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The human monkeypox in Saudi Arabia and global tourism 

The world is still recovering from the COVID-19 pandemic, and thus 
another epidemic of viral infection would cause undue stress on the 
healthcare system. On the other hand, the COVID-19 pandemic has 
made the world better prepared for future epidemics. Thus, no surprise 
that the response to monkeypox outbreaks in various regions around the 
global has been brisk. Nonetheless, there are reasons to worry, as the 
virus has spread quickly, resulting in almost 20,000 confirmed cases 
globally in less than three months [1]. Moreover, cases are being re
ported from countries that have historically not reported monkeypox, 
including Saudi Arabia [1]. By August 2022, Saudi Arabia had already 
registered five confirmed cases [2]. Although the numbers are not high, 
worrisome are the figures emerging from EU nations like Germany, 
Spain, Portugal, and France [3]. 

Early outbreaks of this virus were identified in 1970 in the Demo
cratic Republic of Congo, where it remains endemic. However, its 
infrequent outbreaks have been reported outside Africa in various 
countries like the United States (US) 2003 outbreak and in the United 
Kingdom (UK), Singapore, and more [4,5]. In all previous outbreaks, the 
infection was imported and related to travel to the endemic zones, and 
the related health authorities successfully contained the virus. However, 
the present outbreak quickly spread to various parts of the world and 
thus became a cause of concern and leading the World Health Organi
zation (WHO) to declare this disease as a Public Health Emergency of 
International Concern (PHEIC) on July 23, 2022. 

Monkeypox is a zoonotic disease. It is a double-stranded DNA virus 
belonging to the Poxviridae family. There are two distinct known types 
of the virus: the west African clade and the central African (Congo 
Basin). Although the virus mainly spreads from animal to human, its 
human-to-human spread is also possible. It is more likely to spread by 
coming in close contact with someone infected, like when having sex. 
However, it may also spread via respiratory secretions [4]. The present 
global spread indicates that human-to-human is the primary mode of 
disease transmission. It has an incubation period of about a week, 
though it could be up to three weeks. It causes self-limiting illness in 
most, causing fever, intense headaches, lymphadenopathy, and myalgia, 
along with skin eruptions appearing 1–3 days after the appearance of 
fever. In most, it would cause a self-limiting illness lasting 2–4 weeks. 
However, previous reports indicate that it has a fatality rate of 3–6% [4]. 
So far, from the multi-country outbreak outside Africa in 2022, three 
deaths have been confirmed up to July 30, 2022; two in Spain and one in 
Brazil (occurring among immunosuppressed patients). The present 
outbreak is due to the West African clade (Clade 3, mainly linage B.1), 
which causes less severe disease [3]. 

Regarding Saudi Arabia, all reported cases were among those with a 
history of visiting EU nations [2]. However, Saudi Arabia remains at 
high risk, not only due to continued travel to the EU nations but also for 
other reasons like massive inflow of tourists, trade in exotic animals, and 

even proximity to the African continent. Additionally, studies suggest 
that the nature of monkeypox epidemiology is changing, with a greater 
number of cases reported in middle-aged and older adults, unlike earlier 
outbreaks. It is explained by the waning immunity to the pox virus, as 
immunization to smallpox seized in the early 1980s. This may also 
explain the scale of the current outbreak and why it poses a greater 
threat [6]. 

There are other concerns, primarily the lack of sufficient knowledge 
about the pathogen among general population and healthcare workers 
[7]. Studies of earlier outbreaks, like the US, show doctors are not 
well-prepared to identify monkeypox infection. The US outbreak of 
2003 was partially the result of the late identification of the causative 
agent [5]. Findings in Saudi Arabia are not encouraging. A study done in 
Saudi Arabia through an online survey among young practitioners found 
that only 18.6% of the surveyed medical practitioners reported having 
some understanding of managing monkeypox [8]. Studies also suggest a 
significant global knowledge gap, as more cases are reported in in
dividuals with no travel history [9]. There are also worries that as the 
infection spreads, the pathogen may mutate, resulting in a shift in 
virulence. Since this shift in virulence has much to do with transmission 
and time scales, controlling this outbreak in its early stages is essential 
[10]. However, controlling this outbreak is only possible through a joint 
global initiative. 

Regarding countering the threat, the WHO has declared it a health 
emergency, and Saudi MOH has also come up with guidelines for pre
venting the spread of the infection. Among prevention measures is 
timely screening, with nucleic acid amplification testing (NAAT) using 
conventional polymerase chain reaction (PCR) methods. In addition, 
isolating and tracing the contacts of individuals affected by the infection 
and targeted use of the second- or third-generation smallpox or mon
keypox vaccines [11]. 

Besides the disease prevention guidelines, Saudi MOH has also 
developed guidelines for supportive care and treatment of confirmed 
monkeypox cases. At present, along with supportive care like managing 
rashes, preventing their secondary infection, and countering oral sores, 
conjunctivitis, and dehydration, the MOH also has a recommendation 
for the pharmacotherapy of the infection. At present, Saudi MOH rec
ommends using Brincidofovir as an antiviral agent or Vaccinia immune 
globulin (SPIG) [11]. In addition, CDC US have also identified other 
antiviral agents like Tecovirimat and Cidofovir [12]. 

Currently, the public health threat posed by monkeypox remains 
moderately high in Saudi Arabia and globally. There are possibilities 
that this epidemic would have only limited reach, like earlier outbreaks. 
Nonetheless, considering its global spread, it is essential to be prepared. 
Many tools, like vaccines and antiviral drugs, are already available to 
prevent and manage the infection. However, the availability of these 
tools is a significant issue in Saudi and globally. Additionally, there is an 
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issue of knowledge gap among healthcare workers, necessitating more 
severe public health measures and the development of disease preven
tion and management guidelines. 
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