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Monkeypox exposure
during pregnancy: what
does UK public health
guidance advise?

Pradip Dashraath and colleagues® give
recommendations about monkeypox
exposure during pregnancy that do not
fully align with public health guidance
inthe UK.

We propose a revision of the flow-
chart (figure). As of August, 2022,
the UK Health Security Agency no
longer recommends self isolation
for monkeypox contacts, although
contacts at high risk (eg, after sexual
exposure) are advised to avoid contact
with clinically vulnerable people for
21 days.? Precautionary admission
to hospital should be considered for
any pregnant person with a positive
monkeypox PCR, regardless of
symptoms. There is no benefit from
vaccination after a positive monkeypox
PCRtest.

Dashraath and colleagues list three
types of monkeypox exposure: contact
with a person who has human monkey-
pox; travel to an affected country; and
exposure to exotic animals. The risk
of monkeypox associated solely with
travel is low: before 2022, eight travel-
associated cases had been reported.’
Similarly, no zoonotic cases of monkey-
pox have been reported outside Africa
since 2003.*

PCR testing of an oropharyngeal
swab was recommended for asympto-
matic, monkeypox-exposed pregnant
women.! In the UK, however, testing
after exposure is not recommended
unless symptoms are present.” Oro-
pharyngeal swabs are not 100% sen-
sitive in early disease.’ If testing after
exposure is done, orthopoxvirus ser-
ology tests should also be considered,
if available.

In their proposed management
plan for women who have been ad-
mitted to hospital, Dashraath and
colleagues' recommended prophylactic
amoxicillin (systemic) and chloram-
phenicol (eye drops). We are unaware
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Figure: Abridged screening flowchart proposed by Dashraath and colleagues* and proposed
amendments to flowchart to align with UK public health recommendations

The UK Health Security Agency recommends avoiding contact with immunosuppressed individuals, children
younger than 5 years, and pregnant women for 21 days after significant exposure (direct monkeypox virus
exposure to broken skin or mucous membranes), but does not recommend complete self isolation.?

of evidence supporting prophylaxis
against bacterial superinfection. In the
analogous situation of chickenpox in
pregnancy, prophylactic antibiotics
are not recommended.® The micro-
biome health of both mother and baby
should be considered in this scenario,
in addition to routine antimicrobial
stewardship concerns.

Finally, we encourage the prospective
documentation and analysis of all
maternal and fetal outcomes after
monkeypox exposure or illness in
pregnancy, including the response to
any antiviral therapies.
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We welcome Hugh Adler and
Rachel Taggart’s critique of our pro-
posed clinical algorithm.” Anticipa-
tory guidance that is provided early
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