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Overview 
Australia’s ability to respond in both 2022 and 2024 relied heavily on long-standing HIV infrastructure, 
community organisa�ons, and sexual health clinical systems. These systems were able to pivot quickly, 
but doing so placed significant strain on already stretched resources. To protect communi�es and 
prevent future outbreaks, dedicated investment in community readiness, clinical capacity, and na�onal 
coordina�on is essen�al. 
 
Context 
Mpox re-emerged as a global public health threat in 2022, shi�ing from sporadic transmission in parts of 
Africa to sustained outbreaks across Europe, North America and other regions. Australia detected 144 
cases during the 2022 global mpox outbreak (1). A rapid health response involving community 
engagement, vaccina�on and contact tracing was cri�cal to containing transmission. 
 
A second outbreak was detected in April 2024. From nine ini�al cases, no�fica�ons rose sharply, peaking 
at 409 cases reported na�onally in September 2024. Cases declined in early 2025, although short 
periods of increased mpox ac�vity have occurred since. Small cluster outbreaks remain likely, 
underscoring the need for ongoing vigilance and preparedness (2). 

 
Outbreak response in Australia 
Australia’s mpox outbreak response in 2022 and 2024 was characterised by rapid coordina�on, 
community-led public health ac�on and strong clinical engagement. 
 
The Department of Health, Disability and Ageing has been highly ac�ve in monitoring and responding to 
these outbreaks. Na�onal guidelines were released by the Communicable Diseases Network Australia in 
July 2022 to support case defini�ons, diagnosis and management. The Na�onal Blood Borne Viruses and 
Sexually Transmissible Infec�ons Standing Commitee (BBVSS) established an mpox subcommitee with 
representa�ves from federal, state and territory health departments, and leading community-based 
organisa�ons with exper�se in responding to the health needs of those affected by, and/or at risk of 



 

mpox. This included representa�on from state-based HIV and LGBTIQA+ health organisa�ons and 
NACCHO. This group had a cri�cal role in coordina�ng communica�on, health promo�on ini�a�ves and 
vaccine acquisi�on and delivery. 
 
Vaccina�on hubs were established rapidly with many partnering with community-based organisa�ons to 
ensure reach into priority popula�ons including gay, bisexual and other men who have sex with men 
(GBMSM). Vaccines were also delivered through LGBTIQA+ health centres and sexual health clinics. 
Clinical assessment and tes�ng were free and delivered primarily through public sexual health clinics. 
Public health units led case management, including isola�on support and contact tracing. 
 
The Na�onal Mpox Taskforce, co-chaired by Health Equity Maters and ASHM, and with representa�on 
from NACCHO, provided leadership and policy advice on community engagement, clinical management, 
educa�on and preven�on (3).   
 
A key feature of Australia’s response was the ability to leverage exis�ng HIV infrastructure and the 
exper�se and reach of Australia's community-led HIV and LGBTIQA+ organisa�ons (4). During the larger 
2024 outbreak, community-led organisa�ons mobilised rapidly and partnered with clinical and 
government to: deliver targeted messaging, coordinate na�onal digital campaigns through Emen8 
(ACON and Thorne Harbour Health), conduct outreach where community members were gathering 
including sex-on-premises venues, and support intensified contact tracing efforts led by state and 
territory governments.  
 
This coordinated response contributed to a marked decline in mpox case numbers, which have remained 
rela�vely low since. 
 
Identified gaps 
Australia’s mpox response demonstrated that community leadership, sexual health clinical systems, and 
na�onal coordina�on are powerful public health tools. Despite a largely strong and effec�ve response in 
Australia, the following gaps exist: 
 
1. Under-resourcing of community and clinical organisa�ons – Mpox in Australia is predominantly 
transmited in sexual se�ngs among GBMSM, allowing exis�ng HIV and LGBTIQA+ community 
infrastructure and sexual health services to be leveraged for the outbreak response. However, this 
success o�en came at the expense of HIV ac�vity and budgets. Mpox-related ac�vi�es were frequently 
funded by redirec�ng HIV resources, crea�ng the dual risk of undermining HIV programs while leaving 
mpox response capacity vulnerable (5). Sustainable resourcing for both is essen�al. 



 

2. Persistent s�gma in parts of the health system – While community-led messaging prevented 
widespread s�gma�sing narra�ves, some individuals s�ll reported discriminatory experiences when 
accessing care (6). Effec�ve, sensi�ve and culturally safe communica�on between healthcare providers 
and pa�ents is essen�al to mi�ga�ng mpox-related s�gma. Limited repor�ng of the experiences of trans 
and gender-diverse people further highlights the need for beter resourcing and more inclusive 
approaches in future outbreak responses. 
 
3. Gaps in vaccine uptake – Most new mpox cases have occurred among the unvaccinated or par�ally 
vaccinated (7). Early 2025 GBQ+ periodic survey data from UNSW’s Centre for Social Research in Health 
found that 9.9% and 10.1% of respondents had received one dose, and 48.8% and 52.0% had received 
both doses, in Sydney and Melbourne respec�vely (8, 9). Increased vaccina�on is required to ensure 
popula�on coverage sits safely within the 50–80% range needed to prevent a large-scale mpox outbreak 
(10). 
 
4. Need for sustained na�onal coordina�on – Coordina�on mechanisms such as the Na�onal Mpox 
Taskforce were effec�ve but �me-limited. Sustained structures are needed to support surveillance, 
communica�on, and rapid mobilisa�on across jurisdic�ons. 
 
 
Resourcing future outbreaks  
Dedicated investment in community and clinical resourcing is essen�al to ensure a rapid, equitable and 
effec�ve response to future mpox outbreaks. Target areas: 
 
1. Increase vaccine uptake  
Improving vaccine uptake will be key to containing future outbreaks, especially in Australia’s large capital 
ci�es where most mpox cases have been recorded. Improving vaccina�on rates requires investment in: 
 

• Targeted health campaigns tailored to priority popula�ons including younger GBMSM and non-
binary people, people born in Asia and South America, and for bisexual men, to increase uptake 
and consistency of coverage in these groups (10).  

• Strengthened surveillance and data sharing to con�nually iden�fy geographic or demographic 
gaps in uptake. 

• Driving the uptake of booster shots, if and when these become recommended. 
• Maintaining sufficient supply of the vaccine to facilitate a rapid response to an outbreak. 
 
 



 

2. Increase funding for community organisa�ons 
Community organisa�ons have underpinned the mpox response to date. Dedicated, sustained funding is 
required to: 
 

• Con�nue mpox related ac�vi�es including suppor�ng peer-led outreach, facilita�ng contact 
tracing and delivering culturally competent, non-s�gma�sing public health messaging and 
educa�on. 

• Maintain the capacity of community organisa�ons to rapidly mobilise during outbreaks. 
• Ensure other sexual health programs remain suitably resourced. 
• Provide na�onal coordina�on and support in responding to future outbreaks. 
 

3. Strengthen clinical capacity 
Strengthened clinical capacity is required to effec�vely deal with any future mpox outbreaks. This 
requires:  
 

• Con�nual educa�on and professional development for GPs to ensure up-to-date knowledge to 
manage and prevent mpox cases in a proac�ve, non-s�gma�sing and culturally safe way. 

• Ongoing funding to public health units so they can lead and coordinate clinical outbreak 
responses, drawing on their established exper�se. 

• Con�nued support and funding of sexual health clinics and LGBTIQA+ health centres. 
 
International resourcing 
To reduce Australia’s risk of future mpox outbreaks, suppor�ng interna�onal and regional efforts to 
reduce transmission is essen�al. This may include contribu�ng to improved access to tes�ng and 
vaccines, enhancing surveillance systems, and suppor�ng measures that protect vulnerable popula�ons 
and prevent s�gma�sa�on (11). 
 
  



 

References  
1. Mpox. Australian Government Department of Health. Updated  
October 16, 2025. Accessed November 20, 2025. htps://www.cdc.gov.au/topics/mpox 
 
2. Why mpox cases in Australia in 2025 are a frac�on of what they were last year. ABC News. Updated 
October 23, 2024. Accessed November 20, 2025. htps://www.abc.net.au/news/2025-10-23/nsw-mpox-
cases-australia-2025-scien�sts/105842962 
 
3. Australia secures new third-genera�on monkeypox virus vaccine. Australian Government Department 
of Health. Updated August 4, 2022. Accessed November 20, 2025.  
htps://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/australia-secures-new-third-
genera�on-monkeypox-virus-vaccine?language=en 
 
4. Cornelisse VJ, Heath-Paynter D, Delpech V, Read P, Apostolellis A, Medland NA, et al. How Australia 
and Aotearoa New Zealand avoided large-scale mpox (formerly monkeypox) outbreaks in 2022–2023. 
Intern Med J. 2023;53(10) 
 
5. AFAO briefing: state and territory servicing of mpx. AFAO (Australian Federa�on of AIDS 
Organisa�ons). Updated September 20, 2022. Accessed November 20, 2025. 
htps://assets.healthequitymaters.org.au/wp-content/uploads/2022/11/16053024/State-and-territory-
servicing_final.pdf 
 
6. Smith AK, Storer D, Lancaster K, Haire B, Newman CE, Paparini S, et al. Mpox illness narra�ves: 
s�gma�sing care and recovery during and a�er an emergency outbreak. Qual Health Res. 
2024;34(12):1161-74. 
 
7. Concerning low rates of double vaccina�on against mpox among people with HIV. Na�onal Associa�on 
of People with HIV Australia (NAPWHA). Updated December, 2024. Accessed November 20, 2025.  
htps://napwha.org.au/mpox/  
 
8. Broady T, Chan C, MacGibbon J, Smith AKJ, Mao L, Tremain D, Watson L, Molyneux A, Sullivan E, 
Costello J, Bavinton B, Holt M. GBQ+ Community Periodic Survey: Sydney 2025. Sydney: Centre for Social 
Research in Health, UNSW Sydney; 2025. Available from: htps://doi.org/10.26190/unsworks/31367 
 

https://www.cdc.gov.au/topics/mpox
https://www.abc.net.au/news/2025-10-23/nsw-mpox-cases-australia-2025-scientists/105842962
https://www.abc.net.au/news/2025-10-23/nsw-mpox-cases-australia-2025-scientists/105842962
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/australia-secures-new-third-generation-monkeypox-virus-vaccine?language=en
https://www.health.gov.au/ministers/the-hon-mark-butler-mp/media/australia-secures-new-third-generation-monkeypox-virus-vaccine?language=en
https://assets.healthequitymatters.org.au/wp-content/uploads/2022/11/16053024/State-and-territory-servicing_final.pdf
https://assets.healthequitymatters.org.au/wp-content/uploads/2022/11/16053024/State-and-territory-servicing_final.pdf
https://napwha.org.au/mpox/
https://doi.org/10.26190/unsworks/31367


 

9. Broady T, Chan C, MacGibbon J, Smith AKJ, Mao L, McKenzie T, Hynes A, Krulic T, Birbilis E, Bavinton B, 
Holt M. GBQ+ Community Periodic Survey: Melbourne 2025. Sydney: Centre for Social Research in 
Health, UNSW Sydney; 2025.  
 
10. MacGibbon J, Storer D, Bavinton BR, Cornelisse VJ, Broady TR, Chan C, et al. Mpox vaccina�on 
coverage among Australian gay and bisexual men and non-binary people: Results of behavioural 
surveillance in early 2024. Vaccine. 2025;55:127014. 
 
11. Alliance statement on mpox global health emergency. Australian Global Health Alliance. Updated 
August 19, 2024. Accessed November 20, 2025. htps://ausglobalhealth.org/alliance-statement-on-
mpox-global-health-emergency/ 
 

https://ausglobalhealth.org/alliance-statement-on-mpox-global-health-emergency/
https://ausglobalhealth.org/alliance-statement-on-mpox-global-health-emergency/

