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ABSTRACT 
Monkeypox affects animals and humans, poses significant challenges to public health. Understanding the transmission 

dynamics of monkeypox is crucial for developing effective interventions. This study provides an assessment of the various 

modes of transmission and explores implications for public health interventions. Human-to-human transmission of 

monkeypox primarily occurs through close contact with infected individuals. Direct contact with respiratory tract secretions, 

skin lesions, or bodily fluids plays a significant role in transmission. Activities such as caring for sick individuals or 

participating in traditional burial rituals involving contact with the infected person's body are associated with a higher risk of 

transmission. Zoonotic transmission is another important route, primarily through contact with infected animals or 

consumption of their meat. Respiratory transmission, through coughing or sneezing, and rare instances of airborne 

transmission have also been reported. Several public health interventions are recommended to control monkeypox 

transmission. Active surveillance systems enable prompt detection and monitoring of cases, facilitating early response and 

containment measures. Strict infection control measures, including isolation procedures, personal protective equipment, and 

hand hygiene protocols, should be implemented in healthcare settings. Public awareness campaigns are essential to educate 

the public about transmission routes and preventive measures, promoting hand hygiene, avoiding direct contact with infected 

individuals or animals, and safe food handling practices. The smallpox vaccine, offering cross-protection, is currently used in 

endemic areas. Contact tracing and quarantine of close contacts can help limit transmission, and vector control measures 

targeting rodents can reduce zoonotic transmission risk. International collaboration is vital for monitoring and responding to 

monkeypox outbreaks, considering the potential for global spread. Sharing information, resources, and expertise among 

countries fosters a coordinated response and helps prevent cross-border transmission. 

Keywords: Monkeypox, Transmission dynamics, Public health interventions, Human-to-human transmission, Zoonotic 
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I. INTRODUCTION  

Monkeypox is a zoonotic viral disease that belongs to the family Poxviridae (Reed, 2007). The disease 

was first identified in 1958 when outbreaks of a smallpox-like illness were observed in monkeys kept 

for research purposes. Hence, the name "monkeypox" was given to this novel disease (Blaney & 

Johnson, 2014). The virus responsible for causing monkeypox is classified as the Monkeypox virus 

(MPXV). It shares similarities with both the variola virus, which causes smallpox, and the cowpox virus. 

Monkeypox is primarily endemic to the tropical rainforest regions of Central and West Africa. The first 

documented human case of monkeypox was reported in 1970 in the Democratic Republic of the Congo 

(formerly Zaire). Since then, sporadic outbreaks have occurred in several African countries, including 

Cameroon, Nigeria, Ivory Coast, and Sudan (Tabor, 2014).  
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The global significance of monkeypox increased in recent years due to the emergence of outbreaks 

outside Africa. In 2003, the United States experienced an outbreak of monkeypox associated with 

imported African rodents. Since then, sporadic cases have been reported in various countries, including 

the United Kingdom, and Singapore, highlighting the potential for international spread (Blum & 

Neumayr, 2020; Seow & Leo, 2022). 

Monkeypox shares notable similarities to and differences from other diseases, particularly smallpox and 

chickenpox. Monkeypox caused by an Orthopoxvirus (Chaudhari et al., 2023), specifically the 

Monkeypox virus (MPXV). The Orthopoxvirus family also includes the variola virus, which causes 

smallpox, as well as other viruses such as cowpox and vaccinia. Monkeypox is structurally and 

genetically similar to smallpox, and both viruses belong to the same genus within the family. One of the 

significant similarities is the resemblance of monkeypox lesions to those of smallpox. Both diseases 

cause a similar progression of skin lesions, including papules, vesicles, pustules, and crusts (Di Giulio 

& Eckburg, 2004). This similarity in clinical presentation is due to the close genetic relationship between 

the Monkeypox virus (MPXV) and the variola virus, which causes smallpox. Additionally, monkeypox 

and smallpox both belong to the family Poxviridae, and their viral structures are similar. However, 

monkeypox is generally less severe than smallpox, with a lower fatality rate. On the other hand, 

monkeypox differs from chickenpox in several aspects. Chickenpox is caused by the varicella-zoster 

virus (VZV) and primarily affects children. Unlike chickenpox, which is highly contagious and easily 

transmitted through respiratory droplets, monkeypox has a lower transmission rate between humans. 

Monkeypox spreads through direct contact with bodily fluids or skin lesions, making human-to-human 

transmission less frequent (Rasizadeh et al., 2023). 

 

Figure 1. Monkeypox virus transmission 

 

(Niu et al., 2023) 

 

Monkeypox is primarily transmitted to humans through direct contact with infected animals, such as 

rodents or monkeys, or through close contact with an infected person. While human-to-human 

transmission is possible, it is generally limited and requires prolonged face-to-face contact or exposure 

to respiratory droplets from an infected individual. However, the risk of transmission can increase in 

settings where there are large gatherings or overcrowded living conditions (Pal et al., 2017). 
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The symptoms of monkeypox are similar to those of smallpox, but generally milder in nature. After an 

incubation period of about 7 to 14 days, the initial symptoms include fever, headache, muscle aches, and 

fatigue. This is followed by the development of a rash, which typically starts on the face and then spreads 

to other parts of the body. The rash progresses through different stages, including the formation of fluid-

filled blisters that eventually crust over. While most people recover from monkeypox within a few 

weeks, severe cases can occur, particularly in individuals with weakened immune systems (Tumewu et 

al., 2020). Complications can include secondary bacterial infections, pneumonia, and even death. 

Monkeypox outbreaks can have a significant impact on public health systems and healthcare 

infrastructure. The disease requires specialized diagnostic capabilities and laboratory testing to confirm 

cases, which may not be readily available in all healthcare facilities (Abdelaal et al., 2023). Moreover, 

the management of monkeypox cases often requires isolation and infection control measures to prevent 

further spread. This can strain healthcare resources and infrastructure, especially in areas with limited 

healthcare facilities or inadequate medical supplies. The need for contact tracing, surveillance, and 

public health education campaigns to control the spread of the disease further adds to the burden on 

public health systems (Joob & Wiwanitkit, 2022). The aim of this study are to comprehensively analyze 

the modes of transmission of monkeypox and their implications for public health interventions. 

TRANSMISSION DYNAMICS  

Human-to-Human Transmission: 

Monkeypox is a viral infection that can be transmitted from human to human through various means. 

The primary mode of transmission is direct contact with infected individuals. When an infected person 

coughs, sneezes, or talks, respiratory tract secretions containing the virus can be released into the air. 

Close proximity to an infected individual increases the risk of inhaling these infectious droplets, which 

can lead to transmission. Furthermore, direct contact with the skin lesions or bodily fluids of an infected 

person can also facilitate the spread of monkeypox. Skin lesions contain a high concentration of the 

virus and can be a significant source of transmission. Therefore, activities such as caring for sick 

individuals, attending to their personal hygiene, or participating in traditional burial rituals that involve 

direct contact with the body of an infected person pose a high risk of transmission (Weinstein et al., 

2005). 

Caring for sick individuals is a common scenario where transmission of monkeypox can occur. This 

involves close and prolonged contact with the infected person, which increases the chances of coming 

into contact with respiratory secretions or skin lesions. Healthcare workers, family members, and 

individuals providing care in healthcare settings are particularly susceptible to contracting monkeypox 

if appropriate precautions are not taken. Proper infection control measures, such as wearing personal 

protective equipment like masks and gloves, practicing good hand hygiene, and maintaining a clean 

environment, are essential to minimize the risk of transmission in these settings (Ahmed et al., 2022). 

Participating in traditional burial rituals that involve direct contact with the body of an infected person 

can also lead to the transmission of monkeypox. These rituals often involve close physical contact with 

the deceased individual, including touching the body, washing, and preparation for burial. The virus can 

be present in skin lesions even after death, and direct contact with these lesions can result in 

transmission. It is important to raise awareness and provide education about the risks associated with 

such rituals, especially in areas where monkeypox outbreaks are prevalent (Ježek et al., 1987). 

Promoting safer burial practices, such as using gloves and other protective equipment, can help mitigate 

the risk of transmission during these rituals. 
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Zoonotic Transmission: 

The primary route of transmission for monkeypox is direct contact with infected animals, particularly 

rodents and monkeys. These animals act as reservoirs for the virus, harboring and shedding it in their 

bodily fluids and materials. 

Human cases of monkeypox are commonly linked to activities involving direct contact with infected 

animals. This can include handling or petting infected rodents or monkeys, which increases the risk of 

viral transmission. Additionally, consumption of infected animals' meat can also lead to infection. 

Cooking the meat thoroughly is essential to reduce the risk, as the virus can be inactivated by proper 

heat treatment. However, the handling and preparation of infected meat still pose a significant hazard, 

especially in regions where safe food handling practices may be lacking (McCollum & Damon, 2014). 

Furthermore, monkeypox can also be transmitted through contact with infected animals' bodily fluids or 

materials such as bedding. This means that individuals who come into contact with items contaminated 

with these fluids, such as urine or saliva, are at risk of contracting the virus. The virus can remain viable 

on surfaces for a certain period, depending on environmental conditions, making proper hygiene and 

disinfection crucial in preventing its spread. 

Once the virus is transmitted to humans, it can cause a range of symptoms similar to those of smallpox, 

another related disease. These symptoms include fever, headache, muscle aches, and a characteristic 

rash. The severity of the illness can vary, with some cases exhibiting mild symptoms resembling a 

common cold, while others may experience more severe manifestations, including respiratory distress 

and organ failure. It is important to note that human-to-human transmission of monkeypox is also 

possible, although it is generally less efficient than animal-to-human transmission (Hutson et al., 2021). 

Respiratory Transmission:  

In addition to its primary mode of transmission from animals to humans, Monkeypox can also be 

transmitted through respiratory droplets when an infected person coughs or sneezes. Although this mode 

of transmission is less common compared to direct contact with infected animals or their materials, it 

can still occur in close proximity to an infected individual. 

Respiratory transmission of Monkeypox typically requires close and prolonged contact with an infected 

person. When an infected individual coughs or sneezes, respiratory droplets containing the Monkeypox 

virus can be released into the air. These droplets can potentially infect others who inhale them or come 

into direct contact with their mucous membranes, such as the eyes, nose, or mouth (McFee & Ledeberg, 

2007). 

While respiratory transmission of Monkeypox is considered less efficient than direct contact 

transmission, it poses a concern in certain situations. For example, in healthcare settings, where close 

contact with infected patients is common, there is an increased risk of respiratory droplet transmission. 

Similarly, in household settings or other crowded environments, the close proximity of individuals can 

facilitate the spread of respiratory droplets and increase the likelihood of transmission. 

To prevent respiratory transmission of Monkeypox, it is important to adhere to general respiratory 

hygiene practices. These include covering the mouth and nose with a tissue or the elbow when coughing 

or sneezing, promptly disposing of used tissues, and performing hand hygiene afterward. In healthcare 

settings, appropriate infection control measures, such as the use of personal protective equipment and 

isolation precautions, should be implemented to minimize the risk of respiratory transmission (Fenner, 

1996). 
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Understanding the potential for respiratory transmission of Monkeypox is essential for comprehensive 

disease control strategies. While the primary focus remains on preventing zoonotic transmission from 

animals, addressing the potential for respiratory transmission emphasizes the importance of 

implementing measures to minimize person-to-person spread. Combining preventive measures such as 

vaccination, education, and infection control practices can help mitigate the risk of respiratory 

transmission and overall disease transmission in Monkeypox-affected areas. 

Airborne Transmission:  

While rare, there have been documented instances of airborne transmission of Monkeypox between 

humans. Airborne transmission occurs when respiratory droplets containing the Monkeypox virus 

become aerosolized and can infect individuals who are in the same vicinity as the infected person, even 

without direct contact. This mode of transmission poses unique challenges in terms of disease control 

and prevention. 

Airborne transmission of Monkeypox typically requires certain conditions to be met. Factors such as 

close proximity to the infected individual, prolonged exposure, and the presence of aerosol-generating 

procedures can increase the likelihood of airborne transmission. In healthcare settings, for instance, 

procedures like intubation, nebulizer treatments, or respiratory therapy may generate aerosols that can 

contain the virus, increasing the risk of transmission to healthcare workers or other patients. 

The exact mechanisms and extent of airborne transmission in Monkeypox are not yet fully understood. 

However, studies suggest that the virus may remain viable in respiratory droplets and aerosols for a 

certain period of time, allowing it to travel short distances and potentially infect susceptible individuals 

who inhale the contaminated air. 

PUBLIC HEALTH INTERVENTIONS 

Surveillance and Early Detection:  

To effectively address the threat of Monkeypox, public health authorities should establish active 

surveillance systems aimed at promptly detecting and monitoring cases of the disease. Early detection 

plays a pivotal role in initiating timely response measures, such as containment strategies and contact 

tracing, to prevent further transmission within the population (Sarwar et al., 2022). Active surveillance 

involves the systematic and proactive collection of data on Monkeypox cases through various channels. 

This can include healthcare facilities, laboratories, veterinary services, and other relevant sources. By 

actively monitoring these sources, public health authorities can swiftly identify and confirm suspected 

cases, ensuring a rapid response to mitigate the spread of the disease (Sah et al., 2022). 

Prompt detection through active surveillance enables the implementation of critical control measures. 

This includes isolating and treating infected individuals, implementing infection prevention and control 

measures in healthcare settings, and conducting contact tracing to identify and monitor individuals who 

may have been exposed to the virus. Timely intervention can help break the chain of transmission, 

preventing further spread within the community (Antunes et al., 2022). 

Active surveillance systems should be complemented by robust laboratory capacity for accurate and 

timely diagnosis of Monkeypox cases. Diagnostic tests, such as polymerase chain reaction (PCR) assays, 

can detect the presence of Monkeypox virus DNA in patient samples, confirming the diagnosis. 

Equipping laboratories with the necessary resources, reagents, and trained personnel is essential for 

maintaining an effective surveillance system. Close collaboration between human and animal health 

sectors is vital for comprehensive surveillance. This One Health approach recognizes the 

interconnectedness of animal and human health and aims to monitor and investigate Monkeypox cases 
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in both populations (Sklenovská & Van Ranst, 2018). By monitoring animal populations, particularly 

rodents and monkeys, potential reservoirs and hotspots of Monkeypox can be identified, contributing to 

early detection and prevention efforts. 

Infection Control:  

To prevent transmission of Monkeypox within healthcare facilities, strict infection control measures 

should be implemented. These measures are essential to protect patients, healthcare workers, and visitors 

from potential exposure and minimize the risk of disease transmission. Key components of infection 

control in healthcare settings include proper isolation procedures, the use of personal protective 

equipment (PPE), and adherence to rigorous hand hygiene protocols (Iparraguirre-Villanueva et al., 

2023). 

Isolation procedures are crucial for patients suspected or confirmed to have Monkeypox. Implementing 

appropriate isolation measures, such as airborne precautions or contact precautions, depending on the 

mode of transmission, helps contain the virus and prevent its spread to other individuals within the 

facility. Isolation may involve placing patients in dedicated rooms or wards, ensuring adequate 

ventilation, and restricting visitor access. 

The use of personal protective equipment is another critical aspect of infection control. Healthcare 

workers should utilize appropriate PPE when caring for patients with Monkeypox. This typically 

includes wearing gloves, gowns, masks, and eye protection to minimize the risk of direct contact with 

the virus and exposure to respiratory droplets or other bodily fluids (Ghebreyesus & World Health 

Organization, 2022). Proper training and education on the correct use and disposal of PPE are essential 

to ensure its effectiveness. 

Hand hygiene is a fundamental infection control measure that should be rigorously practiced by 

healthcare workers, patients, and visitors within healthcare facilities. Handwashing with soap and water 

for at least 20 seconds, or using alcohol-based hand sanitizers when soap and water are not readily 

available, helps reduce the transmission of Monkeypox virus and other pathogens. Regular hand hygiene 

should be performed before and after patient contact, after removing gloves, and after touching surfaces 

or objects in the patient's environment (Jeyaraman et al., 2022). 

In addition to these specific measures, healthcare facilities should have comprehensive infection 

prevention and control programs in place. This includes providing education and training to healthcare 

workers on infection control practices, maintaining proper cleaning and disinfection procedures for 

patient care areas, and implementing strategies to ensure adherence to infection control guidelines. 

Regular monitoring and auditing of infection control practices are essential to identify any gaps or areas 

for improvement. This may involve conducting assessments of hand hygiene compliance, evaluating the 

appropriate use of PPE, and reviewing adherence to isolation protocols. Feedback and corrective 

measures should be provided to healthcare workers to reinforce adherence to infection control practices 

(Paparini et al., 2023). 

Public Awareness and Education:  

Public health agencies play a vital role in raising awareness and educating the public about Monkeypox. 

Conducting targeted awareness campaigns is essential to provide accurate information about the disease, 

its transmission routes, and preventive measures. These campaigns aim to empower individuals and 

communities with knowledge to protect themselves and prevent the spread of Monkeypox (Ejaz et al., 

2022). 
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Educating the public about hand hygiene practices is of paramount importance. Emphasizing the 

significance of regular handwashing with soap and water, especially before and after handling animals 

or their materials, after visiting healthcare facilities, or after potential exposure to respiratory droplets, 

can help reduce the risk of Monkeypox transmission. Public health agencies can disseminate information 

through various channels, including social media, television, radio, and community outreach programs, 

to reach a wide audience. 

Promoting the avoidance of direct contact with infected individuals or animals is another critical 

message to convey. Public health agencies can educate individuals about the risks associated with 

handling or consuming infected animals, such as rodents or monkeys, and emphasize the importance of 

maintaining a safe distance to minimize the risk of transmission. This includes discouraging activities 

that involve close interaction with potentially infected animals, such as hunting, trapping, or keeping 

them as pets. To enhance the effectiveness of awareness campaigns, public health agencies should tailor 

their messaging to the specific needs and cultural context of different communities. This includes using 

clear and accessible language, engaging with community leaders, and collaborating with local 

organizations and media outlets. By considering cultural beliefs, practices, and language preferences, 

awareness campaigns can effectively reach diverse populations and foster behavior change (Brooks et 

al., 2022) . 

Vaccination:  

Vaccination plays a critical role in preventing monkeypox outbreaks and reducing the burden of the 

disease. Currently, the smallpox vaccine, which provides cross-protection against monkeypox, is utilized 

in areas where monkeypox is endemic or at high risk of outbreaks. However, research and development 

efforts should continue to explore the development of specific monkeypox vaccines to enhance 

prevention and control strategies. 

The smallpox vaccine, known as the vaccinia virus vaccine, has shown efficacy in providing protection 

against monkeypox due to the close genetic relationship between the two viruses. This vaccine induces 

an immune response that can effectively neutralize the monkeypox virus and prevent or lessen the 

severity of infection. In areas where monkeypox is endemic, implementing vaccination campaigns using 

the smallpox vaccine has proven effective in reducing the incidence and impact of monkeypox outbreaks 

(März et al., 2022). 

Despite the cross-protection provided by the smallpox vaccine, the need for a specific monkeypox 

vaccine remains. The smallpox vaccine carries a small risk of adverse reactions, and its administration 

requires specialized techniques and infrastructure due to its live virus nature. Additionally, the 

eradication of smallpox has resulted in a decreased global supply of the smallpox vaccine. Therefore, 

developing a specific monkeypox vaccine can address these limitations and provide targeted protection 

against monkeypox without the constraints associated with the smallpox vaccine(Saxena et al., 2023). 

Contact Tracing and Quarantine:  

Swift identification and quarantine of individuals who have come into close contact with infected 

persons are crucial measures for limiting the spread of monkeypox. Identifying and isolating close 

contacts promptly can help prevent further transmission of the virus within the community. Close 

monitoring and, if necessary, isolation of these individuals are essential to mitigate the risk of disease 

spread. 

When a person is diagnosed with monkeypox, public health authorities and healthcare professionals 

should initiate contact tracing efforts. Contact tracing involves identifying and locating individuals who 
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have had close contact with the infected person, especially those who may have been exposed to 

respiratory droplets, bodily fluids, or materials from the infected person. Close contacts can include 

family members, household contacts, healthcare workers, or individuals who have been in close 

proximity to the infected person for a prolonged period (Begum et al., 2023). 

Once close contacts are identified, they should be notified, provided with relevant information about 

monkeypox, and instructed on the necessary steps to protect themselves and others. This may include 

self-monitoring for symptoms, adhering to hand hygiene practices, and maintaining appropriate 

respiratory etiquette, such as wearing masks in certain situations. Close contacts should be closely 

monitored for the development of symptoms associated with monkeypox. These symptoms can include 

fever, rash, chills, headache, muscle aches, and swollen lymph nodes. Monitoring can involve regular 

communication with the close contacts to assess their health status and promptly identify any potential 

signs of infection (Yong et al., 2020). This can be done through phone calls, virtual check-ins, or in-

person visits if feasible. 

If a close contact develops symptoms consistent with monkeypox, appropriate measures should be taken, 

including immediate isolation and medical evaluation. Isolation can be carried out in healthcare facilities 

or at home, depending on the severity of the illness and the availability of appropriate healthcare 

resources. Isolated individuals should follow the guidance provided by healthcare professionals, adhere 

to infection control measures, and receive appropriate medical care to manage their condition. It is 

crucial for public health authorities to provide support and resources to individuals in quarantine or 

isolation, including access to healthcare services, psychological support, and assistance with basic needs 

if required. Clear communication channels should be established to address any concerns or questions 

from individuals in quarantine or isolation and to provide them with updates on their situation and any 

relevant public health guidance. 

International Collaboration:  

Given the potential for global spread, international collaboration is paramount in effectively monitoring 

and responding to monkeypox outbreaks. The nature of infectious diseases knows no borders, and close 

cooperation among countries is necessary to prevent cross-border transmission, share valuable 

information, pool resources, and leverage expertise to mount a coordinated response (Minhaj et al., 

2022). 

International collaboration enables the exchange of timely and accurate information about monkeypox 

outbreaks. By sharing data on disease surveillance, epidemiology, and genetic sequencing, countries can 

gain valuable insights into the spread and characteristics of the virus. This information exchange helps 

identify patterns, detect potential outbreaks in neighboring regions, and develop effective response 

strategies. International organizations, such as the World Health Organization (WHO), facilitate the 

sharing of information and best practices among countries (Harris, 2022). 

Pooling resources is another crucial aspect of international collaboration. Monkeypox outbreaks may 

strain the healthcare systems and resources of affected countries. International cooperation allows for 

the mobilization of additional resources, including medical supplies, vaccines, diagnostic tools, and 

personnel, to support affected regions. Donor countries, international organizations, and humanitarian 

agencies can contribute to resource-sharing efforts, ensuring that affected countries have the necessary 

support to respond to outbreaks effectively (Kozlov, 2022). 

Expertise from different countries and regions is invaluable in addressing monkeypox outbreaks. By 

collaborating internationally, countries can tap into a diverse range of knowledge and skills. This 
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includes expertise in disease surveillance, laboratory diagnostics, outbreak investigation, risk 

communication, and public health response. Joint research projects, training programs, and technical 

assistance initiatives can facilitate the transfer of expertise and build capacity in affected regions. 

International collaboration also facilitates the development and implementation of standardized 

guidelines and protocols. By working together, countries can establish common frameworks for 

surveillance, diagnosis, prevention, and control of monkeypox. Harmonized approaches enhance 

consistency in data collection and reporting, facilitate the comparison of findings across countries, and 

enable the evaluation of intervention strategies (Al-Tawfiq et al., 2022; Harapan et al., 2022). This 

standardization strengthens the global response to monkeypox outbreaks and ensures a more coordinated 

and effective effort. 

CONCLUSION 

Monkeypox is a viral disease that affects both animals and humans, with its transmission dynamics 

playing a crucial role in understanding its spread and implementing effective public health measures. 

Although monkeypox outbreaks are relatively rare and sporadic, they have been documented in several 

Central and West African countries, including Nigeria, Democratic Republic of Congo, and Cameroon. 

One mode of transmission is human-to-human, which occurs through close contact with infected 

individuals' respiratory tract secretions, skin lesions, or bodily fluids. Direct contact is the primary means 

of transmission, and it can happen when caring for sick individuals, assisting with their personal hygiene, 

or participating in traditional burial rituals that involve direct contact with the body of an infected person. 

This highlights the importance of practicing proper hygiene and taking necessary precautions when 

dealing with infected individuals. 

Monkeypox is a zoonotic disease, meaning it can be transmitted from animals to humans. The virus 

typically infects humans through contact with infected animals, particularly rodents and monkeys. 

Transmission can occur by handling these animals directly, consuming their meat, or coming into contact 

with their bodily fluids or materials such as bedding. This emphasizes the need for careful handling of 

potentially infected animals and practicing safe food preparation methods. 

Respiratory transmission is another route through which monkeypox can spread. When an infected 

person coughs or sneezes, respiratory droplets containing the virus can be released into the air. This form 

of transmission is less common compared to direct contact, but it can occur in close proximity to an 

infected individual. Therefore, respiratory hygiene measures, such as covering the mouth and nose when 

coughing or sneezing, can help reduce the risk of transmission. 

In rare cases, airborne transmission of monkeypox between humans has been documented. This occurs 

when respiratory droplets containing the virus become aerosolized and can infect individuals who are 

in the same vicinity as the infected person, even without direct contact. While airborne transmission is 

infrequent, it underscores the importance of maintaining good ventilation in indoor settings and wearing 

appropriate personal protective equipment when necessary. 

Surveillance and early detection play a crucial role in managing monkeypox outbreaks. Public health 

authorities should establish active surveillance systems to detect and monitor cases promptly. This 

includes monitoring animal populations, conducting regular screenings, and actively seeking out 

potential cases. Early detection allows for a timely response, including containment measures and 

contact tracing to prevent further transmission. 
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Infection control is paramount in healthcare settings to prevent the spread of monkeypox. Strict infection 

control measures should be implemented, including proper isolation procedures, the use of personal 

protective equipment (PPE) such as gloves and masks, and adherence to rigorous hand hygiene 

protocols. Healthcare workers should receive appropriate training to minimize the risk of transmission 

between patients, healthcare workers, and visitors. 

Vaccination can be an effective tool in preventing monkeypox outbreaks. Currently, the smallpox 

vaccine, which provides cross-protection against monkeypox, is used in areas where the disease is 

endemic or at high risk of outbreaks. Ongoing research and development efforts should focus on the 

development of specific monkeypox vaccines to enhance prevention strategies. 

Contact tracing and quarantine are essential in containing the spread of monkeypox. Swift identification 

and quarantine of individuals who have come into close contact with infected persons can help limit 

further transmission. Close contacts should be closely monitored for symptoms and isolated if necessary, 

ensuring that potential chains of transmission are interrupted. Vector control measures are crucial in 

reducing the risk of zoonotic transmission. Rodent control strategies, such as improving sanitation 

practices, proper waste management, and rodent-proofing of homes and storage areas, can minimize 

contact between humans and potential animal reservoirs of the virus. 

Given the potential for global spread, international collaboration is essential in monitoring and 

responding to monkeypox outbreaks. Countries should share information, resources, and expertise to 

facilitate a coordinated response and prevent cross-border transmission. Collaborative efforts can 

include surveillance data sharing, joint research projects, and assistance in capacity building for affected 

countries, ensuring a unified and effective response to monkeypox outbreaks worldwide. 
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