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Enveloped double-stranded DNA virus
Family: poxviridae
Genus: orthopoxvirus

 

INTRODUCTION

Mpox- Initial discovery in monkeys in a Danish
laboratory in 1958
First human case- 9-year-old boy in the
democratic republic of the Congo in 1970

Clade I : Congo Basin 
subclades Ia and Ib 
More deadly and infectious;
Primarily through household
contact frequently infects
children

Clade II : West African clade 
subclades IIa and IIb 
spread mainly through sexual
contact



INTRODUCTION (CONC.)

ORTHOPOXVIRUS

Variola

Vaccinia

Monkeypox

Cowpox

Buffalopox

Cantagalo and Aracatuba

PARAPOXVIRUS

Orf

Pseudocowpox (Paravaccinia)

Bovine papular stomatitis

Deerpox

Sealpox

MOLLUSCIPOXVIRUS Molluscum contagiosum

YATAPOXVIRUS
Tanapox

Yabapox

Pox viruses are grouped
into eight genera
Only four genera cause
human infections



MODE OF TRANSMISSION

HUMAN-HUMAN TRANSMISSION:

Direct contact : close contact
with lesions, body fluids,
Respiratory droplet
Indirect contact :
contaminated materials
such as bedding 

Direct contact or meat
consumption : Bites,
Scratches, Bush meat
preparation

ANIMAL-HUMAN TRANSMISSION:

Virus enters body through broken skin, respiratory tract, or mucous membranes [eye, nose, mouth]



PERIOD OF COMMUNICABILITY:

1-2 days before the
rash to until all the
scabs fall off/get

subsided

INCUBATION PERIOD:

Usually from 6 to 13
days but can range
from 5 to 21 days



SKIN INVOLVEMENT (RASH):PRODROME (0-5 DAYS):
Fever
Lymphadenopathy (Occurs with fever
onset,
periauricular/axillary/cervical/inguinal,
Unilateral or bilateral)
Headache, muscle ache & exhaustion
Chills and/or sweats
Sore throat and cough

Usually begins within 1-3 days of fever onset
Centrifugal spread
Lasting for 2-4 weeks
Deep seated, well circumscribed and often develop
umbilication
Lesions are painful until healing phase occurs
Classical lesion is vesico-pustular
Predilection for palm and soles is characteristi

STAGES OF RASH: COMPLICATIONS:
Secondary bacterial infections
Dehydration
Skin infection
Pneumonia
Encephalitis
Corneal involvement (May lead to loss of vision)



CLOSE DIFFERENTIAL DIAGNOSIS

Varicella (Chicken pox)
Disseminated herpes zoster
Disseminated herpes simplex
HFMD
Measles
Chancroid
Secondary syphilis
Infectious mononucleosis
Other pox viruses causing disease



LABORATORY DIAGNOSIS

Confirmatory test: Polymerase chain reaction (PCR) is the preferred
laboratory test
Nucleic acid amplification testing (NAAT), using real-time or conventional
polymerase chain reaction (PCR), for detection of unique sequences of
viral DNA
PCR can be used alone, or in combination with sequencing.
PCR protocols for the detection of OPXV and more specifically MPXV-With
distinction of Congo basin and west African clades
Some protocols involve two steps, in which the first PCR reaction detects
 OPXV, but does not identify which species.
This can then be followed by a second step, which can be PCR-based or
utilize sequencing, to specifically detect MPXV



GUIDELINE : MPOX VIRUS DNA
DETECTION IN THAILAND



REAL-TIME PCR FOR MPOX DNA
(AT LEAST 2 TARGET GENES)



OTHER METHODS

Electron microscopy: Electron microscopy can be
used this method is not routinely used for the
diagnosis of poxviruses.
Viral culture: Virus isolation is not recommended
as a routine diagnostic procedure
Antigen and antibody detection methods do not
provide monkeypox_specific confirmation due to
serological cross-reactivity
Not recommended for diagnosis



1958

Mpox first discovered
in colonies of monkeys

1970

First human case reported
in DRC (Democratic
Republic of Congo)

2003

First Mpox outbreak
outside Africa was
reported in USA

2017
Mpox
reemerged
in Nigeria

Global
outbreak

May 2022

GLOBAL HISTORICAL &
CURRENT SCENARIO





https://ddc.moph.go.th/monkeypox/dashboard.php

17 July 2022 -
First case in
Thailand
23 July 2022 -
WHO declared
Mpox as PHEIC
(Clade lIb)
August 2022 -
Mpox outbreak
peak 

•สถานการณก์ารระบาดของโรคฝ�ดาษวานรในประเทศไทยมกีารเพิ�มขึ�นอยา่งต่อเนื�อง นับตั�งแต่พบผูติ้ดเชื�อ
รายแรกเมื�อวนัที� 17 กรกฎาคม พ.ศ. 2565 ซึ�งเป�นชาวต่างชาติที�อาศัยอยูใ่นพื�นที�จงัหวดัภเูก็ต
•ป�จจุบนั (ขอ้มูล ณ วนัที� 26 พฤศจกิายน 2567) พบผูป้�วยยนืยนัสะสมทั�งสิ�น862 ราย โดยสว่นใหญเ่ป�น
เพศชาย อายุระหวา่ง 30-39 ป� และมผีูเ้สยีชวีติสะสม 13 ราย



•พบการระบาดของเชื�อไวรสั Mpox มากสดุในเขตสขุภาพที� 13 คิดเป�น
สดัสว่น 59.09% รองลงมาคือเขตสขุภาพที� 11 คิดเป�นสดัสว่น 13.64%

ภาพแสดงความสมัพนัธเ์ชงิววิฒันาการ
ด้วย phylogenetic tree แบบ
Maximum Likelihood ของไวรสั
Mpox โดยแยกออกเป�น Clade I
และClade II โดยพบ Clade II สาย
พนัธุย์อ่ย C.1* มากที�สดุ



GLOBAL HISTORICAL & CURRENT THAILAND SCENARIO

 September 2023 - New Clade Ib strain first detected in sex
work in Eastern Congo
Since early 2024 - Upsurge in number of cases in African
region
14th August 2024 - WHO declared Mpox as PHEIC for second
time (Clade Ib)
August 2024 - New Clade Ib strain detected in a 66 year old
man who travel from Africa to Thailand



• ไมม่โีรคประจาํตัวและไมเ่คยไดร้บัวคัซนีฝ�ดาษมาก่อน
• มปีระวติัเดินทางไปทําธุรกิจที�เมอืง BUKAVUแควน้
SOUTH KIVU สาธารณรฐัประชาธปิไตยคองโก ใน
ชว่งต้นเดอืนสงิหาคม 2567 
• หลังจากกลับจากเดนิทางในชว่งต้นเดอืนสงิหาคม
2567 เริ�มมอีาการคันบรเิวณอวยัวะเพศ และเมื�อเดนิ
ทางกลับมาถึงประเทศไทยพบวา่มอีาการไข ้ปวดกล้าม
เนื�อ เจบ็คอ อ่อนเพลีย พรอ้มกับมผีื�น ตุ่มหนอง และ
ตุ่มนํ�า กระจายตามรา่งกาย









HIGHLIGHTS ON SURVEILLANCE OF MPOX

Even one case of Mpox is to be considered as an outbreak
Key stake holders in surveillance are:

Points of entries (PoEs)
Antenatal clinics
Sexually Transmitted Diseases clinics
Designated Lab network



CONTACT TRACING

A contact is defined as any person, who has one or
more of the following exposures with a probable or
confirmed case of Mpox during the period of
communicability.
Home quarantine and active follow up for contacts of
confirmed cases
Self monitoring for contacts of probable cases
Monitor at least daily for 21 day







LABORATORY NETWORKS

Department of Medical Sciences
National Institute of Health
15 Regional Medical Sciences
Centers

Hospitals/ Research Institute/ Office
of Disease Prevention and Control/
etc. 



IMPORTANT POINTS TO
REMEMBER REGARDING
SAMPLE COLLECTION

Best sample - Collected from lesion at any
stage of the rash from multiple sites
Lesion is swabbed vigorously, to ensure
adequate viral DNA is collected. Both dry swabs
and swabs placed in viral transport media
(VTM) can be used.
Two lesions of the same type should be
collected in one single tube, preferably from
different locations on the body and which differ
in appearance
In the absence of skin lesions - Prefer
NPS/OPS/anal/rectal swab
Blood sample is least preferable         



All specimens being transported should have triple
packaging, labelling and documentation.
Specimens should be refrigerated or frozen within an
hour of collection and transported to the laboratory as
soon as possible.
If transport exceeds 7 days, specimens should be
stored at -20°c or lower.
Longer term specimen storage (>60 days from
collection) is at -70°C.
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