
In fect ion  Pr even t ion  an d  Con t r o l of 
Mon keypox in  Hea lt h ca r e  Set t in gs  
 
 
 
These  recom m e nda tions a re  in tended  for hea lthca re  se ttings. Non-
hea lthcare  se ttings such  as correctiona l facilitie s and  hom eless she lte rs 
shou ld  continue  to  follow CDC’s Pre venting Monkeypox Spread  in  
Congrega te  Se ttings . 

Sum m ary of Changes 
On  7/ 01/ 2022: 

• The  Waste  Manage m ent section  was upda ted  to  provide  m ore  de ta il on  
the  hand ling of waste  and  a lign  with  the  Departm ent of Transporta tion  
website  on  waste  m anage m ent for m onkeypox pa tie n ts. 

• Sections on  m anage m ent of hea lthcare  pe rsonne l and  pa tie n ts with  a  
m onkeypox exposure , and  visita tion , were  a lso added . 

Hum an-to-hum an transm ission  of m onkeypox virus occu rs by d ire ct con tact 
with  le sion  m ate ria l or from  exposure  to  re sp ira tory secre tions. Reports of 
hum an-to-hum an  transm ission  describe  close  con tact with  an  in fectious 
pe rson . Transm ission  in  hea lthcare  se ttings has been  ra re ly describe d . 

Infection  preven tion  and  control recom m endations for hea lthcare  se ttings 
a re  provided  in  the  Guide line  for Isola tion  Precautions: Pre venting 
Transm ission  of Infectious Agents in  Hea lthcare  Se ttings (2007). 
Recom m e nda tions and  practice s described  in  th is  2007 guide line  a re  
in tended  to  be  used  when provid ing care  for any pa tie n t in  a  hea lthcare  
se tting, including those  with  m onke ypox infection .  Additiona l supporting 
infection  preve ntion  and  control in form ation  is  p rovide d  be low. 

On This Page  

• Precautions for Pre venting Monkeypox Transm ission  
• Patien t Place m ent 

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508869481
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508896553


• Persona l Protective  Equ ipm ent (PPE) 
• Waste  Managem en t 
• Environm e nta l Infection  Control 
• Dura tion  of Pre cautions  
• Additiona l Resource s 

Pr ecau t ion s  for  Pr even t in g Mon keyp ox 
Tr an sm iss ion  

Standard  Pre cau tions shou ld  be  applied  for a ll pa tien t ca re , includ ing for 
pa tie n ts with  suspe cted  m onkeypox.  If a  pa tien t seeking ca re  is  suspected  to  
have  m onkeypox, in fection  preve ntion  and  contro l pe rsonne l shou ld  be  
notified  im m edia te ly. 

Activitie s tha t could  re suspend  d ried  m a te ria l from  le sions, e .g., use  of 
portab le  fans, d ry dusting, sweeping, or vacuum ing should  be  avoided . 

Pa t ien t  Placem en t  

A pa tien t with  suspected  or confirm e d m onkeypox infection  should  be  
p laced  in  a  single -pe rson  room ; specia l a ir handling is  not required . The  door 
shou ld  be  kep t closed  (if sa fe  to  do so). The  pa tien t shou ld  have  a  dedica te d  
ba th room . Transport and  m ove m ent of the  pa tien t ou tside  of the  room  
shou ld  be  lim ited  to  m edica lly e ssen tia l purposes.  If the  pa tien t is  
transported  ou tside  of the ir room , they shou ld  use  we ll-fitting source  
contro l  (e .g., m e dica l m ask) and  have  any exposed  skin  le sions cove red  with  
a  shee t or gown. 

In tuba tion  and  extuba tion , and  any procedures like ly to  spread  ora l 
secre tions should  be  pe rform e d in  an  a irborne  in fection  iso la tion  room . 

Per son a l Pr ot ect ive  Equ ipm en t  (PPE) 

PPE used  by hea lthcare  pe rsonne l who en te r the  pa tien t’s room  should  
include : 

• Gown 

https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508909869
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508926176
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508940308
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508963990
https://www.cdc.gov/poxvirus/monkeypox/clinicians/infection-control-healthcare.html#anchor_1653508995271


• Gloves 
• Eye  protection  (i.e ., goggle s or a  face  sh ie ld  tha t cove rs the  fron t and  

sides of the  face ) 
• NIOSH-approve d  pa rticu la te  re sp ira tor equipped  with  N95 filte rs or 

h ighe r 

Was t e  Man agem en t  

Waste  m anagem en t (i.e ., hand ling, storage , trea tm e nt, and  d isposa l of so iled  
PPE, pa tien t d re ssings, e tc.) shou ld  be  pe rform ed in  accordance  with  U.S. 
Departm ent of Transporta tion  (DOT) Hazardous Mate ria ls  Regula tions (HMR; 
49 CFR parts  171-180.) 

Required  waste  m anage m ent practice s and  classifica tion  (i.e ., a ssignm ent to  
a  ca te gory unde r the  HMR) curre n tly d iffe r depend ing on  the  m onkeypox 
virus clade  (stra in). The  DOT indica te s tha t waste  contam ina ted  with  the  West 
African  clade  [PDF – 4.06 MB] of m onkeypox virus should  be  m anaged  as 
UN3291 Regula ted  Medica l Waste  (RMW) in  the  sam e  m anne r as othe r 
poten tia lly in fectious m edica l waste  (e .g. soiled  dre ssings, contam ina ted  
sharps). The  Congo Basin  clade  is  classified  as Ca tegory A unde r the  HMR 
and  shou ld  be  m anaged  accord ingly. See  the  DOT website  for m ore  
in form a tion . Facilitie s should  a lso  com ply with  sta te  and  loca l regu la tions for 
handling, sto rage , trea tm en t, and  d isposa l of waste , includ ing RMW. 
Pursuant to  49 CFR 173.134(a)(1)(i), classifica tion  of waste  a s a  Category A 
substance  for transporta tion  m ust be  based  on  the  known m edica l h istory or 
sym ptom s of the  pa tien t, endem ic loca l conditions, or p rofe ssiona l judgm ent 
conce rn ing the  ind ividua l circum stances of pa tie n t. 

Du r in g t h e  on go in g 2022 m u lt i-n a t io n a l ou t b re a k  o f We st  Afr ica n  cla d e  
m on ke yp o x, if a  clin ician  or the ir pub lic hea lth  au thority de te rm ine  tha t a  
pa tie n t does no t have  known ep idem iologica l risk for the  Congo Basin  clade  
of m onkeypox virus  (e .g. h istory of trave l to  the  Dem ocra tic Repub lic of the  
Congo, the  Repub lic of Congo, the  Ce ntra l African  Repub lic, Cam eroon, or 
Gabon  in  the  prior 21 days) it is  app ropria te  to  m anage  the  pa tie n t’s waste  as 
Regula ted  Medica l Waste . However, if ep ide m iologica l risk factors ind ica te  a  
risk for Congo Basin  clade  m onke ypox virus, waste  should  be  m anaged  as a  



Category A infectious substance  pending clade  confirm ation , and  wh ile  loca l 
and  sta te  public hea lth  au thoritie s a re  consu lted . 

En vir on m en ta l In fect ion  Con t r o l 

Standard  clean ing and  d isinfection  procedures should  be  pe rform ed using 
an  EPA-registe red  hospita l-grade  d isinfectan t with  an  e m erging vira l 
pa thogen  cla im . Products with  Em erging Vira l Pa thoge ns cla im s m ay be  
found  on  EPA’s List Q. Follow the  m anufacture r’s d irections for concentra tion , 
contact tim e , and  ca re  and  handling. 

Soiled  laundry (e .g., bedding, towe ls, pe rsona l cloth ing) shou ld  be  handled  in  
accordance  with  recom m ended [PDF – 241 pages] standard  practice s, 
avoid ing contact with  le sion  m ate ria l tha t m ay be  pre sen t on  the  
laundry.  Soiled  laundry should  be  gently and  prom ptly con ta ine d  in  an  
appropria te  laundry bag and  neve r be  shaken  or hand led  in  m anne r tha t 
m ay d ispe rse  in fectious m ate ria l. 

Activitie s such  as dry dusting, sweeping, or vacuum ing shou ld  be  avoided . 
Wet clean ing m e thods a re  pre fe rred . 

Manage m ent of food  se rvice  ite m s should  a lso be  pe rform ed in  accordance  
with  rou tine  proce dures. 

De ta iled  in form ation  on  environm enta l in fection  contro l in  hea lthcare  
se ttings can  be  found  in  CDC’s Guide line s for Environm enta l Infection  Control 
in  Hea lth-Care  Facilitie s and  Guide line  for Iso la tion  Precautions: Preven ting 
Transm ission  of Infectious Agents in  Hea lthcare  Se ttings [section  IV.F. Care  of 
the  environm ent]. 

Du r a t ion  of Pr ecau t ion s  

If a  pa tien t requ ire s inpa tien t m edica l ca re  and  is  iso la ted  for m onkeypox, 
decisions regard ing d iscontinua tion  of isola tion  pre cautions in  a  hea lthcare  
facility should  be  m ade  in  consu lta tion  with  the  loca l or sta te  hea lth  
departm en t. Isola tion  Precautions should  be  m ain ta ined  until a ll le sions have  



crusted , those  crusts  have  separa ted , and  a  fre sh  laye r of hea lthy skin  has 
form ed unde rnea th . 

Man agem en t  of h ea lt h ca r e p er son n el an d  p a t ien t s  
wit h  a  m on keyp ox exp osu re  

Healthcare  pe rsonne l and  pa tien ts in  hea lthcare  facilitie s who have  had  an  
exposure  to  m onke ypox shou ld  be  m onitored  and  rece ive  postexposu re  
m anage m ent accord ing to  curren t recom m enda tions. Additiona lly, if an  
inpa tien t is  unable  to  com m unica te  sym ptom  onse t (e .g. a  newborn , pa tien t 
with  de lirium ), they shou ld  be  isola ted  for 21 days a fte r the ir last exposure  or 
un til they a re  ab le  to  com m unica te  sym ptom  onse t (e .g. following de lirium  
re solu tion) and  m onitored  for the  rem ain ing du ra tion  of the ir incuba tion  
pe riod . 

Vis it a t ion  

Visitors to  pa tien ts with  m onke ypox should  be  lim ite d  to  those  e ssen tia l for 
the  pa tien t’s care  and  we llbe ing (e .g., pa ren ts of a  ch ild , spouse ). Decisions 
about who m igh t vis it, includ ing whe the r the  visito r stays or sleeps in  the  
room  with  the  pa tien t, typ ica lly take  in to  conside ra tion  the  pa tie n t’s age , the  
pa tie n t’s ab ility to  advoca te  for the m se lves, ab ility of the  vis itor to  adhe re  to  
IPC re com m enda tions, whe the r the  visitor a lready had  h ighe r risk exposure  
to  the  pa tien t, and  othe r aspects. In  ge ne ra l, visito rs with  contagious 
d iseases should  not be  visiting pa tien ts in  hea lthcare  se ttings to  m in im ize  the  
risk of transm ission  to  o the rs. 

Add itiona l Resource s 

• Persona l Protection  Equ ipm ent (PPE) 
• Sequence  for Donning and  Re m oving Pe rsona l Pro tective  

Equ ipm ent [PDF – 3 pages] 
• Hand Hygiene  in  Healthcare  Se ttings  
• Source  Con tro l [PPT – 7 MB] 
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