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UPDATED INTERIM GUIDELINES ON THE PREVENTION, DETECTION, AND
MANAGEMENT OF MPOX

To: Assistant Schools Division Superintendents
Division Chiefs
Public Schools District Supervisors 
Elementary 86 Secondary School Heads 
School Health Personnel 
All Others Concerned

1. Attached herewith is Department of Health Memorandum No. 2024-0306 titled Interim 

Guidelines on the Prevention, Detection, and Management of Mpox, for your guidance 

and reference.

2. In cases of Mpox and other infectious diseases such as chickenpox, measles, and 

HFMD, district nurses can use the provided Unk for reporting purposes only.

Congressional District Link

Congressional District 1 https: / / tinyurl.com/UnitlInfectiousDiseases

Congressional district 2 https: / / tin5a1rl.com/Unit2infectiousDiseases

Congressional District 3 https: / / tinyurl.com/Unit3InfectiousDiseases

Congressional District 4 https: / /tin5airl.com/Unit4InfectiousDiseases

3. Immediate dissemination and strict compliance to this Memorandum is desired.

romme:(lilAUTISTA, CESO V
Schools Division Superintendent
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Republic of the Pliilippiiics 
DEPAHTMENl OF HEALTH 

Ofjice of ike Serretary
OACONC PtUPUHAS

DEPARTMENT MPMOR ANDUM
No. 2024 - ()XG

August 26, 2024

TO:

SIJB.IFCT:

DIRECTORS OF BHRKAI S AND
■iLUULbJ;MIMSTFK

-SECiradRIKS;
C FNTFRS FOR HF.AI.TH

MINDANAO rMOH-BAUIVfMl: CIIIFFS
IN__MUSLIM
r medical

LOlliKS. H.O.!?mALb. S.VMJARIA AND JNSTITI TES: DOII
V^l VUiLD_ A(,K.^C^lLS AND i.NSIl 1UHONS AND ALL
01 HERS CONCERNED

Umtatfcl Interim Cuidt Hnw on rhf Prevention. DfUTtion.
MauAiiiuimu of Mpu^

and

I. BACKCROIND

On August 14. 2024, the World Health Organization (WHO) declared the mpox 
outbreak a IHiblic Health Lmcrgcacy of hitcmational Concern (PlitiC) due to a surge in 
ca.scs Hcross Africa and the emergence of a new clade lb strain. The Democratic Republic of 
the Congo (DRC» reported over 1^,600 ca'^es and deaths this year, surpassing last year's 
total. Clade !() has also been confinncd in tieighbonng eou.ntries, including Burundi. Kenya, 
Rvvand.i, and Cganda, maiking llieir first nipua. cases. Sweden tepoi lcd die first case outside 
Africa. In the Philippines, additional three cases of mpo.t were confirmed in 2024 to date, 
following nine c.ises between 2022 nnd 202 V

Mpox is caused by the fr.onkc>po\ vims (MPX\') part of the gemis Or t/ujpox'. t/ us in 
the JJoxvinJui! famil). The virus has iwo rceogni/ed clades, I and IT, each with suhcladcs a 
and b. Ironsmission occurs tluough direct contact with inlectious skin or mucosal lesions, 
body tiuids, respiratory droplets, or contanunated materiais. bytiiplouis include skin rash or 
lesions (Annex A), fever, .swollen lymph mwics, headache, muscle nrhes. bnck pain, sore 
throat, and low energy.

In light of this evolving situaiion, tins Departmeul MeinuranJuin pioviUes mteriiu 
uprlaicd technical guidance and directives on the ease definition, prevention, detection, and 
manageincnt ol mpox Supplemental guidance shall be provided as new cyidcDCi: and . 
information becomes available. I'?X'* * *^‘1 F ‘ C0P\

I
CORA,f

KM TU 
Uur

AOB I
lA v.rtUZ 

‘ IS/
of pk—

dki o. ItLi

Building .. S»a LiaeoCompound, Raza) Avenue. Si* Cruz. lOOJ Manila • trunk Line HbSi /8iXi k.cu, 1 lit. 
DiiecI ' iDC ',4'1-| 82Q • 1 tSL hup WwwH ifiih gyv ph, e-nail:

IW<
il

s (■.miSf.inrK'T



If. GENERAL GLTDELINES

A. All healthcare workers in all levels of care, both public and private, and local 
government units (LGl/s) shall ndherc to the trjidelincs on the preveotion. 
detection, isolation, rrcaiiiieni, and reintegration for mpox

B. All uidividuttls arc advised to strictly adhere to the miiiiniuiii preventive 
precautions set by the Department of Health (DOII) as ouUmed m Specijic 
Guidelines lil A. to prevent ditlerent infectious diseases including mpox.

C. All public and pnvatc health facilities and Cemeiv for Health Development
(CHDs) shall activate their report)and referral systems for the detection of 
mpox and coordinate accordingly with the DOH through the Fpidcmiolofiv 
Bureau (RB) '

D The DOII, througli the Bureau of Quararrinc (BOQ), shall initiate sursedlance 
and biirdcr control and tlic appropnale quarantine measures for all individuals 
traveling into the countiy

E. The DOH shall continuously provide appropri.'itc risk communication to the 
general public regarding tlic national .situation on mpox while ensuring the 
prevention of stigma and marginaluation of at-risk groups.

HI. SPECIFIC GIIDELINES

A. PREVENTIO.V

I. Ali individuals shall adhere to standaid uunimuin precaution.? tor the 
prevention of mpox, such as but not limited to the following;

a. Avoid close and intimate, skin-fo-sicin contact such as sexual contact, 
kis.sing, hugging, and cuddling with individuals wIkj are suspect, 
probable, or confirmed cases of mpox. II contact is unavoidable due to 
the need for care, caregivers must adhere to piopei prevention and 
control measures, including the use of appropriate personal protective 
equipment (ITL).

h Observe frequent aud pioper hand hygiene with alcohni-hased band 
rub or hand-washing whenever hands are soiled or contaminated.

c. Ensure that objects and surfaces suspected of being contaminated with 
the Virus, or handled by an ml'ectious person, arc thoroughly cleaned 
and disinfecred

d. .Avoid contact wnh animals, panicularly manunals, that may carry the 
virus, including sick or deceased animals found in areas where mpox is 
present. Signs of mpox in animals, including pets, can include rash, 
fever, lethargy, and loss of appetite.

2. Household members and persons caiing for suspected, probable, and 
confirmed case.s of mpox are required to practice proper hand hygiene and 
cleaning practices using the approptiaxc FnA-jregistoted-aad approved
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c.

standard household cleaning materials (e g common housphnld disinfectant or 
bleach products)

a Contaminated surfaces shall be cleaned and disinfected. StauiLud 
househoW clcaning/disinfcctanrs may be used in accordance with die 
manufacturer's instructions.

b. Activities such as dty dusting, sweeping, oi vacuu.T.ing .siial! be 
avoided. Wet cleaning methods (c.g. damp mopping) or water-based 
(e.g. disinfectant wipes, sprays, and mopping) arc recommended.
Dishes and other eating utensils .shall not be shared Soiled dishes and 
eating utensils shall be washed by hand with warm water and soap;
I aundiy items (c.g., becldmg, towels, c!otiling) used by suspect, 
probable, and confirmed eases shall he handled scpa.-ately from the rest 
and shall be washed manually or in a standard washing machine with 
warm water and detetgeni. bleach may be added but is not required; 

i Soiled laundry shall not be shaken or otheruisc hardlec in a 
manner that may disperse infectious parnclcs;

11 Gloves and mask shall be worn when handling soiled laundry 
to avoid direct contact with contaminated maie.oal.

3, All inboimd and outbound international travelers shall be aware of risk and 
prevalence of mpox ItariMiiis.sion in the destination counmy and adhere to 
health prorocoLs issued b> health authorities, conveyance operators, airport 
and .seaport terminal management, both from the i'luiippines and destination 
country.

a. Provide honest and accurate responses to the Passengers Health 
Declaration questionnaires required upon anival and departu.'e at 
airports and seaports
Approach health personnel-on-duty if experiencing any of the signs 
and symptoms of iiipox.

b.

4. All healthcare personnel in public and private facilities and medical transport 
vehicles are required to adhere to the Infection Prevention Control measures of 
the facility.

a. Wear appropriate PPHs when oarmg lot suspect, probable, and 
confirmed eases of mpox, and for all interactions that may involve 
contact with the patient or potentially contaminated areas in the 
patient's environment:

A fit-tested, seai-ciiccked ,\'95 respirator ma.sk or equivalent; 
Dispo-table, long-sleeved, fluid-resisiaiit level 2 guwas.
Eye protection such as goggles or face shields that cover the 
front and sides of the face;
Single-use gloves, to be disposed of alter every patient 
interaction; and
Dedicated footwear that can be decontami.nated.

1.
ti.
iii.

iv.

V.

A!! healthcare workers including non-hcalih personne! delivering clmical and 
environmental services (i.e. housekeeping and janitorial servicc.s) shall 
perform appropnate disinfection and cleaning and wear complete and 
appropriate PPE and observe standard protocols.
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a. Clean and disinfect all reusable equipment wnh hnspitnl-approvcd 
disinfectants (with Drug Identification Numbers (DIN), as per 
manufacTurers’ recommendations immediarcty after use.

b. Dedicate patient care equipment to a single patient.
c. Use hospital detergents followed by disinfection uiih i(KX) ppm 

available chlorine (sodium hypochlonte). As an alternative, 5000 ppm 
of available chlorine may be used on its own. The user may decide 
which is appropriate for the .‘surface.

d. Clean and disinfect ail surfaces that were in contact with the patient 
including chairs, exara tables and washrooms used by the patient, 
especially frequently totiched .surfaces, such as doorknobs, call bell 
pulls, faucet handles and wall uirfaces that may have heen frequently 
touched by die patient.

c. Practice airborr.c precautions and use approp.^.atc FPE uiien 
performing aerosol-generating procedures such as suctioning of 
secretions or sputum induction.

B DETECTION

1. Ali health care providers shall be mandated to observe a high index of 
suspicion for mpox when evaluating individuals with the characteristic 
acute unexplained rash, mucosal lesions, or lymphadcnopathy, par.icularly 
among the following groups;
a. People reporting contact with individuals who have a similar rash or 

who have received a diagnosis of mpox at any phase of Ute disease,
b. People reporting sexual contact with the same sex and/or with multiple 

partners within the last 21 days from symptom on.set, and arc 
presenting with lesions in the genilaL'pcriaual area or any o'Jier pan of 
the body; and

c. People reporting a travel history to countries with reported cases and 
outbreaks of mpox in the iiHinth before il;nes.s onset,

2 AH health care providers shall elicit signs and symptoms during 
history taking and physical examinanon;
a. Skin lesions .such as vesicles or pustules that are deep-scared, firm, or 

hard, wcll-circumsciibed, and usually located on the head, palms, and 
soles,

b. Fever, chills, myalgia, back pain, malaise, asthenia {wcaiaiess and/or 
lack of energy), or lymphadenopathy.

3. AH healthcare providers shall assess their patients based on both clinical 
and epidemiological factors
a. Mpo.x shall be considered as a differential diagnosis to patients with 

unexplained acute rash, skin lesions (e g , macule, papule, pustule, or a 
vesicular rash that could be consistent with mpox) or lymphadenopathy 
among the subpopulalioos identified in Sccuon UI.B.l.a of this DM. A 
referral to a dermatologist through teleconsu'tation or face-to-face 
consultation is ideal as other skin conditions may look like mpox skin 
lesions. —___ _ ________
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c.

Other potential causes of acute rash sliall also be considered by 
collecting sufficient volume of samples to accommodate differential 
testing (e.g„ secondary s>Thili5, herpes, chancroid, and 
vajicclla'jjostei).
Screening and testing for other underlying coiidiuotis cn co-nifetlions 
may also be considered.

All public and private health care providers, public health authorities, 
points of entry, disease reporting units, and xn.stitulicnvoMices shall notily 
the DOH of any suspect, probable, or confirmed case within 24 hours of 
detection, following the surveillance ease definitions for mpox in Annex
B

5. At all points of entry, the BOQ shall conduct symptoms-based screening 
foi mpox for all incoming international travelers, especially those 
individuals who came from countrie*. wttli reported mpox cases. I he BOQ 
shall immediately report cn.scs to the EB and coordinate with designated 
rdenal iuispitals for further assessment, testing, and managemen:

6. All health care providers shall conduct complete anti accurate case 
investigation using the CIF (Annex C), ensuring tomphance with RA 
11332 (Mandatory Reporting of Notifiable Diseases and Health Events of 
Public Health Concern Act) and RA 10173 (Data Privacy Act of 2012). 
This shall be done focu-sitig on the following, prior to submjs<^!(>ri to the 
next higher ESU and the EB.
a. Characteri^ntion of clinical presentation;
b. Exposure mve.stigation (back tracing), and
c. Complete and accurate tracing atid proriling of iJemificd contacts

7. All .suspect and probable cases shall be tested for laboratory confirmation 
of MP.XV. Samples shall inr.ialiy be .sent to the Research lastituic for 
Tropical .Medicine (RiTM). A listing of other capacitated laboratories will 
be released by the DOH, in coordination with RliM, once available. 
Specimen collection guidelines can be found in

t, i v/HJTMmnox sn c c i menco 11 ect i on.

8. Samples of confirmed cases shall be sequenced by RIT.M in coordination 
with the EB and Regional Epidemiology and Surveillance Units (RESU) 
for lurtlier characterization of NfPX\' stmin (rliidcAuhcladc}
a. Should the volume of saniptes for sequencing exceed its sequencing 

capacity, samples shall be referred to University' of the Philippines - 
Philippine Genome Cenicr (ITP-PGr'i, in coordinaiior with the EB and 
RESU

h. Should mpox contmuc to spread and MPXV qPCR»positive samples 
further increase, a sampling strategy will be employed.

9 RJTM and UP-PGC should share MPXV Genetic Sequence Data (GSD) in 
available and publicly-ncccs.sihlc databases (i.c. GISAID, Gen bank, etc,), 
m cootdinaiion with EB, to inform public health action in a timely manner,
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as recommended by the WTTO Global Gcnom;c SurveillaiKC Strategy for 
Pathogens with Pandemic and F.nidemie Potential 2022-2012.

C ISOLATION AND QL.4R.ANTI\E

1 Close contacts shall be monitored, or should sell-monitor, daily for the 
onset of signs or symptoms for a period of 21 days from the last contact 
with the scwpcct, probable, or confirmed case or their contaminated 
materials.
a. Regularly practice hand hygiene and respiratory etiquette.

Avoid physical contact with persons who are immunoccnipromiseti or 
pregnant.
Minimize contact with cluldrcn.
Avoid contact with animals, i.ncluding pets where feasible. 
Asympto.Tiaiic contacts who adequately and regularly momtor their 
status can conUnue routine daily activities such as going to work and 
attending school.

b.

c.
d.
e.

The following individuals shall isolate until they arc determined to no 
longer consmuie a public health risk for others;
a. any individual with sigius and symptoms compatible with mpox 

infection, and'or
anyone being considered as a suspect, probable, or confirmed case of 
iiipo.x

Suspect, probable, or conrimied mpox cases wub mild, uncomplicated 
disease and noi at high risk for complications can be isolated at home, for 
Uie duiaUon of uilecliinis pentad (at Ica.st 21 days from onset of syrr.ptoms 
until lesions liave healed and scabs fall olf, whichever is longer), if home 
assessment confirms that infection prevention and control measures are in 
place.
a. Decision to isolate and monitor a patient at home should bo made on a 

casc-by-casc basis and be based on tlicir chnical severity, presence of 
complications, care needs, risk factors for severe disease and access lo 
referral for hospitalization if condition deteriorates.

b. Fjnenis isolating at home shoiiid be ambulatory, have access to food 
and wale:, be able to feed, bathe and dress themselves, and require 
minimal lo no assistance from a caicgivcr. Patients shall he isululeJ in 
an area .sepamte from other household members and aw'ay from shared 
aicas of the home (i.e. a separate room, or area wiih a cuitain or 
screen). Patients shall remain in isolation and teftaui from cUtse 
contact until resolution of all symptoms

c. hems such as eating utensils, linens, towels, electronic devices or beds 
should be dedicated to the person witli mpo.x. .Avoid shanng persona! 
items

d. In an event where the patient needs to he or transit mnsidc of the
designated isolation area, the patient with inpo.x shall wear a 
well-fitting medical mask and cover lesions when in close pro.\uruty to 
others • -------------------------
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e. If suspect, prohaWe. or confirmed irpo.x cases cannot meet the 
adequate IFC requirements at home, consider isolation in a health 
facility.
The following infection control meosuies shall be observed while in 
isolation, such as but net limited to;
i. Avoid skin luanipulation (e g peeling off .scabs) or scratching 

and keep the lesions dry and clean to avoid further transmission 
and siipcrinfection;
In case of presence of weeping wounds (wounds with pus-likc or 
clear lluid), cover wilh a sterile or bandage 
Wear a surgical mask, especially those w’ho have x!=pirnrory 
symptoms
Isolate in a room or area separate from other family members to 
limit or miiiinu/c contact

u.

m

IV.

4. Patients at high risk for complications (i.c. young children, pregnant 
women, and those who are immunosuppressed) or those with .severe or 
complicated mpox should be admitted lo the hospital for closer monitoring 
and cimical care under appropriate bolation precautions lo prevent 
transmi.ssion of mpox virus. Patients with mpox who develop 
complications or severe disease should be managed with optimized 
supportive cate intei venUons such as pain management, nutrition support, 
palliative care based on ti.c latest appropriate standard,s of care.

D TREATME.NT

i. rrcalinciil for nipo.x is mainly .supportive ami is directed at relieving 
symptoms such as fever, pam, and pruritus.
a. Pdticni.s tray be provided with die following for symptomatic relief: 

i. Aniipyrelics for fever;
Analgesics for general pain management;
Stool softeners Idr paiicnts with proctitis;
Oral antiseptics, local anestheUc, prescription analgesic 
mouthw ash, or clean saltwater for oropharyngeal symptoms, and 
Ora! antihisiam’nes for pniritus associated w ith mpox lesions.

u.
tii.
iv.

V.

Supportive ireatinent of skin lesions shall be provided to patients to relieve 
discomfort, hasten the healing, and prevent complicaiions 
a. Palieiits .should he instructed to keep skin lc.sions clean and dry to 

prevent bacterial tufeciion. They should be instructed to wash hands 
with soap and water or use alcohol-based hand saaitizci before and 
after loucliing the skin ra.sh to prevent infection. The lesions may then 
be cleaned gently wiUi sterile water or antiseptic solution. Rash should 
not he covered but rather left to open air to dry.
Fur tomplicution.s of skin lesions such as cxfoliauon or suspicion of 
deeper soft tissue infection (pyomyosifis. abscess, necrotizing 
infection), consider consultation with appropriate specialists.
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3. Adequate nutrition and appropriate rehydration should be provided based 
on 2 thorough abscssment of the individual’s nutritionR’ and fluid status.

4. Counsel patients with mild mpox about signs and symptoms of 
complications that should prompt urgent care.

5 All fiuspcct, probable, and coBfimied mpox cases should have access to 
tbllow-up care. .All patients with mpox, including their caregivers, should 
be counseled to monitor for any persistent, new, or changing sjTnptoms If 
this occurs, they should seek medical care according to national (local) 
care pathways.

E REINTEGRATION

Individuals within the households, communities, schools and workplaces 
including key populations shall continuotwly observe infecUon control 
measures.
Clearance to rcitim to work shall be provided by the attending physician. 
Provide mental health and psychosocial support strategics to a fleeted 
individuals to ensure their overall well-being during and after recovery.

2.
3.

F. Risk Communicatioa and Couimiuiity Eagagcmcnt Strategies

1 he nsk conununkalion and community engagement (RCCE) strategy follows 
an Escalation Plan that outlines the procedures for wuutiunicauon and engagement 
activities based on the severity of the mpox outbreak The RCCE response shall be 
segmented inro several phases and is updated based on the situation. The 
recommended interventions and message houses for each pliase can be found m 
Annex D.

rv. DLSPOS.VL OF DEAD BODIES

Handling of human remains of deceased individuals who were suspect, 
probable, or conlirmed cases uf mpox shall follow’ appropriate I PC measures. Perform 
hand hygiene and wear PPE according to contact and droplet precautions (gloves, 
gown, respirator [e.g. N95, FFP2] and eye protection) as patients with raslies that 
have not healed may still have infectious virus.

For guidance and dissettunaiiun.
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Annex A. Visual Review of mpox Rashes and Lesions

fe

Stare I - Maci le.
T>b rMli Mam M 

flat, red i^ots 
(lactk fop 1*2 dajn).

Stall* 2 - Pa|ibl».
The spots her. MM) 
hanJ.fahad btnnpt 
(iMts lot 1 2 days).

stage - Putuk.
Pie blMteni fill 

wHh pus
(loits tor 5-7 days).

Stage 5 - Se.)b«.
Tha spots crust orsr 
and become scabs 

that evetftuallf fall eff 
(lasts fos 7-14 days).

S«£eJ V**i.M*.
The bumps get larger. 
They took like bitttrrs 
tilled with deer ftotd 
Oasts for 1*2 days).
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