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Definitions

Chemsex is defined as individuals engaging in sexual activity while taking primarily stimulant drugs, typically
involving multiple participants and over a prolonged time (1).

Gender identity refers to a person’s innate, deeply felt internal and individual experience of gender, which may or
may not correspond to the person’s physiology or designated sex at birth.

Gender expression refers to how an individual expresses their gender identity, including dress and speech (2).
Gender expression is not always indicative of gender identity.

Trans and gender-diverse people is an umbrella term for people whose gender identity, roles and expression
do not conform to the norms and expectations traditionally associated with the sex assigned to them at birth; it
includes people who are transsexual, transgender or otherwise gender nonconforming or gender incongruent (1).

Sexual orientation refers to a person’s physical, romantic and/or emotional attraction (or lack thereof) towards

other people (1). It encompasses hetero-, homo- and bisexuality and a wide range of other expressions of sexual

orientation (3). Sexual orientation cannot be assumed from one’s assigned sex at birth, gender identity or gender
expression.

Men who have sex with men refers to all men who engage in sexual relations with other men. The words

“men” and “sex” are interpreted differently in diverse cultures and societies and by the individuals involved.
Therefore, the term encompasses the large variety of settings and contexts in which male-to-male sex takes place,
regardless of multiple motivations for engaging in sex, self-determined sexual and gender identities and various
identifications with any particular community or social group (1).
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Executive summary

On 11 May 2023, 12 months after the first cluster of
cases of mpox transmitted in sexual networks in
Europe was identified, the Director-General of the
World Health Organization (WHO) declared that the
multicountry outbreak of mpox no longer constituted
a public health emergency of international concern.
Throughout 2022-2023, WHO risk communication
and community engagement teams worked in
collaboration to provide guidance and support to
communities newly affected by mpox, including gay
men, bisexual men and other men who have sex with

men, trans and gender-diverse people and sex workers.

This technical brief provides key findings from an
electronic survey conducted in Europe and the
Americas via geospatial networking applications
frequently used by these communities. The survey
was designed to capture communities’ experiences
of mpox during the first 12 months of the outbreak,
aiming to identify their fears and concerns, adaptive
changes in sexual behaviour resulting from mpox,
access to mpox diagnosis and vaccination and
individual experiences of mpox.

The survey identified high levels of mpox-related
concerns among affected communities, which
translated into widespread, temporary adaptations of
people’s sexual behaviour to manage their risk. Survey
data analysis also identified insufficient and unequal
access to mpox testing and vaccination services across
settings. People’s self-reported experience of mpox
highlighted the role of stigma and discrimination in
increasing the emotional distress produced by the
physical symptoms of the illness.

Findings from this survey provide valuable insights
into the experiences and needs of the affected
communities and emphasizes the importance of
increasing access to vaccination and diagnostics
globally. Tailored risk communication and community
engagement strategies are essential to respond
effectively to future outbreaks and protect at-risk
individuals and communities. Collaboration with
geospatial networking applications is crucial for
emergency preparedness and response in these
sexual networks.



Overview

This technical brief presents key findings from an
electronic survey that examined the experiences of
the first 12 months of the 2022-2023 mpox outbreak
among gay men, bisexual men and other men who
have sex with men and among trans and gender-
diverse people in Europe and the Americas.

It describes: the communities’ reported fears and
concerns related to mpox; the presence and duration
of changes in sexual behaviour resulting from

mpox; the willingness to make changes to sexual

behaviour in case of a resurgence; and access to mpox
diagnostics and vaccination services.

The survey findings also provide insights into
the experience of illness among people in these
communities who experienced mpox during the
outbreak.

The technical brief also explores key lessons from
survey findings to help improve risk communication
and community engagement for any future infectious
disease outbreaks affecting these communities.

Introduction

In 2022-2023, an unprecedented outbreak of

mpox (previously monkeypox) affected people and
communities in 112 countries. A novel feature of this
outbreak was sustained person-to-person transmission
through sexual contact, with most cases in newly
affected countries linked to the sexual networks of gay,
bisexual and other men who have sex with men, which
also affected trans and gender-diverse people (1, 2).
Most cases reported globally were in Europe and the
Americas. Because of the scale of the outbreak, the
Director-General of WHO declared the multicountry
outbreak of mpox to be a public health emergency

of international concern between July 2022 and May
2023, issuing temporary recommendations to guide
countries for a coordinated approach in the emergency
response (3, 4).

Since the first cases were identified in May 2022, the
risk communication and community engagement
teams of the WHO Health Emergencies Programme
and the WHO Department of Global HIV, Viral Hepatitis
and Sexually Transmitted Infections Programmes, in
collaboration with WHO regional offices, combined
emergency response and technical expertise to
provide guidance for newly affected communities (5).

The goals of this area of work were to engage
affected communities in the WHO response; to
deliver transparent, timely and non-stigmatizing risk
communication on protective behaviour to decrease
transmission; and to increase the availability and
use of socio-behavioural evidence for a data-driven
outbreak response.

Based on emerging scientific evidence on the sexual
transmissibility of mpox and of communities’ values
and preferences, WHO recommended key protective
behaviour to newly affected communities to reduce
mpox transmission, morbidity and mortality (6).
Specific adaptations to sexual behaviour included
reducing the number of sexual partners, avoiding
contexts in which the risk of mpox transmission

was highest (such as group sex, sex clubs or saunas,
chemsex or drug use in sexual contexts) and having
open conversations with sexual partners about mpox.
Public health advice was also shared to increase care-
seeking behaviour, including self-monitoring for signs
and symptoms, seeking health advice from trusted
sources, getting tested if symptomatic and isolating if
diagnosed with mpox until signs and symptoms had
resolved. This advice also highlighted the need for



understanding, preventing and addressing emerging
stigma and discrimination.

In May 2023, after the Director-General of WHO
declared that the multicountry mpox outbreak no
longer constituted a public health emergency of
international concern (4), the risk communication and
community engagement teams of the WHO Health
Emergencies Programme and the WHO Department
of Global HIV, Viral Hepatitis and Sexually Transmitted
Infections Programmes conducted a rapid cross-
sectional survey to explore the experiences of gay
men, bisexual men and other men who have sex with
men and trans and gender-diverse people during

the first year of the outbreak. The study aimed to
identify fears and concerns about mpox, presence and
duration of any adaptive changes in sexual behaviour
resulting from mpox, willingness to change sexual

behaviour in case of resurgences and prevalence

of mpox diagnosis and vaccination among survey
participants. The survey also explored experiences

of illness among people who were diagnosed with
mpox, including stigma, discrimination and long-term
consequences of mpox.

This technical brief presents key findings from this
survey. These findings can inform risk communication
and community engagement strategies in addressing
future outbreaks, including evaluating and reshaping
public health advice. The findings from this research
can also support preparedness and response to other
outbreaks of emerging infectious diseases transmitted
by contact within these sexual networks. Finally, the
survey findings may support mathematical modelling
of the outbreak trajectory for the assessment of future
epidemiological scenarios.

Survey methods

The survey was launched in 23 newly affected
countries in Europe and the Americas and in nine
languages. Countries in which geospatial application
users were invited to participate included Belgium,
France, Germany, Ireland, Italy, Netherlands
(Kingdom of the), Poland, Portugal, Serbia, Spain,
Switzerland and the United Kingdom of Great Britain
and Northern Ireland in Europe and Argentina,
Brazil, Canada, Chile, Colombia, Costa Rica, Ecuador,
Guatemala, Mexico, Peru and the United States of
America in the Americas.

WHO advertised this survey using in-app direct
messages and/or pop-ups through four geospatial
dating applications (Grindr, Hornet, Jack’d, Scruff)
used by communities of gay men, bisexual men and
other men who have sex with men and trans and
gender-diverse people. The survey was conducted
between 19 and 31 May 2023 (11 days).

Eligibility criteria included being 18 years or older,
and identifying as a gay man, a bisexual man, a man
who has sex with men, or as a trans or gender-diverse
person, and agreeing to participate in the survey.

The survey included 37 questions and was created

by the study team in close collaboration with the
affected communities. Translations of the survey
were validated with civil society organizations and
native speakers. Data were collected on the WHO
electronic data collection platform by LimeSurvey, and
quantitative analysis was conducted using Stata 15.0.
Rapid thematic analysis was applied to qualitative
data provided in open-ended fields.

Data collection was anonymous and confidential, and
participants were provided with context on the study
on the survey landing page, allowing them to make
an informed and voluntary decision regarding their
participation. The WHO Ad Hoc COVID-19 Research
Ethics Review Committee granted approval for

this study.



Findings

Demographics and regional breakdown

The survey generated more than two million
impressions among application users across

23 countries, with a click-through-rate ranging between
1.4% and 18.1% depending on the application and
country. A total of 24 306 people initiated the survey,
with 16 875 eligible individuals successfully completing
all questions. Among them, 97.0% identified as men,
and most were gay (80.4%) or bisexual (16.5%). Trans
and gender-diverse people accounted for 3.9%, and
4.4% of the participants reported currently engaging

in sex work. A total of 61.0% of the participants were

35 years or older. People living with HIV represented
17.6% of participants, of which 97.6% reported
receiving antiretroviral therapy. Among those who
were negative for HIV, 34.8% reported currently using
HIV pre-exposure prophylaxis (PrEP).

The WHO European Region accounted for 51.3% of
the participants, with 48.3% from western Europe
and 3.0% from eastern Europe and the western
Balkans (Poland and Serbia). The Americas accounted
for 48.7% of the participants, with 11.9% from the
United States of America and Canada and 36.8% from
Latin America.

Mpox diagnosis and vaccination

Of the 16 875 study participants, 6.4% had, or
thought they had, mpox: 4.8% were diagnosed with
mpox through a laboratory test and 1.6% were not
diagnosed but had compatible symptoms during the
outbreak. Regarding vaccination, 29.6% received at
least one dose of the vaccine: 8.8% received only one
dose of the vaccine and 20.8% received two doses of
the vaccine (Table 1).

Table 1. Prevalence of mpox diagnosis and vaccination, by region

Mpox Mpox-
laboratory compatible Vaccine Vaccine
Region diagnosis symptoms?® (one dose) (two doses)
Western Europe 5.0% 1.3% 41.8% 27.8%
Eastern Europe and the western Balkans 1.0% 1.8% 2.8% 1.4%
United States and Canada 6.0% 2.2% 60.0% 51.3%
Latin America 4.5% 1.8% 6.0% 3.4%
Overall 4.8% 1.6% 29.6% 20.8%

2 Excluding those who had a confirmed laboratory diagnosis.

The major differences in vaccination rates by region
shown in Table 1 suggest significant challenges

to access these interventions in some countries,
especially in Latin America and in eastern Europe and
the western Balkans. Among those unvaccinated,

regardless of region, the reported reasons for not
being vaccinated included lack of access (58.5%),
lack of perceived need (24.7%), refusal (12.6%)
and problems or difficulties in giving priority to
vaccination (12.3%).



Mpox fears and concerns

A total of 58.6% of the participants expressed concern
about contracting mpox after learning about the

outbreak (Fig. 1). The most frequently reported
concerns included having skin marks or scars (37.2%),
closely followed by impact on sexual health, being
discriminated by others and having to self-isolate.

Fig. 1. Mpox fears and concerns among survey participants
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Impact on my employment
Possibility of dying

Not being able to access health care 16.2%
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Adaptive changes in sexual behaviour

Among survey participants, 50.9% reported changing
their sexual behaviour because of mpox concerns
between May and December 2022 (Fig. 2). Among
those who reported changing their sexual behaviour,
reducing the number of sexual partners (93.2%),
avoiding group sex (88.3%) and avoiding sex clubs or
saunas (84.5%) were the most frequent changes made.

One year after the outbreak was identified,
communities were still making adaptive changes to
their sexual behaviour: 35.5% of participants who
changed their behaviour said they were still changing
their sexual behaviour because of mpox concerns

in May 2023 (Fig. 2). Among those who reversed

the changes to their sexual behaviour, a decline in
transmission (42.7%) and having mpox vaccination
(29.7%) were the most common reasons.

58.6%

40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

Of the 16 875 participants, 79.8% said they would

be willing to change their sexual behaviour if mpox
transmission increased in their community, with
84.5% of these reporting that this would include
reducing the number of sexual partners during a
period of higher transmission. Among those who were
unvaccinated, 71.6% said they would be willing to get
vaccinated for mpox if transmission increased.

Table 2 shows the regional differences in the
proportion of participants who reported changing
their sexual behaviour. Adaptations to sexual
behaviour occurred across all regions but were

lower among participants in eastern Europe and the
western Balkans. Communities in regions with access
to vaccination were more likely to still be changing
their sexual behaviour. Willingness to make adaptive
changes to sexual behaviour if mpox were to increase
was high in all regions.



Fig. 2. Adaptive changes in sexual behaviour because of mpox
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Table 2. Prevalence of changes in sexual behaviour, proportion still changing sexual behaviour and

willingness to change sexual behaviour, by region

Changed sexual

behaviour because Still changing Willing to change
of mpox (May- sexual behaviour sexual behaviour if
December 2022) (May 2023) MmpoX resurges
Western Europe 49.8% 23.1% 77.6%
Eastern Europe and the western Balkans 19.8% 42.4% 74.5%
United States and Canada 61.7% 21.7% 85.1%
Latin America 51.5% 56.4% 81.9%
Overall 50.9% 35.5% 79.8%

2 Calculated among those who changed their behaviour.

Experience of mpox illness .

Participants who had a confirmed mpox diagnosis
were asked to voluntarily provide feedback on their
experience of illness in open text fields, leading to
164 answers. Rapid analysis of these data identified
key themes on the physical and emotional experience
of mpox.

o The physical experience of mpox was usually
described as a mild and acute illness that
included painful and itchy lesions, sores or rashes
on various body parts (face, genitals, anus, chest
and legs), fever, swollen lymph nodes, fatigue and
rectal pain and inflammation (proctitis).

o Emotionally, participants reported distress o
because of fear of transmitting mpox to others,
potential clinical complications and not being
able to access adequate treatment and care and
changes in their physical appearance that affected
their body image and self-esteem.

Physically, it particularly affected me in the
perianal area. | developed proctitis, which was
very painful. Apart from that, I did not have
many symptoms. Emotionally, | suffered from

stigma and isolation, since everyone considered
me a source of contagion.

Gay man, 18-25 years old, Mexico

Most participants did not report long-term
effects from mpox and fully recovered, although
a minority of patients reported lasting scars and
skin marks that at times led to feelings of shame
and negative comments by new sexual partners,
affecting their sex lives after recovery.

| feel embarrassed to have sex in bright light
because of the marks on my body from mpox.
l used to have a beautiful tan skin, but now |

prefer dim light during sex.

Gay man, 35-44 years old, Peru

Participants frequently mentioned disruption of
daily life, work or social activities because of having
to self-isolate, which led to emotional distress and
feelings of loneliness. Some participants reporting
losing their jobs or being outed as someone with
mpox, or as gay men, bisexual men and other men
who have sex with men, because of the duration of
the isolation period.

Being on sick leave and isolated for a month and

a half without being able to disclose the reason
for my leave contributed to my dismissal at the
end of 2022.

Bisexual man, 35-44 years old, France




Many participants reported feelings of guilt or
shame because of having mpox or its association
with transmission via sexual contact between men
and only shared their diagnosis with a limited
number of people, especially if lesions or scars
were not noticeable. Although most participants
did not experience any form of discrimination,
instances of discrimination in health care and
workplace settings were reported.

| felt judged negatively by a pharmacist when
I went to buy some creams and painkillers
prescribed by the hospital. Upon seeing the
prescription, the pharmacist started whispering,
asking questions about my sexual orientation,
sexuality and gender identity. | had questions

about the medication, but I did not want
to ask them because of the inappropriate
remarks he made, such as “Are you gay?”’ and
“Didn’t you use a condom?”

Man who has sex with men,
18-25 years old, France

Limitations

This survey was launched using dating applications
frequently used by gay men, bisexual men and other
men who have sex with men and trans and gender-
diverse people. Nevertheless, the findings from this
survey may not fully represent the experiences of
everyone in these communities, especially those who
do not use dating applications. In addition, people
engaging with the survey and voluntarily participating
may differ from those who did not.

The concepts discussed in the survey included mpox,
sexual behaviour, HIV and drug use, all of which have
different types of stigma attached to them. Although
the survey was anonymous, some information
reported through the survey may be subject to social
desirability bias.

Finally, because of the time elapsed between the recall
period (May-December 2022) and survey completion
(May 2023), some participants may not fully or
accurately recollect changes in sexual behaviour or its
duration.



Key lessons

Lessons for risk communication and
community engagement

Based on this survey among the most severely affected
communities, risk communication and community
engagement teams globally can incorporate some

of the following lessons into any future responses to
outbreaks transmitted sexually in these networks.

« Celebrate and acknowledge significant
adaptations in sexual behaviour because of mpox
among gay men, bisexual men and other men
who have sex with men and trans and gender-
diverse people during the 2022-2023 outbreak,
recognizing that temporary behavioural change
occurred as a reaction to real concerns about
mpox affecting individual and community health.

« Understand that communities of gay men,
bisexual men and other men who have sex
with men and trans and gender-diverse people
dynamically adapt their sexual behaviour in
accordance with their own perceived risk for
acquiring mpox, making risk-informed changes
based on information on local mpox transmission
rates and their own immunity status, whether
from vaccination or naturally acquired immunity.

« Leverage widespread high level of willingness
for uptake of protective behaviour in case mpox
transmission resurges and continue to deliver
targeted and non-stigmatizing messaging for gay
men, bisexual men and other men who have sex
with men and trans and gender-diverse people
promoting temporary adaptations to sexual
behaviour if needed.

Recognize that lasting behavioural adaptation
among the affected communities is, on its own,
neither sustainable nor sufficient to eliminate
mpox and that national governments and public
health authorities in many countries need
significant action to ensure timely and non-
stigmatizing access to medical countermeasures,
including testing and vaccination services.

When engaging with affected communities,
recognize that mpox can lead to significant
emotional distress among those affected because
of its physical symptoms, the disruption of

daily activities as a consequence of isolation,
sometimes including loss of income or
employment, and stigma and discrimination

that can intersect with homophobia, biphobia,
transphobia and HIV-related stigma.

Incorporate skin health as part of risk
communication messaging for mpox in gay
men, bisexual men and other men who have sex
with men and trans and gender-diverse people,
including acknowledging fear of skin marks or
scars and their role in perpetuating mpox stigma
and discrimination.

Raise awareness among the general population to
prevent and address stigma and discrimination in
the workplace for people absent because of mpox
or returning to the workplace after isolation and
educate the health-care workforce to prevent and
address stigma and discrimination in all health-
care settings.



Conclusion

The cross-sectional survey provided valuable insight
into the experiences of communities newly affected

by mpox in 2022-2023 in Europe and the Americas,
including gay men, bisexual men and other men who
have sex with men, trans and gender-diverse people and
sex workers. Since the potential for mpox transmission
in these sexual networks is not limited to any specific
geography, this insight is of interest to all regions.

The findings presented in this technical brief
emphasize the need to increase access to mpox
vaccination and diagnostics globally to eliminate
human-to-human transmission without perpetuating
global health inequalities. In addition, the survey
findings highlight the opportunity to promote
temporary and voluntary adaptations to sexual
behaviour to respond to future increases in mpox
transmission and protect these newly affected
communities. Targeted risk communication and

community engagement strategies that reduce
intersecting forms of stigma and discrimination
should continue, incorporating findings from

people’s experience with mpox. By understanding the
experiences and needs of the affected communities,
public health authorities, partners and civil society
can tailor their efforts to effectively respond to future
outbreaks and protect individuals and communities at
risk.

Finally, this survey highlights the central role of
geospatial networking applications in both facilitating
sexual networks and reaching and engaging
communities across many regions. Close collaboration
with these applications is key for preparedness

and response to emerging infections transmitted

in these sexual networks, especially to support risk
communication and community engagement.
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