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Monkeypox virus is a colonial, racist & stigmatizing 
term that should be replaced as soon as possible.
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Amsterdam is a hotspot for MPVX within Europe
(data end of August 2022)



Introduction
• From May 21, MPXVID category A notifiable 

infection after first European cases reported.
• First 2 patients with MPXVID seen in retrospect 

in Amsterdam May 10.
• Affects for the majority (99%) GBMSM
• Sexual transmission & intimate skin-skin contact 

(kissing?) 
• Rectal pain and penile oedema
• Rarely upper airway symptoms
• Polymorphic distribution of a variety of lesions
• Mortality is less than 1/1000



Methods

• All for MPXVID suspected cases seen at the SHC in Amsterdam.
• (prodromal) systemic symptoms and/or a papular-vesicular-pustular eruption
• from May 23 until August 5

• Tested for MPXV DNA by PCR on lesional, anorectal and pharyngeal 
swabs.

• Collected demographics, sexual behaviour data, and STI co-infections



Results 1: Demographics (n=180)
MPX positive (n=97) MPX negative (n=83)

Age (years) n % n % p-value
Median [IQR] 36 [30-42] 35 [28-42] 0.373

<35 year 44 45% 41 49% 0.822
35 - 44 year 32 33% 24 29%

≥45 year 21 22% 18 22%
Gender identity 0.569

Male 94 97% 78 94%
Transgender 3 3% 4 5%

Female 0 0% 1 1%
Country of birth 0.973

The Netherlands 43 44% 37 45%
Other 54 56% 46 55%

Sexual risk group 0.218
Men who have sex with men 93 96% 74 89%

Heterosexual cis-gender male 1 1% 4 5%
Transgender 3 3% 4 5%

Cis-gender female 0 0% 1 1%



Results 2: Sexual behavior and STI co-infections
MPX positive (n=97) MPX negative (n=83)

Behavioral characteristics n1 %1 n1 %1 p-value
Number of sex partners, median [IQR] 10 [4-20] 7 [3-13] 0.150

Condomless receptive anal sex 78 80% 56 67% 0.126
Condomless insertive anal sex 79 81% 64 77% 0.717

Condomless oral sex 87 90% 73 88% 0.347
Condomless vaginal sex 7 7% 10 12% 0.598

Pre-exposure prophylaxis used 44 45% 38 46% 0.598
Used drugs around sex 64 66% 46 55% 0.148

Sexually transmitted infections
Living with HIV 29 30% 15 18% 0.066

Any bacterial STI at visit 37 38% 30 36% 0.782
Chlamydia at visit 19 20% 14 17% 0.638

Gonorrhoea at visit 26 27% 16 19% 0.234
Syphilis at visit 0 0% 3 4% 0.096

Previously treated for hepatitis C 2 2% 1 1% 1.00



Selection criteria to determine who qualifies for 
the vaccine
• Use PrEP through SHC, GP, or on a waiting list for PrEP.
• Living with HIV and have an increased risk of STIs. 

• Determined by their HIV treatment provider.
• Are known to SHC with an STI (notification) < 6 mo, and CSW.

• Doses available for 100.000 persons nationally
• Amsterdam received for 10.500 persons
• Started vaccination July 25th

• Uptake sofar 50%



Results 3: symptoms
MPX positive MPX negative

Dermatological symptoms n % n % p-value
Lesions on head 16 16% 9 11% 0.274
Lesions on torso 19 20% 16 19% 0.958

Lesions on arms or legs 20 21% 10 12% 0.124
Genital lesions 47 48% 30 36% 0.096

Anal lesions 31 32% 16 19% 0.053
Proctitis 25 26% 13 16% 0.098

Itching/painful skin 13 13% 8 10% 0.433
Systemic Symptoms

Fatigue 2 2% 0 0% 0.500
Malaise 25 26% 5 6% <0.001

Fever 26 27% 5 6% <0.001
Swollen lymph nodes 25 26% 12 14% 0.061

Headache 5 5% 4 5% 1.000
Muscle ache 4 4% 2 2% 0.688

Coughing 1 1% 1 1% 1.000



Epidemiological curve until September 1, 2022

• The Netherlands
• N tested = 2385
• N positive= 1166 (49%)

• Amsterdam area
• N tested = 1285
• N positive = 617 (48%)



Conclusions
• MPXVID patient characteristics coincide with those seen with other emerging STI 

previously, like: LGV, shigella, hepatitis C and syphilis:
• Far majority GBMSM
• Median age 36, either on PrEP (45%) or living with HIV (30%)
• 4/5 have condomless receptive anal sex, 2/3 chemsex
• 38% any bacterial STI

• Helped to identify vaccination candidates in the face of shortages

• Clonal & global outbreak within a core group of GBMSM part of a highly intertwined 
and international network

• MPXVID reported in over 100 countries, for the majority in GBMSM

• Compared to clients suspected of MPXVID based on skin lesions, but MPXV negative:
• No significant demographic/behavioural factors associated with MPXVID
• Significantly more systemic symptoms (malaise/fever) in MPXVID cases



Future research questions
• What is the natural disease course of MPXVID?

• Can we predict severe disease to indicate for antiviral Tx?
• What are modes of transmission and what can we do to prevent them?
• Prospective studies

• Can the current clonal outbreak among GBMSM be explained by:
• Introduction in an highly intertwined, global and efficient sexual network 
• Or viral adaptation to sexual transmission
• Molecular studies into MPXV evolution



proMPX study, design
• Cohort study starting in SHC Amsterdam

• Follow up 150 clients with MPXVID & 150 controls

• d0, d4, d8, d14, d21, d28, d60 & d180

• What is the time to resolution of symptoms and infectivity of  patients with MPXVID?

• Which demographic, sexual and other clinical characteristics predict (severe) MPXVID?

• What are sexual behaviour, psychosocial and dermatological outcomes of MPXVID?
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