August 23, 2022
Dr. Rochelle P. Walensky, MD, MPH, Director
U.S. Centers for Disease Control and Prevention
1600 Clifton Rd.
Atlanta, GA 30329
Dear Dr. Walensky:
On behalf of National Nurses United (NNU), the largest labor union and professional
association for registered nurses in the United States with more than 175,000 members
nationwide, I am writing to follow up on issues regarding the U.S. Centers for Disease
Control and Prevention’s (CDC) response to the monkeypox (MPV) outbreak, including
recommendations for protections for health care workers.
As cases of MPV infections continue to rise rapidly in the U.S. and around the world, with
increases over 20 percent last week,1 it is an important moment to reiterate and expand on
the importance of protections for health care workers. The current MPV outbreak poses a
public health challenge—a new variant of a known virus is spreading, epidemiologic data
differs from previous outbreaks, and transmission modes are not fully characterized.2,3,4,5 It
is in this type of situation that the precautionary principle should govern selection of
protective measures for health care workers—that we do not wait for scientific
certainty of the potential for harm before taking action to protect people’s health.
Registered nurses and other health care workers stand ready to care for our patients who
have MPV infections, just as we have with other infectious disease events, but we need
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optimal workplace protections in order to do so without risk to our health and the health of
our coworkers and families.
At this point in time, the modes of transmission of MPV are not fully characterized. To
summarize the state of the evidence:6
•
•

•

It is clear that contact transmission is a major driver of transmission—from contact with
lesions of an infected individual as well as contact from contaminated objects.7,8,9,10,11
Airborne/aerosol transmission is possible, both through the aerosolization of
contamination from objects such as linens as well as from virus aerosolized through
respiratory events (e.g., breathing, speaking, coughing, sneezing, etc.) from infected
individuals, though it is not yet clear how often it may happen.12,13,14,15,16,17
MPV virus has been found in bodily fluids, such as blood, saliva, semen, or vaginal fluid, but
it is unclear if transmission can occur from these fluids. It is unclear if sexual transmission
can occur.18,19
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Therefore, contact and airborne precautions are required to protect health care workers
when caring for patients with suspected or confirmed MPV infections. The lack of clarity
about asymptomatic transmission and the potential for transmission before and/or after
symptoms occur underline the importance of following the precautionary principle when
determining protections for health care workers.20,21 We support the CDC’s current
guidance on PPE for health care workers caring for a patient with suspected or
confirmed MPV—including a fit-tested N95 or more protective respirator, eye
protection, an isolation gown, and gloves—and urge the CDC to return to its initial
recommendation to isolate patients with MPV in negative pressure rooms.
Importantly, we caution the CDC to avoid making the same mistakes that the agency made
early in the Covid-19 pandemic. The current moment in the MPV outbreak response is
reminiscent of the point in March 2020 during the Covid-19 pandemic when the CDC began
a process of lowering protections for health care workers.22 The downgrading of health
care worker protections was driven neither by scientific evidence nor by the precautionary
principle, and it resulted in a significant burden of moral distress, infection, illness,
mortality, and long-term health impacts on health care workers and their families.23 Now,
in the MPV outbreak response, the CDC has the opportunity to prioritize health care worker
protections. We urge the CDC to avoid repeating mistakes made during the Covid-19
pandemic response and maintain recommendations for contact and airborne
precautions to protect health care workers during the MPV outbreak.
Relatedly, the CDC’s messaging on transmission modes of MPV has raised concerns.
Messaging has been heavily focused on transmission through sexual contact and has
explicitly downplayed the potential role of airborne/aerosol transmission. While the virus
was introduced into communities of men who have sex with men and is seriously
impacting LGBTQ people, the virus is not a health risk limited to those communities. The
CDC’s messaging has unfortunately contributed to stigmatization related to MPV and has
also led many individuals to believe that MPV is sexually transmitted only among men who
have sex with men and that they are not at risk for infection. While the CDC’s messaging has
recently improved in terms of recognizing the broader role of close contact, not just limited
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to sexual contact,24 it still does not acknowledge the risks of airborne/aerosol
transmission—both from respiratory aerosols emitted by infected individuals as well as
from aerosolized particles from contaminated objects.25 We encourage the CDC to
continue to improve its messaging regarding the transmission modes of MPV,
including by being transparent about what data is and is not available and by not
downplaying the potential role of transmission modes that cannot yet be ruled out
scientifically.
Thorough and transparent data is essential to an effective public health response. But,
currently, data on the MPV outbreak is lacking. The CDC just this week has posted limited
data on its outbreak dashboard data on age, gender, and race/ethnicity for MPV cases.26
Detailed data regarding other demographic data is missing, however, including sexual
orientation and occupation, including health care worker occupation. The CDC states that
age and sex/gender data is available for 69.2 percent of cases and race/ethnicity for 47.5
percent of cases. Other reporting, such as in the CDC’s Morbidity and Mortality Weekly
Report, indicates that the CDC has detailed data on sexual orientation and other
demographics for just 41 percent of cases, indicating that the CDC has drawn conclusions
about transmission based on epidemiologic data for less than half of all confirmed cases
reported.27
Additionally, reports of racial disparities in who is being most impacted by the MPV
outbreak are concerning and underline why up-to-date data is needed to guide response
activities. Data on who has received the vaccine, including sex, gender, sexual orientation,
race/ethnicity, age, and occupation is needed to evaluate the vaccine program. We urge
the CDC to publicly post on its outbreak dashboard transparent and up-to-date data
on sex, gender, sexual orientation, race/ethnicity, age, and occupation, including
health care worker occupation, for all reported MPV cases as well as for MPV vaccine
administration.
Finally, we encourage the CDC to implement a comprehensive response to the MPV
outbreak that includes multiple measures to prevent transmission, including case isolation
and contact tracing in addition to vaccination and expansive public education about the
virus. While increasing access among individuals who are at highest risk of MPV is essential
to controlling the outbreak, it is instructive to examine the role case detection and isolation
played in eradicating smallpox and could play in controlling the MPV outbreak.28 As with
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any infectious disease, an approach that incorporates multiple preventive measures will be
more effective than an approach that relies on just one single measure.
We appreciate the opportunity for ongoing dialogue and invite the opportunity for regular
engagement with CDC staff on MPV in addition to other issues within the CDC’s purview
that impact health care workers.
Sincerely,

Jean Ross, President
National Nurses United

