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With 11 cases and one death in 2024, the Mpox virus was by and large under control in Pakistan as 

the country followed the screening and surveillance guidelines when Mpox was declared a global 

emergency. The screening of suspected patients is being done across the country, and those showing 

symptoms are being sent to isolation wards in hospitals to avoid local transmission of the virus. A 

recent report published on community-based Mpox and sexually transmitted disease surveillance 

using discarded condoms in the global south presents an innovative approach to disease monitoring 

that has significant implications for global health security. This new discovery presents another 

urgency for Pakistan to deal with in a population which has several high-risk groups involved in 

unsafe sexual practices. The urgency to integrate such surveillance methods into our health system 

becomes increasingly evident. This brief narrative explains how Pakistan’s response to Mpox can 

align with global health security frameworks emphasizing surveillance, capacity building, stigma 

reduction, and enhanced border vigilance. 
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Mpox, formerly known as monkeypox, is a viral 

illness caused by the monkeypox virus, a member of 

the Orthopoxvirus genus. The virus comprises two 

main clades: clade I (with subclades Ia and Ib) and 

clade II (with subclades IIa and IIb), with the 2022–

2023 global outbreak primarily caused by the clade IIb 

strain. Recent cases, especially from clades Ia and Ib, 

continue to pose a threat, notably in the Democratic 

Republic of the Congo and other countries.1  

In 2024, Pakistan reported 11 cases of Mpox 

and one death. The country has largely contained the 

virus by adhering to screening and surveillance 

guidelines implemented when Mpox was declared a 

global public health emergency. Nationwide screening 

of suspected patients is ongoing, with symptomatic 

individuals being isolated in hospitals to prevent local 

transmission.2 A recent community-based surveillance 

report on Mpox and sexually transmitted diseases, 

which utilized discarded condoms in the Global South, 

introduces an innovative approach with important 

implications for global health security.3 This discovery 

underscores the need for Pakistan to implement such 

surveillance methods, especially given its high-risk 

groups engaged in unsafe sexual practices. 

Nevertheless, the virus can also spread through non-

sexual routes such as direct contact with infected 

lesions, contaminated materials (like bedding or 

towels), and respiratory droplets during prolonged 

face-to-face contact. Integrating these surveillance 

strategies into the health system is increasingly vital. 

This perspective outlines how Pakistan’s response to 

Mpox can align with global health security 

frameworks through enhanced surveillance, capacity 

building, stigma reduction, and fortified border 

controls.4   

Once a rare zoonotic disease, Mpox has 

emerged as a global public health concern, with 

outbreaks now reported in diverse regions, including 

Pakistan.5 The spread of Mpox from its usual areas in 

Central and West Africa to other parts of the world 

underscores the global interconnectedness and 

permeability of our borders.6 This situation highlights 

the importance of global efforts to monitor and 

respond to the disease. Effective control requires not 

only robust domestic surveillance but also transparent 

information sharing and cross-border collaboration to 

avert large-scale epidemics.7 Rapid detection and 

response to new infectious threats are fundamental 

pillars of protecting global health security.8 The aim of 

this paper is advocate for enhanced Mpox surveillance 

and response in Pakistan through innovative strategies, 

stigma reduction, and strengthened global health 

collaboration. The community-based surveillance 

approach discussed in the article emphasizes how 

innovative strategies can enhance disease detection, 

especially in places with limited resources. 
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Furthermore, embracing an integrated ‘One-Health’ 

approach that encompasses human, environmental, 

and animal health, is critical for mitigating outbreak 

risks, and warrants urgent commitment from political 

leaders and donors.9 

Pakistan's health system response 

Adopting similar strategies could help Pakistan 

enhance its surveillance system, enabling faster and 

more accurate identification of Mpox cases.2 

Historically, the country’s health system has faced 

challenges related to underreporting and delayed 

detection of infectious diseases, which pose significant 

risks to both national and global health security.10 It is 

also challenging to generate early warning alerts for 

potential zoonotic outbreaks and coordinate 

preventive measures, exposing gaps in public health 

efforts.11 Incorporating community-based surveillance 

methods such as using discarded condoms to detect 

Mpox may offer a cost-effective and culturally 

sensitive approach. Such measures would complement 

global efforts to monitor and control Mpox, aligning 

with the International Health Regulations (IHR), 

which emphasize timely and transparent disease 

reporting. Beyond surveillance, building the capacity 

of healthcare workers is essential for safeguarding 

global health.12 Proper training for healthcare 

providers, equipping laboratory personnel with 

diagnostic skills, and having rapid response teams 

ready to deploy during outbreaks are critical steps. 

Achieving this requires strong support from 

development partners, particularly the WHO, which 

can provide guidance on protocols and best practices.13 

Stigma surrounding Mpox and other sexually 

transmitted infections (STIs) remains a major obstacle 

to controlling these diseases worldwide. Such 

stigmatization often causes people to avoid reporting 

symptoms, delay seeking treatment, and inadvertently 

contribute to the spread of the illness, thereby 

hindering global health efforts.14 The community-

based surveillance approach discussed in the article 

offers a promising way to address this issue by 

allowing for anonymous and unobtrusive monitoring 

of Mpox and STIs.15 In Pakistan, addressing stigma 

requires a multi-layered approach. Public health 

initiatives should focus on educating the public about 

Mpox, clarifying that it is a viral infection that can 

affect anyone, regardless of their lifestyle or social 

background. These campaigns should also emphasise 

the importance of early detection and medical 

treatment, reassuring individuals that seeking help 

won’t lead to social rejection. Healthcare professionals 

need training to manage Mpox cases with empathy and 

sensitivity, ensuring patients feel valued and 

supported. By reducing stigma, Pakistan can enhance 

reporting accuracy and disease control efforts.16 

Lastly, Pakistan's borders serve as a key entry point for 

travellers from around the world, making them an 

important area for preventing the spread of Mpox 

across borders. To do this effectively, increased 

vigilance is necessary at airports, seaports, and land 

crossings to identify and isolate cases before they can 

enter or spread within the country. This involves 

implementing screening procedures, training border 

officials to recognize symptoms, and establishing 

quarantine protocols for suspected cases. 

Strengthening border security not only protects 

Pakistan’s population but also supports global efforts 

to contain Mpox, especially as the virus continues to 

spread through regions with heavy international 

travel.17 It is also imperative to improve surveillance, 

enhance diagnostic capabilities, and implement 

targeted public health measures to prevent outbreaks 

and minimize the disease's impact.18 

Public health implications 

Though the immediate risk of contracting Mpox is 

currently low, the virus continues to pose a significant 

challenge to public health due to its emerging nature. 

It has the potential to affect anyone, regardless of sex, 

race, gender, or location, and can spread easily if not 

addressed swiftly. Without prompt measures such as 

testing, treatment, and vaccination, the general 

population may become increasingly vulnerable to 

Mpox. As the threat persists on a global scale, Pakistan 

has a vital chance to enhance its role in international 

health security. By bolstering its healthcare 

infrastructure, improving preparedness, and 

expanding its capacity to respond effectively to such 

health emergencies, the country can play a crucial part 

in controlling the spread and impact of this emerging 

infectious disease. 

Funding: None. 

Competing interests: None. 

REFERENCES 

1. WHO. Disease Outbreak News: Mpox in African Region; 9 

July 2025 [Internet]. Geneva: World Health Organization; 
2025 Jul 9 [cited 2025 Jul 9]. Available from: 

https://www.who.int/emergencies/disease-outbreak-

news/item/2024-DON528〉 
2. Sanan A, Qadir S, Irfan H, Rusho MA, Akilimali A. 

Monkeypox resurgence in South Asia: Pakistan's 2024 case 

highlights global health challenges. Ann Med Surg (Lond) 

2025;87(2):1082–4. 
3. Wannigama DL, Amarasiri M, Phattharapornjaroen P, Hurst 

C, Modchang C, Besa JJ, et al. Community-based mpox and 

sexually transmitted disease surveillance using discarded 
condoms in the global south. Lancet Infect Dis 

2024(24(10):e610–3.  

4. Rauf SA, Aftab A, Hussain T, Hussain R, Dave T, Shah HH. 
First case of monkeypox in Pakistan: WHO’s response and 

steps to prevent an outbreak. IJS Glob Health 

2024;7(1):e0381. 
5. Malik S, Asghar M, Waheed Y. Mitigation measures to control 

the expected Mpox outbreak in a developing country—

Pakistani scenario. Vaccines 2023;11(3):502. 



J Ayub Med Coll Abbottabad 2025;37(3) 

406 

6. Mercy K, Tibebu B, Fallah M, Faria NR, Ndembi N, Tebeje 
YK. Mpox continues to spread in Africa and threatens global 

health security. Nat Med 2024;30(5):1225–6. 

7. Worsley-Tonks KE, Bender JB, Deem SL, Ferguson AW, 
Fèvre EM, Martins DJ, et al. Strengthening global health 

security by improving disease surveillance in remote rural 

areas of low-income and middle-income countries. Lancet 
Glob Health 2022;10(4):e579–84. 

8. Kandel N, Chungong S, Omaar A, Xing J. Health security 

capacities in the context of COVID-19 outbreak: an analysis 
of International Health Regulations annual report data from 

182 countries. Lancet 2020;395(10229):1047–53. 

9. Petersen E, Abubakar I, Ihekweazu C, Heymann D, Ntoumi F, 
Blumberg L, et al. Monkeypox: Enhancing public health 

preparedness for an emerging lethal human zoonotic epidemic 

threat in the wake of the smallpox post-eradication era. Int J 
Infect Dis 2019;78:78–84. 

10. Sarkar A, Liu G, Jin Y, Xie Z, Zheng ZJ. Public health 

preparedness and responses to the coronavirus disease 2019 

(COVID-19) pandemic in South Asia: a situation and policy 

analysis. Glob Health J 2020;4(4):121–32. 

11. Fieldhouse J, Nakiire L, Kayiwa J, Brindis CD, Mitchell A, 
Makumbi I, et al. How feasible or useful are timeliness metrics 

as a tool to optimise One Health outbreak responses? BMJ 
Glob Health 2024;9(7):e013615. 

12. Doble A, Sheridan Z, Razavi A, Wilson A, Okereke E. The 

role of international support programmes in global health 
security capacity building: A scoping review. PLoS Glob 

Public Health 2023;3(4):e0001763. 

13. Javed S, Sahitia N, Yaqoob E. Mpox threat: Pakistan must act 
now. Lancet 2024;404(10457):1012–3. 

14. WHO. Mpox [Internet]. Geneva: World Health Organization; 

2024 [cited 2025 July 9]. Available from: 
https://www.who.int/news-room/fact-sheets/detail/mpox 

15. Logie CH. What can we learn from HIV, COVID-19 and 

mpox stigma to guide stigma-informed pandemic 
preparedness? Afr J Reprod Gynaecol Endosc 

2022;25(12):e26042. 

16. Hafeez U, Kant SB, Sakina S, Khan Raja S, Akbar A, Khattak 
MI, et al. Knowledge, attitude, and behavior of the Pakistani 

population toward the monkeypox pandemic and the 

associated factors. Cureus 2024;16(11):e73061. 

17. Umair M, Salman M. Looming threat of Mpox in Pakistan: 

Time to take urgent measures. J Infect 2024;89(4):106266. 

18. Shaikh S, Khatri G. Understanding Monkeypox in Pakistan: 
Epidemiology, challenges, and prevention. Disaster Med 

Public Health Prep 2024;18:e313.  

 

Submitted: May 13, 2025 Revised: --- Accepted: December 21, 2025 

Address for Correspondence:  
Prof. Dr Babar Tasneem Shaikh 

MBBS, MBA, MPH (Fr), PhD (UK), FRCP (Edin), FRSPH 

Health Services Academy, Chak Shahzad, Park Road, Islamabad 44000-Pakistan 

Email: shaikh.babar@gmail.com 
 

 

 

 


