
 

May 27, 2022 

 

From the Chief Medical Officer of Health 

Monkeypox update 
 

  

Dear colleague, 

 

In recent weeks, multiple cases of monkeypox in humans have been reported 

from Eastern Canada as well as United Kingdom, Europe and the United 

States. There are no monkeypox cases in Alberta at this time. 

 

Monkeypox is extremely uncommon, and patients presenting with a rash 

should be primarily assessed for other diagnoses such as syphilis, varicella, 

herpes, or a viral exanthem. Monkeypox should only be considered in the 

differential diagnosis of someone who has had, within 21 days prior to the 

onset of symptoms, any of the following exposures or risk factors: close 

prolonged contact of any kind (including household contacts and 

sexual contacts) with a confirmed case or a person who has acute skin 

lesions e.g., papules, vesicles or ulcers with no alternative 

diagnosis; OR a history of travel to an area with recent diagnosis of 

monkeypox cases; OR sexual contact with a new partner. 

 

Symptoms typically start with a prodromal period during which an individual 

may be contagious. The initial symptoms may include fever, malaise, 

headache, arthralgia, sore throat, cough and lymphadenopathy. 

Lymphadenopathy typically occurs with fever onset, 1-2 days prior to rash 

onset or rarely with rash onset. Rash onset follows prodrome with lesions 

developing in the mouth and on the body. Lesions progress through several 

stages before falling off, including macular, papular and pustular presentations, 

possibly with painful ulcers. Once scabs have fallen off the individual is no 

longer contagious. 

 

Testing for Monkeypox requires a consult with the Provincial Lab Virologist-on-

call (VOC) and is based on the guidance contained in the Public Health 



 

Laboratory (PROVLAB) and Alberta Precision Laboratories (APL) 

bulletin: Testing for Monkeypox (albertahealthservices.ca). 

 

Alberta has mandatory reporting for rare or emerging communicable diseases. 

Physicians must notify their zone Medical Officer of Health on call regarding any 

individuals suspected of having Monkeypox: 
 

   

 

South: 403-388-6111    

MOH.South@ahs.ca 

 

Calgary: 403-264-5615  

MOH.Calgary@ahs.ca 

 

Central: 403-356-6430 

MOH.Central@ahs.ca 

 

 

Edmonton: 780-433-3940    

MOH.Edmonton@ahs.ca 

 

North: 1-800-732-8981 

MOH.North@ahs.ca 

 

 

  

Clients being tested for monkeypox should be advised to isolate at home and 

avoid close contact with others pending their results. 

 

For those with a high suspicion of monkeypox (i.e. symptom and epidemiologic 

history as above), they should be advised to wear a mask and cover any 

lesions if leaving home to seek medical care AND to notify the healthcare 

facility in advance or upon arrival to ensure appropriate precautions are in 

place. It is also important to immediately implement the following Infection 

Prevention and Control (IPC) measures: 

• Use Contact + Droplet + Airborne precautions. Transmission primarily 

occurs via direct contact with body fluids, monkeypox sores, or items 

that have recently been contaminated with fluids or sores (clothing, 

bedding, etc.) and/or large respiratory droplets. While unlikely, there is 

a theoretical risk of airborne transmission given that smallpox, a related 

virus, can be transmitted in this way. These recommendations may 

change as more evidence becomes available. 
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• If seen in a community clinic/urgent care centre, provide patient with a 

mask and use a separate room with the door closed immediately upon 

arrival. After patient leaves, the treatment room should be left with the 

door closed for 2 hours, and then cleaned and disinfected using routine 

cleaning and disinfection protocols. See AHS IPC resource manuals for 

recommended IPC measures: IPC Acute Care Resource Manual - 

Diseases and Conditions Table and IPC Community-based Service 

Resource Manual 

 

Yours sincerely, 

 

Dr. Deena Hinshaw, BSc, MD, MPH, CCFP, FRCP 

Chief Medical Officer of Health 
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