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U.S. Situation Update — May 10, 2023

Territories l[::ll

*For recent mpox case numbers see CDC Situation Summary: https://www.cdc.gov/mpox
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Daily Mpox Cases and 7 Day Daily Average Reported in U.S.
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57272023 0 0.285714
5/3/2023 1 0.428571
5/4/2023 0 0.285714
5/5/2023 0 0.285714
5/6/2023 0 0.285714
5/7/2023 0 0.285714
5/8/2023 8 1.285714
5/9/2023 0 1.285714
5/10/2023 0 1142857

Data as of May 10, 2023

*For recent mpox case numbers see CDC Situation Summary: https://www.cdc.gov/mpox
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WASTEWATER Consistent detection Intermittent detection MNo detection Mo recent data
SURVEILLANCE
SYSTEM 1 site (0%) 1 site (0%) 442 sites (85%) 76 sites (15%4)
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Keep Mpox on Your Differential Diagnosis!

Ezpatol | Other Lanauages

CDC Cerntars for Disease Control and Prevention

Bl 002407 Sondng Lhves, Frtacting Peopie™ Search &
COC > Pomirus > Mpox
M Mpox

Information For Healthcare Professionals

Ipnlated Movernber 4, 2023 Brinl

Your Health

2022 Outbreak Cases 8 Data
Patients are still developing severe mpox. A March 3, 2023, MMWER praovides updated clinical treatment consideratians

about using therapeutics to treat severe mpax cases, induding ocular infections, neurslogic complications,
myapearicarditis, complicaticons associated with mucesal lesions, and complications from uncontrolled viral spread

Healthcare Professionals
Laze Definition
Clinical Guidance . o . . . .
Interim Clinical Considerations for Mpax Vaccination
Waccines CDC has updated its Interim Clinical Considerations for using the [YMMNEDS and ACAM2000 vaccines during the 2022 LS,

mpox outbreak, including an altarnative regimen for administaring the J¥MNEOS vaccine intradermally.

Specimen Collection

Waocine C

Irfection Control

Completing Death Certificates

Caring for Patients Prevent and Control Mpox
Clinician FALS
) Key Characteristics for ldentifying Mpox Vaccine Information
Laboratories
CC wrges healthcare providers in the U5, ta be alert when property administered befare an exposure,
Health Departments tor patients who have rash illnesses consistent with vaccines are effactive at protacting people agzinst
mpo. mpok.

Veterinarians
Clinical Recognition | Wacrines
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CDC Modeling Forecast:

We Are Still at Risk of a Large and Costly Outbreak !

* The more immunity we have in
the community, the lower the
chance that we will have any
outbreaks.

* Higher vaccination=Lower risk for
an outbreak

* The size of future outbreaks
could be equal to or larger than
our current outbreak if
vaccination coverage is less than
30-35%.
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https://www.cdc.gov/poxvirus/mpox/response/2022/risk-assessment-of-resurgence.html



Vaccine Coverage by Jurisdiction

Maryland
Alabama )
4%
Philadelphia
55%
Alasha Massachusetts
4 i & o Ri 215{,
Lario Hic
Michigan
Aripang - —— 30%
13% b k 0%
- o ersay m Rhode lsland
Minnasata —
Arkansas T e %
2% Menar Ml xic - 12%
- o s 0% South Carclina
B2% Mississio % . 8%
aliformia Vississipps 51%
o . 6% Mew York (other than MNew York City) - 21%
o e South Dakaola
m
iSO
Colorado . BO%
- i iy 14%
Geargia - Menw York City m Tannesses
. B%:
Maontana Lo .
|
Connacticut 47% P 265%
lhg 3 rolin 1
Hanwai - North Carglina m Taxns &%
8%
4% =
Nebraska
Dslawarne 2% 16
" Itk m heorth Dakota m Ulak
EIZI'Hu
8%
BE
District of Columbin 50% Mevada oq% I 19% 43%
llinois _ ) m Varmaonlt
a7
o 20% |
Floridn New Hampshire 13%
- AT%
owa Liragem %
2ty Washington
26%
Kansas 17% Pennsylvania (other than Philadelphia) g
- 1% 16% ‘Wiasd Virginia
-
K 3 Ll
antucky T
- 12 Wisconsin -
1!?“’-'9
: - 15t Dose = 37%
IS —
10%
18% Wyaming
Maing % L 0
m | Fully Vaccinated =
0




Potential Risk for New Mpox Cases
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HEALTH UPDATE

Distributed via the CDC Health Alert Metwork
May 15, 2023, 9:00 AM ET
CDCHAM-004390

summary
In the United States, cases of mpox (formerly monkeypox) have declined since peaking in August

- 2022, but the outhreak is not over. The Centers for Disease Control and Prevention (CDC) continues

to receive repaorts of cases that reflect ongoing community transmission in the United States and
internationally. This week, CDC and local partners are investigating a cluster of mpox cases in the
Chicago area. From April 17 to May 5, 2023, a total of 12 confirmed and one probable case of mpox
[} were reported to the Chicago Department of Public Health, All cases were among symptomatic
men. None of the patients have been hospitalized. Nine (69%) of 12 cases were among men who had
received 2 [YNMNEOS vaccine doses. Confirmed cases were in 9 (69%) non-Hispanic White men, 2 {15%)

non-Hispanic Black men, and 2 (15%) Asian men. The median age was 34 years (range 24-46 years).
Travel history was available for 9 cases; 4 recently traveled (New York City, New Orleans, and Mexica).

Although vaccine-induced immunity is not complete, vaccination continues to be one of the most

important prevention measures. COC expects new cases among previously vaccinated people to
occur, but people who have completed their two-dose [YNNEOS vaccine series may experience less
severe symptoms than those who have not.

Spring and summer season in 2023 could lead to a resurgence of mpox as people gather for festivals
and ather events, The purpose of this Health Alert Network (HAN) Health Update is to inform
clinicians and public health agencies about the potential for new clusters or outhreaks of mpox cases
and to provide resources on clinical evaluation, treatment, vaccination, and testing.

https://femergency.cdc.gov/han/2023/han00490.as5p ?ACSTrackingD=USCDC 511-DM1055178ACSTrackinglabel=HAN%20490%20-%20General%20Publici&deliveryName=USC0OC 511-DM105517




Two Dose Mpox Vaccine is Safe and Effective!

Preliminary vaccine effectiveness (VE) estimates against medically attended mpox disease
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People eligible for mpox vaccination should get
vaccinated as soon as possible
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It's important to get both doses for best protection

Centars for Dizeass Control and Prevantion

GO 347 Sewing Livea, Profncting Peapis™

Maorbidity and Mortality Weekhy Repaort (MR

Safety Monitoring of JYNNEOS Vaccine During the 2022 Mpox Outbreak —
United States, May 22-October 21, 2022
Weakly ! Decambar 5, 2022 ¢ 71455 1555- 1559

Jonathan Duffy, MD'; Faige Marcquer, MPH'; Pedro Boro, MDY Eric Weintrauk, M2PH'; Yon Yu, PharmD'; Peter Boersma, MPH'; James G. Donahue, DVK, FRD [ason M

Glanz, PhD¥%, Knstin Goddard, MPH, Siman |. Hambidge, MD, PhD*: Brune Lewin, MDY Med Lewis, MPHY; Douglas Rouse, MD7, Tom Shimabukura, MD7 (VIEW AUTHOR
AFEILIATIONE)

‘What is already known about this topic?

IYMMNEDQS vaccine has been used ina real-world setting far the first time during the 2022 monkeypox impax) outhreak,
including intradermal administration under a Food and Drug Administration (FDA) Emergency Use Authorization.

What is added by this report?

During May 22-Cctober 21, 2022, nearky 1 million [YMNEDS doses were administered in the United States. The vaccine
safaty profile was consistent with pralicensure studies, The most commaon adverse health events reparted wera nensericus
and included injection site reactions. Serious adverse events were rare amang adults, and na sericus adverse events have
been identified among persons aged <18 years,

What are the implications for public health practice?

Survaillance supports [YNMEDS vaccine safely. C0C and FD& will continue o monitor the salety of [YMMEDS.




Who Should Be Vaccinated?

Pre-Exposure Prophylaxis Before Sex

ASKING FOR THE VACCINE IS ENOUGH TO GET IT!

N\«
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1 or more STI, Sex at sex venues or
>1 Sex partner large events/festivals or Immunocompromise

Sex partners of people
who have indications
for vaccine
(e.g. sex workers)

in the last 6 months sex in a geography with with recent or
mpox transmission anticipated exposure

Or anticipate experiencing any of the above scenarios




Mpox Vaccine Administration in the U.S.

1,218,441

doses administered in the 57 U.S. jurisdictions
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Mpox Vax to Case compared to HIV PrEP to Need Ratio

Racial and Ethnic Disparities in Mpox Cases and Vaccination
Among Adult Males — United States, May-December 2022
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Mpox Infection after Vaccination Can Happen

Letter to the editor

Resurgence of symptomatic Mpox among .
vaccinated patients: First clues from a new-

onset local cluster Fi"ﬁl-l-mﬂml

ARTICLE INFO

Keywords:
Monkeypox
Orthopoxvirus
Outbreak
Vaccine
Sexual Health

Mpox (formerly Monkeypox) is a zoonotic smallpox-like dis-
ease caused by an Orthopoxvirus (MPXV). It is usually endemic to
countries in West and Central Africa. Since May 2022, it has been
spreading worldwide in several non-endemic countries among
individuals with no link to Africa. While the main mode of trans-
mission is close contact, MPXV may also spread through respira-
tory droplets. According to ECDC, up untl 28 February 2023
25,843 cases of Mpox had been reported in 45 European countries.
Most involved males (98%) of 31 to 40 years of age (39%) [1].
According to the French Health Authority, up until January 2023
[2] 4982 cases had been identified in France. The outbreak peaked
in July 2022 and subsequently declined. In the Loire Valley, while
50 cases were identified between May and October 2022 (Fig. 1),
there were no others before the end of the year. In February
2023, 38 cases of Mpox were recorded in 7 countries [ 1], but none
in France.

5. Jamard, et al, Resurgence of symptomatic Mpox among vaccinated patients: First clues from
a new-anset local dluster, Infectious Diseases Now, Volume 53, Issue 4,2023,

59% of people in a new mpox cluster claimed to be fully
vaccinated

Between January 1, 2023 and March 23, 2023, 17 confirmed
male cases were reported in the Centre-Val de Loire region,
Including 14 since March 1, 2023.

* 6 of 17 cases received no vaccination against smallpox

* 10 reported a complete vaccination schedule
o 5 reported two doses of MVA-BN vaccine
o 5 reported childhood smallpox vaccination + one dose
of MVA-BN



Chicago Department of Public Health

Clinical vigilance for mpox is important in vaccinated H

people as well as in those with prior infection.
Test for mpox if you suspect it!

KEEP VACCINATING!
Even when infection is not prevented, vaccine has
other benefits:

It may reduce systemic symptoms.

It may prevent hospitalizations.

receive both doses of the vaccine for the best protection against mpox. The second dose should be given 4 weeks

Inform people how mpox is transmitted so that they
can make informed decisions about their sex lives.



The Sexual Health Toolkit
®  MPOX PREVENTION *
Vaccine: Prevents HIV and STI Testing: Identifies

infection & complications infections and allows for public
of mpox. health action and supportive
a — treatment/investigational drug
access. Think HIV/STI!

Education: Informing people of how

mpox is transmitted so they can 00
make informed decisions about their O
sex lives. ool O

ool 0
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Cumulative Number of TPOXX-Prescribed Patients Reported to CDC

Curnulative Number of TPOXX-prescribed Patlents Reported to CDC: Race/Ethnicity by Week
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Clinical Use of Tecovirimat (Tpoxx) for Treatment of Monkeypox Under an
Investigational New Drug Protocol — United States, May-August 2022

Wookly ¢ Septamber 16, 20227 71E7E1190-1195
Oy Sepiember B, 2022, this report was posted onling as an MMWR Early Release,

Kevin @Laughling MDY Farrell A, Tobolewsky, 0O*; Riad Clmer, M57 Rahsaan Overton, MPHT; Stobhan M, OCannar, MD'; Inger K, Damaon, MD, PhD; Brett W, Petersen,
BAL Agar K. Rag, MDY Kevin Chatham-Stephens, MDY Patricia yu, MPAYS ¥on Yo, PharmB' COC Monkeypox Tecovinmat Data Ahstraction Team (YIEW AUTHOR

AEFILIATICONS)

Summary

What is already known about this topic?

Tecovirimat (Tpoxx) was approved by the Food and Drug Administration for treatment of smallpox based on data obtained
from animal models; there are no safety or efficacy data regarding its use in patients with Monkeypox virus infection.

What is added by this report?

Among 549 patients with Monkeypox virus infection treated with tecovirimat under an Expanded Access Investigational New
Drug protocol, 99.8% received it orally as an outpatient. Among 369 patients, few adverse events were reported.

What are the implications for public health practice?

Tecovirimat is generally well tolerated, and these data support continued access to treatment with tecovirimat during the
current monkeypox outhreak.
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Syndemics are epidemics that
interact with each other
and by that interaction

increase their adverse effects

on the health of communities
that face systematic, structural,
and other inequities.




Mpox Joins the Syndemic

Increased

Negative Social STls Synergistic Impact

Determinants of SYNDEMIC on Affected

Communities
Mental

Health




In the U.S., HIV or recent sexually transmitted infections (STls)*
are common among people with monkeypox

Among nearly 2,000 people with monkeypox:
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38% 1% 61%

had HIV had an 5T1 m the past year had aibear HIV or an 5T1

It is important to
Prioritize people with HIV and STis for Ofter HIV and STl screening for people
monkeypox vaccination evaluated for monkeypox
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HIV Makes Mpox More Severe

People with mpox and
HIV were more likely to
report severe
symptoms

People with mpox and
HIV were more likely to
be hospitalized.

(8% vs 3%).

People with a detectable VL
experienced more severe symptoms
and were more than 3X more likely
to be hospitalized than all people
with HIV and 9X more likely than
people without HIV.

People with T cells <350 were 2X
as likely to be hospitalized than all
people with HIV and 5X more likely
than people without HIV.



Morbidity and Mortality Weekly Report (MMWR)

CM Centen for Deecse Condrel and Prevention
W BAP Gorang Lhese oo ing Peopile™

Severe Monkeypox in Hospitalized Patients — United States, August 10-
October 10, 2022

Early Release | October 26, 2022 / 71

= 57 people with severe disease reported to CDC for consultation
* 82% had HIV, others with non-HIV immunocompromising conditions
* 72 % with CD4 count less than 50

Characteristic (no. with

* Less than 9% on HIV medications information available) No. (%)
e 68% Black HIV CD4, cells/mm’ (43)
50 31(72.1
* 23% homeless ) 72
50-200 9(20.9)
= 12 deaths reported among the 57 >200 3(7.0)
* 5 confirmed related to mpox HIV Treatment (47)
On ART at the time of mpox 4 (8.5)
diagnosis



International Case Series

= Severe complications were more
common in people with a CD4 cell count
of less than 100 cells per mm? than in
those with more than 300 cells per mm?

= 107 (28%) of 382 were hospitalized, of
whom 27 (25%) died.

= All deaths occurred in people with CD4
counts of less than 200 cells per mm?.

«  Among people with CD4 counts of less
than 200 cells per mm?, more deaths
occurred in those with high HIV viral load.

Mpox in people with advanced HIV infection: a global case
series

Clrel Miljo™, Anckea Alenary”, Machoe! Marks™, [ezer | Lezama Moo, Juan Corlos Bodri
Ever Arturo Corral Herrern, B
JuanJosé Monteneg
Moah Wold-Dickler o cker, Roger Peredes, Alevandra Calmeg. Lo Waters, Cristing Galw
o behalf of 5HARE-NET writing group

wez-Aldama, Mayara Seceo Torres Silwg,

da Crobtree-Ramirez. fosé Lk Blance, Micalo Girom alenting Mozzotta Aninoddhae Hozra, Macarena Silvg,
ally Gebo, fode Ghosn, Mario Fernanda Pena Vizquez, Eduardo Matos Prado, Uche Unigwe, fudit Villar- Gard,

K

ar-Cosas, Sharon Wialmslew Chioe M Orkin

Summar

Harkr;rrmr?:ll People living with HIV have accoumed for 38-50% of those affecred in the 2022 multoountry mpon
outhreak. Most reported cases were In people who had high CD4 cell counts and similar outcomes o those without
HIV. Emerging data suggest worse clinical outcomes and higher martality in people with more advanced HIV, We
describe the clinical characreristics and pancomes of mpox in a cohort of people wdith HTV and bow CD4 cell counes
[CD4 <350 cells per mmi3).

mMethods A network of clinicians from 19 countries provided data of confirmed mpox cases between May 11, 2022, and
Jam 18, 2023, in peaple with HIV infectbon. Contributing centres completed deldentified structured case repont sheets
o include variables of interest relevant to people living with HIV and to capiure more severe outcomes. We restriced
this series to include only adults older than 18 years living with HIV and with a CD4 cell count of less than 350 cells
per mm! o1, in setlings where a CO4 count was not always routinely available, an HIV infection clinically classified as
US Centers for Disease Control and Prevention stage C. We describe their clinical presenlation, complications, and
causes of death. Analyses were descriptive.

Findings We induded data of 352 cases: 367 dsgender men, four cisgender women, and len transgender women, The
median age of individuals included was 35 (IQR 30—43) years, At mpox diagnosis, 348 (91%) individuals were known
to b living with HIV; 225 (6526) of 349 adberent to antiretroviral therapy (ART); 32 (826) of 352 had a concurrent
opportunistic illness, The median CD4 cell count was 211 (IQR 117-291) cells per mm?, with 85 (22%) individuals
with COH cell coumts of less than 100 cells per mm? and %4 (25%) with 100-200 cells per mm?, Overall, 193 [31%) of
382 had undetectalde viral bad, Severe complications were more common in people with a CD4 cell count of less
tham 100 cellz per mm?2 than in tose with more than 300 cellz per mm?, inchading necrotising skin besions (3435 1 7%),
Tumg involeemsent (29% v 096) occashonally with nodules, and secondary infectons and sepsis (449 v 996). Overall,
107 (2825) of 3532 were hospitalised, of whom 27 (25%) dicd, All deaths occurred in people with CD4 counts of less
than 200 cells per mim2, Among people with CD4 counts of less than 200 cells per mim?, maore deaths ocourred in
thise with high HIV viral load. An immune reconstituton inflammatony syndrome o mipo was suspected in
21 (25%) of 85 penple initiated or re-initiated on ART, of whom 12 (57%) of 21 died. 62 [1656) of 382 received tecovirimat
and seven (23) received cidofovir or brincidofovir. Three individuals had laboratory confirmation of tecovirimat
resistance.

Mitja O, et al. . Mpox in people with advanced HIV infection:
a global case series. Lancet, 2023 Feb 20:50140-6736(23)00273-8.
doi: 10.1016/50140-6736(23)00273-8. Epub ahead of print. PMID: 36828001.
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What is already known about this topic?

Severe manifestations of mpox have occurred in the United States, particularly among persons with
uncontrolled viral spread resulting from moderately to severely immunocompromising conditions.

What is added by this report?

Thirty-eight mpox-associated deaths occurred in the United States during May 10, 2022-March 7,
2023 (1.3 mpox-associated deaths per 1,000 cases). Most decedents were non-Hispanic Black or
African American (87%) persons and cisgender men (95%). Among 24 decedents with HIV for whom
data were available, all had advanced HIV, typically with a CD4 count <50.

What are the implications for public health practice?

Equitable and early access to prevention and treatment for both mpox and HIV is critical to reducing
mpox-related mortality.




No. of deaths

B. Deaths (N = 38)

A Cais (N = 30235
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* Median Interval of Symptom onset = 68 days (IQR 50-86)
* 92.6% received mpox-directed treatment

*  60% within 3 days of diagnosis
« 24% delayed start
* All had lesions that progressed on TPOXX
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Race and ethnicity, total 28,233(93.5)  38(100.0)
American Indian or Alaska Mative, non-Hispanic 115 (0.4) 0(—)
Asian, non-Hispanic 786 (2.8) 0{—)
Black or African American, non-Hispanic 9,295 (32.9) 33 (86.8)
Mative Hawaiian or other Pacific I1slander, non-Hispanic 65 (0.2) 0{—)
White, non-Hispanic 8,277 (29.3) 3(7.9)
Hispanic or Latino 8,849 (31.3) 21(5.3)
Other race, non-Hispanic 668 (2.4) 0{—)
Multiple races, non-Hispanic 175 (0.8) 0{—)
Unknown 1,950 V]
U.5. Census Bureau region,! total 30,VE3(100.0) 3B (1D0.0)
Martheast 6,600 (21.9 @ {15.8)
Al anest 3,164 [10.5) G237
South 11,882 (39.4) 18 (47.4)
West B.330(27.8) 2(13.2)
Pugrto Rico 207 (0.7) 0=}

Sex or gender,® total 26,082 (B6.4)  38(100.0)
Cisgender man 24,759 (94.9) 36 (94.7)
Cisgender woman 806 (3.1) 1(2.8)
Transgender man 55(0.2) 0{—)
Transgender woman 227 (0.9) 1(2.6)
Another gender identity 235(0.9) 0{—)
Unknown 4,101 0
Experiencing homelessness A, 11 (40.7)
s P, G [45.5)
Mo A, G (54.5)




Focus on Select Clinical Characteristics

: . . . . D TABLE 2. (Continued) Selected clinical characteristics® of mpox-
T’?BLE 1 .{CDﬂt;:TUEd] D?ngra%hlcda*nd epidemiologic Char?CtEI"IStICS associated deaths with available clinical data (N = 27) — United
of persons who survived or died™ from mpox-related illness — States, May 10, 2022-March 7, 2023

United States, May 10, 2022-March 7, 2023

Mpox-associated

Mpox cases, no. (%)T Characteristic (no. with information) deaths, no. (%)"
Received steroids for mpox complications or 24 (88.9)
Survivors Decedents IRIS concerns
Characteristic (n=30,183) (n=38) Yes 13(54.2)
No 11(45.8)
Interval from illness onset to testing, 7 (4-10) 7 (3-10) Em‘”cw_:_ _ e 27 (100 03;
: -positive or immunocompromised** .
days, median (IQR)** HIV-positive 25(92.6)
HIV-positive or 13,549 (44.9) 33 (86.8) CD4 =500 0(—)
immunocompromised’™ CD4 =200to <500 0(=)
Yes, HIV-positive 5,186 (38.3) 31(93.9) Coa ag 020 231558
Yes, other immunocompromising 654 (4.8) 2(9.1) CD4 Unknown 1
conditions Immunocompromised (HIV-negative) 2(7.4)
No 7,709 (56.9) 0(=) :nkr{ﬂ?ﬂn ART (HIV-positi ) 22 (88 n(:
ecelving -positive persons .

Unknown 16,634 5 Yes, before mpox diagnosis 2(9.1)
Received JYNNEOS vaccineS$ 11,316 (37.5) 13(34.2) Yes, after mpox diagnosis 19(86.4)
Yes 8,238 (72.8) 1(7.7) No, refused 1(45)
Unknown 3

No 3,078 (27.2) 12(92.3)

Interval from mpox diagnosis to initiation of ART (9), 15(5-26)
Unknown 18,867 25 days, median (IQR)




Homelessness and Mpox- Los Angeles County, 2022

EMERGING INFECTIOUS DISEASES
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Synopsis

Epidemiologic Characteristics of Mpox Infections among People Experiencing
Homelessness, Los Angeles County, California, USA, 2022

Hannah K. Brosnan, Karen W. Yeh, Padma 5. Jones, Sohum Gokhale, Dalia Regos-Stewart, Hang Tran, On This Page
Kathleen Poortinga, Phoebe Danza, Rebecca Fisher, Lauren E. Finn, Chelsea Foo, and Alicia H. Chang=
Author affillation: Los Angeles County Department of Public Health, Los Angeles, California, USA

suppested citation for this article

Abstract

In Los Angeles County, California, USA, public health surveillance identified 118 mpox cases among
persons experiencing homelessness (PEH) during July-5eptember 2022, Age and sex were similar for
mpox case-patients among PEH and in the general population. Seventy-one (60%) PEH mpox case-
patients were living with HIV, 35 (49%) of them virally suppressed. Hospitalization was required for 21%
of case-patients because of severe disease. Sexual contact was likely the primary mode of transmission;
84% of patients reported sexual contact <3 weeks before symptom onset. PEH case-patients lived in
shelters, encampments, cars, or on the street, or stayed briefly with friends or family (couch surfed).
Some case-patients stayed at multiple locations during the 3-week incubation period. Public health
follow-up and contact tracing detected no secondary mpox cases among PEH in congregate shelters or
encampments. Equitable efforts should continue to identify, treat, and prevent mpox among PEH, who
often experience severe disease.
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Syndemic Messages for Summer 2023

e

Know Before You Go

# braveling, check out iravel or health-related adwisaries for

Get Healthy and Ready for Summer 2023

Print

The warmer months are full of events that celebrate the LGBTQ+ community. Preparing for this
season is a great opportunity to make sure that you stay healthy before, during, and after these
celebrations.

https://www.cdc.gov/Igbthealth/summer/index.html#print

Stay Up to Date on Your Sexual
Health Care

Stay Up to Date on COVID-19

Whesher you are staeng close i home for ewents or

O

Stop Overdose




New Mpox Specific Resources on Vaccines and Events

Mpox Infections after Vaccination

Frint

A cluster of mpox cases have been reported in the Chicago area, which means the virus is still
spreading, and we need to continue to be alert. More than 50% of cases in the cluster have been in
people who have been previously vaccinated. Getting vaccinated is still very important. No vaccine is

100% effective, and infections after vaccination are possible, but they may be milder and less likely to
result in hospitalization.

What We Know

* Vaccination makes getting and spreading mpox less likely.

+ Infections after any vaccination are possible. No vaccine is
100% effective.

+ If you have a rash or other symptoms of mpox, you should
get tested even if you have been vaccinated or had mpox.

* Getting vaccinated against mpox may help make the

https://www.cdc.gov/poxvirus/mpox/your-health/vaccines/infections.html

Prepare for Spring and Summer Events

Updated May 9, 2023
Print
On This Page
Stay Up to Date on Your Sexual Health Care

Mpox Resources for People Attending Spring and Summer Events

Mpox Resources for Clinicians

Mpox Resources for Event Organizers

https://www.cdc.gov/poxvirus/mpox/your-health/summer-events.html



Additional Resources

Learn more about mpox

Scan to learn more about mpox or
visit www.cde.gov/mpox /your-health
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Get Healthy and Ready for Summer 2023

The warmer months are full of events that celebrate the LGBTOH community. This provides
opportunities to share important messages that address testing, prevention, and treatment of health
conditions that disproportionately impact LGBTO4 people. This resource list contains a wealth of
resources to help you and your event attendees "Get Healthy and Ready for Summer 2023

Planning to host an event?
* Please share the Get Healthy and Ready for Summer 2023 website onto your event website,
* Use the CDC Vacdne and Services Locators to help event goers find prevention services.
o Step 1: For Prowiders, if you offer the Mpox vaccine or provide HIV and 5TD prevention
services, but are not listed on the CDC locators, pleass submit your information to
npin cdc gov/organizationfsubmit

. e
o Step 2; Add the New Mpox Vaccine Locator to Your Website by riaan mrs
visiting www ode gowpovirusmpoxfvaceines and eficking on B e
“Embed” on the widget. Or copy the code below and paste it into DEan vom
your Web poge:

<div data-cdc-widget="Dyn'Wid ge1s” data-componant-
names"MpoxLocator ™ fdm>

o Step 3: Embed the HIV Prevention Services locator on your
website. Copy the code below and paste it into your Web page to
help event goers find prevention services.

<div data-cdc-widget="0ynCombinedWidgets" data-componsnt-
names="Lets-Stop™></div> <zcript 2

¢ CDCs Mpox Toolkit for Event Organizers is a ready-to-use resource on how to promote mpox

prevention strategies during large gatheri Combined Widget - Let's Stop HIV Together - English
»  Lse the Let's Stop HIV Together Pride-ln- 500

and resources into your activities during Pride season.

+ Consult the Stop Overdose Toolkit for Public Heatth and Safety Professionals for information and
strategies that are critical to preventing owerdoses and reducing stigma related to drug use and
addiction

+ Download and share crowdsourced Mpox Resource Videas, Videos are also available in Spanish

Meed resources for event attendees?
Below ks a collection of resowrces that can be distributed to event goers to help themn make informed
chiodces that can keep them healthy before, during and after atbending events this summer,
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We Need Your Help to Implement the Whole Tool Kit!

Vaccine is our best defense against mpox.
* Vaccinate people who could benefit from the shot. Do tnecd oo doses
* If they ask for it, they need it— minimize risk assessment.

* Make sure that people have had BOTH doses of the vaccine.

* Consider administering vaccine in your practice if you aren’t doing it.

* Partner with local events to “Get Ready for Summer” before, during and after events

= Take a syndemic point of view.
* When you think mpox, think HIV, STI, and harm reduction and visa versa
* Include mpox vaccine on your Sexual Health checklist!

= Keep mpox on your list!

* if you see a rash that is suspicious, even in people with prior infection or vaccination,
encourage providers to test for mpox.

= Knowledge is power

* Use a harm reduction approach by reminding people of how mpox is transmitted so
that they can make informed decisions about their sex life
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