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1. Introduction

Mpox (previously known as Monkeypox) is a
zoonotic infectious disease caused by the monkeypox
virus (MPXV), originally detected in 1970 in rural
settlements inside the rainforest regions of Central
and West Africa, when smallpox was in its final stages
of eradication. The natural reservoir of this virus and
how its circulation in nature is maintained remains
unknown but it is common in primates.1

Mpox is endemic in Central and West Africa, and
since its emergence in 1970, human cases have
been reported in 11 African countries.2,3 In endemic
countries, transmission primarily occurs from ani-
mals to humans through direct contact with infected
animals, or their parts and secretions.1 Human-to-
human transmission through prolonged and close
physical contact with symptomatic induviduals, in-
cluding sexual activity, is a significant factor that can
trigger outbreaks.1

In May 2022, a cluster of cases was detected
in the UK, with the index case having a travel
history to Nigeria where an outbreak was ongoing.4

Subsequently, several countries in the European
Union, and others in historically non-endemic regions
reported, for the first time, multiple cases of mpox
associated with significant human–human transmis-
sion across over 100 non-endemic and 7 historically
endemic countries between 2022 and 2023.5

On 14 August 2024, WHO declared the upsurge
of mpox outbreak in the Democratic Republic of the
Congo (DRC) and in a growing number of countries in
Africa as a public health emergency of international
concern (PHEIC) under the International Health Reg-
ulations.6 While between 1 January 2022 to 9
November 2024, 109,699 clinically compatible cases
of mpox including 236 deaths were reported from 123
countries and territories across the world, and total of
11,148 laboratory-confirmed cases of mpox including
53 deaths were reported from at-least 19 countries
which includes 11 African countries.7 This was the
second time that an outbreak of mpox has been
declared as a PHEIC, after an earlier multi-country
outbreak of mpox from July 2022 to May 2023.7

It appears that the WHO’s determination in 2023,
that the multi-country epidemic of mpox no longer
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represents a PHEIC, was premature.8 The recent up-
surge of mpox cases in the DRC and other countries
of Africa have been driven by outbreaks associated
with clade Ib MPXV. Previously, clade Ia MPXV was
responsible for a number of outbreaks in DRC and
other countries in Africa and it was also the cause
of the first outbreak of mpox in Africa in the 1970s,
which had a fatality rate of more than 10% with most
of the deaths occurred in children.8 The epidemiol-
ogy of MPXV clade 1 continues to evolve and until
recently it was mainly of zoonotic origin and only spo-
radic human-to-human transmission occurred within
households.9

MPXV clade Ib, a novel clade of MPXV, was ini-
tially identified in the South Kivu province in DRC
in September 2023, primarily affecting adults it is
transmitted between individuals but not through sex-
ual contact exclusively.10 The new subclade Ib was
detected in DRC when the country was concurrently
facing outbreaks of mpox caused by clade Ia MPXV
since 2023.10 This shifting transmission pattern of
the disease and the plausible lack of population im-
munity against the new clade of MPXV have raised
global concern as infections are rapidly mounting
and deaths occurring among all age groups. Cases
linked epidemiologically and phylogenetically to the
outbreak in the DRC, have also been detected in at-
least 4 neighboring countries, which had not reported
any mpox cases previously including Burundi, Kenya,
Rwanda and Uganda. During the current 2024 out-
break, cases of mpox associated with MPXV clade Ia
have been reported in the Central African Republic
and the Republic of Congo. Cameroon, Côte d’Ivoire,
Liberia, Nigeria, and South Africa have reported cases
of mpox associated with MPXV clade II.11

1.1. Threat of mpox in the Gulf Cooperation Council
countries and necessary measures to prevent and
mitigate the spread

The United Arab Emirates (UAE) was the first Gulf
Cooperation Council (GCC) country to report a case
of mpox on 24 May 2023.12 In 2024, Saudi Ara-
bia, reported 9 laboratory-confirmed cases with no
deaths, mostly linked with travel history to endemic
areas.7 Additionally, 3 cases of mpox were detected
in Pakistan that were associated with a travel history
to Saudi Arabia and the UAE.13

This indicates that MPXV has probably been
circulating in the GCC countries but remained
undiagnosed owing to lack of early detection for
MPXV as well as unrecognised owing to failure of
the current surveillance system to detect clinically
compatible cases. Since May 2023, when the first case

of mpox was reported in UAE, cases have continued
to be detected across the GCC countries. Out of
869 laboratory-confirmed cases of mpox reported
in the WHO Eastern Mediterranean Region, a total
of 802 (over 92%) cases were reported from 5 GCC
countries. These countries include Bahrain (2 cases),
Saudi Arabia (764 cases), Oman (3 cases), Qatar
(3 cases) and United Arab Emirates (28 cases). In
2024, only Saudi Arabia and United Arab Emirates,
amongst the GCC countries, reported mpox cases.

Majority of the cases were reported during May
to November 2023 even after the closure of WHO
declaration of mpox as PHEIC [Fig. 1].

There is a reasonable possibility that as the
virus circulating silently without being diagnosed,
individuals with mild or asymptomatic infections
of MPXV may transmit the virus to vulnerable
populations, thereby perpetuating the human-to-
human transmission chain and ultimately leading
to an explosive outbreak if this transmission
remains undetected. The available literature has also
addressed the potential of non sexual transmission of
MPXV through respiratory mode.14

Although the initial phase of the mpox outbreak
was most likely caused by international travel, other
modes of transmission that have not been linked to
secondary cases have been reported in Saudi Arabia
causing sustained human-to-human transmission.15

Currently, genomic data regarding the circulation
of clade IIb MPXV is exclusively available from
Saudi Arabia, while there is no information on the
circulating clade and sub-clade types of MPXV from
other GCC countries. This lack of data complicates the
assessment of mpox risk in the GCC countries, partic-
ularly for vulnerable populations such as sex workers,
pregnant women, children and immunocompromised
individuals. More information is required to fully
understand the dynamics of transmission, high-risk
populations and the risk of exposure to mpox.

Recent evidence suggested that mpox can also
be transmitted through respiratory droplets and
through sexual contact, which increases the risk of
human-to-human transmission1,11 In this regard, a
mathematical model that examined the possibility of
spread of mpox at the FIFA World Cup 2022 in Qatar
estimated that 3.6 (95% confidence interval: 3.2–4.1)
travel-associated mpox cases may be imported into
Qatar and the surrounding Gulf countries.16

Despite the ongoing reporting of mpox cases within
the GCC countries, and the potential for a signif-
icant rise in certain countries, the implementation
of necessary public health measures to prevent fur-
ther transmission and mitigate the risk of sustained
human-to-human transmission has not been priori-
tised. The necessary public health measures include
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Fig. 1. Number of laboratory-confirmed cases of mpox reported from the countries of World Health Organization Eastern Mediterranean
Region.
The epidemic curve is based on the data of mpox cases shared by the countries officially with the World Health Organization (WHO) in
accordance with the International Health Regulations between May 2022 to August 2024. Data are extracted from WHO. 2022–24 mpox
(Monkeypox) Outbreak: Global Trends. From: https://worldhealthorg.shinyapps.io/mpx_global/ Accessed: Dec 2024.

enhancing surveillance and laboratory testing for
rapid detection of cases, targeted risk communica-
tion among the high-risk groups as well as in health
workers for early identification of suspected cases
and integrating genomic sequence into routine public
health surveillance system. Complacency may allow
the virus to persist and proliferate, as testing remains
insufficient, cross-country surveillance and informa-
tion sharing are sub-optimal, and public awareness
of the risk of infection is low. We are not aware of
the circulating clad of MPXV in the GCC countries
except in Saudi Arabia and recent evidence has shown
that significant rise in number of cases and deaths in
all age groups may occur rapidly in case of the more
transmissible form of the virus such as clade Ib MPXV
continue to circulate unabated.

The GCC countries are renowned global tourist
and economic hubs, and they also host significant
populations of migrant workers living in communal
housing; all these factors could potentially facilitate
the rapid transmission of mpox. A major outbreak
of MPXV in the GCC countries may strain the GCC’s
health-care system as they recover from the COVID-
19 pandemic. Owing to the potential of the MPXV
to spread widely through travel, tourism and trade
with implications for mass gatherings and long-term
economic consequences, there is a heightened need
for increasing public health vigilance and readiness
for early detection and response in the GCC countries
despite the current risk assessment indicates that the
countries are at low risk.11,15,16

To address the challenges caused by mpox in the
GCC countries, it is essential to place a multi-sectoral

approach beginning with political commitment to
prioritise mpox as a public health emergency, along
with preparedness, targeted research efforts and
vaccination.

1.1.1. Political attention through multi-sectoral
approach

Prevention and control of mpox require a com-
prehensive approach that involves public health
authorities, healthcare providers and the public. GCC
countries should prioritise mpox similar to COVID-19
outbreak and Middle East Respiratory Syndrome.1

The health authorities must be vigilant and establish
collaborative regional committees for coordination,
risk communication and building capacities for effec-
tive control.

1.1.2. Readiness of health systems and preparedness of
case management in health facilities

Preparedness and readiness for mpox requires
capacity enhancement, medical supplies availability
and training of healthcare workers. Enhancing
surveillance systems and an effective contact tracing
system for identifying close contacts of cases are
important for stopping the transmission chain in an
ongoing outbreak. The surveillance systems need
to employ sentinel, syndromic, and event-based
methods to detect cases early and track the spread of
the disease.1 Each GCC country’s preparedness and
response capabilities level can influence the potential
impact of mpox transmission. A one health approach
is critical to address the zoonotic nature of mpox.4

Another strategy for readiness includes education

https://worldhealthorg.shinyapps.io/mpx_global/


4 SULTAN QABOOS UNIVERSITY MEDICAL JOURNAL 2025;25:1–5

and awareness programmes particularly about the
spread of the disease, incubation period and isolation
measures. Conducting knowledge, attitudes and
practices surveys can provide valuable insights into
public perceptions and behaviours regarding mpox,
guiding more effective communication strategies.
These activities should be provided in multiple
languages as GCC countries have large population of
immigrant workers.

Case management protocols must be developed
or updated to reflect the latest knowledge about
mpox, with a focus on clinical care pathways for the
management of mild and severe cases of mpox in
healthcare facilities and at home and the readiness of
health facilities to handle potential surges in cases.

1.1.3. Vaccination
WHO does not endorse any form of mass vaccina-

tion for the prevention and management of mpox.
Nevertheless, WHO, has granted emergency use list-
ing for use of 2 ‘third-generation’ mpox vaccine in
humans so far. On 8 October 2024, the WHO autho-
rised the use of Modified Vaccinia Ankara–Bavaria
Nordic (also known as Imanvex, Imvamune or Jyn-
neos) in an outbreak setting, administered as a 2-dose
subcutaneous injection to individuals aged 12 years
and older, given 4 weeks apart. On 19 November
2024, the WHO authorised the use of LC16m8 mpox
manufactured by KM Biologics in Japan for use in
an outbreak setting for individuals over 1 year of
age as a single dose vaccine via a multiple puncture
techniques using a bifurcated needle.17

The Centre for Disease Control recommends 2
doses of Jynneos vaccine to be taken 28 days apart
for high-risk population of getting the mpox.17

In GCC countries, mpox vaccination strategies are
not robust as there have not been many detected
cases so far. However, countries in the region
should ensure the availability and accessibility
of a vaccine for at-risk populations. In Saudi
Arabia during the 2022 outbreak, individuals in a
high-risk population such as healthcare professionals,
laboratory workers and those who have close contact
with an affected person were offered post-exposure
vaccination with the smallpox/mpox vaccine
(Jynneos), with 2 doses 1 month apart as soon
as possible and within 4 days after exposure.12 In
Bahrain, as per the Ministry of Health, the mpox vac-
cines are available, and a comprehensive preventive
plan for combating mpox is assured to its citizens.13

The GCC countries may devise a strategy for the
deployment of mpox vaccines if the need arises as
part of response to an outbreak. The list of high-risk
population groups as well as other groups such
as health workers should be prioritised based on

epidemiological data who should be offered vacci-
nation if the outbreak situation worsens, considering
the limited supply of vaccinations globally scale.

1.1.4. Data sharing and research collaboration
Addressing the knowledge gaps through research is

essential.5,6 Increased collaboration across different
nations in terms of clinical research trials to develop
viable vaccines and treatments is necessary in pre-
venting a potential pandemic.

Information and data on mpox should be shared
among the GCC countries to understand the epidemi-
ology, determine the priority groups for vaccination
against MPXV and enable the development of ap-
propriate clinical management pathways for mpox
cases and immune-compromised individuals. The
GCC Centre for Disease Control could adopt a more
proactive approach to enhance coordination among
the GCC countries, particularly in the context of data
sharing. However, the GCC Centre for Disease Con-
trol had reported a risk assessment of the current
mpox outbreak and felt that the risk is low in GCC
countries.

1.2. The way forward

GCC countries should increase their capacity for
laboratory testing and implement a behavioural
change intervention programme aimed at the high-
risk groups. Free and abundant access to mpox
diagnostics would ensure that individuals can ac-
cess testing without facing stigma or prejudice. Since
the majority of mpox infections are mild and self-
limiting, it is crucial to increase public awareness
via social and electronic media for voluntary testing
and reporting among the general public and among
high-risk populations.

Simultaneously, the GCC should improve surveil-
lance by syndromic monitoring for skin rashes and
sexual transmitted infections, with access to prompt
diagnostics and contact tracing. Enhancing genomic
surveillance for MPXV, including clade and strain
identification, would be especially important so
that changes in the disease’s shifting epidemiol-
ogy and transmission patterns could be tracked and
detected.

To effectively manage an outbreak, GCC coun-
tries should improve public awareness, strengthen
surveillance as well as early screening especially for
identified LGBT groups. The current mpox threat pro-
vides an opportunity to improve infection prevention
and control strategies in healthcare settings, which
will benefit the control of a wide range of other
zoonotic diseases.
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2. Conclusion

The current worldwide epidemic of mpox is neither
the first nor the final significant global health security
threat that the GCC countries have faced in the past
or will face in the future; these threats warrant the
attention of the highest political leadership in these
countries. The health systems of GCC countries, in
the post COVID-19 era, are better equipped and more
prepared to confront the ‘disease X’ or any future
pandemic than before. Due to the rapid urbanisation
and mobility of individuals within the GCC countries,
as well as changes in environmental, climate and eco-
logical factors, international travel and interconnec-
tivity, diseases with epidemic potential will emerge,
evolve, rapidly spread and eventually, test the GCC
countries’ capacity to identify, respond to and prevent
such health security threats effectively. Failure to
do so is not an option, as it will have devastating
consequences for the economy, sustainable develop-
ment and the welfare of the population in the GCC
countries.

Data Availability
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