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Abstract

The monkeypox (MPX) outbreak has been declared a public health emergency by WHO and the U.S. The zoonotic disease 
with a similar appearance to smallpox named Monkeypox (MPX) has started to reappear and spread globally in recent 
times although it was endemic to Africa for decades. It has already spread to 88 countries (81 non-endemic) and infected 
about 30,000 people. Touching an infected individual who has rashes, scabs, body fluids, or lesions on their skin is the 
most common way to catch and spread monkeypox. The global health system is already substantially exhausted because 
of the high volume of Covid-19 patients and is unprepared to execute fast response and emergency interventions to com-
bat a new outbreak. Educating general people and health care workers, creating mass awareness, and preparing public 
health sectors globally are crucial to controlling the MPX outbreak and avoiding another potential pandemic.
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Introduction

Recently an outbreak is just ticking at the door of the ravaged 
world at a time when it just started to recover from the af-
termaths of the global Covid-19 situation. A zoonotic disease 
with a similar appearance to smallpox named Monkeypox 
(MPX) has started to appear and spread globally in recent 
times. Monkeypox is endemic to central and western Africa 
and most concentrated in the Democratic Republic of Congo 
[1,2]. Smallpox had been eradicated from the world around 
1970; surprisingly the first human case of Monkeypox was also 
identified in 1970 during the smallpox campaign [2]. The first 
human case was a child who was initially suspected of small-
pox but diagnosed with monkeypox later [3]. The first ever 
case of Monkeypox was identified in Monkeys who fell sick af-
ter being shipped to Denmark from Singapore in 1958, hence 
the name [4]. The purpose of this studywas to raise awareness 
among the general people and health workers about the mon-
keypox outbreak and give a message to world public health 
authorities and policymakers for preparedness.

What is known about the virus/disease?

Monkeypox is predominantly endemic in the tropical rainfor-

est areas of central as well as Western Africa [5]. Prior to the 
current outbreaks, cases were irregularly imported and con-
nected to travel to endemic nations, but in these outbreaks, 
we observe an exceptional frequency of individuals infected 
in the community without travel connections. Furthermore, 
it is disproportionately impacting particular groups, such as 
men who have sex with men, most likely as a result of close or 
sexual contact during recent events [6].Monkeypox (MPX) is a 
self-limited disease with signs and symptoms that lasts from 
2 to 4 weeks [5]. The common symptoms include fever, head-
ache, lethargy, myalgia, lymphadenopathy, and rash mostly 
prominent on the face and extremities other than the trunk. In 
extreme cases, complications may also occur. There has been 
a 3-6% case fatality ratio in current times [5]. African rodents 
are the natural reservoir of Poxviruses. Besides the monkeys, 
other species found infected with the poxvirus include rats, 
mice, squirrels, prairie dogs, and last but not least humans 
[1,2]. While transmission of poxvirus requires direct and close 
contact with skin lesions, body fluids, internal mucosal sur-
faces, and respiratory precipitations of infected individuals, 
secondary transmission from contaminated bodies can also 
happen. The incubation period is generally from 7 to 14 days 
and in some cases up to 21 days [2]. Given the prevalence of 
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diagnosed human MPX cases in the current epidemic among 
males who have sex with other men and the characteristics 
of some of the presenting lesions, it seems likely that sexual 
contact is the main mode of transmission [6].

Current situation

The current global monkeypox outbreak starting from May 
2022 was declared a Public Health Emergency of International 
Concern (PHEIC) on July 23 by WHO [7]. US Department of 
Health and Human Services has already announced that it 
will declare a public health emergency due to the continuous 
spread of the monkeypox virus in the country. As of August 5, 
2022, according to the Center for Disease Control and Preven-
tion (CDC) 2022 Monkeypox Outbreak Global Map, worldwide 
a total of 28,220 confirmed cases were identified in 88 coun-
tries. Of them, a hefty number of 27,875 cases were identified 
in 81 non-endemic countries where monkeypox has historical-
ly remained unreported in previous years. Only 345 confirmed 
cases were found in the seven endemic countries [8].As of 
August 4, 2022, 13,022 confirmed cases of monkeypox (MPX) 
had been reported from 28 EU/EEA nations [6]. The virus also 
spread to Latin America, with Brazil being the worst affected 
country (2,004 cases as of August 07, 2022) [9]. We observe a 
consistentlyincreasing trend in the global daily cases of mon-
keypox and has already exceeded the 800 cases marka day on 
average in August [9].

Public health preparedness

Since there has been a continuous rise in the MPX cases in 
non-endemic countries, the dearth of evidence of the asso-
ciation between the global cases and endemic places is not 
only eccentric but also alarming. Because this arbitrary pat-
tern of the onset of cases is imposing extensive threats to the 
public health system making it vulnerable. The world is still 
dealing with the disastrous repercussions of the COVID-19 
epidemic. Worldwide the health system collapsed with the 
emergence of Covid-19 as there was a lack of available fa-
cilities to provide services to treat Covid-19, lack of properly 
trained medical personnel, limited testing capacity, lack or no 
health surveillance system, limited protection gear, and scar-
city of resources essential for instant interventions and emer-
gency responses at the time of an epidemic. The developed 
countries were able to cope and absorb the shock quickly, 
whilst the health systems in developing countries with mini-
mal resources cannot deal with this emerging MPX outbreak 
through speedy diagnosis and providing effective treatments. 
This could result in the unrestrained spread of MPX, making 
the resources even scarce. Timely diagnosis in the laboratory 
could play a key role in controlling and containing the initial 
outbreak to stop irrecoverable harm. Laboratory results with 
accurate sensitivity and specificity can provide important epi-
demiological information which is crucial for ongoing and fu-
ture research that can make recommendations for the policy-
makers to take essential steps to terminate the spread of the 
Virus. Limited testing facilities with trouble in diagnosis allow 
the cases remain undiagnosed accelerating the probabilities 
of transmission more. Moreover, other than the physical ef-
fects on the patients, the physical and psychological stress 

among the health workers significantly deters the productivity 
of the health sector [10]. Creating mass awareness and edu-
cating people as well as health care providers in the endemic 
region is also extremely crucial.

Recommendation and conclusion

The global health system is already substantially exhausted 
because of the high volume of Covid-19 patients and is unpre-
pared to execute fast response and emergency interventions 
to combat a new outbreak. Lack of immediate identification 
and prompt treatment services resulted in the global uncon-
trolled spread of MPX cases, especially in non-endemic coun-
tries. Proper planning and precautionary measures are war-
ranted to deal with the potential public health hazard ofes-
calating MPX casesalongwith making the traditional smallpox 
vaccine or a new monkeypox vaccine available. The following-
initiatives can be successful inrestrainingtheMPX outbreak:

1. Availability of easily accessible and implementable guide-
lines, effective emergency planning, and prompt response sys-
temdeveloped by CDC and WHO with a globally effective code 
of conduct.

2. The establishment of a close surveillance system of the in-
fected and/or exposed individuals, caregivers, and health care 
providers at the health facilities, schools, and workplaces, 
wouldguidefuture policy decisions and planning.

3. Encourage the practice of physical distancing,washing 
hands,use of alcohol-based hand rubs,surgical masks, and 
personal protective equipment (PPE), and regular cleaningof 
objects and surfaces that can be contaminated with MPX. 
Besides, avoidclose contact with an infected individual, self-
isolation, and practice safe sex.

4. Contact a health professional straightawayif there are any 
signs and symptoms of MPX. Instantly report about rash-like 
illness, history of recent travel/s, sex,and smallpox immuniza-
tion. 

5. Rapid isolation in a single room with proper ventilation, 
lavatory, and assigned caregiver is highly recommended. Wear 
masks, ensure a minimum of the 1-meter distance, mainte-
nance of isolation until scabs have worn off, refrain from hav-
ing sex, and use bandages or sheets to cover skin lesions to 
reduce the chances of contact with skin lesions.

6. Encouragethe practice of standard contact and droplet pre-
cautionary measures, hygiene, appropriate waste manage-
ment, and disinfection of contaminated equipment and sur-
rounding environment at health facilities along with proper 
disposal of the PPE.

7. Identificationand dissemination ofcontext-specificappropri-
ate risk communication messages, health advice, and informa-
tionto educate the community to avoid stigmatization, misin-
formation, and rumors. 

8. Introduction ofthe “One Health” concept that considers 
thehealth of domestic animals, and livestock along with hu-
man healthtominimize the risk of human-to-animal transmis-
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sion at home, in zoos, or wildlife reserves. 
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