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Summary

Background: On November 9, 2024, 1 year and 8 months old female twins residing at
Sowe Island in Mukono District tested positive for mpox. Additionally, many other
people presented with similar signs and symptoms at the island. We investigated to
establish the magnitude of the outbreak, assess potential exposures, and to
recommend evidence-based control and prevention measures.

Methods: We defined mpox cases as suspected, probable or confirmed cases using
the standard case definition by the Ministry of health, Uganda and the World Health
Organization. We collected samples from all suspected cases that presented with active
mpox signs and symptoms. We conducted descriptive epidemiology of the cases and
carried out an environmental analysis to understand the potential exposures to mpox.
Results: There were 22 cases including 3 confirmed and 19 probable cases. All were
children below 18 years, most were male 12 (55%) and the majority were aged between
5to 18 years 19 (86%). The median age was 10 years (IQR 6-13). The majority were
school going (86%) and attended universal primary school 12(55%). All cases
presented with a skin rash, 64% had cough, 59% had fever, and headache (55%).
Males (AR=8/100 persons) and children aged 5-18 years (7/100 persons) were the most
affected. Transmission of the disease among cases was through day to day social
interactions such as playing and sitting together at school or living in the same
household.

Conclusion: This was an mpox outbreak among children possibly transmitted through
daily interactions at school and at home. We recommended isolation and treatment of
the confirmed cases by the Mukono District health team. Additionally, we recommended
infection prevention practices such as hand washing, timely and continuous
sensitization of the islanders on public health issues such as mpox in order to prevent
future outbreaks.

Introduction

Mpox formerly known as Monkey pox is caused by an orthopoxvirus and spreads mainly
through close contact with someone who has mpox (1,2). Mpox did not receive
international attention until 2022 when it spread beyond the African continent (8,10,11).
This led to its declaration as a public health emergency of international concern by the
World Health Organization (2,12). On July 24, 2024, Uganda confirmed its first cases of
mpox reported in Kasese District (13). By November 2024, 649 cases had been
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registered across 45 districts in Uganda with Kampala, Nakasongola, Mukono, and
Wakiso being the most affected (14). On November 9, 2024, twins aged 1.8 years old
residing at Sowe Island in Mukono tested positive for mpox. Additionally, many other
people presented with similar signs and symptoms at the island. We investigated to
determine the magnitude of the outbreak, exposure risk factors, and recommend control
and prevention measures.

Methods

Outbreak area: Sowe is a small island of approximately 64 acres of land on Lake
Victoria, off the Mpatta subcounty mainland in Mukono District. The island has a
dynamic population, an average of 500 people reaching as high as 700 during the busy
fishing season. There are 2 primary schools (universal primary school and Crossway
primary), both privately owned from nursery to primary six. There are no secondary
schools or tertiary institutions. Fishing is the main source of income.

Case definitions and finding: We defined mpox cases as suspected, probable or
confirmed cases using the standard case definition by the Ministry of health, Uganda
and the World Health Organization. We line listed cases using the snowball method
where individuals in the community with already existing symptoms led us to others. We
conducted a descriptive analysis of the cases by age, sex and clinical presentation. We
observed the housing, sanitation, health care services and economic activities of the
residents of the Island. We collected samples from suspected cases with active signs
and symptoms. The samples were shipped to the Uganda Virus Research Institute
(UVRI) laboratory for PCR test.

Ethical considerations: The Ministry of Health authorized this investigation as a
response to a public health emergency. The office of the Associate Director for Science
at the US Centers for Disease Control and Prevention (CDC) Uganda, determined that
this investigation did not involve human subject research and that its primary intent was
public health practice. Additionally, we sought approval from Mukono District authorities
to conduct the outbreak investigation. We obtained verbal informed consent from the
respondents and ensured confidentiality by interviewing participants in privacy and
keeping their data in a password protected computer accessed only by the investigating
team.

Results

Descriptive epidemiology: We identified 22 cases, all were children below 18 years,
mostly male, 12 (55%) and aged between 5 and 18 years, 19(86%). The median age
was 10 years (IQR 6-13). The majority were school going, 19(86%) and attended
universal primary school, 12(54%) (Table 1). The overall attack rate= 7/100. Males were
the more affected (8/100) than females (6/100). Children ages 5—18 years were more
affected (7/100) compared to children below 5 (4/100).
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Table 1: Distribution of cases by gender, age group, and occupation during an
outbreak of mpox, Sowe Island, Mukono District, Uganda, August—November,
2024

Characteristic (n=22) Frequency (%)
Gender
Male 12 (55)
Female 10 (45)
Median age (years) [IQR] 10 (6-13)
Age group (years)
<5 3 (14)
5-18 19 (86)
Occupation
School going 19 (86)
Universal P/S 12 (54)
Crossway P/S 7 (32)
Non- school going 3 (14)

All cases presented with a skin rash, some had cough (64%), fever (59%), and
headache (55%) (Figure 2).
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Figure 2: Clinical presentation of mpox cases, Sowe Island, Mukono District,
Uganda, August—November 2024

During our community case search, we identified Case CM (Figure 3) as one of the
early cases that was still actively showing symptoms and whose sample turned positive.
CM’s probable exposure was during her 3 days’ stay at a relatives’ place in Kampala
where she shared a bed with another girl who had symptoms. On returning to the
island, she noticed a body rash and embarked on self-medication. The disease possibly
spread through the close interaction that people at island had especially children. The
children at the Island played freely and entered each other’s home. The subsequent
probable cases played together at school or sat next to each other in class. Twin1 was
possibly exposed by her brother who returned from boarding school at the mainland
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Kampala, with lesions. The twins were observed being carried by older children who
resided at the school. Twin 2 eventually got symptoms in October 2024 along with other
children.
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Figure 3: Distribution of both mpox suspected and confirmed cases over time at
Sowe Island, August—-November 2024.

Discussion

All the cases were children. The disease was imported by those who had travelled to
already affected districts on the mainland. The majority of the cases were male and
school going. There were no severe cases or hospitalization.

Mpox spread on the island was only among children and given the overall attack rate,
the disease was found not to be highly contagious among the children. This is similar to
another study in France where children and adolescents had few secondary
transmission of mpox (15). The majority of the affected children at the island were in
school. The school setting is one of the drivers of community transmission of infectious
diseases due to the close contact through activities such as playing that happen in
schools (16). Though studies show low transmission rates in schools, school based
interventions such as isolation of cases are believed to be instrumental in preventing
and controlling community transmission of mpox (15,16). However, for the case of sowe
island, transmission and recovery occurred with no major targeted interventions as the
community went on with their usual life routines.
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There was a possibility that undetected transmission occurred at island probably
because of lack of awareness about the disease. It was noted that the disease had
started in August and was only confirmed in November, 2024. This was similar to what
was seen during the 2022 mpox global transmission where numerous transmission
occurred and even recovered before being detected by health care authorities (17)

Study limitations: The outbreak happened on a small island where the team had to
cross the lake on a daily basis with limited transportation options, this access restriction
may have delayed response to the outbreak. Additionally, there was possible
misclassification of cases as there were no health care facilities or qualified personnel to
diagnose cases that had symptoms. The cases ended up healing without diagnoses
and treatment.

Conclusion: The outbreak was likely imported to the island by individuals who came
from the mainland areas of Kampala where there was an already existing mpox
outbreak. The outbreak occurred only among children below 18 years, mostly males
and those who attended the two schools located at the island. We recommended
continuous case identification through the village health team at the Island in addition to
regular sensitization of the occupants on public health issues. We recommended follow
up on all confirmed cases and their evacuation to the treatment unit as they could
potentially infect other people.

Public health actions: We conducted an mpox awareness meeting with the island’s
local council leadership and encouraged them to guide the community to report any
person with signs and symptoms.
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