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EDITORIAL 

The spread of a range of epidemic-prone infections pose perennial public health risks to 

global health security(1). Mass gathering religious, sporting and festival events are the 

focus of host countries and the World Health organization(WHO) since they attract 

millions of people from across the world and are known to create optimal conditions for 

importation, acquisition, transmission, and onward spread of infectious diseases(2,3). 

Recent global attention is focused on monkeypox (MPX). On 14th and 15th September 

2022, one of the world’s largest, recurring annual mass gathering religious pilgrimage 

event, The Grand Magal of Touba, will be held in the city of Touba, 200 kilometres east 

of the capital Dakar, Senegal(4). Around 4 million pilgrims will arrive in Touba from 

across West African countries, USA, Europe and Middle East. Pilgrims will live together 

performing religious rituals including partial circumambulation of the central mosque, 

and visit to the mausoleum of Cheikh Amadou Bamba founder of the Mouride 

brotherhood.  

Whilst over the past two decades West African countries have experienced intermittent 

outbreaks of other epidemic-prone zoonoses such as Lassa Fever, Ebola, Yellow Fever 

and Marburg, currently, the focus of global public health authorities is now on the 

unprecedented monkeypox (MPX) epidemic(5). On 23rd July 2022, MPX was declared a 

Public Health Emergency of International Concern (PHEIC) by WHO(6). It is the seventh 

time such a declaration for an epidemic has been made. Previous PHEICs included 2009 

H1N1 (swine flu), 2014 polio, 2013–2016 Ebola, 2015–16 Zika virus epidemic, the 2018-

2020 Kivu Ebola epidemic, the COVID-19 in 2020(7). Monkeypox cases and clusters 

continue to be reported concurrently from both non-endemic and endemic countries in 

widely disparate WHO geographical areas. Between 1st January and 23rd July 2022, 16 

016 laboratory confirmed cases of MPX, with five deaths, have been reported to WHO 

from 75 countries across all continents (5).  

Cases reported from outside Africa have been mostly among gay, bisexual and men who 

have sex with men (MSM). Of 528 confirmed MPX cases studied in Europe, 95% were MSM 

(8).  However, there has also been a significant rise in MPX cases reported from West and 

Central Africa over the past 3 years. Between September 2017 and 10 July 2022, Nigeria 

recorded over 800 cases of MPX in men women and children(5). Sexual transmission may 

have been overlooked in the 2017-2018 MPX outbreak in Nigeria(9) where 68% of patients 

had genital lesions, much higher than previously reported 3%-25% from the Democratic 

Republic of Congo and United States(10,11).  
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Whilst the WHO currently does not recommend any travel restrictions in lieu of the 

ongoing MPX outbreaks it has issued specific recommendations related to the optimal use 

of preventive public health and social measures, including the 3-step risk evaluation, risk 

mitigation and risk communication approach when planning mass gathering events(5). Mass 

gatherings attendees are expected to apply individual-level responsibility based on the 

risk-based approaches.  

During the peak of COVID-19 pandemic, the 2020 and 2021 Grand Magal pilgrimages in 

Senegal went ahead as usual without any restrictions or scaling down, despite anticipated 

new waves of COVID-19 infections, onward global transmission with possible super 

spreader events. Importantly, the Senegalese government promoted social distancing and 

other safe practices and worked closely with WHO together with religious leaders through 

educational exercises for risk reduction(12,13), influencing pilgrims’ behaviours in 

sensitive ways in the spirit of the religious gathering. A small cohort study at The Grand 

Magal in 2020 showed no significant increase in COVID-19(14). These invaluable 

experiences should be utilised also for the MPX context during the forthcoming 2022 Grand 

Magal of Touba pilgrimage.  The WHO and the international community must urgently 

make available Monkeypox diagnostics, treatments, vaccines and resources for  

administration to pilgrims and local populations in West and Central Africa should 

suspected cases of MPX occur. It becomes important that if cases of MPX occur at The 

Grand Magal of Touba, contact tracing and, if possible, MPX vaccination of close contacts 

is instituted. Since MSM in Senegal is illegal, this mode of transmission will most probably 

be missed.  

Compared to two other large annual mass gathering religious events, The Hajj in Saudi 

Arabia and the Kumbh Mela in India(15), The Grand Magal of Touba, despite having over 4 

million attendees, has not yet featured prominently in the global dialogue on mass 

gathering events. Over 90% of research publications on Muslim religious events are related 

to the Hajj(16). Since The Grand Magal is one of the world’s largest annually recurring 

events, and West African countries are epicentres of zoonotic disease outbreaks including 

MPX, it is vital that it features prominently on the radar of global public health 

authorities. This will also enable global public health authorities, countries hosting mass 

gathering religious events to benefit from shared experiences and drive priority research 

to obtain the best evidence-based public health prevention measures for all epidemic 

prone infections, including MPX. The issue of MSM, transmission of MPX and other sexually 

transmitted infections at all mass gathering religious events  also requires frank and open 

discussion. 
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