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Interim Infection Prevention and Control Guidance for Mpox in Health 
Care Settings 
 

Date:  January 5, 2023 

Version Summary of Major Updates 

June 30, 
2022 

Guidance was first published 

August 8, 
2022 

 The World Health Organization has declared the monkeypox outbreak as a global 
health emergency. 

 Highlighted patient room placement modifications to airborne precautions. 

 Reference link provided to the Public Health Agency of Canada new guidance on 
health-care worker exposure assessment and contact management. 

 Waste management: 
o Expanded information and rationale provided for disposal of potentially 

infectious waste into yellow biomedical waste containers (in health care 
facilities) or double bagging (in community) 

o Information on a temporary new TDG certificate which allows specimens 
and clinical waste generated during patient care to be ground transported 
as Category B instead of Category A 

January 5, 
2023 

Terminology for monkeypox disease changed to mpox to align with terminology 
recommendations made by World Health Organization on November 28th, 2022. The 
terminology change is recommended to reduce stigma and other issues associated with 
previous terminology.  
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1. Scope 
This information is intended for health-care workers in health care settings, programs and services, 

where patient care is delivered. This includes acute care/inpatient settings, primary and community 

clinics, pre-hospital, home health and long-term care. Other non-health care settings are beyond the 

scope of this guidance. 

These recommendations are based on current knowledge and will be updated when more information 

becomes available and as needed. 

For recommendations for the general public, refer to the BCCDC’s website on mpox.  

2. Background 
Mpox is a sylvatic zoonotic disease caused by the monkeypox virus: a double-stranded DNA virus 

belonging to the Orthopoxvirus genus.1  The genus also includes the smallpox and cowpox viruses.2 The 

disease is usually present in Central and West African regions with sporadic travel-related cases 

reported internationally.1,2 In 2022, numerous community acquired cases were reported in several 

countries including Canada, indicating human-to-human transmission of the disease beyond endemic 

countries, prompting the World Health Organization (WHO) to declare the outbreak as a global health 

emergency of international concern on July 23rd, 2022.3,4 On Nov 28th, 2022, the WHO changed the 

terminology for monkeypox disease to mpox to reduce stigma and other issues associated with previous 

terminology.5 

Guiding principles of care, from the World Health Organization, recommend that patients with mpox 

should receive respectful, patient-centred care that maintains dignity, privacy, and confidentiality, while 

ensuring appropriate and adequate protection of health care workers, visitors, and other patients.6  

 

Additional information is available on the following: 

 For information on clinical presentation, diagnosis, testing, handling specimens, and treatment, 

refer to the BCCDC’s information for healthcare providers about mpox webpage.7  

http://www.bccdc.ca/health-info/diseases-conditions/monkeypox
http://www.bccdc.ca/health-professionals/clinical-resources/monkeypox
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 For mpox definitions for confirmed, probable and suspected cases, refer to the BCCDC mpox 

case definition webpage.  

 For information on community mpox case and contact management guidelines refer to in 

BCCDC’s interim guidance for public health management for mpox cases and contacts within the 

Communicable Disease Control Manual. 

3. Transmission 
Transmission of the mpox virus can occur from: 

 Animals-to-humans through close contact with infected animals (e.g., direct contact with blood, 

body fluids, cutaneous of mucosal lesions, bites, scratches, or ingesting inadequately cooked 

meat).1 

 Human-to-human transmission through direct contact with blood, body fluids, cutaneous or 

mucosal lesions, indirect spread through contaminated fomites (e.g., linens or clothing), or 

respiratory droplets from prolonged face-to-face contact; however, the virus does not generally 

spread easily between people.1,2,7 Vertical transmission of the virus can also occur via the 

placenta from mother to fetus or during close contact during and after birth.6 The role of 

airborne transmission has not been extensively studied. There are uncertainties related to this 

mode of transmission due to its similarities with the smallpox virus, involvement of the 

respiratory system, unexplained transmission in a small number of cases, as well as experiences 

in animal model studies.8–13 However, based on recent cases in non-endemic areas, airborne 

transmission has not been demonstrated and does not appear to be the primary mode of 

transmission.2,3,14  

4. Clinical Presentation, Incubation and Communicable Period 
The incubation period is usually from 7 to 14 days and can range from 5 to 21 days.7,14 

Patients can present with fever and skin lesions that progress from macules, to papules, to vesicles, to 

pustules that eventually crust over.7,14 Infections typically last 2-4 weeks before they resolve. A person is 

considered infectious during the symptomatic period, including the prodrome. Lesions are considered 

infectious until the scabs fall off and new skin can be seen.7,14 

For more information on clinical presentation, refer to the BCCDC’s information for healthcare providers 

about mpox webpage.7  

5. Notification 
 Notify the regional medical health officer (MHO) of any confirmed, probable, or suspected cases of 

mpox that are admitted for care, and/or have died while admitted. Refer to the Provincial Health 

Office Advisory – Monkeypox Notice of Duty to Report.15 

 Notify local infection prevention and control (IPAC) in health authority-operated facilities. 

http://www.bccdc.ca/health-professionals/clinical-resources/case-definitions/monkeypox
http://www.bccdc.ca/health-professionals/clinical-resources/case-definitions/monkeypox
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/communicable-disease-control
http://www.bccdc.ca/health-professionals/clinical-resources/monkeypox
http://www.bccdc.ca/health-professionals/clinical-resources/monkeypox
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/public-health/communicable-disease-prevention/pho_cd_advisory_-_monkeypox.pdf
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6. Infection Prevention and Control Measures 
 Follow routine IPAC practices for all patients, including for patients who are clinically suspected or 

confirmed to have mpox.14,16 Medically necessary care should not be restricted or delayed. 

 Be diligent with routine practices including: 

o Conducting point of care risk assessments (PCRA) 

o Hand hygiene 

o Using personal protective equipment (PPE) appropriately 

o Handling soiled linen safely 

o Cleaning and disinfection 

o Managing waste  

 Consult with IPAC, workplace health and safety (WHS), and public health (PH) for further guidance 

as needed. 

6.1. Additional Precautions 
 Implement droplet, contact, and airborne precautions for patients who are clinically suspected 

or confirmed to have mpox. 14,16  Use of respirators (e.g., N95 respirators or approved 

equivalent) is recommended due to the uncertain, though likely low risk of airborne 

transmission. Airborne infection isolation rooms (i.e., negative pressure rooms) are only 

recommended in certain situations.  Refer to 6.2 Patient Placement recommendations below.  

 Have the patient wear a medical mask (if tolerated) when outside their room or upon presenting 

to a clinic reception area, and perform hand hygiene. 

 Refer to your organizational procedures for additional precautions, or to Public Health Agency of 

Canada’s Routine Practices and Additional Precautions for Preventing the Transmission of 

Infection in Healthcare Settings guidance.16   

 Dedicate reusable, non-critical medical equipment and supplies to the patient, when possible.  If 

shared patient care equipment is used (e.g. blood pressure cuffs, electronic thermometers, 

oximeters, stethoscope), it must be cleaned and disinfected after each patient use. 

 Avoid activities that can re-suspend dried material from lesions (e.g., use of portable fans, dry 

dusting, sweeping or vacuuming).16  

 Consult with IPAC in health authority-operated facilities and PH in community settings before 

discontinuing additional precautions. Generally, additional precautions should be maintained 

until all scabs have fallen off and new skin has formed.14  

6.2. Patient Placement 

 Additional precautions signage for droplet, contact, and airborne precautions can be placed 

outside the room. Use precaution signs from your organization or precaution signs available on 

the PICNet website. 

 Place patients who are clinically suspected or confirmed to have mpox according to the 

following: 

https://www.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections.html
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections.html
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/routine-practices-precautions-healthcare-associated-infections.html
https://www.picnet.ca/resources/posters/precaution-signs/
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o For outpatient clinics: A well-ventilated single occupancy room with the door closed or 

airborne infection isolation room (i.e., negative pressure room), if available.6,14  Air 

clearance or settle times are not required.17,18 

o For inpatient settings: A well-ventilated single occupancy room with the door closed or 

an airborne infection isolation room (i.e., negative pressure room), when 

available.6,14,16,17  Air clearance or settle times are not required. A dedicated patient 

washroom or commode should be provided.17,18 Consult with organizational IPAC for 

optimal patient placement.  

o If an aerosol generating medical procedure (AGMP) is being performed or if there is 

respiratory tract involvement (e.g., oropharyngeal lesions), an airborne infection 

isolation room is preferred.14  Observing air clearance times is recommended. 

o When other airborne infections (e.g., measles, chickenpox) are being considered, an 

airborne infection isolation room and observing air clearance times is required.16 

 

6.3. Hand Hygiene 

 Diligent hand hygiene must be done using at least 70% alcohol-based hand rub (ABHR) or with 

plain soap and water. Use plain soap and water when hands are visibly soiled.  

o Refer to PICNet video resources for how to clean hands using ABHR or soap and water. 

6.4. Personal Protective Equipment  

 Health-care workers should wear the following PPE when providing care to, and before entering 

the room of a patient suspected or confirmed of having mpox: 

o Gloves 

o Gowns 

o Current fit-tested and seal checked respirator (e.g., N95 respirator or equivalent) 

o Eye protection (e.g., face shield or goggles) 

 Health-care workers should be trained on procedures for safe donning and doffing of PPE.6 

o Refer to PICNet video resources for donning and doffing of PPE. 

6.5. Patient Transport 

 If a patient who is clinically suspected or confirmed to have mpox requires transportation, the 

patient must: 

o Clean their hands 

o Be provided with and wear a medical mask if tolerated, and shown how to put it on so 

that it fully covers their nose and mouth 

o Have their lesions covered as much as possible (e.g., with a clean patient gown, clean 

sheet, or dry dressing) 

 Ensure that the receiving department/facility and transporting personnel are informed of the 

need for droplet, contact, and airborne precautions prior to the patient’s arrival. 

https://www.picnet.ca/resources/videos/
https://www.picnet.ca/resources/videos/
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6.6. Cleaning and Disinfection 

 Use hospital-grade disinfectants that have a Health Canada issued Drug Identification Number 

(DIN) for equipment and environmental cleaning and disinfection. 

 Follow standard health authority and organizational procedures and manufacturer’s 

recommendations for concentration, contact time, safe use, and the compatibility of materials 

being cleaned and disinfected. 

 Clean and disinfect all surfaces that were in contact with the patient including chairs, exam 

tables and washroom used by the patient. 

6.7. Laundry 

 Wear appropriate PPE (gloves, gown, eye protection, and respirator) during collection and 

bagging of used and soiled laundry at point of use. 

 Carefully handle used and soiled laundry (e.g., bedding, towels, and patient gowns) by holding 

items away from you and by avoiding excessive shaking or flipping to prevent environmental or 

self-contamination. 

 Place laundry in impermeable, leak-proof soiled linen bags and tightly seal before transporting 

to the medical laundering area or facility. If these are not available, the items can be washed in a 

standard washing machine using hot water (70 degrees Celsius) with detergent and must be 

completely dried in a dryer.14 

6.8. Waste Management 

 Follow organizational guidelines and municipal requirements for containment and disposal of 

general and biohazardous waste.14 To prevent transmission and establishment of the mpox virus 

in animal populations via the landfill, clinical waste or disposable items that may have come into 

contact with a patient’s secretions, biological fluids or skin lesions should be disposed of in 

biomedical waste containers (i.e., yellow biomedical non-anatomical waste containers) in 

health-care facilities or double bagged in the community (e.g., home health).19 These may 

include blood or body fluids, gloves, masks, patient dressings, and paper exam table covers.  

 Transport Canada has issued a temporary Transportation of Dangerous Goods (TDG) certificate 

TU 0886 for mpox. The temporary certificate allows patient specimens and clinical waste 

generated during patient care to be packaged and ground-transported as TDG Category B 

instead of Category A.   

7. Contact Management   
 For patients who have been exposed to mpox, consult with organizational IPAC in health 

authority operated facilities or public health in community settings for follow-up. Depending on 

the exposure risk level, inpatient contacts remaining in health care facilities may need to be 

monitored for the development of signs and symptoms of mpox for the duration of the 

incubation period and may be placed on additional precautions. Notify PH of any patient 

contacts who are discharged into the community. 

https://wwwapps.tc.gc.ca/Saf-Sec-Sur/3/approvals-approbations/SearchCertificates.aspx
https://wwwapps.tc.gc.ca/Saf-Sec-Sur/3/approvals-approbations/SearchCertificates.aspx
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 For health-care worker exposure assessment and contact management, refer to the Public 

Health Agency of Canada’s interim guidance on infection prevention and control for suspect, 

probable or confirmed mpox within healthcare settings. 

 Refer to BCCDC’s interim guidance for public health management for mpox cases and contacts 

within the Communicable Disease Control Manual. 

 Refer to the National Advisory Committee on Immunization’s interim guidance on the use of 

Imvamune in the context of monkeypox outbreaks in Canada. 

8. Additional Resources  
 Monkeypox: Information for healthcare providers (bccdc.ca) 

 Mpox: For health professionals - Canada.ca 

 Monkeypox Fact Sheet (who.int) 

 Clinical management and infection prevention and control for monkeypox: Interim rapid 

response guidance, 10 June 2022 (who.int) 

 Monkeypox Outbreak Toolbox (who.int) 

 Information For Healthcare Professionals | Mpox | Poxvirus | CDC 

 CAN/CGSB-43.125 Packaging of Category A and Category B infectious substances (Class 6, 

Division 6.2) and clinical, (bio) medical or regulated medical waste (canada.ca) 
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