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Abstract

In complying with the International Health Regulations Monitoring and Evaluation
Framework (IHR-MEF), the National Public Health Agency (NPHA) mounted a phased
Intra-Action Review (IAR), beginning at the regional level and proceeding to the national
level, to assess response activities, identify best practices, and recommend corrective
actions. The paper aims to report on Sierra Leone’s decentralized response to the 2025
mpox outbreak through the lens of a structured IAR process. The IAR employed an
interactive approach, using a user-friendly approach and systematic facilitation
techniques. The focus was not on the individual performance of the mpox response but
rather on the health system's overall performance.

The IAR revealed that operationalization of the Incident Management System,
decentralization of response structures, and engagement of community and partner
institutions strengthened response capacity across districts. These approaches
contributed to improved coordination, expanded access to services, and enhanced
collaboration among stakeholders at national and subnational levels. At the same time,
the review shows persistent systemic weaknesses that limited operational efficiency.
Delays in funding disbursement, logistical constraints, data management challenges, and
gaps in community engagement affected the timeliness and consistency of interventions.

Improving emergency preparedness requires more efficient and reliable financing
systems so that response activities can begin quickly at both the national and district
levels. Funds should be released on time, and districts should have greater control over
resources. This will improve response speed and reduce delays in carrying out important
interventions.

Keywords: Intra Action Review (IAR); Incident management system; Incident Action Plan
(IAP); mpox
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Introduction

An Intra-Action Review (lIAR) is a
qualitative review of activities taken so far
in response to an emergency to identify
best practices, lessons learnt, and gaps
in a national public health response
(Wubu et al, 2022). IAR mainly
examines the personal experiences and
perceptions of those involved in the
response to identify what worked, what
didn't, and how to improve. On the 10t of
January 2025, Sierra Leone confirmed
the case of mpox from the Western Areas
District (A. A. Jalloh et al., 2025; M. B
Jalloh et al; 2025). Mpox, previously
known as monkeypox, is a viral zoonotic
disease caused by the monkeypox virus,
which belongs to the Orthopoxvirus
genus (M. B. Jalloh et al., 2025; Karagoz
et al., 2023). It primarily affects animals
but can also be transmitted to humans,

leading to significant health implications.

The disease is characterized by fever,
rash, and swollen lymph nodes, and can
result in severe complications,
particularly in  immunocompromised
individuals (Johri et al., 2022). The
impact of mpox outbreaks extends
beyond immediate health concerns; they
can strain healthcare systems, disrupt
economies, and challenge public health

infrastructures (Nannie Conteh et al.,

2023).

To effectively mitigate these risks, the
Incident Action Plan (IAP) encompasses
comprehensive strategies for outbreak
detection, response coordination among
healthcare entities, and clear
communication with the public to
enhance awareness and preventive
measures. Addressing mpox through a
structured response plan is pivotal for

safeguarding communities and curbing

the potential spread of the disease.
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Consequently, and in accordance with
the IHR 2005, Sierra Leone conducted
an IAR of the mpox pandemic response
involving all sectors involved in and/or
affected by this outbreak. The review
allowed the identification of what has
been done, the best practices, gaps and
lessons learned to further inform
response strategies, and to propose
actions to build more resilient health

systems to better manage the response.

In complying with the International Health
Regulations Monitoring and Evaluation
Framework (IHR-MEF), the National
Public Health Agency (NPHA) mounted a
phased Intra-Action Review (lAR),
beginning at the regional level and
proceeding to the national level, to
assess response activities, identify best
practices, and recommend corrective
actions. The paper aims to report on

Sierra Leone’s decentralized response to

the 2025 mpox outbreak through the lens
of a structured IAR process. This paper
may be the first IAR manuscript on mpox
across Africa, therefore providing insight
to responders across the region. The
findings present the outcomes IAR,
detailing key outbreak milestones,
identified best practices, persistent
challenges, and

practical

recommendations.

2. Materials and Methods

2.1 Study Design

The intra-action review adhered to the
WHO methodology and principles for
conducting an IAR (Talisuna et al., 2021).
The mpox outbreak response IAR was a
qualitative analysis of the mpox
response's fundamental pillars from the
onset of the outbreak in January to July
2025. It employed an interactive

approach, using a user-friendly approach
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and systematic facilitation techniques.
The focus was not on the individual
performance of the mpox response but
rather on the health system's overall
performance. It enabled district-level
responders to evaluate and reflect on
their response efforts, identifying best
practices and areas that need
improvement, while also generating
ideas to strengthen both current and
future responses. The event was
organized in phases, beginning with a
two-day regional conference (in Bo for
South & Eastern districts, Makeni for
North and North-Eastern districts and
Freetown for West and North-Western
districts) with plenary sessions and
breakout working groups, followed by a

two-day national plenary.

2.2 Study Settings

The response to the outbreak in 2025
was managed using an Incident
Management System with technical and
operational support from local and
international partners, including the
WHO, Africa CDC, US CDC, UNICEF,
WORLD BANK HEADA, JHIPIEGO, and
others. The IAR was conducted in person
from July 22 to August 6, 2025, at
different locations across Sierra Leone.
Sierra Leone has five regions, namely
the Western Area Region, the Northern
Region, the Southern Region, the North-
West Region, and the Eastern Region.
All these regions were affected by the
outbreak, and each of these regions
recorded a case and therefore was

represented in the IAR process.

2.3 Study Population and Sample

The AR included a diverse group of

responders and stakeholders who were
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highly involved in the mpox response.
The regional IAR meetings involved
approximately 52-53 participants per
region. Specifically, 53 participants
attended in both the South-Eastern and
North-Northwest regions, while 52
participants attended in the Northwest
region, comprising national pillar leads
and district representatives. A total of 160
people attended the I|AR plenary
workshop in Freetown, resulting in a
100% response rate. Participants were
purposefully chosen based on their
active involvement in the response
activities, ensuring representation from
different operational levels across the

country.

These participants included leads from
the National IMS core function pillars,
representatives from the National Public
Health Agency, the Ministry of Health, the

Ministry of Agriculture, Civil Society

Organizations, District Medical Officers
who are the District Incident Managers,
Paramount Chiefs/Tribal Heads and City
Councils Representatives. Additionally,
experts from partner organizations such
as WHO, Africa CDC, US CDC, HEADA,
UNICEF, and others attended. A
summary of the participants' composition

is shown in Table 1.

2.4 Data Collection Phase

To conduct the IAR, the national head
office (Freetown) formed an eighteen-
member coordinating team. These
included the mpox IMS core function
pillar leaders (10) as well as eight
representatives from partners (WHO,
HEADA, JHIPIEGO, etc.) that supported
the response. The team was in charge of
developing the IAR's objectives, scope,
and methodology, identifying important

stakeholders, and bringing in external
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lead facilitators, report writers, and

notetakers.

An overview of the response, which
provides a summary of the country's
mpox response strategy and plan,
detailing both national and regional level
trends, was developed during the
planning phase. Additionally, mpox-
related materials such as policies,
response plans, guidelines, and activity
reports were reviewed. In addition,
facilitators  attended a one-day
orientation meeting to familiarize them
with the IAR tools to be used in the
exercise. Following the exercise, sixteen
teams were allocated to specific regions
to facilitate consensus-building and
compile lessons learned from the diverse
stakeholders at the regional levels. Key
members of the different response pillars

will convene for two days at regional

levels, using the IAR guidelines provided

to hold pillar level deliberations during
which they documented their Dbest
practices, gaps and challenges
encountered during the Mpox response
in the country. During this process,
partners and other stakeholders join the
respective pillar meetings based on their
area of support to contribute and help
guide the process. Following the regional
exercise, key stakeholders were
gathered together for two days at the
national level to present findings to key
stakeholders and discuss observations
and recommendations for verification,
inputs, validation and adoption of their
contribution.  Partners and  other
stakeholders joined separate pillars

depending on their expertise to

technically support the process.

The IAR started with introductory
sessions that outlined the methodology,

aims, agenda, and an epidemiological
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summary of Sierra Leone's mpox
situation. The IAR concentrated on six
primary IMS functional areas:
Coordination &Research, Surveillance
and Points of Entry, Vaccine and
Operational Support, Risk
Communication and Community
Engagement, Case Management and
IPC, and Laboratory Services. These
were structured into six specific response

pillars, each accompanied by its own

working group.:

2.5 Data Analysis

The IAR qualitative data was collected in
real time using the WHO note-taking
template, which is systematically
structured on Root Cause Analysis
(RCA) principles (Munemo et al., 2025) .
For each of the six response pillars, note

takers documented best practices with

their enabling factors and impacts,, as

well as challenges with their limiting
factors and effects. This approach
enabled a comprehensive understanding
of both what happened and why.
Following the IAR, the completed note-
taking templates were consolidated into
a final report, adhering to the WHO's final

IAR report template.

A systematic application of the "5 Whys"
questioning technique was utilized
across each domain to identify the
fundamental root causes. This template-
driven approach ensured consistency
throughout the pillars and directly aided
in the development of evidence-based,

pillar-specific prioritized actions.

3. Results

A total of 210 participants attended the
regional level IAR while 160 participants
attended the IAR plenary session. Table

1 outlines the roles and affiliations of the

SLJBR May 2026 Vol. 16. No.3.

https://dx.doi.org/10.4314/sljbryv16i3.5



https://dx.doi.org/10.4314/sljbr.v16i3.5

Sierra Leone Journal of Biomedical Research

©OSLJBR Volume 16. Number 3. May 2026

ISSN (Print), ISSN (Online First)

participants involved in the IAR plenary.
The IAR evaluated the mpox response
activities carried out from January to July
2025. The index case was confirmed on
10th January 2025, in the Western Area
Rural. The epidemic curve (Fig. 1)
illustrates the typical temporal
progression of a localized epidemic,
which is characterized by distinct phases.
The outbreak began with a small number
of sporadic cases reported between
weeks 2 and 9. From week 11 onwards,
there was a progressive and continuous
increase in confirmed mpox cases, with a
significant surge observed around weeks
14 and 15. The epidemic reached its
peak in week 19, with more than 650
confirmed positive cases reported,
indicating sustained person-to-person

transmission.

From January to mid-May, all cases

reported in the Western Area were

handled at different facilities, such as 34
Military Hospital, University Teaching
Hospital Complex Connaught, Police
Hospital at Kingtom, and Chinese
Friendship Hospital at Jui. In light of the
increasing number of cases in the
Western Area, additional healthcare
capacity was established, with the Police
Training School providing 400 beds and
the Freetown City Council offering 40
beds, both located in Hastings and
Calaba Town, Freetown. Following the
spread of mpox across the country, all
regional and district government
hospitals were utilized to improve access
to care at the community level. Although
the number of new cases began to
decline progressively after week 21, the
country still reported ongoing cases. The
IAR served as a mid-response

evaluation. Surveillance and other

response activities continued after the
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IAR. Table 2 summarizes the best
practices, challenges, and priority
activities identified within each of these

six mpox response pillars.

3.1 Coordination & Research Pillar

Sierra Leone's mpox response was
organized through the IMS, which was
recognized as best practice. The IMS
provided a decentralized framework for
planning and carrying out response
activities that were organized around its
core functions. This approach was
operationalized through the use of an
Incident Action Plan (IAP), which
included pillar-specific activities and
performance indicators to allow for
progress

tracking  throughout the

response.

The IMS also enabled the continuous
refinement of the IAP to provide targeted

interventions that reflect the national and

regional case trends (see figure 1). In
week 8, operation find them all (OFTA)
uncovered the growing number of cases
in the Western Area Urban & Rural
districts. In week 13 health workers and
high-risk contacts in Western Area were
vaccinated;  nationwide  vaccination
began in week 18 and after which a
sustained decline in case numbers was
observed. In week 22 vaccination targets
were expanded to include contacts of
suspected cases with the launch of the
nationwide Enhanced Integrated Mpox
Response (EIMR) strategy. These
strategies were partly informed by a
Knowledge Attitude and Practice study
on mpox conducted in late 2024 when
mpox was first declared a public health
concern by Africa CDC and WHO (A. A.
Jalloh et al., 2025; Africa CDC, 2024;
WHO, 2024; Zumla et al., 2025.) and the

successful in-country sequencing and

SLJBR May 2026 Vol. 16. No.3.

https://dx.doi.org/10.4314/sljbryv16i3.5



https://dx.doi.org/10.4314/sljbr.v16i3.5

Sierra Leone Journal of Biomedical Research

©OSLJBR Volume 16. Number 3. May 2026

ISSN (Print), ISSN (Online First)

publication of the existing strains of the

virus.

Figure 2 shows the structure of the IMS
used during the mpox response in Sierra
Leone. Another good practice was the
decentralization of the  National
Emergency Operation Center (NEOC).
This enabled effective coordination and
allowed districts to deploy resources,
provide technical support, and clearly
define roles and responsibilities based on
local needs. Further to this, a daily inter-
pillar debriefing meeting was held to
decision-

enable evidence-based

making. Enabling factors  which
supported these best practices included
the existence of community structures
like the Facility Management Committee
(FMC) and Community Led Approach
(CLA). Despite these best practices,
several challenges under the

coordination pillar were also identified. A

late disbursement of funds for response
weakened the operational timeliness of
the response resulting into late activation
of the District Emergency Operation
Center (DEOC), creating delays and poor
coordination at the districts. While the
availability of an emergency fund was
proposed emphasis was given to national
and district IMS teams being provided
with the required administrative support
to quickly liquidate funds they have
received to avoid delays in the

subsequent disbursement of funds.

3.2 Surveillance

The operation "find them all" (active case
search) exemplified an effective
response to an outbreak within the
Surveillance and Point of Entry Pillar. It
successfully identified cases that had not
been reported to health facilities, as well

as contacts that had been overlooked

during contact tracing. Another notable
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practice was the deployment of the Rapid
Response Team (RRT) at both national
and district levels, which facilitated the
isolation of cases. Several challenges
were identified during the operation. Late
detection of cases in certain districts
hindered the response, leading to
increased transmission  within  the
community. Additionally, difficulties in
documenting cases in the DHIS2
resulted in incomplete datasets, which in
turn hindered data analysis.
Furthermore, non-compliance among
patients in disclosing their exposure
history heightened the risk of person-to-
person transmission. To address these
issues, the proposed priority action was
the distribution of tablets and data
bundles to field teams to enable real-time

data capture in DHIS2 and the use of

tailored messaging to encourage early

presentation at designated facilites for

the diagnosis and management of mpox.

3.3 Case Management and IPC

Under the case management/IPC pillar,
a notable best practice was the
decentralization of holding centers down
to the chiefdom level. This method
enabled chiefdoms to isolate suspected
or probable cases while awaiting
laboratory confirmation. Additionally, it
alleviated the burden on district hospitals
regarding suspected cases, allowing for
greater focus on severe cases.
Conducting facility-level IPC
assessments and mentorship was
another best practice. The IPC
interventions employed during the
response ensured that health facilities
and healthcare workers would not be a

source of infection. Irrespective of the

best practices, several challenges were
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identified. There were inadequate
supplies of IPC commodities (such as
PPE and disinfectant), insufficient
supportive supervision, and poorly
maintained isolation units. Priority
actions recommended were the provision
of IPC supplies (Veronica buckets, liquid
soap, ABHR) and the release of funds to

conduct proper supportive supervision.

3.4 Vaccines and Operation Support

and Logistics

Under the vaccine, operational support,
and logistics pillar, a notable best
practice was the use of an electronic
system for monitoring and distributing
vaccines. This system facilitated timely
requisition and helped reduce vaccine
wastage. The effective mobilization
efforts made by the Honorable Minister of
Health and key partners in getting more
than 200,000 doses of vaccines. This

was a best practice too which was

enabled by the strong collaboration that
exists between the NPHA leadership and
the leadership of the Ministry of Health.
Another best practice involved the
vaccination of all frontline workers, which
contributed to a low infection rate among
healthcare personnel, as well as the
vaccination of contacts (including
contacts of suspected cases) in areas
with a high burden of mpox infection. The
enabling factors for these best practices
included the availability of computers,
internet access using STAR link across
MpoX facilities and response
coordination centres, and human
resources, which allowed for effective
electronic monitoring of vaccines.
Despite the implementation of these best
practices, various logistical challenges
were faced. The selection and

procurement of commodities at the

national level, conducted without a
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thorough needs assessment or reference
to treatment protocols, resulted in
stockouts of essential medicines.
Additionally, a backlog in vaccination
data during the enhanced integrated
response strategy in WAR and WAU
resulted in delayed data sharing for
action. These were addressed through
the employment of data clerks for the

documentation of backlog data with the

financial support of partners like Jhpiego.

3.5 Risk Communication and

Community Engagement (RCCE)

Best practices included stakeholder
engagement, cross-border coordination
meetings, and a multimedia
communication strategy using radio,
television, posters, flyers, daily briefings,
and an evening online WhatsApp

meeting. The availability of existing

cross-border structures and strong

leadership commitment were key
enabling factors for rapid and real-time
information sharing. Nonetheless,
several challenges persisted, including a
limited number of Information, Education
and Communication (IEC) materials for
mpox, reduced community engagement
at the ward and chiefdom levels, and
inadequate mobility support for RCCE
within the chiefdoms. Moving forward, it
was proposed that the response employs
the Community Led Action (CLA) model
with Paramount Chiefs at the helm to
effective

enhance community

engagement.

3.6 Laboratory Services

The availability of trained personnel for
sample collection was identified as a best
practice within the laboratory services.
Additionally, the deployment of mobile

laboratories in remote areas enhanced

SLJBR May 2026 Vol. 16. No.3.

https://dx.doi.org/10.4314/sljbryv16i3.5



https://dx.doi.org/10.4314/sljbr.v16i3.5

Sierra Leone Journal of Biomedical Research

©OSLJBR Volume 16. Number 3. May 2026

ISSN (Print), ISSN (Online First)

the capacity for testing specimens closer
to communities, thereby reducing the
turnaround time for results. The enabling
factors for these best practices included
the availability of sample collection
materials and standard operating
procedures for sample collection,
packaging, and transportation.
Additionally, the ability of the lab to
conduct mpox genomic sequencing
beyond the threshold recommended by
WHO (>8%) thereby informing the
response on the prevailing clades
throughout the outbreak. An enabling
factor for this was the professional will at
the top of the NPHA to move away from
shipping samples to other countries and
the technical and financial support
provided by Africa CDC & WHO to train
local lab scientists on the bench work as

well as bioinformatics analysis of the

results.

However, the response encountered two
key challenges, including the absence of
a differential diagnosis for mpox-negative
results and delays in the entry of
laboratory results into DHIS2. These
issues limited the use of laboratory data
in informing response decisions. Getting
a platform to conduct differential
diagnostic testing was proposed and at
the time of writing this manuscript, the
Central Public Health Laboratory had
installed Biofire with the help of US CDC

for differential diagnostic testing.

4. Discussion

Sierra Leone's experience of outbreaks
influenced response efforts in 2025,
particularly the implementation of the
Incident Management System for better
outbreak management. The |IAR assisted
in identifying pillar-specific and cross-

cutting best practices, response gaps,

SLJBR May 2026 Vol. 16. No.3.

https://dx.doi.org/10.4314/sljbryv16i3.5



https://dx.doi.org/10.4314/sljbr.v16i3.5

Sierra Leone Journal of Biomedical Research

©OSLJBR Volume 16. Number 3. May 2026

ISSN (Print), ISSN (Online First)

and challenges, as well as making
recommendations for improving
multisectoral response activities across
districts and pillars. One of the best
practices highlighted during the IAR was
the successful operationalization of the
IMS, which allowed for coordinated
decision-making and response
implementation. The timely
implementation of the IMS guided by
incident action plans, resulted in an
organized approach to outbreak control
that allowed for the mobilization of
resources and operational effectiveness.
Other outbreak studies conducted in
Liberia, Uganda, Sudan, and the Congo
observed similar findings (Olu et al., 2016
; Sane et al., 2023 ; Ninsiima et al., 2025
;  Ayesiga et al, 2025). The
implementation of IMS enhanced
coordination, clarified authority and

accountability, and stimulated

operational follow-up (Wagar et al.,
2025). In addition, the decentralization of
the National Emergency Operation
Centre (NEOC) and regular inter-pillar
debriefing meetings provided effective
coordination, allowing districts to deploy
resources, give technical support, and
make evidence-informed decisions. This
outcome is in contrast to findings from a
2020 outbreak in Indonesia, which
highlighted difficulty in coordinating
multiple actors with differing capacities,
characteristics, and competing agendas
at the subnational level (Kuswandi et al.,
2023). Despite these best practices,
significant issues with the coordination
pillar were identified. A late disbursement
of funding for the response decreased
the operational effectiveness of the entire
response. In line with this, a study
conducted in Nigeria found that a lack of

emergency response funds hindered
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DHMT's active involvement during a

response (Oyedokun et al., 2023).

Many detailed and country-specific
findings were covered in all of the
reviews. Best practices under the
surveillance pillar included daily data
analysis and the production of Situational
Report (Sitreps) that informed response
decisions. The CHWs played an
important role in the operation 'Find
Them All' strategy (active case search),
which was used during the response.
This strategy facilitated early case
discovery and real-time reporting,
leading to timely interventions. Multiple
studies show how effective community
health workers are at early case
detection through event-based
surveillance (Clara et al., 2018; Ngongo
et al., 2025). Research in Haiti found that
case detection and

community

engagement by CHWs significantly

reduced the spread of infection (Jerome
& Ivers, 2010). Regardless of best
practices, several bottlenecks were
identified. The use of paper-based data
collection tools led to delays in
documenting cases and contacts in the
DHIS2, which created a backlog and
resulted in low-quality data, further
causing delays in data analysis, situation
report production, and real-time decision-
making. Studies have shown that digital
monitoring systems improve data
accuracy and timeliness, resulting in
better public health response results
(Maddah et al., 2023). A major best
practice for case management and the
IPC pillar was the decentralization of
holding centers down to the chiefdom
level. This helped reduce congestion at
the main district hospital and expanded
access to patients with symptoms. As

stated in outbreak studies, timely access
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to treatment or isolation centers within
the community has been proven to
minimize morbidity and mortality and
help maintain a low case fatality rate
(Maddah et al., 2023 ; Skrip et al., 2020).
Another best practice used in the
response was conducting facility-level
IPC assessments and mentorship.
Infection prevention and control (IPC) is
critical for preventing healthcare-
associated infections ~ (HAIs) in
healthcare settings, and it is one of the
eight core components (CCs) of the
World Health Organization's (WHO) IPC
framework (“Assessment of Infection
Prevention and Control (IPC) in
Healthcare Facilites in  Complex
Humanitarian Emergencies - Cox’s

Bazar Rohingya Refugee Camps - 2020,”

2025).

The best practice for the vaccine pillar

was the deployment of an electronic

system for vaccine monitoring and
distribution, which guided prompt

requisiton and reduced vaccine
wastage. Despite these best practices,
several logistical challenges were
encountered; selection and procurement
of commodities at the national level
without the need for treatment protocols
resulted in a stockout of most essential
medicines, shortage of IPC commodities
(PPEs and disinfectants), and

inadequate  supportive  supervision
hampered the response. Different
authors identified similar issues in
Ethiopia and Zimbabwe, where a lack of
essential medications and personal
protective equipment hindered the
investigation of an outbreak (Atnafu et

al., 2025; Berihun et al., 2024).

Additionally, the RCCE wused a
multimedia approach, which included

social media, radio broadcasts, news
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channels, and community leader
engagements, and was beneficial in
raising awareness among people and

encouraging appropriate health-seeking

behavior. Furthermore, enlisting mpox-

recovered patients in  community
outreach  activities boosted trust,
improved message understanding,

reduced stigma, and aided their
reintegration into the community. This
approach has been recommended and
proven effective for survivors of Ebola
virus disease in West Africa (Berihun et
al., 2024). Furthermore, the presence of
qualified laboratory personnel for sample
collection, along with the deployment of
mobile laboratories, has been
recognized as a best practice for
laboratory services during the IAR. This
strategy resulted in reduced turnaround
times for patient results. Studies indicate

that deployable mobile laboratories can

offer ~ specialized capacity  while
significantly decreasing test turnaround
times during an epidemic, from several

days to same-day results (Presser et al.,

2021; Trojnacki et al., 2025).

Conclusion

The IAR of Sierra Leone’s 2025 mpox
outbreak response shows the
importance of structured coordination
and decentralized implementation during
public  health  emergencies. The
operationalization of the Incident
Management System, decentralization of
response structures, and engagement of
community and partner institutions
strengthened response capacity across
districts. These approaches contributed
to improved coordination, expanded
access to services, and enhanced

collaboration among stakeholders at

national and subnational levels. At the
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same time, the review shows persistent
systemic weaknesses that limited
operational efficiency. Delays in funding
disbursement, logistical constraints, data
management challenges, and gaps in
community engagement affected the
timeliness and consistency of
interventions. These challenges reflect
broader health system limitations,
especially in financing mechanisms,
digital infrastructure, supply chain
management, and workforce distribution.
The IAR process provided a structured
platform for collective reflection and
learning. It showed the importance of
regularly reviewing response
performance during an outbreak and
emphasized the need to make
decentralized preparedness a routine

part of strengthening the public health

system.

Recommendations

Improving emergency preparedness
requires more efficient and reliable
financing systems so that response
activities can begin quickly at both the
national and district levels. Funds should
be released on time, and districts should
have greater control over resources. This
will improve response speed and reduce
delays in carrying out important

interventions.

There is also a need to improve digital
surveillance and data management
systems by expanding electronic
reporting tools across districts and
providing regular training for surveillance
officers and data staff. Reliable internet
access and appropriate data equipment

will improve data quality, timeliness, and

informed decision-making.

Supply chain systems should be
enhanced through procurement that is

guided by treatment protocols and
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disease trends. Regular forecasting,
better inventory management, and
consistent availability of essential
medicines, vaccines, and infection
prevention and control materials are
necessary to avoid shortages during

outbreaks.

Continued investment in the health
workforce is essential. Ongoing training,
supportive supervision, and mentorship
across all response areas, such as
laboratory services, surveillance, and
case management, will improve technical
skills and maintain readiness beyond

outbreak periods.

Community engagement  structures
should also be strengthened to build
trust, reduce stigma, and improve
adherence to public health measures.
Supporting community leaders, civil
society groups, and frontline health

workers will encourage more inclusive

and culturally appropriate interventions.
Maintaining district emergency
operations and cross-border
coordination will further improve the
public health system and improve

preparedness for future outbreaks.
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Table 1: IAR participants' composition at national level

Group participants

No. of participants

Planning Chief
Medical Superintendent
City Council representatives

Paramount Chiefs

Civil Society Organization
Partners

Private sector representatives
District Medical Officers
Planning/operations leads
Case management leads

Surveillance leads

Laboratory leads

Vaccine leads

Infectious Prevention and Control leads

Ministry of Agriculture, Forestry and Food Security

Risk communication and community engagement leads

Table 2: Best practices, challenges and priority actions from the mpox IAR, Sierra Leone,

2025

Response Pillar | Best practices Challenges Priority Actions

Coordination - Decentralization | - Reduced | - Budget Advocacy

commitment by the | meeting with local

of NEOC district council to Mpox | partners, Councils,
- Daily debriefing | response NPHA, etc., for
meeting, Inter- | - Late disbursement of | resource mobilization
pillar meetings funds for response | for Mpox at the
- Regular | from NPHA & partners | district level
engagement of | - Limited and late | - Conduct mapping
community partner support at the | and profiling of the
stakeholders district level to the | key population and
- Strong cross- | response high-risk group

border
collaboration

- Strong partner
collaboration

- Late activation of
DEOC in some districts
- Limited accessibility
to some high-risk/ key
populations

- Engagement of key
population and high-
risk group on mpox
sensitization,
prevention
treatment

and
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Surveillance

- Operation find
them all (Active
case search)

- Deployment of

RRT (SURGE
staff, FETP
graduate, AvoHC
SURGE) at
National and

district levels

- Decentralization
of Mpox response
at the district and
chiefdom level

- Orientation of
the District
Surveillance
Officer on case
investigation

- Integrated
training on
Enhanced
Integrated  Mpox
Response (EIMR)
for responders
Existing mMpoXx
electronic
information
system

- Difficulties in tracing
contacts

- Late detection of
cases in some districts
- Difficulties  in
documenting cases
into DHIS2 platform

- Non-compliance of
patients to reveal
exposure

- Difficulty in tracing
contacts due to cross-

border issues
(Kambia)

- Unavailability of
designated data
officers

- Engagement of
local authorities at
the community level
to reveal the mpox
case

- Provide training for
data officers on the
use of the DHIS 2

- Cross-border
coordination meeting
with border
communities

- Distribution of
Tablets and data
bundles to field
teams for real-time
data capture

Case
Management
and IPC pillar

-Decentralized
holding centers at
chiefdom level

- Adherence to
WHO 5 moments
of hand hygiene

- Conducted
facility level IPC
assessments and
mentorship

- Inadequate supplies
of IPC commodities
(PPEs & disinfectants)
- Inadequate
supportive supervision
- Dilapidated isolation

units

-  Provision of IPC

supplies  (Veronica
buckets, liquid soap,
ABHR)

- Release of funds to
conduct proper
supportive
supervision

- Procurement of
environmental
cleaning materials,
including waste bins
for isolation units

- Sustained supplies
of medicines, and
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400 beds sanitary
packs (linens, paste,

soap, toothbrush,
sanitary pads) for
mpox patients in

isolation units

Communication
and Community

Engagement

online evening
(WhatsApp)
meetings

- Stakeholders’
engagement and
integration in the
response.

- Cross border
coordination
meetings

- Decentralized
case investigation
and response

for mpox

- Limited community
engagement at
ward/chiefdoms level

- Community
resistance to Mpox
interventions in Kaffu
Bullom Portloko district
- Fear of
stigmatization of
confirmed cases

- Limited mobility
support for RCCE
activities

Vaccine and | - Use of the |- Difficulty in reaching | - Micro Planning to
o . electronic system | key population identify target
perations f ) N .
or vaccine | - Limited coverage of | population for
Support and | monitoring and | areas requiring | vaccination
Logistics distribu_tion vaccination . - Community and
- Vaccination of all | - Selection and | stakeholder
frontline workers procurement of | engagement
- Selection of well- | commodities at | - Deployment of
trained Mpox | national without needs | mobile  vaccination
vaccination teams | assessment reference | teams to enhance
- Vaccination of | to treatment protocols | vaccination coverage
contacts in areas | - Inadequate supplies
of high burden of | of most essential
the infection commodities
- Regular | -  Vaccination data
inventory backlog during
management enhanced integrated
response strategy in
WAR & WAU
- Delayed payment of
vaccination teams
- Non-provision of rain
gears to responders
Risk - Daily briefing and | - Limited IEC materials | - Review and update

by laws of current
issues at regional
levels

- conduct community
dialogue  sessions
and empower local
champions
(community
champions,
councilors, traditional
healers, religious
leaders etc)

- Review and
tailored messages to
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system
- Deployment of
mobile
Laboratories (Port

Loko &
Koinadugu)

- Routine
laboratory
briefings and
meetings

- Inadequate
laboratory workforce

- Inability to print
laboratory request
forms

- Delayed entry of
laboratory results into
DHIS2

- Incomplete genomic
sequencing data

- Lack of differential
diagnosis for Mpox-
negative results

- Community fit targeted
resource population
mobilization - Print and distribute
IEC materials
- Deployment of
trusted influencers
for dissemination of
Mpox messages
Laboratory - Availability of | - Delayed sample | - Provide Logistics
Servi trained personnel | collection for sample
ervices .
for sample | - managementin all 16
collection - Laboratory personnel | districts (Fuel,
- Well established | not well- represented | Collection Kits, Lab
sample referral | in laboratory training. | Data Tools)

- Conduct 2 days
Training of sample
collectors and
transporters at
chiefdom/ward level
in all districts (199)
- Provide onsite
mentorship to district
testing labs on
Quality Assurances
and Sample
Management
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