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The human version of the monkeypox virus (MPXV) is establishing itself to various degrees across the globe. While substantial
attention has been focused on sexual risk, particularly among men who have sex with men, other populations are vulnerable to
this virus. In particular, people experiencing homelessness and those with substance use disorders are vulnerable to MPXV.
Overcrowded and unsanitary shelter conditions and city policies that force the relocation of people experiencing homelessness
provide ample opportunity for the virus to flourish in this population. Furthermore, people with substance use disorders,
specifically those who inject drugs, are at increased risk due to lack of access to sterile injection equipment. Herein, we present a
spectrum of structural determinants underpinning increased risks in these populations and recommendations that could help

mitigate the spread.
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A human monkeypox virus (MPXV)
has, to date, infected >64 000 cases con-
firmed globally in 95 countries since
May 2022. More than 24 000 cases have
been confirmed in the United States
alone [1], which prompted the Biden
Administration to declare MPXV a pub-
lic health emergency on August 4, 2022.
However, misinformation and stigma re-
garding the disease may be spreading
faster than the virus itself [2]. From the
beginning, the epidemic has been charac-
terized as affecting gay, bisexual, and other
men who have sex with men (MSM), while
others have little to worry about. As
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recently as July 27, 2022, 4 days after the
World Health Organization (WHO) de-
clared MPXV a public health emergency
of international concern, television medical
analysts downplayed the problem by stat-
ing that “Because of the way that monkey-
pox is spread, it is not yet a concern for
most Americans” [3]. Not only does this
sentiment add fuel to the anti-LGBTQ
fire—reminiscent of the early days of the
HIV/AIDS epidemic [4]—but it also could
distract providers from diagnosing cases in
other vulnerable populations and limiting
its spread.

MPXYV is a member of the Orthopoxvirus
genus in the Poxviridae family. As it is a
zoonotic pathogen, earlier epidemics were
primarily attributed to transmission from
animals to humans in Africa. Notably, in
central and western African nations, where
MPXV has been primarily located, men,
women, and children have been affected,
which portends the potential for general-
ized spread. MPXV spreads predominantly
through close physical contact with an in-
fectious lesion, vesicle, or pustule—hence
the focus on intimate contact. The 2022
epidemic involves a Clade B variant
that appears more transmissible [5], exacer-
bated by the end of routine smallpox

vaccination, which had provided cross-
protection against MPXV [6].

MPXYV can also be spread via fomites
that have touched the lesions (eg, con-
taminated bedding, clothing, refuse). A
recent report demonstrated surface
contamination in hospital rooms of 2 pa-
tients receiving MPXV treatment in a
German hospital [7]. Transmission
from respiratory secretions has been re-
ported [8, 9], as well as placental trans-
mission [10]. HMXPV has also been
detected in feces, urine, saliva, blood,
and semen [11-14]. A recent case report
in Italy found that MPXV DNA was shed
in semen for several weeks from an
HIV-positive MSM who was receiving
antiretrovirals, raising concerns that
MPXV could be sexually transmitted
[15]. It is unclear if MPXV DNA persists
in blood long enough to be parenterally
transmitted.

Considering both confirmed and puta-
tive risk factors and the rapid rate of
transmission in the ongoing MPXV epi-
demic, the population at risk could ex-
tend to vulnerable populations such as
people experiencing homelessness, peo-
ple who use drugs, sex workers, and those

living in congregate settings (eg, jails,
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prisons, detention centers, migrant/refu-
gee camps). The first confirmed case in a
homeless population was diagnosed
among an adult living in a homeless shel-
ter in Toronto, Canada [16]. Since then,
MPXYV cases among people experiencing
homelessness have been reported in
Washington, DC, San Francisco, San
Diego, and Los Angeles, and several
other cases are being investigated in
New York City, New York, and Denver,
Colorado. Unfortunately, houselessness
and substance use are not routinely col-
lected as part of case investigations by
the Centers for Disease Control and
Prevention or the WHO, so the extent to
which MPXV has already spread among
these populations is unknown. Below, we
discuss theoretical ways in which MPXV
could spread rapidly among people expe-
riencing homelessness and those who use
drugs. While these are 2 separate popula-
tions, there is substantial overlap with
homelessness and substance use; thus, it
is important to discuss them in tandem.

Homeless shelters are a setting for rap-
id transmission of infectious diseases and
have been associated with a number of
previous infectious disease outbreaks, in-
cluding HIV, tuberculosis, hepatitis A,
shigellosis, and severe acute respiratory
syndrome coronavirus 2. Overcrowding,
shared space, poor ventilation, and other
unsanitary conditions provide an opti-
mal environment for pathogens to incu-
bate and spread. Shelter staff, who are
also at risk in these situations, do their
best to make conditions safe, but lack of
resources and funding for the shelter sys-
tem make infection control difficult.
Shelter guests often share towels, cloth-
ing, bedding, and hygienic products
that place them at risk for MPXV.

Given less than ideal shelter condi-
tions, many people experiencing home-
lessness are either temporarily or
permanently unsheltered. People who
are unsheltered often live in encamp-
ments where many individuals congre-
gate outdoors but will retain their
individual spaces in tents, sleeping bags,
or under tarps.

Unfortunately, local government offi-
cials have increasingly responded to the
growing unsheltered population in
many US cities with involuntary dis-
placement, camping bans, or “sweeps.”
This forced relocation, often accompa-
nied by garbage trucks, not only displaces
people and confiscates what few belong-
ings they have, but also requires individ-
uals to relocate and share belongings and
space. For those with substance use dis-
orders, sweeps move people further
away from vital harm reduction services
like syringe exchanges and from access-
ing life-saving medications such as meth-
adone, buprenorphine, and naloxone.
The process of dismantling and discard-
ing materials used in homeless encamp-
ments could also pose an occupational
hazard to city workers if materials are
contaminated and disperse rodents,
which are potential vectors.

MPXV could also pose a significant
risk to people who use drugs. People
who share syringes or other injection
paraphernalia could transmit the virus
to one another through contaminated
equipment, as is the case with HIV and
hepatitis B and C. People who do not in-
ject but smoke, vape, or inhale drugs
could also transmit MPXV to one another
by sharing paraphernalia. Moreover, skin
integrity is often compromised among
people who inject drugs due to frequent
injection, abscesses, and other sores. This
is particularly problematic with the in-
creased incidence of methamphetamine
and fentanyl use. These are theoretical
modes of transmission and may pose little
to no risk above sharing utensils or per-
sonal hygiene equipment in the general
population. Nevertheless, inquiring about
drug use practices may help clinicians
identify MPXV early among people who
use drugs and prevent spread through net-
works of people.

People experiencing homelessness and
those with substance use disorders often
have negative experiences with govern-
ment agencies, including the health care
system, due to stigma, discrimination,

and the criminalization of their lifestyles.

As documented with the COVID-19
pandemic, these experiences can drive
vulnerable populations away from care
and contribute to vaccine hesitancy.
Structural barriers, such as lack of trans-
portation or health insurance, may pose
additional barriers to accessing testing,
vaccination, or treatment. In New York
City,
HMXPYV infection was reportedly denied
care because he lacked a permanent ad-

an unhoused man with an

dress [17]. Requirements for computer
access, photo identification, and tele-
phone numbers could pose similar barri-
ers [18].

The MPXV pandemic—much like the
SARS-CoV-2 pandemic—represents op-
portunities on multiple levels to address
risk conditions that are exacerbating the
current epidemic. From a provider
standpoint, it is crucial to recognize that
close sexual contact is but one mode of
transmission. Infectious diseases clini-
cians are often the frontline providers
for socially vulnerable patients such as
those experiencing homelessness or sub-
stance use disorders. Clinicians must
maintain a high index of suspicion for
MPXV in patients who present with
symptoms even in the absence of sexual
risk factors. Furthermore, infectious dis-
eases clinicians may be the conduit by
which these patients can obtain MPXV
vaccines and/or treatment. Clinicians
can advocate for expanding vaccine ac-
cess in vulnerable patients either as pre-
exposure or postexposure prophylaxis
based on the assumption that MPXV
is likely to spread among people experi-
encing homelessness and those with
substance use disorders who have inade-
quate access to sterile injection and
smoking equipment. This epidemic is
yet another opportunity to integrate clin-
ical services for vulnerable populations.
Clinicians should assume that any touch-
point with the health care system is
an opportunity to vaccinate, educate,
and retain people in care during an
epidemic.

Of course, clinicians cannot combat an

epidemic alone. As we learned from the
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SARS-CoV-2 pandemic, community or-
ganizations are vital partners to increase
access and uptake of vaccination and
treatment, especially at mobile vaccine
clinics and health fairs. Outreach work-
ers familiar with the local communities
could offer assistance with contact trac-
ing and deliver interventions to improve
health literacy, dispel myths, and over-
come vaccine hesitancy. For example,
peer educators have been successfully
taught to deliver brief motivational inter-
viewing interventions to improve uptake
of COVID testing and vaccination [19]
and could similarly be taught to encour-
age members of their community to in-
spect their skin for lesions. These
partnerships serve to strengthen the pub-
lic health
vulnerable populations.

infrastructure to care for
Furthermore,
community organizations can help iden-
tify and expand access to “touchpoints”
where vulnerable populations interact
with systems that could provide preven-
tion and treatment services (eg, shelters,
soup kitchens, drop-in centers, mental
health and addiction services, and com-
munity supervision centers such as pro-
offices).
epidemic, we should use every point in

bation Again, during an
which a person at risk interacts as an op-
portunity to limit the spread.

Ultimately, however, MPXV and other
epidemics will continue to occur in mar-
ginalized populations unless we address
the structural factors that encourage their
spread. This means abolishing policies
that criminalize homelessness and sub-
stance use [20]. At the state and city lev-
els, there must be an immediate ban on
policies that dismantle homeless en-
and fine or

campments imprison

unhoused  people for  vagrancy.
Simultaneously, cities must improve
conditions for people experiencing shel-
tered and unsheltered homelessness
such as providing bathing facilities,
hand-washing stations, and clean cloth-
ing, and they must create safe housing
spaces for people who are diagnosed or
suspected to have MPXV. Especially dur-

ing a public health emergency, but

during nonpandemic times as well, cities
and municipalities need to remove laws
that prevent or limit syringe service pro-
gram (SSP) operations and also expand
SSPs to provide unlimited access to injec-
tion and noninjection paraphernalia (eg,
pipes, straws, cookers).

Finally, the federal government has a
role to play as well, especially as infectious
disease epidemics and pandemics may be-
come more common. As was done early
in the SARS-CoV-2 pandemic, the federal
government can and should enact an evic-
tion moratorium. The eviction moratori-
um was vital in limiting the spread of
SARS-CoV-2, and cases increased when
states let them lapse [21, 22]. We can safe-
ly assume that an eviction moratorium
would similarly help limit the spread of
MPXV. Furthermore, as we are now in
the second pandemic in as many years, it
is necessary to provide health insurance
to every person in the United States.
Universal health insurance could have
prevented nearly 330000 deaths from
COVID alone [23]. Universal health in-
surance is pandemic preparedness and
would help prevent the spread of MPXV
as well by providing increased access to
testing and treatment and by encouraging
people to use the health care system when
they need it.

It is clear that MPXYV is not just a disease
among MSM. Furthermore, there are other
circumstances where infectious diseases
have notoriously spread quickly, such as
in military barracks and populations that
have frequent skin-to-skin contact with
others, like athletes. While these groups
could be among those who will be in subse-
quent waves of MPXV in the United States,
structural factors such as state-sponsored
violence, lack of access to vital services,
and stigma have created conditions in
which MPXV poses a more immediate
threat to people experiencing homelessness
and people with substance use disorders.
The spread of MPXV—or any other infec-
tious disease for that matter—through
these populations will not be the result of
individual behavior, but rather the risk en-
vironment in which they live.
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