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Communications Toolkit – Monkeypox 

Background:
[bookmark: _Hlk104292780][bookmark: _Hlk104292888]UKHSA is investigating cases of monkeypox in England. 
Monkeypox can affect anyone. The risk to the UK population remains low, but we are asking people to be alert to any new rashes or lesions on any part of their body. Although this advice applies to everyone, the majority of the cases identified to date have been among men who are gay, bisexual and men who have sex with men (MSM), so we are asking these groups in particular to be aware of the symptoms, particularly if they have recently had a new sexual partner. 
UKHSA is rapidly investigating the source of these infections because the evidence suggests that there may be transmission of the monkeypox virus in the community, passed on by close contact. UKHSA is working closely with the NHS and other stakeholders to urgently investigate where and how recent confirmed monkeypox cases were acquired, including how they may be linked to each other.
UKHSA is following the epidemiology and the evidence of where transmission is occurring to target messaging to relevant groups in the community, ensuring clear facts are communicated about this outbreak and what people need to do. Our communications are being informed by members of these communities and partners including LGBTQ+ networks and charities like Terrence Higgins Trust and platforms such as Grindr.
UKHSA local Health Protection Teams are contacting all confirmed cases to help identify and trace contacts so that the appropriate public health action can be taken to prevent transmission to others.
Current national situation 
[bookmark: _Hlk106710287]Regular updates from UKSA will be published via the rolling news story. 
UKHSA is publishing a regular data report on monkeypox in the UK. The report will be published every Tuesday and Friday.
Investigations are underway to establish links between cases. Those patients needing medical care are all in specialist infectious disease units. 
This communications toolkit is for Local Authority and NHS colleagues to support them with managing local and regional communications and signpost to the latest materials. 

[bookmark: _Hlk104293021]Key public health messages
Monkeypox is a rare infectious disease, but there are several cases in the UK. 
Monkeypox is a viral infection usually associated with travel to West Africa. It is usually a mild self-limiting illness, passed on by very close contact with someone with monkeypox and most people recover within a few weeks.
[bookmark: _Hlk104293173]The virus can be passed on if there is close contact between people and the risk to the UK population is low. Monkeypox can affect anyone, and it can be passed on through close physical contact like kissing, skin-to-skin, sex or sharing things like clothing, bedding and towels. However, recent cases have been detected in gay, bisexual and other men who have sex with men. We advise this group in particular to be alert to any unusual rashes or lesions on any part of their body, especially their genitalia, and to contact a sexual health service if they have concerns.
Signs and symptoms
· Recent unexpected/unusual spots, ulcers or blisters anywhere on your body
· Fever
· Muscle aches
· Chills and exhaustion
· Headaches
· Swollen glands
Call to action
Contact a sexual health clinic if you have a rash with blisters and you’ve been either:
· in close contact, including sexual contact, with someone who has or might have monkeypox (even if they’ve not been tested yet) in the past 3 weeks
· to West or Central Africa in the past 3 weeks
Tell the person you speak to if you've had close contact with someone who has or might have monkeypox, or if you've recently travelled to central or west Africa.
Do not go to a sexual health clinic without contacting them first. Stay at home and avoid close contact with other people until you've been told what to do.
Find a sexual health clinic 
Your call or discussion will be treated sensitively and confidentially.

If you are not able to contact a sexual health clinic you should call 111. 


Stakeholder communications 
A Central Alerting System (CAS) alert has been distributed to healthcare and all Directors of Public Health received a briefing note on the ongoing investigation.


The World Health Organization (WHO) issued an update on 18 May - https://www.who.int/emergencies/emergency-events/item/2022-e000121 
and media statement on 20 May - 
https://www.euro.who.int/en/media-centre/sections/statements/2022/statement-investigations-ongoing-into-atypical-cases-of-monkeypox-now-reported-in-eight-countries-in-europe
Communications materials 
We have a range of materials available for you on our Campaign Resource Centre
This includes further information on Monkeypox, as well as social media, print ready posters and new marketing campaign materials. 
New campaign 
We have created an eye-catching campaign that’s designed to:
· Continue to build awareness of monkeypox
· Create a better understanding of how it spreads and
· Encourage people to take action if they think they have it 
The campaign features a suite of assets which can be used across a variety of channels
They include
· A4 and A3 posters in different creative styles to choose from
· Social media assets in 1x1 and carousel formats
· An A5 flyer containing more detailed information on
· monkeypox that can be used as a handout
· A web banner to use on a website. It should link to
· nhs.uk/monkeypox for more information
· An email banner which should link to nhs.uk/monkeypox for

Please visit Monkeypox | Campaign Resource Centre (phe.gov.uk) for all the latest materials.

Copy for social posts

· There are a number of cases of #Monkeypox in the UK. Be aware of the symptoms and get in touch with your sexual health clinic or 111 if you suspect you may have it. [LINK & Image]
· Get the facts on #Monkeypox and what to do if you think you might have it: [LINK & Image]
· If you’ve come into contact with someone who may have #Monkeypox, speak to your sexual health clinic or 111. Find out more: [LINK]

Find a sexual health clinic -NHS (www.nhs.uk ) 
Please link to the following pages: 
Monkeypox cases confirmed in England – latest updates 
nhs.uk/monkeypox
As recent cases have been predominantly in gay, bisexual or other men who have sex with men, we are asking local areas to work with sexual health services and identify relevant channels, settings and events to display materials and highlight the signs and symptoms and actions for people to take.

Media handling
[bookmark: _Hlk104377172]UKHSA are leading the communications response. A national communications cell has been established with NHS and relevant partners where cases have been identified. Confirmed cases are being included in regular UKHSA reports as part of agreed and coordinated national media handling arrangements. 
To note: we are currently attributing confirmed cases to the region and NOT providing further information i.e.  LA area. This may change as this situation develops. Due to patient confidentiality, we are not providing age, sex of patient or further personal information  
We would advise local areas and services strict adherence NOT to disclose further information regarding confirmed, possible, or suspected cases. If local areas receive media queries, please make sure you link in with your regional UKHSA communications lead - contacts here: https://www.gov.uk/government/organisations/uk-health-security-agency/about/media-enquiries

Template UKHSA regional statement 
Specialists from UKHSA XX are providing expert advice and support to partners following [a] confirmed case[s] on monkeypox in XX {region}. 


 Notes to Editors 
· We cannot comment further on individual cases due to patient confidentiality. 
· For more information and advice: https://www.nhs.uk/conditions/monkeypox/ 

Local Authority media handling 
Any media queries relating to monkeypox please liaise closely with your UKHSA regional contact. As recent cases have been predominantly in gay, bisexual and other men who have sex with men we are not identifying when LA areas have a confirmed case due to deductive disclose and patient confidentiality.
[bookmark: _Hlk103947668]
NHS media handling 
NHS colleagues please liaise with your NHSE regional team. 

NHS materials 
Bulletin content 
UKHSA has advised that cases of monkeypox have increased recently but the risk to the UK population remains low. UKHSA has confirmed that community transmission is occurring in the UK with multiple generations of spread. Illness appears to be generally mild, consistent with other information about the West African clade.

A letter has been sent to NHS organisations outlining the response. 

Anyone can get monkeypox. Currently most cases have been in men who are gay, bisexual or have sex with men, so it's particularly important for these people to be aware of the symptoms.

Patients should contact a sexual health clinic if they have a rash with blisters and either:

· have been in close contact, including sexual contact, with someone who has or might have monkeypox (even if they've not been tested yet) in the past 3 weeks
· have been to west or central Africa in the past 3 weeks

Patients who meet these criteria should be assessed and tested in line with UKHSA guidance. 

If patients are not able to contact a sexual health clinic, they should call 111. Additional information for patients is available on nhs.uk 

Web content for NHS services
UKHSA has advised that cases of monkeypox have increased recently but the risk to the UK population remains low.

Advice from UKHSA is that this is because the virus does not usually spread easily between people. It can be passed on through close person-to-person contact or contact with items used by a person who has monkeypox such as clothes, bedding or utensils. Monkeypox is usually a mild illness and most people recover within a few weeks.

The UK clinical and public health response to monkeypox was initially based on the High Consequence Infectious Disease management (HCID) system in line with guidance from the UKHSA. This was highly precautionary and designed for complete containment around single cases. It was also designed prior to the confirmed availability of vaccine and treatment. UKHSA has confirmed that community transmission is occurring in the UK with multiple generations of spread. Illness appears to be generally mild, consistent with other information about the West African clade. Therefore, UKHSA and the NHS will be adopting a more proportionate response as set out in this letter. 

[bookmark: _Hlk104895155]Anyone can get monkeypox. Currently most cases have been in men who are gay, bisexual or have sex with men, so it's particularly important for these people to be aware of the symptoms.

Patients should contact a sexual health clinic if they have a rash with blisters and either:

· have been in close contact, including sexual contact, with someone who has or might have monkeypox (even if they've not been tested yet) in the past 3 weeks
· have been to west or central Africa in the past 3 weeks

Patients who meet these criteria should be assessed and tested in line with UKHSA guidance. 

If patients are not able to contact a sexual health clinic they should call 111. 

Patients should contact the GUM or sexual health clinic by telephone to make an appointment for an assessment in order to ensure appropriate infection control processes are in place. The GUM or sexual health clinic will discuss the case with the patient and in circumstances where it is not appropriate to be seen at the clinic, such as children or pregnant women, alternative arrangements will be made.

Patients that may have an unexplained rash, but do not meet the above criteria should continue to access NHS services as usual. Further public information is available on nhs.uk

Texts for GPs:

The UK Health Security Agency has confirmed that cases of monkeypox have increased recently but the risk to the UK population remains low.

Anyone can get monkeypox. Currently most cases have been in men who are gay, bisexual or have sex with men, so it's particularly important to be aware of the symptoms if you're in these groups.

Contact a sexual health clinic if you have a rash with blisters and either:
· you've been in close contact, including sexual contact, with someone who has or might have monkeypox (even if they've not been tested yet) in the past 3 weeks
· you've been to west or central Africa in the past 3 weeks

If you have an unexplained rash, please contact NHS111 or phone the practice to make an appointment. Further public information is available on nhs.uk

Simple internal comms messaging for NHS orgs

The UKHSA has advised that cases of Monkeypox have increased recently but the risk to the UK population remains low.

This is because the virus does not usually spread easily between people. It can be passed on through close person-to-person contact or contact with items used by a person who has monkeypox, such as clothes, bedding or utensils. Monkeypox is usually a mild illness that’s self-limiting and most people recover within a few weeks.

The UK clinical and public health response to monkeypox was initially based on the High Consequence Infectious Disease management (HCID) system. This was highly precautionary and designed for complete containment around single cases. It was also designed prior to the confirmed availability of vaccine and treatment. UKHSA has confirmed that community transmission is occurring in the UK with multiple generations of spread. Illness appears to be generally mild, consistent with other information about the West African clade. Therefore, UKHSA and the NHS will be adopting a more proportionate response as set out in this letter. 

Anyone can get monkeypox. The majority of cases have been diagnosed in men who are gay, bisexual or other men who have sex with men (GBMSM), so it's particularly important for these people to be aware of the symptoms of monkeypox.

Anyone can get monkeypox. Currently most cases have been in men who are gay, bisexual or have sex with men, so it's particularly important for these people to be aware of the symptoms.

Patients should contact a sexual health clinic if they have a rash with blisters and either:

· have been in close contact, including sexual contact, with someone who has or might have monkeypox (even if they've not been tested yet) in the past 3 weeks
· have been to west or central Africa in the past 3 weeks

Patients who meet these criteria should be assessed and tested in line with UKHSA guidance. 

If patients are not able to contact a sexual health clinic, they should call 111.

Patients that may have an unexplained rash, but do not meet the above criteria should continue to access NHS services as usual. 

Further public information is available on nhs.uk 

Measures, including personal protective equipment (PPE), management of patient care, and environmental decontamination, are outlined in UKHSA guidance and in the National IPC Manual England. This includes advise that where possible, pregnant women and severely immunosuppressed individuals should not assess or clinically care for individuals with suspected or confirmed monkeypox. 

In line with the UKHSA contact tracing guidance, staff who are identified as a high or medium risk contact of a confirmed case of monkeypox will need to self-isolate for 21 days, including exclusion from work, unless previously vaccinated. UKHSA have provided recommendations around the use of pre and post exposure vaccination during a monkeypox incident. 

Where staff are asked to stay away from the workplace for this reason, they will be paid in line with established arrangements related to absence as part of local infection control measures.


Template communications article for internal / external channels

Heard about monkeypox?

You may have heard about monkeypox in the news recently. But what is it, what are the symptoms and how can you access help and information?

Monkeypox is a rare illness caused by the monkeypox virus and one of the symptoms is a rash that is sometimes confused with chickenpox. It is usually associated with travel to Central or West Africa but cases have been occurring in England with no travel links.

Monkeypox can be passed on when someone comes into close physical contact with someone with monkeypox. The virus can enter the body through broken skin, the respiratory tract or through the eyes, nose or mouth. 

If you test positive for monkeypox, it usually takes between five and 21 days for the first symptoms to appear. Symptoms include recent unexpected/unusual spots, ulcers or blisters anywhere on your body, fever, headaches, muscle aches, swollen glands, chills and exhaustion.

A rash can develop, often beginning on the face, then spreading to other parts of the body. 
The rash is sometimes confused with chickenpox. It starts as raised spots, which turn into small blisters filled with fluid. These blisters eventually form scabs which later fall off.
[bookmark: _Hlk103958152]The virus can be passed on if there is close physical contact between people through: 
· Kissing, skin-to-skin contact or having sex with someone with the monkeypox rash·        
· Touching or sharing things like clothing, bedding or towels used by someone with the monkeypox rash
· Touching monkeypox skin blisters or scabs
· The coughs or sneezes of a person with the monkeypox rash

People should contact a sexual health clinic if they have a rash with blisters and they have been either:

· in close contact, including sexual contact, with someone who has or might have monkeypox (even if they’ve not been tested yet) in the past 3 weeks
· to West or Central Africa in the past 3 weeks

They should make sure they contact the clinic ahead of a visit.

If they are not able to contact a sexual health clinic they should call 111. 

UKHSA is investigating the recent cases in England. A notable proportion of early cases detected have been in in gay, bisexual and other men who have sex with men. UKHSA is urging this group in particular to be alert to any unusual rashes or lesions and to contact a sexual health service without delay. 

UKHSA will post regular updates on gov.uk. 
[bookmark: _Hlk104285543]
A UKHSA blog has been published: https://ukhsa.blog.gov.uk/2022/05/24/information-on-monkeypox-and-our-investigation-into-recent-cases/ 

Monkeypox Q&A
LATEST: 24/06/2022


What details can you confirm about these latest cases – sex, age group etc?
Regular updates from UKSA will be published via the rolling news story. 
UKHSA is publishing a regular data report on monkeypox in the UK. The report will be published every Tuesday and Friday.
Are these the first ever confirmed monkeypox cases with no travel history?
In 2018, a case of the monkeypox virus was transmitted from a patient to a healthcare worker in the UK, however, monkeypox does not get passed on easily between people and the risk of spread of monkeypox to the UK population remains low. 
Are the cases linked?
[bookmark: _Hlk103958992]UKHSA is working closely with the NHS and other stakeholders to urgently investigate the source of monkeypox infections, including how they may be linked to each other.
[bookmark: _Toc104479356]Public health advice

What should someone do if they suspect they have monkeypox?
Anyone with recent unexpected / unusual spots, ulcers or blisters on any part of their body, especially their genitalia, should immediately contact NHS 111 or their local sexual health service.
People should notify clinics ahead of their visit and avoid close contact with others until they have been seen by a clinician. People can be assured their call or discussion will be treated sensitively and confidentially.
A notable proportion of the cases identified to date have been among people who are gay, bisexual and men who have sex with men, so we are asking these groups in particular to be aware of the symptoms. 
How can the virus be passed on and are we likely to see more cases?
Monkeypox does not usually passed on easily between people and can only be passed on from person to person through direct physical contact or contact with clothing or linens used by someone who has tested positive for monkeypox. As a precaution, we are monitoring all close contacts of the cases to provide advice and monitor their health. 
[bookmark: _Hlk104300207]Can Monkeypox cases be asymptomatic and if this is possible, can they still pass on the virus? 
Previous asymptomatic infection has been in those with low-level exposure to infected animals in Africa. Person to person transmission of monkeypox is rare and there is no known animal reservoir of infection in the UK currently.

What should people do if they are concerned? 
The risk of monkeypox is low to the UK public. Contact a sexual health clinic or 111 if you need urgent advice.
[bookmark: _Toc104479357]Symptoms and spread

What is monkeypox?
Monkeypox is a rare disease that is caused by infection with monkeypox virus. It is not usually passed on easily between people.
Monkeypox can be caught from infected wild animals in parts of west and central Africa. It's thought to be spread by rodents, such as rats, mice and squirrels.
You can catch monkeypox from an infected animal if you're bitten or you touch its blood, body fluids, spots, blisters or scabs.
It may also be possible to catch monkeypox by eating meat from an infected animal that has not been cooked thoroughly, or by touching other products from infected animals (such as animal skin or fur).
The most likely route of monkeypox transmission is close physical contact, such as through:
· touching or sharing things like clothing, bedding or towels used by someone who has the monkeypox rash
· touching monkeypox skin blisters or scabs.
· Kissing, skin-to-skin contact or having sex with someone who has monkeypox rash

Is monkeypox passed on in coughs and sneezes like COVID-19?
The most likely route of monkeypox transmission is close physical contact, such as through:
· touching or sharing things like clothing, bedding or towels used by someone with the monkeypox rash
· touching monkeypox skin blisters or scabs.
· Kissing, skin-to-skin contact or having sex with someone with the monkeypox rash

There is a lesser risk of the virus being passed on by the airborne droplet route (coughs and sneezes). Large respiratory droplets are expelled when someone who has monkeypox breathes, coughs or sneezes. These generally only travel a few feet and fall to the ground quite quickly due to their weight so prolonged face-to-face contact would be required for this route of transmission. This is not one of the main routes of transmission for the monkeypox virus. 
This is different to airborne aerosol transmission, which can be a route of transmission for other viruses such as COVID-19. This is when small aerosol particles carrying a virus are exhaled by an infected person and remain suspended in the air for a period of time and can cause infection if a sufficient number are exhaled. 
Should people wear a face mask to prevent it being passed on? 
Monkeypox remains rare in the UK and the risk to the general public remains low. Where required, individuals who have monkeypox may be advised to wear a face mask to prevent passing it on to others during their infectious period. As monkeypox is a high consequence infectious disease (HCID), appropriate PPE should be worn by clinicians undertaking clinical assessment of potential cases.  
What are the symptoms of monkeypox?
If you get infected with monkeypox, it usually takes between 5 and 21 days for the first symptoms to appear.
The first symptoms of monkeypox include:
· fever
· headaches
· muscle aches
· swollen glands
· chills and exhaustion

A rash usually appears 1 to 5 days after the first symptoms. The rash often begins on the face, then spreads to other parts of the body.
The rash is sometimes confused with chickenpox. It starts as raised spots, which turn into small blisters filled with fluid. These blisters eventually form scabs which later fall off.
The symptoms usually clear up in 2 to 4 weeks.

What is the incubation period (the time period between exposure to an infection and the appearance of the first symptoms) of monkeypox?
The incubation period is the duration/time between contact with the person who has monkeypox and the time that the first symptoms appear. The incubation period for monkeypox is between 5 and 21 days.

Is monkeypox passed on by sex?
Monkeypox has not previously been described as a sexually transmitted infection, though it can be passed on by direct contact during sex. It can also be passed on through other close physical contact with a person who has monkeypox or contact with clothing or linens used by a person who has monkeypox.
Can it be passed on to pets? 
[bookmark: _Hlk104300191]Those diagnosed with monkeypox should inform UKHSA or your local health protection team contact if they have pets in the household. UKHSA will continue to keep guidance under review as the incident develops.
[bookmark: _Hlk106784019]
Treatment and vaccines

Is monkeypox treatable?
Treatment for monkeypox is mainly supportive, but newer antivirals may be used.  The illness is usually mild and most of those infected will recover within a few weeks without treatment. High quality medical and nursing supportive care will be provided to individuals to manage symptoms.
Is there a vaccine available for monkeypox and will you be offering it to people?
The smallpox vaccine Imvanex vaccine is shown to offer protective levels of antibodies against monkeypox and is used globally as a preventative vaccine against the virus. It is currently being offered to the following cohorts in England:
Healthcare workers:
The vaccine is offered pre-exposure to healthcare workers due to care for patients with suspected or confirmed monkeypox in HCID units and sexual health centres, and for staff regularly undertaking environmental decontamination.

The UKHSA’s recently published vaccination strategy also extends the pre-exposure vaccine offer to the following groups at occupational risk of exposure:
· Staff in additional hospitals outside high consequence infectious disease (HCID) units designated to care for monkeypox patients
· Workers in laboratories where pox viruses are being handled

Close contacts: 
The vaccine is offered to higher category close contacts of confirmed cases following assessment by contact tracing teams. Ideally the vaccine should be offered within four days of exposure, but this can be extended to 14 days for those at higher risk of severe illness.

GBMSM groups:
On June 21, A strategy published by the UK Health Security Agency (UKHSA) recommended that some gay and bisexual men at higher risk of exposure to monkeypox should be offered the smallpox vaccine Imvanex to help control the recent outbreak of the virus.
The offer of the vaccine, which is shown to be effective against monkeypox, will be to gay, bisexual and men who have sex with men considered to be at higher risk of exposure to the virus. An individual’s eligibility would depend on a number of factors but would be similar to the criteria used to assess those eligible for HIV preventative pre-exposure prophylaxis (PrEP) but applied regardless of HIV status. 

The strategy states that a clinician may advise vaccination for someone who, for example, has multiple partners, participates in group sex or attends ‘sex on premises’ venues. 

NHS England is due to set out details on how eligible people can get vaccinated shortly. People are advised not to come forward for the vaccine until contacted.
Is the vaccine offered to confirmed monkeypox cases as well as close contacts? 
No, the vaccine is only offered to high-risk contacts, not to confirmed cases.


NHS operational information for vaccination: 
NHS England has published operational guidance on the delivery of monkeypox vaccines (https://www.england.nhs.uk/publication/monkeypox/). 
Public narrative 
The UKHSA, the organisation in England responsible for public health and infectious diseases, has been monitoring the number of cases and the spread of monkeypox since it was first detected in the UK.  Anyone can get monkeypox and although more people have been diagnosed with it recently, the risk remains low. 
In England, most cases have been in men who are gay, bisexual and all men who have sex with men, so it's particularly important to be aware of the symptoms if you're in these groups.

Monkeypox can spread from person to person through touching clothing, bedding or towels used by someone with the monkeypox rash, touching monkeypox skin blisters or scabs, or through the coughs or sneezes of a person with the monkeypox rash, including during sex.  

Common signs of monkeypox infection include fever, headache, muscle aches, exhaustion, swollen lymph nodes, and development of a new rash.

You’re extremely unlikely to have monkeypox if you have not been in close contact with someone who has monkeypox or has monkeypox symptoms and if you have not recently travelled to west or central Africa.
Transmission rates continue to rise so UKHSA have advised that a pre-exposure vaccination programme targeting individuals who are most at risk of exposure should start as soon as possible.  
This means, the NHS will now start to offer proactive, pre-exposure vaccination to gay, bisexual and men who have sex with men (GBMSM) and frontline staff at greatest risk of exposure.  We will also continue to vaccinate those who have been in close contact with people with a confirmed case of monkeypox.  
The NHS will need to prioritise vaccination to make best use of current supply which means the NHS may not be able to offer a vaccination to everyone who wants one as a preventative measure.  Subject to transmission rates and the evolving epidemiology, a second dose may be offered around two to three months later to provide longer lasting protection.
Local NHS services will soon start contacting people who are a priority for vaccination and will continue to work with local partners to make sure those who are not already in touch with services but who may be eligible know how to get one.  
Anyone who may have come into contact with someone who has monkeypox or who is feeling unwell or has symptoms that could be consistent with monkeypox infection, should limit their contact with others and contact their local sexual health clinic or telephone NHS111.  
Staff narrative

The UKHSA has been monitoring the number of cases and the spread of monkeypox since it was first detected in the UK.  Although more people have been diagnosed with monkeypox recently, the risk of infection remains low for the general population. 
However, the monkeypox virus can affect anyone who is in close contact with an infected person or contaminated objects.  Monkeypox can spread from person to person through touching clothing, bedding or towels used by someone with the monkeypox rash, touching monkeypox skin blisters or scabs, or through the coughs or sneezes of a person with the monkeypox rash, including during sex.  

In England, most cases have been in men who are gay, bisexual and all men who have sex with men, so it particularly important this group are aware of the symptoms.
Given on-going transmission, UKHSA have updated guidance to advise that pre-exposure vaccination targeting individuals who are most at risk of exposure should start as soon as possible.  
To make best use of current supplies we need to prioritise vaccination for those likely to have more serious outcomes from infection and those at greatest risk.  
The UKHSA advise that pre-exposure vaccination should now be offered to:
· Gay, bisexual and other men who have sex with men (GBMSM) at highest risk due to the number of contacts, using markers of those used to assess eligibility for HIV preexposure prophylaxis (PrEP) or a proxy marker such as recent bacterial STI (in the past year).
· People who work in sex on premises venues, such as saunas, if they are regularly exposed to items (e.g. linens) or surfaces likely to be contaminated with body fluids or skin cells. 
For healthcare staff, UKHSA advise that those who work in specialist roles where exposure to orthopox is likely to be more common should be advised of the possible risk and offered vaccination on the basis of an occupational health risk assessment, such as those working in High Consequence Infectious Disease (HCID) units and those undertaking environmental decontamination around cases of monkey pox.  
This also includes staff in hospitals designated to care for monkeypox patients and staff in sexual health clinics designated to assess suspected cases, and for those about to start to provide prolonged or close care for a patient with confirmed monkeypox.  Subject to transmission rates and the evolving epidemiology, a second dose may be offered at least 28 days after the first to provide longer lasting protection, but this remain under review.
We recognise that many staff will want to take up the offer of vaccination as a precautionary measure, however we must prioritise the use of existing supplies to ensure we protect those at greatest risk.  
For clinical care of a confirmed case of monkeypox, appropriate PPE is a fit tested FFP3 respirator, eye protection, long sleeved, fluid repellent disposable gown, and gloves per the National infection prevention and control manual for England (page 57).
It is important that everyone is aware of the symptoms of monkeypox, especially staff. Common signs and symptoms of monkeypox infection include fever, headache, muscle aches, exhaustion, swollen lymph nodes, and development of a new rash. 

Frequently Asked Questions

What vaccine is used to treat monkeypox? 
Imvanex, a smallpox vaccine, is the recommended vaccine for pre- and post-exposure prophylaxis against monkeypox in the UK. Imvanex is approved by the MHRA and the European Medical Agency for the prevention of smallpox and is approved by the FDA for prevention of monkeypox and smallpox in the US.  It is a two-dose course.

Why is UKHSA changing its recommendation?
There are no data to show that Imvanex is effective as post-exposure prophylaxis (PEP) for monkeypox. It is offered to prevent or reduce the severity of monkeypox and is likely to be most effective if administered early, and ideally within 4 days. Vaccination may still be offered up to 14 days post-exposure for those at high risk of complications, or to those at on-going risk where the vaccine may protect against later exposures. 

Studies show that Imvanex is likely to provide high levels of protection against monkeypox when given pre-exposure. Because of this, UKHSA is now recommending the prioritisation of pre-exposure vaccination for occupations at high risk of exposure and vaccination strategy to reduce transmission in the group most affected, based on JCVI considerations.

Why can’t everyone who wants a vaccine have one? 
The NHS will follow UKHSA guidance on prioritising those at greatest risk. 

How many people to do you think will be offered the vaccine?
The UKHSA estimate that the number of those eligible for pre-exposure prophylaxis vaccination is around 100,000 people.  

Will people be turned away if they want a vaccine?
The NHS will follow UKHSA guidance on prioritising those at greatest risk.  The decision to offer a vaccination will be done on a case by case basis following a discussion between a doctor and an individual, based on individual circumstances.  

If you think you have monkeypox, or have been in contact with someone who has, or you have new unexpected or unexplained spots, ulcers or blisters anywhere on your body (including the face and/or genitals), then contact your local sexual health service by phone – not in person – or call 111 for advice.  Please do not visit A&E or your GP.

You should isolate for 21 days if you have been in direct contact (including household or sexual contact) with someone who has been diagnosed with monkeypox.  Sexual health clinics are getting in touch with those who are eligible for a vaccination as well as close contacts of anyone diagnosed with monkeypox.

If you’re not in the high-risk category, can you get a vaccination?
No.  The UKHSA is monitoring the situation very closely but as we are in the early stages of understanding the epidemiology and transmission of the virus, wider vaccination is not advised at this stage.  

How will people be able to get a vaccine?
[bookmark: _Hlk104465465]The NHS is working with local partners to make sure current vaccine supply is in the right place for those who need to access it most.  Soon, local services will be contacting people who are eligible for a vaccination as well as offering protection to those at regular clinics and health appointments.

What can people do to reduce transmission of monkeypox?
Although more people have been diagnosed with it recently, only a small number of people in the UK have had monkeypox and the risk remains low.

Monkeypox can spread from person to person through touching clothing, bedding or towels used by someone with the monkeypox rash, touching monkeypox skin blisters or scabs (including during sex), and through the coughs or sneezes of a person with the monkeypox rash.

Is it easy to catch monkeypox?
Although more people have been diagnosed with it recently, only a small number of people in the UK have had monkeypox and the risk remains low.  You're extremely unlikely to have monkeypox if you have not been in close contact (such as touching their skin or sharing bedding, including during sex) with someone who has monkeypox or has monkeypox symptoms and if you have not recently travelled to west or central Africa.

[bookmark: _Toc104479359]Risk and detection

How concerned are you about this? Is the risk to the public really low?
This is a rare and unusual situation. UKHSA is rapidly investigating the source of these infections because the evidence suggests that there may be transmission of the monkeypox virus in the community, passed on by close contact. Monkeypox remains rare in the UK and the risk to the general public remains low. UKHSA and the NHS have well established and robust infection control procedures for dealing with cases of imported infectious disease and these will be strictly followed.
Are children more at risk?
Monkeypox is usually a mild self-limiting illness and most people recover within a few weeks. However, severe illness can occur in some people. As with many infectious diseases, the young, pregnant women, the elderly and those who are immunocompromised can be at increased risk of more severe outcomes. 
The WHO website provides more detail on this, based on reports from countries where monkeypox is endemic. Severe cases occur more commonly among children and are related to the extent of virus exposure, patient health status and nature of complications.
Should children be going to school? What about if a confirmed case has been in an educational setting? 
Monkeypox remains rare in the UK and the risk to the general public remains low.
Local health protection teams are working with individuals who have been identified as a confirmed monkeypox case to advise them on what they should do and are managing close contacts/contact tracing. 

During the contact tracing process if any settings of interest are identified, such as education or childcare settings, they will also be contacted and provided with expert advice on any actions that are required. 

Educational settings questions 

Schools with concerns should contact their local Health Protection Team in the usual way. ​

During the contact tracing process if any settings of interest are identified, such as education or childcare settings, they will also be contacted and provided with expert advice on any actions that are required. ​

You can find the latest information on confirmed cases of Monkeypox in England here - https://www.gov.uk/government/news/monkeypox-cases-confirmed-in-england-latest-updates ​

[bookmark: _Hlk105757133]Chickenpox 

Chickenpox and monkeypox are two different and unrelated diseases. ​Chickenpox is a mild and common illness that most children catch and there are a number of cases in the UK at the moment. ​

The UKHSA ‘Health protection in education and childcare settings guidance’ provides a practical guide for staff in education and childcare settings to manage a range of infections, including chicken pox.

What are you doing to inform people of the risks of this disease now it appears to be spreading more widely? 
We are urging anyone with unusual rashes or lesions on any part of their body, especially their genitalia, should immediately contact their local sexual health service. We are contacting any potential close contacts of the cases to provide health information and advice. 
UKHSA and the NHS have well established and robust infection control procedures for dealing with cases of imported infectious disease and these will be strictly followed.
We continue to engage with partners across the sector to ensure people are aware of the signs and symptoms and what action to take, including working with partners across the sector at pace to deliver training webinars about monkeypox to clinicians to increase knowledge and awareness of this infection which is unusual in clinical settings in the UK. The first of these was hosted last week by British Association for Sexual Health and HIV (BASHH) and was attended by over 900 people.
If someone was to die of monkeypox – would that be the first death of monkeypox in the UK?
Yes.
[bookmark: _Toc104479360]GBMSM and sexual health questions

Why have you specified the sexuality of the cases?
[bookmark: _Hlk104300709]A notable proportion of the cases identified to date have been among people who are gay, bisexual and men who have sex with men, so we are asking these groups in particular to be aware of the symptoms. They have no travel links to a country where monkeypox is endemic, so it is possible they acquired the infection through community transmission. As the virus spreads through close contact, we are asking these groups to be alert to any unusual rashes or lesions on any part of their body and to contact a sexual health service if they have concerns.
Are you taking any steps to ensure that the gay and bisexual men and other men who have sex with men do not receive any hate crime? 

UKHSA takes any concerns about hate crimes or discrimination seriously. The monkeypox virus is passed on through close contact and a notable proportion of the cases identified to date have been among gay and bisexual men and other men who have sex with men. 
We have asked these groups in particular to be aware of the symptoms so people are informed and able to manage their own health.  We have worked closely with many partners, including third sector organisations that work closely with gay and bisexual men and other men who have sex with men, to develop messaging. This work has included advising healthcare professionals on how to discuss this topic sensitively and we are developing best practice guidance and targeted communications to reach groups who may be at higher risk. We are proactively sharing advice to the public as well as information to health professionals to try and tackle disinformation, both in the media and within local communities.
Why are you directing people to sexual health clinics when you say this isn’t sexually transmitted?
Monkeypox isn’t transmitted through sex but can be transmitted through close skin-to-skin contact with infected people. Sexual health clinics are a good option for people with symptoms because they have expertise in infectious diseases, are experienced with infection control, and are regularly accessed by many people. While they are a good option for people worried about symptoms that could be monkeypox, they can also offer advice and treatment if people don’t have monkeypox but are suspected of having a sexually transmitted infection.
Do condoms prevent you catching or passing on monkeypox?
We always encourage use of condoms to prevent STIs. Monkeypox is not a sexually transmitted infection by nature, though it can be passed on by direct contact during sex. Contagious lesions, through which infections are most likely to be passed on, can appear on any part of the body so condoms will not necessarily prevent transmission of the virus between two people who are in direct contact. The infection can also be passed on through contact with clothing or linens used by an infected person.
How many confirmed close contacts are being followed up? How many are self-isolating? 
All contacts are in the process of being informed by UKHSA Health Protection Teams and hospital infection prevention and control teams.
[bookmark: _Hlk103355095]Public health advice

Contact a sexual health clinic if you have a rash with blisters and you’ve been either:

· in close contact, including sexual contact, with someone who has or might have monkeypox (even if they’ve not been tested yet) in the past 3 weeks
· to West or Central Africa in the past 3 weeks
Tell the person you speak to if you've had close contact with someone who has or might have monkeypox, or if you've recently travelled to central or west Africa.
Do not go to a sexual health clinic without contacting them first. Stay at home and avoid close contact with other people until you've been told what to do.
Find a sexual health clinic 
Your call or discussion will be treated sensitively and confidentially

How can the virus be passed on and are we likely to see more cases?

Monkeypox can be passed on if there is direct physical contact or contact with clothing or linens used by someone who has monkeypox. As a precaution, we are monitoring all close contacts of the cases to provide advice and monitor their health. 

Can Monkeypox cases be asymptomatic and if this is possible, can they still pass on the virus? 

Previous asymptomatic infection has been in those with low-level exposure to infected animals in Africa. Person to person transmission of monkeypox is rare and there is no animal reservoir of infection in the UK for this to occur.

[bookmark: _Hlk103355235]What should people do if they are concerned? 

The risk of monkeypox is low to the UK public. Contact a sexual health clinic or 111 if you need urgent advice.

What do people that are identified as close contacts need to do? 

Anyone identified as a close contact of an infected individual will be contacted by the relevant teams. If anyone is concerned, they may have been in contact with someone displaying monkeypox symptoms, they should call 111 if they need urgent advice.

Are you recommending extra PPE/ infection control procedures in health settings in response?

As monkeypox is a high consequence infectious disease (HCID), appropriate PPE should be worn by clinicians undertaking clinical assessment of potential cases.  

Who will be carrying out the contact tracing? 

UKHSA is contacting any potential close contacts in the community. We are also working with the NHS to reach any healthcare contacts who have had close contact with the cases prior to confirmation of their infection, to assess them as necessary and provide advice.


[bookmark: _Hlk105757149]Self-isolation 

[bookmark: _Hlk105760082]The UK Health Security Agency (UKHSA) has issued further guidance to support people who have been diagnosed with monkeypox and advised to self-isolate at home.
The advice will help people to look after themselves during their isolation period and protect others by reducing the risk of spreading the infection.

Household members are at the highest risk of becoming infected from a case within their house. The new guidance advises people with monkeypox infection to take steps to try and limit transmission within the household.

Monkeypox infection mainly spreads between people through direct, skin-to-skin contact, including sexual contact. Infection can also be spread via contaminated objects such as linen and soft furnishings.

The guidance advises that, where possible, cases are encouraged to sleep and eat in a separate room and use a separate bathroom to their household if possible. Good hygiene measures, to follow at all times, have also been set out.

Where the use of a separate room isn’t possible, cases should avoid physical contact and keep at least 3 steps (1 metre) away from all household members. It is particularly important that they avoid close contact with young children, pregnant women and immunosuppressed people as they may be at higher risk of serious illness.

Other advice includes keeping laundry separate from other household members and avoiding any close contact with pets. The full advice can be viewed on GOV.UK.


[bookmark: _Hlk106718505]Monkeypox - notifiable infectious disease
As of 8 June 2022, monkeypox became a ‘notifiable infectious disease’ under the Health Protection (Notification) Regulations 2010. ​

This means all doctors in England are required to notify their local council or local Health Protection Team if they suspect a patient has monkeypox.​
​
Laboratories must also notify UKHSA if the monkeypox virus is identified in a laboratory sample.​
​
Full guidance about reporting notifiable diseases and causative organisms can be found on GOV.UK.​

What is NOIDS?
· Registered medical practitioners in England and Wales have a statutory duty to notify suspected (not confirmed) cases of certain infectious diseases. UKHSA collects these notifications and publishes analyses of local and national trends every week. All laboratories in England performing a primary diagnostic role must notify UKHSA when they confirm a notifiable organism.
· The prime purpose of the notifications system is to initiate public health action, by triggering the investigation of cases of infectious disease, informing contact tracing and identifying outbreaks.

How is it being used in the current outbreak?
· The purpose of making infectious diseases notifiable is to help us detect possible outbreaks and epidemics as rapidly as possible. Our extensive surveillance system in the UK already enables us to pick up cases of rare infectious diseases quickly, as we have done during this Monkeypox outbreak. Ensuring registered medical practitioners are clear on exactly how best to notify the relevant authorities if they suspect a case of an infectious disease streamlines this process even further and enables us to take appropriate public health action.

How should the suspected case data be interpreted?
· We continue to direct individuals to the confirmed case updates on gov.uk rather than drawing conclusions from suspected case notifications reported in NOIDS. The collection and dissemination of case data is a dynamic process, suspected cases may be discarded following a laboratory test, and data cleaning including deduplication (which can occur after the data is published) can affect numbers. Reports are compiled rapidly at different times on different days and are therefore accurate at the time of production. There are also different timelines for reporting suspected cases and laboratory confirmed cases.

Why have you published such a detailed breakdown of suspected cases in terms of location, but not for confirmed cases?
· Notifications are suspected cases only and require laboratory confirmation before the case is officially confirmed. Publishing data of suspected cases at an LA level does not provide further detail (e.g. sex or gender) and is therefore not patient identifiable.

Useful links

· CAS alert to healthcare: https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103205
· UKHSA press release and previous updates on.gov.uk: https://www.gov.uk/government/news/monkeypox-cases-confirmed-in-england-latest-updates
· Vaccination press notice: https://www.gov.uk/government/news/monkeypox-vaccine-to-be-offered-more-widely-to-help-control-outbreak 
· Data reports: https://www.gov.uk/government/publications/monkeypox-outbreak-epidemiological-overview 
· UKHSA thread: https://twitter.com/UKHSA/status/1526255175828127746
· Professor Kevin Fenton video: https://twitter.com/UKHSA/status/1527236452555403265?s=20&t=uQuNKC_RoLYstP5V-8HLuw 
· Monkeypox guidance: https://www.gov.uk/guidance/monkeypox 
· Useful Monkeypox information for festivals, Pride events and large gatherings, cleaning and advise for sex on premises venues produced by London sexual health partners which is all hosted here: https://www.queerhealth.info/monkeypox 
· UKHSA Patient information leaflet : Protecting you from monkeypox - information on vaccination - Health Publications
· Green Book Chapter on Monkeypox: Green Book Chapter 29 Smallpox and monkeypox (publishing.service.gov.uk)
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Serial number 2022/044 Date 25 May 2022
Event Monkeypox Cases, May 2022 — UPDATE 1
Notified by Meera Chand, Colin Brown, Tommy Rampling
Authorised by Susan Hopkins, Chief Medical Advisor

Will Welfare, Director of Regions, Health Protection Ops

Contact NICC68 via ukhsa.NICC68@ukhsa.gov.uk
NIERP Level Enhanced
Incident Lead Suzi Coles, Incident Director

Background and Interpretation:
Update following briefing note 2022/041

As of 23/05/2022 at 15:00, UKHSA has been notified of 71 confirmed cases of monkeypox.
Cases are primarily in the London and South East regions but a small number of cases are in
other parts of England, and one in Scotland. The first case was identified in a returned
traveller. Two cases in London are part of a cluster with a further probable case. The majority
of confirmed cases are in men who self-identify as Gay, Bisexual or other Men who have Sex
with Men (GBMSM). Further investigations are ongoing to identify sources of transmission for
all cases. Cases are receiving clinical management at appropriate settings and contact
tracing is being undertaken.

International situation

The international situation is being monitored by World Health Organisation and updates can
be accessed at 2022-E000121 (who.int) The majority of cases currently are in men aged 20-
59 years old who self-identify as gay, bisexual, or men who have sex with men (GBMSM).

Case definitions
Case definitions are available here: Monkeypox Case Definitions.

Contact tracing guidance

Guidance for risk assessment and follow up of contacts of confirmed monkeypox cases is
available here: Monkeypox Contact Tracing Guidance: Classification of contacts and advice
for vaccination and follow-up.

This resource is intended to support risk assessment and categorisation of contacts to ensure
they are offered appropriate isolation advice and vaccination based on their exposure to a
confirmed case.

Vaccine guidance
Vaccination guidance is available here: Monkeypox Vaccination

The vaccination guidance is provided to inform clinical providers and HPTs of appropriate pre-
and post-exposure prophylaxis for monkeypox contacts.

If vaccination of contacts is required, HPTs/NHS Trusts should arrange this via their NHS
regional ERD.
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Publication of UKHSA Monkeypox Data
Data on UK monkeypox cases will be updated on a regular basis via the UKHSA news page
on GOV.uk.

Principles for managing monkeypox

Principles for Monkeypox Control in UK is being developed to guide the strategic aims for
monkeypox management, assumptions about transmission and biology, and implications
(including PPE, and other IPC measures) for case and contact management in the
community, ambulatory care, inpatient healthcare, and other residential settings.

Guidance Updates

The guidance documents are available on GOV.UK Monkeypox page:
e Case definitions
e Vaccination

e Contact tracing
e Diagnostic testing for monkeypox

Further guidance is currently in development and will be uploaded to gov.uk monkeypox
page.

Supporting Services

Inbound Non-Clinical Enquiry Line

UKHSA have established a dedicated telephone line for non-clinical enquiries. The service
can be used for direct communication with UKHSA by individuals impacted by monkeypox
such as Category 1 (low-risk) contacts, or the public for general queries. This new service is
live and available from 8am-6pm Mon-Fri, and 9am-1pm Sat-Sun. The service can be
reached on 0333 2423 672.

Monkeypox Clinical Advice Line

The Rare and Imported Pathogens Laboratory/Imported Fever Service have developed a
clinical advice line which is live. For patients who are seriously unwell, the consultant or
registrar should contact the Monkeypox Clinical Advice Line on 0344 225 0602 which will be
operational 24 hours per day 7 days a week. Clinical queries about monkeypox should come
to this number.

Implications & Recommendations for UKHSA Regions

Health Protection Teams (HPTs) may be contacted by people concerned about potential
exposure to new cases. These callers should be redirected to the non-clinical enquiry line
above.

HPTs are asked to contact trace and arrange vaccination for community contacts in line with
national guidance and protocols for management of contacts (and other supporting
documentation) which have been posted on the Regions SharePoint site at Pan-Regional
Directorate - Home (sharepoint.com)

Please use the following HPZone Congregation -> Monkeypox incident May 2022 for all
confirmed cases.

Vaccination supply for identified contacts should be discussed with relevant NHS Regional
ERD as required.

Implications for UKHSA sites and services
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Rare and Imported Pathogen Laboratory (RIPL) is the designated diagnostic laboratory. RIPL
will receive an increased number of requests for monkeypox testing.

Implications and recommendations for local authorities
Local Authority Directors of Public Health are asked to forward this briefing note to any
commissioned sexual health services and ask them to circulate this to their relevant staff.

Implications and recommendations for NHS Clinical Services

Clinical services should consider monkeypox in their differential diagnosis. Probable cases
should be discussed with their lead infectious disease, microbiology, or virology consultant to
discuss clinical presentation and assessment for potential testing. Where there is no local
infection consultant available, the UKHSA Monkeypox clinical helpline can be contacted via
0344 225 0602.

NHS Trusts are asked to contact trace and arrange vaccination for staff contacts in line with
national guidance.

Briefing Note Distribution

e HPTs to share with local Directors of Public Health.

e Local Authorities are requested to send this briefing note to commissioned sexual
health services

e Consultants in Public Health Infection should share this note with microbiologists

¢ NHS England to share with all Regional NHS Teams, NHS EPRR, NHS Trusts Chief
Executives, Medical Directors, Nursing Directors and Directors of
Infection Prevention and Control, to share with relevant NHS clinical staff

e NHS England to share with all CCG Chief Executives, Medical Directors, Nursing
Directors and all Primary Care Providers, all independent hospitals and treatment
centres

References/ Sources of information
¢ Monkeypox - GOV.UK (www.gov.uk)
¢ News Stories
o Monkeypox case confirmed in England - GOV.UK (www.gov.uk)
o Monkeypox cases confirmed in England - GOV.UK (www.gov.uk)
¢ Monkeypox - Clinical Recognition 2019;
https://www.cdc.gov/poxvirus/monkeypox/clinicians/clinical-recognition.html.
Monkeypox (who.int)
e World Health Organization. Monkeypox Fact Sheet. 2019; https://www.who.int/news-
room/fact-sheets/detail/monkeypox
e Smallpox Vaccine Guidance 2018;
https://www.cdc.gov/poxvirus/monkeypox/clinicians/smallpox-vaccine.html.
¢ WHO Multi-country monkeypox outbreak in non-endemic countries
e WHO online training
Monkeypox: Introduction | OpenWHO
Monkeypox epidemiology, preparedness and response | OpenWHO
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