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Introduction 

In this assignment, I am going to explore Monkeypox disease and how this can impact the public health of the people in the United Kingdom as well as health and social care provisions. 
According to African Centre for Disease Control and Prevention (CDC, 2022) “Monkeypox is a viral zoonosis belonging to the Poxviridae family”. Monkeypox was first diagnosed in Democratic Republic of Congo in 1970 but less attention was seen globally as the disease was classified as endemic only preserved primarily in wild rodent inhabitants. (Africa CDC, 2022)
Africa CDC has documented 12,141 cases and 363 deaths of monkeypox in Africa and commonly in west and Central Africa where large number of people affected. This figure continues to rise. (Africa CDC, 2020). However,
According to the UK Health Security Agency, (2022) Monkeypox in the UK are reported cases of people freshly travelled from rainforest countries in west and central Africa but in July 2022 there were 2,469 confirmed cases in the UK. 
According to the Public health emergency in Brazil, (2022). There were 10,195 notifications of cases related to monkeypox and the total of 3,040 (29.8%) were classified as confirmed cases. (Gadelha, 2022)
Monkeypox can be passed on from one person to another through kissing, monkeypox scabs, coughs or sneeze, cuddling, holding hands and clothing via used tower from a person affected by Monkeypox. Monkeypox can also be transmitted through” infected rats, mice and squirrels when bitten, touch their fur, skin, blood, body fluids, spots, blisters or eating their meats no been cooked thoroughly”. (NHS, 2022),
Symptoms of Monkeypox are; high fever, headache, muscle and backaches, swollen glands, shivering, exhaustion, joint pain. Incubation period for Monkeypox is usually 5 to 21 days before the symptoms displayed.  












Measurement of monkeypox 
Based on United Kingdom report in August 2022, there were 2,914 confirmed cases of Monkeypox and 103 highly probable monkeypox cases in the UK: 3,017 in total and, 2,883 are recorded cases in England alone. Beside these number, risks of monkeypox remains low in the UK but the majority of people diagnosed with Monkeypox were primarily gay, bisexual, and men who have intercourse with men without documented history of travel to endemic countries said The (UK Health Security Agency, 2022). 
Affected people with monkeypox usually recover after couple weeks without treatment. (The Public Health England, 2022) said that infected people should be isolated in their home and only seek medical intervention when they situation is aggravated and needs medical attention at the hospital. However, 
The risks of receiving treatment in hospital can be potential for elderly people, people with weak immune system related to cancer, HIV, children and any other medical condition of illness weakening the immune system to fight again Monkeypox.  
Monkeypox as a viral infectious disease in the same family as the smallpox, the (NHS England, 2022) recommend MVA vaccine for smallpox to be given to the people affected by Monkeypox as a protection. MVA vaccine can be given in two doses from 2 to 3 months after the first dose for people who are measured at high risk of exposure to the Monkeypox infection. For example; Gay people, bisexual and men who have sex with other men as well as health and social care workers considered to be at the frontline exposure of Monkeypox to the public health and social care provisions. 
In health and social care setting such as; Residential care Home, in order to minimise the risks of spreading Monkeypox staffs must be vaccinated and then observe signs and symptoms to the service users who can also be vaccinated to avoid cross infection around the settings.
Promoting awareness of Monkeypox using leaflets around the settings and train staffs to have knowledge of the infection. Ensuring that risks assessment has been conducted to identify who are at risks and measure the severity of people at risks by identifying their health conditions as well as the people coming into contact with service users either members of their family, social workers and health professional or any other members of the multidisciplinary acting for the best interest of service users or patients.
Implementing sanitary measures and enforce the use of it to everyone into the care settings. For example; wash hands with soap and water regularly or use an alcohol-based hand sanitiser. For the residents not to be sharing bedding with other Residents, includes, towers and clothing.
Ensure that laundry carries individual washing at time, no mixing laundry washing. Regular cleaning around the settings, disinfecting furniture and washing dishes through the dishwashers as this uses high temperature to kill infections and dry straight after. For staffs to be vigilant to observing any changes of patient’s health deterioration either physical or psychological and report any constant straight away for action to be taken as early as possible spotted. For the health and social care settings to provides, personal protectives equipment to their staffs and ensure that there is zero tolerance of not using them. Following policies and procedures implemented at the setting for infection prevention control and reassess the policies and procedure of cases of infected to minimise the level of infection to staffs and patient service users in a care setting. Enforce pest control by cleaning spillages and implement a safe method of recycling to avoid rodent’s animal across the setting. 
Risk factors 
According to (Huhn, et, al, 2005, pp.1742-1751, “Monkeypox can cause a severe clinical illness, with systematic signs and symptoms” such as; unusual vesiculopustular exanthems, mucosal lesions, gastrointestinal symptoms, and abnormal hematologic or hepatic. This shows that Monkeypox can cause several complications in human body based on how signs and symptoms display. In United State of American, 34 patients with a confirmed case of monkeypox were defined as severely ill, and 9 were hospitalised for 48 hours but no patients died. Young adults at the age of 18 years old were most admitted into hospital at the intensive care units. Moreover, 
On 7th of May 2022 United Kingdom recorded human Monkeypox and the European Centre for Disease Prevention and Control reported 1158 confirmed cases in non-endemic countries scattered within the European Economic Area (EEA), and a total of 1882 cases confirmed worldwide and it is seen that these number could increase in few years’ time even though there is low mortality rate at the presents time. (Kipkorir, 2022)
The United Kingdom also still records very low cases of mortality rate on Monkeypox recently according to the NHS report in (2022). This shows that the mortality rate of monkeypox still very low in most countries and states around the world even though African hold a high record of mortality cases which could be due to the level of medical care available in those countries and the effectiveness of the public health organisations acting upon the infection.
Also, (Samaranayake, 2022,) mentioned that” the characteristic rash appears on the skin and spreads centripetally from the trunk towards the palms and soles” is how to recognise monkeypox on its topmost display symptoms. Monkeypox is self-restrictive disease with very low mortality and may last from 2 to 4 weeks depending of person-to-person immunity and strength. While most cases of monkeypox infected patient with severe disease could take; tecovirimat, brincidofovir, cidofovir and vaccinia immune globulin intravenous (VIGIV) as treatments. Antivirals treatment can be measured in severe cases of disease for the immune compromised patients for example; paediatrics, pregnant and breastfeeding women, complicated lesions, and when lesions appear near the mouth, eyes, and genitals. (Rizk, 2022). 
(Reynolds,2007, p.1332) “During the outbreak in United State of America in 2003”, Monkeypox found in prairie dogs were highly transmitted to human more than squirrels, cats and rats. In 2003 Gambian bulged rats trade in to the US inflicted the disease on to prairie dogs and over 70 people were affected. However,
UK and some European countries most cases of infection occurred from human to human started mainly from people recently travelled from the rainforest countries in West and central of Africa where the majority of infections take place from animals to humans. (Taylor, 2022). 
 





Short- and Long-term consequences of Monkeypox 
Short term consequences of monkeypox in the health and social care provisions will be that large number of people can be contracting illness that will affect their health and wellbeing. Hospital will be full of confirm cased to the point that even doctors and Nurses won’t be able to control it. This will result that the NHS require budget from the government to spent for treatment and build up more settings to welcome infected patients. Domestic animal such as; cats won’t longer be liveable with human as they are considered to be agents of monkeypox as they can be very dangerous to children and adults affected by Monkeypox. 
According to World Health Organization and Centres for Disease Control and Prevention databases, (as of July 2022) said “recently Monkeypox has remerged in more than 88 countries in Europe, North America, and Australia, with some 22000 case reports”. This shows that Monkeypox is no longer seen as endemic infectious disease in west and central Africa because of its expansion worldwide. Even though cases of Monkeypox keep on rising worldwide, the mortality rate remain very low in most countries in Europe, America, Middle east Asian and Africa. (Bragazzi, 2022)
The long-term consequences of Monkeypox could results that health and social care provisions lack of staff attending to work if the infection rapidly spread. Staffs will have to be isolated in their homes when experiencing mild symptoms of Monkeypox. This will then affect the health and social care settings to deliver the best care possible to their service users or patients. If Monkeypox had high mortality rate this could results on death to the service users and staffs if there were not MVA vaccine in the place. (Paparini, 2022)
High rate of mortality of Monkeypox would results to the collapse of the right function of our society and that many work places would close and the economy of the country would be affected. For example; during the Covid 19 outbreak in 2020, many organisations were closed down and families were affected with their day-to-day routine of work as many organisations were closed.  The social life of people was affected as many social gatherings were shutdown to avoid the risk of Covid spread. Many people lost their loved ones and that live started to be hard to manage with the new system that was put in place by the Government. (Kmiec, 2022)
Shortness of food in most shops and food ration started to emerge. In the health and social care settings such as; the Dementia care, and Residential care homes might be struggling to provide specific food required by their service users and in a health and social settings, where there are autistic children who needs to keep up with their day-to-day routine would struggle to manage and this could lead into conflict of interest between staffs and service users because of interruption of activities agreed in their care plan taking another course due to the pandemic lockdown measure implemented by the government to protect members of the public.  
We had affected economy because of many companies shut down and less income tax was generated by the government to continue funding public services such as The National Health Service and other important organisations contributing to a better social life of the people in the society. (Albonico, et, al, 2022). 




Conclusions 
Monkeypox was firstly discovered in 1958 in Denmark laboratory. At this stage the virus was not classified as transferable to human (Damon, 2011). 
However, based to the (World Health Organisation, 2022) map below, it shows that Monkeypox is now a global infection and should not be classified as an endemic only for West and Central Africa. This is because majority of reported cases in Europe, America and Australia are among men who have sex with other men, lesbians and bisexual who never had connection of travelling to Africa. The WHO map below shows most reported cases of Monkeypox are the population from America, Europe, and Australia and East Asian. 
In UK, A cross-sectional survey was administered between June 15 and July 27, 2022, pointing adults using community channels on social media platforms and the dating apps. Elementary descriptive statistics have been created and logistic deterioration implemented to explore associations. On this report, 1932 plaintiffs completed the survey, 1691 (90%) were trans men who have sex with other men.
1750 recognised as men, 88 as women and 64 as gender non-compatible. 1453 out of 1932 defined their sexual self as gay or lesbian. 
221 as bisexual, 81 as heterosexual and 52% measured themselves at danger, 61% agreed people infected with Monkeypox virus should quarantine for 21 days, 49% reported they would first attend a sexual health clinic if infected, 86% reported they would accept a vaccine and 59% believed Monkeypox virus initiated from animals. (Paparini, el, al, 2022). 
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