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vaccine was high among eligible clients
of an STI clinic in Vancouver, BC.

§ Uptake of the first dose of mpox
—

However, uptake was lower among
Ipox those likely to be less engaged by
available promotional channels.
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Vaccine

Single-dose: 0.5 ml )
The survey was conducted five to seven weeks after launch of

the first dose mpox vaccine campaign in BC in August 2022.

Why is this important?

The rollout of mpox vaccine was key to Being unvaccinated was associated with:
containing the 2022 mpox outbreak. Vaccine

coverage, and assessing who did and didn’t * Being bisexual, heteroflexible (mostly straight),

receive the vaccine are important for » Spending less time with other T/GBM,

evaluating vaccination programs. Our findings » Having fewer sexual partners, and not going to sex venues,
call for early and intentional and diverse

engagement of transgender people, gay, Lower awareness and perceived susceptibility to mpox,
bisexual and other men who have sex with * Increased constraints to vaccine access, and

men in mpox and other targeted vaccine * Fewer cues to action (e.g., seeing information about vaccine).
programs.

What did we do?

We invited clients to an online survey who What did we find?
had visited an STI clinic in Vancouver and

consented to be contacted for research. We

Among 222 eligible participants, 66% had received mpox

restricted the analysis to transgender people vaccine. Many participants reported challenges accessing the
and gay, bisexual and other men who have sex vaccine, including physically accessing clinics (40%) or related

with men (T/GBM), and used bivariate to privacy or stigma (22%).

analyses to assess factors associated with A
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