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Abstract 

 

Contex: While the world is still struggling with the COVID-19 pandemic, the newly 

emerging viral disease, monkeypox, first broke out in the United Kingdom on April 

29th, 2022, amid the coronavirus crisis. Now that routine human smallpox vaccination 

has ended and herd immunity is waning, new assessments about monkeypox are needed. 

Evidence Acquisition: In this systematic review, the epidemiological characteristics and 

clinical features of monkeypox disease were investigated. Persian articles were searched 

and retrieved using the keywords monkeypox, epidemic, COVID-19, an emerging 

infection in Magiran, Iran Medex, SID, and Irandoc databases, and so were the English 

articles using the same keywords in PubMed, Google Scholar, Science Direct, Scopus, 

Web of Science databases without time limit. In the end, 343 articles were selected and 

used in this study. 

Results: From the review of the studies, it was concluded that although cases of this 

disease have been reported in many non-endemic countries of the world, and we should 

be prepared for its prevention and proper treatment, considering its slower transmission 

method it seems that this disease can be controlled and prevented much more easily than 

COVID-19. 

Conclusion: although it is recommended that the proper and complete training of people 

and doctors regarding the symptoms and transmission of this disease by the relevant 

institutions should be initiated quickly, one should be careful that raising the awareness 

of the public about this disease is accompanied by fear and panic. There is a need for a 

cautious teaching method, by following health principles. 

Keywords: COVID-19, Communicable Diseases, Epidemic, Humans, Monkeypox, 

Pandemics, Re-emerging. 

 

 
Introduction 

onkeypox is a zoonotic viral disease. 

Zoonosis is a term used for common 

diseases between animals and humans. 

This disease manifests itself with 

symptoms similar to human smallpox. Skin lesions 

are the most common symptom of the monkeypox 

virus in all people [1]. These lesions generally start 

from the head and face and progress quickly and can 

involve the whole body. These skin lesions have 

special characteristics in a way that they quickly turn M 
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 into blisters. The number of these blisters increases 

with the progress of the disease and their color also 

changes to yellow. These blisters may leave a scar 

after healing [2, 3]. 

Historically, smallpox-like lesions were first found 

on the skin of the Egyptian king Ramesses V between 

1100 and 1580 BC, who is believed to have died of a 

smallpox infection at the age of 35 [4, 5]. Most 

poxviruses infect multiple hosts, including mammals, 

birds, reptiles, insects, and marsupials. However, some 

studies have shown that the smallpox virus infects a 

limited number of animals, which may be related to 

genetic determinants responsible for different host 

phenotypes [6]. 

One of the important things in differentiating 

monkeypox disease from smallpox, chicken pox, 

measles, scabies, syphilis, other bacterial skin 

infections, and blisters is the use of standard 

scientific methods. Sampling skin blister (surface or 

liquid inside the blister) followed by performing PCR 

tests on these samples is one of the most accurate and 

definitive methods for diagnosing monkeypox 

disease [7, 8]. 

Prevention of monkeypox is considered as one of the 

most important things in controlling this contagious 

disease. Avoiding contact with sick animals or animal 

carcasses, avoiding direct contact, cleaning the place 

where sick and suspected animals are kept, 

quarantining people with symptoms and suspected 

ones, washing hands with soap and water, and 

disinfecting with alcohol-containing solutions after 

contact are some preventive measures. Moreover, 

vaccinating the people who have contact with 

livestock is among the crucial things in preventing 

monkeypox [9, 10]. 

Monkeypox virus is the most important 

orthopoxvirus affecting human populations. Clinical 

recognition, diagnosis, and prevention are still 

challenging in poor endemic areas where monkeypox 

is found. The epidemiology of monkeypox has been 

characterized by studies conducted at the end of 

smallpox eradication, but new assessments are needed 

now that routine smallpox vaccination has ended, and 

herd immunity is waning [11]. In addition, basic 

ecological studies are warranted to better understand 

the animal species involved in the transmission and 

maintenance of the virus and to further inform 

preventive measures. 

The aim of this study was to perform a detailed 

review of different aspects of monkeypox in a world 

healing from the covid-19 pandemic. 

Animals and humans can be reservoirs of the 

monkeypox virus and reports of the disease have been 

recorded in numerous studies of monkeypox in 

different regions of the world, including our 

neighboring countries and also recently one case with 

a definite diagnosis was reported in our country, Iran 

[12]. This being the scenario, conducting a detail 

review on the various epidemiological aspects of this 

zoonotic disease was deemed necessary by the 

authors. One of the concerns about this virus is that it 

is likely to become a new pandemic in the context of 

the ongoing COVID-19 pandemic. Now that routine 

human smallpox vaccination has ended and herd 

immunity is waning, new assessments about 

monkeypox are needed. Therefore, this research aims 

to know the epidemiological situation and clinical 

characteristics of monkeypox disease to answer 

whether monkeypox disease can become an epidemic 

disease like Covid-19 or not.  

2. Materials and Methods  

This systematic review was carried out in the 

summer of 2022 by searching Persian articles using 

the keywords monkeypox, epidemic, covid-19, and 

emerging infection in Magiran, Iran Medex, SID, and 

Irandoc databases, and also by retrieving English 

articles using the same keywords in PubMed, Google 

scholar, Science Direct, Scopus, Web of Science 

databases without time limit. 

The inclusion criteria for the studies were writing 

articles in English or Farsi in line with the purpose of 

the study, whereas the exclusion criteria for studies 

was the lack of access to the full text of the studies. In 

the conducted search using the aforementioned 

keywords and suitable search strategy, 3896 article 

titles were obtained. Due to the overlap of some 

databases and the simultaneous indexing of an article 

in several databases, many duplicate titles were 

identified and deleted using the Endnote software. As 

a result, 1890 articles remained. Then, the screening of 

abstracts began. After applying the entry and exit 

criteria, 1427 abstracts were removed. The full text of 

the remaining 463 articles was reviewed. Studies that 

were not related to the purpose of the study were 

discarded. In the end, 343 articles were selected and 

used in this study (Chart 1); the full texts of all the 

articles were studied and relevant data were extracted 

considering the purpose of the research. No special 

evaluation was conducted on the quality of the 

reviewed manuscripts, and the credit of the journal 

was considered sufficient. 

Agent specifications 

Poxviruses are double-stranded DNA viruses of the 

Poxviridae family, which have a size between 200 and 
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400 nm [13]. Poxviruses are divided into two groups: 

the first is Chordopoxvirinae, which infects 

vertebrates, while the second is Entomopoxvarinae, 

infecting insects [14]. 

Cowpox virus (CPXV), monkeypox virus (MPXV), 

vaccinia virus (VACV), variola virus (VARV), and the 

causative agent of smallpox are among the viruses of 

this family that can cause disease in humans. 

Poxviruses contain a concave viral core in which the 

DNA genome, DNA-dependent RNA polymerase, and 

enzymes necessary for particle coating are present [15, 

16]. The nucleosome is surrounded by a nuclear  

 

 

Chart 1: Algorithm of using related articles in the current research 

 

membrane and two protein bodies. It also contains a 

monolipid membrane associated with the mature 

virion (MV) cell. The second lipid coat derived from 

the host covers the extracellular virion (EV) [17, 18]. 

Poxvirus genomes consist of a large, linear, double-

stranded viral DNA genome that encodes 200 genes. 

The structural genes of the virus are highly conserved 

in a way that these genes are mostly found in the 

middle of the genome, while the pathogenic genes that 

act as disease agents and viral pathogenesis are found 

at the end of the genome [19]. 

Monkeypox is a zoonotic poxvirus infection, which 

can occur in both humans and some other animals. The 

Congo Basin Clade and the West African Clade are 

two well-known types of monkeypox, whereas the 

West African type is milder in terms of pathogenicity 

and disease symptoms [20, 21]. This rare disease 

occurs mostly in countries with rainforests in Central 

and West Africa. A number of studies suggest that 

evidence of orthopoxvirus infection has also been 

found in a number of African rodents [22, 23]. 

The main route of inertance for most smallpox 

viruses is through the skin; however, reports show that 

orthopoxviruses can also enter the body of animals and 

humans through the respiratory and mucosal routes 

[24]. In general, poxviruses cause localized lesions 

that progress through the macular, popular, vesicular, 

and pustular stages. Depending on the type of virus 

and the host, systemic infections may develop, where 

the spread of the virus from lymph nodes into the 

blood leads to primary viremia [25, 26]. 

Children, the elderly, people with underlying 

diseases, as well as people with immune system 

defects are susceptible to severe forms of monkeypox. 

Hence, there is a higher possibility of disease 

complications such as pneumonia 

(bronchopneumonia), severe blood infection (sepsis), 

brain infection (encephalitis), and corneal infection in 

these groups [2, 27]. 

Viruses spread with the help of their hosts. Host cells 

provide a platform for viruses to grow, allowing them 

to make thousands of new viruses. Eventually, when 

the viruses are done with the cells, they destroy them 

and shed them so that they can make more of their own 

population. Sometimes, they can also infect other 

species, and thus the growth rate of their family 

increases as well. Viruses, like other living organisms, 

can undergo mutations, which helps their transmission 

to other hosts. Monkeypox has also opened its way to 

infect humans and has infected many people in recent 
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 decades and is still spreading today [28, 29]. 

Major reservoirs 

Various animal species have been identified as 

susceptible reservoirs of the monkeypox virus. Some 

of these animals include chipmunks, tree squirrels, 

rats, anteaters, hedgehogs, rabbits, dogs, monkeys, and 

other species. Uncertainty about the natural history of 

the monkeypox virus remains, and further studies are 

needed to identify its reservoir(s) and circulation 

modes of the virus in nature [30]. 

People can become infected with the virus through 

direct contact with infected animals, often during 

hunting, trapping, and slaughtering infected animals or 

through contaminated animal body parts and fluids. 

Small mammals can carry the virus. In 2003, an 

outbreak of monkeypox occurred in domestic prairie 

dogs after they shared bedding and cages with a 

shipment of infected small mammals from West 

Africa. This resulted in 47 human cases in 6 states in 

the United States. Reports of cases of virus 

transmission from animal to animal as well as from 

animal to human, like the outbreak of monkeypox in 

2003, show the importance of reducing the risk of 

secondary infections from animals; this vital measure 

can be taken by isolating infected people as well as 

animals at risk [31, 32]. 

Not all animals may develop a skin rash when 

infected with monkeypox. It is possible to transmit the 

monkeypox virus from infected and asymptomatic 

animals to humans and other animals. Also, the 

monkeypox virus can be transmitted from infected 

people through close contact, including petting, 

hugging, kissing, and feeding animals [33]. 

Monkeypox virus can be found in the monkeypox 

rash (skin and fluid) and body fluids, including 

respiratory secretions, and potentially in urine and 

feces. In order to prevent the virus from spreading, 

people with monkeypox should avoid contact with 

animals including pets, domesticated animals, and 

related wildlife species. Pets that have had close 

contact with a symptomatic person with monkeypox 

should be kept away from other animals and other 

people for 21 days after the last contact with the 

infected person [34]. 

If a person is infected with monkeypox and has to 

take care of their pets, they should wash their hands or 

use alcohol-containing solutions before and after 

treating the animal. It is also important to cover any 

rashes as much as possible (e.g., long-sleeve shirts and 

long pants) and to use appropriate gloves and masks 

when handling animals [35]. 

Findings indicate that monkeypox spreads in pets 

and other animals, so it should be considered that 

any mammal can be infected with the monkeypox 

virus [36]. 

The main routes of transmission and spread of the 
monkeypox virus between humans and animals 

Monkeypox virus is transmitted through large 

respiratory particles (droplets) and in some cases 

through respiratory particles (bioaerosols) and direct 

contact with skin lesions. The transmission of the 

monkeypox virus is often through respiratory 

particles, so unlike the infection of COVID-19, the 

infection of the monkeypox disease often requires 

close and prolonged contact [37, 38]. 

Most human cases of monkeypox have originated 

from an infected animal. The monkeypox virus can 

enter the body through unhealthy skin, the respiratory 

tract, or mucous membranes of the eyes, nose, or 

mouth. When a human becomes infected, transmission 

to other humans and animals is common, so the 

patient's family members and hospital staff are at high 

risk of infection [39]. 

Monkeypox can be more accurately described as 

"sexually transmitted". In other words, sexual 

intercourse is one of the ways through which 

monkeypox is transmitted. Outbreaks of monkeypox 

have already been linked to direct exposure to infected 

animals and animal products with limited person-to-

person spread. In the current outbreak of monkeypox, 

however, the virus is spreading primarily through 

close personal contact. This may include contact with 

infectious lesions or respiratory secretions through 

close, continuous skin-to-skin contact occurring 

during intercourse. Nevertheless, any close and 

continuous skin-to-skin contact with a person who has 

monkeypox can spread the virus [40, 41]. 

Monkeypox can spread from person to person 

through direct contact with an infected rash, scab, or 

body fluids. It can also be transmitted through 

respiratory secretions during prolonged, face-to-face 

contact, or during intimate physical contact, such as 

kissing, caressing, or sex. Monkeypox can spread from 

the time symptoms start until the rash has completely 

healed and a new layer of skin has formed. Anyone in 

close personal contact with a person with monkeypox 

can contract it and should take steps to protect 

themselves [42, 43]. 

Orviz et al. investigated the clinical and virological 

aspects of this disease in their study on the outbreak of 

monkeypox in Madrid (Spain) [44]. The results of their 

study showed that the clinical manifestations of 

monkeypox patients highlight the frequent presence of 
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sexually transmitted infections. According to the 

investigations, no reports of simultaneous infection with 

the monkeypox virus and covid-19 and other 

communicable diseases have been published. The 

findings of Santi Nolasco et al. showed the first case of 

co-infection with the monkeypox virus, SARS-CoV-2, 

and HIV. The results of their study indicated that 

monkeypox virus and SARS-CoV-2 infection can occur 

simultaneously, and flu-like symptoms and SARS-CoV-

2 positivity should not rule out the possibility of 

monkeypox infection in people. Also, the results of their 

study showed that monkeypox is often diagnosed in 

people with sexually transmitted infections [45]. 

As these pathogens continue to spread, people can 

become infected with the monkeypox virus, SARS-

CoV-2, and sexually transmitted infections at the same 

time. Considering that not all patients with 

monkeypox have skin lesions and that COVID-19 may 

rarely be associated with rash and vesicles, it becomes 

difficult for doctors to correctly diagnose the disease 

as it requires comprehensive clinical examinations and 

records of the patient's sexual behaviors [46-48]  

The results of the studies show that if a person is 

suspected of having monkeypox, even in the absence 

of skin manifestations, a PCR test should be performed 

for this patient.  One reason is that while the symptoms 

of the disease may not have developed on the skin, the 

virus may be present in the mucous membrane of the 

mouth or rectum [49, 50]. What is extracted from the 

results of the studies is that sex can be the dominant 

way of transmission of monkeypox disease. Therefore, 

a thorough investigation of sexual history and high-

risk sexual behaviors of individuals is recommended 

to diagnose monkeypox [51]. 

There are several routes of transmission for the 

monkeypox virus. Transmission happens through 

damaged skin, mucous secretions (eyes, mouth, and 

nose), semen, vaginal fluids, urine, and feces, bites by 

infected animals, contact with the meat of an infected 

animal during preparation, or contact with the place 

where the animal is kept, oral sex, anal and vaginal sex 

with a person with monkeypox. It can also happen 

through touching cloths and objects that have been 

used by a person with monkeypox and were not 

disinfected, transmission from mother to baby during 

childbirth and direct contact between humans and 

animals, humans and objects [52-54]. Monkeypox 

virus is no longer contagious after all the blisters and 

skin rashes of infected people dry up and heal [55, 56]. 

Interspecies transmission of monkeypox (Figure 1) 

mainly occurs through direct or indirect contact from 

an infected animal to a human and then transmission 

from human to human to the animal [57]. 

 

 
Figure 1: Interspecies transmission of monkeypox [58]. 

 

The facts of the disease in the world 

Several reasons have been proposed for the recent 

increase and spread of epidemics in the world. Based 

on current evidence, exploitation of the environment 

caused by land use changes, deforestation, expansion 

of agriculture, trade and intrusion into wildlife, high-

risk sexual behaviors, urbanization development, 

breeding of wild animals, and feeding on animal 

products are some of the prominent causes for the 

outbreak of emerging diseases and the creation of 

epidemics [59, 60]. 

Monkeypox disease has spread worldwide, but its 

incidence varies in different countries of the world, 

considering the epidemiological conditions and the 

existence of the reservoir of the agent. The monkeypox 

virus was first reported in 1958 in a research center 

studying monkeys. The first human case was also 

reported in 1970 in the Republic of Congo [61]. 
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     In 2003, more than 70 cases of monkeypox were 

observed in America due to transmission from infected 

dogs from Africa. After several cases were reported in 

Africa, cases of monkeypox were also reported in 

other countries such as the United States, England, 

Singapore, and Israel due to the travel of people and 

the transportation of animals between different 

countries [62, 63]. 

In 2017, monkeypox became an epidemic in Nigeria. 

The country's health minister said that “the virus has 

spread to 11 states and 74 people are suspected of 

being infected”. The epidemic is thought to have been 

caused by river flooding, which brought infected wild 

animals into closer contact with humans as it is a 

zoonotic disease that is transmitted and spread from 

animals to humans [64, 65]. 

In September 2018, three British nationals who had 

traveled to Nigeria were reported to have contracted 

monkeypox. Since 2017, the disease has been present 

in Nigeria with 89 reported cases and six deaths. 

Probably, these three English patients were exposed to 

the virus while traveling to Nigeria [66]. 

On May 27th, 2021, a 53-year-old Chinese 

veterinarian died of this disease. According to reports, 

this veterinarian had autopsied two dead monkeys a 

few months earlier. After that, the US government 

recorded the first case of monkeypox. This patient 

came to Texas from Nigeria [67, 68]. 

Monkeypox as an emerging infection was first 

reported in the United Kingdom on April 29th, 2022 

[69]. The person with monkeypox was a British citizen 

who had a history of traveling to Lagos and Delta State 

in Nigeria [70]. In these areas, monkeypox is known 

as an endemic disease. This person was in Nigeria on 

April 29th, and at the same time, he had symptoms of 

monkeypox, including skin rashes. On May 4th, this 

person returned to his home country, the United 

Kingdom, and went to the hospital on the same day 

due to clinical symptoms and skin lesions (blisters). 

This person was admitted to the hospital with the 

possibility of having contracted monkeypox [71, 72]. 

Paraclinical tests, as well as PCR tests, were 

performed for the patient; due to the positive PCR test, 

the patient was treated in the respiratory isolation 

department [73]. 

In May 2022, the Nigerian government reported 

official statistics and information about the disease and 

the death rate caused by monkeypox in this country. 

Cases of monkeypox were reported in other countries 

and regions from May 18th onwards. New cases were 

reported mainly in Europe, and in the countries of 

England, Scotland, Wales, and Ireland, as well as from 

North and South America, the Middle East, and 

Australia [74, 75].  According to the spokesperson of 

Iran's Ministry of Health, and Medical Education, on 

Tuesday, August 16th, 2022, the first case of 

monkeypox was recorded in Iran [12]. 

Due to the increasing numbers and new cases of 

monkeypox, the World Health Organization 

declared this disease a global emergency on June 23, 

2022 [75, 76]. 

The US Centers for Disease Control and Prevention 

(CDC) has reported 6 deaths from monkeypox in 6 

different states between 2017 and 2022. This center 

also reported the mortality rate of this disease as 3.3% 

[77, 78] On May 20th, 2022, the World Health 

Organization convened an emergency meeting to 

discuss the spread and assess the threat level of 

monkeypox. Hans Kluge, the head of the World 

Health Organization in Europe, expressed concern that 

as people gather for parties and festivals in the 

summer, infections may spread further in Europe and 

the world [79, 80]. 

The spread of monkeypox in a number of countries 

in the world is one of the reasons that makes the 

importance of understanding monkeypox more 

obvious to everyone. Therefore, knowing different 

aspects of this disease, its prevention, and treatment 

methods should be given more attention. 

Clinical aspects of monkeypox 
In Animals 

In general, most animals infected with monkeypox 

may not show any symptoms of the disease, yet they 

can carry the virus and spread the virus between 

humans and animals. Symptoms of the disease in the 

animal itself can include general weakness, skin, and 

respiratory symptoms [23]. The results of studies show 

that in countries where monkeypox is endemic, only 

wild animals (rodents and primates) can be carriers of 

the monkeypox virus [81]. However, the results of 

limited studies have reported transmission of the 

monkeypox virus in prairie dogs in the United States 

[82] and in zoo mammals in Europe [83] that were in 

contact with imported infected animals. Until the first 

official report of transmission of monkeypox from 

humans to domestic dogs in Brazil was announced for 

the first time in the world, it had never been reported 

among domestic animals such as dogs and cats [84]. 

In this report, the Minister of Health announced the 

positive result of monkeypox in a sample taken from a 

dog in the state of Minas Gerais. The virus was 

detected in a dog in the city of Juiz de Fora in June 

2022, whose owner had contracted the disease earlier 

that month. The symptoms of monkeypox disease in 
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this animal included skin itching, skin peeling, and 

purulent pimples. After conducting a PCR test from 

oral and anal secretions, it was determined that this 

dog was infected with monkeypox [82, 84]. 

In Human beings 

Headache, muscle pain, fever, and fatigue are among 

the first symptoms of this disease. Symptoms may 

initially resemble the flu [56]. This disease can be 

similar to chicken pox, measles, and smallpox, but its 

characteristic is the presence of swollen lymph nodes. 

This swelling typically appears behind the ear, under 

the jaw, in the neck or groin, before the skin rash 

develops. Then, within a few days after the fever, the 

lesions appear characteristically on the face and then 

elsewhere, such as the palms and soles, in a centrifugal 

distribution [85, 86]. Three-quarters of affected people 

have lesions on the palms and feet, more than two-

thirds in the mouth, one-third in the genital area, and 

one out of five people have lesions in the eyes. The 

lesions appear as small, flat spots before turning into 

small bumps. These bumps then fill with a clear, then 

yellow, fluid, which subsequently ruptures and 

becomes scaly [87, 88]. 

There may be a few lesions or several thousand 

lesions that sometimes merge to form large lesions. In 

each affected part of the body, lesions develop at the 

same stage [28]. The rash usually lasts about 10 days 

[89]. A sick person may be weak and lethargic for two 

to four weeks. After healing, the lesions may leave 

faint marks before turning into a dark scar [90]. 

Other symptoms of the monkeypox virus include 

weakness and lethargy, sore throat, cough, skin 

itching, and lymph node involvement. The 

involvement of lymph nodes in monkeypox is one of 

the most important symptoms that can distinguish it 

from chicken pox and other vesicular diseases [91]. 

This disease can cause complications in sufferers. 

Complications of monkeypox include secondary 

infections, pneumonia, sepsis, and encephalitis, and in 

case of severe eye infection, it can lead to vision loss. 

If the infection occurs during pregnancy, the baby may 

be stillborn or malformed. The disease may be milder 

in people who were vaccinated against smallpox in 

childhood [92, 93]. 

The incubation period of monkey pox disease is 7 to 

14 days; some studies have reported the incubation 

period of this disease to be up to 21 days. Therefore, if 

a person has suspected contact with an infected patient 

or animal, he or she should be quarantined for 3 weeks 

and monitored for clinical symptoms. The suspected 

person should be quarantined until the symptoms of 

the disease disappear, and during the quarantine 

period, the sick person and everyone around him or her 

should use masks [8, 26]. Table 1 shows the clinical 

characteristics of monkeypox.

Table 1: Clinical characteristics of monkeypox disease (39) 

Clinical characteristics of 
monkeypox 

Fever More than 38 degrees 

Rash 1-3 days after contract 

Rash shape 
Macule, papule, vesicle, pustule 

Can be seen all over body 

Rash progress Slow, 3-4 weeks 

Skinrash distribution 
They start over; denser in the face and limbs; And then 

they appear on the palms of the hands and feet 

Classic characteristic Lymphadenopathy 

Mortality rate 11% 

 
Prevention and treatment 

Vaccination against smallpox protects against human 

monkeypox infection because they are closely related 

viruses; studies have shown that the smallpox vaccine 

reduced the risk of developing monkeypox among 

previously vaccinated individuals [94]. People who 

research monkeypox outbreaks and are involved in the 

care of infected people or animals should receive the 

smallpox vaccine. People who have had close contact 

with people or animals with confirmed monkeypox 

should also be vaccinated [95, 96]. 

The Centers for Disease Control and Prevention 

(CDC) recommends that healthcare providers use a 

full set of personal protective equipment before 

caring for an infected person. This equipment 

includes overalls, masks, gloves, and eye shields. 

People should also prioritize personal hygiene and 

hand washing [97, 98]. 

Imvamune or Imvanex vaccine is a live attenuated 

virus vaccine that is used to prevent monkeypox. This 

vaccine has been approved by the US Food and Drug 

Administration (FDA). This vaccine is used in many 

countries, including the United States, as prophylaxis 

against monkeypox for people with high-risk jobs and 

those with a high probability of contact with infected 

animals or laboratory workers. It should be known that 
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 there is no effective medicine for monkeypox and only 

supportive treatments, symptomatic treatments, 

prevention, and treatment of secondary infections in 

monkeypox disease are available [10, 99]. 

Monkeypox disease is self-limiting and resolves 

spontaneously within 2–3 weeks after initial infection 

[100]. The treatment management of the disease 

depends on the severity of the symptoms and 

complications of the disease, which may require 

supportive care. In addition, antiviral drugs can be 

used according to the clinical conditions of the 

affected people. Antiviral drugs (tecovirimat, 

cidofovir) and immunoglobulins are used in acute and 

worsening conditions of the patient [8, 99]. 

Recommendations and suggestions for the future 

Unlike COVID-19, monkeypox is known to be 

endemic in Central and West Africa. It is significantly 

less contagious than the coronavirus. The increased 

resurgence of outbreaks suggests that other 

communicable diseases have been neglected since the 

COVID-19 pandemic. Globalization and increasing 

communication between different nations of the world 

can augment the spread of epidemics [101, 102]. 

Focusing on vaccination and disease surveillance 

operations and closely monitoring the impact of such 

programs are critical to achieving the eventual 

eradication of monkeypox in Africa [103, 104]. To 

protect people who are more vulnerable to the virus, 

campaigns such as information programs in schools, 

communities, and virtual spaces, especially at the city 

level should be implemented. Meanwhile, countries 

that do not have enough access to health facilities 

should be prioritized. Local risk assessments should be 

conducted and consistently incorporated into 

immunization programs. Vaccination programs and 

other public health initiatives should be independent 

of politics [105, 106]. 

The government should consider measures to finance 

research on monkeypox and shared viruses between 

animals and humans, by providing research grants, 

encouraging experts and researchers to produce drugs 

and vaccines which can lead to the complete 

eradication of the disease [107-109]. 

5. Conclusion 

The re-emergence and increase in cases of 

monkeypox shows lack of adequate surveillance 

systems regarding this disease. This is why assessing 

the severity of the global health situation is so 

important for effective prevention and preparedness 

for a potential pandemic. Unlike COVID-19, 

monkeypox is not a new disease to the scientific 

community since its first recorded case goes back to 

1970. It shares many similarities with its close relative, 

smallpox. 

One of the most effective factors in reducing the risk 

in Africa has been smallpox vaccination. However, 

immunity is waning in people vaccinated with the 

smallpox vaccine before 1980, and the risk is 

increasing for the unvaccinated population. 

Challenges observed in African countries include lack 

of an efficient surveillance system for early detection 

of the disease. Lack of awareness of monkeypox 

disease among the general population, health and 

treatment facilities and trained and professional 

healthcare workers can be the factors behind the 

unfolding of newly emerging diseases and the re-

emergence of communicable diseases. Therefore, 

establishing cross-border collaborations with 

international sectors, FAO, OIE, and WHO, and 

different national sectors in a true One Health spirit, is 

critical to prevent the emergence and spread of 

monkeypox. 

The monkeypox virus has posed a potential and 

actual threat worldwide since smallpox vaccination 

was discontinued. Significant improvements in the 

quality and quantity of diagnoses of cases and 

outbreaks of the disease have led to an increase in the 

world's awareness of this zoonotic disease. It seems 

necessary to conduct research related to this disease in 

order to know and possibly manage it. 

Available findings provide an incomplete picture of 

monkeypox outbreak patterns over time. It is plausible 

and reasonable that the rise in reported cases of 

monkeypox is the result of increased population 

density, human encroachment on animal habitats and 

unknown animal reservoirs, and an increase in the 

population of susceptible individuals since the 

cessation of the smallpox vaccination program. 

Almost everyone under the age of 40 has not been 

vaccinated against smallpox. The apparent rise in the 

mean age of monkeypox cases over time probably 

reflects the increase in the mean age of susceptible 

individuals born after smallpox vaccination was 

discontinued in 1980. It seems that the tendency of this 

age group towards high-risk sexual behaviors, playing 

with animals, and keeping and hunting them can be 

among the issues raised in the spread of this disease. 

According to the explanations given, it can be 

concluded that monkeypox is a widespread disease in 

most countries of the world, but the exact extent of its 

prevalence in human and animal populations has not 

been known yet. The wide spread of this disease in the 

world is due to its long-term survival in various animal 

populations and in the environment caused by humans 
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and infected animals. Considering that the monkeypox 

virus is the cause of acute infections in humans and 

animals, it can have many effects on the overall 

population structure and economic issues of a country 

and threaten the health of human and animal 

populations. 

Lack of attention to health issues, risky sexual 

behaviors, low level of personal hygiene, close contact 

between animals and humans, use of contaminated 

raw and semi-raw milk and animal products, 

especially in rural and less developed areas, and the 

risk of zoonotic diseases can lead to the emergence of 

epidemics. Therefore, it is necessary to raise the level 

of public awareness regarding this disease and to 

implement active surveillance in animal and human 

populations in order to determine its exact extent, 

especially its acute type in the human population in the 

early stages. Then, if a new epidemic occurs after the 

corona virus, it could be prevented. 

After the corona pandemic and the death of many 

people together with the restrictions created for 

combating it, the fear of a new pandemic has caused a 

lot of anxiety for many people. Yet, do we really need 

to worry about a new pandemic? Although cases of 

this disease have been reported in many non-endemic 

countries of the world, and the necessary measures 

should be taken for its prevention and proper 

treatment, it seems that the probability of a new 

pandemic due to monkeypox, is much less than the 

risk for corona like microorganisms.  

Finally, although it is recommended that the proper 

and complete training of people and doctors regarding 

the symptoms and transmission of this disease by the 

relevant institutions should be initiated quickly, one 

should be careful that raising the awareness of the 

public in relation to this disease is accompanied by 

fear and panic. There is a need for cautious teaching 

method, by following health principles; this disease 

can be controlled and prevented much more easily 

than COVID-19.  Regarding the limitations of the 

present study, lack of studies related to the purpose of 

the present study can be highlighted. The strengths of 

this research can be the novelty of the research, 

conducting a systematic review on a new disease and 

predicting whether this disease can become an 

epidemic or not. 
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