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DOH-CHD-CAR MEMORANDUM
NO.2024- 0005

TO: PROYINCIAL/ CITY DOH OFFICES, PROVINCIAL/CITY
HEALTH OFFICES, DEPARTMENT OF' LABOR AND
EMPLOYMENT. DEPARTMENT OT EDUCATION AND
COMMISSION ON HIGHER EDUCATION

SUBJECT: Interim Guidelines for MPox Prevention and Resoonse in
Worknlaces and Other Hish Risk Commercial Establishments and
Interim Guidelines for Mnox Monitorins. Isolation. and Infection
Prevention and Control in Home Settinss

On August l4,2024,theWorld Health Organization (WHO) declared the MPox
outbreak a Public Health Emergency oflntemational Concem (PHEIC) due to the surge
in cases across Africa, particularly the Democratic Republic of Congo. In the
Philippines, a total of fourteen cases have been confirmed stnce 2022, all of which are
clade II, the milder variant of MPox.

In light of this situatiorl the Department of Health issued Department
MemorandumNo.2024-0320,"lnterim Guidelines for MPox Prevention and Response
in Workplaces and Other HighRisk Commercial Establishments," which aims to
provide MPox transmission and prctect against other communicable diseases and
Department Memorandum No. 2024-03 12, " Interim Guidelines for Mpox Monitoring,
Isolation, and Infection Prevention and Control in Home Settings," to provide guidance
to persons undergoing isolation and those who are in close proximity with those
experiencing Mpox symptoms including family members and caregivers.

For your guidance and dissemination.

F'ERDINAND BENBENEN, MD, DPCP, MHA, tr'PSMS
Director IV

The round molal goog of the Cordillera known locally as "9E r95o'is a symbolof the upland people's culture that has been
passed on from qenerationsto another.
The profil. of a p€l5on blowing a'torggrryu6" represents a community being called for an important matter or action.
The line6that shapq the mount ins, the ricr t€.rac.s, c-louds aod rivers symbolize the connectivity and flow of human
interaction in a geoqrophic oteo such os the Cordillero.
All the symbol8 combined represent unity and harmony of its people with culture and environment in beating the gong
f or self -determination.



Republic of the ?hilippines
I}EPARIMENT OF EEAI.,;TE

Offce of the Secretary
aaao,,(i PruP,ta !5

6 September 2024
DEPARTMENT MEMORANTDUM
No.2024-031L

ALI, UNNERSECRETARIES AND ASSISTANT SECRETARIES:
DIRECTORS OF BTJREAUS AND CENTERS FOR HEALTH
DEVELOPMENT (CEDg): MIMSTER OF HEAITE-
BANGSAMORO AUTONOMOUS RECION IN MUSLIM
MIIIIDANAO (MOH-BARMMI: CHTnFS OF MEDICAL
CENTERS. IIOSPITAI,S. SANTTARIA AND INSTITUTES: IX)E
ATTACIMD AGENCITS AND INSTITUTIONS AND ALL
OTHERS CONCERNED

SIIBJECT: Interim Guidelines for Mpor Prevention end Response ln
Worhrleces and Other Hiqh Rlsk Commercid Ertebllshments

I. BACKGROT]ND

Mpox is an infcctious disease caused by the monkcypox virus (I"{PXV), a species of
gews Orthtopowirus, family Powfidae. Trasmission occurs from persoetG'person
tnrougn direct contact rrith the infcctioru lesioos of tle gkia or mucous meobranes or body
fluids from those lesions. This slso includes direct conhct with skiq face, or mouft, aod
exposure to rcspiratory droplets; exposure during prcgnaacy or after delive4S and direct
coatact v/itb infected animals or contami&rted inarxinate materials. C.oomon symptoms
include the pres€nc€ of skin rash or mucosal lesions accompanied by fever, swollen lymph
nodes, headache, muscle aches, back pain, sorc thmat and low energy.

In light of the evolving situation, this Depaftnetf Mcmorandum provides intcrip '

guidanc. on the prevention, detection, and maaageoent of rrpox iu all public and privalc
wortplaces, utiliziag &e Occupational Safety and Health (OSH) Hierarchy of Controls lo
prioritize effective safety measures. As new evidetrce and informatios emerge, s4plemcntal
guidance will be providcd to ensurc ongohg protection and adaptEbility ia workplace sa!'ety
practices. Imprtantly, tbese guidelines not only 4irn to preveat mpox trar$dssim but al+)
seree to protect against other commuaicable diseases.

By emphasizing hygrene, disinfection, and proper use of penonal protectivc
equipment (PPE), the same measures that help prevent the spread of mpox will reduce the

hdldiDs 1, S@ Lazao C.@ou!A Riz.l Avcnu., St ftuz, 1003 MrdL. Tnlok Lioc 8651-7800locd It1r, I108
DilEct Li!€: 7l l-9502; 'lll-9503 Fax 743-1829 . URL: htts//w$r.doLgov.pq c-ruil: @!9999@gp!,g9y,g!
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TO:

' 
On August 14,2024, thc World Health Organization (WHO) declared ropox outbreak

as a Public Health Emcrgcncy of Int€ruational Coacero SHEIC). This q/as following the
crurent surge of cases ofmpox in several parts of Africa and the emergence ofa new sexually
transmissible stain ofthe vinrs, identified as clade Ib sEain. In the Philippines, between 2022
to 2023, ttere were a total of nine confirmed cases. Since WHO's dcclaration ofthe PIIEIC,
the Philippines has detectcd additional confirmed cases in thc couotry.
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risk of otha infectioqs zuch as influenza, tuberarlosis, aad COVIDI9. The focus on
higb-risk occupatioos and worlrylaces that involve closc skin-to.skin contact-such as

massage padors, spas, gyms, barber shops, salons, and similar establishmcnts-fiulher
rcinforces broader public health efforts to combat I varicty ofpathogeos. Thus, irpleoenting
these comprehensive guidelines ia wodrylaces will emhaoce overall infection coarol creating
safer enviroruoeats and reducing the burden of communicable and other emergiag infectious
diseases.

II. GENERALGUIDELINES

A. Worlrylaccs are expected !o follow standard precautions for mpox prevention,
including practicing proper hand hygiene, ensuring thorough cleaoing aud
disinfectioq aod avoiding intimate close coutact wift susp€cted, probable, or
confirmed mpox cases, as well as with conaminated objects.

B. All worlrylaces ase expected to esrablish/activate their reporting and rcferral
syslems for &e detection of mpox and coordinate accordingly with thet
respective Local Epidemiology and Surveillanco Units (LESUs). For worlqlaces
without an OSH Officer, Persontrel or Clinic, the maaager of the workplace shall
ensure close coordination with the LESU for roles related to detection, isolation,
treatrne t and reintegration, as described in Scction III ofthis issuance.

C. Close contacts are expected to be mooitord or should self-monitor, daily for the
onset of sigas or symptoms for a period of twenty one (21) days Aom the last
contact with the probable or confirmed case or thet coutaminated materials; while
suspect, probable, or confirmed cases arc expect€d to isolate and be managed
based oa the severity of their prcsentation.

D. Reorn to work will be pcrmitted only after complction of the isolation pcriod and
confirmation by a physician that the individual is symptom-Aee tirough a medical
certificate,

E. Wo*places are emouraged to implc,rncnt aperceriate risk communication
strtegies to pmrnote pBv€[rtive bchavion, Eoper reporting, and referral while
ensuring the prevention of stigmatization of at-risk gIoqs.

Iu. SPECINC GUIDELII{ES

A. Baslc OSE Stand.rds for all Workplrc6 and CoEDercl8l Estsblichmmt$

All workplaces are expected to continuously implernent firndamental OSH
standards, prioritizing the elimination of hazards aud the rePlec€meat ofhigh-risk
practices with safer alternatives. These measurcs shall not o+Iy prevmt exposure

to Mpox but also foster health-promoting work envirorimenB that safeguard thc
well-being ofemployees at all times, regerdless ofany disease outbrcak:
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l. Elimination
a. Workplaces are expecled to limit access to aleas of the workplace

where exposure risk is highcst, such as settings dealing with
symptomatic individuals or materials.

!. $&itizing stations at key locations, such as €Iltsances, exie, and
workstations should be set up in high h'rmno traffic areas.

c. Workplaces are cxpectcd to eacoumge employeeyworkers to
practice frequcnt hand hygiene with soap and water or use
alcohol$ased hand sadtizcrs (70clo ethanol or isopropyl alcohol
solutiou), especially after contact with shared surfaces or marerids.

d. Surfaces (espccially higt-touch areas like door*nobs, desls, wort
electonic equipment and other shared equipment), aloag with
shared spaces, shall be rcgrdarly cleaned asd disinfected with
FDA-registered and approved household clcaning rnaterials at least
&ily or morc frcquently if there's high foot trafrc or visible
conlamination.

2. Substitutiou
a. Workplaces arc arcorraged to intduce devices 6 tecbnologies to

reduce tte need for contact wifr shaed surfaces.

3. Engineering Conrrols
a. Wo*places shall c,r:hance ventilation systEms to increase the flow

offresh ak
b. For shared officelworlelace equipmeut (i.e., phoncs or computers),

workplaces may consider as,signmg dedicated devices to indiviftal
employces or using voice.activated systenrE.

4. AdminisaativeC.ontols
a. Worlqlaces are cxpcctcd to update, dwelop, and enforce policies

that outline procedures for deding with mpox exposrue, including
isolatioo, reporting, and comudcatiotr protocols.

b. Wodqplaces arc cxpcctcd to pmovidc taining for employces on
mpox symptoms, tansmissio4 and prevention. rith cmphasis on
persoul hygicnc and the correct use of p€fsoDsl protectivc
equipurent @PE).

c. Worlglaces are expected to maintain clear ard cotrsistent
coommication wift employees aborf the cll,rsnt shitus of mpox in
&e commrmity aad in tho wortplacc.

d. Wo*places are cxpected to utilize health reminders and bchavioral
nudges in compicuous places (e.g., entry points, reception tlcsks,
batlrooms, ctc.) A t€mplste of these bcalth reminderc may be
utilized and modified to lo6al context as provided in lnra B.

e. Worlplaces are expected to implernent or expand remote work
polioies, whcre feasible, as prescribcd in fte Civil Service
Commission (CSC) Memoraadum Circdar No.6 s. 2022, also
known as '?oticies on Flqxiblc Work Arrangemens in the
Govemment" and the Dcpartoceat of Labor and Employment
(DOLE) Dqarbent o.rdr^ 237 s. 2022 in operationalizing RA
11155 or the'"Iclecommuting Act"._ 
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B. Prwenflon in Eigh-Rlsk WorlEleces Offerlng Close, Surtrlred Skin-tofkh
Contrct (e.ge Eo.pitdlty and Penord Cere Scrvlces)

1. Elimiration
a. Saaitizing statioDs are expected to be placed among high human

taffic areas in wortplaces.
b. Worlrylaces that have frequsnt and prolonged skin-to-skin contact

as parr of dreir legalty permitted busiaess are highly encouraged to
implemeat a strict symptom and temperature screcning process

with &e recommended healtb screening form (lzlar l) for both
staffand cliens before auy service is provided.

i. Clients with symptonrs should be rescheduld aad
symptolaatic staff ahould be advised to stay home and seek
urgent medical care from a licelsed physician.

c. Individuals who firlfill the suspect, probable, or confirmed
surveillaoce case delinitioo criuria- (Ana* Q for mpox shall be
respectfully denied etrtry and advis€d to seek medicEl atteatioo.

2. Substitution
a Workplaces that have Aequent and prolonged skin to skin contact

as part of their legally p€roified busincs3 ale encouraged to
institutioDilize contactless paymeot methods and digital check-in
systems.

b. For services likc massages, consider offering albmstive treataents
thst require less close contact or can be performed with additioral
barriers (c.g., clothes on) or distance.

sEP 06 202t
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5. Personal Protective Eqripment @PE)
a. Workplaces ar€ expectcd to provide risk-appropriate and adequatc

PPE, cspecially for ernployees who may $e 4 high6r risk of
exposure (e.g., healthcare workers/ cleaniag staff).

b. Workplaces may consider providing other PPE such as gloves and
masks for other employees who arc not at high risk ofexposure.

c. Worlqlaces arc expe€ted to easure that staff are trained on the
corlect us€, disposal, and rcplacement of any PPE. Regular
monitoring of compliance with PPE protocols to maintain safety
staodards is also encouraged,

3. Enginecriag Conuols
a" Worlplaces that have frcqucnt aud prolotrged close contast as part

of thcir legally pcroitt€d busincss are encornaged to prioritize
vgatilation in teatment rooos, hotel rooms, aod

coElmon 8reas.



4. AdministsativeContols
a. Workplaces are expected to clcarly communicatc mpox-related

policies to clients before their appointment or check-in, including
any new procedues or requirem€ots.

b. Worlrylaces are expectcd to providc comprcheasive tainiag on
mpox t"rsmissio,D, syntptoEs, and prEv€ntive measanes.

c. Worlglaces are expectcd to e.shblish rigorous cleaoing and
disinfection protocols which may be spccified and modified
accordiag to wodrylace applicability, as pmvided in Anta D,
particularly for high-touch surfaces, tseahent tools, shared spaces,
aad other scrvice-spccific equipm.ernt (e.g., razors, clippers,
brushcs).

d. Worlglaces are encouraged 16 itnflement appoirtnent-only
systems to coDtrol the flow of clients and prevernt overcrowding i!
waiting arcas or scrvice ryaoes.

e. For personal care services, wodglaces are expected to offer t€motc
consultations or oulinc bookiag systems.

5. Persoaal Protective Equipnent @PE)
a. Worlglaces are encouraged to provide staff with risk

aad adequate PPE, such as gloves, masks, and gowns, especially
for services involving clos€ coEtact (e.g., maessgs therapy, facials,
hairdressing).

b. Workplaces shall considcr rcquiring clients to wear mEsks iD
certail settings, such as duriag close<ontact scrvices or in
mmmunal aregs.

C. Dctection
l. The designated Occupational Safety aod Heslth (OSH) OfEcer and/or

Occupational Health (OH) Pcrsonnel shall be guided by the protocols for
detection detailed in Scctioa III-B of Depafiment Memorandum No.
20244106 or the "U$atcd Interim Guidelines on the Pteveotion"
Detection, and Managemcnt of Mpox" and its furure ufiatcs.

2. Before the provision of aDy close-contact service, fained staff should
conduct a visual inspection of the ctietrt's skin for any suspicious rxhes,
sores, or lesions. This should be done in a private aad respectfrrl manaer.

3. The clietrt sbafl be informed of the immediate discontinuatioa of the
service upoa note of any suspicious skil rash, skii lssisa, swollen lymph
nodes atrd/or glaods, aad/or 8 tcmperafiEe abovc 37.8t aod shall be
advised to consult with a healthcare provider.

4. Rcferral to the Local Health Office or LESU (Anaa E) shall be
coordinated by the designatcd OSH Offic€r and/or OH Personnel upon
detection of a suspect or probable casc. Following DM No. 202u1-0306 and
ia compliaoce with RA 11332 (Mandatory Rcponing of Notifiable
Diseases and Health Events of Public Health Concr"'rn Act) and RA 10173
(Data Privacy Act of 2012), the LESU shall initiate complete and accurate
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casc investigation, spccimen collection and rcferral, and report to the
Online Event-bascd Suweillance and Response (Online ESR).

5. ln thc evcnt that thcre is a confrmcd case of mpox in the worlplace, the
following contact-tacing procefures shall be implemeoted:

a. Upon ideotificatiou of a suspect, probable, or confirmed case, the
designated OSH Officer and/or OH Personnel shall initiate contact
tracing within the office./floor/building to idertiff possible close
contacts. Cotrtact tacfug shall also commcnce while waiting for
test results ofthe suspect or probable cascs.

b. The OSH Oficer aad/or OH Pcrsomel shall uoti& the contacts of
suspec! probable, or coufirmed cases and advise them to
self-monitor and adh€re to stringeot minirnrrm public healtt
standards.

D. Isoledou
1. If a suspect or probable case (staflernployee an or clients) is identified

through heatth screedng upor €ntsy to the worlrylace aod/or tbrough
physical obscrvation prior to provision of closecontact services, the
iodividual should be immediately isolated from othsm il a designated area
to preveot potential spread.

2. The designated OSH Physician may recommend isolation at home for
suspect, probable or coafroed mpox cas€s with Bil4 uncomplicated
disease and not at high risk for complications, consist€nt with Scctioa
Itr.C. of the DOH DM No. 202,1-0306 and its funre updarcs.

3. Employees coosidered 8s close cortacts eud uudergoing isolation may be

monitored for the dcveloprocnt of complications and other symptoms by
the OSH Officer aod/or OH PersoBnel or by the individual's registered
primary care provider.

E. Trertment
1. In accorCencc with Section Itr-D cf the DOH DM l0l4 0-?06 end its future

ldates, treab€rlt for mpox is mainbr supportive ard is directed at
relieving symptoms such as fever, pain, aad pruritus (ircbincss).

2. All suspccl probable and confimed mllox cases shall have access to
follow-up care in the worlrylace. All patients with mpox shall be counsclcd
to Eonitor for any persistent, neq or changing symptoms. If this occurs,
medical care may be sought through OSH Clinics or within Healtb Care

Providcr Nctworks.

3. Workplaces shall clean and disinfect surfaces that were in dir€ct cotrtsct
with the patient using appropriate FDA-registeEd and approved standard
household cleaning materials.

I I
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F. Relntegrrtlon
1. The symptomatic employee shall only return to work once they mcet the

following criteria:
a. Complete resolution of symptoms; and,
b. Completion of self-rnonitoriry and isolation period as ccrtified bn

any of the following:
i. OSHphysician
ii. Primary care provider
iii. Municipal or local hcalth offiocr
iv. Auendiog physiciaa

2. Subject to existing aad applicable laws, rules, and regulations, workplaces
shall endeavor to provide the following enabling services and
mechaniffits:

a. Sick leave benefits to compeosate for the duration of the
moniroring aod isolation period.

b. Access to mental health and psychosocial support services
i. Employecs should have access to meotal health

professionals, such as counselon or therapists, either
through an Employee Assistarce Progrm @AP) or by
partnering with cxternal mertal he&lth providas. This can
include virtual courselirg sessioas or hotlhes dedicated o
providing iomcdiate support

ii. Grory sqport scssions or workshops should be organized
to provide space for employees to share their experiences,
ask questions, and learn cqing strategies.

c. Flcxible work ar:aogcments
i. Afccted employees shall be allowed to follow florible

work anangernents (i.e., flexiplace setry) to help in the
manegsmeot of thcir condition while sti[ maintainiry
professional responsibilities.

For guidance and dissemination.

MD
of Health
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MALTII DECLARAIION FORM
PORMA NG PACPAPAIIAYAG NC K,NLUSUGIN

Dater
Petsa

Tcmpenture (C):
Iaipcratum

Full Neme:
Ruag Patgalan

Addres.s:
Ttahaa

Coltact Do.:
Nut rea,g malo,6wqga1

Travel hfu tory/ plrcc(r) lrst visitedr
Mga lxgor na pinuntaA@t o binisita

Curreot sigrs rld 3yEptouB (Pl€$e check ALL thrt rpply):
Mga kaalufuyoag polataadua dt sinto ot (Poki*et ang l,AilAT ag naaa4hop)

Resh/ leclons
Pantol o tugal

_ Fever (TeEperrture ABOYE 37.7 C)
Iagnol

_ Sore thruat
PanaaaHt ag lohnwva

_ Swollen lymph noder
Pam@iago dg ful4ni

Heve you had ery of tlc aigtrd syDpto6r strted rbove !i!!!!.,!BgbgLSJbXg?
Nsgbrc@ b bd ng ali^rryn sa ngo platandaulnatNtds na hofurgit to tldat m lob tg g@ggjlatow?

_Yet (Oo)

_No (Hittdi)

I hcrcb]' authorizc thc $trblllhmcat to collcct a[d proc$s the dstr indicrted herein for ttc
puqxrf€ of conbct trrcilg to coltrol mpor trrrsDi!'ioB.
,lb ay agblhgq ag pdhidt ld ra &uttlqraialo nq n@gol& d i*rot6o arg nga ifipot r4rrong ptaud dito

Wa so loysti, ng 'corrtd tdc@' ry@A absaol ag pdElolat ig npl

I urderst !d tbrt my persotrrl tnformrdon is protected by RA Na 10173, or the (Datr
Privrcy Act of 2012", rtrd thrt I rm requlred ln complience wlth RA No. 11332, or the
(Mrrdrtory Reporting of Notlflrblc Dbceses rnd E..Ith Er,ents of Public IIeeIth Concern
Act', to pmvide truthfrrl hformetlon.
Na oswaaa ho 

^a 
ang &.9 pqsoad na inpomaspa dy prot&ado ng R< No. 10173 o ang Data hivacr.|ct ng

2012, at ato dy bno*Ailaagag sumd sa RA No. 11j32 o otg ltaadatory Repo ing oI Nodfiabb Dh.ata @td H.dht
EwnB ol fulic Hezkh Concel lcr, tq@g datbigy ry tqst nd tDqotuasyon.

Signrtur€ rbove Pdnted Nrmc & Drte
Iatda sd L4ar ng Nabsxl4l na Pdntaldn ot Pe\ta

1
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AI\NEXB
Templrte Herlth Remtnders ln Conspicuous Areas
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Link to rccesr:
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Bchaviord Nudges
(Gvn)

Ilnk to access:
httos ://blt-lv/47c2aUs

QR to access
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MPHS Posters

Link to access:
httpsr//bitlvMrorMP
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OR to access:
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Brochures (Spe)

Llnk to access:
https://bit ly/lllporBroc
hures

QR to .ccess:
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Brochures
@erbershop)

flrk to acce$:
httos://bit.Iv/IllooxBroc
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Brochures (Nail Salon)

I lnk to rccess:
httDs://bit tv/luDorBroc
hures

QR to Nccess:
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Brochures (Gym)

LLnk to access:
httDs: //bit.lv/llDotBroc
htr res

QR to access:
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Mpor Lesions

Lhk to rcc63:
hthsr tit,l!/llpoxctl
w

OR to access:
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ANNEXC
Mpox Case Delinitions

Case Classlfication Cese Dellnition

Swp€.t C!3e l. A person who is a close cootact ofa probable or
confirmed mpox case in the 2l days beforc thc onset of
siEm or symptoms, and who preseats with any of the
following: acute onset of fever (>38.5'C), hedache,
myalgia (mrscle pain/body aches), back pain, profound
weakness, or fatigue;
OR

2. A pcrsou presenting with an uuexplained acute skin
rasb, mucosal lesions, or lymphadcnopathy (swollen
lyryh nodes). The skin rash aay includc single or
multiple lesions in the ano-genital region or elsewhere
on the body. Mucosal lesions may includc aingle or
multiple oral, conjunctival, urctbral, penile, vaginal, or
anorecal lesions. Ano-rectal lesions can also menifest
as ano-rectal inflanrmation (pmctitis), pain, and/or
!ls€.ting.
OR

3, For which the common causes ofacute rash (i.e.
varicella zoster, hcrpes zoster, measles, bcrpes simplex,
bacterial skin infections, dissemiratcd gonococcal
infectioa primary or secondary syphilis, chancroi4
lym:phogranuloma veE€reurL greuloma itrguilale,
molluscum cotrtagiosum, allergic reactioo (e.g., to
plants) and aoy ofter locally relevant commor cause.s of
ppular or vesicular rash) do not explain the clinical
pichue.

As per WHO, it is not necessrrv to obtain negative laboneory
results for hstod commoo causes of rash illnes in ordcr ro

olassi& a care 8s suspected. Further, if suspicion of mpox or
MPXV infection is high thrc b either history and/or clinical
presenbtion or possible exposur€ to a case, the identification of
an alternate pathogen which causes rash illness should not
preclude testing for MPXV, as co-infectioas have been
identified.

Probable Crse 1. A persoo preseoting with an unexplaincd acute skin
rastr, mucosal lesions, or lymphadenopathy (swolleu
lym,ph nodes). The skia rash may ilclude single or
multiple lesions in the ano-genital region or elsevrhere

on the body. Mucosal lesions may include single or
multiplc oral, conjunctival, urethral, penilc, vaginal or
anorectal lesions. Ano-rectal lesions can also manifest
as ano-rcctal inflammation (proctitis), pain, aodlor
bleeding.
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)ND
2. One or more of the following:

a. has an epidemiological link (face.to-face
exposurc, including health care workers without
respiratory protectio!; direct physical cootact
with skin or sHn lesions, including sexual
contscq or contact e.ith contaminatcd matcrials
such as clothing bedding or utensils) to a
prob.ble or confirmed case of mpox in the 2l
days before sympom onset; ot

b. has had multiple sexual parhers (2 or more) in
the 2l days before symptom ons€t.

A person with leborrtory confrmed MPXV infectiou by
detection of rmique sequerces of viral DNA by real-time
polymerase chain reaction @CR) and/or sequeocing.

A close contact is defiaed as a person who, in the period
beginning with the ons€t of the souroe case's first symptoms,
and ending when all scabs have fallen off and a frcsh layer of
skin has fomred underneath, has had one or more of &e
following exposures:

o Face-to-facc exposure (including health care workers
without appropriate PPE);

o Direct physical contac! including sexual contact;
. Contact with conr"min.ted matffials such as clothing or

bedding.

Dlsearded Csse A suspect or probable case but tested tregative for mpox virus
tbrough RT-PCR or sequencing.
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ANNEXI)
Cleaning rnd Dislnfecfon Protocols for lllgh-Touch Surfaces, Treatment Toolr, Shared

Sprcer, eud Other ServlceSpecifc Equipment (e.g., rezorg clipperg brushes)

Cleaning eld Dishfection Protocols

1. Hrnd hyglcne should be rtrictly obsetrted bcfore conduct of $ry service/
procedurt *

a. Wash hands thoroughly with soap ard water before offering any servicc per
client.

b. A&er washing, dry hands using a single-usc paper towel, clean cloth towel,
or air &yer,

c. Use an alcohol{ased (70% ethyl or iso,propyl alcobol) hand sanitizer
* Hand washing is nundaat! pior to clieat service or procedure- Hence, gloves

and/or hand wipes cannot serve os substitules-

2. Sur{eces, shtred spsc€s, s[d iervlce tools/ equlpment should be cle[ed llnt
followed by dirinfection befwecn erch eud cvery client

r. PrFDishfectiol Cleenilg
i. Remove visible debris from tools (e.g., razors, shears) and surfaces

(e.g., counters, chairs).
ii. Wash tools and surfaces with soap and waEr o! a cleanirg agent to

eliooinate organic matter,
iii. Rinse thoroughly aod easure surfaces and tools are complotely dry

before proceeding to disinfection.
b. Dlclnfecdon Procedure

i. Disinfect tools (e.g., razors, scisson, nail clippers) and high-touch
surfaces (e.g., counters, chairs, sinks, door handles) using
FDA-registereq hospital-grade disirfectants.

ii. Apply disinfeclaat via spray, wipe, or immersion, ensuring that all
surfaces reiaain wct for the full contrct time specified m the product
label to achieve effcctive disiDfection.

iii. For non-porous tools and $rf,faces, disinfection should be performed
after each use.

iv. High-tafrc areas and shared srufaces must be disinfectod ftequently
throughout tbe day, at least ooce pcr shift or morc oftcn if visibly
soiled.

c. Proper Ure of l)fthfectent
i. Follow the manufacturet's instructions for dilutioq application, and

cotrtact timc to ensur maximum effectiveness-
ii. Label containers if disirf€ctanB or cleaning ageoB are transfcned

ftom their origrral p*k"drt. Includc thc naore of the product and
usrge instsuctions.

d. Dlslnfectbg Elecficd Tools
i. For electdcal lools such as hair dryers or clipperq clean to rernove

debris, tLcn usc disinfectaot wipes or sprays safe for electrical
equipmeat.

ii. Ensure 6at clectrical equipment is disconnected from power bcfore
cleaning.
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e. Ure of Slngle-Use Items
i. Singlo.use itcms, such as gloves, applicators, or cotton pads, should

be disposed of immediately aftcr use aad rot rcused.
ii. Ersure proper disposal of thcsc itenos in lined bash bins to prevent

corltamhation-
f. Additiondhccrtrtiotrg

i. Regularly disinfect client-facing tools such as nail filcs or foot baths
afur each use.

ii. Maintain a daily cleaning and disinfection log to track when surfaces
and tools have been sanitized.

iii. Wear gloves when disinfccring tools aod su-faces to reduce the risk
of exposure !o cleaning ag€,nts and contaoxinants.

iv. Lineng towels, robes, and similar items shall nevet be usod for more
than oae client. Workplaccs shall place used linens in a laundry bag
and wash withia 24 hours of each use. Workplaces shall also discard
wastcs and disposablc itrms ttat have been ia dircct contact s,ith
skin in a sealed plastic bag,

v. Avoid shaking lineos, dry dusting, sweeping, or using faos that may
spread infectious particlcs.
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OB
Rcpublic of the Philippines

DEPARTMENT OF HEALTH
(ffice of the Secrctury'

aaco,,c ?tlr?rxas

August 29, 2024
DEPARTMENT MEMORANDUM
No.2024 - 03t2

TO

BANGSAMORO AUTONOMOUS Rf,GION IN MUSLIM
!IINDANA() (MOH-BARlvlM): CHIEFS OF MEDICAL
CENTERS. HOSPITALS. SANI'lARlA AND II{STITUTES: DOH
ATTACHED AGENCIES AND INSTITUTIONS AND ALL
OTHERS CONCERNN,I)

STIBJECT:

I. BACKGROUNT)

As of August 30,2024. there have been a total of fourteen (14) confirmed cases of
mpox. Some have alrcady undergone home isolation in accordancc with the latest guidelines
on mpox (D.M. 2024-0306). The latcst cpidemiological data shorvs thal the dctcctr{ cases of
mpox in the Philippines belong to the clade ll strain, which was the clade that \,vas

responsible for the global outbreak in 2022. Notabl),, tr,!o (2) cascs ol'the newer clade lb
strain have been detccted in Sweden and Thailand. which was thc strain thal is involved in
the rccent outbreak in the African rcgion that prompted the WIIO declaration of Public
l{ealth Emergency of lnternational Conccrn (PHEIC).

Mpox is primarily transmitted through close intimate conlact such as sexual contact,
kissing. hugging, cuddling, and other activities that involve close skin-to-skin contact with an
inf€ctcd individual. Other potential modes ofspread ofthe virus include transmission through
contact with contaminated objects. exposure to sick animals, and throug,h respiratory droplets.
However, additional research is needed to further determine the other forms ofspread for the
monkeypox virus.

ln line rvith the above, it is irnportant lo provide guidancc to both persons undergoing
home isolation and those who are in close proximity with those experiencing mpox
symptoms including family members and caregivers. 'lhis guidance shall be disseminated
accordingly to cornmunities. for strict compliance of all households.

lluildin8 l. San Lazaro Compo$nd. Rizal Atcnue, Sta. C.ur. I U)3 Manila . Trunk t.inc 855 l -7800 local I I I L l 108
l)ircsl l,inc: 7ll-9J02:7ll-9501F&\:74:i-lt29.tlRl. http://N1rv:doh gov.ph:c-mail: !ql.uls!4dri].t j$.gh
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A. Recommendations on home isolation shall be made on a casc-by-ease basis and be
based on their clinical severity, prcsence ofcomplications, care nccds, risk factors
for severc diseasc, and acacss to referral for hospialization if condition
deteriorates.

B. Patients at high risk for complications (i.e. young children, pregnant womcn, and
lhose who arc immunosuppressed) or thosc wilh severc or complicated mpox
should be admitted to the hospital for closcr monitoring and clinical care under
appropriate isolation precautions to prcvcnt transmission of monkcypox virus.
Patients with mpox who develop complications or scverc discasc shall be
managed with optimized supportivc care interventions such as pain management,
nutrition support, palliativc carc bascd on tlc latcst apprcpriate standards of care,

C. All houschold mcmbers shall adhcre to the infection prcvention and control
procedurcs outlined in this guidance when living with suspectd probable, or
confirmed mpox cases and are currently undcBoing prescribcd home isolation, or
close contacts undergoing self-monitoring.

ru. SPECIFIC GUIDEIINES

A. Monitoring of clos. contrcb. Closc contacls shall be monitored or advised to
self-monitor daily for any signs or symptoms of mpox for a period of 2l days
from their last exposure to a suspect, probablc, or confirmcd mpox casc or
contaminated matcrials. Arymptomatic contacts who consistcntly and accurately
monitor their health may continue with their routine daily activities, such as going
to work and attending school, while adhering to thc following precautions:

l. Monitor for the development of symptoms of mpox.
a. Peoplc with mpox can get a rash on any part of the body, like the

genitals, anus, hands, feet, chest, face, or mouth. The rash will go
t}rough several stages, including scabs, bcfore hcaling. The rash can
initially look like pimples or blisters and may be painful or itchy.

b. Other symptoms of mpox can include: fever, chills, swollen lymph
nodes, exhaustion, muscle achcs and backachq headachc, rcspiratory
symptoms

c. Temperaure should be monitored at least twice a day.
2. Regularly practice hand hygiene using an alcohol-bascd hand sanitizer or

washing with soap and water.
3. Practice respiratory etiquctte especially when coughing or sneezing.
4. Avoid close and intimate, skin+o-skin contact, such as sexual contact, kissin&

hugging and cuddling.
5, Avoid physical contact with those who are immunocompromised or pregnant.
6. Avoid contsct with animals, including pets iffcasible,
7, Avoid donation of blood, tissues, cells, organs, semen, or breastmilk during

the monitoring pcriod.

If sigrrs and symptoms occur during the 2'l-day monitoring period, they should
repoft the symptoms immediately to their healthcare provider for proper
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management and referral for laboratory testing, and follow measures indicated in

Scction B of this guidance.

B. Home isohti,otr for slBpect, probsble, or confirmed mpor Grs€s with mild'
uncompliceted direesc and not .t high rirk for complicrtiom' Patients

isolating at home should be ambulatory, have nutritious food and adequate waler

intake, be able to feed, bathe and dress by themselves, and rcquire minimel to no

assistance ftom a clreqiver.

l. Isolation
a. Suspect, probabtc, or conftrmed mpox cases with mild and

uncomplicated disease, and not at high risk for complications shall

isolate .t home. for the duration of infectious period (at least 2l days

from onset of symptoms or until lesions have healed and scabs fall off'
whichever is longer).

b. Paticnts shall stay in a dedicoted, well-ventilated room (e.g" wittt
windows that can be opened frequently) separate from other members
ofthe houschold.

c. If homc isolation is not feasible due to factors such as the lack of a
scparatc room or crowded living conditions, patients should be refened
to the neerest available isolation or healthcare facility for appropriate
cana,

d. Avoid close contact with humans and animals, including pets.

e. Avoid use of shared spaces, itcms, and food with other household
membem. Do not share potcntially contaminated items, such as bed
Iinens, clothiog towels, wash cloths, drinking glasses or eating
utensils.

f. Designate one person to facilitate the self-care of the patienl
prcferably someone who is in good health and has no underlying
chronic conditions. For example, this may include prcparing meals,
going to thc groccry store, getting medications, etc.

i. If the designated person that is facilitating self-care needs to
enter the isolation are4 thcy should maintain a distance of at
least I meter from the patient. When distance cannot be
maintained, the designated person is to \near a well-fming
medical mask and disposable gloves.

ii. They should clean their hands with cithcr soap and water or an
alcohol-based hand sanitizer, before and after contact with the
patient or surrounding environment and beforr putting on and
afler removing their gloves.

2. Recommended hygiene practices for isolating paticns
a. Patients should wash hands frcquently with soap and water, especially

after touching any surfaces in the isolation area or handling
contaminated items. Use alcohol-based hand sanitizers if soap and
water are unavailable.

b. Cover mouth and nose with a tissue or elbow when coughing or
sneezing. Dispose oftissues properly and wash hands immediately.

c. Wear a well-fiting sourc€ control mask (e.g., medical mask) when in
close contact with others at home.
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d, In an event where the patient needs to be or transit outside of the
designated isolation area, the patient shall wear a well-fitling medical
mask and covcr lesions.

e. Wheo possiblc, the patient shall change fieir own bandagcs and handlc
contaminated linens while wcaring disposable gloves, followed by
immediate handwashing after removal of gloves. Any clothing &at
contacts the rash during dressing changes should be immediately
laundcred. Glovcs should be disposed of after use, followed by
handwashing.

f. If possible, use a separate batlroom Iftlere is no separate bathroom in
the home, the patient should clean and disinfect surfaces such as
counters, toilet seats, faucets, using the appropriate FDA-registered
and approvcd standard household cleaning materials, aftcr using a
shared spacc. This may include during activities likc showering, using
the toilet, or changing bandages dlat cover the rash, Consider
disposable glove use while clcanhg ifrash is present on the hands.

g. Avoid skin manipulation (e.g. peeling off scabs) or sffatching the
scabs. Keep the lesions dry and clean to avoid further transmission
and superinfection. In case ofweeping wounds (wounds with pus-like
or clear fluid), cover witl a sterile gauze or bandage

3. Recommended guidance for household members
a. Minimize interactions with thc patient.
b. Wash hands frequently with soap and waler, espccially aftcr touching

any surfaces in the isolation area or handling contaminated items. Use
alcohol-based hand sanitizers ifsoap and water are unavailable.

c. Wear a respirator (such as N95) or a well-fitting mask when in close
contact (e.9., within 6 feet) with the patient.

d. Avoid extensive contact and woar, at a minimum, disposable medical
gloves and a wetl-fitting mask or respirator, when providing assistance
to the patient.

4. Cleaning and disinfection
a. Patients should routinely clean and disinfect commonly touched

surfaccs and items, using the appropriate FDA-registcred and approved
standard household cleaning m.terials [e.g. common household
disinGctant, bleach products (sodium hypochlorite solution), etc.I

i. Preparation of the 0.5% sodium hypochlorite solution (l:10
solution):

o Using commcrcially available household bleach at 5%
active chlorine, dilute 1 part of bleach to 9 pans of clean
water; or

o Using chlorine powdcr/ granulcJ lzblet rt 6ff/o - l*/o
active chlorinc, dissolve I tablespoon of chlorine
(equivalent to l0 grams) to 2 liters of clean water. Mix
the solution thoroughly using a stick.

b. The patient should carefully lift and roll their linens and bedding to
prcvent the dispcrsion of infcctious particles from lesions and body
fluids. Wear gloves and avoid shaking the [aundry.
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c. Lincns, towcls, and clothing fiom thc paticnt should be laundered

sepErately from other household laundry. Clothing and linens of the
person with mpox can be reused after washing with soap and
prcfcrably hot water (> 60'C) OR soaked in chlorine, if hot water is
not evailable-

d. Wastc that is generated from caring for a patient with mpox, such as
bandages and PPE, should be placed in strong/durable bags and
securely tied before disposal and eventual collection by local waste
services.

5. Monitoring symptoms
a. Monitor symptoms daily, including fever, rash, and respiratory

symptoms. If symptoms worsen or if there arc signs of severe illness,
such as difficulty of breathing, seek medical care immediately. Notifu
heatftcare providers bcfore visiting to ensurc they can take appropriate
precautions.

b. Clinical follow up should be conducted using methods other dran
in-person visits (e.g. telemedicine, telcphonc).

c. Treatment for mpox is mainly supportive and is directed at relieving
symptoms such as fever, pain, and pruritus. Patients may be provided
with the following for symptomatic relief:

i. Antipyretics for fever;
ii. Analgesics for general pain management;
iii. Stool sofleners for patients with proctitis;
iv. Topical agents such as emollients be applied to reducc

itchincss;
v. Oral antiseptics, local anesthetic, prescription analgesic

mouthwash, or clean saltwat€r for oropharyngeal symploms;
and

vi. Ora[ antihistamines for pruritus associated with mpox lesions.
d. Instruct patients to keep skin lesions clean end dry to pr€vent bacterial

infection. They should also be instructed to wash hands with soap and
watcr or use alcohol-based hand sanitizer beforc and aftcr touching the
skin rash to prevent infection. The lesions may then be cleaned gently
with sterile water or antiseptic solution. Rash should not be covcred
but rather left to open air to dry.

e. Adcquate nurition and appropriate rchydration should be provided
bascd on a thorough asscssmcnt ofthe individual's nutritional and fluid
status,

6. Mental Health and Well-being
a. Patients arc encouraged to maintain communication with family and

friends through phone or video calls to reduce feelings ofisolation.
b. Seek mcntal health support if needed. Tetehealth services may be

availablc for counseling or psychological support.

7. Reintegration
a. Isolation can be discontinucd once an attending physician, primary

care provider, or municipal/local healtl officer provides clcarance,
including the authorization to retum to work.
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