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Community mobilization



Community education efforts



“Can we say gay?” 
Silence vs stigma vs community engagement



Community engagement: 
Support during isolation period



Mpox image atlas in development



Community engagement: 
Vaccine rollout
• Input into PrEP eligibility

• Acceptability

• Importance of barrier-free access

• Emphasizing equity considerations



Clinical Presentation



Traditional teaching on natural history
Stage Incubation 

period
Fever stage Rash stage Recovery 

Timeline 5-21 days 1-4 days 2-4 weeks Days to weeks

Clinical 
findings

Enanthem, 
Lymphadeno-
pathy near 
end

Macule → 
Papule → 
Vesicle → 
Pustule 

Crusted and 
healing

Infectivity Nil Low High Nil



Rash of Monkeypox



Lesions at site of inoculation



Lesions at site of inoculation



Lesions at site of inoculation



Local lymphadenopathy

•Cervical

• Inguinal



Disseminated rash – multiple stages at once



Disseminated rash – lesion evolution 



Disseminated rash



Involvement of palms and soles





Differential diagnosis

Genital ulcer disease

• Primary syphilis

• HSV-1 or 2

• LGV

• Chancroid (H. 
ducreyi)

Systemic manifestations 
+ rash

• VZV 

• Enterovirus (Hand 
foot mouth)

• Disseminated 
gonococcus

• HIV

• Consider co-infections: Gonorrhea, chlamydia, syphilis, HIV, hepatitis

Pharyngitis

• Mononucleosis

• Group A Strep

• HIV

• SARS-CoV-2



Clinical challenges

• Diagnostic delays; empiric Rx

• Serology not available

• Analgesia esp. Proctitis

• Anxiety



Complications

• Sepsis

• Encephalitis

• Keratitis

• Secondary bacterial infection -
bronchopneumonia

• Myocarditis

• Severe pharyngitis (?esophagitis) 
impinging on airway, swallowing

• Risk factors for more severe 
disease?
• HIV status?

• Young age

• Pregnancy
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