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BACKGROUND

 Mpox (formerly known as monkeypox) is a zoonotic
disease with endemic circulation in Africa that caused a
sexually transmitted outbreak in non-endemic countries in
2022. As of 1 December, more than 80,000 cases have
been identified across more than 100 countries.

 The Italian mpox outbreak involved essentially the Milan
area (accounting for 410 out of the 954 confirmed lItalian
cases) starting from mid-June 2022.

« As observed In other European regions, new cases
decreased significantly by October 2022, but no reasons
for this epidemiologic trend have been established yet.

RESULTS (2)

We compared sexual behaviors of 435 PrEP
users before and during mpox outbreak.
The majority did not change the number of
sexual acts during the outbreak: the overall
number of sexual contacts arose from 11

The incidence of STls was 87.3 per 100 PYFU in the pre-
epidemic versus 84.8 per 100 PYFU in the epidemic
period (IRR 1.03, 95% CIl 0.80-1.32, p=0.813).

Logistic regression analysis found that the only factor
associated to reduction in sexual activity was a lower
level of education (OR 0.69, 95% CI 0.54-0.86, p=0.001).
Sexual behavior was not affected by vaccination
(p=0.593) nor by a diagnosis of mpox (p=0.856).

CONCLUSIONS
* Multiple factors might have contributed to hinder the 2022
outbreak. The WHO declaration of Public Health

(IQR 5-25) to 12 (IQR 5-26) in the epidemic
months (p=0.070).

Condomless intercourses and use of
chemsex did not change (p=0.459 and .
0=0.7/606, respectively).

Mpox cases in the EU/EEA, Western Balkans, and Turkey since 22 April 2022 by week of reporting

Emergency of International Concern facilitated global
awareness and education.
* The sudden decrease of new cases in non-endemic
countries could be a consequence of low R, circulation
mainly limited to the MSM community, and absence of
asymptomatic carriers.
Our data suggest that both reduction of risky sexual
behavior and mpox vaccination do not explain the
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vanishing of epidemics.

Saturation of high-risk groups or hesitancy to contact
health facilities to avoid quarantining policies should be
investigated.

 Aim of the present study is to assess whether reduction o
in sexual activity and at-risk behaviors and/or vaccination RESULTS (1) Table 1. Demographic, clinical, and behavioral features of study population.
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