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Abstract:

Monkey pox is a rare viral zoonotic disease of which clinical manifestations are similar to smallpox,
it is transmitted to humans by direct contact with the body of an infected animal, but the
transmission can also be human-to-human. The Democratic Republic of Congo is the most endemic
country in the world where almost all provinces are affected by this scourge. However, in the
administrative configuration currently, monkey pox has not been detected in Nord Ubangi
province yet. This cross-sectional study focuses on three cases of patients diagnosed with monkey
pox virus at Businga General Hospital in Nord Ubangi province. The findings show that all the
three patients were male with a primary education level and their average age was 9113.46 years.
They had some epidemiological characteristics specific to monkey pox, including high fevers, rashes,
pruritus and abdominal pain. After two weeks of symptomatic treatment, each patient was able to
get out without further complications. For the best of our knowledge, this is the first report on the
cases of Monkey pox in Nord Ubangi Province.
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I. Introduction

Monkey pox, also known as the smallpox of singe, or simian orthopoxvirus, is a rare
zoonotic viral infection caused by the monkey pox virus, a genus of orthopoxvirus of the
Poxviridae family (Nolen et al., 2015; Li et al., 2017; Kara et al., 2018). Historically, monkey pox
was detected and isolated for the first time in Copenhagen (Denmark) in 1958, on Macaca
cynomolgus (11.5 in the territory of Basankusu (Province of Equateur) in 1970 in a male child of
nine months during the eradication of smallpox (Lladnyi et al., 1972; Breman et al., 1980). Later, it
has been reported in other Western and Central African countries namely Nigeria, Cameroon,
Gabon, Central African Republic, Ivory Coast, Sierra Leone and Liberia. This endemic circulates
in the rainforests of Central and West Africa (Mwamba et al., 1997; Boumandouki et al., 2005).

The West African and Congo Basin Clades are the two clades of monkey pox virus known
to cause endemic disease in the DRC and sporadic outbreaks in many parts of Central and West
Africa as well as in the United States of America (Vaughan et al., 2018). The Congo Basin clade
of virus is responsible for more severe outbreaks that are reported in most parts of Central Africa
while the West Africa Clade accounts for milder outbreaks from other parts of the world (Ogoina
et al., 2017).
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I1. Review of Literature

The monkey pox virus is a serious public health problem because it is a human pathogen of
which clinical presentation is like that of smallpox (Rogers et al., 2008; Quiner et al., 2017). It can
be transmitted from the infected animal to humans (primary zoonotic transmission), from
humans to humans via bodily fluids like blood, salivary/trespiratory droplets, a lesion exudate and
the crust of an infected human (Fine et al., 1988; Quiner et al., 2015). Several studies have been
initiated with the aim of highlighting the hosts and reservoirs of this virus in wild mammals,
particularly in monkeys, bats, squirrels and rodents; meanwhile the squirrel appears to be the
most indexed animal in most published results. However, the main reservoir of human infection
remains unknown until then (Mutombo et al. 1983; Khodakevich et al., 1988; Baxby, 1997; Di
Giulio & Eckburg, 2004; Nohen et al. 2015). Human monkey pox is smallpox like illnesses
characterized by a prodromal of fever and malaise accompanied by progressive appearance of
vesiculopustular skin lesions. The morbidity and mortality of human monkey pox is however
much milder than that of smallpox (Ogoina et al., 2017).

The DRC ranks first among the most affected countries most by Monkey pox (Mwamba et
al., 1997; Reynolds and Damon, 2012; Quiner et al,, 2017). In DRC, mainly in the Districts of
Sankuru (Eastern Kasai Province) and Tshuapa (Equateur province) are areas where the majority
of reported human cases of monkey pox in the world (Rimoin et al., 2007; McCollum et al., 2015;
Public Health Ministry, 2017), with the largest epidemic record in 1996 in Katako Kombe with
832 cases (78%) of which were secondary cases. However, no studies have yet reported the
presence of this disease in Nord Ubangi province. The aim of this monograph was to report
three cases of Monkey pox detected at the General Hospital of Businga in Nord Ubangi
province, DRC.

ITI. Discussion

This cross-sectional study focuses on the cases of three children with Vesiculo-pustuleous
rashes, which are widespread on the whole body and followed by fever. They have been
transferred to Businga General Hospital in the Province of Nord Ubangi between April and May
2019. The table below gives the clinical aspects of the three cases of monkey pox diagnosed in
Businga General Hospital.

Table 1. Clinical aspects of the three cases of monkey pox
No Sex Age Average  Education level Fever Skin Prurit Abdominal

(year) age (year) eruption us pain
1 M 13 Primary school + + 4 -
9£3.46
2 M 7 Primary school + - - -
3 M 7 Primary school + + + +

The data presented on the table above show that all infected patients were male, a rate of
100% with high fever. Two of them presented skin eruption and pruritus while the last
presented also abdominal pain. The second patient did not show any skin eruption nor pruritus
and abdominal pain. These results are similar, but far higher, to those reported by Quiner et a/.
(2017) and Osadebe et @/ (2017), first found that 64% of patients infected with the monkeypox
virus were male while the latter found a rate of 53%. The average age found in this study is
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9£3.46 years, this finding corroborates with that found in Congo Brazzaville by Boumandouki et

al. (2005) who reported an average age of 9.05+5.86 years out of 8 positive cases of monkey pox.
Numerous studies have found rashes and high fevers in patients infected with monkey pox virus,
especially in children (Tochokoteu et a/, 1997, Boumandouki et @/, 2005; Kathan et a/, 2015;
Osadebe et /., 2017).

The figures below show the three cases of infants infected by monkey pox virus.

(b)

Figure 1. Patients affected by monkey pox

The figure 1 above show the three cases of children infected with the monkey pox virus.
The first case (figure 1a) is that of a 13-year-old child who is a trapper of rats and squirrels prized
by the whole family.
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The second case (figure 1b) is that of his younger brother, 7 years old, probably
contaminated by his big brother, but diagnosed early. One study pointed out that staying
overnight in the same house or on the same bed, sharing food in one container would be the
main pathways to the risk of contracting monkey pox in a household; thus, the first two cases
belong to the same family (Nolen et a/, 2017).

The elder was the first to get sick by presenting vesiculopustular eruptions on the head,
palms of the hands, foot plants and then generalized accompanied by high fevers. Being in
contact with the carcasses of infected animals, listed above, is believed to be the soutce of the
transmission of the virus from animals to humans, and from humans to humans as the case
between these two brothers (Khodakevich et 4/ 1988; Di Giulio & Eckburg, 2004; Nakazawa et
al., 2013).

The third case concerns a 7-year-old child who was transferred to the Businga Reference
General Hospital for vesicular-pustular rashes, generalized to the body, as well as pruritus with
abdominal pain. We report here that the three cases of patients infected with monkey pox, have
an age range between 7 and 13 years. These results are identical to those published by the
Ministry of Health in 2012 (Public Health Ministry, 2017), which reported that the age group of 5
to 14 years was the most affected by monkey pox.

IV. Conclusion

Monkey pox remains a public health problem in DRC. In fact, not yet mentioned in a
report on the provinces affected by this endemic, Nord Ubangi can be added to this list. This
study should challenge the authorities of the country on the presence of this disease in this part
of the country, and possibly call on them to play their full role in order to sensitize the population
on the preservation against this disease.
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