Preventing and managing
monkeypox in higher
education settings

Asthe new academic yednegins higher education providers
(HEP}are building on their experience of dealing with the
Covid19 pandemic- includingkey patnershigs with public
health—to mitigate possible risks of monkeypox

This briefing provides principles for the prevention and case management of
monkeypox infections in UK higher education settiwghk additional information on
accesgo care and vaccination.

It is for professional services staff across UK HEPs, students’ unions apdrthird
providers, particularly those roles dealing with student and staff safety, health and
wellbeing. It is especially relevant to staff working in student accommodation or
social events.

It has been produced by Universities UK in partnership witbtineersities Safety
and Health Association (USHAYIOSSHE, The Stud&ervices Organisatipand
the Student Health Association (SHAhcorporatesexpert advice from th&K
Health Security Agency (UKHSA).

What is monkeypox?

Monkeypox is rare disease that is caused by the monkeypox virus. There has been a
recent increase in cases of monkeypox in theagdkyell as in other parts of the world
where it has not been seen before.

Thesymptoms of monkeypdegin between 5 to 21 days after contact with
someone who has a monkeypox infection and include fever, headache, mussle ache
backache, chills and exhaustion.




This is followed by a rash a few days later that may start on the face ogroamds,
before spreading to the rest of the bodyhe illness is usually mithd most people
recover within a few weeks without treatment.



Health information will be most effective if-pooduced with groups most at risk of
infection HEPs and accommodation providers are strongly advised to work closely
with students'uniongguildsand



Although monkeypox is notsgxually transmitted fection, diagnosis and specialist

care is currently provided by sexual health services. These can be accessed directly or

via GP referida

FIND YOUR LOCAL NHS SEXUAL HEALTH C

SEESUIDANCE ON TRANSPORT TO AND FROM HEALTHCARE FAC

Contacting the health protection team

If suspected or confirmed cases are identified, HEPs should contact and work with
local health protection team#$lPT¥throughthe routes established during the Covid
19 pandemic.

Where HPTSs are notified of a suspected or confirmed case, they may link with the
HERo ascertain if any further actions are needed.

HEPs are not expected to initiate contact tracing unless advised by the health
protection team

Managing people with monkeypox

People who have been diagnosed with monkeypox and have not been admitted to
hospital should follow the guidance for people who are isolating at home

If possible, they should isolatea single room, ideally with separate bathroom
facilities, until:

x they have not had a high temperature for at least 72 hours
x they have had no new lesions in the previous 48 hours
x all lesions have scabbed over

x they have no lesions in their mouth

X any lesions on the face, arms and hands have scabbed over, all the scabs have

fallen off and a fresh layer of skin has formed underneath


https://www.gov.uk/guidance/guidance-for-people-with-monkeypox-infection-who-are-isolating-at-home
https://www.nhs.uk/service-search/sexual-health/find-a-sexual-health-clinic
https://www.nhs.uk/service-search/sexual-health/find-a-sexual-health-clinic

x they have been advised by their medical team they can stop isolating

The person witmonkeypox will have been provided with distaf the medical team
providing their carewho can be contacted if they have any concerns. Prompt
medical attention is needed if iliness starts to worsen.

In an emergency, dial 999 and inform the call haral@perator that thandividual
has monkeypx infection.

Managing contacts

People who live in the same household as someone with monkaggoxho have
had sexual, intimate, or close skin to skin contact with them (for example frequent
touching or cuddling), or who have shared bedding, clothes or toavelat the



If it is necessary for an individual with monkeypox to access communal areas, they
should cover lesions and clean any surfaces and touch points they have had contact
with before leaving the area.

If staff undertake cleaning omgmises, they should wear PREen cleaning an area
where there has been a confirmed case of monkeypox. They should leave areas
where there has been a confirmed case of monkeypox until last on the cleaning
schedule. If this is not psible then staff should changeng PPE and cleaning
productsthey haveusedprior to cleaning another area.

If staff are using a vacuythey should wear PRihen emptying vacuum into waste
and sealing this in a plastic bag. A HEPAvamium should be used if available.

Frequent cleaning of the environment and surfaces that might be in contact with



If you are concerned, run two wash cycles or dry clean clothes in tainyleleto
provide additional reassurance. Where a residence hasteffaundry facilitieghe
requirements for afe pretaundering storage, transfer, and processing of
contaminated laundry should be agreed.

Transport

Essential transport to healthcare facilities for emergencies should be via private
transport where possible. If there is unavoidable travel car otaxi, the individual
with monkeypox should wear a wétting surgical face mask or doubléerered face
covering while in the car and any lesions should be covered.

The car owner or driver should wipe down all hard surfaces after the journey using a
stardard detergent or detergent wipes while wearing disposable gloves and surgical
face mask or face coveringn€2they have removed their gloves and mabkky

should wash their hands thoroughly

The individual with monkeypox shoalover any lesiomand wear éace mask to
reduce risk of transmission when accessing communal,aueasasorridors.
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