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Monkeypox (mpox) is a re-emerging zoonotic viral infection caused by an Orthopoxvirus, clinically resembling smallpox but 

generally presenting with lower mortality. In recent years, its unexpected spread beyond endemic regions has raised global 

public health concerns, particularly for low- and middle-income countries with constrained health systems such as Pakistan 

[1].

The recent outbreak of Monkeypox has highlighted the fact that nurses have a very important role to play in controlling and 

preventing new infectious illnesses across the globe, including in Pakistan. Previously being regarded as a geographically 

constrained zoonotic disease, Monkeypox has now shown itself as a worldwide health hazard, accompanied by global travel, 

commerce, and altered epidemiological distributions. In Pakistan, where a healthcare system is already challenged by 

limited resources, population density, and uneven knowledge of overall health, nurses are in a unique position to control the 

disease spreading, provide maximum care to the patients, and be the forefront of community health education policies [2,3].

Monkeypox is clinically characterized by fever, headache, myalgia, lymphadenopathy, and characteristic papules which 

develop into vesicles and crusts. Although in most cases self-limiting, the disease may lead to serious complications in the 

case of immunocompromised people, and that is why it is important to tell and treat the disease in a timely manner. The 

nurses in Pakistan are also central in timely symptom identi�cation, disease progression, and enabling laboratory testing, 

such as PCR, serological testing, and other. They have high vigilance which results in the early detection of cases, timely 

isolation and minimizing the spread of cases in hospital and community [1,2].

Infection control is one of the pillars in nursing practice when it comes to Monkeypox. Strict procedures undertaken by the 

nurses include the isolation of patients, strict hand hygiene, correct utilization of personal protective equipment (PPE), and 

the disinfection of the environment. In addition to these technical measures, the nurses train patients and families on 

prevention of infections, personal hygiene, safe use of contaminated materials and compliance with isolation measures. In 

Pakistan, the community sensitization of the general population to the emergent infectious diseases might be low, 

therefore, the outreach of nurses in form of public awareness campaign, school programs, and local health centers is very 

important in preventing the spread of infection [4].

The other vital nursing care components include symptom management and psychosocial support. Nurses give drugs to 

manage fever, pain, and secondary infections and provide good skin care to the lesions. They also respond to the emotional 

and psychological consequences of infection, counsel patients and family members, and alleviate anxiety, stigma, and social 

isolation. In Pakistan, this empathetic support and education on nurses have been found to help patients signi�cantly 

improve their outcomes and the society adhere to the public health measures where stigma towards infectious diseases may 

impede care-seeking behaviour [2,3].

Vaccination is also another example of the role of nursing in disease prevention. Nurses do not just give vaccines but they also 

follow up on their effects after the vaccination, educate the community on the bene�ts of vaccination and organize 



Ali Z, Malik A, Malik J, Fida T, Ishaq U, Ashraf A et al. Monkeypox Vaccine Hesitancy among Healthcare Workers in 
Pakistan. Journal of Community Hospital Internal Medicine Perspectives.  2024 Nov; 14(6): 50. doi: 10.55729/2000-
9666.1401
Masood S, Alkubaisi NA, Aslam M, Salman M, Baraka MA, Mustafa ZU et al. Knowledge of Human Monkeypox Infection 
among Final Year Medical, Pharmacy, and Nursing Students: A Multicenter, Cross-Sectional Analysis from Pakistan. 
Inhealthcare. Multidisciplinary Digital Publishing Institute.  2023 Oct; 11(20): 2777. doi: 10.3390/healthcare11202777
Ashraf A, Ahmed S, Karim A, Warayo A, Akhtar W. Monkeypox Vaccine Hesitancy among Healthcare Workers in 
Pakistan. Journal of Community Hospital Internal Medicine Perspectives.  2024; 20: 1(8).
Noor M, Ghazal S, Bilal S, Ali B, Anwar A, Jabeen M. How Ready are We for Monkeypox (Mpox)? Monkeypox Knowledge and 
Preparedness among Healthcare Professionals in Rawalpindi District, Pakistan: A Cross-Sectional Study. BMJ Open. 
2025 Jul; 15(7): E101881. doi: 10.1136/bmjopen-2025-101881

[1]

[2]

[3]

[4]

Monkeypox and Nursing in Pakistan

          DOI: https://doi.org/10.54393/nrs.v5i4.208
Editorial

02
Nursearcher VOL. 5 Issue. 4 Oct - Dec 2025 Copyright © 2025. Nursearcher, Published by Crosslinks International Publishers LLC, USA

This work is licensed under a Creative Commons Attribution 4.0 International License.

R E F E R E N C E S

immunization campaigns. Their role plays a central role in the development of herd immunity, outbreak control, and the 

reinforcement of social trust in preventive health care measures, especially in areas where healthcare is not accessible to all 

people [2,3].

Nurses have to cope with numerous challenges during the time of outbreaks, such as work-related overload, increased 

chances of being infected, and mental problems. Additional issues related to ethics concern issues like patient 

con�dentiality and equal allocation of scarce resources. In Pakistan, empowering nurses to cope with these challenges in a 

way that could be effective is essential through strengthening nursing education, offering psychosocial support, and 

availability of adequate resources [2,3].

Monkeypox outbreak emphasizes the necessity of nurses in Pakistan to act as caregivers, educators, and promote health. 

Their experience on how to control infection, care and education to the community is the foundation of controlling 

outbreaks. Helping the frontline nurses are critical measures of ensuring that the country is prepared in relation to the 

emerging infectious diseases by incorporating them into the multidisciplinary response teams and ensuring that the effects 

of infectious diseases are well known to the people. Nurses in Pakistan, as custodians of the population health, remain the 

protectors of the people, as well as the health system, making it more resilient in confronting the changing global threats.
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