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Background on Monkeypox Disease

ɹRare, sometimes life -threatening zoonotic infection

ɹEndemic in west and central Africa

ɹCaused by Monkeypox virus (an orthopoxvirus)

ɹSpecific animal reservoir unknown, but likely small mammals

ɹCan spread from infected animals to humans and person-to-person

ðRespiratory secretions

ðSkin-to-skin contact with infected body fluids (e.g., fluid from vesicles and pustules)

ðFomites (e.g., shared towels, contaminated bedding)

ɹIncubation period is long: 4 -17 days (average 5-13 days); a person is not contagious until symptoms begin

ɹPrevious cases in the US associated with travel and imported small mammals



2022 Monkeypox Outbreak: United States Situation Update

As of July 6, 2022

Å 560 confirmed monkeypox/ orthopox cases

28-June-2022

Demographics of U.S. cases*, N=305 (as of 28 -June-2022)
Any person, regardless of gender identity or sexual orientation, can acquire and spread monkeypox

ɹMedian age: 36 years (range 20-76 years) 

ɹMale sex at birth: 271 

Å All for whom gender identity was reported, are cisgender men

Å MMSCÀ : 193/195(99%); Unknown: 76 

ɹFemale sex at birth: 5 

Å Some cisgender women 

Å Some transgender men 

ɹNo cases in children 

ɹNo deaths; some hospitalizations primarily for pain control

Àmale to male sexual contact

Data will change pending ongoing investigations and additional cases*



Infectious Period
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Often but not always

Up to 6% 
(West African Clade)



Patients for whom there should be high clinical suspicion based on current epidemiology

Å Observation of a classic monkeypox rash OR

Å Contact with a person or people 

Å with similar appearing rash or 

Å diagnosed with monkeypox

Å Close or intimate in -person contact with people in a social network experiencing monkeypox activity 

(e.g., men who have sex with men who meet partners through an online website, digital app or social 

event)

Å History of recent international travel to country currently with many cases

Å Recent diagnosis of a sexually transmitted infection which is not responding to therapy

Å Diagnosis of an STI does not rule-out co-infection with monkeypox ; co-infections have been observed

Any person, regardless of gender identity or sexual orientation, can acquire and spread monkeypox



Atypical Presentations during 2022 Outbreak

Atypical features described include:

ÅPresentation of only a few or even just a single lesion

ÅRash either scattered or diffuse; sometimes limited to one body site or mucosal ares (e.g. anogenital or 

lips/face)

ÅAbsence of skin lesions in some cases

ÅPresenting complaint sometimes anorectal pain or tenesmus; physical examination yields visible lesions and 

proctitis

ÅLesions in the genital or perineal/perianal area which do not spread further

ÅLesions appearing at different (asynchronous) stages of development see side-by-side

ÅAppearance of lesions before the onset of fever, malaise and other constitutional symptoms (absence of 

prodromal period)

ÅFever, lymphadenopathy not as common

ÅSome co-infections with sexually transmitted infections



Clinical Presentation: Examples of Lesions- upper extremities, part 1

Firm, deep-seated, well -circumscribed, sometimes umbilicated



Clinical Presentation: Examples of Lesions- upper extremities, part 2

Lesions may rapidly progress through stages (papules, vesicles, pustules, and scabs)

Sub-ungual lesion


