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Helen Branswell  00:01 

So thanks for coming. My name is Helen Branswell. I'm a senior writer at STAT, which is a health and 

science news website based in Boston. I cover infectious diseases for stat. So, as you might imagine, 

I've had a busy couple of years. I want to write about something else, all sorts of other things started to 

happen and like monkeypox. I put together a list of sort of five things you might want to know about 

monkeypox. It's a member of the pox virus family, ortho pox very day. It's related to smallpox, cowpox, 

horsepox Their whole bunch of Although chickenpox lesions can often be confused for monkeypox or 

monkeypox can be confused for chickenpox in parts of the world where they don't use chickenpox 

vaccine and chickenpox still circulates a lot. One of the ways that doctors are actually told to the to 

differentiate between the two is that chicken pox itch and monkey pox lesions hurt and apparently 

they're very painful. Another thing to know about monkeypox is that it doesn't come from monkeys. It 

unfortunately get that name, because the first time it was seen was in 1958. In research monkeys, 

monkeys are susceptible to it. But they are not the primary host of this virus. It's not clear that at 

present, you know what, where this virus actually lives in nature. In the countries where it's considered 

endemic, it's thought to live in small rodents that live in the forest, like types of squirrels, things like that 

Gambian pouch rats have been found to be infected. But the true reservoir, the host that can carry this 

without being sick, hasn't been definitively established at present. And it could be more than one. The 

first human cases were seen in 1970. And it was rare until about 2017. Something may have changed 

after 2017, because it has become much more common both in the countries where it's endemic in 

West and Central Africa. And increasingly, cases have been coming out of those countries. And, you 

know, in travelers who've gone to like the United Kingdom or the United States. And now we're seeing 

this big, big outbreak. Let's see. Where they come from, I've covered a bit of this. There's a band of 

countries in Western Central Africa. So places like Nigeria, Ghana, the Dominica, the Democratic 

Republic of Congo, the Central African Republic, they're about nine countries through there, where 

they're, you know, traditionally they've seen human cases, and or just evidence of the virus and animals 

in those countries, the endemic countries. Often what has happened is you've had, you know, cases 

where a kid or a bunch of kids have been hunting in the forest hunting for small rodents. They catch an 
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animal, they get infected, they might infect somebody in their household, but it's been very, very limited 

person to person spread. It's mostly from the animal to the people, and then it dies out. That's not what 

we're seeing here. What we're seeing here is, you know, generations of human to human to human 

spread. You may You know this term, but it's this this virus is as zoonotic pathogen, it's something that 

has that jumps from animals to people. We could see reverse zoonosis with this virus, especially if it 

continues to spread. I don't know if you've noticed this, but some of the places that are having cases in 

this outbreak, have urged people who are infected not to have contact with animals, pets, because 

there is a real concern that people could infect susceptible animals and that, you know, through that we 

could end up getting this virus entrenched in new parts of the world, like in Europe, in the Americas, 

whatever. You know, there's good reason to think that things like squirrels, for instance, could be 

infected. In 2003, there was actually a fairly large outbreak in the United States that was started, when 

an importer of, well, a company that's sold animals for pets, often, I think, sort of exotic animals for 

pets. It had imported some animals from sort of at that Africa. And among those animals were things 

like Gambian pouch rats. And some of those animals were infected and in the, catching monkeypox. So 

there was that 47 cases, I think, in that outbreak in 2003. And, you know, one of the things that 

happened at the time, was that authorities, you know, did a lot of work trying to ensure that there hadn't 

been any spill back into animals that none of the that in, you know, in the areas around where there had 

been cases that there had been no reverse, you know, cease. They didn't find any. But if this continues 

to spread in the way that it's spreading, we can't be assured that that wouldn't happen here. Another 

thing to know, is that the name may change. Nobody likes the name, monkeypox. You know, for one, it 

isn't accurate. And it conjures up. A lot of images that I don't think people feel are very helpful. And 

another thing about it is there are strains of the virus or two. Within monkey pox, there are two what are 

called clades, which are really just families of viruses. One of them is from West Africa. And it's the 

milder of the two. And it is the one that is responsible for this outbreak that we're seeing now. The other 

is from Central Africa. It's called the Congo Basin played and it is has a higher mortality rate, 

sometimes as high as 10%, which is a staggering mortality rate. The West African plate has a mortality 

rate of about it's hard to gauge. It's thought to be about somewhere between one and 3%. But, you 

know, one of the things we're learning in this outbreak is that some of the things that we think we know 

about monkeypox are maybe not true, or at least they may be aren't true when monkey pox spreads in 

places where people have access to ready access to good health care. And who may, you know, 

maybe have better nutrition and stuff like that. A couple of weeks ago, a group of scientists led by some 

scientists from Africa, wrote a very sort of heated commentary, complaining about the naming the 

names you know, especially with clades. They what they said was this stigmatizes our countries and it 

runs afoul frankly of recommendations that the World Health Organization has established and has 

established for years. It's long been frowned upon to name a pathogen by the place where it was 

discovered or by the name of the person who discovered it. I'm not so much sure about why you don't 

want to name it after people but in terms of where it comes from, it's just really well known that it 

stigmatizes places. So for instance, even back in 1976, when the first Ebola outbreak was being 

investigated it, it happened at a place called yam buku. And what is now the Democratic Republic of 

Congo. And even then, you know, the people who are investigating it led by people from the Centers for 

Disease Control and Prevention. They knew, if we call this yam buku fever, this place will be, you know, 

forever shamed by the association with this terrible disease. So, they decided to name it Ebola, 

because there was a river nearby called the Ebola River. By today's standards, they probably wouldn't 

even be able to call it Ebola. So the World Health Organization has heard these complaints about the 
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name, the names that are associated with monkey pox, and they're very receptive to changing it. In 

fact, the Director General has said, we will change the names of the clades, we will change the name of 

the disease, they're working to figure out what to call it, they can't change the name of the virus. Name, 

the naming of viruses, it falls to an organization called I'm getting really nerdy here. The International 

Committee on taxonomy of viruses and they are looking at it, I think they too are receptive to making 

some changes. But all this to say that at some point in the not too distant future, you know, we're not 

going to be talking about the West African clade and the Congo Basin clade, we'll be talking about 

clade one and clade two or plate and the current outbreak, which is, you know, dramatically different 

than anything that's been seen before, the viruses associated with it are probably going to be called 

played three, in terms of what the disease will be called, I'm not sure. And in terms of the fifth thing I 

wanted to tell you before, I want to start taking questions from you. I thought I should we should talk 

about the prospects for containment of this outbreak. I vacillate, you know, a couple of weeks ago, I 

was very pessimistic. Now I'm a little bit less pessimistic. But it's going to be very hard to get this under 

control. It is spreading largely, as far as anybody knows right now, in networks of men, who are a gay 

bisexual over other men who have sex with men, in particular, people who have who travel for sex 

traveled to go to events where, you know, sex anonymous sex is, is available there people, typically 

who have had multiple sex partners, and sometimes anonymous sex partners, recently, and so the 

traditional approaches to trying to contain something may not work very well, with this. For instance, 

during COVID, you would have heard a lot about contact tracing in the early days of COVID. When 

somebody has something and you're trying to figure out how to who might have contracted it, and how 

to stop it. One of the things you do is to interview somebody and say, Who have you been in contact 

with, and go out to them and then find out who they've been in contact with. If you don't know who 

you've had sex with? That's really hard to do. And so some places Quebec started this because they 

have quite a big outbreak there. They are making monkeypox vaccine available to men who gay men 

who, you know, have a gay men or have are actively having sex, right? And in the hopes that they can 

get their arms around it that way. Some places in the United States are using what's called ring 

vaccination, which is something that was used is used in Ebola outbreaks where you find you know, 

you find somebody who's infected, you vaccinate the people who are at risk around that person. And 

then if you find another person who's infected, you do the same thing. But again, because of the fact 

that some of these people will just not know who they've had sex with. That could be less effective. 

Yesterday, the New York City Department of Health have announced that they were broadening their 

their vaccination approach there. Instead of, you know, focusing mostly on men who've been in contact 

with somebody who, who has monkey pox, they are now effectively offering vaccine, two men who 

have multiple sex partners, or have had an anonymous sex. So within hours of them announcing that 

all the slots at the clinic where the vaccine is being administered, were booked up, they have limited 

amounts of vaccine at present, they're negotiating with CDC to get more something like that could 

really help. But you know, stopping this is going to be challenging, and there's nothing, although this is, 

as far as anyone knows, this is spreading mostly in men who have sex with men, there are some 

women. And as time goes on, there will likely be more and there's no reason to think that I mean, this 

virus is spread by contact mainly. And so if somebody is infected, and has skin to skin contact with 

somebody else, even if they're not having sex, then you can transmit. So there's it may be within a 

community, but it won't stay within that community, I guess, is what I'm trying to say, if it continues to 

spread. I was looking this morning to try to get a sense of numbers, they're up about 30, almost 3600. I 

think at this point, most of the reported cases have been in Europe, and the Americas, not not so much 
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Asia, but some cases are starting to pop up in Asia, Singapore announced a case or two yesterday, 

Australia has had some cases. Another thing to know about this outbreak is at the beginning, if you 

were reading stories about it, you probably saw pictures of African kids covered with pock marks or, 

you know, African brown arms covered with pock marks. You know, that was really unfortunate. 

Although I will say that there were almost no pictures to use. So there's kind of reason why that 

happened. But the the way the disease seemingly manifests in the places where it is endemic, doesn't 

seem to be what is happening outside of those countries in this outbreak. Some people have a lot of 

lesions, but some people have very few there have been cases where somebody's had like one lesion. 

I don't know how that was even detected, frankly. It was traditionally thought that, you know, if you got 

lesions, they'd start on your face, move to your torso, move to your, the palms of your hands and the 

soles of your feet. When many of these cases the lesions are really on the genitals and around the 

anus, and which is effectively where the contact is occurring. So, you know, that's a different 

manifestation. Some of the it was always thought that, you know, when you had lesions, they would all 

be at the same stage at the same time. So when they were pussy they'd all be pussy, and then when 

this, they scabbed over, they'd all be scabbed over at the same time. They're seeing that that's not true 

that people have lesions at various stages on their body, which is is, you know, yet another thing that is 

different from what was known before, and which might make it difficult for clinicians, who are, you 

know, have read up on what was known about monkeypox to to know actually what they're looking at, 

because one of the things that is abundantly clear is that before this very, very, very few clinicians in 

the United States or Europe, or you know, Australia would never have seen a case of monkeypox. It 

wouldn't even be on their radar, frankly, to be something to look out for. And because many of these 

people have lesions on their genitals they look like STIs. So that's another way that they could be 

misdiagnosed. I mean, now I think the index of suspicion is really high because the outbreak has been 

getting a lot of attention. But you know, there's been plenty of circumstances in which it would have 

been easy to miss diagnosis. I think up until now.  
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