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Mpox strikes once more in 2024: Declared again as a public health emergency of pcsies

international concern

The Africa Centres for Disease Control and Prevention (Africa CDC)
declared the ongoing Monkeypox (Mpox) outbreak in the Democratic
Republic of Congo (DRC) and surrounding areas a ‘public health emer-
gency of continental security’ on August 13, 2024, and subsequently, the
World Health Organization (WHO) announced on August 14, 2024 that
it is a ‘public health emergency of international concern (PHEIC)’ [1].
This occurred 15 months after the WHO ended the previous Mpox
emergency on May 11, 2023, which was thought to have ended pre-
maturely [2]. The cases originated in the DRC, with 30 % of the cases
being sex workers [3], and have now spread to the four bordering na-
tions of Burundi, Rwanda, Kenya, and Uganda [4].

Mpox is a viral illness caused by the monkeypox virus of the
Orthopox genus and causes symptoms including skin lesions, lymph-
adenopathy, musculoskeletal pain, ocular manifestations, and malaise
[5-9]. The infection spreads from contact between infected humans or
animals or contact with contaminated materials [10]. On July 23, 2022,
the WHO declared an outbreak of Mpox involving several countries
simultaneously as a PHEIC [11]. From January 2022 to August 2024,
approximately 102,997 cases and 223 deaths were reported across all six
WHO Regions. There was also spillover in the United States of America,
with 60 deaths reported [12]. Phylogenetic studies indicate three
distinct clades of the Mpox virus: Clade 1, associated with the Congo
Basin; Clade 2, connected to West Africa; and a proposed novel Clade 3,
identified following the 2022 European outbreak [13]. As of 18 August
2024, 12 countries have reported 3,562 confirmed cases, including 26
deaths. The three countries with the majority of cases in 2024 are the
Democratic Republic of the Congo (n = 3,235), Burundi (n = 153), and
the Central African Republic (n = 45) (https://worldhealthorg.shinyapp
s.io/mpx_global/).

The 2022 outbreak was caused by the ‘clade 2 strain,” which is rarely
fatal; the outbreak in DRC began with the endemic clade 1 strain;
however, the current strain circulating belongs to ‘clade 1b’ [14], which
was classically more deadly, with case fatality rates being as high as 10
%. However, those figures were described before the recent outbreaks
(2022-2024), with no sexual transmission and maybe biases (only
detecting severe cases). Some studies describe a 1.4 % or even lower case
fatality rate [14,15].

Clade 1b spreads more quickly through routine close contact,
particularly among children under 15. Since the start of 2024, there
have been over 14,000 cases, with 511 deaths in seven months, more
significant than all of 2023 [4]. The Africa CDC reported that Mpox cases
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in Africa have increased by 79 % from 2022 to 2023 and 160 % from
2023 to 2024. The Africa CDC is all set to coordinate cross-border re-
sponses and a case notification program. It will also arrange to utilise
national and international resources and accelerate vaccine develop-
ment. The Africa CDC had been granted $10.4 million in emergency
funding from the 55 African Union member states to accelerate its Mpox
response and prevent the outbreak-initiating pandemic (https://www.
usnews.com/news/world/articles/2024-08-08/africa-cdc-likely-to-decl
are-mpox-public-health-emergency-next-week).

The African nations that have reported Mpox cases include Benin,
Cameroon, the Democratic Republic of the Congo, the Republic of the
Congo, Gabon, Ghana, Liberia, Nigeria, Sierra Leone, and South Sudan,
with the DRC alone having 90 % of total cases. In 2024, South Africa, the
Central African Republic, and Cote d’Ivoire have reported re-emerging
cases, whilst Burundi, Kenya, Rwanda, and Uganda are reporting it for
the first time (Fig. 1). Declaring this outbreak as a PHEIC requires
technical and strategic discussion between the African CDC, the African
Union, and affected states.

Vaccination against monkeypox can limit infection and severity.
However, the shortage of vaccines in Africa is a significant challenge in
controlling its spread. Africa CDC estimates that about 200,000 doses
are currently available compared to a requirement of at least 10 million
doses, based on estimates from countries that have prepared vaccination
plans (https://www.gavi.org/vaccineswork/will-vaccines-help-stop-m
pox-outbreak-africa). The Africa CDC is committed to securing more
vaccines through direct action and working with international partners.

The current declaration calls on countries worldwide to collaborate,
allocate resources for enhanced surveillance, provide treatment for
those infected, and work to halt the outbreak. The WHO has released a
document on Strategic Preparedness, Readiness, and Response Plan for
controlling Mpox outbreaks. The critical points listed in the document
include [16].

e The state must form an incident management team and ensure co-
ordination and networking between all stakeholders for managing
outbreaks.

e Risk assessment to be carried out for vulnerable populations [17].

e Establish a multi-selector task force to work in high-risk areas in case
of need.
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Fig. 1. Mpox outbreaks in Africa since 2022 highlighting re-emerging outbreaks (blue) in Central African Republic (CAR), Cote d’Ivoire and South Africa, with new
outbreaks (green) in Burundi, Kenya, Rwanda and Uganda for the first time, declaring the African outbreak as a Public Health Emergency of Continental Security by
the African CDC; and the WHO as a Public Health Emergency of International Concern. The Demographic Republic of Congo reports >90 % of the cases. (For
interpretation of the references to colour in this figure legend, the reader is referred to the Web version of this article.)

e A provision for emergency regulatory approvals, legalisation and

market authorisation of Mpox diagnostic kits, vaccines and

therapeutics.

Standard operating procedures (SOPs) to be shared with all stake-

holders at all levels of health care.

Staff to be trained through a short course or trained staff can be

called from national or international partners to be deployed rapidly

in case of need.

The preparedness for the Mpox outbreak to be analysed regularly in

an endemic country or state.

e A system should be in place to streamline emergency fund transfers
from the government to the national level to arrange for outbreak
preparedness [16].

The implications for this call to action are significant. Governments
should rapidly engage with global public health organisations to coor-
dinate responses to mitigate the spread as much as possible, with
heightened vigilance in travellers from locations with active disease.
Rapid education campaigns to halt the spread should be developed and
disseminated so that individuals know essential vectors, including sex-
ual health practices [18]. MSM stigma is higher in these countries [19].
Campaigns must ensure that they reach all groups at risk, not limited by
their sexual condition. Finally, rapid upscaling of vaccination programs
in heavily affected areas, targeting vulnerable populations, is critical to
limit mortality. This is particularly important in the face of the clade
subtype, which has far greater mortality rates. As such, two vaccines are
available [20], JYNNEOS and ACAM2000. JYNNEOS is the preferred
vaccine based on its safety profile and ease of administration; it is a
modified vaccinia Ankara strain given in two doses four weeks apart for
those over 18 and high-risk populations. However, the availability of
current Mpox vaccines in many African countries and globally remains
limited due to challenges in distribution and constraints within health-
care infrastructure. These issues include logistical difficulties,

inadequate storage facilities, and a lack of resources, hindering effective
vaccine delivery and accessibility. Access to vaccines and antivirals must
be universal, not limited by political or economic barriers [21].

Mpox has been neglected, even despite the recent epidemics of
2022-2023 [22]. A more comprehensive understanding of multiple as-
pects of the Mpox epidemics, especially in Africa, is needed. Also, more
efforts should be made to prevent further epidemics globally.
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