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Abstract

This letter explores the societal aspects and healthcare implications
that underlie thinking about mpox (formerly known was monkeypox),
in the 2022 outbreak, as a sexually transmitted infection (STI). The
authors examine what underlies this question, exploring what is an
STI, what is sex, and what is the role of stigma in sexual health
promotion. The authors argue that, in this specific outbreak, mpox is
an STI among men who have sex with men (MSM). The authors
highlight the need of critically thinking about how to communicate
effectively, the role of homophobia and other inequalities, and the
importance of the social sciences.
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1.73767)) Amendments from Version 1

This revised version adopts the term “mpox” (which came to
replace “monkeypox”), and provides more information on what
mpox is.

Any further responses from the reviewers can be found at
the end of the article

Disclaimer

The views expressed in this article are those of the author(s).
Publication in Wellcome Open Research does not imply
endorsement by Wellcome.

Introduction

Since May 2022, non-endemic countries have been experienc-
ing an outbreak of mpox, formerly known as monkeypox, a
disease cause by an orthopox virus. Historically endemic to
countries in central and west Africa, since 2022, cases have
been reported in countries without previous documented trans-
mission. Mpox can be transmitted from animals to humans or
from humans to humans (as in the 2022 outbreak) (Vaughan
et al, 2022; Thornhill et al., 2022). On July 239, 2022, the
World Health Organization (WHO) declared mpox “a public
health emergency of international concern” and, in August,
the White House declared it a “public health emergency.” At
the time of writing (September 30, 2022), over 67,000 con-
firmed cases have been reported across 106 countries, mostly
in Europe and the Americas by WHO.

Compared with previous or historic outbreaks in Africa (and,
particularly, in Nigeria), the current outbreak presents some
significant differences: over 97% of reported cases are male;
among cases with available sexual orientation data, over
89% are gay, bisexual, or other men who have sex with men
(MSM); a sexual encounter is the most commonly reported
type of transmission (>87%) and a ‘party with sexual contacts’
the most likely reported exposure setting (over 50%). Case
manifestations also differ, with anogenital lesions and single
lesions being more common than in previous outbreaks (Catala
et al., 2022; Thornhill et al., 2022). These differences have led
many (Fischer 2022, Highleyman 2022, Moniuszko 2022) to
wonder: Is mpox, in the 2022 outbreak, a sexually transmitted
infection (STI)?

Characterizing mpox as an STI does nothing to alter the
biological realities of the virus, its symptoms, or the pain
afflicted people experience. The wider implications, however,
are numerous. At the individual and practical level, it might
help stimulate the development of robust and targeted
information about transmission for those most at risk. At the
public health system and health service delivery levels, it will
shape and influence key decisions around the surveillance and
management of this current outbreak. At the policy and eco-
nomic level, it will release - or in some cases limit - funding
and political urgency. At the conceptual level, it will involve
debates about the meanings of health, disease, and sex. Here,
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we examine what underlies this larger question, exploring what
is an STI, what is sex, and what is the role of homophobia
in sexual health promotion. We argue that, in this specific
outbreak, mpox is, in effect, an STI among MSM. This,
in turn, underscores the need for important conversations
about how to communicate effectively, the role of homopho-
bia and other inequalities, and the importance of the social
sciences and societal transformations.

What is an STI?

The World Health Organization defines sexually transmitted
infections as those which are “transmitted through sexual
contact, including vaginal, anal and oral sex.” Classic examples
of STIs include syphilis, chlamydia, HIV, and gonorrhea. This
definition, however, is somewhat more complicated on two
fronts. First, some of the better known STIs, such as HIV, are
also frequently transmitted non-sexually. For example, many
countries have experienced outbreaks of HIV among people
who inject drugs (e.g. Paraskevis er al, 2013). Conversely,
some diseases that are not widely recognized as STIs, such as
hepatitis C, can be transmitted via sex. Second, speaking
about sexual transmission requires some shared understanding
of what we consider to be ‘sex’. As we will see in the next
section, this is not necessarily straightforward.

Defining mpox as an STI would imply that the responsibility
for managing it falls to sexual health services, where
they exist. There are clear benefits to this: Sexual health
clinicians and community partners have a wealth of expertise
in developing effective interventions and messages that target
men who have sex with men and other groups at risk for
STIs, in the face of stigma (Race, 2021). However, sexual
health is often chronically underfunded and tends to be dif-
ficult to access (lacobucci & Torjesen, 2017). Adding acute
or ongoing mpox outbreaks to the workload of sexual health
providers, without building additional capacity, will deepen
existing inequalities and access problems.

Defining mpox as an STI may also transform how it is per-
ceived. Far from the global, societal threat that characterizes
COVID-19, considering mpox to be an STI may cause it to
be perceived as a problem only for certain individuals. In the
case of HIV, the advent of effective medications in the Global
North contributed to policy shifting from seeing the virus as
a societal issue to seeing it as an individual health condition,
thwarting social action and deepening inequalities (Catalan
et al.,2021; Kagan, 2018).

What is sex?

In recent decades, there has been a broadening and transfor-
mation of the range of practices generally considered to be
sexual contact. This includes the development of new technolo-
gies and the incorporation into the mainstream of traditionally
minority activities, such as kink or BDSM (Plummer, 2003;
Sundén & Paasonen, 2020; Wignall, 2022). For example, a
recent debate in the BMJ centered on whether women engag-
ing in ‘anal sex’ had specific sexual health needs (Gana & Hunt,
2022, see rapid responses). People who engage in more novel
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or previously less visible (to the mainstream) practices require
targeted sexual health promotion and care, both because of
the practical implications of some of those practices and
because of the oftentimes negative societal perceptions and
stigma that surround them (McGregor, 2015; Waldura er al.,
2016; Sprott & Randall, 2017).

Different sexual practices may be related to diverse clinical
presentations (Tarin-Vicente er al., 2022). The range of prac-
tices that specific communities, such as MSM, associate with
sex but which do not consist of penile penetration also needs
to be taken into account in the development of health pro-
motion around mpox. Community organizations have, for
instance, identified the need to develop guidance that directly
addresses particular sex practices such as the eroticized wear-
ing of rubber or leather, bondage, or watersports. These
practices, however, may not always be recorded as ‘sex’ in
surveys or statistical data, demonstrating how slippery the
notion of ‘sex’ can be.

What is the role of stigma in sexual health
promotion?

If mpox is defined as an STI, it will be directly associated with
sex and, more specifically, with ‘gay sex,” since men who
have sex with men — often wrongly subsumed under the label
‘gay’ — remain disproportionally affected in the current out-
break. Commentators have argued that this might lead to
deepening stigmatization and further attacks on LGBT people,
who might be seen as ‘dirty’ or ‘reckless,” and it could also
become a tool to further criminalize sex between men. This
is far from new: HIV has, for decades, been leveraged to
legitimize and justify pre-existing homophobic, transphobic,
and racist agendas (Weeks, 1981). By emphasizing sex
between men, there remains a risk that health promotion pro-
grammes could reinforce stereotypes of MSM as inherently
‘promiscuous’ (with all the stigma associated with multiple
or anonymous sexual partners). Consequently, the margin-
alization experienced by affected people could be com-
pounded. Further, the association of mpox with being gay
could discourage MSM who do not see themselves as gay or
bisexual — for example, MSM who identify as heterosexual —
from adequately engaging with health information and services.

Some might argue, therefore, that it is preferable to avoid
such associations between mpox and sex. Indeed, asser-
tions that ‘anyone can get mpox’ circulate widely across
health and popular outlets. However, these assertions do not
reflect the data which suggest, as discussed above, that men
who have sex with men have mostly contracted mpox
in 2022, and that sexual encounters — not household contact
or sharing of towels or touching door handles — have been
reported as the leading route of transmission. If pol-
icy around mpox is embedded with narratives that fail to
emphasize the role of sex between men, there is a risk that
accurate, evidence-based information will not reach key
groups and may lead to inadequate or inappropriate measures
being implemented. Perhaps more dangerously, incomplete
information about actual transmission routes and settings
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may lead to the assumption that gay men, based on the simple
fact of being gay, are vectors of disease.

So, is mpox an STI?

We want to answer this question because whether mpox is, or
is not, an STI alters how it is understood within societies and
has implications for healthcare policy, funding, and practice.
On balance, we believe that mpox should be regarded in
countries where it is not endemic as an STI because most
transmissions reported to date have occurred during sexual
encounters and in sexual settings. This view is limited to the
current context, framed by wider assumptions about what sex,
sexual health, homophobia, and public health look like. Further,
we are mindful that - similar to hepatitis C (Rauch & Wandeler,
2021) - mpox might be an STI only in certain communities,
namely MSM, and do not discount other routes of transmission.

From messaging and technology to social
understanding and action

That mpox may be an STI among MSM in the current
outbreak in non-endemic countries raises questions about
what kind of public health messaging could be developed
and delivered that both provides evidenced-based information
to the communities most at risk while avoiding further
stigmatization. This is further complicated by the ‘social life’
of viruses: They are always responded to within the context
of pre-existing social and political agendas and ideologies, ones
that often reflect prevailing power structures (Pickersgill er al.,
2022; Treichler, 1987). However, co-producing communica-
tion strategies with MSM communities themselves is a vital
first step.

There is a real risk that mpox could becomes associated
with gay men through homophobic tropes. However, this risk
will not be resolved by simply avoiding discussion of the
epidemiological evidence. Instead, mpox underscores the need
for concerted structural and systemic interventions that spe-
cifically address ongoing homophobia and stigma. This is
particularly relevant for STIs: stigma remains a key bar-
rier to effective prevention and care for HIV worldwide—as
highlighted by UNAIDS, and it may well also determine the
evolution of the current mpox outbreak. Responses to mpox
could serve to propel better understandings of the intersectional
inequalities that MSM experience, and accelerate the collapse
of barriers to sexual health care (Eaton er al., 2015; Titanji,
2022).

Rather than focusing on systemic change (large scale struc-
tural and social changes that could prevent or help address
present and future outbreaks), the focus of policymakers
when confronted with epidemics has too often been placed on
developing technological fixes: early diagnostic tests, increas-
ing vaccine production, effective treatments, etc. As important
as they are, tests, vaccines, and pharmacological treatment
alone will not solve mpox. While an intervention may
rely on a specific vaccine or drug, it requires a nuanced under-
standing of how communities make sense of health, disease,
and risk (Auerbach & Hoppe, 2015; Garcia-Iglesias, 2022).
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This is one of several vital roles that the humanities and social
sciences could play in tackling mpox (Pickersgill & Smith,
2021). We need to understand mpox not simply as an indi-
vidual ailment but as a social phenomenon that exists in a
context of intersecting dynamics of health and disease, equity,
sexuality, and many others. It is through such understanding
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that we can begin to comprehend its full magnitude — and so
to address it thoughtfully, carefully, and impactfully.

Data availability
No data are associated with this article.

Auerbach JD, Hoppe TA: Beyond “getting drugs into bodies”: social science
perspectives on pre-exposure prophylaxis for HIV. / Int AIDS Soc. 2015;
18(4 Suppl 3): 19983.

PubMed Abstract | Publisher Full Text | Free Full Text

Catala A, Clavo-Escribano P, Riera-Monroig J, et al.: Monkeypox outbreak in
Spain: clinical and epidemiological findings in a prospective cross-sectional
study of 185 cases. Br/ Dermatol. 2022; 187(5): 765-772..

PubMed Abstract | Publisher Full Text

Catalan J, Hedge B, Ridge D: HIV in the UK: Voices from the Epidemic.
London: Routldedge, 2021.

Reference Source

Eaton LA, Driffin DD, Kegler C, et al.: The Role of Stigma and Medical Mistrust
in the Routine Health Care Engagement of Black Men Who Have Sex With
Men. Am J Public Health. 2015; 105(2): e75-82.

PubMed Abstract | Publisher Full Text | Free Full Text

Gana T, Hunt LM: Young Women and Anal Sex. BM/. 2022; 378: 01975.
PubMed Abstract | Publisher Full Text

Garcia-Iglesias J: ‘PrEP is like an adult using floaties”: meanings and new
identities of PrEP among a niche sample of gay men. Cult Health Sex. 2022;
24(2): 153-66.

PubMed Abstract | Publisher Full Text

Tacobucci G, Torjesen I: Cuts to sexual health services are putting patients
at risk, says King’s Fund. BV/. 2017; 356: j1328.

PubMed Abstract | Publisher Full Text

Kagan D: Positive Images: Gay Men & HIV/AIDS in the Culture of “Post
Crisis. London: IB Tauris & Co. Ltd, 2018.
Publisher Full Text

McGregor V: P14.07 Sexual Health Promotion and Sti Prevention on
the Margins: Kink, Bdsm, and Sexually Adventurous Women. Sexually
Transmitted Infections. 2015; 91(Suppl 2): A200 LP-A201.

Publisher Full Text

Paraskevis D, Nikolopoulos G, Fotiou A, et al.: Economic Recession and
Emergence of an HIV-1 Outbreak among Drug Injectors in Athens
Metropolitan Area: A Longitudinal Study. Edited by Rongge Yang. PLoS One.
2013; 8(11): €78941.

PubMed Abstract | Publisher Full Text | Free Full Text

Pickersgill M, Manda-Taylor L, Nifio-Machado N: Pandemic Preparedness
Means Policy Makers Need to Work with Social Scientists. Lancet. 2022;
400(10352): 547-49.

PubMed Abstract | Publisher Full Text | Free Full Text

Pickersgill M, Smith M: Expertise from the Humanities and Social Sciences Is
Essential for Governmental Responses to COVID-19. / Glob Health. 2021; 11:
03081.

PubMed Abstract | Publisher Full Text | Free Full Text

Plummer K: Intimate Citizenship: Private Decisions and Public Dialogues.
Seattle: University of Washington Press, 2003.
Reference Source

Race K: The Beatification of the Clinic: Biomedical Prevention ‘From Below.’
In: Remaking HIV Prevention in the 21st Century. edited by Sarah Bernays, Adam
Bourne, Susan Kippax, Peter Aggleton, and Richard Parker, 2021; 91-104.
Publisher Full Text

Rauch A, Wandeler G: Hepatitis C among Men Who Have Sex with Men:
Knowing Your Epidemic. Lancet Gastroenterol Hepatol. 2021; 6(1): 5-6.
PubMed Abstract | Publisher Full Text

Sprott R, Randall A: Health Disparities Among Kinky Sex Practitioners. Curr
Sex Health Rep. 2017; 9(3): 104-8.
Publisher Full Text

Sundén J, Paasonen S: Who's Laughing Now?: Feminist Tactics in Social
Media. Cambridge, MA: MIT Press, 2020.
Reference Source

Tarin-Vicente EJ, Alemany A, Agud-Dios M, et al.: Clinical Presentation and
Virological Assessment of Confirmed Human Monkeypox Virus Cases in
Spain: A Prospective Observational Cohort Study. Lancet. 2022; 400(10353):
661-69.

PubMed Abstract | Publisher Full Text

Thornhill JP, Barkati S, Walmsley S, et al.: Monkeypox Virus Infection in Humans
across 16 Countries - April-June 2022. N Engl | Med. 2022; 387(8): 679-91.
PubMed Abstract | Publisher Full Text

Titanji B: Protect the Vulnerable from Monkeypox. Science. 2022; 377(6611):
1129.

PubMed Abstract | Publisher Full Text

Treichler PA: AIDS, Homophobia, and Biomedical Discourse: An Epidemic
of Signification. AIDS: Cultural Analysis/Cultural Activism. 1987; 43: 31-70.
Publisher Full Text

Vaughan AM, Cenciarelli O, Colombe S, et al.: A large multi-country outbreak
of monkeypox across 41 countries in the WHO European Region, 7 March
to 23 August 2022. Euro Surveill. 2022; 27(36): 2200620.

PubMed Abstract | Publisher Full Text | Free Full Text

Waldura JF, Arora I, Randall AM, et al.: Fifty Shades of Stigma: Exploring the
Health Care Experiences of Kink-Oriented Patients. / Sex Med. 2016; 13(12):
1918-29.

PubMed Abstract | Publisher Full Text

Weeks J: Sex, Politics and Society: The Regulation of Sexuality since 1800.
New York: Routledge, 1981.

Reference Source

Wignall L: Kinky in the Digital Age. Oxford University Press, 2022.
Reference Source

Page 7 of 14


http://www.ncbi.nlm.nih.gov/pubmed/26198346
http://dx.doi.org/10.7448/IAS.18.4.19983
http://www.ncbi.nlm.nih.gov/pmc/articles/4509897
http://www.ncbi.nlm.nih.gov/pubmed/35917191
http://dx.doi.org/10.1111/bjd.21790
https://www.routledge.com/HIV-in-the-UK-Voices-from-the-Epidemic/Catalan-Hedge-Ridge/p/book/9781138394551
http://www.ncbi.nlm.nih.gov/pubmed/25521875
http://dx.doi.org/10.2105/AJPH.2014.302322
http://www.ncbi.nlm.nih.gov/pmc/articles/4318301
http://www.ncbi.nlm.nih.gov/pubmed/35953092
http://dx.doi.org/10.1136/bmj.o1975
http://www.ncbi.nlm.nih.gov/pubmed/33000987
http://dx.doi.org/10.1080/13691058.2020.1821096
http://www.ncbi.nlm.nih.gov/pubmed/28292822
http://dx.doi.org/10.1136/bmj.j1328
http://dx.doi.org/10.1080/00918369.2020.1721938
http://dx.doi.org/10.1136/sextrans-2015-052270.519
http://www.ncbi.nlm.nih.gov/pubmed/24265730
http://dx.doi.org/10.1371/journal.pone.0078941
http://www.ncbi.nlm.nih.gov/pmc/articles/3827120
http://www.ncbi.nlm.nih.gov/pubmed/35654080
http://dx.doi.org/10.1016/S0140-6736(22)00983-7
http://www.ncbi.nlm.nih.gov/pmc/articles/9150864
http://www.ncbi.nlm.nih.gov/pubmed/34221354
http://dx.doi.org/10.7189/jogh.11.03081
http://www.ncbi.nlm.nih.gov/pmc/articles/8248509
https://uwapress.uw.edu/book/9780295983318/intimate-citizenship/
http://dx.doi.org/10.1007/978-3-030-69819-5_7
http://www.ncbi.nlm.nih.gov/pubmed/33217340
http://dx.doi.org/10.1016/S2468-1253(20)30358-7
http://dx.doi.org/10.1007/s11930-017-0113-6
https://mitpress.mit.edu/9780262044721/whos-laughing-now/
http://www.ncbi.nlm.nih.gov/pubmed/35952705
http://dx.doi.org/10.1016/S0140-6736(22)01436-2
http://www.ncbi.nlm.nih.gov/pubmed/35866746
http://dx.doi.org/10.1056/NEJMoa2207323
http://www.ncbi.nlm.nih.gov/pubmed/36074834
http://dx.doi.org/10.1126/science.ade7115
http://dx.doi.org/10.2307/3397564
http://www.ncbi.nlm.nih.gov/pubmed/36082686
http://dx.doi.org/10.2807/1560-7917.ES.2022.27.36.2200620
http://www.ncbi.nlm.nih.gov/pmc/articles/9461311
http://www.ncbi.nlm.nih.gov/pubmed/28340946
http://dx.doi.org/10.1016/j.jsxm.2016.09.019
https://edisciplinas.usp.br/pluginfile.php/4425870/mod_resource/content/1/382346643-Jeffrey-Weeks-Sex-Politics-and-Society-the-Regulation-of-Sexuality-Since-1800.pdf
https://global.oup.com/academic/product/kinky-in-the-digital-age-9780197503195?cc=in&lang=en&

Wellcome Open Research e e O FReeseesectn 2200278, 772552 et ppcttetet: BV )JUN 2023

Open Peer Review

Current Peer Review Status: v ?

Reviewer Report 24 October 2022

https://doi.org/10.21956/wellcomeopenres.20444.r52759

© 2022 Altman D. This is an open access peer review report distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

?

Dennis Altman
La Trobe University, Melbourne, Vic, Australia

This article is soundly based and deserves indexing, but it also feels already somewhat dated. The
authors do not reflect on how various rich countries have responded to monkey pox, even though
in many cases they have actually adopted guidelines very similar to those proposed in the letter. [I
am most familiar with the Australian case, which was a good example of making information and
vaccines available through services targeting MSM—while also showing an awareness of the
dangers of stigmatisation.] It would be useful to examine responses in several of the countries
reporting major outbreaks to ask how far they have adhered to the suggestions in this paper.

I think it would be useful to initially provide a definition of monkey pox, and maybe a sentence or
two explaining how it was first detected amongst men outside Africa. And it is not clear to me
what sort of “systemic changes”"—the phrase used in the final paragraph—would be required to
deal with what now seems to be a declining outbreak. I am sympathetic to the call for better
understanding of communities and the social dimension of epidemics, but I would like a more
concrete discussion of what this would mean in terms of the current monkey pox situation.
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This letter adds significantly to contemporary discourse surrounding the WHO designated public
health emergency in response to monkeypox.

The authors highlight important points such as the role of stigma and its impact on public health
messaging and broader sexual health promotion.

The letter stimulates thinking around the 'what if?' of categorisation of infection and disease as
sexually transmitted or otherwise, this is an important consideration for us going forward in an
era where much has changed in relation to prevention and treatment of STIs and indeed
contemporary discourse about risk and sexual behaviour.

Further work on the clinical consequences around disease categorisation is warranted and no
doubt the letter will stimulate clinicians to ponder this point.

When considering the role of stigma in health promotion we should also consider the role of
community-led activism in ensuring appropriate responses to health emergencies, this is not
particular to communities of gay and bisexual men but certainly evident.

There is much to learn from the current public health emergency, and incumbent on health
researchers, clinicians and organisations to take heed to the very poignant social considerations
such as the ones highlighted in this letter.
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