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Target Audience: 
Clinicians, Port Health Officers, Nurses & other healthcare professionals.  
 
Objective: 
Summarize the established guidance as provided in the National Guidelines for the Prevention and 
Management of MPOX – 2024. 
 
 

1. MPOX 
Mpox (previously referred to as monkeypox) is a viral zoonotic infection that is caused by the 
monkeypox virus and results in a rash similar to that of smallpox. 

 
2. VIROLOGY 

Monkeypox virus is an orthopoxvirus that is in the same genus as variola (the causative agent 
of smallpox) and vaccinia viruses (the virus used in the smallpox vaccine). There are two 
strains known as Clades I and II with two sub-strains each, I(a), I(b), II(a) and II(b). Clade I(b) 
is predominant in this outbreak, and reportedly more virulent and transmissible.  

 
3. EPIDEMIOLOGY 

The current multi-country outbreak has been reported in the several endemic and non-endemic 
countries on the African continent with approximately 16,000 new cases and 511 deaths during 
2024.  New cases are also now reported in Sweden, Pakistan, Philippines and Argentina, 
indicating transmission outside of the African continent.  
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4. TRANSMISSION 
MPOX can be transmitted via direct and/or indirect contact with infected persons, animals, 
and/or contaminated fomites. Transmission includes vertical transmission, percutaneous 
inoculation and respiratory secretions.  
 

 
 

5. INCUBATION PERIOD 
The incubation period of monkeypox virus infection is usually from 5 to 13 days but can range 
from 4 to 21 days. During the outbreak that began in 2022, the incubation period has generally 
ranged from 7 to 10 days following exposure.  

 
6. CLINICAL FEATURES 

Mpox has traditionally caused a systemic illness that includes fevers, chills, and myalgias, with 
a characteristic rash that is important to differentiate from that of other vesicular eruptions (e.g., 



varicella, smallpox). However, during the 2022 to 2023 multi-country outbreak, some patients 
presented with genital, anal, and/or oral lesions without the systemic illness. Systemic 
symptoms are common and may occur before the rash appears (prodromal stage) or shortly 
thereafter (early clinical stage). These symptoms are attributable to a viremic phase of illness. 
 

 

 

7. MPOX RASH 
The skin eruption usually occurs between one to two days before and three to four days after 
the onset of the systemic symptoms and continues for two to three weeks, although rashes 
without systemic illness have been reported. The rash associated with mpox progresses 
through several stages: 
 

• The rash typically begins as 2 to 5 mm diameter macules. The lesions subsequently 
evolve to papules, vesicles, and then pseudo-pustules (papules that simulate pustules 
but are predominantly filled with cell debris and do not contain fluid or pus).  

• Lesions are well circumscribed, deep seated, and often develop umbilication (a central 
depression on the top of the lesion). 

• The lesions eventually crust over, and these crusts dry up and then fall off. This 
typically occurs 7 to 14 days after the rash begins. 

• The lesions typically begin to develop simultaneously and evolve together on any given 
part of the body. However, during the global outbreak of mpox beginning in May 2022, 
not all lesions were in the same stage of development.  

• The rash associated with mpox is often described as painful, but in the healing phase 
(crusts), it can become itchy.  



8. DIAGNOSIS 
MPOX can be confirmed in Guyana with the identification of MPXV via RT-PCR analysis 
conducted at the National Public Health Reference Laboratory (NPHRL) in Georgetown.  

 

 
 
 
 

9. SAMPLE COLLECTION 
The recommended specimen type for laboratory confirmation of mpox is skin lesion material, 
including: Swabs of lesion surface and/or exudate, Roofs from more than one lesion, or Lesion 
crusts. After carefully cleaning with sterile saline, swab the lesion vigorously using Dacron or 
polyester flocked swabs, to ensure adequate viral DNA is collected. There is no need to deroof 
or puncture the lesions before swabbing. Both dry swabs and swabs placed in viral transport 
media (VTM) can be used. These swabs are the same as those utilized for sample collection 
to diagnose COVID-19 or Influenza.   



 
 

 
10. SAMPLE STORAGE 

Due to the nature of the disease, it is strongly recommended that samples be sent to the 
NPHRL within 24 hours from the time of sample collection. If the same cannot be facilitated, 
the sample can be refrigerated (2 to 8°C) within one hour after collection for no more than six 
(6) days.  

 
11. SURVEILLANCE 

All suspected cases should be interviewed immediately to complete the established “MPOX 
Case Investigation Form” to determine epidemiological details and case tracking. Each contact 
should be interviewed to complete the established “MPOX Contact Investigation Form”. 
Suspected cases should be reported immediately to the central Epidemiology & Surveillance 
Unit and the Office of the CMO.  

 



 
 

   
 
 
 

12. ISOLATION 
Due to the infectious nature of MPOX, suspected, probable and/or confirmed cases should be 
isolated immediately in a controlled room or area with limited access to healthcare personnel 
or the public. Confirmed cases and suspected/probable cases should not be placed in the 
same room or area, so as to avoid further transmission. As long as lesions are present, the 
individual should be isolated until the lesions scab over, typically lasting 2 to 4 weeks. 

 
13. INFECTION PREVENTION AND CONTROL 

Healthcare professionals should utilize PPE inclusive of Gowns, Gloves, Eye protection (i.e., 
goggles or a face shield that covers the front and sides of the face), and N95 filters or higher. 
Standard cleaning and disinfection procedures should be performed using disinfectants, such 
as Chlorine Bleach (5%), Hydrogen Peroxide, Alcohol (70%), etc.  

 



 

 
 
 
 

14. CLINICAL MANAGEMENT 
Treatment is principally symptomatic. Most immunocompetent patients with mpox have mild 
disease and will recover without medical intervention. However, some patients may require 
pain relief medication (e.g., for pain related to proctitis or tonsillitis). In addition, for conditions 
like proctitis, stool softeners, topical lidocaine, and/or sitz baths many need to be used. The 
use of antiviral therapy is controlled and restricted for select cases following specialist 
consultation. Secondary bacterial infections can occur in patients with mpox. Should a 
bacterial infection be suspected, the patient should receive appropriate antibiotic coverage; 
regimens should generally include agents that are used to treat soft tissue infections (e.g., 
those that cover both staphylococcal and streptococcal species). 
 
Mpox disease is characterized by an incubation period, prodrome, and rash.  
 
 
 
 
 

 
 
 

 



Stage of Mpox Duration  Symptoms  Contagious  

Incubation 
Period 

1 to 14 days but can 
last up to 21 days in 
some cases  

Asymptomatic  noncontagious  

Prodrome  5 to 7 days  

fever, malaise, 
headache, sore throat, 
or cough and 
lymphadenopathy  

can be contagious  

Rash 1 to 14 days  

progressive rash from 
papules, macules, 
vesicles, pustules, and 
then scabs 

A person is contagious until 
after all the scabs on the 
skin have fallen off and a 
fresh layer of intact skin has 
formed underneath 

 
 

15. DIFFERENTIAL DIAGNOSIS 
Clinicians are advised to conduct exhaustive differential diagnosis which may include: 
Varicella, Herpes simplex virus, Sexually transmitted infections (primary syphilis, 
lymphogranuloma venereum, chlamydia, gonorrhoea, etc.), Impetigo, small pox, etc.  

 


