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Quick Interim Guidelines for Mpox (Monkeypox)

Monkeypox virus is an enveloped double-stranded DNA virus of the same family of the virus that causes smallpox (eradicated in
1980). It should be noted that Mpox is not related to chickenpox, which is caused by the varicella virus.

Modes of Transmission

Human-to-human transmission occurs mainly through physical contact with a person having Mpox symptoms or contact with
contaminated surfaces or personal belongings. Most cases related to the recent global outbreak have been transmitted through
close, intimate contact with symptomatic people, primarily during sexual contact. Additionally, Mpox can be transmitted
through the placenta in infected pregnant women to their fetus.

Animal-to-human (zoonotic) transmission is less likely in Saudi Arabia, and it may occur through direct contact or indirect

contact with body fluids or cutaneous or mucosal lesion material of infected animals.

Surveillance Definitions of Human Cases of Mpox

A suspected case is defined as:

Unexplained rash* (macular, papular, vesicular, pustular) AND one or more of the following:

1.high-grade fever (>38.2°C), 2. Lymphadenopathy, 3. intense headache,
4. back pain/myalgia, 5. fatigue and lack of energy

*Unexplained rash is a rash for which the following common causes of acute rash do not explain the clinical picture: drug eruption,
food allergy, varicella-zoster, herpes zoster, measles, herpes simplex, bacterial skin infections, primary or secondary syphilis; and
any other locally relevant common causes of popular or vesicular rash.

In addition, An Unexplained rash includes Unexplained genital, ano-genital, or oral lesion(s) (for example, ulcers, nodules) or
proctitis (for example, anorectal pain, bleeding)

A confirmed case is defined as:
A person who meets the suspected case definition with laboratory confirmation of Monkeypox PCR positive OR Isolation of

Monkeypox virus in culture

Note: Evaluate for other STls as per current guidelines.

Infection Prevention and Control
When handling suspected or confirmed cases of Mpox, strict adherence to standard, contact, and droplet precautions should
be followed. Patients with Mpox should be isolated in a healthcare facility in a single room with a dedicated bathroom.

Laboratory Diagnosis

The bestsource of specimens for laboratory diagnosis of Mpox infections is skin lesions. Specimens should be collected by trained
staff wearing proper PPE. Specimens should be collected from at least 3 lesions and preferably from different sites on the body.
All specimens should be sent to the Public Health Laboratory (PHL) as per regulations.

Vaccination
The vaccine is available as a pre-exposure prophylaxis for targeted at-risk groups and as a post-exposure prophylaxis for

confirmed case contacts. It is administered in two doses subcutaneously, 4 weeks apart.

Reporting
Suspected cases must be reported by all healthcare facilities using the notification form immediately to:
- Health Electronic Surveillance Network (HESN Plus).
- Email the notification form immediately to:
- Communicable diseases program at Clusters and /or MOH branches/offices.
- Coordinators at the MOH branches/offices report to the Communicable Disease Department at MOH.
Note: Failure to report reportable infectious diseases by healthcare organizations and/or professionals is punishable by law.

This is a quick interim guideline for Mpox. For more
details, refer to the latest Interim Guidelines for Mpox

@Saudi_PHA (Monkeypox) Here:
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Immediate Notifiable Form for a Suspected Case of Mpox in Saudi Arabia

History of international travel

O Yes, last date: / /

Date of notification: Time: EYI ey MY s
Epidemiological week: 103 Sbgll 9t
Reporting person: gkl ool
Reporting facility: tdadead! dgzed!
Reporting address: gl sl Olgas
Reporting contact number: g/ al) Juol gl 0y
Suspected case information dgidina)) Al Ologhas
Name: Sex: el
Date of birth: Age: gvel]] 3%edl Fyl
Nationality: 1 owdaxd! IR ES]
ID type: ID number: 1gg)l g9 Dlgll/ sl 03y
Contact number(s): ihelgdll o3y
Address: 10l giall
PHC in patient’s resident area gyl oS ddlaie (§ (geall 35l
Healthcare worker: oYes eo 0 douall dledl § Jele
o No (specify occupation)......cceeeeveeeee | s (Agadl douzss sl ) Y o
Workplace/ study oyl / Joadl OSa
Clinical Data 4SSV bl
Signs and Symptoms Oledlally ol
Rash? o Yes, onset: 10 BNl (s O gl mab
oNo Yo
Description of rash (Please o Macular o Papular @0 Gpla>0 slaryll) Glnd! kel Cagog
provide types): o Vesicular o Pustular Pl 20 Juas> 0 (49 dues
o Maculopapular o e Jasg> 0
(Please provide location) Vesiculopustular EN oo oo axg¢llo (dadge wpad slzl)
oFace o©Head oMouth oNeck BLbYI g Lglall BLLYID  gddig
oTrunk OArms oLegs 0 dduwldl Gblall o ddawd!
oGenitals O0therS e | e e
Fever? o Yes, onset: 10 Eli] cead O >
Temperature Byl Ay
oNo Yo
Headache ? o Yes, onset: 10 Eli] ceai O felo
oNo Yo
Back pain? o Yes, onset: 10 Eli] cead O € elal § ol
oNo Yo
Mylagia? o Yes, onset: 10 BN (s O Sdlastl § a7
oNo Yo
Exhaustion? o Yes, onset: 10 Eli] ceai O T3y !
oNo Yo
lymphadenopathy? o Yes, onset: o0 BN (s O Sdyglanl susll § &Ll
oNo Yo
Other (Specify)?............... o Yes, onset: 10 BN (s O &y
o No S = OO S(s4>)
History of Contact with a O Yes, last date: /  / /] iEWleaio 91 4S50 Al ao dlallee
confirmed or suspected case? o No Yo o IS Byl Gy (o ey Agaiine

/] FWleain

Sl pg 21
Aol Zys o podll )b

Was a sample taken?

o No

oYes, name of a receiving lab:
o No

in the last 21 days? From: tpoudll dlgs Saludl pgs 21 IS
o No Yo
History of any activities that o Yes, last date: /  / /] W eain g O Aaiidi dugylos Cuad Jo
contain direct physical contact, Type (place):.....ccceuvennenns RSO LY PV-P N I -%1/IPV-Y VY 9l Zlund 8 Bk B dadlo
such as massage or sexual o No Yo £92 21 IS dpudr aaidl
activity in the last 21 days? Sda Ll
Is the case immunosuppressed  OYes, Reason: ol a0 Sl jal e Jlad Dl Jo
o No Yo
Do you currently have an STI? © Yes: NS el ast e Clasdl Gl Jo
o No Yo Sl dgiinad!
o Unknown Qgyae pe 0O
Has the case been isolated? oYes, place of isolation: 3l O ¢l O AL Jie o5 o
Yo

) Juyall piseall el ¢ O
Yo

Saie dsi o5 Jo
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