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Global figures and trends on the mpox outbreak, 11 May 
2023 

Source: WHO: https://worldhealthorg.shinyapps.io/mpx_global/#section-fns2 4

https://worldhealthorg.shinyapps.io/mpx_global/#section-fns2
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25,887 cases of mpox
reported from 45 countries 

as of 04 May 2023

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview,.  04 May 2023 https://monkeypoxreport.ecdc.europa.eu/

European region, mpox situation update, 04 May 
2023 

Spain (7 551), France (4 
146), Germany (3 676), 

Netherlands (1 264), Italy 
(957), Portugal (949)

https://monkeypoxreport.ecdc.europa.eu/
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6Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 04 May 2023 . https://monkeypoxreport.ecdc.europa.eu/

European region, mpox situation update, 04 May 
2023 

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

• 10 countries reported at 
least one case the past 3 
months

https://monkeypoxreport.ecdc.europa.eu/
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France (total 4 146 cases) 

Cluster in Centre Val del Loire

1 Jan-3 April 2023: 19 cases (16 since 1 March)
- 24-56 years old; 18/19 MSM; no hospitalizations; no links to common 

event

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
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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 
region
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39% of cases 
among those aged 

31-40

98% of cases 
among male

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 04 May, 2023. https://monkeypoxreport.ecdc.europa.eu/

https://monkeypoxreport.ecdc.europa.eu/
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Sexual orientation of male mpox
cases in Europe 
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HIV status of reported mpox
cases in Europe (n=10,651)

38%

62%

HIV+

HIV-

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 22 November, 2022. https://monkeypoxreport.ecdc.europa.eu/

https://monkeypoxreport.ecdc.europa.eu/
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Distribution of symptoms (n=16 061) in the European Region
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The median time between symptom onset and diagnosis was 7 days

Source: ECDC/WHO Europe. Mpox, Joint Epidemiological overview, 4 May, 2023. https://monkeypoxreport.ecdc.europa.eu/

*Fever, fatigue, muscle pain, chills, headache

https://monkeypoxreport.ecdc.europa.eu/
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Timeline of Public Health response on mpox in EU/EEA

MAY 7th MAY 13th MAY 15th MAY 17th MAY 23rd MAY 30th JUNE 8th JUNE 29TH APRIL 14 MAY 11

UKHSA 
reported 1st

confirmed
case 

UKHSA 
reported 2 
confirmed

Cases (family 
cluster)  

UKHSA 
reported 4 
confirmed

Cases (MSM)  

Portugal 
reported 3 
confirmed 

cases and 15 
suspected 

cases 

1st RRA 
“Mpox multi-

country 
outbreak”

ECDC-WHO 
Europe  

Joint bulletin 
on mpox
situation 

Declaration of 
the Public 

Health 
Emergency of 
International 

Concern 
(PHEIC) 

Fifth Meeting of the 
International Health 
Regulations (2005) 
(IHR) Emergency 
Committee on the 

Multi-Country 
Outbreak of mpox

(monkeypox)

2st update of 
the RRA 

“Mpox multi-
country 
outbreak”

2022 2023

Mpox is no longer 
considered a PHEIC

Public health 
considerations for 
mpox in EU/EEA 

countries

• 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).
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Public health considerations for mpox in EU/EEA 
countries

- Vaccination

- Surveillance

- Testing

- Contact tracing and partner notification

- Infection prevention and control

- Risk communication and community 
engagement 

https://www.ecdc.europa.eu/en/news-events/ecdc-highlights-measures-mitigate-possible-increase-mpox-
cases-during-spring-and-summer 12

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

13
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Vaccination strategy 

Source: Public health considerations for mpox in EU/EEA countries. https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-countries
14

Primary preventive (pre-exposure) 

vaccination (PPV)
Post-exposure vaccination (PEPV)

• Gay, bisexual, or other men or transgender 
people who have sex with men
 recent history of multiple sexual, attending 

sex on premises venues
 chemsex practices
 use of or eligibility for PrEP for HIV
 recent history of STI 

• Sex workers
• Occupational exposure (HCW) 
• Severe disease (children, pregnant women, 

immunosuppressed individuals)

• Close contacts of cases
 sexual partners, 
 household contacts, 
 healthcare workers, 
 and individuals with other prolonged physical 

or high-risk contact
• In the context of limited supply, contacts with a 

high risk of developing severe disease if infected 
should be prioritised (children, pregnant 
women, and immunocompromised 
individuals)

PPV refers to the vaccination of groups of individuals at 
high risk of exposure to MPXV infection. 
The level of risk of infection may differ between these 
groups, is linked to the specific epidemiological 
situation

Two doses are required for optimal protection and can 
be given 28 days apart. The mpox vaccine takes 
approximately 14 days before it is effective.

PEPV should be administered within four days of first 
exposure (and up to 14 days after exposure in the 
absence of symptoms)

PEPV refers to the immunisation against MPXV of close 
contacts of cases to prevent the onset of disease or 
mitigate disease severity. 
Such strategy depends on the possibility to identify 
contacts of cases through contact tracing. 

https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-countries
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Vaccination strategies

Vaccination strategies was collected from a rapid desk review of official 
sources (27 March to 3 February 2023)

Source: Public health considerations for mpox in EU/EEA countries. https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-countries
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https://www.ecdc.europa.eu/en/publications-data/public-health-considerations-mpox-eueea-countries
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Vaccination doses administered
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Vaccine effectiveness studies 1/2
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Payne

Hazra

Farrar

MMWR

Bertran

Sept 2022

Oct 2022

Dec 2022

Dec 2022

Payne Dec 2022

Dec 2022

Effectiveness at reducing the risk of mpox disease 
1 dose  78% [95% CI 54-89%] 

2 doses 69 – 86% [95% CI: 48 – 95]

There is not difference between subcutaneous and intradermal administration routes 

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

- 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

- 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 supply, PPV and PEPV strategies may be combined focusing on 
individuals at substantially higher risk of exposure and close contacts of cases, respectively.

20
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Risk communication and community 
engagement 
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Principles of RCCE in Outbreak Response I

10 Risk Communication Principles
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1.Identify target 
groups relevant to the 

mpox outbreak in 
Europe. 

Raise a level of 
concern proportionate 
to the risk of different 

population groups.

Tailor risk 
communication 

through channels that 
target group(s) use 

(1).

Identify 
spokespersons who 

the affected population 
groups trust.

Explain the science
simply, to foster trust 

and acceptance.

Acknowledge 
uncertainty, by 

labelling public health 
advice as preliminary.

Recognize people’s 
fatigue for restrictions 

as a barrier to their 
compliance with health 

advice.

Package messages and 
health advice relevant 
to specific settings 
and circumstances.

Provide public health 
advice specific to the 

mpox outbreak. 

Use pictures of mpox
symptoms to increase 
understanding, but not 

generate fear.
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Principles of RCCE in Outbreak Response II

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;

• engage organizers of mass gatherings to share accurate, practical and 
targeted information to participants.

23
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Challenges of RCCE Context 

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

24
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RCCE guidance at their use
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Tool Kit for Event Organisers
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:

27

1.The role of organisers have in prevention of MPX

The steps they can take to strengthen prevention

• Messages to share with participants, before, during and after the event

• Questions and Answers on symptoms, transmission and protective

Key messages

Community actors to be engaged

• Tips on mapping Civil Society Organizations & other community actors

The resources you can consult

• Multimedia

• Images

• Sound bites

• Video clips
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Conclusions I
• 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.

28
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Conclusions II

• 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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Thanks to the mpox team and consulted experts
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SDG team at ECDC: Teymur Noori, Anastasia Pharris and 
Lina Nerlander
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Thank you!

Please send any questions to Juliana.reyes@ecdc.euriopa.eu


