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Clinical features and management of human monkeypox:

a retrospective observational study in the UK
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Clinical characterization of human monkeypox infections

in the Democratic Republic of the Congo
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Summary Sheet
J PAC Joint United Kingdom (UK) Blood Transfusion and Tissue
Transplantation Services Professional Advisory Committee Position Statement
Monkeypox virus (MPXV)
May 2022
Approved by: Standing Advisory C ittee on Transfusion Ti itted Infe
May 2022- The of this d are believed to be Please il
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Infection and viraemia

Unlike respiratory viruses (e.g. SARS-CoV-2), MPXV does not spread easily between individuals.
Human-to-human transmission occurs through close contact with infectious material from skin
lesions of an infected person, through respiratory droplets in prolonged face-to-face contact, and
through virus-contaminated fomites such as bedding or clothing. A secondary attack rate of
approximately 8% (range 0-11%) for unvaccinated household contacts has been estimated’. In this
current multi-country outbreak, the presentation of the lesions in certain cases indicate that

transmission is occurring during sexual contact.

In infected individuals MPXV DNA has been detected in blood. A retrospective review of MPX
symptomatic cases treated in UK between August 2018 and September 2021 demonstrated MPXV
DNA in the bloodstream in 6 of 7 individuals, with viraemia fluctuating for 27-29 days in 2 of the
cases. Furthermore, virus was detected in blood after the clearance of rash in 2 cases'. MPXV DNA
was detected in upper respiratory tract swabs in all 7 cases and for at least 3 weeks in 3 patients’.
In a MPX outbreak in the US, 14 blood samples collected 21 days after the appearance of rash were
negative for MPXV DNA. There are no good data on viraemia in asymptomatic (most, if not all, cases
are thought to develop symptoms) or pre-symptomatic individuals. However, virus can be detected

in the blood, tissues and organs of MPXV-infected animals.
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Contact monitoring

Contacts should be monitored at least daily for the onset of signs/symptoms for a period of 21 days
from the last contact with a patient or their contaminated materials during the infectious period.
Signs/symptoms of concern include headache, fever, chills, sore throat, malaise, fatigue, rash, and
lymphadenopathy. Contacts should monitor their temperatures twice daily. Asymptomatic contacts
should not donate blood, cells, tissue, organs, breast milk, or semen while they are under symptom

surveillance. Asymptomatic contacts can continue routine daily activities such as going to work and

attending school (i.e., no quarantine is necessary), but should remain close to home for the duration
of surveillance. It may, however, be prudent to exclude pre-school children from daycare, nursery, or
other group settings.
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. REGULATORY UPDATE: AABB'S TTD
COMMITTEE MONITORING MONKEYPOX
OUTBREAK

May 23, 2022

AABB’s Transfusion Transmitted Diseases (TTD) Committee is continuously monitoring developments related to
an ongoing outbreak of monkeypox following confirmation of a domestic case in Massachusetts and clusters of
international cases in Australia, Canada and several European countries.

According to CDC, cases of monkeypox have previously been identified in travelers from, or residents of, West
African or Central African countries where monkeypox is considered to be endemic; however, most of the recent
cases do not have direct travel-associated exposure risks.

CDC emphasized that the risk to the public is low, but encouraged any individual who develops a new,
unexplained shin rash (with or without fever) to seek medical care immediately and avoid contact with others. If
possible, potentially exposed individuals should call ahead before going to a health care facility.

AABB reminds members that monkeypox is not known to be transfusion-transmissible, and there have been no
reports of transfusion-transmitted cases. AABB’s TTD committee is updating AABB’s Monkeypox Virus Fact
Sheet with relevant information.

AABB members may contact regulatory@aabb.org with questions.

/ Currently Recommended Donor Deferral Period: \
*  No FDA Guidance or AABB Standard exists.
e Prudent practice would be to defer donors at least Transmission by Blood Transfusion:

until signs and symptoms are gone or a minimum of
21 days after the onset of symptoms.

e Based on the incubation period, CDC has recom-
mended that asymptomatic close contacts of infected
people or animals be placed under fever surveillance
for 21 days. The 21 days would be a minimum deferral

\ if such contact has occurred. j

* No cases have been documented.
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As of May 2022, there have been no reported cases of transmission of monkeypox by blood transfusion.

— What about medicine made from plasma? Is monkeypox transmissible through plasma protein products?

Monkeypox is not transmissible through plasma protein products, which are pharmaceutical therapies made from plasma — a component of blood. In
general, plasma protein products are extremely safe because of the added steps in the manufacturing process that inactivate or remove viruses,
including monkey pox.

— Can | donate if | have had contact with someone who has had monkeypox?

If you have had contact with someone who has had monkeypox and don’t get sick or have symptoms, you should wait at least 3 weeks from last contact
with the infected person before donating blood.

— Can | donate if | have had monkeypox?

If you have had monkeypox, you should wait until you are fully recovered (all symptoms have resolved, skin back to normal, and you are back to your
normal activities) before donating blood. The length of time can vary depending on the person.

+ Should | contact Canadian Blood Services if | develop a case of monkeypox, or a contact of a case of
monkeypox?

+  Where can | get more information?
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Change Notification UK National Blood Services No. 41 - 2022

These changes apply to all the Tissue and Cell Donor Selection Guidelines.

Monkeypox
Please add the following entry:

Monkeypox Entry in the Deceased Tissue Donor Selection
Guidelines

1. Affected Individuals
Obligatory: Must not donate

Discretionary: |If the donor had recovered from confirmed or suspected Monkeypox (MPX)
infection and

It is at least 28 days since the diagnosis of MPX was made, and

It is at least 14 days since recovery, and

Itis at least 14 days since all skin lesions had healed, and

It is more than seven days since completing any antiviral or antibiotic

therapy, and

e The donor was discharged from all follow up (including public health

surveillance)

accept

Additional MPX is endemic in some African countries. During 2022 a multi-country
Information outbreak was identified with cases in the UK, Europe, North America and other
regions.

The incubation period of MPX is up to 21 days. The initial symptoms are fever,
myalgia, fatigue and headache. These are followed by a rash starting from the
site of the primary infection, this rash develops into vesicles and pustules
followed by scabs. Infectivity may start during initial symptoms and lasts until
the rash clears and all scabs have dropped off.

Staff should be alert for donors with a history of rashes and illnesses consistent
with monkeypox, regardless of sexual behaviour, travel history or other risk
factors.

2. Contact with an individual with Monkeypox

Includes Individuals identified by public health teams as a close contact of an individual
with Monkeypox
Obligatory: Must not donate

Discretionary:  If it is more than 21 days since last contact,
e the donor had no symptoms of monkeypox and
o the donor had completed any isolation period, and
e the donor had been discharged from all follow-up (including
surveillance by public health),
accept.

See additional information below for donors who received vaccination.

Additional MPX does not spread easily between people. Human-to-human transmission
information occurs through contact with:
¢ infectious material from skin lesions
e respiratory droplets in prolonged face-to-face contact,
e virus-contaminated objects such as bedding or clothing

During the 2022 multi-country outbreak, the predominance of cases among
men who have sex with men and the distribution of the MPX skin rash at
presentation, suggests MPX transmission is associated with direct contact
during sex.

Contacts may have received Imvanex, a third generation Smallpox vaccination,
to reduce the risk of serious illness. Imvanex is a live attenuated non-
replicating vaccination. For donor selection purposes this should be assessed
as a non-live vaccine. Recipients of Imvanex are eligible to donate once they
satisfy the requirements of the discretionary entry above.

Reason for Change New entry
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Monkeypox Entry in the Living Tissue and Cord Blood Donor

Selection Guidelines
1. Affected Individuals

Obligatory:

Discretionary:

Additional
Information

Post Donation lliness

Must not donate

If the donor has recovered from confirmed or suspected Monkeypox (MPX)
infection and
e |tis at least 28 days since the diagnosis of MPX was made, and
e ltis at least 14 days since recovery, and the donor remains well, and
e ltis at least 14 days since all skin lesions have healed, and
e Itis more than seven days since completing any antiviral or antibiotic
therapy, and
e The donor has been discharged from all follow up (including public
health surveillance)
accept

MPX is endemic in some African countries. During 2022 a multi-country
outbreak was identified with cases in the UK, Europe, North America and other
regions.

The incubation period of MPX is up to 21 days. The initial symptoms are fever,
myalgia, fatigue and headache. These are followed by a rash starting from the
site of the primary infection, this rash develops into vesicles and pustules

followed by scabs. Infectivity may start during initial symptoms and lasts until
the rash clears and all scabs have dropped off.

Staff should be alert for donors who report rashes and ilinesses consistent with
monkeypox, regardless of sexual behaviour, travel history or other risk factors.

Donors must be provided with information about contacting the tissue
establishment if they develop any iliness within 21 days after donation.
Donation should be discarded

Welsh Blood Service

2. Contact with an individual with Monkeypox

Includes
Obligatory:

Discretionary:

Additional
information

Post Donation
information

Reason for Change

Individuals who have been identified by public health teams as a close contact
of an individual with Monkeypox
Must not donate

If it is more than 21 days since last contact and,
e the donor has remained well and
e the donor has completed any isolation period, and
e the donor has been discharged from all follow-up (including
surveillance by public health),
accept.

See additional information below for donors who received vaccination.

MPX does not spread easily between people. Human-to-human transmission
occurs through contact with:

e infectious material from skin lesions

e respiratory droplets in prolonged face-to-face contact,

e virus-contaminated objects such as bedding or clothing

During the 2022 multi-country outbreak, the predominance of cases among
men who have sex with men and the distribution of the MPX skin rash at
presentation, suggests MPX transmission is associated with direct contact
during sex.

Contacts may have received Imvanex, a third generation Smallpox vaccination,
to reduce the risk of serious illness. Imvanex is a live attenuated non-
replicating vaccination. For donor selection purposes this should be assessed
as a non-live vaccine. Recipients of Imvanex are eligible to donate once they
satisfy the requirements of the discretionary entry above.

If the donor has retrospectively reported contact with Monkeypox within
incubation period, donation could be discarded or seek public health advice to
determine the risk.

New entry
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No cases of monkeypox obtained through blood transfusions have been detected or reported.
For the time being, the risk of blood-borne infection is considered low in an asymptomatic
person, but it cannot be completely ruled out. Therefore, a deferral period after exposure to
monkeypox is introduced as a precautionary measure for blood donation from 13 June.

N (=
o  Exposure,i.e. close contact with a person with monkeypox (or strong suspicion of
exposure): a deferral period of three weeks (21 days) from the latest exposure mIEE (F-IERUOEEL) LI-BE
gate: RHOBEENSGEM 218) @
_ o , £R M PR EAR
Close contacts include sex partners, those living in the same household or sharing the same
bed and persons involved in caring for a person with monkeypox who have not used B HILERLEAEE L8 - D
appropriate personal protective equipment. A person with monkeypox is considered to be BT HEEUNEREN S S -0MEE
infective from the beginning of their symptoms until the scabs left by the vesicular or pustular MS2ER (148) OiEmEIFREIR,
lesions have disappeared. AEAREAEA . 505 PRI %
3MA.

o A diagnosed monkeypox infection: a deferral period of two weeks (14 days) from
the end of symptoms and the disappearance of the vesicular lesion scabs. If the
disease has required hospitalisation, the deferral period is three months. (—EBR#%)



