¥ 2} HEALTH &
WELLNESS

MONKEYPOX
EPIDEMIOLOGICAL
SURVEILLANCE
PROTOCOL

ﬁ. 2\
WEMIOLOSJ'Y'

Ministry of Health and Wellness, Jamaica
July 6, 2022
Version 1



0 RKA BuILDING, 10-16 GRENADA WAY [0 45-47 BARBADOS AVENUE (X1 24-26 GRENADA CRESCENT 1 10A CHELSEA AVENUE
KINGSTON 5, JAMAICA, W.I.
Tel: (876) 633-7400/7433/7771/8172/8174
Website: www.moh.gov.jm

MONKEYPOX (MPX) SURVEILLANCE PROTOCOL

The monkeypox virus (shown here in a coloured transmission electron micrograph) is closely related to the smallpox virus. Credit: UK Health
Security Agency/Science Photo Library
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SUMMARY

Human monkeypox (hMPX) is a zoonotic viral disease caused by the Monkeypox virus (MPXV) [1,2].
Human monkeypox infection, if occurring in Jamaica, would be considered an exotic or unusual

communicable disease and should therefore be reported as a Class 1 notifiable disease.

The incubation period for monkeypox is between 5 and 21 days

The ideal test sample is a swab of skin lesion material, including swabs of lesion surface and/ or roof, or
vesicular fluid/exudate. All specimens must be placed on ice at 4-8°C and transported immediately to the

National Public Health Laboratory. A case is confirmed by real-time polymerase chain reaction (PCR).

Monkeypox must be notified by the healthcare worker (public and private) immediately on suspicion to
the local Parish Health Department and National Surveillance Unit.

Clusters of visits for unusual rash must be notified by the healthcare worker (public and private)

immediately. Clusters should be reported and investigated.

Contact Tracing: All close contacts of Probable and Suspected cases of monkeypox will be placed on
home quarantine after the most recent contact and observed daily for the development of symptoms.
Healthcare workers in all health care settings should be vigilant in identifying patients presenting with
unusual rash, associated with lymphadenopathy, or fever. A detailed travel and vaccination history should

be recorded.
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CASE DEFINITIONS

Probable case

A person meeting the case definition for a suspected case
AND
One or more of the following:

has an epidemiological link (face-to-face exposure, including health workers without eye and
respiratory protection); direct physical contact with skin or skin lesions, including sexual contact.

OR

Contact with contaminated materials such as clothing, bedding, or utensils from a probable or
confirmed case of monkeypox in the 21 days before symptom onset.

OR

Reported travel history to a monkeypox endemic country or to any country with an active

monkeypox outbreak, in the 21 days before symptom onset
Confirmed case

A case meeting the definition of either a suspected or probable case and is laboratory confirmed for

monkeypox virus by detection of unique sequences of viral DNA by real-time polymerase chain
reaction (PCR).
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BACKGROUND

Monkeypox virus (MPXV) is an enveloped double-stranded DNA virus with a genome size of
around 190 kb. It belongs to the Orthopoxvirus genus of the Poxviridae family. The Orthopoxvirus
genus also includes Vaccinia virus, Cowpox virus, Variola virus and several other, animal-related,
poxviruses [2]. Human monkeypox (MPX) was recognized as a human disease in 1970 [3,4]. The
first outbreak of MPX reported outside of Africa [5,6] was an outbreak linked to an importation of
infected mammals in 2003 in the United States. More recently, in 2018 and 2019, in the context
of a large MPX outbreak in Nigeria, two travellers from the United Kingdom [7], one from Israel
[8], and one from Singapore [9,10], all with travel history in Nigeria were diagnosed with MPX.
A healthcare worker from the United Kingdom caring for one of the cases was secondarily infected
[11]. This was the first time that travellers were associated with MPXV transmission outside of an
outbreak setting. We need to remain vigilant about this and other zoonoses [12].

Monkeypox causes outbreaks in the tropical rainforest regions of Central and West Africa and the
clinical presentation is similar to smallpox. There are two (2) phylogenetically distinct clades of
MPXYV that have been identified through genomic sequencing:

1. The Central African (Congo Basin) clade - more severe with case fatality ratio 0f10%

2. The West African clade self-limiting with a case fatality ratio of about 1%. -
Al cases to date in 2022 so far have been identified as this clade 2.

Typically, the Central African MPXV is associated with more severe disease, higher mortality,
and more frequent human-to-human transmission [2,5,14,15]. Genetic differences between the
viral genomes of the two clades might explain differences in viral clearance and pathogenesis [16-
18]. Differences in disease severity may also be affected by transmission route, host susceptibility,
and the quantity of virus inoculated [14].

The clinical presentation of MPX includes symptoms and lesions that may be difficult to
distinguish from smallpox, other orthopoxvirus and parapoxvirus infections, and, to some extent,
chickenpox. The main difference between smallpox and MPX is that MPXV causes
lymphadenopathy (e.g., in the cervical or inguinal region) while smallpox virus and chickenpox
virus usually do not [20]. Although the clinical manifestation of MPX is milder than that of
smallpox, the case fatality can still reach up to 10%. Mortality is higher among children and young
adults, and immunocompromised individuals are especially at risk of severe disease [22].
Complications such as respiratory distress, secondary bacterial infections and encephalitis, and
sequelae were found to be less common in patients vaccinated against smallpox [2].

Page 5 of 32


http://www.moh.gov.jm/

4 _2) HEALTH &
WELLNESS

0 RKA BuILDING, 10-16 GRENADA WAY [0 45-47 BARBADOS AVENUE (X1 24-26 GRENADA CRESCENT 1 10A CHELSEA AVENUE

KINGSTON 5, JAMAICA, W.I.
Tel: (876) 633-7400/7433/7771/8172/8174
Website: www.moh.gov.jm

EPIDEMIOLOGY

Monkeypox is regarded as the most important orthopoxvirus infection in humans since the
eradication of smallpox [13]. Human monkeypox virus was first isolated in 1958 from pox lesions
during an outbreak of vesicular disease among captive cynomologus macaques (monkeys)
imported into Denmark for polio-vaccine-related research [22].

Although the disease name suggests that monkeys are the primary host, the specific animal
reservoir of MPXV remains unknown [22]. Similar to humans, monkeys are considered disease
hosts [22]. African rodents such as the Gambian giant rats (Cricetomys gambianus) and squirrels
might be natural reservoirs of the virus [26,27].

In 1970, the first human isolate of MPXV was reported in a child in the equatorial region of the
Democratic Republic of the Congo, (DRC), nine months after the eradication of smallpox in that
country [4]. Subsequently, sporadic cases were reported from the rainforest areas of central and
western Africa, and large outbreaks were identified mainly in the DRC where the disease is
currently considered endemic [4,28].

Following the declaration of smallpox eradication in 1980 by the World Health Assembly, the
World Health Organization sponsored enhanced MPX surveillance efforts in the central regions of
the DRC and some limited animal and human ecologic studies were undertaken [5]. This led to a
major increase in the reported incidence of MPX.

The increase in reported incidence of MPX may be partly attributable to decreasing herd immunity
in the population following the cessation of the smallpox vaccination program in the early 1980s.
Other explanatory factors might be changes in the virus itself and modifications of ecosystems that
may have caused the natural reservoir’s population density to rise [4].

The Class 1 Notification System of Jamaica will be used to detect and report cases of
Monkeypox infection
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TRANSMISSION

Monkeypox does not spread easily between people.

o Spread of monkeypox may occur when a person comes into close contact with an infected
animal (rodents are believed to be the primary animal reservoir for transmission to humans),
human, or materials contaminated with the virus.

o The virus enters the body through broken skin (even if not visible), the respiratory tract, or the
mucous membranes (eyes, nose, or mouth).

o Person-to-person spread is uncommon, but may occur through:

- contact with clothing or linen (such as bedding or towels) used by an infected
person

- direct contact with monkeypox skin lesions or scabs

- coughing or sneezing of an individual with a monkeypox rash

CLINICAL FEATURES

o The incubation period is the duration/time between contact with the infected person and the
time that the first symptoms appear.
o The incubation period for monkeypox is between 5 and 21 days.

o The infection is usually mild-to-moderate in nature and can be divided into
two periods.

o Invasion/prodromal period (0-5 days) with clinical manifestations
of fever,intense headache, lymphadenopathy (swelling of the lymph
node), back pain, myalgia (muscle ache) and an intense asthenia
(lack of energy)

o Skin eruption period (within 1-3 days after appearance of fever)
where rashes appear in various stages often beginning on the face
and then spreadingelsewhere on the body. The face (in 95% of
cases), and palms of the handsand soles of the feet (in 75% of cases)
are most affected.

o The evolution of the rash which occurs over a period of 10 days,
progresses through the following stages:

o Maculopapular (lesions with a flat base)
o Vesicles (small fluid filled blisters)

o Pustules (pus-containing lesions)

o Crust (dried blisters)
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o Monkeypox infection is usually a self-limiting illness, and most people recover within
several weeks. However, severe illness can occur in some individuals (children &
immunocompromised).

o Unlike SARS-CoV-2, which spreads through aerosols, monkeypox is thought to spread
from close contact with bodily fluids, and from coughing. That means a person with
monkeypox is likely to infect far fewer close contacts than someone with
SARS-CoV-2. Both viruses can cause flu-like symptoms, but monkeypox also triggers
enlarged lymph nodes and, eventually, distinctive fluid-filled lesions on the face, hands,
and feet. Most people recover from monkeypox in a few weeks without treatment.

o Anindividual is contagious until all the scabs have fallen off and there is intact skin
underneath. The scabs may also contain infectious virus material.
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a) early vesicle, b) small pustule, c) umbilicated pustule,
3mm diameter 2mm diameter 3-4mm diameter

d) ulcerated lesion, e) crusting of a mature f) partially removed
5mm diameter lesion scab

Images of monkeypox lesions

Notes
Areas of erythema and/or skin hyperpigmentation are often seen around discrete lesions.
Lesions can vary in size and may be larger than those shown.
Lesions of different appearances and stages may be seen at the same point in time.
Detached scabs may be considerably smaller than the original lesion.

Table 1: Differential Diagnosis of Monkeypox
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CLINICAL DESCRIPTION

llIness is usually mild to moderate in severity but can be fatal. Iliness
presenting with fever, headache, lymphadenopathy, back pain, myalgia
(soreness in muscle) and asthenia (decrease in muscle strength)

Rash which follows fever starts from face, then spreads usually in a
centrifugal pattern to other parts of the body especially extremities

Rash progresses from maculopapular to vesicles, pustules (rash with pus)
and crusts (dried blisters)

Rashes in a particular area are usually at the same stage of development

Mild/moderate childhood infection which can also affect adults in whom it
tends to be more severe

Fever, tiredness, loss of appetite and headaches
Rash that turns into itchy, fluid-filled blisters that eventually turn into scabs

The rash may first show up on the face, chest, and back then spread to
the rest of the body, including inside the mouth, eyelids, or genital area

Rash is usually not pustular
Rashes are usually at different stages of development
Lymphadenopathy is not a common feature

High fever, cough, watery nose (coryza), and conjunctivitis (red, watery
eyes). Tiny white (Kolpik) spots may appear inside mouth 2-3 days after
symptoms

Flat red (maculo-papular) rashes appear on face around hairline, and
spread downward to the neck, trunk, arms, legs, and feet

Small, raised bumps may also appear on top of the flat red spots

Fever, swollen lymph glands, sore throat, patchy hair loss, headaches,
weight loss, muscle aches, and fatigue

Painless chancre in primary stage of the disease

Skin rashes and/or mucous membrane lesions (sores in the mouth,
vagina, or anus) mark the second stage
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SURVEILLANCE COMPONENTS

The protocol shall be adhered to for surveillance activities. Monkeypox is an “exotic”

communicable zoonotic disease and is therefore a Class 1 notifiable condition.

There are five (5) components to be considered in surveillance for monkeypox:

Case identification

Case reporting and investigation (including contact tracing)
Specimen collection and testing

Data analysis and interpretation

o > w0 e

Data dissemination and outputs

PURPOSE OF THE GUIDELINES

To establish standards for the surveillance of monkeypox.

OBJECTIVES

The objectives of epidemiological surveillance of monkeypox are:

1. To establish epidemiological characteristics of the monkeypox infection

2. To inform risk assessment and decision-making.
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SURVEILLANCE AND REPORTING

Surveillance

The key objectives of surveillance and case investigation for monkeypox in the current context are
to: rapidly identify cases, clusters, and the sources of infection as soon as possible in order to
provide optimal clinical care, isolate cases to prevent further transmission, identify and manage
contacts, and tailor effective control and prevention methods based on most commonly identified
routes of transmission.

In non-endemic countries, such as Jamaica, one case is considered an outbreak. Because of
the public health risks associated with a single case of monkeypox, clinicians should report
suspected cases immediately to The Parish Health Department and The National Surveillance
Unit regardless of whether they are also exploring other potential diagnoses.

Reporting

Case reports should include at a minimum the following information:
(See Appendix 2: Monkeypox Case Investigation Form)

- date of report

- reporting location

- name, age, sex and residence of the case

- date of onset of first symptoms

- recent travel history, recent exposure to a probable or confirmed case

- relationship and nature of contact with probable or confirmed cases (where relevant)
- recent history of multiple or anonymous sexual partners

- smallpox vaccination status

- presence of fever occurring before rash/lesion identified

- presence of rash

- presence of other clinical signs or symptoms as per case definition

- other clinical or laboratory findings, particularly to exclude common causes of rash (see case definitions)
- hospitalization status

- date of hospitalization (if applicable)

- and outcome at time of reporting.
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Case Definitions

Suspected case?:

A person of any age presenting ! with an unexplained acute rash

AND

One or more of the following signs or symptoms, since 15 March 2022:

o Headache; Acute onset of fever (>38.5°C); Lymphadenopathy (swollen lymph nodes)
e Myalgia (muscle and body aches); Back pain; Asthenia (profound weakness)

AND

for which the following common causes of acute rash do not explain the clinical picture:

- varicella zoster, herpes zoster, measles, Zika, dengue, chikungunya, herpes simplex, bacterial skin
infections, disseminated gonococcus infection, primary or secondary syphilis, chancroid,
lymphogranuloma venereum, granuloma inguinale, molluscum contagiosum, allergic reaction (e.g., to
plants)

N.B. It is not necessary to obtain negative laboratory results for listed common causes of rash illness in
order to classify a case as suspected.

Probable case:
A person meeting the case definition for a suspected case
AND
One or more of the following:
e has an epidemiological link (face-to-face exposure, including health workers without eye and
respiratory protection); direct physical contact with skin or skin lesions, including sexual contact;
e contact with contaminated materials such as clothing, bedding or utensils to a probable or
confirmed case of monkeypox in the 21 days before symptom onset

e reported travel history to a monkeypox endemic country! in the 21 days before symptom onset
o reported travel history to non-endemic countries and or countries with recent local transmission.
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Clinicians are advised to note the following [see list of endemic countries and those with local
transmission of monkeypox below]

Monkeypox endemic countries are: Benin, Cameroon, the Central African Republic, the
Democratic Republic of the Congo, Gabon, Ghana (identified in animals only), Cote d’Ivoire,
Liberia, Nigeria, the Republic of the Congo, and Sierra Leone. Benin and South Sudan. Countries
currently reporting cases of the West African clade are Cameroon and Nigeria.

WHO list of countries with local case transmission of Monkeypox as at 15 June 2022: See
Appendix 6.

Confirmed case:
A case meeting the definition of either a suspected or probable case and is laboratory confirmed for

monkeypox virus by detection of unique sequences of viral DNA either by real-time polymerase chain
reaction (PCR) and/or sequencing.
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ACTIONS TO BE TAKEN

- Reporting/Notification
- Isolation of case

- Case investigation

- Contact tracing

- Quarantine of contacts [as necessary]

Case Reporting and Investigation
Notification

Monkeypox is a Class 1 notifiable condition which means it must be notified by the healthcare
worker (public and private) immediately on suspicion to the local Parish Health Department and/
or National Surveillance Unit.

The Parish Medical Officer (Health) and National Surveillance Unit, upon receiving said
notification must immediately activate the call-out cascade for health emergencies. The Ministry
of Health and Wellness National Emergency Operations Centre (MOHW NEOC) should be alerted
immediately, via the National Epidemiological Surveillance System to all notifications for
Monkeypox.

Clusters of visits for unusual rash must be notified by the healthcare worker (public and private)
immediately. Clusters should be investigated and reported.

Investigation
The Parish Medical Officer (Health) leads the case investigation team and must:
= |nitiate case investigation within 24 hours of notification. A preliminary case or cluster

investigation report must be submitted within 24 hours of this notification

= Immediately conduct contact tracing activities and initiate isolation and or quarantine
where appropriate.
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SPECIMEN COLLECTION AND TESTING

Samples must be taken from all suspected and probable cases of monkeypox.

The recommended specimen type for laboratory confirmation of monkeypox is skin
lesion material, including swabs of lesion surface and/or exudate, or roofs from more
than one lesion, or lesion crusts.

Swabs should be collected with Dacron or polyester flocked swabs and placed in sterile
containers on ice. Avoid using cotton tipped swabs for specimen collection.

The confirmatory test is the Polymerase Chain Reaction (PCR)

All specimens must be labelled with:

1.

No ook~ wd

Patient Name

Patient Address

Date of Birth

Referring Facility

Diagnosis: Suspected monkeypox
Date and time of sample collection
Type of Sample Collected

All Specimens must be placed on ice at 4-8°C and transported immediately to the National
Public Health Laboratory.

All specimens must be accompanied by a completed Jamaica Laboratory Investigation Form (see
attached Appendix 5). Contact the Consultant Microbiologist immediately to inform them of the
sample.
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PUBLIC HEALTH CONTROL MEASURES

Public health control measures are aimed to reduce human-to-human transmission through:

Early recognition by specialist assessment and laboratory investigation

Isolation of infected patients

Implementation of appropriate infection prevention and control measures in healthcare
settings (standard, contact, and droplet precautions)

Early detection of possible new cases by contact tracing in outbreak settings.

General precautionary measures recommended against COVID-19 are expected to largely
protect from monkeypox virus transmission.

Contact Tracing?

All close contacts of Probable and Suspected cases of monkeypox will be placed on home
quarantine after most recent contact and observed daily for the development of symptoms.
The period of quarantine and observation will end when a negative result for monkeypox
is received for the Probable or Suspected case.

All close contacts will be given explicit instructions (verbal and written) regarding the steps
to be taken if symptoms develop.

A record of the daily observation checks for contacts should be maintained at the Parish
Health Department and daily reports submitted to the MOHW NEOC.

L A contact is a person who, in the period beginning with the onset of the source case’s first symptoms, and
ending when all scabs have fallen off, has had one or more of the following exposures with a probable or
confirmed case of monkeypox:

face-to-face exposure (including health care workers without appropriate PPE)
direct physical contact, including sexual contact
contact with contaminated materials such as clothing or bedding
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Considerations related to contact tracing

Contact tracing is key to control the spread of infectious disease pathogens such as monkeypox
virus. It allows for the interruption of transmission and can also help people at a higher risk of
developing severe disease to identify their exposure more quickly, so that their health status can
be monitored, and they can seek medical care faster if they become symptomatic. In the current
context, as soon as a suspected case is identified, contact identification and contact tracing should
be initiated. Case patients should be interviewed to elicit the names and contact information of all
such persons. Contacts should be notified within 24 hours of identification.

- If the contact develops a rash, they need to be isolated and evaluated as a suspected case,
and a specimen should be collected for laboratory analysis to test for monkeypox.

- A contact who develops initial signs/symptoms other than rash should be isolated and
closely watched for signs of rash for the next seven days. If no rash develops, the contact
can return to monitoring under quarantine conditions.

Epidemiological Assessment, Data Analysis and Interpretation

Epidemiological assessment and analysis of surveillance data must be completed at all levels.

The Parish Medical Officer (Health) must ensure that Class 1 Notification Forms and Case
Investigation Forms are forwarded simultaneously to the Regional Health Authorities and the
National Surveillance Unit, within the timelines specified above. A line listing of all reported
cases should be maintained at the parish health department along with contact listings for each
case. Epidemic curves as well as age, sex and geographic distribution of cases must be maintained
at the parish level.

The Regional Technical Director, in collaboration with the Regional Medical Epidemiologist, must
ensure that the line and contact listings are maintained for each parish. The age, sex, and
geographic distribution, as well as the severity of cases should be monitored. Depending on the
situation, daily or weekly reports may be required.

The National Surveillance Unit will conduct analysis of national data, including the
epidemiological profile of cases and the epidemic curves as the situation evolves. The National
Surveillance Unit will prepare appropriate reports showing information on the patterns of disease
within the population.
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Dissemination and Outputs

The National Surveillance Unit will be responsible for forwarding the information obtained from
national level analysis to the Ministry of Health and Wellness National Emergency Operations
Centre (MOHW NEOC).

The National Surveillance Unit will inform the Call-Out Cascade/MOHW NEOC of any notified,
suspected, probable and confirmed cases of Monkeypox virus infection immediately upon
identification of a suspected, probable, or confirmed case.
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APPENDIX 1: Class 1 Notification Form

Date of Report: — /o _/ —_ (DDIMMIYY)
Di

NEW CASE / PREVIOUSLY REPORTED CASE  (Circie One)

Case Demographic Information

Name
(including pet name) Sex Age: D.0B e | —— (ddimmlyy)
Address: Lot #: Street Streot Type:
(Include Landmark) (Name) (Drive, Road, Close efc)
Community Neighbouring Community/District: Parish:
Workplace/School: Occupation:
History of overseas travel in past 4-6 weeks?7Y / N
(H) Phone #: (Wk) Phone #: Specity jcountry:
Name of NOK/Parent: R ip to case:
Address of NOK/Parent: Phone No.:
Clinical Information:
Symploms: Hosp./Facility Name:
Medical Re-cord #:
Case admitled lo Hosp?: Y / N (Circe
Date of onset: I I (ddimemlyy) Dateseen:___/___ /[ (d&/mmlyy) lo Hosp { one)
Specimen Taken YN Type: Date of Admission: et (cdimmiyy)
Specimen Date: [ (cdimmlyy) Lab y: Ward:
Result (s): If dead, Date of Death: —_—1 (ddimmiyy)

Notifier Information

Name of notifier: Phone #: Received iy MO(H) e | e | e (d/emfyy)
Addeei: Email: Parish MO[H) Signature

i Forwarded to RS.0 SR F— (ddimmiyy)
Comments:

FOWBNded 10 SUVEIIAN0e UNl s | s | e (GimenVyy)

Misistry of Health, Scrveliance Unt. Ay 2018
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APPENDIX 2: Monkeypox Case Investigation Form

Monkeypox (MPX) Surveillance Case Investigation Form

Date of Reporiing: Reglon: Parishi:
Dactor: Hospital § Site: Ward:
Emall: Phona #:
Hozpital Medical Record Mumber: NEW CAZE O UPFDATE O
Laat Mama: Firat Mama:
[Crata off Elrth: Aige: Sz MALE O FEMALE D
Counfry of Realdence: Parlzh: Communilty:
Stroet & Strest Name:
Dats of Onset of linese: Admitted o1y oo If Yea, Admiszlon Date:
" cimcaemome
STMII TORS
Symstomu | e | Mo | Liste ot Drast ] SFmptems Tus | Mo | Uete of Dmast
Riahi | I | | A=t | p o uss winskeas]
Py b ™ Wecuiozazubin O Vimcolsr O Pustubie O Cresbed O Db, glaass sgachy
Fizwizs gsnar 38,550 F ArlErak] b
Hizad s=5a ; Coagh
Ly tudem ozalsy . Cther, phzsss spacly
Myuigs
Baik pan
COECHEE | 1S
Femf rancy Lusg Dtssins mehuding COPE ::: I1-|.u||||rr|\:l'.-|_|ll|.-|-\.'|| nixd g o S aan
Wpei, Trmiskar i | I A B I HIY . .!.I_'é
T Bzl ey HMisarakpe i | Do sz I Bl gy redrEsy
Sk Uil Dot Lrear L gz irae F Dheaidy
Huzarl Dogiz s Fliz=al Doge aesa i Cther, pleass spzaby

H oy reis i

EPIDEMIOLOGICAL PROFILE
Ueospuhon  Healh Cate Workird  Hesll® Laboraloey Werker O Wionrtkirgg wil® Anmabl O Shelie=l O OFfee, pliie specdy
Waconution HEtory:
Smualpax (scarssen}0 MER O Dales Wantwla O Dabm BAoiHue . 0 Detis

CONTACT HISTORY

Iri thes XL daye balors spmpiom onest, did the redbedhasl:

Hirse dlole fanbict” wel g probabie ar coshrmed chse ol mon rypexy 17 18

Hiram ¢ 1wils antamisaled melam b o0 chethong, bSdieg or umm e of & protatie o conlrmed cass of men sy ey 1Y EN
Hirem ¢ 1 wils e’y

1 Unkresn
1 Unkresn
1Y 14 1 Unkrizsn

0 pei, plaiie spesty
Whiste Harts O Work O Hmabh Sam Ssling O OFes, pliis spesdy
Szl co=lasl

1% 1M 1 Unknzan

& ol centacd? 1% EIM  ElUnknean
I wheh zoanlsy was T oo

Lt d spn raed wal® reafkepzan

Contaot's Mama:

iy (7 0] oy ood B8 PRRRTE A0 IDTHE PRI I, B U GO R OTW LT FEATY, RSN, IMTRLILDY PRI, OF fabing oRtin nadiradenn. Ciind isdgeneat soatd Ae
i 1o gk bariing oF paris bods such disaions

A oot i o peracd mAl operiannd @Ay ond o s Son fag o s fad-ne-ce, finer pamingd oo of dimics core e pasienr dordeg o 30 daye e chn candT o
SpRELAr & P kakls ar costreand casi
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TRAVEL HIZTORY

nthie 21 days bafore symgtam onsed, did the rdlvidua

LizksiraTt

i

Counisy 1 ¥ JepEfun i
(] 1 ] Jepatur Ou

LABDRATORY DATA

HOLECULAR TES RS

Zample |y Colectcn Dets Iuss | ypE Hwau s Mwault Labs
=i b gl e 1 Ch > [y Yoy o'l i
e | s Sanpk 1 Ch Chear barpaT i L1 O
M v B s be HEwmk 1 = Cdhear barpzs il L=
COiher (aziecdyi
CONTACT TRACING
Mame of Contact Contact T“g,'FlE- Contacta ‘-‘3-al'l1FI|BI:|
(Badraam, household, conveyanca, Feallb
facility, otber)
Traatment Recalvad (In hozpital): funbiviral Yes O Mo D Type:
Anthiotios Yes O Ma O Type
Admitted to ICU: ves D Mo ves, Dale admitied o G0 Diate discharged from 1CU
Recowared: Wes O Ma D Date of Recovary: i )
Disd: YesO Ma O Ciabe of Death: !
FIMAL DIAGHO 31E:
MCYH) Sbgnatura: Daka:

A canasr i & puries wAs agerisacdd aap our o R leniag openems Sur-eeTee, dbearr phaicel cmss oF dirdr curd o g maslanr doddeg e

T dap ghee shr onpar 7
symear e prckakls ar cosplveard cog
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APPENDIX 3: Contact Listing

List of Fields for Contact Line Listing
Date Seen

Type of Contact
Date of most recent contact
First name
Last name
Date of Birth
Current Age
Sex at Birth
Telephone number 1
Telephone number 2
Next of Kin name
Next of Kin telephone number
. Street Number
Street Name
District
Community
Parish
Landmark
Travel History
Date of onset of symptoms
Fever
Lymphadenopathy
. Rash, Skin lesions
Weakness,
Flu like symptoms

<XS<CHAYPDOTOZIrAS~"IOINMOUO®>
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APPENDIX 4: Monkeypox Sample Collection

SAMPLES TO COLLECT FROM PATIENT FOR MONKEYPOX LAB INVESTIGATION:
1. Must Collect 2 lesion specimens per patient. Each specimen should be from a separate lesion
2. Specimens are a swab of vesicular/pustular fluid and/or a crust and or biopsy of lesion

For swab collection:

—

. Assemble the recommended equipment
forswab specimen collection (alcohol

swab, swab, scalpel, needle, PPE).

~

. Label swab containers with patient name,

sex, date of sample collection, age, address

w

Perform hand hygiene. Don appropriate PPE.

E

Use a disposable scalpel (or a sterile 26
Gauge needle) to open, and remove, the top of
the vesicle or pustule.

el

Remove swab stick from sterile pouch and
vigorously swab the bottom of the lesion

with the svab.

=

The liquid from lesion must be visible on

theswab.

=

Place the swab back into the sterile

container close.

o

Discard the scalpel or needle into
sharpscontainer,

Place swabs in a biohazard ziplogk,
bag.

e

, 2

For crust/scab collection:

1. Assemble the recommended equipment for
crust specimen collection (alcohol swab,
cryovial tube, needle, PPE).

2. Label 2 eryovialvials with patient name,
sex, date of sample collection, age,

3. Perform hand hygiene. Don
appropriate PPE.

4. Use the needle to loosen and lift the crust.

5. Once removed, place crust into asterile
cryovial tube.

6. Select a second crust from a different location
on the body and repeat steps 3-5. Place
specimen into labelled tube.

7. Discard the scalpel or needle into sharps
container.

8. Add the tubes into the bio hazard ziplock bag.

4, Perform hand hygiene

guidelines

1. Place biosafety pouch/ bags into a closed carrier with frozen ice packs
2. Place document into a separate bag and do not mix with samples during transportation.
3. Remove PPE and discard into biohazard waste bin

5. Transport to the National Public Health Laboratory within 24 hours at 4°C using NLS transport

6. Cold chain should be maintained during transportation
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APPENDIX 5: Jamaica Laboratory Investigation Form

JAMATCA: Laboratory Surveillance Investigation Form AFFEMDIX 14 — September 2017
1. Patient Information 3. CaselSpecimen Status
Last Mamse O Sngle case O Outbreak O Survey O Unknown
Farst N 6. Date of Onset of liness 7. Dutcome
=t Hame Hospitalized? O ¥ CIM O DK
Patient 10 Died? OY ON ODK
_ 8. Signs and Symptoms
Gender OM OF Age O years O months O Faver — Temp — Onsat:
Date of Birth
= ' O Rash — Location: — Jnset: { !
Strest 2 8- O Fain — Location
City/Parish Ou h o e
O Haemo ic 5 ms. — descri
Postal Code Tek Sgie Sy
Trawel History Y COM Coundry Visited 0O Paralysis— Location: = Onset: i i
- O Attered mental state O Hepatomegaly
2_Refering Doctor O Chilis O Jaundice 0O Asthma
Consultant: O Circulatony collapse O Meck sifness O Autolmimune msease
Attending Dr. O Conjuncivitis O Lymphadenopamy O Cancer
- b i O Comasisions O Kemig's sign O Dlabeies Melllus
=gnature: - O conyza O vomiting O HIV § AIDS
Reporting Address: d O Cough O Weakness of imks
Tel Fax: O Ddarmoea OO Welght loss
Diate Specimen Taken: N O Fallere to thatve O Ohear = spacity
3. Prowisional Diagnosis 9. Syndromic Classification
{ug. Malaria Infinenza, Bisaskes) O Acute Flaccid Paralysis O Fewer & Rash
O Gastroenteritis O Fever & Respratory
O Fewver & Hemomrhagic O Fewer & MNeurclogic
O Fewer {undifferentiated)
A. Food/AnimallEnvironment Sample Details o ofl_10. Immunization History EPl No:
Specimen 1D BCG: OYOHN i £ MR: OY ON i i
Mame of foodleny sampls DPT: OYOMNW g Polioc oY ON X MMIDD
Where specimen{s) collected HEW: O¥ON YYYHIMMIDD v N E: el S
O Outbreak O Traceback O Survey O Other MMPR: DYON IMBIDD  omer: O ON MDD
Specify
*Zesrum; EOTA blood; Blood cmear; Eputum; C3F; Swab; Urine; Stool; Theous; Flacma (PPT); Food; W ater;nimal; Envircnment; 1 oiber opacdly
3 Specimen 1 Specimen 2 Specimen 3
% *Type of Specimen
E Date Specimen Collected
3 Lak Test{s) Reguested
£
Diate Received at NatLab
Mat Lab Specimen D
3 Testjs) Performed
E Diate{s) Tested
g Laboratory diagnosis
Diate Referred to CAREC
Mame of Testing Lab
Approved by (Testing. Lab): Drate:
CARPHA USE: Specimen ID (1] (2} (3

I]:.‘CL' 0504452 | National Labomiory Services | Quaiity .-Is:ur.ziiml
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APPENDIX 6: Confirmed Cases of Monkeypox by WHO Region -
January 2022 to June 15, 2022

Country
Cameroon
Central African Republic
Congo
Democratic Republic of the Congo
Ghana
Nigeria

Argentina
Brazil

Canada
Mexico

United States of America

Venezuela (Bolivarian Republic of)
Morocco

Eastern Mediterranean

United Arab Emirates

Austria
Belgium

Czechia

Denmark
Finland

France
Georgia
Germany

Greece

Hungary
iceland

ireland
Israel

italy

Latvia

Maita
Netherlands
Norway
Poland
Portugal
Romania
Slovenia
Spain
Sweden
Switzerland
The United Kingdom
Western Pacific Australia
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