MINISTERIAL STATAMENT
PREPAREDNESS TO PREVENT AN OUTBREAK OF MPOX
BY THE
THE MINISTER OF HEALTH (MR MUCHIMA), MP

Madam Speaker, first and foremost, |1 would like to express my gratitude granting me this
opportunity to address the nation through this August House on this issue of national importance,
relating to Monkey Pox, commonly known as Mpox.

Madam Speaker, Mpox is a viral zoonotic disease which has been declared as a disease of global
public health concern by the African Centre of Disease Prevention and Control, and the World
Health Organisation. It is an infectious disease caused by the Monkey Pox Virus with the
following symptoms: a painful rush, enlarged lymph nodes, headache, sore-throat and fever.

Most people fully recover, while some people get very sick and die.

Madam Speaker, any person can get Mpox, which is spread through contact with an infected

person by the following means:

(@) Touching and kissing, or sex;

(b) Animals, when hunting, skinning, or cooking;

(c) Materials such as contaminated sheets, clothes or needles; and

(d) Pregnant persons, who may pass on the virus to their unborn baby.

Madam Speaker, while the first cases of Mpox disease were primarily reported in parts of

Central and West Africa, cases have now spread to other regions, thereby raising global alarms.

Further, the World Health Organisation (WHO) determined that the upsurge of Mpox in the

Democratic Republic of the Congo and a growing number of countries in Africa constitutes a



Public Health Emergency of International Concern (PHEIC), under the International Health
Regulations 2005.

Madam Speaker, a total number of 99,176 confirmed cases of Mpox have been reported globally
between 1% January, 2022 and 30" June, 2024 by the World Health Assembly. The African
region alone has reported 4, 232 confirmed cases, with thirty-five associated deaths. The affected
countries include the Democratic Republic of Congo (DRC), recording the highest number of
cases so far, Kenya, Uganda, Tanzania, South Africa and Burundi.

Madam Speaker, with the increase in Mpox cases being recorded in neighbouring countries,
accompanied with the high cross boarder trading and movements of people in this global village.
Zambia stands at a higher risk of importing the disease. It is with such understanding and
background that the Government has scaled up efforts to prevent and prepare for a potential

outbreak.

Madam Speaker, this August House may wish to further note that the Government through
Zambia National Public Health Institute (ZNPHI), has taken proactive steps to ensure that the
country is well-prepared to prevent, detect, and respond to any place: potential Mpox cases. To

this effect, the following measures have been put in.

Enhanced Surveillance

Madam Speaker, the Government has strengthened disease surveillance systems across all
provinces to ensure timely detection of any suspected Mpox cases. Our surveillance teams are
actively monitoring border points, healthcare facilities, and other areas of concern to ensure early
identification and containment of the disease. To date, thirty-seven samples from suspected cases

have been tested, and all are negative for Mpox.

Madam Speaker, in order to facilitate identification of travellers with fever, as one of the early
symptoms of Mpox, the Government has procured and placed thermal scanners at the designated

points of entry. Surveillance has also been heightened to screen all patients presenting with skin



rash in order to rule out Mpox. Further, cross-border surveillance has been heightened to prevent

the possible outbreak, noting the current risk in the region.

Capacity Building

Madam Speaker, in order to build capacity in health personnel in Mpox management, Rapid
Response Teams (RRTSs) have been trained and equipped with clear case definitions for Mpox.
To this effect, this honourable House may wish to note that over 200 healthcare workers across
the country have been trained in Mpox case management. Specific treatment protocols have been
developed for Zambia to further aid health workers in the management of Mpox in an event of an

outbreak.

Madam Speaker, regarding equipment, you may wish to note that procurement of highly
sensitive test kits and enhanced point-of-entry screening tools are underway. This will

supplement what the Government already has in terms of equipment.

Laboratory Capacity

Madam Speaker, the country’s diagnostic and testing capacities are critical components in the
management of any disease, including Mpox. Zambia has adequate diagnostic capabilities at the
Zambia National Public Health Institute Reference Laboratory (ZNPHIRL) and University of
Zambia (UNZA) Veterinary Laboratory. The laboratories have sufficient reagents for initial
testing, making the country presently self-sufficient to screen samples for the disease within the

country.

Public Awareness Campaigns

Madam Speaker, public sensitization on the issue of Mpox cannot be over emphasized. The
Government has therefore launched nationwide public health campaigns to inform and educate
the public on Mpox. The messages include the modes of transmission, symptoms, and preventive

measures. You may further wish to note that the platforms used for these sensitisations are not



limited to physical platforms, but include online platforms and community mobilisations through

local leadership.

In a resolve to see that no one is left out on receiving these important messages of public health
importance, deliberate efforts are made to translate materials into local languages. This is

specifically targeted at reaching out to those who cannot communicate in other languages.

Madam Speaker, some of the key community aspects in the prevention efforts include the

following:

(a) practicing good hygiene, including regular hand washing and the use of hand sanitizers;

(b) reporting any symptoms such as fever, rash, or swollen lymph nodes to health authorities

immediately; and

(c) staying informed of local health advisories and follow any instructions provided by health

officials.

Madam Speaker, the public is thereby being advised to follow the outlined guidelines:

Isolation and Quarantine Facilities

Madam Speaker, the Government has identified and prepared isolation and quarantine facilities
in all major cities and border points. This is important to effectively manage infections and
control the spread of the disease in case of occurrence. The Isolations and Treatment Units
(ITUS) in all provinces are fully equipped to handle potential cases. Stockpiles of personal
Protective Equipment (PPE) are available at all the prepared facilities for the safety of health

personnel and other care givers.



Vaccination and Treatment Readiness

Madam Speaker, while the Mpox vaccines are available on the global market, there is a global
shortage of these vaccines. Priority therefore has been given to countries reporting confirmed
cases. As such, we presently do not have any vaccines in Zambia.

However, the team of experts in the Zambia Immunisation Technical Advisory Group (ZITAG),
are monitoring the situation closely and will accordingly advise the Government on the status of
vaccines on the global market for procurement purposes.

Madam Speaker, in conclusion, | would like to state that the Government is committed to
safeguarding the health of its citizens and visitors. As such, | wish to assure this august House
that we shall continue to monitor the global and regional situation closely and implement
necessary measures to protect the people of Zambia. The measures so far undertaken are
comprehensive to ensure national preparedness and the capacity to respond rapidly to any
potential Mpox cases. The state of the Government’s preparedness at this stage is also in line

with international standards.
Madam Speaker, I, therefore, call on all hon. Members to join the ministry in sensitizing their
constituencies on Mpox, and | urge the public to remain vigilant, report any suspicious

symptoms, and adhere to the guidelines provided by the Ministry of Health.

| thank you, Madam Speaker.




