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These guidelines have been released by the Communicable Disease Control 
Directorate, Public and Aboriginal Health Division, Western Australian 
Department of Health, to provide consistent and evidence informed advice to 
agencies involved in the prevention of infections and management of 
communicable diseases in Western Australia. 
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1. Definitions / Acronyms 
Term Definition 

Airborne precautions A set of infection prevention practices used to prevent 
transmission of infectious agents that are spread by the 
airborne route via particles in the respirable size range 
that remain infective over time and distance. Airborne 
precautions require the use of a particulate filter 
respirator (PFR), protective eyewear and other personal 
protective equipment (PPE) as required as per standard 
precautions. The patient is accommodated in a negative 
pressure isolation room (NPIR) when possible.   

Communicable Diseases 
Network Australia (CDNA) 

The organisation that provides national public health 
advice for the prevention and control of communicable 
diseases. 

Confirmed case A confirmed case requires laboratory definitive evidence 
only. CDNA Monkeypox virus infection Australian 
national notifiable diseases case definition need to be 
accessed to ensure current criteria are referenced. 

Contact precautions A set of infection prevention practices used to prevent 
transmission of infectious agents that are spread by 
direct or indirect contact with the patient or the patient’s 
environment which cannot be contained by standard 
precautions alone. Contact precautions include the use 
of gloves with an apron or fluid resistant gown 
(dependant on the degree of risk of contact with blood 
and body fluids) and other PPE as required as per 
standard precautions. 

Droplet precautions A set of infection prevention practices used for patients 
known or suspected to be infected with agents 
transmitted by respiratory droplets i.e. large particle 
droplets > 5 microns. Transmission via large droplets 
requires close contact as the droplets do not remain 
suspended in the air and generally only travel short 
distances. Droplet precautions include the use of a 
surgical mask and protective eyewear and other PPE as 
required for standard precautions.  

Healthcare facility (HCF) Includes all public hospitals, nursing posts, satellite 
dialysis centers, child and mental health services. The 
guidance provided in this document can be adopted by 
private hospitals, and the same principles, where 
applicable, applied in residential and primary care 
settings. 

Healthcare Workers Any person whose activities involve the provision of care 
either direct or indirect to patients in a healthcare or 
laboratory setting and includes those who are employed, 

https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
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honorary, contracted, on student placement or 
volunteering at the facility. The term is generally applied 
to all persons working in a HCF. 

Probable case  A probable case requires laboratory suggestive 
evidence AND clinical evidence.  CDNA Monkeypox 
virus infection Australian national notifiable diseases 
case definition need to be accessed to ensure current 
criteria are referenced.  

Standard precautions  Refers to work practices that are always required to 
achieve a basic level of infection prevention and control. 
The use of standard precautions is to minimise, and 
where possible, eliminate the risk of disease 
transmission. Standard precautions include hand 
hygiene, respiratory hygiene, reprocessing of reusable 
medical devices, aseptic techniques, the use of PPE, 
sharps/waste and linen disposal and environmental 
cleaning. 

Suspected case  A suspected case requires clinical evidence AND 
epidemiological evidence. CDNA Monkeypox virus 
infection Australian national notifiable diseases case 
definition need to be accessed to ensure current criteria 
are referenced. 

Transmission-based 
precautions (TBP)  

Practices used in addition to standard precautions to 
prevent transmission of infection. TBPs include contact, 
droplet and airborne precautions and are used for 
patients known or suspected to be infected or colonised 
with epidemiologically important or highly transmissible 
pathogens. They are implemented based upon the 
mode of transmission of the pathogen.  

 
2. Purpose 
The purpose of this Guideline is to describe the infection prevention and control measures 
for the management of monkeypox to support healthcare facilities (HCFs) in Western 
Australia (WA) including acute hospitals, residential care, rehabilitation and mental health 
settings, including but not limited to those who work in sexual health clinics, primary care, 
and laboratories.  

3. Introduction / Background 
Monkeypox is usually a rare disease caused by infection with the monkeypox virus. 
Monkeypox virus is part of the same family of viruses as variola virus, the virus that causes 
smallpox.  

The disease is usually self-limiting with symptoms resolving within a few weeks. It is 
expected that the majority of monkeypox cases will be managed in the community. 
Although rare, severe disease can occur, with young children, and immunocompromised 
patients at greatest risk. 

https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
https://www.health.gov.au/sites/default/files/documents/2022/08/monkeypox-virus-infection-surveillance-case-definition.pdf
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4. Requirements (of the Guideline) 
WA HCFs should align their local policies and procedures with this Guideline for the 
management of a person with suspected, probable, or confirmed monkeypox virus.   

5. Symptoms 
The incubation period of monkeypox is typically between 7 and 14 days but can range 
from 5 to 21 days. A prodrome may occur with fever, lymphadenopathy, headache, 
arthralgia, myalgia and back pain. Not all cases report prodromal symptoms. 
A rash appears, typically 1-5 days after commencement of the prodrome, if present. The 
rash may be generalised or localised and classically involves the face, trunk and 
extremities. Atypical presentations have been reported in the current global outbreak 
including single or few lesions, lesions appearing in genital or perianal area without further 
spread and rectal pain. Other sites include genitalia, anus, mouth and conjunctiva. It 
classically begins as small macules up to 5mm in size, and then evolves into papules, 
vesicles and then pustules.  The lesions then crust, which eventually fall off after 7 to 14 
days.  The number of lesions can vary from tens to thousands.  

Complications of monkeypox are uncommon, but can include secondary bacterial skin 
infections, cellulitis, pneumonia, encephalitis and infections of the cornea. 

6. Transmission  
The monkeypox virus is usually spread through close contact with an infected person or 
animal; or by contact with material contaminated with the virus. 

Human-to-human transmission of monkeypox can occur through: 

• direct contact with lesions on the skin, including during sexual contact. 

• close contact with body fluids, including respiratory particles, containing infectious 
material 

• fomites, such as through contact with contaminated linen, clothing, or towels 

• vertical transmission, from an infected mother to her fetus. 

Transmission via respiratory particles usually requires prolonged face-to-face contact, 
which puts healthcare workers, household members and other close contacts of active 
cases at greater risk, where appropriate PPE is not worn. Aerosol-generating procedures 
(AGPs) are also a transmission risk 

The infectious period begins with the onset of symptoms, either prodromal or rash. Cases 
remain infectious until the rash has resolved, and all lesions have formed scabs and fallen 
off, leaving fresh skin underneath. Cases are not considered infectious prior to the onset of 
symptoms; however, some cases may not be aware of their exact symptom onset date as 
initial symptoms may be both very subtle and/or not visible. 

7. Specimen collection 
Before specimen collection, clinicians should urgently notify any suspected cases to the 
HCF Clinical Microbiologist/Infectious Disease (ID) Physician or Public Health Unit (PHU) 
for advice. This will ensure that if testing is required, appropriate advice regarding 
specimen collection, safe packaging and transport of specimens is provided, and the 
testing laboratory is contacted for receipt of specimens.  
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Monkeypox is diagnosed by PCR testing on a sterile dry viral swab taken from one or 
more deroofed vesicles or ulcers, vigorously rubbing the base of the lesion, or a skin 
biopsy. Nasopharyngeal swabs are also suitable and should be collected. Refer to the 
Public Health Laboratory Network Guidance on Monkeypox specimen collection.  

Specimens taken from people with suspected or probable monkeypox virus infection 
should be collected using standard and transmission-based precautions using PPE 
outlined below in section 8.2. Specimens should be handled and processed by trained 
healthcare workers.  

Material should be collected using a sterile dry swab. Avoid using transport medium, as 
this may dilute the sample and increase risk of leakage. Following collection place swabs 
in double biohazard bags. Clinical laboratories should be contacted and informed in 
advance of samples to ensure patient specimens are safely prepared for transport and risk 
is minimised to laboratory workers. If specimens are collected in an outpatient setting, 
clean and disinfect surfaces with a viricidal agent after the patient has left the room. 

8. Infection Prevention and Control in Healthcare Facilities  
Patients with suspected, probable, or confirmed monkeypox being assessed or managed 
in HCFs should be placed in a single room with ensuite facilities and managed under 
standard and transmission-based precautions.  

In the clinic or emergency department setting, if a single room is not available, patients 
with suspected, probable, or confirmed monkeypox should be separated from other 
patients in a cubicle and managed with standard and transmission-based precautions.  

Avoid placing hospitalised patients with probable or confirmed monkeypox in known 
positive pressure rooms. Any AGP should ideally be performed in a negative pressure 
isolation room. 

Other precautions should be taken to minimise exposure to surrounding persons and 
areas which include advising the person with suspected, probable, or confirmed 
monkeypox to: 

• regularly perform hand hygiene  

• wear a surgical mask outside their room, and 

• cover any exposed skin lesions with non-stick dressings, a sheet or clothing/ gown. 

8.1 Standard and Transmission Based Precautions  
Patients with suspected, probable, or confirmed monkeypox, as defined in the CDNA 
Series of National Guidelines for Monkeypox, should be managed with contact and droplet 
precautions.  

Consider reallocation of immunocompromised HCWs from caring for a patient with 
suspected, probable, or confirmed monkeypox.  

8.1.1 Duration of Precautions  
Decisions regarding discontinuation of transmission-based precautions should be made in 
consultation with the HCFs Infection Prevention and Control (IPC) team or Clinical 
Microbiologist/ID physician. Transmission-based precautions should be maintained until 
the rash has resolved, and all lesions have formed scabs and fallen off, leaving fresh skin 
underneath  

https://www.health.gov.au/resources/publications/phln-guidance-on-monkeypox-patient-referral-specimen-collection-and-test-requesting-for-general-practitioners-and-sexual-health-physicians
https://www.health.gov.au/resources/publications/monkeypox-virus-infection-cdna-national-guidelines-for-public-health-units
https://www.health.gov.au/resources/publications/monkeypox-virus-infection-cdna-national-guidelines-for-public-health-units
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If the patient remains in hospital and has met criteria for release from isolation, ensure on 
discharge that cleaning and disinfection is carried out as per terminal cleaning of an 
isolation room described in section 8.5.  

8.2 Personal Protective Equipment (PPE) 
Standard and transmission-based precautions, including contact and droplet precautions, 
are considered the minimum level of personal protective equipment (PPE) when caring for 
a person with suspected, probable, and confirmed monkeypox. This includes: 

• disposable fluid resistant long-sleeved gown 

• fluid repellent surgical mask 

• eye protection – face shields or goggles 

• gloves. 

Health workers may consider applying a fit-checked particulate filter respirator – P2/N95 or 
equivalent – when providing certain care, including but not limited to:  

• AGPs 

• showering patients  

• handling contaminated linen, clothing, or towels  

• conducting procedures involving the oropharynx. 

8.3 Patient care equipment 
• Disposable, single-use patient care equipment is to be used when possible and 

disposed of into appropriate waste streams after use.  

• Dedicate non-critical items to the patient’s room for the sole use of the patient for the 
duration of their admission e.g. stethoscope, tourniquet. 

• All reusable medical devices/equipment must be cleaned and disinfected following use 
and prior to removal from the room.  

• Cleaning specialised medical equipment such as X-ray equipment, ECG and 
ultrasound machines should be reprocessed as per HCF policies and manufacturers 
recommendations.    

8.4 Handling linen and laundry 
Health workers should apply PPE in line with the section 8.2 when handling patients 
clothing and linen. Items should not be shaken or handled in a manner that may disperse 
any infectious particles into the environment. 

A linen skip should be lined with a soluble bag and is to be dedicated to the room and 
used linen placed directly into the linen skip.  

Ensure both the soluble bag and cloth linen bag are securely tied off prior to transporting 
from patient room to the laundry facility. 

8.5 Catering  
Standard precautions should be used when handling used crockery and cutlery.  Catering 
staff entering the patient room must be wearing PPE as described in section 8.2. The 
combination of hot water and detergents used in automatic dishwashers is sufficient to 
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decontaminate these items.  Any unopened food items or food waste is to be discarded 
into general waste.  

8.6 Environmental cleaning and disinfection 
The monkeypox virus will be inactivated with the use of  detergent followed by a 
Therapeutic Goods Administration (TGA) approved hospital-grade disinfectant with 
viricidal properties.  

Follow or combine cleaning with a disinfectant process using a 2-in-1 step clean (using a 
combined TGA listed detergent/disinfectant wipe or solution) or alternatively 2-step clean 
(detergent followed by TGA listed disinfectant).  

Standard and transmission-based precautions, including the use of PPE as outlined in 
Section 8.2, should be used when cleaning and disinfecting rooms of patients with 
suspected, probable, or confirmed monkeypox. 

• Activities such as dry dusting, sweeping, or vacuuming should be avoided whilst an 
inpatient to prevent dispersal of infectious particles. Wet cleaning methods are 
preferred. 

• If the patient with suspected, probable or confirmed had direct skin contact and/or 
excessive drainage of fluids from rashes onto soft furnishings, such as upholstered 
furniture and carpets, steam cleaning must be undertaken prior to admitting another 
patient into the room.  

• Cleaning regimens must include all horizontal surfaces with attention to frequently 
touched surfaces such as tables, door handles, toilet flush handles and taps.  

• Consultation or procedure rooms where patients with suspected, probable or confirmed 
monkeypox have spent time should be cleaned and disinfected after they have left the 
room.  

• On discharge, cleaning and disinfection should be carried out as per terminal cleaning 
of an isolation room. All disposable items in the patient’s room should be discarded. 

• Privacy curtains must be changed. 

• Equipment/supplies that cannot be disinfected must be discarded. 

• Each HCF is responsible for ensuring documentation is available on the specific 
products to be used for cleaning and disinfection including instructions for use and 
safety data sheets.  

• All solutions need to be prepared and used in accordance with the manufacturers’ 
instructions for use.   

• Disposable cleaning wipes are to be discarded after each use. If used, ensure an 
adequate number of wipes are used for the area and surfaces being cleaned and 
disinfected. The manufacturer’s instructions for contact time should also be adhered to. 

• If reusable cloths are used, they are to be laundered according to the AS/NZS 
4146:2000 Laundry Practice Standards.  

• Re-useable mop heads can be used but must be bagged and sent for laundering (as 
described above) at the completion of each use. Mop handles are to be cleaned and 
disinfected after each use. Alternatively, disposable mop heads with a detachable 
cleanable handle may be used.  

https://www.tga.gov.au/
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8.6.1 Non-inpatient setting 
For non-inpatient settings, post consultation with a person with suspected, probable, or 
confirmed monkeypox, the room and fixtures and fittings, equipment (or utilised area) 
should be thoroughly cleaned and disinfected, as outlined above in section 8.6.  

Remove PPE worn during the patient interaction and apply a new set of PPE before 
cleaning and disinfecting the room. Once surfaces are dry, the room can be safely used for 
the next patient consultation.   

8.7 Waste management 
At a minimum standard precautions apply, WA Health and the HCFs guidelines for 
classification and disposal of general, clinical and sharps waste are to be followed.   

Any waste that is visibly contaminated with blood and or body fluids is classified as clinical 
waste. Most waste, including PPE, can be classified as general waste. 

All waste should be securely bagged and sealed prior exiting the patient room.  

9. Patient Discharge 
If the patient is medically fit for discharge and has not yet met criteria for release from 
isolation, ensure IPC advice is given on how to safely isolate at home. Information is 
available on the HealthyWA Monkeypox consumer webpage.  
 
The local PHU must be notified of a suspect, probable or confirmed case being discharged 
to the community, to facilitate ongoing public health follow up. 

10. Management of Contacts  
The CDNA Interim National Guidelines for Public Health Units  Monkeypox Virus Infection 
defines who should be considered a high- or medium-risk contact and the contact 
management. Risk assessment of contacts should be conducted in collaboration with the 
local PHU if contact is identified while an inpatient. Contacts of probable and confirmed 
monkeypox cases are to monitor for signs and symptoms of monkeypox for 21 days after 
the date of their last exposure.  

Patients admitted to a HCF that are high- and medium-risk contacts and are asymptomatic 
do not need to be isolated and are to be managed under standard precautions in a single 
room. High-risk contacts (and medium-risk on case by case basis) will need active daily 
monitoring to check for symptoms. They may receive post-exposure management 
according to current recommendations as outlined in section 11.2 under the guidance of 
public health. If symptoms develop during the 21-day isolation the patient should be placed 
under transmission-based precautions, tested, and the local PHU informed. 

All contacts should be encouraged to practice good hand hygiene and respiratory 
etiquette. High risk contacts should wear a surgical mask. On discharge the local PHU 
should be notified for ongoing monitoring. 

11. Treatment and vaccination 

11.1 Case treatment 
Treatment of monkeypox cases should be guided by an ID Physician, which may include 
antiviral medication (such as tecovirimat).  

https://ww2.health.wa.gov.au/Articles/A_E/Code-of-practice-for-clinical-and-related-waste-management
https://www.healthywa.wa.gov.au/Articles/J_M/Monkeypox
https://www.health.gov.au/sites/default/files/documents/2022/07/monkeypox-virus-infection-cdna-national-guidelines-for-public-health-units-monkeypox-virus-infection-cdna-interim-national-guidelines-for-public-health-units-v1-0.pdf
https://www.cdc.gov/poxvirus/monkeypox/clinicians/monitoring.html
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11.2 Vaccination of high-risk contacts 
Post-exposure vaccination with JYNNEOS (MV-BN: modified vaccinia Ankara vaccine-
Bavarian Nordic) may be recommended by public health for high-risk contacts of a 
monkeypox case. If a high-risk contact is a hospital inpatient, the Communicable Disease 
Control Directorate Immunisation Program should be contacted by email 
vaccineorders@health.wa.gov.au to facilitate vaccination as appropriate. 

12. Visitors  
Visitors to patients with monkeypox should be limited to those essential for the patient’s 
care and wellbeing (e.g., parents of a child, spouse). Decisions about who might visit 
should be based on a risk assessment done in conjunction with the HCF IPC team which 
will take into consideration the patient’s age, ability of the visitor to adhere to IPC 
recommendations and whether the visitor is a high-risk contact.   

If an essential visitor is allowed the visitor must wear recommended PPE of long-sleeved 
fluid repellent gown, surgical face mask, protective eyewear and gloves. Hospital staff will 
need to provide education and supervision on the donning and doffing of PPE and hand 
hygiene.  

13. HCW exposure  
The CDNA Interim National Guidelines for Public Health Units  Monkeypox Virus Infection 
defines who should be considered a high- or medium-risk contact and the contact 
management. High-risk (and medium-risk on case by case basis) will need active daily 
monitoring to check for symptoms. 

Contacts who do not meet these definitions may be considered low-risk contacts and do 
not routinely require follow up, however may be provided information to self-monitor for 
symptoms, on a case-by-case basis. HCW who are wearing the appropriate PPE as 
described will not be considered a low risk contact.  

14. Management of the deceased 
HCWs are required to adhere to standard and transmission-based precautions and 
recommended PPE outlined in section 8.2.  

The body should be prepared following routine HCF practices for preparing the body for 
transport. Wrapping should be done to prevent contamination of the outside of the leak 
proof body bag.  

Patient valuables are to be managed in accordance with HCF policy. Where there are 
personal items the family wish to collect, wipe over with a detergent/disinfectant wipe if 
appropriate, and place in a plastic bag. Clothing can be bagged and next of kin advised to 
launder separately with preference for a hot wash. 

Mortuary HCWs are to follow routine institutional guidelines for management of the 
deceased.  

15. Relevant Legislation 
Monkeypox virus infection is an urgent and notifiable infectious disease in Western 
Australian and is a mandatory requirement pursuant to Part 9, Division 2 Public Health Act 
2016. 

16. Guideline Contact 
Enquiries relating to this Guideline may be directed to:  

mailto:vaccineorders@health.wa.gov.au
https://www.health.gov.au/sites/default/files/documents/2022/07/monkeypox-virus-infection-cdna-national-guidelines-for-public-health-units-monkeypox-virus-infection-cdna-interim-national-guidelines-for-public-health-units-v1-0.pdf
https://ww2.health.wa.gov.au/Articles/N_R/Notification-of-infectious-diseases-and-related-conditions
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Infection Prevention and Policy Surveillance Unit (IPPSU)  

Directorate: Communicable Disease Control Directorate  

Email: hiswa@health.wa.gov.au 

17. Document Control 
Guideline 
number 

Version Published Review 
Date 

Amendments  

0014 V.1. 19/08/2022 19/08/2024 Original version 

 

18. Approval 
Approved by  Dr Paul Armstrong, Director,  

Communicable Disease Control Directorate, Department of Health 

Approval date 19/08/2022 
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