
Vol.:(0123456789)

Journal of Racial and Ethnic Health Disparities 
https://doi.org/10.1007/s40615-025-02404-x

“I Know They’re Going to Weaponize This:” Black and Latino Sexual 
Minority Men’s Mpox‑Related Sexual Behaviors, Stigma Concerns, 
and Vaccination Barriers and Facilitators

Orlando O. Harris1   · Donte Boyd2 · Gamji Rabiu Abu‑Ba’are3 · Joseph Egbunikeokye1 · Mitchell Wharton4

Received: 9 October 2024 / Revised: 2 February 2025 / Accepted: 20 March 2025 
© The Author(s) 2025

Abstract
Background  The Mpox epidemic disproportionately impacted Black and Latino sexual minority men (BLSMM) in the 
United States, with them having the highest prevalence of disease and the lowest rates of vaccination. Despite this disparity, 
BLSMM perspectives on the disease, Mpox-related stigma, and inequitable rollout of and distrust in the Mpox vaccine are 
absent from the literature. The present study aims to describe experiences with Mpox-related sexual behaviors, stigma, and 
vaccine barriers and facilitators among a sample of BLSMM living in both California and New York.
Methods  In this qualitative interpretive phenomenological study, we utilized semi-structured individual interviews as the 
primary source for data collection. Data was collected between August 2021 and December 2022 from 41 adult participants 
in California and New York. Interviews were recorded, transcribed verbatim, and analyzed using thematic content analysis.
Results  Participants ranged in age from 19 to 65 years, with the majority identifying as Black (73%) and male gender (93%). 
Overall, participants’ narratives revealed that initial messaging around Mpox produced stigma parallel to the HIV/AIDS pan-
demic with many participants curtailing their sexual behaviors as a harm reduction strategy. Mpox-related stigma negatively 
impacted sexual minority communities both internally and externally. Participants’ narratives also revealed general vaccine 
skepticism due to existing medical distrust, negative vaccine experiences by other BLSMM, and lack of prioritization of 
outreach and distribution efforts in communities of color.
Conclusion  Alterations to vaccine administration protocols and outreach efforts for reasons identified in this study are critical 
to addressing disparities in vaccine uptake among BLSMM. Public health practitioners must consider equitable frameworks, 
existing stigmas, and medical distrust when engaging BLSMM.
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Introduction

Mpox, a double-stranded DNA virus belonging to a family 
of orthopoxvirus, was declared a public health emergency 
of international concern by the World Health Organization 
in the early months of 2022 after the largest outbreak in 
history was observed outside of Africa l [46]. Following 
that announcement, in August of 2022, the United States 
(US) also declared Mpox as a national public health emer-
gency. Global confirmed Mpox cases rose to over 100,000, 
with 220 confirmed deaths [7]. Since the start of the global 
outbreak, there have been 32,063 confirmed cases of Mpox 
and 58 deaths in the US [2, 14, 83]. The majority (95%) of 
the reported cases of Mpox globally and nationally occurred 
among sexual minority men (SMM) and through sexual con-
tact, though many nonsexual cases have been reported [3, 
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4]. People living with HIV in the US made up 38% of total 
Mpox cases yet accounted for 94% of Mpox-related deaths 
[33, 47, 76]. While only accounting for a small portion of 
the US population, Black and Latino SMM (BLSMM) rep-
resented a disproportionate amount of the Mpox cases (57%) 
and 86% of the deaths [47, 75, 83], with the majority of the 
cases reported in California and New York [68].

Mirroring the Mpox epidemic, the HIV epidemic in the 
United States has also significantly impacted the lives of 
BLSMM. While new cases of HIV have continued to decline 
among SMM, largely due to access to oral and long-acting 
injectable biomedical prevention modalities [81], rates 
of HIV infection have consistently remained high among 
BLSMM (Centers for Disease Control, 2024a). For example, 
in 2022, Black and Latino SMM accounted for 74% of new 
HIV cases, compared to 24% among their White counter-
parts [17]. Additionally, BLSMM were more likely to report 
higher rates of HIV stigma, compared to White SMM [18]. 
Similarly, the novel coronavirus (SARS-CoV-2 [COVID-
19]) pandemic, identified in 2020 and occurring at the same 
time as both the Mpox and HIV epidemic, also dispropor-
tionately impacted Black and Latino communities. Black 
and Latino communities accounted for a disproportionate 
amount of the COVID-19 cases and deaths in the United 
States even though they account for a small proportion of 
the population [11, 55]. There were several factors that have 
been identified as contributors to these disparities among 
BLSMM [44],however, longstanding structural, social, and 
economic factors were identified as primary contributors to 
these disparities [8, 28, 68, 70, 84].

The convergence of the three disease conditions (HIV, 
Mpox, and COVID-19) co-occurring at the same time con-
tributed to the multiple layers of stigma affecting the sexual 
minority communities across the country [61]. The Mpox 
virus, which primarily affected the sexual networks of SMM, 
triggered a stigmatizing public health response at the local, 
state, and national levels [5, 52, 60]. Initial guidelines from 
the Centers for Disease Control and Prevention (CDC) sug-
gested that SMM who are sexually active with other men, 
engage in multiple partnerships, diagnosed with an STI, have 
sex for money, have sex at commercial sex venues, or living 
with HIV were at highest risk of contracting Mpox [27, 76]. 
Additional CDC guidelines included providing all persons 
suspected of Mpox infection with a detailed sexual history, 
physical examination, and diagnostic testing for STIs [32]. 
However, at the healthcare system level, providers expressed 
concerns with the guidelines, specifically those requiring 
disclosure of sexual behaviors or sexual orientation, and 
viewed them as barriers to accessing preventative Mpox care 
[9, 15]. Moreover, these guidelines create a risk profile that 
stigmatizes sexual and gender (SGM) communities, leaving 
those who did not meet them to assume they were at lower 
risk [1, 5, 66]. In addition, many of the recommendations 

to counteract sexual and social contact amid the Mpox out-
break also contributed to internal and external stigma within 
the SGM community [26, 61]. Several studies with SMM 
suggested that based on public health information, men con-
sidered Mpox to be a “gay disease” and expressed concerns 
that the outbreak would be blamed on the community [51]. 
Similarly, the lesions that developed due to the infection 
contributed to internal SGM Mpox-related sexual stigma, 
suggesting an urgent exploration of public health recom-
mendations, sexual behaviors, and SMM vaccine intentions.

Vaccinating all persons at risk for Mpox was seen as an 
emergency response for all public health departments nation-
wide [1, 13, 62]. However, several challenges materialized 
that hindered successful vaccination efforts, many of which 
directly resulted from inconsistent messaging from national 
and local health departments [16]. For example, the vac-
cination criteria, which followed the epidemiological risk 
profile established by the CDC, discouraged SMM who 
perceived themselves to not be at risk of contracting Mpox 
from accessing the vaccine [26, 37]. Individuals who did not 
have multiple sexual partners or did have sex at commercial 
venues might not perceive themselves to be at risk,thus, they 
might forgo accepting and accessing the vaccine [75]. There 
are few studies that have identified the correlation between 
sexual behaviors, substance use, and multiple partnerships 
as motivations to seek vaccination [41, 47]. This highlights 
the need for positive communication and harm reduction 
messages, instead of abstinence-only prevention, as a more 
effective strategy to curtail future infectious outbreaks. The 
previous approach, the implementation of strict risk profiles, 
only stigmatized the community [48, 76]. Another factor 
that may have hindered Mpox vaccine uptake is distrust in 
the healthcare system [22, 39, 67]. There is considerable 
evidence in the literature that suggests that distrust in the 
healthcare system is a significant barrier to vaccine accept-
ance among Black and Latino communities, which is inclu-
sive of Black and Latino SMM (BLSMM) [39, 64, 67, 75].

The re-emergence of the Mpox virus and its associated 
impact on the lives of BLSMM requires a renewed focus 
on the sociostructural and environmental factors that drive 
sexual behaviors, stigma and discrimination, and vaccine 
hesitancy among this population [14, 30]. The available 
literature documenting many of these factors has primar-
ily focused on White SMM, with very scant inclusion of 
BLSMM. Few studies have described these experiences for 
BLSMM [2, 30, 62]. This underscores the need for addi-
tional studies that explore the impact of the Mpox epidemic 
on the lives of racially and sexually marginalized men [2]. 
To that end, the purpose of this proposed qualitative inter-
pretive phenomenological study was to describe BLSMM 
experiences with Mpox-related sexual behaviors, stigma, 
and vaccine barriers and facilitators. Our study was driven 
by two primary research questions. Broadly, what are the 
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Mpox-related sexual behaviors, harm reduction strategies, 
and vaccination experiences among BLSMM? Specifically, 
what barriers and facilitators influence Mpox vaccine uptake 
in this population?

Methods

The research was guided by an interpretive phenomeno-
logical design. We chose interpretive phenomenology as 
an appropriate methodology to describe the experience of 
the Mpox phenomenon from the perspectives of BLSMM 
living in California and New York. Interpretive phenom-
enological qualitative studies seek to shed light on the lived 
experiences of a subset of people within a population to 
highlight their experiences of a particular phenomenon 
through rich descriptive narratives [53, 63, 77]. Due to the 
newness of the Mpox epidemic of 2022 and the dearth of 
literature that describes Black and Latino men’s experiences 
with Mpox and the challenges they encountered accessing 
Mpox vaccines, this methodological approach provided 
descriptive details about their experiences from their per-
spectives [24, 73, 74]. Study oversight and approval were 
sought from the institutional review boards of both the 
University of California—San Francisco, in San Francisco, 
California (IRB #21–34,350, Reference #318,589), and the 
University of Rochester, in Rochester, New York (Study ID: 
STUDY00007264). Verbal and written informed consent 
were obtained from each participant before their enrollment 
in the study.

The study was guided by the social-ecological model 
(SEM) and intersectionality framework. The SEM, an 
adaptation of the Ecological model Bronfenbrenner intro-
duced in the 1970s, stipulated five forces of influence on 
health behavior that go beyond individual health behavior 
(McLeroy et al., 1988a). These forces of influence include 
individual, interpersonal, community, institutional, and pol-
icy [34, 58]. We also utilized intersectionality as a frame-
work to better understand how BLSMM’s Mpox experiences 
were shaped by their social and economic positions. The 
intersectional framework, which is rooted in Black femi-
nist pedagogy and praxis [10, 21, 23], allowed us to explore 
how racism, homophobia, and other drivers of discrimina-
tion served as barriers to vaccination against Mpox. Applied 
together, both SEM and intersectionality complemented the 
use of interpretive phenomenology so much that it allowed 
the research team to understand experiences of marginaliza-
tion, oppression, and discrimination [11, 21, 79].

Our study interview guide was created and structured 
to include each component of the SEM framework with a 
focus on intersectionality. First, at the individual level, we 
assessed BLSMM’s Mpox social and sexual behaviors and 
internalized manifestations of Mpox-related stigma. At the 

interpersonal level, we explored participants’ social and 
sexual networks, peer-to-peer relationships, and social sup-
port systems around Mpox prevention. At the community 
level, we examined participants’ experiences with external 
Mpox-related gay, bisexual, and transgender community 
stigma and discrimination. Next, institutional- and policy-
level assessments explored multilevel factors that impacted 
Mpox vaccine implementation and uptake. To that end, 
throughout each level of the model, we employed an inter-
sectional perspective to understand how participants’ race, 
sexual orientation, and socioeconomic status intersect with 
power structures to influence their perceptions about access 
to the Mpox vaccine.

Procedures

Study participants were recruited using purposeful sampling 
procedures and through peer referrals between August 2021 
to October 2022 [57]. We utilized purposeful sampling tech-
niques as the primary method for recruitment due to the 
nature of the topics under investigation, and the study was 
limited to only BLSMM. Purposeful sampling allowed us to 
maximize recruitment efforts and facilitated the selection of 
study participants with information-rich narratives relevant 
to the topic phenomenon under investigation [24, 65, 71]. 
The study’s promotional materials were also sent to local 
community organizations in California and New York and 
posted on internet-based websites such as Facebook, Insta-
gram, and Twitter. Other study participants were recruited 
through direct contact with study team members during 
interactions at social events within the community. Potential 
participants who expressed interest in the study contacted 
the study team via email and followed up by telephone or 
Zoom web conferencing to complete the screening questions 
and establish eligibility. In order to determine eligibility, a 
member of the research team confirmed that potential par-
ticipants were (a) 18 years of age or older, (b) assigned male 
sex at birth, (c) lived in California or New York at the time 
of the study, (d) identify as Black or Latino, and (e) had anal 
or oral sex with a man within the last year. Participants meet-
ing all study eligibility criteria were consented and invited 
to complete an online demographic and behavior survey 
administered via Qualtrics (an online survey tool). They 
were then scheduled for their semi-structured, in-depth indi-
vidual interview. All study participants were interviewed via 
Zoom. All study interviews were audio-recorded and then 
transcribed verbatim. Participant interviews lasted between 
75 and 90 min. Each participant received a $50 electronic 
gift card after completing all study-related activities.

Overall, 63 potential participants initially contacted the 
study team to indicate their willingness to participate in 
the study. However, of those individuals, only 44 agreed to 
complete all study-related activities (demographic survey 
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and in-depth individual interview). Of the 44 participants 
who agreed to participate in the study, only 41 completed 
the demographic and behavioral survey and the individual 
interview. Three participants were lost to follow-up. While 
all participants were assigned male sex at birth, most partici-
pants identified as male (n = 41) and non-binary or female 
(n = 3). Participants also identified as gay (n = 27), bisexual 
(n = 5), heterosexual (n = 1), and queer (n = 3). Several par-
ticipants did not record a response for their sexual orien-
tation or reported “other” (n = 8). Study participants were 
from California (n = 23) or New York (n = 21). Racially, 
participants identified themselves as Black or of African 
heritage (n = 32) or Latino (n = 11). One person did not list 
their race. Levels of education varied across the sample, 
with the majority of the sample having an undergraduate 
(n = 11) or graduate education (n = 17). Employment status 
was also mixed, with half the sample reporting employment 
(n = 22) and the remaining either unemployed or listed oth-
ers (n = 19). A total of four persons did not list their employ-
ment status.

Data Collection and Analysis

Individual, semi-structured interviews and a brief demo-
graphic and behavior survey were the two primary sources 
of data in the present study [72]. Each participant was 
sent a personalized email invitation to complete the study 
demographic and behavior survey. The survey consisted 
of close-ended questions that probed their race/ethnicity, 
education, income, sexual behaviors, employment status, 
sexual orientation, and gender identity. The study interview 
guide, informed by the SEM and intersectionality, consist-
ing of open-ended questions, was first developed in consul-
tation with key stakeholders in the community to explore 
BLSMM’s experiences with accessing HIV prevention and 
care services and mental health and social support services 
during the COVID-19 pandemic. However, based on the 
emergence of the Mpox epidemic during the COVID-19 
pandemic, the interview guide was later modified to accom-
modate Mpox-related content. Although the interview guide 
was developed to provide a systematic sequencing of the 
study topic areas, members of the research team were flex-
ible and allowed for digressions away from more sensitive 
topics or other topics that may be of interest to the partici-
pant [50]. All interviews were conducted in English. A sec-
ondary data source was the completion of reflexive memos 
at the end of each interview. The reflexive memos were used 
to record the observations and impressions of the researcher 
and study participants. Reflexive memos were either audio-
recorded or written in the journal of a research team mem-
ber, which later aided in the analysis of the data [31, 69, 78].

Qualitative data management and analysis were con-
ducted using the qualitative analysis computer software 

ATLAS.ti (Version 23.4). Each in-depth interview was 
audio-recorded and transcribed verbatim by a University of 
California, San Francisco IRB-approved transcriptionist. All 
de-identified transcripts were later uploaded into ATLAS.ti 
for data storage and management. An interpretive phenom-
enological analysis approach using a collaborative coding 
process was used to identify themes. All team members were 
trained by the lead author, an expert in qualitative research, 
on qualitative research design and analysis before the start of 
the process. A hallmark of the analysis process in interpre-
tive phenomenological studies is to evaluate the data to iden-
tify a paradigm case, a strong instance of a pattern of narra-
tive that hangs together or exemplar quotes. These smaller 
narratives add nuance and variability to patterns observed 
that elucidate the phenomena under investigation [24, 57]. 
In addition, another feature of interpretive phenomenologi-
cal studies is the process of horizontalization. In this study, 
hornizontalization was performed by giving equal value and 
importance to each of the narratives and coding them with 
descriptive labels [53, 56].

Data analysis was executed in a stepwise process by the 
research team consisting of the principal investigator, co-
investigator, project manager, and four research assistants. 
Since codes were not created a prior, each interview tran-
script was reviewed and coded by members of the research 
team using an open coding technique to capture large pas-
sages of meaningful text throughout the analysis process 
[12]. Initial codes (n = 143) derived from the open coding 
process were reviewed, compared with each other for simi-
larities, and concluded with the collapsing or elimination 
of duplicate codes, yielding a final codebook consisting of 
81 codes. The next step in the data analysis process was 
to review the narratives attached to a code and write code 
summaries, reflecting the collective narratives within that 
code. The team then reviewed and evaluated code summa-
ries for further code alignment during our weekly research 
team meetings. Codes with similar topic areas were clus-
tered together and later represented as categories [65]. For 
example, codes labeled dating practices during infectious 
disease outbreaks, Mpox fears and concerns, and Mpox 
infection experience were clustered together into a single 
category labeled stigma associated with the LGBTQ com-
munity. Each category was evaluated for similarities for 
further refinement. Data analysis continued until saturation 
was achieved [65]. Saturation was achieved when no new 
insights or themes emerged, indicating that further data col-
lection and analysis was unnecessary. The final step in the 
analysis process concluded with the development of themes. 
The team collectively evaluated code categories to identify 
one or more common themes or subthemes across catego-
ries. Once themes were identified across categories, thematic 
statements were written to reflect the common themes across 
the different categories (see Fig. 1 for a visual representation 
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of the thematic analysis process guiding the results around 
BLSMM Mpox-related sexual behaviors, stigma, and vac-
cination barriers and facilitators).

Research Team Positionality

The study was conducted by a diverse team of researchers 
and student researcher assistants (e.g., medical and nurse 
practitioners). The research team consisted of gender and 
sexually diverse people. The study team also consisted of 
those who identify as African Americans, Afro-Caribbean, 
White, Latino, and Middle Eastern. The lead researcher and 
first author of this manuscript identifies as an Afro-Carib-
bean, cisgender man with extensive clinical and research 
experience working with sexual and gender minorities in 
the United States and the Caribbean. His own clinical and 
lived experiences underscored his interest in initiating 
this study. Throughout data collection and analysis, the 
research team met frequently to reflect on and examine our 
positionality and other experiences that may impact the 
collection and interpretation of the data [25]. Our experi-
ences include (a) awareness and knowledge of issues affect-
ing BLSMM and other sexual and gender minorities during 
the Mpox epidemic of 2022 and (b) first-hand experiences 
as a Black or Latino sexual or gender minority in obtaining 
vaccines for Mpox.

Results

Demographic Characteristics of Study Participants

The demographic and behavioral characteristics of the sam-
ple are detailed in Table 1. A total of 44 people agreed to 
participate in the study. However, only 41 individuals com-
pleted all study-related activities. The mean age of partici-
pants was 42 (range 19–65). Black/African Americans com-
prised 73% of the sample, while Latino men accounted for 
the remaining 25%. The majority of participants had either 
completed undergraduate or graduate education (64%). A 
significant proportion of the sample identified as male (93%) 
and 73% identified either as gay or bisexual.

Central Themes

The findings in this report reflect the four main themes that 
emerged from the data analysis. These themes represent par-
ticipants’ experiences with curtailing their sexual behaviors 
and practices during the Mpox outbreak of 2022 and the 
barriers and facilitators that guided or inhibited their access 
and uptake of vaccines for Mpox. The four identified themes 
were (a) social and sexual behaviors curtailed by the Mpox 
outbreak; (b) Mpox-related internal and external LGBTQ 
community stigma; (c) multilevel factors impeding Mpox 
vaccine implementation and acceptance; and (d) successful 

Fig. 1   Visual representation of the thematic analysis process guiding the results around Black and Latino SMM Mpox-related sexual behaviors, 
stigma, and vaccination barriers and facilitators
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and effective Mpox vaccine implementation and dissemina-
tion. In the sections below, all four themes are explained 
in detail and accompanied by narrative exemplar quotes to 
illuminate the study findings.

Social and Sexual Behaviors Curtailed by Mpox 
Outbreak

For many BLSSM in the study, the Mpox epidemic, which 
cooccurred at the height of the COVID-19 pandemic and the 
ongoing HIV crisis, brought into focus the risk of contract-
ing another infectious disease. Participants were uniquely 
aware of how the Mpox virus was impacting sexual minority 
communities across the United States, but more specifically, 
the BLSSM community. For some participants, the COVID-
19 pandemic and the Mpox epidemic both paralleled the 
HIV/AIDS pandemic in terms of their disproportionate 
impact on SMM.

[I avoided getting Mpox] the same way I did 20, 30 
years ago when HIV first came out. I’m avoiding peo-
ple. And you can only get through my defenses if I 
know you, first and foremost. No strangers, period. 
And I need to know some things about you. That’s 
how you can get through my defenses. And you can’t 
even get naked in my bed until I know what’s going on 
with you medically. [Black, New York, 54 years old]

So there was no romance or anything sexual as it got 
more serious, because I was just like, again, I don’t 
want another thing. I ain’t even got the vaccines. I 
don’t even know what’s going on. But with men in my 
life, I will talk to them about it, like other Black men in 
the Bay Area. But romantically, no. [Black, California, 
36 years old]

I think I was actually at one of my appointments and 
my provider was talking to me about really the uptick 
in monkeypox cases that were coming into the com-
munity, that they were seeing people at my healthcare 
center. Whenever I get that kind of information, I try 
to respond accordingly. There was definitely something 
that shifted, any practices that we had as a couple or 
additional partners or whatever that we sort of said, you 
know, we got to make sure we’re vaccinated first and 
then go on from there. [Black, New York, 40 years old]

Their awareness of the pervasiveness of the Mpox out-
break resulted in a massive shift in lifestyle to the point 
where social and sexual interactions were curtailed due to 
fear of exposure to the virus. For example, one participant 
from California states, “Oh, honey, I do not want that… 
When that came out, I definitely stayed inside the house.” 
Many participants also reported abstaining from sexual 
activity for an extended period as a form of risk reduction 
strategy against the virus. Another participant from Cali-
fornia stated, “There was no romance or anything sexual… 
I didn’t want another thing. I ain’t even got the vaccines 
yet….” Others avoided frequenting LGBTQ social spaces or 
stayed at home as another way of avoiding Mpox.

Table 1   Sociodemographic characteristics of the sample (N = 44)

1 Note. Other: Pan, Aego-, and Demisexual; Demisexual; Same-Gen-
der Loving
2 Note. Other: GED
3 Note. Other: Retirement; SSA; General Relief and Food Stamps; 
Internship; SSDI; SSI; Student

n %

Age (mean = 42.43 years)
  19–29 years 9 20.5
  31–39 years 12 27.2
  40–49 years 11 25.0

  51–56 years 6 13.7
  60–65 years 5 11.3
  Missing 1 2.3

Sex assigned at birth
  Male 44 100

Gender
  Male 41 93.2
  Female 1 2.3
  Non-binary/third gender 2 4.5

Sexual orientation
  Gay 27 61.4
  Bisexual 5 11.4
  Heterosexual or straight 1 2.3
  Queer 3 6.8
  Other1 4 9.1
  Missing 4 9.1

Race/ethnicity
  Black or African American 32 72.7
  Hispanic or Latinx 11 25.0
  Missing 1 2.3

Site
  California 23 52.3
  New York 21 47.7

Levels of education completed
  High school 8 18.2
  Junior college or vocational school 3 6.8
  Undergraduate school 11 25.0
  Graduate or professional school 17 38.6
  Other2 1 2.3

Missing 4 9.1
Employment situation

  Unemployed 9 20.5
  Employed 21 47.7
  Other3 10 22.7
  Missing 4 9.1
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Well, that was a time when I decided not to go out. So it 
didn’t have a big impact on me, and plus, because I had 
like two friends that got it. So I got scared. And we had 
like some patients that had it, even kids. Because I work 
for pediatrics, so and it was some kids with monkeypox. 
You see how painful it is. That’s when you realize that, 
oh my God, I don’t want that. I don’t want to be positive 
with that. [Latino, California, 44 years old]

Mpox‑Related Internal and External LGBTQ 
Community Stigma

Stigmatization around the Mpox outbreak impacted BLSMM 
communities both internally, intrapersonal conversations and 
perceptions within the community, and externally, percep-
tions and language used to describe BLSMM communities. 
For some older participants, Mpox-related stigma reminded 
them of the AIDS crisis when it first emerged in the 1980s. 
Most participants commented that public health messages 
around the outbreak and the communities being affected, 
which were predominantly gay and bisexual men, con-
tributed significantly to the stigma that people within the 
community experienced. Participants narratives revealed 
that internalized Mpox stigma manifested in the form of 
fear of contracting Mpox from other gay and bisexual men, 
LGBTQ community perception around who was at risk, and 
the potential for permanent scarring from the Mpox lesions 
or from the subdermal administration of the Mpox vac-
cine on the participant’s forearm. External stigma emerged 
because of health departments’ stringent eligibility criteria 
for the vaccine, public perception around who is at risk, and 
the media portrayal of the demographic of those who were 
disproportionately impacted. The information permeating 
throughout BLSMM communities made some participants 
less concerned about acquiring Mpox because, at the time, 
the media were reporting mostly White gay men of a certain 
age as being at the highest risk of Mpox.

I was like oh, it’s just another thing on top of another 
thing that gives the other side leverage to help spew 
their ignorance almost, right?... I look at it [Mpox] as 
something they’re going to use against us. AIDS was 
one, and now monkeypox. It’s like, oh, he must be 
gay; he’s got monkeypox. Now, you feel like what the 
Nazis did during World War II with the branded star 
identifying the Jews. It’s like a label. For me… I know 
they’re going to weaponize this. [Black, New York, 
41 years old]

I remember when it was first on the scene, I was watch-
ing Channel 2 news…the 10:00pm News and I was doz-
ing off, and they were talking about it [Mpox]. What 
woke me back up was when they said it’s a bisexual and 

gay men’s disease. I just said BS and turned the TV off. 
I’m like, they’re always trying to throw stuff on us. But 
then the next morning when I went [into work], it was 
this whole thing [being talked about]. We were reading 
about it, talking about it, and so I got upset. I’m like, so 
how does this virus have a gender, you know what I’m 
saying? So women can’t, if this is skin to skin contact, 
like your skin has no orientation, you know what I’m 
saying? So by me being gay, if I go touch my heterosex-
ual sister and I have monkeypox, wouldn’t she contract it 
too? So it was like, here we go again. It brought up a lot 
of the HIV stuff. So now, my understanding is that there 
was just more of a higher prevalence when they were get-
ting the numbers. The data was showing that it was more 
prevalent in gay and bisexual men. Okay, so say that. 
Don’t just be on the news talking about this is a bisexual 
and gay disease. [Black, California, 39 years old]

Public health messaging around the criteria for Mpox 
vaccination was also identified by participants as contribu-
tors to Mpox-related stigma within their communities. At 
the peak of the outbreak and with the limited availability of 
vaccines, the CDC and public health departments created 
stringent criteria for Mpox vaccination. Many participants 
in the study did not associate themselves with those criteria 
and refused to tell untruths to access the Mpox vaccine.

Additionally, several participants also worked for 
their local health departments and were part of the Mpox 
response. They saw first-hand how the information around 
the virus and the lack of access to the vaccine affected them 
individually and their communities. A participant in the 
study who worked in the clinical setting suggested that the 
public health system in the country had gotten the Mpox 
messaging completely wrong. He stated:

I feel like it’s how it’s been labeled. It reminded me of 
the AIDS crisis when it was first considered as a gay 
illness. One of the reasons why I haven’t taken the vac-
cine is because of the [screening] questions. I am not 
going to lie, and I would never tell my patients to lie. 
When I found out my husband got the vaccine, I was 
like oh, ‘have you had multiple sex partners in the last 
two weeks?’ Which was a joke, of course; well, I hope 
it is. But two of the questions asked if you have had 
anonymous sex or multiple sex partners within one or 
two weeks, and I have not. Until they change those cri-
teria, and everyone is included regardless of whether 
they’re having anonymous or promiscuous sex, then I 
will take it. But for now, I’m not going to lie on those 
questions just because I want it. It should not be, and 
then you’re using those data to say oh, these people 
are having multiple sex partners. You shouldn’t force 
people to do what’s wrong, and I’m a firm believer in 
that. [Black, New York, 38 years old]
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Similarly, another participant who worked in the clinical 
setting commented that even within his own clinical setting, 
among his colleagues, there was also Mpox-related stigma 
toward the LGBTQ community. He stated:

People were just saying, because a lot of people at 
my job were saying but oh, that only happens to you 
guys, to gay people. I’m like, no. Come on. Nobody’s 
exempt of anything. You know? [Latino, California, 
44 years old]

Multilevel Factors Impeding Mpox Vaccine 
Implementation and Acceptance

There were several multilevel factors that impeded Mpox 
vaccine implementation, access, and uptake among study 
participants. For some participants, distrust in the health-
care system, poor health communication about Mpox risk, 
vaccine dosage skepticism, and vaccine fatigue due to the 
need for multiple vaccinations since the start of the COVID-
19 pandemic influenced their acceptance and uptake of the 
Mpox vaccine. One participant who is living with HIV 
talked more extensively about the type of vaccine fatigue he 
experienced. For this participant, living with HIV meant that 
he would have needed multiple dosages of the COVID-19 
vaccines as well as the annual influenza and pneumococcal 
vaccines because he was immunocompromised. “I’m already 
taking HIV medicines. I got two vaccines [COVID-19]. I 
don’t want more stuff [in my body]. I feel it’ll do some-
thing to my immune system. I just don’t trust it.” Those 
participants who expressed skepticism of the Mpox vaccine 
reported that they were hesitant to get vaccinated “because 
the monkeypox vaccine is new. It hasn’t gone through trial 
and error yet. I just don’t trust it.” Distrust emerged as a 
reoccurring theme for deciding against the vaccine. For oth-
ers who were interested in receiving the vaccine, limited 
availability, supply chain issues, long lines with extended 
wait times outdoors during the hot summer months, and the 
scarring associated with vaccination were all described as 
vaccine implementation barriers.

I think initially I had tried to get a vaccine for it 
[Mpox]. But I’m not like sexually active very much 
or hardly these days. I didn’t see myself as high risk. 
But even though I was eligible to get it because of 
how I answered the [screening] questions. I didn’t 
get it because I think they were giving them out at [x 
hospital], but they ran out, and there was like a huge 
line, and I was like, I’m not going to wait in that line. 
[Black, California, 42 years old]

Several participants also complained about encounter-
ing glitches with state and local websites when attempting 

to schedule their Mpox vaccination appointment. In addi-
tion, some participants commented that when the virus was 
affecting mostly White and Asian gay men, they were able to 
receive the full dose of the vaccine, which was later reduced 
in order to vaccinate more people. They believe that because 
the demographic of the people who were now significantly 
affected shifted, mostly Black and Latino gay men, there 
were new recommendations around splitting the dosage of 
the medication. Some participants were of the belief that 
the difference in the dosing was racially motivated, and as a 
result, they did not trust the vaccine. Others commented on 
the skin condition that came from receiving the intradermal 
compared to the intermuscular dose.

I couldn’t sign up because the [website] crashed. There 
were so many people trying to sign up. After several 
weeks of investigation about how the rollout of the 
monkeypox vaccine was, it was discovered or the data 
revealed that White gay men were signing up dispro-
portionately compared to other racial groups. And that 
even when the sites, the vaccine sites were in com-
munities where White gay men did not live, they were 
going up there to get the vaccine, where the vaccine 
was intended for the people who lived in those com-
munities. [Black, New York, 60 years old]

So, one where it leaves a little bubble. Now they’ve been 
doing the subdural [subcutaneous]. I think that is prob-
lematic for some people because it leaves a mark. It is, 
I think some people, we’ve heard that some people see 
it as, when they get it, some folks are saying like okay 
look, I’ve got my vaccination, and its proof that I’ve 
got my vaccination because I have this mark. There are 
others who find the mark to be unsightly and as a per-
manent stigma. [Black, New York, 52 years old]

Successful and Effective Mpox Vaccine 
Implementation and Dissemination

There were several effective strategies to vaccine implemen-
tation and dissemination that proved to be successful for the 
men in our study. Participants commented that their trusted 
medical provider recommendations and the incorporation of 
vaccine awareness by community leaders were two success-
ful implementation strategies that led them to get vaccinated 
against the virus. Similarly, supplying community-based 
clinics and organizations that predominantly serve BLSMM 
as well as LGBTQ-themed community events (e.g., pride) 
were viewed as common vaccine access points for partici-
pants. Other motivations for receiving the Mpox vaccine 
include knowing or seeing someone (i.e., friends or acquaint-
ances) with skin lesions who were infected, their employ-
ment with the public health department or an organization 
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that served the LGBTQ community, planned travels during 
the summer and not wanting to come in contact with an 
infected person at a social event. Additionally, the diversity 
in the staffing at local vaccination sites, the availability of 
vaccines at local churches, and having community members 
build community awareness were all believed to be motiva-
tors for vaccination by study participants.

I got information from somebody who knew some-
body, oh, well this church in Harlem is vaccinating 
people. Come to the church and you can get vaccinated 
and that’s what I did. You didn’t even have to sign 
up. Just go there. This is the time. I went there and 
there was hardly anybody in the church to get vac-
cinated. Like I said, the church was in Harlem, but it 
was because I knew someone who knew someone who 
posted it on Facebook. It was because I was connected 
that I knew about this and I was able to get vaccinated, 
my initial vaccination. [Black, New York, 60 years old]

I was more inclined to get that one [Mpox instead of 
the COVID-19 vaccine] because I didn’t want bumps 
on my face. I’m going to be fully transparent. It defi-
nitely was a level of vanity involved in my motivation 
to getting that. [Black, California, 35 years old]

I’ve gotten vaccinated. I’m glad that my community 
members have been vocal and organizing around 
increasing our awareness and access to these resources 
and information. They’ve been a direct support to me in 
regard to me having gotten updated… And me looking 
to get my appointment set up and get this shit taken care 
of. I’ve gotten my monkeypox vaccine, both the first and 
second doses. [Black, New York, 42 years old]

Discussion

The narratives presented throughout this manuscript high-
lighted how participants curtailed their social interac-
tions and sexual behaviors during the Mpox outbreak of 
2022–2023. The findings also shed light on the experience 
of Mpox-related stigma that impacted the community. The 
breadth and depth of Mpox-related stigma was experienced 
internally within the BLSMM community and externally 
as part of the larger society. Additionally, the findings in 
this report also illuminated multilevel factors that impacted 
BLSMM access to the Mpox vaccine, with institutional and 
structural factors identified as barriers to successful Mpox 
vaccine implementation and uptake. Moreover, despite the 
barriers that many participants encountered in accessing the 
Mpox vaccine, their collective narratives explained success-
ful and effective Mpox vaccine implementation and dissemi-
nation. Our methodological approach, which was informed 

by our application of the socioecological model and an inter-
sectional framework, informed our ability to understand how 
the Mpox phenomenon and its convergence with both the 
COVID-19 and HIV pandemic impacted the lives of BLSSM 
in our study.

The men in our study reported that their social and sexual 
behaviors were curtailed as one form of their risk reduction 
strategy to abet potential Mpox infection. Specifically, many 
reported abstaining from sexual activity with casual sexual 
partners for an extended period of time or until they were 
able to receive a vaccine against the virus. This risk reduc-
tion strategy is not unique to the BLSMM that participated 
in our study. Behaviors such as avoidance of unprotected 
anal sex, sex in gay-related venues, and open relationships 
between men and their primary partners were observed 
among other SMM in the United States and globally [1, 5, 
42, 66]. Additionally, one particular study found that most 
sexually active participants adopted at least one sexual risk 
reduction behavior (i.e., avoidance of anal sex and sexual 
with anonymous partners) due to Mpox [66], which is also 
similar to the men in our study who were less likely to be 
sexually active yet reported risk reduction behaviors such as 
avoiding sex with anonymous partners (i.e., “no hookups”). 
This is not surprising as most participants reported, based on 
the information from the media and their friends, that Mpox 
was transmitted through sexual contact; therefore, avoiding 
sex was seen as the best strategy [54]. Their knowledge of 
the mode of transmission for Mpox is supported by a grow-
ing body of evidence that determined that sexual transmis-
sion was the primary mode of transmission for the Mpox 
virus and recommendations that followed to label it as a 
sexually transmitted disease [3].

Mpox-related stigma emerged as a factor that impacted 
our participants both internally and externally. For many 
participants, media reports of the communities being 
affected initially made them believe that they were not at 
risk for Mpox. According to news reports and epidemio-
logical data at the time, White and Asian cisgender gay men 
were more likely to be affected by Mpox [49], leaving many 
minoritized and marginalized communities behind in terms 
of the public health response. Additional public health mes-
saging around risk factors for Mpox, such as having multiple 
sexual partnerships, being sexually active at commercial sex 
venues, sex in exchange for money or drugs, and living with 
HIV were all identified as factors that contributed to exter-
nal Mpox stigma by participants in our study. Many of our 
participants compared the stigma of Mpox to HIV, especially 
during the early years of the HIV pandemic. There are sev-
eral studies which have emerged that drew these same paral-
lels between Mpox and HIV stigma and provided insights 
for further public health research, especially those focusing 
on stigma and discrimination [6, 51, 52]. Internalized com-
munity stigma among study participants was observed in 
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the form of fear of contracting Mpox, permanent scarring 
from the Mpox lesions, or scarring after receiving the vac-
cine. Some of these concerns were also observed in similar 
populations of SMM in the US and offer an understanding 
as to how public health can best reduce new Mpox infections 
among this population [51, 61, 80]

The effort to vaccinate gay and bisexual men against 
Mpox met several challenges in the US. Some of these chal-
lenges directly resulted from the vaccination criteria and 
risk profile set by the CDC and other health departments [1, 
4, 60]. For example, a person was eligible for the vaccine if 
they identified as SMM who had sex in the past 6 months, 
had multiple partners, was diagnosed with an STI, had sex 
at a commercial venue, had sex in exchange for money, or 
had sex with a person living with HIV. Many of the men in 
our study did not receive the vaccine at the time of the vac-
cine rollout because they believed they did not meet those 
stringent criteria. However, once the epidemiological data 
shifted, demonstrating that Black and Latino SMM were 
now disproportionately impacted, the availability of vaccines 
and changes in dosing recommendations led to a pervasive 
sense of distrust of public health and the healthcare infra-
structure [26, 76]. Those participants interested in receiving 
the vaccine cited limited vaccine availability due to supply 
chain issues, long wait times, and the scarring from the vac-
cine as barriers to vaccination. In addition, the recommenda-
tion to change the dosage and site of administration of the 
vaccine (intradermal to subcutaneous) also contributed to 
distrust among study participants. Due to the need to vac-
cinate more people, the CDC recommended a lower dose of 
the Mpox vaccine, which they proclaimed safe and generated 
the same level of protection against the virus as the stand-
ard regime [20]. However, those recommendations were not 
well received by study participants, which they thought was 
racially motivated, and provided some explanations for the 
low vaccination rates among BLSMM communities [4, 61, 
80]. Moreover, these findings are in line with the emerging 
literature, which demonstrated that BLSMM were disadvan-
taged in vaccine access and uptake, while White individuals 
were more advantaged in Mpox vaccine access and uptake 
[49, 61, 80]. The present study expanded the literature by 
contextualizing these disparities with vivid narratives high-
lighting the Mpox-related experiences of BLSMM.

While several factors impeded vaccine access and accept-
ance among BLSMM in our study, there were several factors 
that were identified that have increased uptake among study 
participants. Some of those factors that increased vaccine 
uptake included trust in their medical providers, informa-
tion from community leaders, and knowing someone in their 
social network were all factors that increased vaccine uptake. 
Moreover, eliminating barriers to accessing the vaccine by 
making them available at local community events such as 
LGBTQ pride events, community clinics, and organizations 

that serve the community were also promotors of vaccina-
tion. In a study conducted in the Washington, D.C. metropol-
itan area through a community-based organization (CBOs) 
that serves Black SMM, vaccination acceptance and uptake 
were high, underscoring the need for partnerships with 
CBOs with a direct relationship with the community [61]. 
In addition to the study by Ogunbajo et al., there were sev-
eral other studies that described successful opportunities for 
increasing Mpox vaccine uptake among this population [19, 
26, 38]. It is also worth noting that several of the participants 
in our study also worked in public health or their local health 
departments. Their experiences with Mpox vaccine barri-
ers were not different from those of other participants. This 
highlights that their area of employment was not protective 
against any of the barriers mentioned above, bringing into 
focus the experiences of those with intersectional identities 
who experience health disparities.

The application of both the social-ecological model as 
well as intersectionality as a framework to better under-
stand Mpox-related experiences provided an opportunity 
to understand the unique experiences of BLSMM, a group 
that is marginalized and experiences profound discrimina-
tion (i.e., racism, homophobia, and HIV stigma). The SEM 
model and intersectional framework provided a lens to iden-
tify and explore the overlapping impact of social identities 
(i.e., race, sexual orientation, and socioeconomic status) and 
other structural factors (i.e., access to health care and Mpox 
vaccine) on BLSMM’s Mpox-related sex behaviors, stigma, 
and vaccine uptake. Intersectional framework, rooted in 
Black feminist pedagogy and praxis, guided our analysis and 
explained how racism and other drivers of discrimination 
exacerbated Mpox disparities among BLSMM in our study. 
Our findings are similar to that of the COVID-19 literature 
on vaccine uptake among Black and Latino communities 
where racism, discrimination, distrust, and limited access 
to the COVID-19 vaccine were all identified as barriers to 
vaccine [39, 59, 70, 82]. Moreover, the disparities observed 
with BLSMM’s limited access to the Mpox vaccine were 
profoundly similar to their experiences with accessing preex-
posure prophylaxis (PrEP) for the prevention of HIV, when 
compared to their White counterparts [40, 43]. Since PrEP 
first became available in 2014 [36], studies have shown that 
PrEP uptake among BLSMM has remained dangerously low, 
with social determinants of health and racism as drivers of 
these disparities [8, 43, 45]. An interesting observation made 
in this study is that educational attainment, with a major-
ity (63%) of participants reporting having an undergraduate 
education or higher, did not increase BLSMM access to the 
vaccine. This observation, along with additional evidence 
from the literature, suggests race and other determinants 
of health impacted vaccine uptake among BLSMM [15]. 
Finally, with the application of SEM and intersectionality, at 
the individual, interpersonal, and community levels, stigma 
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emerged as a significant barrier to Mpox vaccine uptake 
among BLSMM. This finding broadens our knowledge 
of the role of stigma as a barrier to access to PrEP uptake 
among this population and provides an opportunity for us 
to apply that knowledge to increase Mpox vaccine uptake 
among BLSMM [29, 35, 52, 81].

These findings have implications for Mpox-related 
advocacy, policy, and further research. First, we found that 
regardless of risk, BLSMM reduced their sexual behaviors 
and limited their social gatherings as two risk reduction 
strategies against potential Mpox infection. This implied that 
BLSMM adhered to public health recommendations even 
though they were at low risk. Second, Mpox-related stigma, 
which manifested both externally and internally, affected 
the community and contributed to low vaccination uptake 
among this population. In addition, public health messag-
ing around those who were at risk negatively influenced the 
community as they further contributed to the stigma towards 
those with the virus. This suggests the need to develop cul-
turally tailored messages that respect the community as well 
as interventions to reduce stigma among SMM living with 
or at risk for HIV that go beyond addressing Mpox-related 
stigma. Third, this research underscores the importance of 
eliminating barriers to vaccination and expanding vaccine 
access to all communities, regardless of race, stigmatizing 
risk profiles, or socioeconomic characteristics. The findings 
also suggest that efforts to eliminate structural barriers and 
promote vaccine uptake must be conceived ahead of time 
and not after those disparities have widened. Finally, our 
study highlights the complexity of the experience of Mpox 
as it is experienced by BLSMM in our study. These experi-
ences are complex and require further research using quanti-
tative or mixed methodology to better understand how Mpox 
was experienced and understood.

Limitations

The study has several limitations. First, we recruited study 
participants through purposeful sampling and peer refer-
rals in order to reach the target population. Although study 
participants are not representative of the experiences of all 
racialized sexual minority men, the perceptions and experi-
ences shared in this interpretive phenomenological quali-
tative study have relevance and applicability beyond those 
BLSMM who participated in the study. Second, the study 
sample consisted of mostly BSMM, with LSMM compris-
ing less than 30% of the sample. Thus, the narratives and 
experiences of LSMM may not be fully understood. There-
fore, additional studies are needed to further understand their 
experiences. Third, study participants were predominantly 
from two urban areas along the western and eastern coast 
of the United States; therefore, the experiences of those 
BLSMM who live in rural or southern parts of the country 

were not represented in the study. We suspect that the Mpox-
related experiences of those living in rural areas of both 
New York, California, and other southern states might be 
different and that their access to the vaccine might also be 
limited as most of the vaccination sites were in predomi-
nantly urban White gay neighborhoods. Fourth, while we 
did have age diversity among study participants, those with 
diverse gender identities were less represented as the focus 
was on BLSSM. Fifth, not all participants who were con-
tacted participated in the study, and three participants who 
initially agreed to participate did not complete all study-
related activities. Therefore, those who participated were 
more eager to share their experiences. Finally, despite these 
limitations, we assert that our interpretations of the findings 
in this study are a significant contribution to the growing 
literature around these experiences and are only limited to 
this sample of Black and Latino MSM living in California 
and New York.

Conclusions

As the Mpox virus continues its devastating impact across 
the globe with the emergence of different mutations, there is 
a need to increase access and uptake of the vaccine among 
groups that are disproportionately impacted by the virus. 
BLSMM in the United States, especially those living with 
HIV, continue to experience disparities in Mpox infection 
and disproportionate access and uptake of the vaccine. How-
ever, public health and the healthcare system have contin-
ued to leave these groups behind, driving more distrust of 
these systems within the community. Therefore, sustained 
equity-based strategies, such as culturally tailored pre-
vention messages and expanded vaccine services to reach 
racial and sexual minority groups, are desperately needed to 
eliminate all disparities with future Mpox and other disease 
outbreaks. Additionally, stigma, which is a driver of low 
engagement in Mpox and HIV prevention and care, can be 
eliminated with sex-positive harm reduction messaging as 
opposed to abstinence-only prevention messages. Finally, 
partnerships between CBOs and public health agencies can 
facilitate quick and effective dissemination of community-
inspired interventions to increase access and uptake of Mpox 
vaccines.
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