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Have you registered for this training?

We are required by our funder, the Ryan White HIV/AIDS Program, 

HRSA HAB, to collect data about our training programs.

If you have not registered for this event, please register now at: 
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If this is your first time 

registering for an 

NEAETC event, you 

will need to click “Sign 

Up Here” to create an 

NEAETC account.



Our Roots

Fenway Health

• Independent 501(c)(3) FQHC

• Founded 1971

• Mission: To enhance the wellbeing of 
the LGBTQIA+ community as well as 
people in our neighborhoods and 

beyond through access to the highest 
quality health care, education, 

research, and advocacy

• Integrated primary care model, 

including HIV and transgender health 
services

The Fenway Institute

• Research, Education, Policy



The National LGBTQIA+ 
Health Education Center

• Training and Technical Assistance 

• Grand Rounds

• Online Learning

oCE and HEI Credit

• Environmental Influences On 
Child Health Outcomes (ECHO) 

Programs

• Publications and Resources

www.lgbtqiahealtheducation.org



Technical Questions? 

• Please call Zoom Technical Support: 

1.888.799.9666 ext 2 

• You can contact the webinar host using the chat 

function in Zoom. Click the “Chat” icon and type 

your question.

• Alternatively, e-mail us at 

education@fenwayhealth.org for less urgent 
questions.
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Sound Issues? 

• Ensure your computer speakers are not muted

• If you cannot hear through your computer speakers, 

navigate to the bottom toolbar on your screen, go to 

the far left, and click the arrow next to the phone 

icon

• Choose “I will call in” 

• Dial the phone number and access code
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CME/CEU Information
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Physicians

AAFP Prescribed credit is accepted by the American Medical 
Association as equivalent to AMA PRA Category 1 Credit  toward the 
AMA Physician’sRecognition Award. When applying for the AMA PRA, 
Prescribed creditearned must be reported as Prescribed, not as 
Category 1.

Nurse 
Practitioners, 
Physician 
Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. 
Please contact them directly about how participants should report the 
credit they earned.
•American Academy of Physician Assistants (AAPA)
•National Commission on Certification of Physician Assistants (NCCPA)
•American Nurses Credentialing Center (ANCC)
•American Association of Nurse Practitioners (AANP)
•American Academy of Nurse Practitioners Certification Program 
(AANPCP)
•American Association of Medical Assistants (AAMA)

Other Health 
Professionals

Confirm equivalency of credits with relevant licensing body.
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Learning objectives
1. Describe the current epidemiology of syphilis among MSM and other 

populations 

2. Identify how to implement the latest recommendations in STI screening, 
including syphilis screening

3. Summarize updates in the mpox outbreak, including features of clade I 
infection and the latest research on mpox treatment



Syphilis
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Syphilis — Rates of Reported Cases by Year, United States, 
1941–2023

* Per 100,000

NOTE: Includes all stages of syphilis and congenital syphilis.
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Congenital Syphilis — Rates of Reported Cases by Year of Birth, 
United States, 1941–2023

* Per 100,000 live births
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Primary and Secondary Syphilis — Rates of Reported Cases by 
Race/Hispanic Ethnicity and Sex, United States, 2023

* Per 100,000

ACRONYMS: AI/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific Islander

NOTE: In 2023, 2,292 primary and secondary syphilis cases among men (5.8%) and 647 cases among women (4.7%) had missing, unknown, or other 
race and were not reported to be of Hispanic ethnicity. These cases are included in the total rates.
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Primary and Secondary Syphilis — Total Population and 
Reported Cases by Race/Hispanic Ethnicity, United States, 2023

ACRONYMS: AI/AN = American Indian or Alaska Native; Black/AA = Black or African American; NH/PI = Native Hawaiian or other Pacific 
Islander

NOTE: In 2023, a total of 2,947 primary and secondary (P&S) syphilis cases (5.6%) had missing, unknown, or other race and were not 
reported to be of Hispanic ethnicity. These cases are included in the “other/unknown” category.
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Primary and Secondary Syphilis — Rates of Reported Cases by 
Jurisdiction, United States and Territories, 2014 and 2023

* Per 100,000
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Primary and Secondary Syphilis — Distribution of Cases by Sex 
and Sex of Sex Partners, United States, 2023

NOTE: Percentages represent the number of primary and secondary (P&S) syphilis cases among the 53,007 total P&S 
syphilis cases reported in 2023.
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Primary and Secondary Syphilis — Distribution of Cases by 
Gender Identity, 26 States* and the District of Columbia, 2023

* Jurisdictions reporting gender identity for ≥70% reported primary and secondary syphilis cases in 2023; in 2023, 35 
states and the District of Columbia reported on gender identity for primary and secondary syphilis cases

ACRONYMS: P&S syphilis = Primary and secondary syphilis



Screen all sexually active people ages 
15-44 years for syphilis.

• “Historically, syphilis screening and 
interventions have targeted individual risk 
factors, but for many sexually active persons, 
their most significant risk factor is living in a 
community with high rates of syphilis.”

• Screen for syphilis among sexually active 
people ages 15-44 years when the local rate of 
early syphilis exceeds 4.6/100,000.

• This applies to 72% of the U.S. population.

McDonald R, MMWR, 2023; www.cdc.gov/nchhstp/syphilis-county-level/index.html



Offer doxy PEP to MSM and 
transgender women

Bachmann LH, Recommendations and Reports, 2024



Results
• Between April 1, 2023 – March 31, 2024, 673 people started 

doxyPEP

Slide courtesy of Dr. Jana Jarolimova 



Results
Change from pre-doxyPEP to 

post-doxyPEP: 

Gonorrhea: 6.0% to 5.4%

RR 0.90 (0.70-1.15) 

Chlamydia: 8.3% to 3.8% 

RR 0.46 (0.35-0.61)

Syphilis: 2.4% to 1.4%

RR 0.59 (0.37-0.95)

Slide courtesy of Dr. Jana Jarolimova 



Mpox



A case

• A 30-year-old cisgender man 
presents with a 3-day history of 
bumps on the penis and groin

• 5 lesions today, minimally painful, 
no systemic symptoms

• On oral PrEP; no chronic medical 
problems

• Condomless sex with two cisgender 
men in the past month

• Completed mpox vaccine series 2 
years ago

Representative image

Image source: www.cdc.gov/mpox/signs-symptoms/mpox-rash-photos.html 



Who has been most affected by mpox in the 
global clade II outbreak?

• Most of the affected cisgender 
men have been gay, bisexual, or 
other men who have sex with 
men.

• 38% of cases have occurred 
among people with HIV.

• Most deaths have occurred 
among people with HIV-
associated immunocompromise.

McQuiston JH, MMWR, 2023



Clade I outbreak in central Africa

• Since January 1, 2024, Democratic 
Republic of Congo has had 33,000 
suspected mpox cases and > 1,000 
deaths.

• Clade I cases outside Africa:
• Sweden 8/2024
• Thailand 8/2024
• India 9/2025
• Germany 10/2024
• United Kingdom, USA, Canada 

11/2024
• Belgium, Oman, Pakistan 12/2024
• France, China 1/2025

www.cdc.gov/mpox/outbreaks/2023/index.html



Mpox rash features and evolution

• Incubation period 3-17 
days

• Lesions are often painful 
or itchy (64%).

• Lesions are often 
asynchronous.

• Most people have fewer 
than 50 lesions; 
occasionally, only a single 
lesion is present.

www.cdc.gov/poxvirus/monkeypox/clinicians/clinical-recognition.html



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Examples of “atypical” mpox 
presentations
• A solitary genital lesion, which may be mistaken for a wart or 
chancre depending on the stage of evolution

• Whitlow-like lesions on the finger or thumb

• Sore throat/pharyngitis, nasal congestion, cough

Karan A, Emerg Infect Dis, 2022; https://www.cdc.gov/poxvirus/monkeypox/clinicians/clinical-recognition.html



People with 
advanced HIV are 
at risk for severe 
disease with 
mpox.

Miller MJ, Cash-Goldwasser, MMWR, 
2022



Severe manifestations
• Confluent, necrotic skin lesions

• Phimosis and urinary retention

• Secondary bacterial infections

• Ocular infection

• Encephalitis

• Disseminated infection with shock and 
death

1. Miller MJ, MMWR, 2022. 2. Cash-Goldwasser, MMWR, 2022. Mailhe M, Clin Microbiol Infect. 2022.



Characteristics of 
47 people with 
HIV hospitalized 
for severe mpox

Miller MJ, Cash-Goldwasser, MMWR, 
2022



Who should be tested for mpox?
New, compatible clinical syndrome, especially if 
any of the following are present in the past 21 
days:

▪ Close contact with a person known or 
suspected to have mpox

▪ Close contact with a person with a similar 
rash

▪ Part of a sexual network with mpox 
transmission (e.g., men who have sex with 
men, MSM)

▪ Residence or travel to endemic areas of Africa

Clinical and Laboratory Testing Guidance for Mpox, April 2, 2024, Massachusetts Department of Public Health; Mpox Clinical Guide, National STD Curriculum, 2024



Mpox in a cisgender woman with no 
known epidemiologic risk factors

Siedner MJ, Emerg Infect Dis, 2023



Specimen collection for mpox testing

• Acceptable specimen types include:
• Dry swab of crusts and/or fluid from an open lesion
• Dry swab of intact vesicles or pustules
• Scab from a lesion

• Obtain samples from different-appearing 
lesions, if possible.

• Unroofing vesicles or pustules is unnecessary 
and not recommended.

• Use a synthetic (not cotton) swab.

• Instructions may depend on the laboratory.

Clinical and Laboratory Testing Guidance for Mpox, April 2, 2024, Massachusetts Department of Public Health



Vaccination with MVA-BN is effective.
• Replication-deficient Vaccinia virus

• Licensed as a series of two subcutaneous 
injections, 4 weeks apart

• The only contraindication is severe allergy 
to a vaccine component (ciprofloxacin, 
gentamicin, egg).

• Side effects include injection site reactions; 
serious side effects are rare.

•The vaccine appears to be safe in people 
with HIV and immunogenic in people with 
CD4 counts > 100.

Rao AK, MMWR, 2022; https://aspr.hhs.gov/SNS/Pages/JYNNEOS-Distribution.aspx.



ACAM2000 versus MVA-BN

Rao AK, MMWR, 2022



Post-exposure (PEP) vaccination
For those with:

▪ A known or suspected exposure to someone with mpox

▪ A sex partner in the past 2 weeks who was diagnosed with mpox

For PEP, vaccination should be administered as soon as possible after 
exposure, ideally within 4 days.

Centers for Disease Control and Prevention, 2024, www.cdc.gov/poxvirus/mpox/interim-considerations/overview.html#recommendations



Pre-exposure (PrEP) vaccination
▪Gay, bisexual, and other MSM, and transgender and non-binary people who, in the past 6 
months, have had
▪ An STI diagnosis

▪ More than one sex partner

▪ People who, in the past 6 months, have had
▪ Sex at a commercial sex venue or large public event where mpox transmission was occurring

▪ Sex in exchange for money or other items

▪ People whose sex partners have any of the above characteristics

▪ People who anticipate experiencing any of the above scenarios

▪ People with HIV infection who have had or anticipate mpox exposure

▪ People who work with orthopoxviruses in a laboratory

www.mass.gov/info-details/mpox-vaccination#eligibility-



The vaccine is 
effective, and 
two doses are 
better than one. 

Rosenberg ES, MMWR, 2023



Mpox tends to be milder among people who 
acquire it despite vaccination.
Compared to people who have never been vaccinated, those who have 
mpox despite full vaccination

• Have lower odds of hospitalization, death, systemic illness, fever, 
headache, malaise

• Have fewer skin lesions

Guagliardo SAJ, MMWR, 2024



Cornerstones of mpox treatment
• Pain management and supportive care

• Assessment and treatment of concurrent sexually transmitted 
infections and/or HIV, if indicated

• Antiviral medications for severe disease or for people at risk for 
severe disease?
• Tecovirimat

• Brincidofovir

• Vaccinia immune globulin

Gessain A, N Engl J Med, 2022; Clinical Guidance, CDC, 2024, www.cdc.gov/poxvirus/mpox/clinicians/clinical-guidance.html
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Tecovirimat 
(TPOXXTM)

• Mechanism of action: 
Blocking secondary viral 
envelope formation

• FDA approved (under the 
“Animal Rule”) for the 
treatment of smallpox in 
adults and children

• Not FDA approved for mpox

• Initially available during this 
outbreak through an 
expanded access protocol (ea-
IND) or a clinical trial

1. Sherwat A, N Engl J Med, 2022. 2. TPOXX fact sheet, SIGA, 2019, www.siga.com/wp-
content/themes/sigahba/TPOXX-Fact-Sheet.pdf.



Tecovirimat did not speed mpox 
resolution in the PALM007 trial. 

Tshiani O, IDWeek, Abstract 68, 2024



Tecovirimat was 
also ineffective 
in the STOMP 
trial.

www.nih.gov/news-events/news-
releases/nih-study-finds-tecovirimat-
was-safe-did-not-improve-mpox-
resolution-or-pain



Meningococcal disease



What is meningococcus?
▪A potentially severe illness 
caused by the bacterium 
Neisseria meningitidis.

▪ Manifestations include 
meningitis and sepsis.

▪ Up to 15% of affected people 
will die of the infection; 20% of 
survivors will have long-term 
sequelae. 

https://www.cdc.gov/meningococcal/about/photos.html



2022 outbreak in Florida
▪ Outbreak involved serogroup C and 
predominantly affected gay, bisexual, 
and other MSM, some with HIV.

▪ About half of cases were among 
Hispanic/Latino men.

▪ Most affected individuals lived in 
Florida, but some had traveled to the 
state. 

 

2023-august-vpd-surveillance.pdf (floridahealth.gov)

Meningococcal disease cases in Florida, by year

https://www.floridahealth.gov/diseases-and-conditions/vaccine-preventable-disease/_documents/2023-august-vpd-surveillance.pdf


Vaccination was key to outbreak 
response.
▪ CDC encouraged MSM living in Florida to 
receive vaccination with the MenACWY 
vaccine.

▪ The vaccine was available free of charge at 
health department clinics.

▪ CDC also encouraged MSM to discuss 
vaccination with their clinicians if they 
intended to travel to Florida. 

▪ Reminder: CDC recommends routine 
meningococcal vaccination for all people with 
HIV.

https://www.nbcmiami.com/news/local/florida-gay-bisexual-men-urged-to-get-meningococcal-vaccine-amidst-outbreak/2789793/, cdc.gov/meningococcal/outbreaks/FL2022.html 



Summary
▪ Syphilis rates have increased; screen all people ages 15-44 for syphilis.

▪ The mpox outbreak continues; continue vaccinating those at higher likelihood 
for mpox.

▪ The optimal treatment for severe mpox is unknown. 



 617.927.6354 
 education@fenwayhealth.org 
  www.lgbtqiahealtheducation.org
 www.acponline.org/fenway

The National LGBTQIA+ Health Education Center provides educational programs, 
resources, and consultation to health care organizations with the goal of optimizing 

quality, cost-effective health care for lesbian, gay, bisexual, transgender, queer, 

intersex, asexual, and all sexual and gender minority (LGBTQIA+) people. 

The Education Center is part of The Fenway Institute, the research, training, and 
health policy division of Fenway Health, a Federally Qualified Health Center, and one 

of the world’s largest LGBTQIA+ focused health centers.

THANK YOU!
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