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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 
 

Suspected Case 

 

A person of any age presenting with an unexplained acute rash  

 

AND                                          

One or more of the following signs or symptoms: headache, acute onset of fever (>38.5oC); 

lymphadenopathy (swollen lymph nodes), myalgia (muscle and body aches), back pain, and 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) 

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 

MPXV that have been identified through genomic sequencing:  

1. The Central African (Congo Basin) clade - more severe with case fatality ratio of10% 

2. The West African clade self-limiting with a case fatality ratio of about 1%. - 

 All 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].  
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The Class 1 Notification System of Jamaica will be used to detect and report cases of 

Monkeypox infection 

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]. 
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TRANSMISSION 
 

o 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 spreading elsewhere on the body. The face (in 95% of 

cases), and palms of the hands    and 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) 

 

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

http://www.moh.gov.jm/
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 DISEASE CLINICAL DESCRIPTION 

1 Monkeypox - Illness is usually mild to moderate in severity but can be fatal. Illness 
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 

2 Chicken pox - 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 

3 Measles - 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,  r a i s e d  bumps may also appear on top of the flat red spots 

4 Syphilis - 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: 

1. Case identification  

2. Case reporting and investigation (including contact tracing) 

3. Specimen collection and testing 

4. Data analysis and interpretation 

5. 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. 

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

Suspected case2: 

A person of any age presenting [2] with an unexplained acute rash  

AND                                        

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

 Headache; Acute onset of fever (>38.5oC); Lymphadenopathy (swollen lymph nodes)  

 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:  

 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;  

 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  

 reported travel history to a monkeypox endemic country1 in the 21 days before symptom onset 

 reported travel history to non-endemic countries and or countries with recent local transmission.  

 

http://www.moh.gov.jm/
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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), Côte 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: 

 Initiate 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. Patient Name  

2. Patient Address 

3. Date of Birth 

4. Referring Facility 

5. Diagnosis: Suspected monkeypox 

6. Date and time of sample collection 

7. 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 Tracing1 

 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. 

 

                                                 
1 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 
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APPENDIX 2: Monkeypox Case Investigation Form 
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APPENDIX 3: Contact Listing 
 

List of Fields for Contact Line Listing 

A. Date Seen 

B. Type of Contact 

C. Date of most recent contact 

D. First name 

E. Last name 

F. Date of Birth 

G. Current Age 

H. Sex at Birth 

I. Telephone number 1 

J. Telephone number 2 

K. Next of Kin name 

L. Next of Kin telephone number 

M. Street Number 

N. Street Name 

O. District 

P. Community 

Q. Parish 

R. Landmark 

S. Travel History 

T. Date of onset of symptoms 

U. Fever 

V. Lymphadenopathy 

W. Rash, Skin lesions 

X. Weakness,  

Y. Flu like symptoms 
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   APPENDIX 4: Monkeypox Sample Collection 
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APPENDIX 5: Jamaica Laboratory Investigation Form 
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APPENDIX 6: Confirmed Cases of Monkeypox by WHO Region - 

January 2022 to June 15, 2022 
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