
 

Q&A: Mpox declared a public health
emergency of international concern—now
what?
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Two mpox virus particles, colored pink, on the surface of an infected cell
(blue/teal). Credit: NIAID/NIH

On Aug. 14, the World Health Organization (WHO) declared the latest
mpox outbreak in Africa a public health emergency of international
concern. While the virus is not new, its behavior warrants vigilance and
raises critical questions about infectivity, transmissibility, and the
optimal preventive measures to halt the spread of the pathogen even
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further.

To make sense of the latest developments, Harvard Medicine News
spoke with Daniel Kuritzkes, the Harriet Ryan Albee Professor of
Medicine at Harvard Medical School, chief of the division of infectious
disease at Brigham and Women's Hospital, and a member of the
Massachusetts Consortium on Pathogen Readiness.

The WHO declared mpox, formerly called
monkeypox, a public health emergency of
international concern. The epicenter of the outbreak
is in the Democratic Republic of the Congo (DRC)
and other African countries, but we have now seen a
case in Europe. How worrisome is this?

We know that the global outbreak of mpox in 2022 had its origins in
Africa, where mpox has been endemic for decades. The rise in cases in
the DRC and neighboring countries should concern us all because we are
a globally connected community through travel and migration.
Moreover, an increase in mpox cases in Africa deserves our attention on
humanitarian grounds.

We cannot ignore the impact of significant epidemics merely because
they occur in parts of the world that seem remote to us. Now that the
ability of mpox to spread through sexual contact has been recognized,
there is some concern that we could see an increase in cases spread
through sexual networks, particularly among individuals who have large
numbers of sexual partners.

There was an outbreak of mpox in 2022. Is there
anything about the evolution or behavior of this new
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iteration of the virus that is particularly worrisome?
Has the virus's transmissibility or infectivity
changed?

The strain circulating in the DRC (Clade I) is more virulent, meaning
that it's more likely to cause severe disease than the strain seen in
Nigeria (Clade II) that was responsible for the 2022 outbreak and
continues to circulate at a low level in the U.S. and Europe.

The majority of Clade I cases in the DRC occur in children and
adolescents under age 15, and the mode of transmission appears to be
through direct contact with infected individuals. But cases are reported
that appear to have been transmitted through sexual contact among men
who have sex with men and in sex workers—this is new for Clade I.

To our best knowledge, is the virus still transmitted
by human-to-human contact or are there hints of
airborne transmission?

The major route of transmission remains close person-to-person contact,
including sexual contact. In some circumstances, heavily contaminated
material such as bedding can cause infection, or contact with infected
animals, which is unlikely to occur in the U.S. Airborne transmission is
very uncommon.

Is the new strain readily preventable through
vaccination and do we have reliable vaccines?

It is too early to say with certainty with respect to the currently
circulating strains, but in general mpox is preventable with the smallpox
vaccine. There is compelling evidence that suggests the rise of mpox in
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central and West Africa over the last few decades correlates with the
decline of immunity to smallpox in the population as a new generation
was born and came of age without ever being vaccinated against
smallpox.

What do we know about how prone this virus is to
mutation and vaccine resistance?

Pox viruses are DNA viruses, and therefore intrinsically less likely to
accumulate mutations, compared with RNA viruses such as HIV,
influenza, or SARS-CoV-2. That said, whenever there are very high rates
of transmission there is the possibility for rare variants to emerge that
are resistant to the immunity that has developed in a population over
time, whether through past exposure or through vaccination.

Who, if anyone, should be vaccinated right now?

At the moment, the Centers for Disease Control and Prevention
recommend vaccination to prevent mpox for gay, bisexual, or other men
who have sex with men, are age 18 or older, and have one or more of the
following risks: a new diagnosis of one or more sexually transmitted
disease, more than one sex partner, sex at a commercial sex venue, sex in
association with a large public event in a geographic area where mpox
transmission is occurring.

In addition, sexual partners of individuals who have one or more of those
risks or people who anticipate being exposed to one of these risks should
be vaccinated.

What are the treatment options for someone who is
already infected or for those with known exposure?
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Tecovirimat is the drug used to treat symptomatic mpox infection. It is
approved for treatment of smallpox and disseminated vaccinia, which
can occur rarely as a complication of the live smallpox vaccine. Thus,
the use of this medicine for mpox remains investigational.

Treatment is available through an ongoing clinical trial sponsored by the
National Institute of Allergy and Infectious Diseases in collaboration
with the CDC and is being implemented through the ACTG (Advancing
Clinical Therapeutics Globally for HIV/AIDS and Other Infections)
trials network. The trial is open to eligible participants at Brigham and
Women's Hospital and Massachusetts General Hospital.

What are the most important things the international
community should do now to mitigate the spread?

Swift control of the spread of mpox through vaccination in the DRC and
other countries affected by the current outbreak is important to reduce 
mpox-related illness and deaths in those countries and to limit its spread
to other parts of the world.

This means the international community should ensure that affected
countries have sufficient vaccine stockpiles and the resources to deploy
the vaccine. We must do our best, collectively, as an international
community to provide equitable resources across borders to stop the
march of this pathogen.

Provided by Harvard Medical School

Citation: Q&A: Mpox declared a public health emergency of international concern—now what?
(2024, August 20) retrieved 20 August 2024 from https://medicalxpress.com/news/2024-08-qa-
mpox-declared-health-emergency.html

5/6

https://medicalxpress.com/tags/smallpox+vaccine/
https://medicalxpress.com/tags/mpox/
https://medicalxpress.com/news/2024-08-qa-mpox-declared-health-emergency.html
https://medicalxpress.com/news/2024-08-qa-mpox-declared-health-emergency.html


 

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

6/6

http://www.tcpdf.org

