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Monkeypox and children
Jonathan Cohen,1 Shamez N Ladhani    ,2 Royal College of Paediatrics 
and Child Health Monkeypox Working Group

On 23 July 2022, the WHO declared the 
current global monkeypox outbreak to be 
a Public Health Emergency of Interna-
tional Concern, its highest level of alert. 
Monkeypox is endemic in central and 
western Africa, where most cases and 
deaths due to monkeypox disease have 
been reported since the first human cases 
were identified more than 50 years ago. In 
non- endemic countries, monkeypox cases 
and outbreaks have, until recently, 
involved persons travelling from endemic 
countries, occasionally with subsequent 
person- to- person spread. These have been 
contained rapidly with early diagnosis, 
contact tracing and isolation of cases and 
their close contacts. The current global 
outbreak, however, lacks epidemiological 
links to endemic countries. As of 22 July 
2022, more than 16 000 people were diag-
nosed with monkeypox disease across 74 
countries,1 predominantly affecting men 
who identify as gay, bisexual or other men 
who have sex with men.2 There is still 
little evidence that the outbreak has moved 
outside this high- risk network. In the UK, 
of 2218 cases confirmed by 21 July 2022, 
only 15 were women.3 So far, only one 
child is known to have developed 
monkeypox disease in the UK and 72 cases 
in children and young people (CYP) under 
18 years of age globally. While reassuring, 
the increase in adult cases will inevitably 
lead to children being exposed in house-
hold, school or other similar settings. 
Some may also be exposed through sexual 
contact, while newborns may be exposed 
antenatally or perinatally.

The UK Health Security Agency 
(UKHSA) regularly updates national guid-
ance on public health management of 
monkeypox. Early in the current outbreak, 
the Royal College of Paediatrics and Child 
Health (RCPCH) formed a Monkeypox 
Working Group to adapt the guidance to 
CYP. This multidisciplinary group includes 
paediatric infectious diseases specialists 
working within the High Consequence 
Infectious Diseases (HCID) network and 

UKHSA public health experts. It aims to 
support clinicians on managing suspected 
childhood cases and complement UKHSA 
guidance on practical aspects of public 
health management of children exposed 
to monkeypox.4

Here we summarise current knowl-
edge of childhood monkeypox and sign-
post guidelines for the management of 
CYP exposed to the virus and CYP with 
suspected monkeypox disease in the UK.

MONKEYPOX DISEASE
Monkeypox is a zoonotic orthopox DNA 
virus named following its discovery in 
monkeys in a Danish laboratory in 1958. 
Human- to- human transmission can occur 
following close contact with skin lesions, 
scabs, body fluids or respiratory droplets 
from an infected animal or human, or from 
contact with viral- contaminated material 
such as bedding. The incubation period is 
5–21 days. Monkeypox disease is usually 
self- limiting, with recovery within 2–4 
weeks. Typically, monkeypox begins with 
a prodrome of fever, headache, muscle 
aches, backache, lymphadenopathy, chills 
and exhaustion. A rash develops after 
1–5 days, often beginning on the face 
and spreading elsewhere. The rash may 
involve the palms and soles. In the current 
outbreak, there have been many individ-
uals with localised disease involving the 
orofacial, pharyngeal or anorectal regions. 
The rash changes through different stages 
from macules to papules to vesicles and 
pustules before finally forming a scab 
which falls off. A person is contagious 
until all the scabs have fallen off and new 
epithelium forms underneath. Scabs may 
contain infectious material. Limited data, 
mainly from endemic countries, indicate 
that young children, pregnant women and 
immunocompromised persons, may be at 
higher risk of severe monkeypox. Severe 
childhood cases have been reported in 
endemic and non- endemic countries,5–7 
including fatalities.

Monkeypox is usually classified as a high 
consequence infectious disease (HCID). 
HCIDs are acute infectious diseases typi-
cally with high case fatality rates without 
effective prophylaxis or treatment that 
could pose a significant public health risk. 
The availability of a vaccine, antiviral 
treatment and the recognition that most 

cases in the current outbreak were not 
severe, led to a derogation of the current 
outbreak from HCID status. A case of 
monkeypox linked to an endemic country, 
however, could be more severe and would 
still be considered an HCID. The current 
global outbreak is due to the West African 
clade of monkeypox virus, which is less 
severe with lower fatality than the Central 
African clade. UKHSA provides regular 
updates on monkeypox through its online 
technical briefings.8

MANAGEMENT OF CHILDREN EXPOSED 
TO MONKEYPOX
UKHSA has developed detailed guidance 
on the risk of infection among contacts of 
confirmed cases, with stratification catego-
ries reflecting the degree of viral exposure, 
and actions to be taken to limit onward 
transmission, as well as vaccine eligibility. 
Guidance was initially very precautionary, 
emphasising the importance of isolation 
even when asymptomatic, to minimise 
the risk of further transmission. Anal-
ysis of data in England has subsequently 
identified a very low risk of transmission 
without sexual or close physical contact, 
especially if asymptomatic. Current 
advice, therefore, reflects these risks and 
is regularly updated online by UKHSA 
as new evidence becomes available.9 Few 
children would be expected to fall into 
the highest risk (Category 3) group, which 
occurs following close physical or sexual 
contact with a confirmed case. Examples 
include household exposures where a child 
was cuddled or kissed by a case, especially 
if uncovered lesions were present. Most 
household contacts, as well as school and 
social activity exposures, are likely to be 
Category 2, while Category 1 consists of 
even lower risk exposures. Asymptomatic 
children in all categories can continue to 
attend school and do not need to isolate. 
For Category 3 exposures, minimising 
contact with children under 5 years, and 
pregnant or immunosuppressed people is 
advised. This does not automatically mean 
exclusion from school or nursery. Individ-
ualised risk assessments should be under-
taken and the potential harms associated 
with exclusion, including impact on the 
whole family, should be balanced against 
the minimal risk of onward transmission 
when asymptomatic. Only in the presence 
of symptoms is isolation advised.

Children and adults with Category 2 and 
Category 3 exposures are currently offered 
vaccination as postexposure prophylaxis. 
A third- generation, modified vaccinia 
Ankara vaccine (MVA- BN, Imvanex) 
containing a replication- defective virus 
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is licensed against smallpox in Europe 
and can help protect against monkeypox. 
The same vaccine, marketed as Jynneos, 
is licensed against monkeypox in the 
USA and Canada. If possible, the vaccine 
should be given within 4 days of expo-
sure to reduce the risk of developing 
monkeypox disease. Children of any age 
should receive the same vaccine dose as 
adults. The vaccine can be offered up to 
14 days after last exposure as it may help 
reduce symptoms and disease severity.

Although MVA- BN is not licensed in 
children, vaccines against tuberculosis and 
malaria have also used MVA as a vector, 
with a reassuring side- effect profile in 
children. In England, surveillance is in 
place to assess reactogenicity, safety and 
immunogenicity of MVA- BN in CYP who 
have been vaccinated as part of the current 
outbreak. Up- to- date guidance on vaccina-
tion against monkeypox can be found in 
the UKHSA Green Book (Immunisation 
against Infectious Disease).10

CHILDREN WITH SUSPECTED 
MONKEYPOX DISEASE
RCPCH guidance provides detailed infor-
mation on the management of children with 
suspected monkeypox disease, including 
newborns, who may be at increased risk 
of severe disease.4 A child remains highly 
unlikely to have monkeypox disease 
if there is no epidemiological link to a 
known monkeypox case or travel to West 
or Central Africa in the previous 21 days. 
In children, the main differential diag-
nosis is chickenpox and, less commonly, 
herpes simplex virus, enteroviral infec-
tion and molluscum contagiosum. Tests to 
rule out other potential diagnoses should 
be considered at the same time. Well 
children can be discharged home with 
appropriate instructions and monitored 
remotely. If hospitalisation is required, 
local teams are advised to discuss patients 
with paediatric infectious diseases teams 
at their nearest airborne HCID centre 
listed in the RCPCH guidance. Treat-
ment options under specialist care include 

antivirals such as tecovirimat and vaccinia 
immunoglobulin.11

CLINICAL SERVICE AND RESEARCH 
PRIORITIES
In the UK, clinicians and public health 
professionals work closely to iden-
tify (through rigorous contact tracing), 
prevent (supporting isolation and facil-
itating access to and administration of 
vaccines) and communicate in a coordi-
nated manner. These networks need to be 
adequately funded and sustained beyond 
the current outbreak to provide effective 
specialist paediatric care. Affected children 
should be enrolled into disease registries to 
better understand clinical manifestations, 
disease progression and outcomes. Given 
the lack of current evidence for treatment 
of exposed or infected children, antiviral 
and vaccine studies must include children 
to develop an evidence base for future 
care. Importantly, the current outbreak 
highlights an urgent need to improve 
surveillance, prevention and management 
of neglected infectious diseases, including 
monkeypox, in resource- limited endemic 
countries.
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