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A global outbreak of Mpox disease, formerly known as Monkey pox, has
been ongoing since 2022. Mpox is a notifiable medical condition which the
Health Care Workers are required to report all the suspected and
confirmed cases. Notifiable Medical Conditions refer to diseases that are
of public health importance because they pose significant public health
risks that can result in disease outbreaks or disease epidemics with high

case fatality rates both nationally and internationally.

The last time South Africa recorded positive cases of Mpox was in 2022
when five cases confirmed in the Western Cape, KwaZulu-Natal, Limpopo
and Gauteng, with no cases reported in 2023. According to the World
Health Organization multi-country outbreak of mpox published on 31 May
2024, cumulatively from 01 January 2022 through 30 April 2024, a total of
97 208 laboratory confirmed cases of mpox, including 186 deaths from
117 countries in all six WHO regions were reported. A total of 528 new
laboratory-confirmed cases were reported in April, which represents a
21.2% decline in the number of new cases reported during the preceding

month of March, including retrospectively reported for previous months.

The most affected WHO regions, in order by number of laboratory-
confirmed cases, were the Region of the Americas, the African Region,
the European Region, the South-East Asia Region, and the Western
Pacific Region. In the African Region, the DRC reported the most (99.6%)

of the confirmed mpox cases in the reporting month.
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The disease is caused by the monkeypox virus (MPXV), an orthopoxvirus
that transmits from person to person through close contact, and from
unknown animal reservoirs in East, Central, and West Africa. This multi-
country Mpox outbreak is characterised by sustained human-to-human
transmission via direct skin-to-skin and sexual contact; people living with

HIV are disproportionately affected.

South Africa is amongst the countries currently experiencing the outbreak
of Mpox, a viral infection which spreads between people and occasionally
from the environment to people via objects and surfaces that have been

touched by a person with mpox.

South Africa has recorded a total number of 5 laboratory-confirmed cases
and one death. Two of these cases were confirmed in Gauteng and three
in KwaZulu-Natal. The death that occurred is amongst the two cases
reported in Gauteng. The patient passed-on on Monday, 10 June 2024 in
Tembisa Hospital. All cases/patients are males aged between 30-39 years
without travel history to the countries currently experiencing an outbreak,
which suggests there is local transmission of this infectious disease in the

country.

All five cases were classified severe cases as per WHO definition
requiring hospitalisation. The cases have co-morbidities and have been
identified as key populations, Men who have Sex with Men (MSM). Thus,
the Department is reaching out to organisations working on HIV
programmes and with key populations in addition to other stakeholders to
implement targeted communication to intensify awareness about the

outbreak and local transmission of the disease.
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One patient has been discharged, one discharged for home isolation and
follow ups being made. Two cases are still admitted in hospital.
Sequencing analysis of three of the cases revealed mpox clade llb, in
keeping with the multi-country mpox outbreak which began in 2022.

Breakdown of the cases

Cases | Confirmation Area/Province Age Hospitalised
Date
Case 1 |8 May 2024 Sedibeng, GP 35 Yes

Case 2 |21 May 2024 eThekwini, KZN 39 Yes

Case 3 |31 May 2024 eThekwini, KZN |30 Yes

Case 4 |03 June 2024 eThekwini, KZN 33 Yes

Case 5 |07 June 2024 Tembisa, GP 37 Yes

All National Health Laboratory Service (NHLS) laboratories have been
sensitised to the ongoing outbreak and are referring samples for testing
to the NICD. Private sector laboratories are also testing for mpox while
NICD serves as the reference laboratory. Since the beginning of 2024, the
NICD has received twelve mpox test requests, with three testing positive.
The other two cases were diagnosed by private laboratories. Guidelines
have been updated and shared widely across networks of healthcare

workers using various platform.

EPIDEMIOLOGY AND SURVEILLANCE

The National Institute for Communicable Diseases (NICD) continues with
epidemiological and surveillance activities to identify cases for
investigation to estimate the magnitude of disease through systematic
data collection and analysis. A total of 38 contacts were identified in
KwaZulu-Natal by the outbreak response teams. The contacts include
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household contacts (16), hospital contacts (10), partners/sexual partners
(5) and friends (7). One of the cases indicated to have had sexual contact

with multiple partners including both males and females.

Regarding the case notified on the 08 May 2024 in Gauteng, seven (07)
contacts have been followed up for 21 days, and none showed any signs
and symptoms of mpox. Regarding the case notified on the 07 June 2024,
the line list of the identified contacts was developed, they will be monitored
for symptoms for a period of 21 days. Attempts will be made to identify

other additional contacts.

The provinces have been notifying all the cases that meet the case
definition of a suspected mpox case in the Notifiable Medical Condition
(NMC) System. Meanwhile, the Outbreak Response Team comprising of
experts from the Department, provinces, NICD, WHO and other
stakeholders in the health sector have embarked on contact tracing and

case finding in the affected provinces.

TREATMENT

At the current moment, there is no registered treatment for Mpox in South
Africa. However, the World Health Organization recommends the use of
Tecovirimat (known as TPOXX) for treatment of severe cases, such as in
individuals with a CD4 count of less than 350. However, the Department
has obtained Tecovirimat via Section 21 SAPHRA approval on

compassionate use basis for the five known patients with severe disease.

Three of the five cases had access to Tecovirimat treatment as advocated
by the NICD. The drug was obtained via Section 21 and the SAPHRA
approval process; and donated by the WHO. SAPHRA has since

4



approved a request for a small stockpile of Tecovirimat which the WHO
will support as a donation. Our intention is to obtain a stockpile of
Tecovirimat treatment for rapid deployment in case the current situation
leads to a wider outbreak. The stock will be donated by the World Health

Organization.

As far as the vaccine is concerned, options are being considered as to
which population groups should be targeted. South Africa is trying to
source vaccine from WHO member countries who have stockpiles that
exceed their needs as well as from GAVI. These vaccines will be stored

and distributed from our provincial depots.

Additional intervention is being considered, as National Advisory Group
for Immunisation (NAGI) Technical Working Group for Mpox vaccines has
been appointed and is considering mpox vaccine for both pre and post-
exposure administration for high-risk groups, including but not limited to
sex workers, men-who-have-sex-with-men, healthcare workers and

laboratory workers.

RISK COMMUNICATIONS

The Department working together with partner organisations, has
intensified both targeted and public awareness using various channels of
communications to empower the citizens with crucial information related
to Mpox to make well informed health decisions. As part of additional
efforts to increase opportunity for engagement, a clinical management
webinar has been convened and was attended by five-hundred healthcare

workers and public health professionals from across the country.



However, the most important intervention at present remains risk
communication and community engagement (RCCE), which is being
implemented, including addressing the high-risk population without
discriminating to avoid stigma. We are also reaching out to organisations
working with the HIV programmes and key populations such as the MSM

to reach their members since they fall under the category of people at risk.

Although, the World Health Organization has not recommended any travel
restrictions, it is important for travellers to and from endemic countries to
alert health officials on the situation to enable them to provide guidance
for case detection and management. We can prevent further spread of
this infectious disease if those with suspected symptoms or who were in
contact with known cases/patients present themselves at health care

facilities on time for early diagnosis and effective treatment.

We can disrupt the local transmission by supporting those diagnosed with
this disease to take their treatment to prevent infecting others. We can
prevent avoidable deaths by cooperating with health officials when they

conduct contact tracing and case finding.

One death is too many, especially from a preventable and manageable

disease like mpox.
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