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Background: Monkeypox (Mpox) is an infectious disease caused by the virus,
which has become a global concern in recent years. As a result of its outbreak,
the World Health Organization (WHO) has twice declared monkeypox a
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global emergency, in June 2022 and on 14 August 2024. In cases of such dis-
eases, pregnant and breastfeeding women are typically considered a sensitive
or high-risk group; however, very few studies have been published on that
group. Objective: This review aims to evaluate the risks of monkeypox virus
infection in pregnant and breastfeeding women, assessing prevention strate-
gies, safety measures, treatment options, and management protocols. Meth-
ods: we systematically searched for desired data in PubMed, ScienceDirect,
Wiley Online, Scilit, and Google Scholar from 2009 to 2024. After removing
duplicates, the search yielded 2031 results, of which 49 full-text papers were
assessed for eligibility. From these, 32 studies were included in the final anal-
ysis. Results: It has been established that Mpox infection contributes to ad-
verse maternal outcomes and complications such as miscarriage, fetal death,
congenital Mpox, etc. This review noted that although there are some accessi-
ble guidelines for the treatment of Mpox in general, there is a severe lack of
comprehensive protocols for pregnant and breastfeeding mothers. This article
covers precautions such as vaccination and isolation, available therapies like
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tecovirimat, and guidelines on fetal monitoring. Conclusion: Finally, this pa-
per proposes an integrated defense and treatment system for monkeypox pre-
vention in pregnant and breastfeeding women, potentially aiding in determin-
ing prevalence and contributing to the third number goal of the Sustainable
Development Goal (SDG).

Keywords

Prevention, Treatment, Management, Monkeypox Infection, Pregnant
Women, Breastfeeding Women

1. Introduction

The remarkable rate at which new disorders are affecting both the human and
animal populations is a major source of concern for the veterinary and public
health professions. A zoonotic disease known as Mpox was primarily discovered
in monkeys in Denmark in 1958. The monkeypox virus (MPXV) is responsible
for the outbreak of Mpox disease. This virus belongs to the Poxviridae family and
is an enveloped double-stranded DNA virus from the genus Orthopoxvirus [1]
[2]. The virus has two unique classes: class I, which includes subclass Ia and Ib,
and class II, consisting of subclass IIa and IIb [3] [4]. The early symptoms of mon-
keypox are different from those of smallpox in that they comprise fever, headache,
myalgia, fatigue, and lymphadenopathy which may persist for a duration of 2 to 4
weeks [5] [6]. Mucosal blisters appear in the mouth area after a period of one to
two days, and then skin lesions appear mainly on the skin of the face and other
parts of the body [5] [7].

In the country of the Democratic Republic of the Congo, the first instance of
Mpox in humans was documented in 1970 [1] [8] [9]. As of 2022, 89 nations,
domains, and regions—six WHO regions—have reported instances of Mpox. As
of August 7, 2022, the ten nations with the largest number of events revealed
around the world are the United States (n = 7510), Spain (n = 4577), Germany (n
= 2887), United Kingdom (n = 2759), France (n = 2239), Brazil (n = 1721), the
Netherlands (n = 959), Canada (n = 957), Portugal (n = 710), and Italy (n = 505).

These nations account for 89% of all cases recorded globally to date [10]. The
overall number of cases documented those dramatically the previous year, and as
of now, this year’s total—more than 14,000 illnesses and 524 deaths—has sur-
passed that of the previous year. Mpox was classified as a public health emergency
of international concern (PHEIC) by the WHO on August 14, 2024.

Expectant mothers exhibit comparable clinical features to non-pregnant moth-
ers, but they may experience more severe changes over time, making them a
higher risk category. Concerns regarding fetal viability, the potential for vertical
transfer, and the birth outcome exist along with the clinical implications for the
mother. It has been established that infection with MPXV can cause miscarriages

and fetal mortality during pregnancy [11]. The main consequences for mothers
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were early labor, miscarriage, need for hospitalization or critical care, as well as
death. Congenital features include microcephaly, preterm, underweight for gesta-
tional age, underweight at delivery, micro-maturity, and congenital abnormalities
[12].

Breastfeeding mothers with monkeypox face several risks. Direct contact dur-
ing breastfeeding, especially if there are lesions on or around the breast, can spread
the virus (Centers for Disease Control and Prevention [13]. Although the virus’s
presence in human breast milk is unknown, research on related viruses in other
animals points to possible transmission hazards [14]. Preventing transmission
during nursing is crucial because infants who have monkeypox are more likely to
experience serious consequences. To protect their infants from these hazards, the
Centers for Disease Control and Prevention (CDC) advises moms who have mon-
keypox to temporarily stop nursing until they are completely recovered [13].

Earlier monkeypox guidelines emphasized containment in endemic areas, prin-
cipally by isolation and smallpox-based vaccines, which carried greater risks of
side effects, particularly in immunocompromised individuals like pregnant &
breastfeeding women [14]. The effectiveness of medicines and diagnostics was re-
duced in locations with minimal resources. Furthermore, care was inconsistent
since previous guidelines lacked explicit recommendations for vulnerable groups,
such as pregnant people. These limitations underlined the need for globally adapt-
able and inclusive techniques, which are currently addressed in modern recom-
mendations that prioritize fair access and individualized interventions.

Although there are numerous studies on Mpox in general, there is a considera-
ble lack of information regarding the effect of this disease on pregnant and breast-
feeding women as a special group and the integrated immune system to deal with
it. As a result, there are general guidelines regarding prevention treatment & man-
agement to deal with this disease, but it is not specified how these will be in the
case of pregnant & breastfeeding women. In some research papers, considering
pregnant & breastfeeding women as a special group, the information related to
prevention, treatment & management has been presented separately, but the nec-
essary information on these issues has not been presented together as part of an
integrated defense system. Therefore, this systemic review has been tried to pre-
sent crucial information regarding the prevention, treatment, and management of
monkeypox virus infection in pregnant & breastfeeding women as part of an in-
tegrated defense system. Moreover, this review will partially contribute to achiev-
ing the third goal of the SDG (Good Health and Well-Being: Ensuring Healthy
Lives and Promoting the Well-being for All at All Ages) by presenting significant
information and strategies concerning protecting mothers and children from in-

fection with Mpox through a consolidated safeguarding network.

2. Methods
2.1. Study Searching and Selection Strategy

To find relevant papers on the management, prevention, and treatment of mon-
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keypox virus (Mpox) infection in pregnant and lactating women, a thorough lit-
erature search was carried out. Studies released from January 2009 to September
2024 were included in the search. PubMed, ScienceDirect, Wiley Online, Scilit,
and Google Scholar were the electronic databases that were searched. In addition
to Along with the Boolean operators (AND), the following targeted keywords
were used for search in a given combination: “Prevention and Treatment of Mon-
keypox in Pregnant Women”, “Treatment of Mpox in Pregnant Women”, “Man-

» o«

agement of Mpox in Pregnant and Breastfeeding Women”, “Treatment of Mpox
in Breastfeeding Women”, “Prevention of Mpox in Breastfeeding Women” “Mon-
keypox and Pregnancy”.

Additionally, we examined the list of references of the selected papers to iden-
tify pertinent studies. Then, the two distinct researchers conducted the initial and
secondary screenings to evaluate the eligibility of the publications following the
recommendations of the preferred reporting items for systematic reviews and

meta-analyses (PRISMA).

2.2. Inclusion and Exclusion Criteria

The following criteria were used to determine which studies were included or

eliminated to guarantee quality and relevance.

2.2.1. Inclusion Criteria

We contained the studies that met the requirements, including original English-
language papers with adequate relevant information, published between the time-
lines with full-text availability, offering prevention, treatment, and management

guidelines for pregnant and breastfeeding women.

2.2.2. Exclusion Criteria

We eliminated the papers that met the following criteria: duplicate publications,
review papers, abstracts from conferences, editorials and letters, papers written in
languages other than English, research that is not specifically focused on the target
group, offering guidance on prevention and treatment processes to the general
population and the papers highlighting the details of a global outbreak or that is

not directly relevant to this study.

2.3. Data Collection and Screening

To eliminate duplicates, the 2031 results from the search were inserted into a ref-
erence system for scrutinization. A two-step screening procedure was used for the
inclusion and quality assessment of the studies.

1) Title and Abstract Screening: Articles were scrutinized to make sure they
addressed the topic of the study.

2) Full-Text Review: The inclusion and exclusion criteria were used to deter-
mine which research studies were suitable for inclusion.

Following the review, a title and abstract screening process, eligibility was de-

termined for 49 full-text papers. Among these 32 studies were included in this
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Identification

Screening

Eligibility

Included

study for final qualitative and quantitative synthesis. Seventeen papers were dis-
qualified because they were irrelevant to the main goal of the study, could not be
accessed in full, or were not in English (Figure 1). The results were combined to
give a thorough grasp of the effects of MPXV on expectant and nursing mothers,
paying special emphasis to clinical results, possible hazards, and practical treat-
ment techniques. To assess the formal quality and reduce the risk of biased anal-
ysis of the included studies, the data extraction form was reviewed by two inde-
pendent researchers. The selection procedure and results were recorded using a
PRISMA flow diagram.

Identification of new studies via databases and registers

Records identified from:
Databases (n = 2292):
PubMed (n = 85)
Science Direct (n = 209)

Records removed before screening:
Duplicate records (n = 261)

Scilit (n = 63) Records marked as ineligible by automation
Wiley Online Library tools (n = 157)
(42)
Google Scholar (n = 1893) Records removed for other reasons
Registers (n = 0) (n=104)
Records screened Records excluded
(n=2031) (n=1,982)
+
\
Reports sought for retrieval Reports not retrieved
(n = 49) > (n=0)
Reports excluded:
y No access to full text

Q]
Correlational Study
(n=15)

Reports assessed for eligibility
(n=49)

Other Language (1)

A4

New studies included in review
(n=32)

Reports of new included studies
(n=32)

Figure 1. PRISMA flow diagram outlining the steps involved in data searching and collection.

3. Fundamentals about the Mpox Virus

Among the Poxviridae family, the orthopoxvirus is one of the most well-known
genera [15]. One of the members of the orthopoxvirus species, which also includes
the viruses responsible for cowpox, smallpox as well as vaccinia, is the MPXV,

causing human Mpox [16] [17]. It’s a big double-stranded genome virus that’s
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brick-shaped and encased. The affected cells’ cytoplasm is where it duplicates, just
as other poxviruses, as opposed to the nucleus [18]. The wide variety of species
that host the stereotype of MPXV, from rope squirrels to sooty mangabeys, sets it
apart from different poxviruses and might have contributed to the virus’s pro-
tracted zoonotic transmission in the wild [19]. The MPXV genome is approxi-
mately 197.2 kb and contains 181 proteins. The straight genome contains a cova-
lently attached helical end, with no free 3' or 5' ends. The 10 kb inverting termi-
nation repeats (ITR) are situated at the two ends of the genomic [20]. An A+T-
rich helical loop is found in a conserved area of less than 100 base pairs inside
poxvirus genomes’ ITRs. This hairpin lapse, marked by imperfect base pairing,
serves a critical function in the viral genome’s survival [21]. In this instance, the
housekeeping chromosomes are found in the middle area and are therefore ex-
tremely common among orthopoxviruses, whereas the genes producing host-in-
teractive proteins are found further closer to the termini areas and have a lesser
structural identity. The previously mentioned gene codes are referred to be viru-
lence indicators because, although their absence reduces in vivo pathogenesis, the
majority appear to be necessary for in vitro multiplication in cell culture (Figure
2) [22].

Monkeypox Virus

Envelope
Surface Tubules
Lateral Body
Outer Membrane
Core Membrane

DNA

Figure 2. The monkeypox virus.

Historically, two separate clades of monkeypox have been detected in various
parts of Africa, exhibiting a genomic sequence variation of around 0.5%. Clade 1
is typically responsible for disease in central Africa and the Congo Basin, with
case-fatality rates ranging from 1% to 12%. On the other hand, clade 2, which is
less virulent and has case-fatality rates of less than 0.1%, is found in West Africa.
The variations in clinical severity between clade 1 and 2 viruses are likely due to
genomic alterations that take place in areas that encode crucial virulence genes
[22].
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4. Mode of Transmission of Mpox Virus

The virus causing monkeypox, in contrast to smallpox, affects animals. Most of
the affected species appear to be tiny mammals and monkeys. Numerous animals,
such as rat species, squirrels, prairie dogs, and monkeys were found to either pos-
sess antibodies to the monkey virus or to be infected with the disease [23]. The
MPXYV can spread through two different routes: transmission from human to hu-
man and animal-to-human (zoonotic) transfer [24].

The two most common ways that animals can spread the disease to humans are
through bites or scratches from animals that are infected, however non-invasive
exposures such as maintenance, contracting, and killing or preparing the animal’s
flesh are less likely to result in human infection (Mitja et al, 2023) [22]. Addition-
ally, coming into contact with tainted food may result in infection. Furthermore,
behaviors that increase exposure to animals, such as camping outdoors and on
ground level, may also contribute to the illnesses [15]. The respiratory system,
damaged skin, and mucous membranes including those in the nose, throat, and
eyes are all possible entry points for the virus into the body (Figure 3) [21].

5 Infection

Infected baby

Fetal transfer \ *

* of Mpox Infection

S/

D.
%ﬁ%

il J!Mlm‘lﬂﬂ‘mu Ml

Contaminated linens and objects

Infection

e

Infected fetus

e

Body fluids and
respiratory secretions

bite or Scratep,

Monkeypox infected person Monkeypox infected individual Monkeypox infected animals

Figure 3. Mode of transmission of Monkeypox virus.
The transmission of Mpox from one person to another is believed to occur

through intimate and close interaction with infectious lesions, scabs, or bodily
fluids [25]. It is believed that proximity (directly, skin-to-skin, mouth-to-mouth,
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or mouth-to-skin contact) involving massive droplets from respiration, bodily flu-
ids, affected surfaces, lesion ingredients, or more things like clothing or linens is
the most common cause for subsequent proximate person-to-person the purpose
of transmission [26]-[28]. According to current research, the outbreak mostly af-
fects young men below the age limit of 40 and shows a considerable bias in the
geographical distribution of infections. Over 95% of the events that have been
documented involve these men. The virus is known to spread among guys who
have intercourse with other men. But it’s also important to take into account the
sexual activity of heterosexuals as a possible mechanism of transmission [29]. Ad-
ditionally, intimate contact between a pregnant woman and her fetus throughout

pregnancy or following delivery might spread the disease (Figure 3) [6].

5. Pathogenesis

MPXYV may affect the mucous membrane of the oral as well as respiratory tracts
by entering the host through these pathways. The principal sites of MPXV infec-
tion are the upper, intermediate, and bottom airway epithelium [30] [31]. The
virus creates a cytopathic along with effective infection in the skin by infecting
keratinocytes, the fibroblasts as well as cells of the endothelial system [22]. Little
blood clots are created as a result of these cells’ migration to lymph nodes and
subsequent infection of nearby endothelial cells. Consequently, the virus travels
throughout the circulatory system to different tissues and organs, resulting in a
variety of health problems [23] [31]. Two primary contagious variants of MPXV
are known to be available: the fully developed virion (MV, also known as internal
mature virions, or IMV) along with the encapsulated virion (EV, also known as
extrinsic encased virions, or EEVs) along with cell-associated enclosed virions
(CEVs) [15]. The mechanism of infection commences with the external encapsu-
lated virus (EEV) virions interacting and entering inside the host cell via the con-
nection between MPXV protein surfaces and main binding sites (glycosaminogly-
cans) on the exterior of the host cell’s inner membrane [6] [20]. The method of
the virus attaching itself to the host cell is aided by an overall of four protein mol-
ecules within the virus. To enter the cytoplasm and begin replication, MV first
uncoats. Upon the deactivation of the cell’s defense systems, the initial genes begin
to express themselves. Already wrapped viral proteins and metabolic components
work together to produce this deactivation. This is followed by a virus-specific
DNA-dependent RNA polymerase synthesizing initial messenger RNA (mRNA).
The early mRNA that has been translated promotes the production of intermedi-
ary transcription elements, DNA replication, as well as an additional uncoating
process. Intermediate mRNAs are translated and transcriptionally mediated to
encourage later mRNA production. Late mRNAs translate structural and non-
structural enzymes. DNA concatemers are grouped with translated proteins, cre-
ating immature virions (IMVs) and mature virions (MVs). Microtubules help
them enter the inner cell membrane, merging into cell-associated virions (CEVs).

These virions initiate filament growth and actin polymerization (Figure 4) [15].
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Pathogenesis of Monkeypox Virus
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Figure 4. Pathogenesis of Mpox virus.

6. Results and Discussions

6.1. Monkeypox Virus Infection during Pregnancy and Its
Complications

It is recognized that the virus enters the fetus through the placenta. Therefore, it
raises the chance of miscarriage, fetal death, preterm, and other fetal problems
[11] [32]. From March 2007 to July 2011, a study was conducted in the Sankuru
Province of the Democratic Republic of the Congo to examine the inherent history
of Mpox in an endemic location. In this cohort, four women were found to have
had Mpox confirmed by PCR testing during pregnancy, of whom three (75%) had
a fetal death [9] [33]. Three of these pregnancies ended in fetal loss—two of them
were natural abortions in the first trimester, and another one was a stillbirth.
Upon examination, the fetal remains revealed lesions on the skin and different
parts of the body including palms, head, and trunk. By Using Polymerase chain
reaction analysis, the presence of the monkeypox virus was confirmed in fetal tis-
sues and the placenta. High viral loads were found in multiple fetal tissues [9] [34].

In a different Zairean story, a mother who was suspected of having monkeypox
gave birth to a preterm baby at 24 weeks of pregnancy. After six weeks, the baby
died from malnourishment and had a widespread skin rash resembling MPXV
[35]. About all of the cases in the 2022 Mpox prevalence were in men; while there
have also been cases among women, newborns, and pregnant people. By February

14, 2023, fifty-six pregnant people were known to have contracted Mpox during
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the global pandemic in 2022 [36].
Pregnant women are more susceptible to monkeypox due to immunological
system alterations during pregnancy. MPXV can be perpendicularly transferred

from mother to fetus or after birth to the baby through close contact [35] [37].

6.2. Prevention Strategies for Monkeypox Infection in Pregnant
Women

The primary strategies for preventing the Mpox virus are avoiding intimate con-
tact and sexual relations with infected individuals, remaining apart from other
people, and vaccinating after exposure [38]. When the Mpox is present, decisions
about reproduction should be reevaluated. Pregnancy planning can wait until the
danger of infection is negligible, even though the evidence regarding the infec-
tion’s effects on the fetus is still being investigated [39]. Wearing masks is also
recommended, particularly in areas where people may be affected by the virus
[11]. There is strong cross-protection between smallpox vaccinations and MPXV
infection. Pregnant women’s mortality rate decreased by 26%, while that of males
and non-pregnant women declined by 1% - 2% due to smallpox immunization
[5]. The third-generation smallpox vaccine MVA-BN was just approved in the
United States, Canada, and European Union. The vaccinated virus has very little
capacity to multiply due to its high level of attenuation, and neither the pregnant
mother nor her fetus should be at risk. Under the brand name JYNNEOS; MV A -
BN is FDA approved. The JYNNEOS vaccination has an 85% success rate in pre-
venting Mpox [25] [40]. Due to the live virus (vaccinia virus) in the ACAM2000
vaccine and the recorded incidences of fetal vaccinia following maternal vaccina-

tion, it is not recommended to be administered during pregnancy [40] [41].

6.3. Treatment for Monkeypox Infection of Pregnant Women

Pregnant women are thought to be more susceptible to MPXV infection than the
general population due to the general virulence of smallpox, particularly in the
third trimester when there is a higher risk of perinatal transmission from birth
canal passages. It is advised not to use Cidofovir as a first line of treatment, but
rather only in cases where the expectant mother is unwell [42].

Several recommendations about the treatment of pregnant women suspected of
having Mpox have been released recently. Patients should be closely watched to
spot any early indicators of the disease’s severity progression after PCR tests con-
firm the infection’s diagnosis [43]. It is advised that pregnant and nursing women
with Mpox receive treatment with Tecovirimat [28]. There are no human studies
on this medication, however, research on animal studies has shown that it is nei-
ther teratogenic nor embryotoxic and that it is eliminated through breast milk. It
is not advised for pregnant or nursing women to take Cidofovir or Brincidofovir
due to their known teratogenic effects. Additionally, VIG (Vaccinia immuno-
globulin) has not been studied in women who are pregnant or nursing. It is nec-
essary to evaluate the advantages and disadvantages of VIG on an individual basis
[44] [45].
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6.4. Management Strategies for Monkeypox Virus Infection in
Pregnant Women and Newborns

These infections have already been demonstrated to have a major impact on the
disruption of the mother-child bond through the development of a negative clin-
ical state in the fetus or placental damage resulting from maternal sickness, which
ultimately affects the pregnancy’s physiology. If the Mpox viral infection is veri-
fied, hospitalization and seclusion in a facility equipped with negative pressure
chambers are recommended [39]. The pregnant Mpox-positive women ought to
be kept apart for 21 days. The women need to have their blood pressure, thermal
regulation, and rashes checked [46]. Fetal screenings should be performed every
four weeks for the remainder of the pregnancy, even though the danger to the
infant is probably minimal once the mother’s infection has cleared up. Conse-
quently, newborn infections may result during childbirth as well as vaginal deliv-
ery in a woman who has genital sores. It is advisable to prescribe a cesarean birth
if vaginal infections are detected, as infants seem to be the most susceptible to
serious infections caused by Mpox. After discussing the (now unquantifiable) risk
of newborn contamination, a cesarean delivery must be recommended to a
woman with proven or probable contracted Mpox, although genital symptoms are
not visible [47].

Following delivery, healthcare professionals should closely monitor the new-
born for any indications of skin lesions like wounds, or irritation and use PCR
techniques to identify the mpox virus genetic material in specimens of the
mother’s reproductive fluid, the umbilical cord blood, eruptions, scabs, and a na-
sal swab. The newborn should be taken to an isolating room for medical surveil-
lance by caregivers shortly after delivery to prevent transmission from mother to
child [48].

6.5. Prevention Strategies for Monkeypox Virus Infection in
Breastfeeding Women

It is well known that close contact with the skin, breastfeeding, and mother-infant
chambers are beneficial to the progress and development of babies [48]. However,
if the mother has a current infection, interaction with the neonate should be dis-
couraged to avoid a fatal infection even if the infant tests negative [49]. When the
mother and infant both have positive test findings then the mother and her infant
can share her room with some precautions.

e Maintain the right amount of moisture and temperature in the space, keep vis-
itors to a minimum, open the curtains and windows frequently, clean the baby’s
things, and clean the floor and equipment with a solution of 75% ethanol and
chlorinated disinfectant water [11].

e In extreme temperatures disinfection is recommended for heat-resistant con-
tainers and teats and prompts replacement of infected garments, bed linens,
wrapping attire, and baby diapers [11].

e The mother and the infant shouldn’t come into proximity with one another. If
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contact is necessary, the mother ought to always put on gloves and clean clothes,
cover any flesh showing below the neck area, cover any sores on the infant’s
skin, stay neat and dry to avoid spreading infection, and replace her clothes
right away [11].

e Throughout seclusion, lactation should be delayed while providing special care
to enable continued breastfeeding [11].

o The facilities of the local hospital for Mpox management and avoidance policy
should be followed by maternity and newborn nursing personnel. They should
also become proficient in the usage and handling of PPE and ensure that they
are kept clean and safe [48].

Before permitting the mother and child to be reunited, two negative PCR anal-
yses (skin and throat swabs) must be acquired. There’s no need to separate mother
and kid if the newborn is afflicted [49].

When considering pre-exposure or after-exposure immunization in pregnancy
or when nursing, non-replicating (MVA-BN) or slightly duplicating (LC16) vac-
cinations are recommended. Vaccination against infection with the Mpox virus is
expected to be effective if administered within 4 days of infection. Vaccination
given 4 - 14 days after exposure is likely to lessen signs but might not stop the
disease from developing [34] [50]. It has been determined that the MVA-BN is
safe to use when nursing. The dangers of transmission of MPXV for both the
mother and baby should therefore be taken into consideration before vaccinating

any nursing woman who has had significant contact with the virus [11].

6.6. Treatment for Monkeypox Virus Infection in Breastfeeding
Women

When treating individuals who are pregnant or nursing and have already been
infected by the Mpox virus, tecovirimat ought to be the initial course of treatment
administered to them. Nonetheless, it is unknown if mother’s milk contains Te-
covirimat and limited information is available regarding this matter. Taken to-
gether, Cidofovir and Brincidofovir must be avoided since this medication may
cause teratogenic effects. It is unknown whether Cidofovir and Brincidofovir may
disseminate in breastmilk or not. However, because this drug may cause major

undesirable effects, nursing is not advised [51] [52].

6.7. Management Strategies for Monkeypox Virus Infection of
Breastfeeding Women

As for nursing, the American Academy of Pediatrics recommends that infants
should be isolated from relatives and kept in an isolated space to minimize the
risk of infection. As a result, feeding should be postponed and breast milk col-
lected and disposed of throughout the separation period [42]. Until the isolation
requirements are satisfied, safeguards should be kept in place [11]. The infant
needs to be closely observed for any indications of infection or impairment [47].

Several crucial measures must be taken to develop an integrated defensive

mechanism against monkeypox. For early detection, surveillance must be improved
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through the use of mobile technologies and community-based systems. High-risk
groups should be given priority in vaccination efforts, and accessibility should be
guaranteed. Global distribution of antiviral medications such as Tecovirimat is
necessary, along with appropriate training for medical personnel. Protocols for
isolation should be modified to fit local conditions while providing patients with
sufficient assistance. Campaigns to raise public awareness are essential for pre-
vention. Particular recommendations are required for vulnerable populations, in-
cluding children and pregnant women. It is necessary to increase research on the
diagnosis, treatment, and transmission of monkeypox. Addressing constraints in
low-resource environments requires international cooperation and resource

sharing.

7. Limitations and Future Directions

Although these populations are very susceptible to contracting Mpox, surpris-
ingly, few case studies and empirical studies have been conducted on the disease.
Consequently, for a better understanding of the prevention, treatment, and man-
agement of these groups, more research is needed on whether a virus is more likely
to be transmitted to the fetus during delivery than at any other gestational period.
In addition, the presence of advised medication in breast milk and the mode of
transmission of Mpox from mother to fetus are not well documented. We were
unable to incorporate enough information on these features in our study because
of scant research that has been done. The pathophysiological processes of Mpox
affecting pregnant women, as well as its effects on fetal growth, placental transfer,
and childbirth outcomes, should be the subject of future research. Assessing the
viability, immunogenicity, and effectiveness of mpox vaccinations is essential.
Treatment regimens for expectant and nursing mothers should be developed, tak-
ing into account possible hazards and antiviral medications. The clinical im-
portance of Mpox transmission through breast milk should be studied in further
research. It ought to look at the possible dangers of viral transmission in breast
milk for young children. Subsequent studies are advised to concentrate on long-
term implications for moms and babies, encompassing immunity effects and de-
velopmental impairments. Regulations and particular clinical instructions should

be created for managing Mpox in pregnant or nursing women.

8. Conclusion

Mpox is emerging as a very infectious virus that threatens public health globally.
The risk is higher for pregnant and breastfeeding women than for the general pop-
ulation. The medical condition of Mpox is too serious to ignore any longer, par-
ticularly if it appears during pregnancy and breastfeeding time. Considering preg-
nant & breastfeeding women as a special group, they need to adopt integrated
defense measures to deal with the risk of infection. Urgently, it is important to
have a global registry of pregnant and breastfeeding women with Mpox infection.

Besides, it is necessary to take immediate action by identifying the current prevalence
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of these diseases through empirical research.
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