
                                                          

 

Mpox Caused by Sexually Associated Human-to-Human Transmission of Monkeypox Virus Clade I 

in the Democratic Republic of the Congo – January 4, 2024 

  

Actions Requested  

• Be aware of the occurrence, geographic spread, and sexually associated person-to-person 

transmission of Clade I Monkeypox virus (MPXV) in the Democratic Republic of the Congo 

(DRC). 

o MPXV has two distinct genetic clades with Clade IIb associated with the 2022–23 global 

outbreak that has predominately affected gay, bisexual, and other men who have sex with 

men (MSM). 

o MPXV Clade I has been previously associated with non-sexual routes of transmission and 

observed to be more transmissible and cause more severe infections than Clade II. 

o Clade I MPXV infections have not been detected in the United States so far and the current 

threat for Clade I MPXV in travelers to the United States remains low. 

o Vaccines (e.g., JYNNEOS) and other available medical countermeasures (e.g., tecovirimat) 

are expected to be effective for both Clade I and Clade II MPXV infections. 

o Clade IIb MPXV infections continue to be reported in the United States, reflecting ongoing 

community transmission, including in King County, WA where 33 mpox cases have been 

reported since September 2023. 

• Notify Public Health (206-296-4774) immediately if you have a patient with mpox-like 

symptoms, which may include a diffuse rash and lymphadenopathy, and recent travel (within 

21 days of illness onset) to the DRC. 

o Clinicians should work with Public Health to submit lesion specimens for clade-specific 

testing for these patients. 

• Continue to recommend vaccination with a complete 2-dose series of JYNNEOS for people at 

greater risk for MPXV infection. 

o Vaccination against mpox remains an important risk-reduction measure.  

o Patients who have recovered from mpox (Clade II MPXV) or have been previously 

vaccinated with JYNNEOS are expected to have cross-protection to Clade I MPXV.  

o If the vaccine is not available in your clinic, share the CDC vaccine finder with your patients. 

o People who previously received only one JYNNEOS vaccine dose should receive a second 

dose as soon as possible. 

o People who develop mpox after completing a two-dose JYNNEOS vaccine series may 

experience less severe symptoms than those who have not completed the vaccine series.  

o Avoid conducting extensive risk assessment in people who request vaccination to avoid 

stigma and other barriers experienced by those who could benefit from vaccine.  

o Mpox vaccine may also be given as post-exposure prophylaxis (PEP) to people who are not 

already fully vaccinated and who have not already had mpox who present with known or 

presumed exposure to MPXV. As PEP, vaccine should be given as soon as possible, ideally 

within 4 days of exposure but administration 4–14 days after exposure may still provide some 

protection against mpox.  

o Additional vaccine administration considerations for specific populations are available on the 

CDC website.  

• Refamiliarize yourself with mpox symptoms, specimen collection, laboratory procedures, and 

treatment options.  

o Consider mpox when determining the cause of a diffuse or localized rash, including patients 

who were previously infected with mpox or vaccinated against mpox.  

https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html#anchor_1655488233196
https://www.cdc.gov/poxvirus/mpox/response/2022/mpx-trends.html
https://kingcounty.gov/en/legacy/depts/health/mpox/data.aspx
https://www.cdc.gov/poxvirus/mpox/symptoms/index.html
https://www.cdc.gov/poxvirus/mpox/symptoms/index.html
https://www.cdc.gov/poxvirus/mpox/interim-considerations/jynneos-vaccine.html
https://www.cdc.gov/poxvirus/mpox/clinicians/vaccines/vaccine-basics-healthcare.html
https://npin.cdc.gov/DynWidgets/index.html?chost=npin.cdc.gov&cpath=/&csearch=&chash=&ctitle=National%20Prevention%20Information%20Network%20%7C%20Connecting%20public%20health%20professionals%20with%20trusted%20information%20and%20each%20other.&wn=DynWidgets&wf=/DynWidgets/&wid=DynWidgets1&mMode=widget&mPage=&mChannel=&componentName=MpoxLocator#/
https://www.cdc.gov/poxvirus/mpox/your-health/vaccines/infections.html#:~:text=If%20you%20have%20a%20rash,infection%2C%20hospitalization%2C%20and%20death.
https://www.cdc.gov/poxvirus/mpox/your-health/vaccines/infections.html#:~:text=If%20you%20have%20a%20rash,infection%2C%20hospitalization%2C%20and%20death.
https://www.cdc.gov/poxvirus/mpox/interim-considerations/special-populations.html
https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-recognition.html
https://www.cdc.gov/poxvirus/mpox/clinicians/prep-collection-specimens.html
https://www.cdc.gov/poxvirus/mpox/lab-personnel/index.html
https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html


   
 

o Perform a complete physical examination, including a thorough skin and mucosal (e.g., oral, 

genital, anal) examination which may reveal lesions of which the patient was unaware.   

o Mpox may present differently in those who were previously vaccinated. Lesions can be few 

and isolated, pain or discomfort in the throat or rectum can occur with or without classic 

lesions, and fevers can be absent.   

• Patients benefit from individually tailored supportive care and pain management strategies.  

• Continue to consider tecovirimat (also known as TPOXX or ST-246) as first-line therapy for 

patients with especially among those with severe complications, severe disease or who are at 

high risk for severe disease. 

• Encourage patient enrollment both in person and remotely into the STOMP STUDY for 

recently diagnosed and symptomatic mpox patients to evaluate treatment of oral tecovirimat.  

• Report all cases of mpox immediately to Public Health at 206-296-4774.  

 

Background  

The CDC issued a Health Alert Network (HAN) on December 7, 2023, to communicate the occurrence, 

geographic spread, and sexually associated human-to-human transmission of Clade I Monkeypox virus 

(MPXV) in the Democratic Republic of the Congo (DRC). MPXV has two distinct genetic clades 

(subtypes of MPXV), I and II, which are endemic to central and west Africa, respectively. Clade IIb 

MPXV has been associated with the 2022–23 global outbreak that has predominately affected gay, 

bisexual, and other men who have sex with men (MSM). Clade I MPXV is capable of human-to-human 

spread but has previously been associated with non-sexual routes of transmission; Clade I has previously 

been observed to be more transmissible and to cause more severe infections than Clade II.  

 

As part of surveillance for MPXV variants in the United States, CDC has tested a subset of positive 

MPXV or orthopoxvirus cases from commercial and state laboratories and performed clade-specific 

testing for 150 cases in 2023 (~12% of U.S. cases); no Clade I MPXV infections have been detected thus 

far. There are no direct commercial passenger flights from DRC to the United States, and the current 

threat for Clade I MPXV in travelers remains low.  

 

Clade II MPXV infections continue to occur in the United States, with 33 mpox cases reported in King 

County, WA since September 2023. Clinicians should continue to be alert for patients presenting 

with lesions consistent with mpox. Suspicion for Clade I MPXV should be high for people with travel to 

DRC within 21 days of illness onset. 

 

Resources  

• CDC Mpox Information for Healthcare Providers  

o Mpox Treatment Information for Healthcare Professionals  

o Guidance for Tecovirimat (also known as TPOXX or ST-246) Use  

o Mpox Infections after Vaccination   

o Vaccination Administration Considerations for Specific Populations 

o CDC HAN – Mpox Caused by Human-to-Human Transmission of Monkeypox Virus with 

Geographic Spread in the Democratic Republic of the Congo, 12/7/23 

o Mpox U.S. and Global Outbreak Cases and Data, 2022–2023  

• Public Health – Seattle & King County Mpox Resources  

o Mpox resources  

o Mpox vaccine resources  

o PHSKC JYNNEOS vaccine order form (Pick up or courier deliveries; for requests  

less than 20 vials)  

o Current King County mpox cases and vaccine administration (updated monthly)   

• Washington State Department of Health  

https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-recognition.html
https://www.cdc.gov/poxvirus/mpox/clinicians/clinical-recognition.html
https://www.cdc.gov/poxvirus/mpox/clinicians/pain-management.html
https://www.cdc.gov/poxvirus/mpox/clinicians/Tecovirimat.html
https://www.uwpositiveresearch.com/about-1
https://emergency.cdc.gov/han/2023/han00501.asp
https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html
https://www.cdc.gov/poxvirus/mpox/clinicians/Tecovirimat.html
https://www.cdc.gov/poxvirus/mpox/your-health/vaccines/infections.html#:~:text=If%20you%20have%20a%20rash,infection%2C%20hospitalization%2C%20and%20death.
https://www.cdc.gov/poxvirus/mpox/interim-considerations/special-populations.html
https://emergency.cdc.gov/han/2023/han00501.asp
https://emergency.cdc.gov/han/2023/han00501.asp
https://www.cdc.gov/poxvirus/mpox/response/2022/index.html
https://kingcounty.gov/en/legacy/depts/health/mpox.aspx
https://kingcounty.gov/en/legacy/depts/health/mpox/vaccine.aspx
https://forms.office.com/pages/responsepage.aspx?id=mgXluvB210mZlnLf6V1px4gai7kxAS1KtLdnjnOv4s5UOEVNNjQyWklJTUsyVFJWNDAyMzNOM0pRMiQlQCN0PWcu&wdLOR=cE6A12984-214E-43C6-876A-788871A0293E
https://kingcounty.gov/en/legacy/depts/health/mpox/data.aspx


   
 

o Washington State Department of Health JYNNEOS vaccine order form (Direct  

shipments; increments of 20 vials)  

• Mpox Resources for Patients 

o CDC Mpox Vaccine Finder 

o Study of Tecovirimat for Human Mpox virus (STOMP) by UW Positive Research  

o Safer Sex, Social Gatherings, and Mpox by CDC 

o CDC Traveler’s Health Travel Notice on Mpox in the Democratic Republic of the Congo 

(DRC) 

• Mpox in the Democratic Republic of the Congo (DRC) 

o World Health Organization (WHO) Information on the Mpox Outbreak in the Democratic 

Republic of the Congo, 11/23/23 

  

To be added to the King County health advisory email distribution list, please visit: 

https://kingcounty.gov/depts/health/communicable-diseases/health-care-providers/advisories.aspx   

  

 

 

 

 

 

 

 

 

https://forms.office.com/pages/responsepage.aspx?id=F-LQEU4mCkCLoFfcwSfXLb6aMrf-9TBOpZmJtBBe5hdURDNFN0oyMVA3VzdSU1A2S1QyWE9ON0MyQS4u
https://npin.cdc.gov/DynWidgets/index.html?chost=npin.cdc.gov&cpath=/&csearch=&chash=&ctitle=National%20Prevention%20Information%20Network%20%7C%20Connecting%20public%20health%20professionals%20with%20trusted%20information%20and%20each%20other.&wn=DynWidgets&wf=/DynWidgets/&wid=DynWidgets1&mMode=widget&mPage=&mChannel=&componentName=MpoxLocator#/
https://www.uwpositiveresearch.com/about-1
https://www.cdc.gov/poxvirus/mpox/prevention/sexual-health.html
https://wwwnc.cdc.gov/travel/notices/level2/monkeypox-democratic-republic-of-congo
https://wwwnc.cdc.gov/travel/notices/level2/monkeypox-democratic-republic-of-congo
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON493
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON493
https://kingcounty.gov/depts/health/communicable-diseases/health-care-providers/advisories.aspx

