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The World Health Organization (WHO) International Health Regulations (IHR) Emergency 
Committee and the Africa Centres for Disease Control and Prevention (CDC) Emergency 
Consultative Group (ECG) reconvened on 25 February 2025 and 26 February 2025 and both 
bodies unanimously recommended extending the public health emergency of international 
concern (PHEIC) and public health emergency of continental security (PHECS) declarations for 
3 months and 6 months, respectively. This decision reflects ongoing epidemiological risks and the 
need for continued coordination and funding. Key factors included the increase in mpox cases, 
which spread to new countries in Africa (South Sudan, Sierra Leone, Tanzania) and beyond 
(France, Thailand)1 in 2025, detection of clade Ib viruses across the continent, co-circulation of 
clade Ia with the APOBEC3 mutation, and high population movement because of growing 
insecurity in Eastern Democratic Republic of the Congo (DRC). Following this, the Incident 
Management Support Team developed the Mpox Continental Response and Legacy Plan 2.0 
(March 2025 – August 2025) that builds on the first plan (September 2024 – February 2025) and 
incorporates lessons learned, best practices and recommendations from the intra-action review 
conducted in December 2024. The plan outlines two  concurrent phases: firstly, an intensification 
phase that focuses on immediate containment by curbing the spread and interrupting transmission 
chains, and secondly, a legacy phase aimed at building long-term system resilience to enhance 
preparedness.2

Mpox response intensification
The first plan’s 6-month period initiated key interventions across 10 pillars: coordination, risk 
communication and community engagement (RCCE), surveillance, laboratory capacity, vaccination, 
infection prevention and control (IPC), case management, service continuity, research and 
innovation, and logistics.3 The new plan will build on successful practices and implement effective 
strategies to overcome remaining challenges. Surveillance will be enhanced by implementing 
digitalised community-based surveillance, managed by community health workers (CHWs) in 
hotspot areas where confirmed cases have been reported within the past 3 weeks.4 Over 3000 CHWs 
will be trained and deployed to support priority countries such as Burundi, the DRC, and Uganda 
to conduct active case findings, contact tracing and monitoring, IPC, and risk communication. To 
address low testing coverage, there will be a decentralisation of laboratory capacity in hotspot 
locations. This will involve training health professionals in primary healthcare (PHC) facilities on 
sample collection, transportation, and biosafety. It will also include the provision of essential point-
of-care systems – such as KH Medical Radi One, SD Biosensor, and GeneXpert with cartridges – at 
the district level, quantitative polymerase chain reaction (qPCR) machines at the provincial or 
regional level, and sequencing capacity at the national level. By bringing testing closer to the cases, 
the requirement for sample transportation will be reduced, addressing a significant challenge faced 
across countries. Vaccination will be scaled up by increasing vaccine donations, securing operational 
funds from Gavi and partners, and adapting strategies based on vaccine effectiveness and 
availability. This includes combining ring vaccination around identified contacts with a targeted 
approach elsewhere. Case management will be strengthened through integrated training on mpox 
care and IPC for health professionals and CHWs, followed by supply distribution and site-level 
mentorship. Anticipated increases in case detection, because of enhanced community surveillance, 
may shift care towards home-based models, as observed in Uganda. Countries will be supported to 
adapt national home-based care (HBC) guidelines, train CHWs for early detection and safe isolation, 
and distribute essential IPC supplies to both facilities and communities. The intensification phase 
will include strengthening logistics and supply chain systems to support the implementation of the 
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continental mpox emergency response plan, while ensuring 
continuity of essential health services. 

Mpox integration into broader 
health systems
The integration phase is designed to sustain mpox 
preparedness and reporting following the current response. 
Repositioning CHWs as an essential workforce for outbreak 
preparedness and response will necessitate the expansion of 
their roles and the incorporation of tools developed during 
the mpox outbreak response into the CHW toolkit. Mpox 
surveillance will be incorporated into national Integrated 
Disease Surveillance and Response (IDSR) strategy through 
Africa’s 1 million CHWs, enhancing future infectious disease 
monitoring. The unified mpox District Health Information 
Software 2 (DHIS-2) emergency management database, 
designed to link surveillance with lab testing, case 
management, and vaccination via a unique identifier, will 
be  integrated into the national DHIS2 system for future 
infectious disease surveillance and outbreak response. Based 
on the discovery of simultaneous outbreaks of measles and 
chickenpox during mpox surveillance, a syndromic approach 
to surveillance and case management will be implemented to 
integrate these three diseases with similar case definitions. In 
addition, decentralised laboratory infrastructure, built 
during the emergency, will support broader syndromic 
diagnosis of mpox, measles and chickenpox that constitute 
most cases meeting the case definition of mpox. The 
laboratory and research teams are developing multiplex 
testing kits for mpox, measles, and chickenpox to enhance 
infectious disease surveillance integration. 

A legacy for improved readiness 
after mpox
Africa’s new mpox plan aims to enhance preparedness 
for  future outbreaks by learning from past epidemics 
such  as  Ebola and COVID-19. The plan focuses on three 
main  areas: scaling up digitalised community-based 
surveillance, decentralising lab testing, and increasing the local 
manufacturing of mpox medical countermeasures. Surveillance 
in Africa faces challenges, with 80% of alerts originating from 
health facilities, indicating reliance on passive monitoring.8 
Delays in seeking medical help because of self-medication and 
traditional healers present additional difficulties. Integrating 
community-based surveillance with the expansion of CHWs to 
reach the two million CHWs target set by African leaders, 
could potentially create a lasting impact. Laboratory testing is 
a major challenge with only 44% coverage in DRC, the epicentre 
of the mpox outbreak.5 The United States (US) government’s 
freeze on global health funding has hindered sample 
transportation in DRC and Uganda. The new plan seeks to 
decentralise laboratory testing across all provinces and hotspot 
districts, eventually covering all other districts. This initiative 
is designed to provide nationwide access to laboratory testing 
and speed up the processes of outbreak investigation, 
confirmation, and declaration according to the 7-1-7 target: 
suspected outbreaks are investigated within 7 days, declared 

within 1 day of confirmation, and responded to within 7 days 
of declaration.6 Access to essential medical countermeasures is 
still limited.7 Efforts have focused on research related to mpox 
therapeutics and diagnostics, stockpiling of medical 
countermeasures and technology transfer to Africa for local 
MCM manufacturing. A few point-of-care and rapid diagnostic 
tests have been validated and are ready for the market, and 
similar efforts will continue for vaccines and therapeutics. 

A transformational plan unlike any 
other
The second mpox plan focuses on intensification, integration, 
and legacy during the response phase, aiming to transition 
from crisis to system resilience. It seeks to accelerate efforts to 
end the outbreak and prepare for future public health 
emergencies. The success of this plan depends on a budget of 
$429 million, with $196 million available from previous 
pledges and a funding gap of $224 million. It relies on global 
solidarity with shared accountability and adequate resources 
from all key stakeholders, including member states and 
partners. Only then can we effectively address mpox 
outbreaks and establish a lasting legacy for epidemic 
preparedness and health system transformation.
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