
Frequently asked questions on Mpox 

 

1. What is Mpox? 

Mpox (also known as monkeypox) is a zoonosis caused by monkeypox virus. The virus was first 

discovered in 1958 in monkeys kept for research, and hence the virus was named ‘monkeypox 

virus’. Since first reported in humans in 1970 in the Democratic Republic of Congo (then known as 

Zaire), most of the reported Mpox outbreaks have occurred in Central and West Africa. Since mid-

May 2022, more and more Mpox cases have been reported in different countries.  

 

2. What are the clinical features of Mpox? 

The symptoms are similar to those of smallpox, but in milder forms. The first few days after 

infection with Mpox are characterised by fever, intense headache, myalgia and swollen lymph 

nodes (lymphadenopathy). Severe swollen lymph nodes before the appearance of rash could be 

a distinctive feature of Mpox. Lesions in mouth and body appear about 1 to 3 days after onset of 

fever. The rash can be found on the face, palms of the hands, soles of the feet, eyes, mouth, throat, 

groin, and genital and/or anal regions of the body. The number of lesions can range from one to 

several thousand. The lesions progress from maculopapules to vesicles, pustules and followed by 

crusts within a period of 10 days to two weeks and the lesions typically progress simultaneously 

at all parts of the body. 

In the recent multi-country outbreak of Mpox, some patients presented with atypical features 

such as no prodromal symptoms, rash appearing before prodromal symptoms, or one/few rash 

localised to the genital or perianal area etc. On the other hand, lymphadenopathy remains a 

common feature, usually appearing early in the course of illness. 

Mpox is usually a self-limited disease with symptoms lasting from 14 to 21 days. The case fatality 

in previous Mpox outbreaks has been between 1% and 10%. Those at higher risk for severe disease 

or complications include people who are pregnant, newborn babies, children and persons that are 

immunocompromised. 

 

3. What is the mode of transmission? 

Infection could occur when a person comes into contact with the virus from infected animals, 

infected humans or contaminated materials.  

Humans could get infected from various wild animals, such as some species of primates, rodents 

and squirrels, etc., through bite or scratch, or direct contact with their body fluids.  

Human-to-human transmission is also possible through close contact of any kind, including face-

to-face, skin-to-skin, mouth-to-mouth, mouth-to-skin and sexual contact. Ulcers, lesions or sores 

in the mouth can be infectious. Therefore, the virus can spread through direct contact with the 

mouth, respiratory droplets and possibly through short-range aerosols.  

Environments can become contaminated with the virus, for example when an infectious person 

touches clothing, bedding, towels, objects, electronics and surfaces. Someone else who touches 

these items can then become infected.  It is also possible to become infected from breathing in 

skin flakes or virus from clothing, bedding or towels.  



Infected pregnant women may spread the virus to the fetuses or to the newborn babies through 

skin-to-skin contact after birth. Infected parents may also spread the virus to an infant or child 

during close contact.   

In general, people remain infectious until all of the lesions have crusted over, the scabs fallen off 

and a new layer of skin has formed underneath. 

According to the World Health Organization (WHO), although asymptomatic infection has been 

reported, it is not clear whether people without any symptoms can spread the disease or whether 

it can spread through other bodily fluids (such as breastmilk or blood). Research is underway to 

find out more about whether people can spread Mpox through the exchange of these fluids during 

and after symptomatic infection.   

 

4. What is the incubation period?  

The incubation period is usually from 6 to 13 days, with a range from 5 to 21 days. 

 

5. How to prevent getting infected with Mpox? 

To reduce the risk of infection, members of the public travelling to places affected by Mpox  should: 

 Avoid close physical contact with sick persons or animals; 

 Wear protective clothing and equipment including gloves and surgical masks when taking care 

of ill people or handling animals, and carry out regular hand washing after these procedures; 

 Thoroughly cook all animal products before eating; and 

 Seek medical advice promptly for any suspicious symptoms. 

The Scientific Committee on Vaccine Preventable Diseases and the Scientific Committee on 

Emerging and Zoonotic Diseases (Joint Scientific Committee) under the Centre for Health 

Protection (CHP) of the Department of Health discussed the use of Mpox vaccine on 16 June 2022 

and 15 September 2022. For details, please refer to the thematic website of Mpox. 

Members of the public should take precautions and avoid close physical contact with persons or 

animals suspected of contracting Mpox. They should seek medical attention as soon as possible if 

they experience symptoms of Mpox, including fever, severe headache, muscle pain, swollen 

lymph node, mouth lesion and rash. 

 

6. Who would be considered as a close contact of Mpox? What should be done for a close contact?  

 

In general, a close contact in the context of Mpox could be a person who has exposures with a 

person infected with Mpox.  Examples of such exposures include but not limited to the following: 

 direct face-to-face contact in close proximity for 15 minutes or more without wearing a mask 

 direct skin-to-skin physical contact (e.g., touching, hugging, kissing, intimate or sexual 

contact)  

 contact with body fluids or lesion material (e.g., scabs/crusts) or contaminated materials 

(e.g., clothing or bedding) from an infected person 

 

https://www.chp.gov.hk/en/features/105683.html


Household contacts and sex partners are classified as close contacts. Healthcare workers who are 

not on appropriate personal protective equipment might be classified as close contact. 

 

In principle, close contacts should undergo quarantine for a period of 21 days counting from the 

last contact with a person infected with Mpox or contaminated material. During the quarantine 

period, close contacts should self-monitor their body temperature twice daily and symptoms daily. 

Symptoms of concern include headache, fever, chills, sore throat, malaise, fatigue, rash, and 

swollen lymph node (lymphadenopathy). During the quarantine period, close contacts should 

practice hand hygiene and respiratory etiquette, and seek immediate medical advice once develop 

symptoms. 

 

In view of the recent locally acquired confirmed Mpox cases, which involved men who have sex 

with men (MSM) conducting high risk sexual practices, the CHP has earlier set up an Mpox 

telephone hotline (2125 2373) to enable those who suspect or are concerned that they have had 

high-risk contact with confirmed patients, in particular MSM or those who have sexual practices 

with strangers, to make enquiries and receive relevant health advice.  The hotline operates from 

Monday to Friday (excluding public holidays) from 9am to 5pm.  

 

7. How is Mpox infection treated? 

 

Currently, supportive treatment is the mainstay of treatment for Mpox, including ensuring 

adequate water and nutrition of the patient, and treating of any secondary bacterial infection. 

Most patients recover after receiving supportive treatment. If the patient's condition continues 

to deteriorate even after receiving supportive treatment, which is not common, antiviral drugs 

could be used. 

 

 

8. Is the risk of having Mpox outbreak in Hong Kong high? 

 

Mpox is still an infectious disease with public health significance in the world. Risk could become 

high if the virus exploits the opportunity to establish itself as a human pathogen and spreads to 

groups at higher risk of severe disease such young children and immunosuppressed persons. 

Members of the public should take precautions and avoid close physical contact with persons or 

animals suspected of contracting Mpox. They should seek medical attention as soon as possible if 

they experience symptoms of Mpox, including fever, severe headache, muscle pain, swollen 

lymph node, mouth lesion and rash. 

 

 

9. Is Mpox a statutorily notifiable infectious disease? 

 

The Government has included Mpox as a statutorily notifiable infectious disease to enhance Hong 

Kong's surveillance and response capability on the disease. According to the Prevention and 

Control of Disease Regulation (Cap. 599A), medical practitioners are required to notify the 

Department of Health if they have reason to suspect any case of Mpox. Prompt notification is an 

important element in the surveillance, prevention and control of the spread of infectious diseases.    

 

 

 



10. If Mpox cases occur in Hong Kong, what will the government do? 

 

In order to strengthen the response to Mpox and keep hazards at bay, the Government formulated 

a "Preparedness and Response Plan" for the disease, which sets out the relevant plan and actions 

when Mpox may have a significant public health impact on Hong Kong. The Plan adopts a three-

tier response level (namely Alert, Serious and Emergency) which will be activated based on risk 

assessment and the disease's health impact on the community. The Government has activated 

the Alert level of the Plan on 6 September 2022 in response to an imported case of Mpox.  

 

11. How to prevent importation of Mpox? 

 

All inbound travellers at Hong Kong International Airport must undergo temperature screening 

and perform health declaration. Travellers with compatible symptoms and history of close contact 

with confirmed Mpox patient will be compulsorily sent to public hospitals for isolation and testing. 

 

12. Will government implement travel restriction to countries/areas affected by Mpox? 

 

Following the latest advice from the WHO, persons suspected to have contracted Mpox should 

avoid undertaking any travel. The Government will continue to maintain close contact with the 

WHO and carefully monitor the Mpox infection cases recorded overseas, as well as the latest 

recommendations of the WHO. 
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https://www.chp.gov.hk/files/pdf/preparedness_and_response_plan_for_monkeypox_eng.pdf

