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Dear Editor, 

Since emergence of the coronavirus disease 2019 (COVID-19) 
pandemic, caused by the severe acute respiratory syndrome coronavirus 
2 (SARS-COV-2) in late December 2019, a few new threats developed 
chief of which are novel variants of SARS-CoV-2 [1,2] that have a po-
tential immune escape. In addition, the Russo-Ukraine war, acute severe 
hepatitis in children of unknown origin and, recently, monkeypox virus 
(MPXV) in non-endemic areas like Europe and Latin America which 
further affects the social, mental, and economic status globally. Un-
questionably, the Russo-Ukraine war can help the spread of viral path-
ogens due to war-related immigration, adding to the tendency in 
non-war regions of many people gathering after pandemic-related 
curfew and home isolation. Social isolation, face mask-wearing, and 
hygiene are the only feasible preventives measures against the 
COVID-19 pandemic [3] in light of the relative lack of definitive therapy 
and effective vaccines. Historically, diseases find their way under the 
shadow of wars, conflicts, and natural disasters [4]. Therefore, in 
addition to the ongoing Russo-Ukraine war and refugee displacement [4, 
5], male gender, deforestation, climate change, demographic shifts, and 
population movement have been suggested as potential risk factors for 
monkeypox resurgence [6,7]. 

Over 1300 monkeypox confirmed cases (https://www.monkeypoxm 
eter.com/) have emerged in at least 40 non-African countries in Europe, 
Latin America, and Asia as of June 10, 2022 (Fig. 1). The culprit in the 
current monkeypox outbreak is the West African clade (case fatality rate 
or CFR; less than 4%), compared to another clade found in Central Africa 
(CFR; up to 10%), with no evidence on any genetic changes in the virus. 
The World Health Organization has warned that the spread of mon-
keypox outside of Africa may only be the tip of the iceberg. The first case 
of monkeypox was recorded in the United Kingdom in early May, and 
since then, monkey pox has been reported in several countries. People 
who had lately traveled from an African country were usually implicated 
in the recent emergence of monkeypox in non-African countries. Health 
agencies have said that the majority of infections were found in gay men 
and bisexual men or men who have sex with men. It is the largest ever 
outbreak outside of Africa and is concentrated among men who have sex 
with men, a phenomenon never seen before. 

Human illnesses affect men and women differently. In general, both 
the proportion of individuals infected and the severity of the infection 
are higher in males than females for viral, bacterial, fungal, and parasitic 
diseases [8,9]. Male-to-male transmission has not been explained 
enough in terms of infectious diseases. The most commonly routes of 
transmission are the vertical (mother to child) and horizontal trans-
mission (male-to-female or female-to-male transmission) of pathogens. 
With the advent of some countries admitting homosexuality as personal 
freedom, we need to focus on infectious agents that can highly-spread 
through this kind of transmission and the potential factors for occur-
rence. However, some countries are forbidden from homosexuality 
(homophobia) due to their beliefs and religions, such as Islamic and 
African countries [10], and that could explain the most common route of 
transmission of monkeypox in the real world. It definitively helps us to 
adopt the right preventive strategies in tandem with proposed thera-
peutic and vaccination strategies. 

Heskin et al. [11] reported the first case of MPXV infection with 
documented transmission through sex. Sexual intercourse transmission 
may become more widespread than previously thought; therefore, 
sexually active people of all demographics are likely to be affected. 
Strikingly, most confirmed cases in the monkeypox outbreak in Nigeria 
in 2017 were among adults, whose ages ranged from 21 to 40 years, with 
male to female ratio of 2.5:1 [12]. In studying murine gammaherpesvirus 
as a standard lab model for human herpesviruses, Erazo and colleagues 
found that male-to-male transmission was the highest [13]. 
Male-to-male transmission has been reported in viral pathogens, such as 
the ZIKV virus, HIV, and Hepatitis B. Identification and investigation of 
cases of sexual transmission of monkeypox virus in non-endemic areas 
present valuable opportunities to inform recommendations to prevent 
transmission of monkeypox virus via sexual contact. 

Monkeypox is a zoonotic disease for which the animal reservoir is 
unknown [14]. Since Monkeypox emergence and it is endemic in 11 
West and Central African countries (Fig. 2). Monkeypox is a typical 
example of the potentially volatile combination of zoonotic spillover and 
anthropogenic factors that makes up the majority of the world’s 
epidemic potential [15]. Monkeypox is usually self-limiting, but because 
the virus has not been detected in non-endemic populations, there is 
unlikely to be much immunity. Scientists are afraid that this virus could 
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establish a long-term foothold in Europe or North America, allowing it to 
infect some animal hosts. Once the virus is circulating among these 
animals, it can continue jumping back into humans who might come into 
contact with infected animals. 

Ultimately, a deeper understanding of viral transmission will allow 
the development of a sex-based approach to disease screening and 
treatment. Also, containing the virus in the human population could be a 
fake success if the virus is established in the wild population, such as 
rodents. 
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Fig. 1. The map shows the cases on which they were confirmed by a test against the monkeypox virus as of June 9, 2022. The most affected areas are Europe, the 
Americas, and Australia. 
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Fig. 2. The first human case of monkeypox was recorded in 1970 in the Democratic Republic of Congo during a period of intensified effort to eliminate smallpox. 
Since 1970, human cases of monkeypox have been reported in 11 African countries: Benin, Cameroon, the Central African Republic, the Democratic Republic of the 
Congo, Gabon, Cote d’Ivoire, Liberia, Nigeria, the Republic of the Congo, Sierra Leone and South Sudan. There are two strains of monkeypox are the Congo Basin 
clade with CFR at about 10%, whereas the West African clade with CFR less than 4%, that was observed to be much higher in HIV patients. 
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