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Mpox

Symptoms
@)' Fever, tired, headache
o L Lymphadenopathy”
= Rash: papular, vesicular,
Respiratory ¥act
Bodily fluid / Moot/ pusiular, and crust
Feces / Droplets .o Complcation: encephalitis,
Direct mucous or pneumonia, seplicemia, ...
& 00 &
Raindorest Rodant
Quter membrane
> o - Persen 1 Porsen 2
Inner membmrn\

e 00 ' |
f\““
JALEREOEEN,  Prodromal Papules
Lc\ A5 p
DNA genome ~ »,(‘;;[ij‘__;/;\“_; symptoms 1-2 days Reepithelialization

i
o
@
e o Asymptomatic | Fever
. :
’ : \ Lymphadenopathy :
Internal core v O Myalgias :
s .
= E l-. \ Malaise
Viral enzymes \* Cd Headache
(e L]
- 9 ¥
Surface tubules L G
)
Core wall

k-— These stages occur early and frequently —I
before patients present to care

- p——— Lesions may occur in different stages simultaneously i
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Mpox outbreaks
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Data source: National Notifiable Disease surveillance system. https://nindss.health.gov.au/pbi-dashboard/tal (accessed 7/9/2025)
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Testing centralised in

Victoria at VIDRL
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Study aims

1. To describe mpox testing trends in Victoria over three years during

mpox outbreaks
2. To describe testing of other STls during the same period
3. To determine co-infection rates of mpox with other STls

4. To inform national and international mpox testing strategies



Methods

Data extraction
- Full years 2022, 2023, 2024

- Mpox, herpes multiplex (HSV1/2 and VZV), Treponema pallidum (TP), Chlamydia
trachomatis (CT) and Neisseria gonorrhoeae (NG) nucleic acid amplification testing
(NAAT)

- Metadata: referrer, gender, age, specimen type, site description

Refining
- Removed interstate, post-mortem and perinatal/neonatal requests

- Site categorisation (9 categories)

Analysis
- Microsoft Excel version (v. 2506) and Prism GraphPad (v. 10.5.4)

- Chi-square tests



Results

80,118 requests

- Male =77%

- Female = 20%

- Trans/other/ U =2.4%

Median age (IQR) =33 years (27-42)

Referrers

Clinics = 89.6%

Primary laboratories (hospital + community) = 10.4%

https.//gatorwell.ufsa.ufledu/outreach/health-communication/sexual-health/



Results - all STis
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Specimens tested (n)
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Results — 2024 subset

Specimens referred for mpox, herpes
multiplex & Treponema pallidum (n = 3917)

Alternative diagnoses
- Female genital >50%

- VZV highest torso & upper extremity

Mpox co-infection
- Overall = 0.6%

- Anorectal 1.3%

- Of those mpox positive, 12.6% had a
second STI
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Summary

« Mpox had highest number referrals in 2024 with P positivity
« % positive highest in older age groups compare to HSV1/2

« Other STls positivity stable across 3 years

* Subset analysis
« Alternative diagnoses frequent
« Co-infection 0.6% overall, 1.3% in anorectal specimens



Limitations

Incomplete data

- Neisseria gonorrhoeae / Chlamydia trachomatis and Herpes multiplex
- Tested elsewhere

- Not requested

Likely high MSM population

No epidemiological data / vaccination / HIV information



Discussion

Mpox continues to circulate

Role multiplex STl testing that include an mpox target?
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Mpox: Multi-country External Situation Report no.57, World Health Organisation. August 2025,

* 8 easy steps to integrate Mpox testing

with HIV and syphilis testing

Patient consultation

HIV & syphilis testing

All patients with a probable Mpax mfection she

Assess the client for Mpox symptoms
and exposure history, and determine the

offered MIV and syphilis testing (ideally rapid test or
need for testing and follow-up cave.

a self-tost) on-site as part of integrated cave.

HIV & syphilis sample collection

it's recommended to coliect blood
samples for MIV (particularly CDS)
and syphilis confirmatory testing, i

fests are avanabie at powmnt of care or

Mpox sample collection

in the labovatary,

Vigorously ocollect skin lesion samples using

appropriate swabs, based on the PCR piatform in use Storage & transport

(dry swab, UTM, or VTM). Refer to the National Reference
nen Ao o " A, ! e

Laboratory (NRL) for additionat guidance. S s Ensure spacimens are

labelad and stoced dup to

48 hours st rooms

Laboratory testing temperature depending
the PCR platforms, 2-8'C

Perform diagnostic tests for Mpox, IV, and syphilis forup to 7 days, o

according ta abocatory protacols, ensuring sccurate and frozen beyond 7 days.

tnely results.
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Diagnostic testing and testing strategies for mpox: interim
guidance. World Health Organisation. Nov 2024.
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