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Risk for transmission of monkeypox virus (MPXV) 
(clade IIb), the causative agent of mpox (formerly 

monkeypox), to healthcare workers (HCWs) is con-
sidered to be low, and although many cases have 
been reported among HCW, only a few have been 
occupationally acquired (1,2). We report a case of 

non–needle stick MPXV transmission to an HCW in 
California, USA.

The HCW was a 40-year-old female physician 
with a medical history significant for rheumatoid 
arthritis (treated with etanercept). In August 2022, 
she experienced a prodrome of myalgia and fatigue, 
followed by a mild headache. Two days later, she 
noticed a small, raised skin lesion on her left middle 
finger (Figure 1). The skin lesion progressed to a blis-
ter and developed umbilication; it grew to 1.5–2 cm, 
and a swab sample for MPXV was collected on day 
6 of illness. On days 9 and 10 after symptom onset, 
the HCW experienced fever for 48 hours, followed 
by a cough and sore throat. A total of 10 skin lesions 
developed throughout her body, including her right 
arm, ankles, lateral breast, back of neck, and upper 
back. She received a 2-week course of oral tecoviri-
mat, experienced no complications, and completely 
recovered (Figure 2).

The Los Angeles County Department of Public 
Health and the Long Beach Department of Health 
and Human Services conducted a contact investiga-
tion. This activity was reviewed by the Centers for 
Disease Control and Prevention (CDC) and was con-
ducted in accordance with applicable federal law and 
CDC policy.

The HCW works as a physician at 2 clinics that 
primarily serve LGBTQ+ and HIV-positive patients. 
She sees 15 patients/day and regularly sees patients 
with mpox, during which she wears full personal 
protective equipment (PPE) (N95 respirator, a gown, 
and eye protection). During the presumed incuba-
tion period, the HCW interacted with 2 patients 
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Risk for transmission of monkeypox virus (MPXV) (clade 
IIb) to healthcare workers (HCWs) is low. Although many 
cases have been reported among HCW, only a few 
have been occupationally acquired. We report a case of 
non–needle stick MPXV transmission to an HCW in the 
United States.

Figure 1. Evolution of finger skin lesions in healthcare worker occupationally exposed to monkeypox virus, California, USA, 2022. A) 
August 29; B) August 31; C) September 4; D) September 5; E) September 6; F) September 7; G) September 24; H) September 28.



(patients A and B) who did not undergo triage per 
clinic protocols for suspected infection with MPXV 
but, according to the HCW’s interview, had symp-
toms concerning for MPXV infection. The HCW saw 
patient A 29 days before her own symptom onset. 
She spent 15 minutes with the patient while wear-
ing a surgical mask and gloves. When the patient 
disclosed symptoms concerning for mpox, the HCW 
left the examination room and donned PPE before 
swabbing the patient’s lesions. Samples from patient 
A tested positive for MPXV. The HCW saw patient B 
4 days before her symptom onset. She spent 5 min-
utes with the patient while wearing a surgical mask 
and gloves. When the patient disclosed mpox symp-
toms, the HCW left the room and donned PPE before 
swabbing the patient’s lesions. Samples from patient 
B tested positive for MPXV.

Of 159 other patients seen by the HCW during 
the 21 days before her symptom onset, only 3 had 
been tested for MPXV per database cross-reference, 
of which 2 tested negative. The patient that tested 
positive had been seen by the HCW 4 days before the 
HCW’s symptom onset, and all lesions had healed by 
the visit date. Outside the workplace, investigation 
of the HCW’s contacts identified 1 high-risk (house-
hold) contact, 1 intermediate-risk contact, and 1 low-
risk contact. High-risk and intermediate-risk contacts 
were offered postexposure prophylaxis. 

A site visit to the outpatient visit indicated that it 
has 6 examination rooms, including 1 isolation room. 
No sharps injuries were documented while the HCW 
was at clinic. The examination room is sanitized after 
each patient encounter. The main disinfecting prod-
ucts used are CaviCide disinfectant cleaner wipes 
and spray (Clorox, https://www.clorox.com; EPA 

List Q, contact time 3 min). Patients and staff share 
2 gender-neutral bathrooms, which along with com-
mon areas are cleaned by building maintenance staff 
in the evenings. We notified 17 patients and 23 clinic 
staff with low-risk exposure to the HCW via calls and 
letters. Of the 23 staff members, 5 received postexpo-
sure prophylaxis. 

Limitations to this report include lack of acquir-
ing phylogenetic match with contacts, no swabbing 
of surfaces in the clinic bathrooms or patient rooms, 
and no identification of secondary cases. In a pre-
vious report of occupationally acquired MPXV by 
HCWs in Brazil, transmission might have occurred 
via fomites or surface contamination during speci-
men collection in the patient’s home (3). For the 
HCW reported here, MPXV infection could have 
been acquired through inadvertent contamination 
during specimen collection, contact with contami-
nated environmental surfaces in the examination 
room or bathroom, or unrecognized skin contamina-
tion during glove doffing.

In Los Angeles County, HCWs who care for pa-
tients with suspected or confirmed orthopoxvirus 
infections, including clinicians and environmental 
services personnel, are now eligible for vaccination 
against MPXV. CDC provides guidance for specimen 
collection and proper PPE (4). In 1 study, only 23% 
of exposed HCWs wore all recommended PPE; but 
despite low adherence, no HCW had mpox develop 
during the 21-day incubation period (2). Although 
the risk to HCWs in the United States continues to be 
very low, it is crucial to continue public health out-
reach, infection prevention, and training of HCWs to 
prevent MPXV transmission in healthcare settings, 
especially during specimen collection (5).
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Figure 2. Timeline of symptom onset, testing, treatment, and public health interventions in response to a case of occupationally acquired 
mpox in an HCW, California, USA, 2022. Patients A and B were treated by the HCW during the presumed incubation period of her 
infection; however, course of illness for patient A is not shown because the HCW’s contact with patient A was >21 days before symptom 
onset. HCW, healthcare worker; LACDPH, Los Angeles County (California) Department of Public Health.
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Monkeypox virus (MPXV) is a zoonotic orthopox 
virus. An outbreak of MPXV infections emerged 

in the spring of 2022 outside Africa, mainly in Europe 
and the United States, such that on July 23, 2022, the 
World Health Organization declared the outbreak to 
be a public health emergency of international concern. 
During this outbreak, MPXV spread has dispropor-
tionately affected gay or bisexual men or other men 
who have sex with men, which suggests transmission 
through sexual or intimate contact. However, in Au-
gust 2022, we observed intrafamilial transmission of 
the virus to all members of a family (father, mother, 
and 2 children) in France.

The father, a 30-year-old-man, showed a few pap-
ular pustules on his body, including his penis. The 
pustules began appearing on July 17, 2022. A pustule 
sample was tested for MPXV and showed a posi-
tive PCR result. The wife of the man showed a few 
pustules on August 2 that were later confirmed to be 
positive for MPXV by PCR. She had no mucous signs. 
Both persons were HIV negative.

The couple and their 2 young daughters went on 
vacation to a campsite in southern France on August 
6. Their 4-year-old daughter had a fever (tempera-
ture 38°C) and a skin eruption that began on August 
5, which consisted of 3 types of lesions: an umbilical 
pustule (Figure, panel A), papular pustules on an ery-
thematous basis (Figure, panel B), and a disseminated 
faint erythematous macula (Figure, panels C, D). She 
also had a bilateral conjunctivitis but no lymphade-
nopathy or mucosal lesions.
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We report intrafamilial transmission of monkeypox virus 
to all members of a family (father, mother, and 2 children). 
Case reports in young children have been extremely rare 
during the 2022 mpox outbreak. Their clinical signs were 
mild, and clinical diagnosis would be difficult without 
knowledge of the father's monkeypox virus infection.


