe on January 2025.
[bookmark: _Hlk187942678][bookmark: _Hlk187922281][bookmark: _Hlk187931761]In the context of developing diagnostic tools and serosurveillance of mpox virus infection, the authors describe the development of a multiplexed immunoassay, MpoxPlex, designed to simultaneously measuring IgG responses to 12 Orthopoxvirus antigens and distinguishing between responses to infection and vaccination. The method deploys the Luminex platform, where antibody responses to 3 vaccinia virus (VACV) antigens (B5, A27, and A33) and 9 mpox virus (MPXV) antigens (E8, B6, B2, M1, A27, A35, H3, A29, and A5) are being measured. Serum samples from individuals after MPXV infection (n=24) and after vaccination with modified VACV Ankara-Bavarian Nordic (n=75) were assessed. Using the results from a combination of eight antigens, authors were able to distinguish samples as either post-vaccination or post-infection from negative samples with a sensitivity of 98% and a specificity of 95%. IgG responses to MPXV antigen A27 were able to distinguish post-MPXV infection with a sensitivity of 88% and a specificity of 97%. VACV antigen A27 and MPXV antigens A29 and A5 provided little diagnostic advantage. MpoxPlex appears to offer promising insights for both serosurveillance and immunological research on mpox vaccination and infection. 
Vaccination
A penta-component mpox mRNA vaccine induces protective immunity in nonhuman primates. Ye Q, Zhang D, Zhang RR, Xu Q, Huang XY, Huang B, Sun MX, Cong Z, Zhu L, Ma J, Li N, Zhang J, Chen T, Lu J, Hou Y, Chen X, Liu HT, Zhou C, Li RT, Wu M, Wang ZJ, Yin J, Qiu YF, Ying B, Tan WJ, Xue J, Qin CF.
Published in  Nature on December 2024.
[bookmark: _Hlk187942753][bookmark: _Hlk187930886]In the context of vaccine development against the MPXV clade II strain, the authors evaluated the immunogenicity of AR-MPXV5, a penta-component mRNA vaccine targeting five specific viral proteins (M1R, E8L, A29L, A35R, and B6R), in both naive and simian immunodeficiency virus (SIV)-infected nonhuman primates. They demonstrated that the administration of two doses of AR-MPXV5 to cynomolgus macaques effectively induces both antibody and cellular immune responses. Notably, in a challenge model using the contemporary MPXV clade II strain, AR-MPXV5 exhibited strong efficacy by preventing skin lesions, eliminating viremia, and reducing viral loads in multiple tissues in naive male animals. Crucially, AR-MPXV5 is well-tolerated in stable chronic SIV-infected rhesus monkeys, generating similar MPXV-specific humoral and cellular responses in both naive and SIV-infected primates. These findings provide strong support for the continued clinical development of the AR-MPXV5 vaccine. 
Mpox mRNA-1769 vaccine inhibits orthopoxvirus replication at intranasal, intrarectal, and cutaneous sites of inoculation. Cotter CA, Ignacio MA, Americo JL, Earl PL, Mucker EM, Frey TR, Carfi A, Hooper JW, Freyn AW, Moss B. Mpox mRNA-1769 vaccine inhibits orthopoxvirus replication at intranasal, intrarectal, and cutaneous sites of inoculation.
Published in  NPJ Vaccines on December 2024.
[bookmark: _Hlk187942836][bookmark: _Hlk187931190]In a previous publication, double immunization of mice with the Mpox mRNA-1769 vaccine, embedded in lipid nanoparticles (LNPs) and consisting of four mRNAs targeting MPXV MV proteins, was shown to elicit neutralizing antibodies and antigen-specific T cells, as well as protect mice against a lethal intranasal challenge with vaccinia virus (VACV). In this new study, the authors demonstrated the effectiveness of the Mpox mRNA-1769 vaccine in protecting mice from both intranasal and intraperitoneal infections with mpox virus. They showed that vaccination significantly reduces or prevents VACV replication, when testing protective efficacy at different inoculation sites (intranasal, rectal, and dermal). A single vaccination was found to provide substantial protection, which was further enhanced by a booster shot for at least 4 months. Protection was related to the amount of mRNA inoculated, which correlated with neutralizing antibody levels. The vaccine's ability to provide cross-immunization was validated by demonstrating protection in both immunocompetent and immunodeficient mice, which lacked mature B and T cells, when they received serum from mRNA-immunized macaques either before or after exposure to the VACV challenge. These findings provide important insights into the mechanism and level of protection against orthopoxviruses conferred by the mRNA vaccine, reinforcing the case for its clinical testing. 

[bookmark: _Hlk187932206][bookmark: _Hlk187942923][bookmark: _Hlk187933717][bookmark: _Hlk187933063]Therapeutic research 
Antiviral activity of tecovirimat against monkeypox virus clades 1a, 1b, 2a, and 2b Postal J, Guivel-Benhassine F, Porrot F, Grassin Q, Crook JM, Vernuccio R, Caro V, Vanhomwegen J, Guardado-Calvo P, Simon-Lorière E, Dacheux L, Manuguerra JC, Schwartz O.
Published in  Lancet on January 2025.
[bookmark: _Hlk187942957]In this study, the authors compared the sensitivity of clades 1b and 2b to tecovirimat in cell culture. They briefly report theirs findings in a correspondence letter. They demonstrate that tecovirimat efficiently inhibited the four viral strains tested, with similar half-maximal inhibitory concentrations ranging from 15·3 nM to 25·8 nM. Combined with the known antiviral activity of the molecule in animal models, they conclude that their findings suggest that tecovirimat is a therapeutic option for the clade 1b monkeypox virus. 
[bookmark: _Hlk187932353][bookmark: _Hlk187942983]Epidemiology and disease surveillance
Epidemiological and clinical features of mpox during the clade Ib outbreak in South Kivu, Democratic Republic of the Congo: a prospective cohort study. Brosius I, Vakaniaki EH, Mukari G, Munganga P, Tshomba JC, De Vos E, Bangwen E, Mujula Y, Tsoumanis A, Van Dijck C, Alengo A, Mutimbwa-Mambo L, Kumbana FM, Munga JB, Mambo DM, Zangilwa JW, Kitwanda SB, Houben S, Hoff NA, Makangara-Cigolo JC, Kinganda-Lusamaki E, Peeters M, Rimoin AW, Kindrachuk J, Low N, Katoto PDMC, Malembaka EB, Amuasi JH, Tshiani-Mbaya O, Kambaji DM, Kojan R, Kacita C, Mukadi-Bamuleka D, Ahuka-Mundeke S, Vercauteren K, Wawina-Bokalanga T, Muyembe-Tamfum JJ, Nundu SS, Liesenborghs L, Mbala-Kingebeni P. 
Published in  Lancet Microbe  on September 2024.

The authors realized a a prospective observational cohort study at Kamituga General Hospital in South Kivu, DR Congo, between May 2 and Oct 9, 2024. Of the 510 suspected cases included, 407 (80%) tested positive via PCR. From their result they conclude that Clade Ib infections showed distinct clinical patterns compared with clade Ia outbreaks elsewhere in the country and the global clade IIb outbreak. In adults, the disease primarily affected the genito-urinary system, compatible with sexual transmission, whereas children mostly manifested extragenital lesions.
Complex mpox situation, 2024. Jokelainen P, Wyllie AL, Gupta N, Barac A, Gkrania-Klotsas E, Bulescu C, Paño-Pardo JR, Mora-Rillo M, Grobusch MP, Lescure FX.
Published in Clin Microbiol Infect on February 2025.
The article discusses the evolving epidemiological landscape of mpox. Multiple outbreaks of different MPXV clades are occurring globally, with Clade Ib emerging as a significant concern. The WHO and Africa CDC have declared mpox a public health emergency due to rising cases and fatalities. Factors such as urbanization, deforestation, population displacement, and declining immunity have contributed to increased human-to-human transmission. Limited surveillance and underreporting hinder response efforts. Key priorities include improving diagnostics, vaccine accessibility, antiviral research, and global collaboration to enhance preparedness and response strategies.
Relevant news	
This section presents official reports from health agencies, manufacturers and press releases with reliable sources.


South Sudan declares mpox outbreak
Published by AFRO WHO on 07 February 2025.  
[bookmark: _Hlk187943402][bookmark: _Hlk190185077]The Ministry of Health has declared a mpox outbreak in Juba, Central Equatoria State. This declaration follows a confirmation mpox Case by the National Public Health Laboratory on 6 February 2025.

Third US clade 1 mpox case reported, in New Hampshire
Published by CIDRAP on 10 February 2025.  
The New Hampshire Department of Health and Human Services (DHHS) said a person from Merrimack County has become the first person in the state to be diagnosed as having clade 1 mpox.This detection raises the total US clade 1 cases to three. 

Tecovirimat (TPOXX) for Treatment of Mpox
Published by CDC  on 6 February 2025.  

On December 10, 2024, the National Institutes of Health, which ran the STOMP trial, announced that enrollment to the STOMP trial had been closed as of November 27, 2024. Oral tecovirimat is no longer available via the STOMP trial.


Armed conflict disrupts mpox response in DR Congo
Published by CIDRAP on 11 February 2025.  

Top officials from the Africa Centres for Disease Control and Prevention (Africa CDC) detailed challenges mpox responders are facing in a virus hot spot in the Democratic Republic of the Congo’s (DRC’s) North Kivu province, where intense fighting has flared in and around the capital city of Goma.


Mpox declared a public health emergency in Sierra Leone
Published by MoHS on 16 January 2025.  

After the confirmation of two cases, the Government of Sierra Leone, through the Ministry of Health (MoH) and the National Public Health Agency (NPHA), has declared MPox a public health emergency.

Guidelines and practical information 
This section lists official manuals of recommendations for clinical practice or public health policy published by leading health organizations.

	[bookmark: _Hlk190185590]WHO
	Infection prevention and control and water, sanitation and hygiene measures for home care and isolation for mpox in resource-limited settings: interim operational guide (2025)

	NIAID
	NIAID Research Agenda for 2024 Mpox (2024)

	UKHSA
	Mpox: scenarios and technical elements of preparedness and response for clade I (2024)

	HAS
	Avis du collège de la Haute Autorité de santé relatif à la stratégie de vaccination contre le mpox (2024)

	[bookmark: _Hlk190164523]WHO
	Temporary recommendations issued by WHO to States Parties in relation to the public health emergency of international concern associated with the upsurge of mpox (2024)

	WHO
	Strategic framework for enhancing prevention and control of mpox - 2024-2027 (2024)

	WHO
	Surveillance, case investigation and contact tracing for mpox ‎‎(monkeypox)‎: Interim guidance, ‎20 March 2024‎ (2024)

	WHO
	Diagnostic testing for the monkeypox virus (‎MPXV)‎: interim guidance, (2023)

	COREB
	Infection au Monkeypox virus : procédure opérationnelle de prélèvement (2023)

	COREB
	Infection par le Monkeypox virus : repérer et prendre en charge un patient en France (2023)

	SPF
	Définition de cas et contacts et conduite à tenir pour la recherche des contacts (2023)

	ECDC
	Public health considerations for mpox in EU/EEA countries (2023)

	WHO
	Public health advice on mpox and congregate settings: settings in which people live, stay or work in proximity (WHO)

	WHO
	Public health advice for gay, bisexual and other men who have sex with men on the recent outbreak of mpox (WHO)

	HCSP
	Révision du plan de lutte contre la variole (2022)

	WHO
	Monkeypox strategic preparedness, readiness, and response: Operational planning guidelines (2022)

	WHO
	Vaccines and immunization for monkeypox: interim guidance (2022)

	WHO
	Monkeypox Strategic Preparedness, Readiness, and Response Plan (2022)

	WHO
	Public health advice for sex workers on mpox (2022)

	WHO
	Risk communication and community engagement public health advice on understanding, preventing and addressing stigma and discrimination related to mpox (2022)

	ECDC
	Monkeypox infection prevention and control guidance for primary and acute care settings (2022)

	ECDC/WHO
	Risk communication and community engagement approaches during the monkeypox outbreak in Europe, 2022 (2022)

	ECDC
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	[bookmark: _Hlk190164174]WHO
	Clinical characterization of mpox including monitoring the use of therapeutic interventions (2022)

	[bookmark: _Hlk190164007]WHO
	Clinical management and infection prevention and control for monkeypox: Interim rapid response guidance (2022)

	[bookmark: _Hlk190164022]ECDC
	Navigating monkeypox: considerations for gay and bisexual men and other men who have sex with men (2022)

	COREB
	Monkeypox - Aide au diagnostic dermatologique et au traitement symptomatique (2022)

	HCSP
	Avis relatif à la conduite tenir pour les cas confirmés d’infection à Monkeypox virus (MPXV) à risque de forme grave et pour les personnes contacts à risque d’infection par MPXV (2022)

	HCSP
	Mesures de prévention vis-à-vis de l’infection à Monkeypox virus (2022)

	[bookmark: _Hlk190164229]HCSP
	Avis relatif à la conduite à tenir autour d’un cas suspect, probable ou confirmé d’infection à Monkeypox virus (2022)
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Fact sheets

Transmission
[bookmark: _Hlk182947677]Mpox is a zoonotic infectious disease caused by the mpox virus (MPXV), belonging to the Poxviridae family and Orthopoxvirus genus, similarly to smallpox. There are two known clades of MPXV: clade I originate from eastern regions in Central Africa and clade II prevalent in West Africa. Clades I and II are further subdivided into four distinct subclades: Ia, Ib, IIa, and IIb. Variants Ib and IIb which emerged in recent years exhibit APOBEC-3 type mutations, indicative of viral adaptation to human hosts. Clade I MPXV infections are at greater risk of severe disease, with a case fatality rate (CFR) ranging from 3 - 10%, while clade II MPXV generally causes milder symptoms, lower viremia and a CFR of 1 - 3%. The global mpox outbreak caused by the clade IIb in 2022-2023 showed a CFR of less than 0.1%.

Clades Ia and IIa are transmitted from animals to humans through contact with live and dead animals through hunting or consumption of contaminated bushmeat. The animal reservoir remains unknown but African rodents such as tree squirrels, and Gambian pouch rats are currently considered to be strong candidates. Secondary human-to-human transmission of these clades occasionally occurs via respiratory droplets, direct close contacts with body fluids or skin abrasions, or through contaminated. Clades Ib and IIb have demonstrated sustained human-to-human transmission. Populations at higher risk of zoonotic transmission include small households or communities living in rural areas, where animal reservoirs may reside. High-risk groups for community transmissions also include sex workers, MSM with multiple sexual partners, or any other individuals with multiple casual sexual partners.

Symptoms
The incubation period of MPXV ranges from 2 to 21 days, although some people may contract the infection without developing symptoms. Patients are considered infectious from the time of symptom onset until skin lesions have crusted and a fresh layer of skin has formed underneath.
The disease is often mild, self-limiting with symptoms usually resolving spontaneously in two to four weeks but may last longer in immunocompromised individuals. Symptoms can be severe, and patients may develop multiple lesions. Complications may occur, such as septicemia, encephalitis. Higher case fatalities have been observed in vulnerable groups, such as young children, individuals with a weakened immune system or with advanced HIV infection. Contracting mpox during pregnancy may lead to complications, such as congenital mpox, stillbirth or even death of the newborn.
MPXV is classified as a risk group 3 (RG-3) pathogens and requires stringent containment and appropriate safety measures to minimize risk to laboratory personnel. Primary preventive vaccination is recommended for health workers, including laboratory personnel at risk for repeated exposure.

Diagnosis
Due to the range of health conditions that cause similar-appearing skin lesions, clinical differentiation of mpox is difficult without laboratory diagnosis. Detecting viral nucleic acids using polymerase chain reaction (PCR) is the gold standard technique for confirming MPXV diagnosis. The reliability of results depends on the type of biological specimen, with optimal samples obtained directly from skin lesions. In the absence of visible epidermal wounds, testing can be conducted on mucosal specimens using oropharyngeal or rectal swabs. Point-of-care and antigen rapid diagnostic test are rapid, cost-effective and easily interpretable diagnostic tools for use by health workers. POC tests such as GeneXPert (Cepheid, U.S.) and Standard M10 MPX/OPX® (SD Biosensor, South Korea) show promising clinical sensitivity on lesion samples and oropharyngeal swabs for clade I MPXV diagnosis.

Treatment
Therapeutic management relies mainly on supportive care. One antiviral, tecovirimat, developed to treat smallpox, has been approved by the FDA and EMA as a compassionate use for the treatment of mpox. Several clinical studies (UNITY, EPOXI, MOSA, STOMP, PALM007, PLATINUM/PLATINUM-CAN) are underway in different regions of the world to evaluate the clinical efficacy of tecovirimat in treating mpox in adults and children.

Vaccination
There are currently three vaccines approved for the prevention of mpox. These third-generation smallpox vaccines contain non-replicating or minimally replicating strains of vaccinia virus such as MVA-BN (Bavarian Nordic, Denmark), LC16 (KMB Biologics, Japan) and OrthopoxVac (Russia). The most administered vaccine has been the MVA-BN, for which a favorable safety profile with mild side. The vaccination is recommended for the residents of high-risk areas, sex workers, MSM, health workers exposed to mpox, and contacts of mpox patients, including children. MVA-BN is not yet widely available in countries where the disease is endemic.
More information
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