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a b s t r a c t   

The emergency declarations for Mpox triggered a flurry of appeals for ‘vaccine equity’ and the mass pro
duction of additional vaccine doses, citing a need to ‘learn lessons’ from COVID-19. We question whether the 
right lessons have been learned in terms of a supposed need to rollout vaccines quickly and widely, raising 
concerns about the consequences of an overreliance on expert-driven mass vaccination strategies over more 
diversified, context-specific and systemic public health strategies. Compared to COVID-19, Mpox has no 
such epidemic potential because it requires close contact for transmission. Moreover, Congolese popula
tions face far more pressing health burdens. Thus, the health needs of the population risk being lost within a 
response focused on global procurement of costly health technologies whatever the context in which the 
outbreak is occurring. Alternatively, locally owned prioritisation and public health and sanitation ap
proaches are key, which should be proportionate to relative disease burdens, and which utilise a diversity of 
strategies that are cost-effective and with wider public health benefits. 
© 2025 Published by Elsevier Ltd on behalf of King Saud Bin Abdulaziz University for Health Sciences. This is 
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).   
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Introduction 

On August 13, 2024, the Africa Centre for Disease Control de
clared the outbreak of Mpox in the Democratic Republic of the 
Congo (DRC) and neighbouring countries a ‘public health emergency 
of continental security’. The next day, the World Health Organization 
(WHO) followed, declaring the outbreak a ‘public health emergency 
of international concern’ (PHEIC). These declarations triggered a 
flurry of appeals from health organisations, academics and the 
media demanding the release of stockpiled Mpox vaccines as well as 
the production of 10 million additional doses [1–4]. The cost of this 
strategy was seemingly not used as a decision criterion, since WHO 
estimated that US$15 million would be needed in the initial alert 
phase,[5] while it soon appeared that existing vaccines costed be
tween US$ 50 and 75 million [6]. Like COVID-19, the Mpox response 
quickly focused on vaccine strategy and ‘vaccine equity’ with many 
medical [5] and media [7] pundits issuing stark warnings that we 
needed to ‘learn lessons’ from the COVID-19 pandemic. 

In partial response, the European Union (EU) and manufacturer 
Bavarian Nordic pledged over 200,000 stockpiled doses of the vac
cine JYNNEOS (MVA-BN) to the Africa Centre for Disease Control 
(CDC), with the EU paying an undisclosed price for its 80 percent 
share of the donation [8]. Bavarian Nordic with additional Advanced 
Purchasing Commitments from countries, said it could produce 10 
million doses by the end of 2025, while Japan has offered 3.5 million 
doses of KM Biologics’ LC16m8 vaccine [9]. 

Given the focus on mass vaccination strategies for Mpox, we ques
tion whether the right lessons have been learned from the recent COVID- 
19 pandemic, namely the systemic interdependencies between the dis
ease, our interventions, and broader health issues [10], as well as the 
need to address the problem in its broader societal context, through 
inclusive and transparent decision-making [11]. Although many studies 
offer justifications for the wide use of vaccines for Mpox [12], we raise 
concerns about the consequences of overreliance on vaccination on 
overall public health. As argued below, Mpox remains a small and re
latively confined disease outbreak requiring close contact for transmis
sion, in socioeconomically disadvantaged populations facing far more 
pressing health burdens. The ‘real’ health needs of the population risk 
being lost within an international response that is focused on costly 
health technologies, divorced from the context in which the outbreak is 
occurring, and the priorities of the communities concerned. Instead, we 
argue that in the first instance, two lessons from the COVID-19 pandemic 
should have been learned: 1) In terms of process - analysis of the pro
blem, potential response strategies and their prioritisation should be 
locally owned instead of being imposed top-down, and; 2) in terms of 
content - first line public health principles are key in order to invest in all 
aspects of the epidemic response (including social awareness, sanitation, 
patient isolation and treatment) and to balance the response to Mpox 
with the need to invest in other healthcare capacities [11,13–15]. Any 
prioritised intervention should be proportionate to relative disease 
burdens and utilise a diversity of cost-effective strategies that are of 
greatest public health benefits [13]. 

Manufacturing a crisis? 

Mpox, formally Monkeypox, is a disease caused by an endemic 
African pathogen with a zoonotic rodent reservoir. Classified into two 
clades (I & II), Mpox causes intermittent human outbreaks and is mainly 
transmitted between people through close skin contact with sympto
matically infected people, especially during sexual intercourse [4]. 
However, over half of the suspected cases and deaths in the current 
outbreak are among children [16,17]. Historically, Clade I is dominant in 
the DRC [4]. Over the period 2010–2023, the case-fatality ratio (CFR) was 
2.9 % on average, and 6.0 % in under-5 children [18]. However, the high 
mortality rate may be related to the catastrophic humanitarian situation 
(armed conflicts in the region with millions of internally displaced 

people living in cramped impoverished conditions) [19]. As for this 
outbreak, the WHO reported 13,244 laboratory-confirmed mpox cases in 
DRC in 2024, with 43 deaths (CFR: 0.3 %), and 2167 cases and 4 deaths 
between January and February 23, 2025 (CFR: 0.18 %) [20]. The number 
of unreported cases, particularly of mild cases, is likely to be much 
higher, meaning that the infection fatality rate is probably even 
lower [21]. 

Although Mpox poses a public health risk with rising incidence 
over several years, the PHEIC was declared largely because of the 
discovery of a new variant (Clade Ib) in South Kivu, DRC in October 
2023, which spread to neighbouring countries. Whether this variant 
is more contagious remains uncertain [22], and there is ongoing 
debate about whether declaring a PHEIC was prudent [19]. Currently, 
Clade Ib is mostly found in the Eastern provinces of the country, but 
some provinces – including Kinshasa, the capital city – face a double 
outbreak of Clades Ia and Ib [20]. While the endemic Clade Ia out
break usually stem more from zoonotic than human transmission  
[23], a study from South Kivu shows that Clade Ib was apparently 
transmitted primarily during sexual intercourse and that almost a 
third of those affected were sex workers [4]. 

Mimicry response 

A particular feature of COVID-19 was a heavy reliance on, and 
mimicry of ‘lockdown’ strategies between countries whist awaiting 
the availability of mass vaccination as a ‘the perceived only solution’ 
to end the pandemic [24]. Despite expected economic, social, and 
personal harms associated with these non-pharmaceutical inter
ventions [25], the near singular focus on mass vaccination persisted 
even when the efficacy of the COVID-19 vaccines was known to wane 
within a few months and they were demonstrated to have little 
impact on transmission [26–28]. 

Following a similar trajectory, WHO quickly announced that it 
would release several million dollars from its Contingency Fund for 
Emergencies (funded by US$ 22 million in 2024) for Mpox [29], 
while Gavi, the Vaccine Alliance, announced that it would provide up 
to 500 million dollars (out of comparison, Gavi’s 2021–2025 fi
nancial pledges except for COVID-19 vaccines was US$8108 million)  
[30]. Moreover, prior to the PHEIC, the WHO Director-General called 
on vaccine manufacturers to apply for emergency use authorisation 
for the vaccine so that it can be administered in countries that have 
not yet approved it. This move allows organisations such as Gavi and 
UNICEF to quickly procure and distribute vaccines [31]. 

Vaccines specifically developed against Mpox are not yet available. 
Nevertheless, given its close relationship to smallpox (another ortho
poxvirus), vaccines against smallpox are estimated to offer over 80 
percent protection against Mpox infection [32]. Moreover, a systematic 
review of the efficacy of MVA-BN against Mpox in high-income coun
tries estimated an efficacy of pre-exposure prophylactic vaccination 
ranging between 35 and 86 percent after one dose and between 66 and 
90 percent after two [33], although a recent study raises concerns about 
waning protection from the Jynneos vaccine [34]. Targeted vaccination 
may therefore have an important role in high-risk contexts, but popu
lation wide vaccination strategies would require greater evidence. This is 
because existing studies are based on data from the 2022 clade II out
break in wealthy countries and as such effectiveness may not be trans
ferable to the situation in the DRC [4,35,36]. 

Given the transmission parameters of Mpox, awareness campaigns 
about symptoms and infection routes should take centre stage, along 
with correcting immune impairment from stunting, malnutrition, and 
concomitant diseases [37]. Such basic public health interventions pro
vide broader benefits beyond the target disease. The absence of reliable 
and large controlled trials on the main clade cited for the PHEIC (clade 
Ib) should also be addressed with caution, since at present there is no 
evidence that existing vaccines will be effective against it [38], while a 
study also suggests it is less deadly than assumed [39]. As a result, Mpox 
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presents a far different risk profile than COVID-19, and the latter, 
therefore, represents a poor model for Mpox responses, irrespective of 
the failure or success of various COVID-19 strategies. 

Furthermore, by overemphasising mass vaccination, we risk side
lining the combination of other public health measures encompassing 
hygiene, community empowerment and established childhood vacci
nation. Health equity would be a different matter, but that would involve 
weighing the small Mpox burden against the enormous burdens of other 
diseases that people in the DRC (where over 300,000 children died from 
all causes combined before age 5 each year) and elsewhere face (like 
malnutrition, malaria, trypanosomiasis, HIV and tuberculosis), and then 
acting accordingly to population needs [40]. 

The need for a multilayered systemic public health approach 

Mpox is not the next major pandemic, but a painful disease that 
rarely ends fatally, remains largely confined regionally, and pre
dominantly affects already compromised populations. Thus, a robust 
public health response, potentially complimented by selective vac
cination, should sufficiently contain the outbreak and deliver far 
broader overall health benefits. 

Nevertheless, like COVID-19 [41], this more balanced approach 
has been overwhelmed by loud calls for Mpox ‘vaccine equity’ [5]. 
This includes demands for increased manufacturing and the devel
opment of a scaled-up vaccination campaign. Such concerns about 
equity in access to vaccines are seemingly more symbolic of wider 
access to medicine issues in Africa than an evidence-based epide
miological argument favouring vaccines for sudden acute outbreaks  
[42]. Moreover, this advocacy often invokes the experience of ‘vac
cine nationalism’ during COVID-19, with knee-jerk demands that the 
main lesson to learn for Mpox is to produce more vaccines more 
quickly (it is not surprising that the share price of Bavarian Nordic 
skyrocketed after the PHEIC was declared). 

After a deep breath, it appears likely that 10 million doses for 
Mpox, while a boon to manufacturers, is neither a clearly justified 
nor a meaningful response to population needs [43]. How these 
vaccines will be deployed with strategic effect, at what cost, and 
what overall health benefit it will generate relative to the use of 
other less expensive public health strategies, are fundamental but 
unanswered public health questions [44]. 

Lastly, it is not clear what opportunity costs and knock-on effects 
overreliance on Mpox vaccines will have. The suggested mass vac
cination-based response of 10 million doses at up to $150 per course 
would siphon off an equivalent of more than half of DRC’s annual 
health expenditure (amounting to 2.5 billion US$ in 2022) [45,46], 
while $4 billion for an Africa-wide response is higher than the an
nual global budget for malaria [47]. As a result, diverting limited 
resources to the production of vaccines will pose significant oppor
tunity costs in relation to other endemic and persistent disease 
programs with burdens of far greater magnitude [43]. For example, 
DRC has one of the highest infant mortality rates in the world. And 
although Mpox has a little over 500 suspected deaths last year, with 
43 confirmed, around 40,000 DRC residents have died from malaria 
in the same period, most of them children, and virtually all avoidable  
[48]. Nutritional diseases and tuberculosis are similar, while un
derlying poverty is a crucial promoter across all these diseases. In 
other words, while there is evidence that child nutrition interven
tions in Africa are very efficient (with documented cost per death 
averted/life saved of child nutrition in Africa ranging between US$12 
and US$17,500) [49], it is estimated that the cost of Mpox vaccines 
per death averted range between US$2.3 and $4.6 million [46]. 

Novelty – not mimicry – as a strategy for success 

All problems are contextually multilayered, interconnected and in
terdependent resulting in nonlinear dynamic responses [25]. Failing to 

approach systemic problems through a systems and complexity thinking 
approach are invariably doomed to fail [50,51]. This means considering 
the Mpox outbreak in its epidemiological and health system capacity 
context, understanding the whole range of causes (beyond the virus) and 
the whole range of interventions, and letting local stakeholders prioritise 
the most appropriate response strategies. We have the frames and tools 
to do much better at our disposal – it is our ethical responsibility to learn 
from past failures, reflect upon all tools available, and adapt them to 
meet emerging challenges [26]. 

Unfortunately, one important lesson not learned from COVID-19 
is that scarce financial and human resources diverted to acute out
breaks will ultimately divert resources out of routine programmes to 
large-scale pharmaceutical manufacturing and procurement [52,53], 
while also taking health workers away from their roles in addressing 
existing burdens [43,54]. This will ultimately negatively impact 
overall health outcomes, and utilization of such knowledge is basic 
to public health [21]. Thus, Mpox should now allow us to do better, 
rather than do ‘more of the same’ (Einstein). 

Abbreviations 

CDC: Centre for Disease Control 
CFR: Case fatality ratio 
DRC: Democratic Republic of the Congo 
EU: European Union 
HIV: Human immunodeficiency virus 
JYNNEOS (MVA-BN): Mpox vaccine manufactured by Bavarian 

Nordic 
PHEIC: Public health emergency of international concern 
UNICEF: United Nation’s Children’s Fund 
WHO: World Health Organization 

Ethical approval statement 

Not Applicable. 

Funding source 

This study did not receive any funding. 

Declaration of Competing Interest 

The authors declare that they have no known competing fi
nancial interests or personal relationships that could have appeared 
to influence the work reported in this paper. 

Acknowledgements 

No acknowledgements 

References 

[1] Adepoju P. In historic step – Africa CDC declares mpox a ‘public health emer
gency of continental security’. Health Policy Watch 2024. 〈https://healthpolicy- 
watch.news/in-an-first-ever-move-africa-cdc-declares-mpox-a-public-health- 
emergency-of-continental-security/;〉 [accessed 3 March 2025]. 

[2] Nachega JB, Sam-Agudu NA, Ogoina D, et al. The surge of mpox in Africa: a call 
for action. Lancet Glob Health 2024;12:e1086–8. https://doi.org/10.1016/S2214- 
109X(24)00187-6 

[3] Vakaniaki EH, Kacita C, Kinganda-Lusamaki E, et al. Sustained human outbreak 
of a new MPXV clade I lineage in eastern Democratic Republic of the Congo. Nat 
Med 2024:1–5. https://doi.org/10.1038/s41591-024-03130-3 

[4] Masirika LM, Udahemuka JC, Schuele L, et al. Ongoing mpox outbreak in 
Kamituga, South Kivu province, associated with monkeypox virus of a novel 
Clade I sub-lineage, Democratic Republic of the Congo, 2024. Eur Surveill 
2024;29. https://doi.org/10.2807/1560-7917.ES.2024.29.11.2400106 

[5] Gostin LO, Jha AK, Finch A. The Mpox global health emergency — a time for solidarity 
and equity. N Engl J Med 2024;391:1265–7. https://doi.org//10.1056/NEJMp2410395. 

[6] Cohen J. Africa has an mpox emergency. Why doesn’t it have more vaccines? 
Science 2024. 〈https://www.science.org/content/article/africa-has-mpox- 
emergency-why-doesn-t-it-have-more-vaccines;〉 [accessed 3 March 2025]. 

G.W. Brown, J. von Agris, D. Bell et al. Journal of Infection and Public Health 18 (2025) 102749 

3 

https://healthpolicy-watch.news/in-an-first-ever-move-africa-cdc-declares-mpox-a-public-health-emergency-of-continental-security/;
https://healthpolicy-watch.news/in-an-first-ever-move-africa-cdc-declares-mpox-a-public-health-emergency-of-continental-security/;
https://healthpolicy-watch.news/in-an-first-ever-move-africa-cdc-declares-mpox-a-public-health-emergency-of-continental-security/;
https://doi.org/10.1016/S2214-109X(24)00187-6
https://doi.org/10.1016/S2214-109X(24)00187-6
https://doi.org/10.1038/s41591-024-03130-3
https://doi.org/10.2807/1560-7917.ES.2024.29.11.2400106
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref5
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref5
https://www.science.org/content/article/africa-has-mpox-emergency-why-doesn-t-it-have-more-vaccines;
https://www.science.org/content/article/africa-has-mpox-emergency-why-doesn-t-it-have-more-vaccines;


[7] Guardian The. The Guardian view on Africa’s mpox outbreak: covid lessons need 
to be learned 19 August Guardian2024. 〈https://www.theguardian.com/ 
commentisfree/article/2024/aug/19/the-guardian-view-on-africas-mpox- 
outbreak-covid-lessons-need-to-be-learned〉 19 August. 

[8] Beutelsbacher S, Macho A. Mpox: Verschwiegen und intransparent – die 
Wiederholung des Corona-Fehlers. DIE WELT 2024. 〈https://www.welt.de/ 
wirtschaft/plus253235166/Mpox-Verschwiegen-und-intransparent-die- 
Wiederholung-des-Corona-Fehlers.html;〉 [accessed 14 September 2024]. 

[9] The Economic Times. mpox vaccine news: Mpox vaccine maker ready to pro
duce 10 million doses - The Economic Times. The Economic Times. 
2024. 〈https://economictimes.indiatimes.com/news/international/world-news/ 
mpox-vaccine-maker-ready-to-produce-10-million-doses/articleshow/ 
112550487.cms〉 2024 [accessed 13 March 2025]. 

[10] Sturmberg JP, Martin CM. COVID-19 - how a pandemic reveals that everything is 
connected to everything else. J Eval Clin Pr 2020;26:1361–7. https://doi.org/10. 
1111/jep.13419 

[11] Rajan D, Koch K, Rohrer K, et al. Governance of the Covid-19 response: a call for 
more inclusive and transparent decision-making. BMJ Glob Health 
2020;5:e002655. https://doi.org/10.1136/bmjgh-2020-002655 

[12] Savinkina A, Kindrachuk J, Bogoch II, et al. Modelling vaccination approaches 
for mpox containment and mitigation in the Democratic Republic of the Congo. 
Lancet Glob Health 2024;12:e1936–44. https://doi.org/10.1016/S2214-109X(24) 
00384-X 

[13] Williams I, Essue B, Nouvet E, et al. Priority setting during the COVID-19 pan
demic: going beyond vaccines. BMJ Glob Health 2021;6:e004686. https://doi. 
org/10.1136/bmjgh-2020-004686 

[14] Paul E, Brown GW, Kalk A, et al. When my information changes, I alter my 
conclusions.’ What can we learn from the failures to adaptively respond to the 
SARS-CoV-2 pandemic and the under preparedness of health systems to manage 
COVID-19? Int J Health Policy Manag 2020;11:1241–5. https://doi.org/10.34172/ 
ijhpm.2020.240 

[15] Chamari K, Saad HB, Dhahbi W, et al. Mpox in sports: a comprehensive frame
work for anticipatory planning and risk mitigation in football based on lessons 
from COVID-19. Biol Sport 2024;41:317–35. https://doi.org/10.5114/biolsport. 
2024.144014 

[16] Sam-Agudu NA, Martyn-Dickens C, Ewa AU. A global update of mpox (mon
keypox) in children. Curr Opin Pedia 2023;35:193. https://doi.org/10.1097/MOP. 
0000000000001232 

[17] La HAS. Mpox (MPXV): la HAS actualise ses recommandations vaccinales pour 
mieux lutter contre la circulation du virus. Haute Autoré De Sté 2024. 〈https:// 
www.has-sante.fr/jcms/p_3538112/fr/mpox-mpxv-la-has-actualise-ses- 
recommandations-vaccinales-pour-mieux-lutter-contre-la-circulation-du-virus〉 
[accessed 14 September 2024]. 

[18] Bangwen E, Diavita R, Vos ED, et al. Suspected and confirmed mpox cases in DR 
Congo: a retrospective analysis of national epidemiological and laboratory sur
veillance data, 2010–23. Lancet 2025;405:408–19. https://doi.org/10.1016/ 
S0140-6736(24)02669-2 

[19] Hoffmann C. Mpox—is there a more dangerous new clade? Lancet Infect Dis 
2024;24(11). https://doi.org/10.1016/S1473-3099(24)00564-4 

[20] World Health Organization. Global Mpox trends. World Health Organization; 
2025. 〈https://worldhealthorg.shinyapps.io/mpx_global/#data-by-country;〉 [ac
cessed 3 March 2025). 

[21] Ndembi N, Dereje N, Nonvignon J, et al. Financing pandemic prevention, pre
paredness and response: lessons learned and perspectives for future. Glob 
Health 2024;20:65. https://doi.org/10.1186/s12992-024-01066-4 

[22] Titanji B. Expert reaction to Africa CDC announcing that mpox is a Public Health 
Emergency of Continental Security. Sci Media Cent 2024. 〈https://www. 
sciencemediacentre.org/expert-reaction-to-africa-cdc-announcing-that-mpox-is-a- 
public-health-emergency-of-continental-security/〉 [accessed 3 March, 2025). 

[23] Kinganda-Lusamaki E, Amuri-Aziza A, Fernandez-Nuñez N, et al. Clade I mpox 
virus genomic diversity in the Democratic Republic of the Congo, 2018–2024: 
predominance of zoonotic transmission. Cell 2025;188:4–14.e6. https://doi.org/ 
10.1016/j.cell.2024.10.017 

[24] Paul E, Brown GW, Kalk A, et al. Playing vaccine roulette: why the current 
strategy of staking everything on Covid-19 vaccines is a high-stakes wager. 
Vaccine 2021;39:4921–4. https://doi.org/10.1016/j.vaccine.2021.07.045 

[25] Paul E, Brown GW, Bell D, et al. Royal Society report: what would a compre
hensive evaluation suggest about non-pharmaceutical interventions during 
COVID-19? Crit Public Health 2024;34:1–10. https://doi.org/10.1080/09581596. 
2024.2349894 

[26] Sturmberg J, Paul E, Van Damme W, et al. The danger of the single storyline. 
Obfuscating the complexities of managing SARS-CoV-2/COVID-19. J Eval Clin Pr 
2022;28(6). https://doi.org/10.1111/jep.13640 

[27] Morens DM, Taubenberger JK, Fauci AS. Rethinking next-generation vaccines for 
coronaviruses, influenza viruses, and other respiratory viruses. Cell Host 
Microbe 2023;31:146–57. https://doi.org/10.1016/j.chom.2022.11.016 

[28] Feikin DR, Higdon MM, Abu-Raddad LJ, et al. Duration of effectiveness of vac
cines against SARS-CoV-2 infection and COVID-19 disease: results of a sys
tematic review and meta-regression. Lancet 2022;399:924–44. https://doi.org/ 
10.1016/S0140-6736(22)00152-0 

[29] WHO. Contingency fund for emergencies. World Health Organization; 
2024. 〈https://www.who.int/emergencies/funding/contingency-fund-for- 
emergencies〉 [accessed 3 March 2025]. 

[30] Gavi. Global Vaccine Summit 2020. Gavi 2020. 〈https://www.gavi.org/investing- 
gavi/resource-mobilisation-process/gavis-3rd-donor-pledging-conference-june- 
2020〉 [accessed 3 March 2025]. 

[31] UNICEF. UNICEF issues emergency tender to secure mpox vaccines for crisis-hit 
countries in collaboration with Africa CDC, Gavi and WHO. UNICEF; 
2024. 〈https://www.unicef.org/press-releases/unicef-issues-emergency-tender- 
secure-mpox-vaccines-crisis-hit-countries〉 [accessed 3 March 2025]. 

[32] Akter F, Hasan TB, Alam F, et al. Effect of prior immunisation with smallpox 
vaccine for protection against human Mpox: a systematic review. Rev Med Virol 
2023;33:e2444. https://doi.org/10.1002/rmv.2444 

[33] Mason LMK, Betancur E, Riera-Montes M, et al. MVA-BN vaccine effectiveness: a 
systematic review of real-world evidence in outbreak settings. Vaccine 
2024;42:126409. https://doi.org/10.1016/j.vaccine.2024.126409 

[34] Soucheray. Amid new mpox outbreak, study suggests waning protection of 
Jynneos vaccine | CIDRAP. University of Minnesota; 2024. 〈https://www.cidrap. 
umn.edu/mpox/amid-new-mpox-outbreak-study-suggests-waning-protection- 
jynneos-vaccine〉 accessed 17 February 2025. 

[35] Reardon S. Mpox is spreading rapidly. Here are the questions researchers are 
racing to answer. Nature 2024;633:16–7. 

[36] Kibungu EM, Vakaniaki EH, Kinganda-Lusamaki E, et al. Clade I-associated Mpox 
cases associated with sexual contact, the Democratic Republic of the Congo. 
Emerg Infect Dis 2024;30:172–6. https://doi.org/10.3201/eid3001.231164 

[37] Ministère de la Santé Publique. Hygiène and prevention. Programme national de 
nutrition de la RDC. Enquête nationale de nutrition. Ministère de la Santé 
Publique, Hygiène and Prevention; 2024. 〈https://pronanutrdc.org/wp-content/ 
uploads/2024/08/Note-synthese-ENN.pdf〉. 

[38] CEPI New clinical trial will assess if mpox vaccination works after virus ex
posure. CEPI, 〈https://cepi.net//new-clinical-trial-will-assess-if-mpox- 
vaccination-works-after-virus-exposure〉; 2024 [accessed 15 September 2024]. 

[39] Brosius I, Vakaniaki EH, Mukari G, et al. Epidemiological and clinical features of 
mpox during the clade Ib outbreak in South Kivu, Democratic Republic of the 
Congo: a prospective cohort study. Lancet 2025;405:547–59. https://doi.org/10. 
1016/S0140-6736(25)00047-9 

[40] Villavicencio F, Perin J, Eilerts-Spinelli H, et al. Global, regional, and national 
causes of death in children and adolescents younger than 20 years: an open data 
portal with estimates for 2000–21. Lancet Glob Health 2024;12:e16–7. https:// 
doi.org/10.1016/S2214-109X(23)00496-5 

[41] Bell D, Paul E. Vaccine equity or health equity? J Glob Health Econ Policy 2022. 
https://doi.org/10.52872/001c.33666 

[42] Bell D, Brown GW, Oyibo WA, et al. COVAX – time to reconsider the strategy and 
its target. Health Policy OPEN 2023;4:100096. https://doi.org/10.1016/j.hpopen. 
2023.100096 

[43] Paul E., Brown G.W., Makali S., et al. The Cost Effectiveness of mpox vaccines stra
tegies in the DRC. Lancet Glob Health. https://doi.org/10.1016/S2214-109X(18) 
30422-4. 

[44] Wayengera M. How should mpox vaccines be used in DRC and its neighbouring 
countries? Lancet Glob Health 2024;12:e1930. https://doi.org/10.1016/S2214- 
109X(24)00417-0 

[45] WHO. Global health expenditure database. Global Health Expenditure Database, 
〈https://apps.who.int/nha/database/ViewData/Indicators/en〉; n.d. [accessed 3 
March 2025]. 

[46] Paul E, Brown GW, Makali SL, et al. Mpox vaccination strategies in DR Congo. 
Lancet Glob Health 2025;13:e417. 

[47] Chege E. Press release: Africa public health foundation calls for action after Africa CDC 
declares health emergency over MPox outbreak. Africa Public Health Foundation. 
Africa Public Health Foundation; 2024. 〈https://aphf.africa/press-release-africa- 
public-health-foundation-calls-for-action-after-africa-cdc-declares-health- 
emergency-over-mpox-outbreak/〉 [accessed 15 September 2024]. 

[48] World Health Organization. Africa Region. Country disease outlook: Democratic 
Republic of Congo. WHO Africa Region; 2023. 〈https://www.afro.who.int/sites/ 
default/files/2023-08/RDC.pdf;〉. 

[49] Baek Y, Ademi Z, Paudel S, et al. Economic evaluations of child nutrition interventions 
in low- and middle-income countries: systematic review and quality appraisal. Adv 
Nutr 2022;13:282–317. https://doi.org/10.1093/advances/nmab097 

[50] Paul E, Brown GW, Bell D, et al. Preparing for pandemics needs a dose of public health 
and a booster of “complex thought” (Errare humanum est, perseverare diabolicum). 
Glob Policy 2024;15:969–78. https://doi.org/10.1111/1758-5899.13449 

[51] Bugeme PM, Bugale PK, Mashauri JZ, et al. Disseminated mpox in an im
munocompromised patient in DR Congo: a call for a shift from disease-focused 
to person-centred outbreak response. Lancet Infect Dis 2025;25(3). https://doi. 
org/10.1016/S1473-3099(25)00009-X 

[52] Angeles G, Silverstein H, Worges M, et al. Area-specific covid-19 effects on health 
services utilization in the Democratic Republic of the Congo using routine health 
information system data. BMC Health Serv Res 2023;23:575. https://doi.org/10. 
1186/s12913-023-09547-9 

[53] Fejfar D, Andom AT, Msuya M, et al. The impact of COVID-19 and national 
pandemic responses on health service utilisation in seven low- and middle-in
come countries. Glob Health Action 2023;16:2178604. https://doi.org/10.1080/ 
16549716.2023.2178604 

[54] Brown GW, Tacheva B, Shahid M, et al. Global health financing after COVID-19 
and the new Pandemic Fund. Brookings 2022. 〈https://www.brookings.edu/ 
articles/global-health-financing-after-covid-19-and-the-new-pandemic-fund/〉 
[accessed 17 February 2025].  

G.W. Brown, J. von Agris, D. Bell et al. Journal of Infection and Public Health 18 (2025) 102749 

4 

https://www.theguardian.com/commentisfree/article/2024/aug/19/the-guardian-view-on-africas-mpox-outbreak-covid-lessons-need-to-be-learned
https://www.theguardian.com/commentisfree/article/2024/aug/19/the-guardian-view-on-africas-mpox-outbreak-covid-lessons-need-to-be-learned
https://www.theguardian.com/commentisfree/article/2024/aug/19/the-guardian-view-on-africas-mpox-outbreak-covid-lessons-need-to-be-learned
https://www.welt.de/wirtschaft/plus253235166/Mpox-Verschwiegen-und-intransparent-die-Wiederholung-des-Corona-Fehlers.html;
https://www.welt.de/wirtschaft/plus253235166/Mpox-Verschwiegen-und-intransparent-die-Wiederholung-des-Corona-Fehlers.html;
https://www.welt.de/wirtschaft/plus253235166/Mpox-Verschwiegen-und-intransparent-die-Wiederholung-des-Corona-Fehlers.html;
https://economictimes.indiatimes.com/news/international/world-news/mpox-vaccine-maker-ready-to-produce-10-million-doses/articleshow/112550487.cms
https://economictimes.indiatimes.com/news/international/world-news/mpox-vaccine-maker-ready-to-produce-10-million-doses/articleshow/112550487.cms
https://economictimes.indiatimes.com/news/international/world-news/mpox-vaccine-maker-ready-to-produce-10-million-doses/articleshow/112550487.cms
https://doi.org/10.1111/jep.13419
https://doi.org/10.1111/jep.13419
https://doi.org/10.1136/bmjgh-2020-002655
https://doi.org/10.1016/S2214-109X(24)00384-X
https://doi.org/10.1016/S2214-109X(24)00384-X
https://doi.org/10.1136/bmjgh-2020-004686
https://doi.org/10.1136/bmjgh-2020-004686
https://doi.org/10.34172/ijhpm.2020.240
https://doi.org/10.34172/ijhpm.2020.240
https://doi.org/10.5114/biolsport.2024.144014
https://doi.org/10.5114/biolsport.2024.144014
https://doi.org/10.1097/MOP.0000000000001232
https://doi.org/10.1097/MOP.0000000000001232
https://www.has-sante.fr/jcms/p_3538112/fr/mpox-mpxv-la-has-actualise-ses-recommandations-vaccinales-pour-mieux-lutter-contre-la-circulation-du-virus
https://www.has-sante.fr/jcms/p_3538112/fr/mpox-mpxv-la-has-actualise-ses-recommandations-vaccinales-pour-mieux-lutter-contre-la-circulation-du-virus
https://www.has-sante.fr/jcms/p_3538112/fr/mpox-mpxv-la-has-actualise-ses-recommandations-vaccinales-pour-mieux-lutter-contre-la-circulation-du-virus
https://doi.org/10.1016/S0140-6736(24)02669-2
https://doi.org/10.1016/S0140-6736(24)02669-2
https://doi.org/10.1016/S1473-3099(24)00564-4
https://worldhealthorg.shinyapps.io/mpx_global/#data-by-country;
https://doi.org/10.1186/s12992-024-01066-4
https://www.sciencemediacentre.org/expert-reaction-to-africa-cdc-announcing-that-mpox-is-a-public-health-emergency-of-continental-security/
https://www.sciencemediacentre.org/expert-reaction-to-africa-cdc-announcing-that-mpox-is-a-public-health-emergency-of-continental-security/
https://www.sciencemediacentre.org/expert-reaction-to-africa-cdc-announcing-that-mpox-is-a-public-health-emergency-of-continental-security/
https://doi.org/10.1016/j.cell.2024.10.017
https://doi.org/10.1016/j.cell.2024.10.017
https://doi.org/10.1016/j.vaccine.2021.07.045
https://doi.org/10.1080/09581596.2024.2349894
https://doi.org/10.1080/09581596.2024.2349894
https://doi.org/10.1111/jep.13640
https://doi.org/10.1016/j.chom.2022.11.016
https://doi.org/10.1016/S0140-6736(22)00152-0
https://doi.org/10.1016/S0140-6736(22)00152-0
https://www.who.int/emergencies/funding/contingency-fund-for-emergencies
https://www.who.int/emergencies/funding/contingency-fund-for-emergencies
https://www.gavi.org/investing-gavi/resource-mobilisation-process/gavis-3rd-donor-pledging-conference-june-2020
https://www.gavi.org/investing-gavi/resource-mobilisation-process/gavis-3rd-donor-pledging-conference-june-2020
https://www.gavi.org/investing-gavi/resource-mobilisation-process/gavis-3rd-donor-pledging-conference-june-2020
https://www.unicef.org/press-releases/unicef-issues-emergency-tender-secure-mpox-vaccines-crisis-hit-countries
https://www.unicef.org/press-releases/unicef-issues-emergency-tender-secure-mpox-vaccines-crisis-hit-countries
https://doi.org/10.1002/rmv.2444
https://doi.org/10.1016/j.vaccine.2024.126409
https://www.cidrap.umn.edu/mpox/amid-new-mpox-outbreak-study-suggests-waning-protection-jynneos-vaccine
https://www.cidrap.umn.edu/mpox/amid-new-mpox-outbreak-study-suggests-waning-protection-jynneos-vaccine
https://www.cidrap.umn.edu/mpox/amid-new-mpox-outbreak-study-suggests-waning-protection-jynneos-vaccine
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref35
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref35
https://doi.org/10.3201/eid3001.231164
https://pronanutrdc.org/wp-content/uploads/2024/08/Note-synthese-ENN.pdf
https://pronanutrdc.org/wp-content/uploads/2024/08/Note-synthese-ENN.pdf
https://cepi.net//new-clinical-trial-will-assess-if-mpox-vaccination-works-after-virus-exposure
https://cepi.net//new-clinical-trial-will-assess-if-mpox-vaccination-works-after-virus-exposure
https://doi.org/10.1016/S0140-6736(25)00047-9
https://doi.org/10.1016/S0140-6736(25)00047-9
https://doi.org/10.1016/S2214-109X(23)00496-5
https://doi.org/10.1016/S2214-109X(23)00496-5
https://doi.org/10.52872/001c.33666
https://doi.org/10.1016/j.hpopen.2023.100096
https://doi.org/10.1016/j.hpopen.2023.100096
https://doi.org/10.1016/S2214-109X(18)30422-4
https://doi.org/10.1016/S2214-109X(18)30422-4
https://doi.org/10.1016/S2214-109X(24)00417-0
https://doi.org/10.1016/S2214-109X(24)00417-0
https://apps.who.int/nha/database/ViewData/Indicators/en
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref43
http://refhub.elsevier.com/S1876-0341(25)00098-X/sbref43
https://aphf.africa/press-release-africa-public-health-foundation-calls-for-action-after-africa-cdc-declares-health-emergency-over-mpox-outbreak/
https://aphf.africa/press-release-africa-public-health-foundation-calls-for-action-after-africa-cdc-declares-health-emergency-over-mpox-outbreak/
https://aphf.africa/press-release-africa-public-health-foundation-calls-for-action-after-africa-cdc-declares-health-emergency-over-mpox-outbreak/
https://www.afro.who.int/sites/default/files/2023-08/RDC.pdf;
https://www.afro.who.int/sites/default/files/2023-08/RDC.pdf;
https://doi.org/10.1093/advances/nmab097
https://doi.org/10.1111/1758-5899.13449
https://doi.org/10.1016/S1473-3099(25)00009-X
https://doi.org/10.1016/S1473-3099(25)00009-X
https://doi.org/10.1186/s12913-023-09547-9
https://doi.org/10.1186/s12913-023-09547-9
https://doi.org/10.1080/16549716.2023.2178604
https://doi.org/10.1080/16549716.2023.2178604
https://www.brookings.edu/articles/global-health-financing-after-covid-19-and-the-new-pandemic-fund/
https://www.brookings.edu/articles/global-health-financing-after-covid-19-and-the-new-pandemic-fund/

	Perspective: An overemphasis on vaccines for Mpox skewes important lessons from COVID-19 and the need for public health appr...
	Introduction
	Manufacturing a crisis?
	Mimicry response
	The need for a multilayered systemic public health approach
	Novelty – not mimicry – as a strategy for success
	Abbreviations
	Ethical approval statement
	Funding source
	Declaration of Competing Interest
	Acknowledgements
	References




