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Overview

• Ongoing outbreak of mpox continues to primarily affect MSM

• No signal suggesting sustained transmission beyond these networks

• Global Risk according to the WHO Committee (July 2023)
• Newly affected countries: low

• Countries with historical mpox transmission: moderate

• The overall global risk for MSM: moderate



Global situation update

• November 2023: the number of monthly 
new cases ↑ 25.7% (906 cases)

• One country (Oman) reported the first 
case

• Majority of NEW cases: 
• Americas (34%) 

• European Region (28.6%)



Global situation update
• Top 10 countries (81.4% of cases):

1. United States of America (n = 31 070)

2. Brazil (n = 10 967)

3. Spain (n = 7 684)

4. France (n = 4 164)

5. Colombia (n = 4 090)

6. Mexico (n = 4 071)

7. The United Kingdom (n = 3 867)

8. Peru (n = 3 812)

9. Germany (n = 3 779)

10. China (n = 2 024)

….. Italy (n= 989)



Recent trends (last six months)

• On average: 828 cases have been 
observed monthly

• Most affected regions: 

1. Western Pacific Region: 2151 cases, 3 
deaths 

2. Americas: 955 cases, 19 deaths

3. European Region: 752 cases, 0 
deaths



-Proportion of cases who are MSM

-Proportion of cases who are male



Case profile
• 96.4% male

• 85.1% MSM

• 52.1% HIV positive

• Median age is 34 years (IQR: 29 - 41)

• Males between 18-44 years old account 
for 79.4% of cases

• 83.1% probably sexually transmitted

• 65.3% Party setting with sexual contacts

• 10.9% hospitalization

• 0.3% died



Case profile
• 3.6% (n=3121) female:

• 74% from the Region of the Americas ; 14% from European Region
• 51%  via sexual encounters 

• 1.3% (n=1149) aged 0-17
• 61% from Region of the Americas

• 55 pregnant or recently pregnant.
• 12 hospitalized
• 0 admitted to ICU 
• 0 died.
• The most common mode of transmission was sexual encounter (4/9 cases 

where route was known).

• 1 263 health workers (most were exposed in the community)



Clinical features



Italia (bollettino 10 gennaio 2024)
DATI REGIONALI

Regioni Casi confermati
Incremento rispetto 
all'ultima rilevazione

Lombardia 427 12

Lazio 165 1

Emilia - Romagna 89 0

Veneto 68 1

Campania 48 1

Toscana 48 0

Piemonte 36 1

Liguria 29 0

Puglia 21 0

Friuli - Venezia Giulia 17 0

Sicilia 16 0

Marche 9 1

Sardegna 6 0

Abruzzo 5 0

PA. Trento 3 0

PA. Bolzano 2 0

Basilicata 0 0

Calabria 0 0

Molise 0 0

Umbria 0 0

Valle d'Aosta 0 0

*

Al 30/12/2022 erano stati segnalati 946 casi.
Nel 2023: +43 casi

*(? novembre 2023)

*



Situation in Africa

• In 2023:

• 2,126 confirmed cases

• 22 deaths

• Patients with detailed data 
(n=672):
• 53.4% male - 46.6% female

• The median age is 17 (IQR: 7 - 32)

• 50.4% aged 0-17

• 17.7% aged 0-4



Situation in The Democratic Republic 
of the Congo

• In 2023: 
• 13 357 suspected cases (only 10% are tested)
• 607 suspected deaths (CFR 4.5%)
• 70% of cases and deaths in children <15y

• Only MPXV clade I reported

• No confirmed cases of MPXV clade IIb (dominant in the current 
global outbreak) 

• In April 2023 transmission through sexual contact of MPXV clade I 
was documented for the first time in the Democratic Republic of the 
Congo 



• Patient 1 had 9 new sexual partners: 3 developed suspected symptoms and were
confirmed with MPXV infection

• 36 additional sexual partners were identified and 1 was diagnosed to be infected

• All 5 identified cases were infected with the same MPXV clade I

Kibungu EM et al EID 2023



• >30,000 U.S. mpox cases reported, 

• >140,000 specimens were tested

• >1.2 million doses of vaccine were administered, 

• >6,900 patients treated with tecovirimat, antiviral medication with 
activity against orthopoxviruses

• Black and Hispanic persons represented 33% and 31% of mpox cases

• Of 42 fatal cases: 94% immunocompromised because HIV ; 87% Black 
persons McQuiston JH et al MMWR 2023



Inclusion criteria: HIV positive <350 
CD4/mmc  with mpox

• 382 cases from 19 centers

• 107 (28%) hospitalized

• 27 (25%) died (all with CD4<200) 

• Among people with CD4 counts of less 
than 200 cells per mm3, more deaths 
occurred in those with high HIV viral load. 

• An immune reconstitution inflammatory 
syndrome to mpox was suspected in 21 
(25%) 

• Three individuals had laboratory 
confirmation of tecovirimat resistance.



Pinnetti C et al LID 2023



Indication to treatment:

• Severe disease (hemorrhagic disease; a large number of lesions 
such that they are confluent; necrotic lesions; severe 
lymphadenopathy that can be necrotizing or obstructing (such as in 
airways); involvement of multiple organ systems and associated 
comorbidities (for example, pulmonary involvement with nodular 
lesions; sepsis; encephalitis; myocarditis; ocular or periorbital 
infections); or other conditions requiring hospitalization

• Involvement of anatomic areas which might result in serious 
sequelae 

• People who are at high risk for severe disease:
• Severe immunocompromised
• Pediatric populations, particularly patients younger than 1 year of age
• Pregnant or breastfeeding people
• People with a condition affecting skin integrity

• Tecovirimat (po/iv)
• Brincidofovir

• Cidofovir

• Vaccinia Immune 
Globulin

• Ophthalmic trifluridine

Rao AK et al MMWR 2023





*People with HIV at high risk for severe mpox
• not virologically suppressed or 
• have CD4 counts <350 cells/mm3 

*Severe mpox: 
• hemorrhagic disease
• a large number of lesions such that they are 

confluent
• Sepsis
• Encephalitis
• ocular or periorbital infections
• other conditions requiring hospitalization.





Median CD4 314 433

*progression to severe Mpox or development of 

additional severe Mpox criteria

Severe Mpox disease according to CDC criteria:
• hemorrhagic disease
• a large number of lesions such that they are confluent
• sepsis
• encephalitis
• ocular or periorbital infections
• other conditions requiring hospitalization.

Progession of disease

• 3/56 (5.4%) in the early tevovirimat

• 15/56 (26.8%) in the late or no 
tecovirimat

Paired OR 13.00 [95% CI 1.71-99.40]; 
p=0.002

Aldred B et al JAMA Int Med 2024



• Least 7,563 patients have received tecovirimat for mpox treatment in the United States

• Tecovirimat is an inhibitor of VP37 (also know as F13 protein)

• Single nucleotide alterations to the orthopoxviral F13L gene cause resistance to tecovirimat

• Frequency of resistant viruses remains relatively low (<1%) compared with the total number of 
patients treated with tecovirimat

• Most resistant isolates were associated with severely immunocompromised mpox patients on 
multiple courses of tecovirimat treatment

Smith T et al EID 2023
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