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Monkeypox before 2022 - Africa



Monkeypox before 2022 – UK & elsewhere



Clade IIb MPXV affecting mostly GBMSM in 2022



UKHSA technical briefings



UKHSA
R&D priorities



When did outbreaks affecting 
GBMSM begin?

medRxiv preprint doi: https://doi.org/10.1101/2022.11.19.22282179



Has the virus ‘evolved’?



Community Clade IIb cases

J Heskin et al.

EJ Tarín-Vicente et al.



Clinical descriptions: 
UK inpatients

• Approximately 180 hospitalized for medical need

• Over 60 received tecovirimat in hospital
• No deaths

• Lots of pain and analgesic use

• Lots of secondary bacterial infections and antibiotic use
• Mostly genital & anorectal complications

• Also, oropharyngeal disease, eye disease and encephalitis

• Persistent, complex infection in HIV immunosuppression 
(rare in UK)

Images: Patel A et al. BMJ 2022; 378

156 patient case-series coming soon
ISARIC CCP study: 106 recruited to date 



Why did case numbers 
decrease?



MVA (Imvanex) vaccine effectiveness

GBMSM, 4 July to 3 November 2022
363 monkeypox cases in this period 
8 had been vaccinated at least 14 days before
32 had been vaccinated between 0 to 13 days before
The rest (323) were not vaccinated 
Est. VE of 78%, 14 or more days after one dose



Studies of antiviral treatments are ongoing
Tecovirimat – FDA, EMA and MHRA exceptional approvals for smallpox & monkeypox based on animal rule

UK inpatients: pan-European MOSAIC observational study, linked to ISARIC CCP

• WHO CORE PROTOCOL – proposed adaptive RCT of treatments
• Central African Republic (Clade I) Tecovirimat Extended Access Protocol Observational study – recruiting
• PALM007 tecovirimat RCT in the Democratic Republic of the Congo (clade I) - recruiting

PLATINUM

STOMP



Virus contamination of 
specific environments



SSRN preprint

• 1,486 longitudinal samples from 74 participants
• 97% male, 51% PLWH
• Viral clearance: Skin 25d, pharynx 16d, rectal 14d, 

semen 11d, blood 5d
• MPXV DNA not detectable in skin lesions by day 41 

(34-50) in 90%
• MPXV VL: skin > rectum > blood > pharynx > semen
• Marked decrease in VL all samples over time
• Viable virus from all sample types except blood, but 

only from samples collected within 15 days of the 
onset of symptoms with high DNA levels



Asymptomatic infection?

3 cases of 224 tested asymptomatic at testing 
& were asymptomatic before and following 
(3-5w)

200 samples - 13 asymptomatic men had 
positive test results and only 2 of them later 
presented to the clinic with symptoms.

• Challenges of identifying subtle disease
• Pathogenic infection vs. transient carriage?
• Implications of asymptomatic infection



Monkeypox and People Living with HIV

• PLWH are common in clade IIb outbreak ‘outpatient’ cohorts
• e.g. Thornhill et al NEJM (90% European): 41% PLWH; CD4 680, 95% VL<50

• Hospitalised cohorts – more severe disease
• 156 UK hospitalized cases (unpublished): 30% PLWH; CD4 510, 85% VL<50
• Nine CD4 <350; three CD4 <200 (52, 141, 163)
• All recovered from acute illness, including 10 with immunosuppression

• Few complex MPXV infections in UK PLWH – seen in untreated 
advanced HIV late in outbreak

• Nigeria 2017-2018: 122 cases, 7 deaths (6%) including 4 in PLWH
Yinka-Ogunleye A et al. Lancet ID. 19 (8), P872-879, AUG 01 2019



• Description of 57 patients (95% male) hospitalized Aug 10 – Oct 10
• 82% (47) were PLWH
• 72% (31 of 43) with known CD4 count had CD4 <50
• 68% patients were non-Hispanic Black; 23% homeless
• 17 (30%) patients went to ICU
• 12 (21%) have died

• MPX cause of death or contributing factor in five of these death
• MPX unrelated to death in one case
• Six remain under investigation
• Progressive severe MPX +/- superinfections described

• Tecovirimat, cidofovir, IV anti-vaccinia immunoglobulin



Research response so far
• Not bad at all
• Could have done better e.g., more rapid drug trials
• More infections to come in GBMSM?
• 2022 outbreaks have increased interest
• Africa should be focus of efforts
• Research questions & priorities may differ
• More social science research needed
• Not a ‘gay disease’, not an ‘African disease’
• A global health problem requiring global efforts

1,308

17

MPX publications on PubMed
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