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Global figures and trends on the mpox outbreak,
2023
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European region, mpox situation update, 04 May @éﬁ )
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25,887 cases of mpox
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Number of new cases

reported from 45 countries
as of 04 May 2023
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Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview,. 04 May 2023 https://monkeypoxreport.ecdc.europa.eu/ _



https://monkeypoxreport.ecdc.europa.eu/

2023

29 EU/EEA countries with at
least one case since the

beginning

» 10 countries reported at
least one case the past 3

months
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European region, mpox situation update, 04 May
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France (total 4 146 cases) ‘%Béiéc
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Cluster in Centre Val del Loire

1 Jan-3 April 2023: 19 cases (16 since 1 March)

: 24-56t years old; 18/19 MSM; no hospitalizations; no links to common
even

10 cases (53%) vaccinated:
- 7 not vaccinated

- 2 incomplete vaccination
1: 1 dose in childhood
1: 1 dose in 2022

- 10 reported a complete vaccination schedule
4: 1 dose in childhood + 1 dose in 2022
6: 2 doses in 2022



https://www.santepubliquefrance.fr/les-actualites/2023/variole-du-singe-mpox-point-de-situation-en-france-au-27-avril-2023
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Age and gender distribution of mpox cases, European g3
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Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 04 May, 2023. https://monkeypoxreport.ecdc.europa.eu/
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Sexual orientation of male mpox HIV status of reported mpox ecoc
cases in Europe cases in Europe (n=10,651)

Sexual Orientation Count (%)

MSM 10,831 (42.8%)
Bisexual 131(0.5%)
Heterosexual 335 (1.3%)
Unknown or undetermined 2,723 (10.8%)
Not reported 11,261 (44.5%)
Total 25,281 (100%)

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 22 November, 2022. https://monkeypoxreport.ecdc.europa.eu/ ‘
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Distribution of symptoms (n=16 061) in the European Region
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Any type of rash-

R —:22: (5.5%)
Systemic symptoms® - _n:lDBBD (67.7%)
Skin/mucosal lesions (excl. oral or anogenital areas)- _ n=8084 (50.3%)
Anogenital dermatological lesions- _ n=7876 (49%)
_ n=5244 (32.7%)
_ n=3373 (21%)
- n=1793 (11.2%)
- n=1752 (10.9%)
- n=1579 (9.8%)

. n=619 (3.9%)
Other- I n=396 (2.5%)

Anal/rectal pain and/or rectal bleeding and/or proctitis- I n=319% (29%)

Localized lymphadenopathy -

Rash, unknown location-

Sore throat-

Oral dermatological lesions-
Lymphadenopathy, location unknown-

Generalized lymphadenopathy-

Respiratory symptoms- I n=251 (1.6%}

omiting or nausea- n=111 (0.7%)
Conjunctivitis- n=36 (0.2%)
Asymptomatic- n=11 (0.19%)
Sensitivity to light- n=10 (0.1%)
| | i ! ! | | | | '
Q '19@ Dg@ bg(}cs %ros ,@QGQ .3900 Nbpcp ,S@QQ &Q@

*Fever, fatigue, muscle pain, chills, headache

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 4 May, 2023. https://monkeypoxreport.ecdc.europa.eu/
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Timeline of Public Health response on mpox in EU/EEA
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UKHSA UKHSA [ o ) Public health
reported 1st . reported 4 /&‘w ~O.! ) 15t RRA . Em;SZ:Ey of conside_rations for
confirmed confirmed =2 Mpox multi- International mpox in EU/EEA
Case Cases (MSM) Country" Concern Jo'nlECDC-VJNOR ional Office for Countrles
outbreak (PHEIC) Europe Mpox Surveilance Bulletin
e
MAY 7% MAY 13th > MAY 15th MAY 17th MAY 23rd MAY 30th JUNE 8th JUNE 29TH > APRIL 14
| 2022 || 2023 |
UKHSA Portugal ECDC-WHO Fifth Meeting of the
= reported 2 /~/” reported 3 25t update of Europe International Health
confirmed (D confirmed the RRA Joint bulletin . Regulations (2005)
Cases (family cases and 15 “Mpox multi- on mpox ' (IHR) Emergency
cluster) a2l suspected country situation Committee on the
cases outbreak” J Multi-Country
Outbreak of mpox
(monkeypox)

« Significant decline in the number of reported cases compared to the previous reporting period and no
changes in the severity and clinical manifestation of the disease.

» There are remaining uncertainties about the disease, regarding modes of transmission in some
countries, poor quality of some reported data, and continued lack of effective countermeasures in the

African countries, where mpox occurs regularly.
» These are long-term challenges that would be better addressed through sustained efforts in a transition

towards a long-term strategy to manage the public health risks posed by mpox, rather than the
emergency measures inherent to a public health emergency of international concern (PHEIC).

T

Mpox is no longer
considered a PHEIC
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Public health considerations for mpox in EU/EEA &
countries Gttt

- Vaccination

- Surveillance

- Testing

- Contact tracing and partner notification
- Infection prevention and control

< Public health considerations for

- Risk communication and community mpox in EU/EEA countris

April 2023

engagement

https://www.ecdc.europa.eu/en/news-events/ecdc-highlights-measures-mitigate-possible-increase-mpox-



https://www.ecdc.europa.eu/en/news-events/ecdc-highlights-measures-mitigate-possible-increase-mpox-cases-during-spring-and-summer
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Vaccination strategy ‘f?géc
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Primary preventive (pre-exposure)

Post-exposure vaccination (PEPV)

PEPV refers to the immunisation against MPXV of close

PPV refers to the vaccination of groups of individuals at P-4 :
high risk of exposure to MPXV infection. contacts of cases to prevent the onset of disease or
The level of risk of infection may differ between these mitigate disease severity.

vaccination (PPV)

groups, is linked to the specific epidemiological Such strategy depends on the possibility to identify

situation contacts of cases through contact tracing.
+ Gay, bisexual, or other men or transgendea K Close contacts of cases \
people who have sex with men — sexual partners,
> recent history of multiple sexual, attending ~ household contacts,
sex on premises venues e O o > healthcare workers, _
> chemsex practices = and individuals with other prolonged physical
> use of or eligibility for PrEP for HIV or high-risk contact _
> recent history of STI « In the context of limited supply, contacts with a
. Sex workers high risk of developing severe disease if infected
- Occupational exposure (HCW) should be prioritised (children, pregnant
- Severe disease (children, pregnant women, women, and immunocompromised
k immunosuppressed individuals) / individuals)
Two doses are required for optimal protection and can ° PEPV should be administered within four days of first
be given 28 days apart. The mpox vaccine takes E exposure (and up to 14 days after exposure in the
absence of symptoms)

approximately 14 days before it is effective.

Source: Public health considerations for mpox in EU/EEA countries. https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-couniries d
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Vaccination strategies was collected from a rapid desk review of official
sources (27 March to 3 February 2023)

Table Al. Countries with vaccination strategies (n=24)

s o

Primary (pre-exposure) preventive vaccination (PPV) | Austria, Belgium, Croatia, Denmark, Finland, France, Germany, Greece,

and Post-exposure vaccination (PEPV) Iceland, Ireland, Latvia, Lithuania, Luxemburg, Netherlands, Norway,
Portugal, Spain, Sweden

Primary (pre-exposure) preventive vaccination (PPV) @ Italy, Liechtenstein

Post-exposure vaccination (PEPV) Cyprus, Estonia, Latvia, Malta

Sources: ECDC survey responses, HSC survey responses and rapid desk review of official sources.

Source: Public health considerations for mpox in EU/EEA countries. https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-countries ﬂ
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Vaccination doses administered ecdc
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Table A3. Number of doses administered by country by month (n=29)*, data as of 3 March 2023

Year/Month

Austria - 1150 1286 2436
Belgium - 1565 1292 861 2 069 1121 790 7 698
Croatia - - 4 121 175 72 372
Cyprus - - 10 4 2 1 17
Czechia - - 90 80 109 78 357
Denmark 30 104 2 BD4 5072 822 289 9121
Estonia - - 5 4 1] 0 9
Finland - - 5 1 065 50 800 250 2170
France F&7 14 133 66 029 39 521 18 881 6442 2892 148 685
Germany 115 9 090 12 257 10 064 10 155 10 079 5 B45 57 605
Hungary -— - -—- -— 106 183 105 394
Iceland - 40 0 215 119 160 39 25 598
Ireland 4 28 83 363 844 1294 2238 2 802 7 657
Italy - - 3 BO8 10 356 7473 3 090 1082 25 809
Latvia - - 10 91 101
Liechtenstein - - - - 5 [ 4 15
Luxembourg - - 384 684 178 55 19 1320
Malta - - i 1 0 0 0 2
Netherlands - 785 14 292 9638 3101 1 408 526 39 3 29792
Norway - 8 18 94 356 494 604 1574
Poland -— 261 261
Portugal - 81 298 293 569 903 747 2891
Slovenia - - 100 186 150 46 27 509
Spain 6376 14 549 5046 4929 2126 33026
Sweden - 9 50 715 1752 1411 620 4 557
Total 936 24270 107965 94059 51379 34419 18950 4652 346 336 976

Notes: Bulgana, Greece, Lithuania, and Slovakia have not started the mpox vaccination.

-—-: The vaccination campaign has not started,

*Detailed country-specific information:

Czechia: Data for February 2027 are not complete.

Latvia: The doses reported in December 2022 are cumulative data and include doses administered in September; October;, and
December 2022,

Poland: The doses reported in December are cumuwiative dala and incdlude all doses administered since October 2022,
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Vaccine effectiveness studies 1/2 Easy

COCOC
“Reference | Country | Study population
[16,17] us (43 Males aged 18-49 years Mpox incidence among males aged 18—49 years eligible for
jurisdictions) eligible for vaccination MVA-BMN vaccination was 9.6 times as high as that among
unvaccinated males compared with those who had received
Pavne two vaccine doses and 7.4 times as high as that among people
Fayhe Oct 2022 who had received only the first dose.
Payne on
- . . . routes
Effectiveness at reducing the risk of mpox disease
[18] 1 dose = 78% [950/0 CI 54'890/0] ) who
2 doses 69 — 86% [95% CI: 48 — 95] nd 32
Hazra : . ] o _ Il post-
There is not difference between subcutaneous and intradermal administration routes  pn and
[20] ills were
— - - . ived
one Jynneos vaccine dose =14 days before illness onset than
Farrar Dec 2022 among unvaccinated patients.
[21] us 18-49-year-old males The vaccine was effective at reducing the risk of mpox
disease, with two doses providing the best protection adjusted
MMWR Dec 2022 VE= 69%, (95% CI=48-81%) regardless of how the vaccine

was administered.

[22] UK High-risk GBMSM of all Vaccine effectiveness of 78% (95% CI=54-89%) after a single
Bertran Dec 2022 age-groups dose of MVA-BN vaccine.



https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e3.htm
https://jamanetwork.com/journals/jama/article-abstract/2797135
https://www.cdc.gov/mmwr/volumes/71/wr/mm715152a2.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e3.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7140e3.htm
https://www.cdc.gov/mmwr/volumes/71/wr/mm7149a5.htm
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Ongoing studies ‘?C

- SEMVAc: EMA coordinating study on mpox in German clinics
- Multi-center, prospective, observational cohort

- USMVAc:
- Observational cohort using large healthcare data sources
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Vaccination recommendations @c

- Individual level vaccination should not replace other protective measures
- Those vaccinated should continue to avoid close contact with people who have mpox

- The limited evidence available indicates that the vaccine provides protection against MPXV.

- Infection can still appear after one vaccine dose, but illness appears less clinically severe, and
hospitalisations are reduced

- The evidence indicates that two doses provide the highest vaccine effectiveness and therefore
vaccination with two doses should be considered for all eligible individuals.

- Considering limitations in vaccine suiply, PPV and PEPV strategies may be combined focusing on
individuals at substantially higher risk of exposure and close contacts of cases, respectively.
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Principles of RCCE in Outbreak Response I

10 Risk Communication Principles

1.Identify target

groups relevant to the

mpox outbreak in
Europe.

Explain the science
simply, to foster trust
and acceptance.

Acknowledge
uncertainty, by
labelling public health

advice as preliminary.

Provide public health
advice specific to the
mpox outbreak.

Tailor risk
communication
through channels that
target group(s) use

(1).

Use pictures of mpox

symptoms to increase

understanding, but not
generate fear.

Identify
spokespersons who
the affected population
groups trust.

Package messages and
health advice relevant
to specific settings
and circumstances.
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Principles of RCCE in Outbreak Response II &8s

RCCE is nothing without working with communities!

» Actively engaging CSOs, community groups and leaders to

 gather and use community insights, knowledge, and perceptions to design
interventions alongside communities;

 engage at-risk groups on how they can reduce their risk of exposure and act
in case they suspect mpox and/or have symptoms;

e engage organizers of mass gatherings to share accurate, practical and
targeted information to participants.
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Challenges of RCCE Context @
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The features of the mpoxoutbreak in Europe contribute to a complex RCCE
context:

o Predominantly affected group - As most cases reported in MSM, increase risk of
stigmatization.

o Uncertainty - Unknown aspects of the disease in early stage of the outbreak, currently
evidence related with vaccination. Need to communicate uncertainty

o Mass gatherings - Festivals and events — including festivals and Pride events — where
large numbers of people will gather

o Stigmatization & health seeking behaviour
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E guidance at their use

Interim advice on Risk Communication
and Community Engagement during the
monkeypox outbreak in Europe, 2022

Joint report by WHO Regional office for Europe/ECDC
2 June 2022

Introduction

Recent health emergencies in the European Region have highlighted Risk Communication and Community
Ewm(nccaasamwwmmmmummwmmmm . Risk

ind Community is a key measure available to health authorities to enable at-risk or
affmdmmnmsmmwmmmumaMrmm particularly when there is no vaccine and
little in the way of treatment available. As such, RCCE is instrumental to achieve results across all the main areas
of the response, from laboratory testing, contact tracing and isolation, to treatment and preventative and
protective measures, For all these measures, support from affected communities is crudial for their success.

Scope and audience

mbdumtslmwmmmMmmhmmdmmnth
outbreak in Europe. It provides advice on of risks and population
groups based on the outbreaks andcomext, prevaﬁvemmmmmpies

mwmdummmmmhimmfmaWWemmm

integrates risk strategies to engage diverse audiences based on their
risk of exposure. msmompomammgﬁneww:mmheamwmmmamemm
populations, while using more direct channels and engagement to those at increased risk through two-way
communication.

\ World Health
Organization

European Region

Risk communication and community
engagement approaches during the
monkeypox outbreak in Europe, 2022

Stockholm, 30 June 2022

Introduction
Recent health emergencies in the European Region, such as the COVID-19 pal‘kanltﬂldlhe
multi-country autbreak, have the role of Risk C i

Community Engagement (RCCE) as a core public health intervention mrmnmrl;lln

emergency response. RCCE is instrumental in achieving results across all the main areas of
mmmmmtmﬁnganﬂimmmarﬂ

rotective measures, incuding vaccination. For all of these measures, sucoessiul
implementation is dependent on support from affected individuals and communities.
This document is intended for health authorities designing RCCE interventions in the context
of the cumrent mankeypox outbreak in Europe. Tt supplements the 'Interim advice an Risk
Communication and € during the outbreak in Europe,
2022 [llpiﬂypthisha‘lva:DC and the World Health Organization (WHO) Regional Office

It provides examples and approaches for RCCE, while buikding on experience from

mmummmmmmwmmmﬁnm&mnmm
develop and risk ion strategies adapted to
the national, regional and/or local context and specific target audiences in their response to
the ongoing monkeypox outbreak.

General considerations
Anyone can become infected with monkeypax, but the current outhreak in Europe is affecting
gay, bisexual and other men who have sex with men (M5SM) disproportionately. Health
authorities therefore need to make a particular effort to ensure their RCCE is reaching MSM,
amﬂﬂtmeymlsidermemeﬂ;ﬁlnbemn mlalg u'ailbiemdmd:le

ion with civil society active in groups and with
m«mtmmwpnluwmm@g Pride events) is an effective way
to achieve this.
ROCE interventions may be developed and carried out by different stakeholders including
public health ities, civil society and other
(NGOs), a::lunu: nﬁiubuns and event organisers. When public health authorities are
desigring such it is oF the utmost importance that representatives of the

organisations, development phase,
inchuding on th ication channels, the iicator and the messages most suitable:
for outreach to target audiences. The context they can provide on their communities - for

} World Health
Organization

Interim advice for public health authorities
on summer events during the monkeypox
outbreak in Europe, 2022

Joint report by World Health Org: (WHO) Office for
Europe and European Centre for Disease Prevention and Control (ECDC)
14 June 2022

Background
Fnce lxummmummmwuwmdnwm
Begion that e Ot endemic =]

aenong men \1
mmw*mmmnm«mm ptory Srophts
fomees (e.5 mm—mm)(u;

A The pandemi restrictions selsted 19 International travel S0d mass GYherings have boes ified in many Eurcoean

PRy ANt Qg the wmmer mOnha. 1% AASLON, firty eveVes e olher
getherens J place in hourstic parties, ei) Oung De
o v ¥ they
ental Gote, Prolonged and Pequent IteraCtions among peoghe, B senal Moreover, in recent
Voas, Oustreks of Ofher Infections NCUING among MSM (€.G. NeDMES A, Mmenngts). (an te Seded
ravel Sbroad nd SO0 Snd Mass GEering events 4,51 Mowever, lessons from outtvesks soread BvOuch SO0
W sewunl retworks Nave shown Dat GATerngs & ey 10 be Courderprodctive tD Gseise
cortrol Bt rather Shits T VDL

mmnmmmnmmnmmmmmu
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e

infections (STh), etc.). mmnmmmmn-nm
e u“uumwu




Navigating monkeypox: considerations for
gay and bisexual men and other men who
have sex with men

10 June 2022

What is the situation with monkeypox?

There have been monkeypox cases identified in several countries throughout and beyond Europe. Although anyone
can become infected with monkeypox, most cases are currently being detected in gay and bisexual men and other
men who have sex with men. Information about this outbreak of monkeypox is still emerging and we are
continuously leaming more. Stay up-to-date and stick to reliable sources of information (see section ‘Stay calm and
stay informed” below).

How is monkeypox passed on?

Monkeypox can be transmitted through close physical contact (skin-to-skin), including during sex. It can also
spread through respiratory droplets in prolonged face-to-face contact, and through contaminated objects (such as
clothing, bedding and sex toys).

Common symptoms of monkeypox and what to do if you develop symptoms

Monkeypox can take the form of rashes, spots, ulcers or blisters anywhere on the body, but often in the genital
area. It may also cause swollen and painful lymph glands, fever, headache and muscle aches; chills or exhaustion.
Moﬁofmosemdb/memmmmkwllwobmlymmedafewwaeksofrecweryathome,malew
people have been due to their or skin infection:

If you have any of the above symptoms:

. seek medical advice by contacting your local health provider or sexual health clinic;

. take a break from visiting gatherings, venues or events and avoid having close contact, including sex, until
you have sought the advice of a health provider and know that you are well.

Gay sex stigma and monkeypox
Monkeypox is not a ‘gay disease’ and gay men are not to be blamed or shamed for the outbreak. Stigma is
counterproductive. Monkeypox is nothing to be ashamed of and is not associated with a specific sexual orientation.
Dononetmgmapreventyw'mnaocessk\gmehadmreyouneeihunnhelpbymmngm
sharing information, paying attention to by following of your
healthcare provider (e.g. byseﬂlsoumandhebhgmnhamhoﬂusmmdyclosem\uas).
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European Centre for Disease Prevention and Control (ECDC)
45,109 followers
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#Update on the #Monkeypox multi-country outbreak.

Since the start of the outbreak:

Geographical distribution of
confirmed monkeypox cases
in the EWEEA, as of 08 Jun 2022

I ~+100 cases reported

ﬂr‘\l'{f"
European Centre for Disease Prevention and Control

C An agency of the European Union
Al sections « | Enter your keyword: n

« All topics: Ato Z Newsroom Publications and data Tools About us

Home - Alltopics: AtoZ - Monkeypox - Monkeypox multi-country outbreak

Monkeypox multi-country outbreak

Si on update, 8 June 2022

On 14 May 2022, a familial cluster of two cases of monkeypox was

reported in the United Kingdom (UK) by the UK Health Security Agency Latest updates
(UKHSA). These cases had no relation to a case imported from Nigeria
that was previously reported on 7 May 2022 in the UK. In the following News

ECDC and WHO publish joint technical report on navigating

days, several other EU/EEA Member States and other countries have
mon| luring the summer season

ecdc

S o rou
e

COMMUNICABLE DISEASE THREATS REPORT

Week 23, 5-11 June 2022
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Tool Kit for Event Organisers ‘%ﬂgéc
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Working with community groups, event organizers, ECDC and WHO launched guidance and ready-to-use materials to
enable event organizers to deliver accurate and timely messaging, before, during and after an event:

e Messages to share with participants, before, during and after the event
e Questions and Answers on symptoms, transmission and protective

Key messages

Community actors to be engaged

e Tips on mapping Civil Society Organizations & other community actors

The resources you can consult

e Multimedia

e Images
e Sound bites
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Cases of mpox has been reported sporadically in 2023, with just one outbreak in France

Mpox is not longer considered a PHEIC as the long-term challenges would be better addressed
through sustained efforts in a transition towards a long-term strategy.

Those vaccinated should continue to avoid close contact with people who have mpox, and
testing should be available for those exposed despite vaccination scheme.

The limited evidence available indicates that the vaccine provides protection against MPXV.

The evidence indicates that two doses provide the highest vaccine effectiveness and therefore
vaccination with two doses should be considered for all eligible individuals.
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Conclusions 11 @c

 RCCE is a key element in public health preparedness and response. Although risk
communication is necessary, it is not sufficient. Finding ways to engage with at-risk groups,
including community-based organisations and civil society is key

« Quick integration of RCCE and collaboration with regional and local actors was positive

* Moving forward there is a need to assess the value and impact of the RCCE activities and
outputs for MS

« Integrate mpox detection, prevention, care and research with existing and innovative HIV and
sexually transmitted disease prevention and control programmes, and other health services as
appropriate.
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