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{ƛǊ WŜŦŦǊŜȅ !ƳƘŜǊǎǘΣ мтспΥ ά/ƻǳƭŘ ƛǘ ƴƻǘ ōŜ 
contrived to Send the Small Poxamong those 
Disaffected Tribes of Indians?  We must, on 
this occasion, Use Every Stratagem in our 
ǇƻǿŜǊ ǘƻ wŜŘǳŎŜ ǘƘŜƳέ

/ƻƭΦ IŜƴǊȅ .ƻǳǉǳŜǘΥ άL ǿƛƭƭ ǘǊȅ ǘƻ Innoculate
the Indians by means of Blankets that may fall 
in their hands, taking care however not to get 
ǘƘŜ ŘƛǎŜŀǎŜ ƳȅǎŜƭŦΦέ

{ƛǊ WŜŦŦǊŜȅ !ƳƘŜǊǎǘΥ ά¸ƻǳ ǿƛƭƭ 5ƻ ǿŜƭƭ ǘƻ ǘǊȅ ǘƻ 
Innoculatethe Indians by means of Blanketts, as 
well as to try Every other method that can serve to 
9ȄǘƛǊǇŀǘŜ ǘƘƛǎ 9ȄŜŎǊŀōƭŜ wŀŎŜΦέ



Polling question 1: 
What sector do you work in?
ÅA. Medicine

ÅB. Nursing

ÅC. Public health (non-physician / non-nurse)

ÅD. Community

ÅE. Another profession not listed here



Outline

Å1. Describe the changing epidemiology and clinical presentation of 
Mpox in Ontario and globally

Å2. Identify the key clinical characteristics of mpoxinfection

Å3. Discuss recent evidence and advances in our understanding of 
medical countermeasures including antivirals and vaccines
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Mpoxƛƴ ǘƘŜ ǇŀǎǘΧ

2003 outbreak in USA





Å99.2% male

Å41.7% aged 30-39

Å73.1% Toronto, 5.9% 
Ottawa
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Mpoxrash



Mpoxlesions at the site of inoculation
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https://mpocsatlas.com/


Mpoxlesionsat the site of inoculation

https://mpocsatlas.com

https://mpocsatlas.com/


Mpoxlesionsat the site of inoculation
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Disseminated mpoxrash
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Variation in skin lesions
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Swollen glands (lymph nodes)

ÅNeck (cervical)

ÅGroin (inguinal)

https://mpocsatlas.com

https://mpocsatlas.com/


Usual symptoms:
Rash, lymphadenopathy, flu-like symptoms

Thornhill et al., NEJM 2022;387:679



Unusual manifestations

OFID 2022;9:ofac394



Unusual manifestations

Esophagus Cornea

https://mpocsatlas.com
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Mitjà et al., Lancet 2023



Mitjà et al., Lancet 2023



However, similar outcomes if HIV well controlled
Source Number of PLWH(%) Median CD4 cell count

(IQR) 

PLWH with VL> 200 

copies/mL(%)
Thornhill et al. 218/528 (41) 680 (513- 861) 5/190 (3)

Tarin-Vicente et al. 72/181 (40) (8/72 had CD4<500 na

Hoffmann et al. 256/546 (47) 691 (185-1603)*

(7/244 had CD4<350

4/236 (2)

Angelo et al. 92/226 (41) 713 (500-885)

(1/92 had CD4<200)

7/83 (8)

Curran et al. 755/1969 (38) 639 (452ς831)

(25/755, 3% had 

CD4<200)

137/755 (18)

Ogoina et al. 9/40 (22) (at least 7/9 had 

CD4<350)

>5/9 (>55)

Silva et al. 109/205 (53) 527 (379-827) 8/87 (9)

Giromettiet al., JIAS 2022;25:e26043



Ferré et al., Annals 2022;175:1491





Viral shedding data from 232 specimens, Toronto

Unpublished data
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Vaccine



Polling Question 2: What is the effectiveness of a 
single dose of Imvamuneϰ ŀǘ ǇǊŜǾŜƴǘƛƴƎ mpox?

ÅA) approximately 85%

ÅB) approximately 50%

ÅC) approximately 30%

ÅD) it has not been studied



ÅRetrospective population-based study of electronic records from integrated 
healthcare organization in Israel (serves 52% of population)

ÅEligibility: Males aged 18-42 on Pre-Exposure Prophylaxis (PrEP) OR HIV+ 
with a Sexually Transmitted Infection (STI) in past 6 months

ÅVaccinated yes/no 31JUL2022-26SEP2022 plus 90 day follow-up
Sagyet al., Nat Med 2023

https://doi.org/10.1038/s41591-023-02229-3



Note: All diagnoses in vaccinated group occurred within 21-47 days after vaccine, suggesting true breakthrough
(NB analysis assigned date of infection = 5d prior to diagnosis) Sagyet al., Nat Med 2023

https://doi.org/10.1038/s41591-023-02229-3

86% risk 
reduction in 

adjusted 
analyses



Vaccine effectiveness (VE) of 
Imvamune® against mpox infection
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VE Estimates for Imvamune® Vaccine

Slide courtesy of 
C. Navarro, J. Kwong
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Subtle mpoxlesions in the setting of prior vaccination

ÅEarly pustule on the chest ÅSmall papules on the hip

https://mpocsatlas.com

https://mpocsatlas.com/


Tecovirimatό¢th··ϰύ



CTN 338



ÅDrugs discussed:
ÅTecovirimat

ÅCidofovir

ÅBrincidofovir

ÅTrifluoridine

ÅVaccinia IVIG

MMWR 2023;72:232



Community engagement
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Ontario Mpox
Campaign

Dane Griffiths, Director

June 19, 2023



WHO IS THE GMSH?

ÁA group of queer men working to improve the health 

and wellbeing of 2-Spirit, gay, bisexual, queer, and other 

men who have sex with men.

ÁWe produce resources, provide training, and run 

campaigns on sexual healthðincluding HIV and other 

STBBIs for healthcare providers and community 

members

ÁFunded by the MOH, AIDS Bureau to increase the 

capacity of front-line HIV services to 

support 2SGBTQMSM

VALUES AND APPROACH

Gay is good.

Honest & frank.

Evidence Based.

Consistent & collaborative.

Agile & adaptive.





What the heck is Monkeypox?

In May 2022, we began hearing reports of a rare virus showing up among gay men in Europe. As 
cases were identified in Montreal, murmurs started within our community about this new (to us) 
disease and gay men had more questions than answers. 

At the GMSH, we saw the challenge that community members would have in finding accessible, 
appropriate, and timely information about the virus. Recognizing that we were located in a 
privileged and trusted space within the community, we knew there was an opportunity to develop 
resources that would help gay men navigate the headlines and understand how their lives might be 
impacted.

Drawing on the published research on the MPX virus, on our own knowledge of the sexual lives of 
gay men, and on lessons from the COVID-19 pandemic, we quickly created a set of resources and 
published them on May 20, 2020. 



Early Response Activities 

1.Community mobilization 
o Importance of feedback loops
o Post exposure vaccination strategy 
o NACI engagement

2.Communications
o Say ôgayõ and being the messenger

3.Pride preparation



Well-resourced and robust campaign

Given the GMSHôs role in coordinating certain aspects of the outbreak response and our early work 
in developing community-facing messages, we were resourced and tasked with running a full scale 
community outreach campaign targeted at queer and trans men, and with supporting the work of 
local public health units in reaching community members.

Beginning in June, ahead of Toronto Pride, this campaign pushed out critical messages about virus 
transmission, symptoms, testing, and (eventually) vaccine availability to every community in 
Ontario. These efforts directly contributed to getting over 35,000 community members vaccinated 
and helped people navigate the evolving outbreak, providing access to reliable and trustworthy 
information.





Campaign Targeting and Reach

The campaign has been running on 11 digital platforms, including dating apps, social media, and 
LGBTQ+ news sites. Every region of the province was targeted independently in order to ensure 
resources were distributed equitably and community members in every region were reached. Print 
materials were produced and distributed at Pride festivals throughout Ontario and event-specific 
vaccine clinics were set up, including the International Gay Rugby Tournament (the Bingham Cup) 
in Ottawa.

In total, over 74 million ad impressions from June 2022- March 2023 resulting in 680,000 site visits 
to gmsh.ca/mpox.

http://www.gmsh.ca/mpx



