
Important Copyright Message

Published by The Medical Letter, Inc. • A Nonprofi t Organization

The Medical Letter®

on Drugs and Therapeutics

Volume 65  Published online June 2, 2023

IN THIS ISSUEISSUE

1433
Volume 56

Advance
Release 
Article

Two Doses of Jynneos for Mpox

FORWARDING OR COPYING IS A VIOLATION OF U.S. AND INTERNATIONAL COPYRIGHT LAWS 

The Medical Letter, Inc. publications are protected by U.S. and international copyright laws. 
Forwarding, copying, or any distribution of this material without permission to a nonsubscriber 
is prohibited.

Sharing a password with a nonsubscriber or otherwise making the contents of this site 
available to third parties is prohibited.

By accessing and reading the attached content I agree to comply with U.S. and international 
copyright laws and these terms and conditions of The Medical Letter, Inc.

For further information click: Subscriptions, Site Licenses, Reprints 
or call customer service at: 800-211-2769

http://medicalletter.org/sub-prods
http://medicalletter.org/sitelicense
http://medicalletter.org/copyright


               
11

Published by The Medical Letter, Inc. • A Nonprofi t Organization • medicalletter.org

The Medical Letter®

on Drugs and Therapeutics

Volume 65 Published online June 2, 2023

IN THIS ISSUE

Two Doses of Jynneos for Mpox
ISSUE

1433
Volume 56

Advance
Release
Article

The Medical Letter publications are protected by US and international copyright laws.
Forwarding, copying or any other distribution of this material is strictly prohibited.

For further information call: 800-211-2769

IN BRIEF

Two Doses of Jynneos for Mpox

The CDC is recommending that persons at high 
risk of mpox (see Table 1) receive two doses of 
the Jynneos vaccine. The recommendation follows 
reports of a recent cluster of mpox cases in the US 
and warnings about the risk of a renewed outbreak 
during the spring and summer as people gather 
for festivals and other events. The CDC does not 
recommend routine immunization against mpox for 
the general population.

MPOX — Mpox (formerly called monkeypox) is 
caused by infection with an orthopoxvirus historically 
transmitted by wild animals including rodents and 
primates. Unlike previous outbreaks, human-to-
human transmission was responsible for the outbreak 
that began in May 2022; most cases occurred in men 
who have sex with men. Clinical manifestations of 
mpox infection include fever, headache, myalgia, chills, 
fatigue, lymphadenopathy, and characteristic skin 
lesions. Skin lesions can be present without systemic 
symptoms. In the recent cluster of cases reported in 
the US, all were in symptomatic men.1 

THE VACCINE — Jynneos, a 2-dose orthopoxvirus 
vaccine, was licensed by the FDA in 2019 for prevention 
of smallpox and monkeypox infection in adults at high 
risk. Jynneos contains a live, replication-defi cient, 
modifi ed form of the vaccinia virus Ankara (modifi ed 
vaccinia Ankara [MVA]), which is closely related to the 
variola and monkeypox viruses; MVA does not cause 
disease in humans. Immunocompromised persons, 
including those receiving immunosuppressive 
therapy, may have a diminished response to the 
vaccine. Jynneos is administered subcutaneously 
in two 0.5-mL doses or intradermally in two 0.1-mL 
doses, each given 28 days apart.2

Table 1. Persons at High Risk for Mpox Infection1

▶  Persons with known or suspected exposure to mpox
▶   Persons with a sex partner who was diagnosed with mpox 

within the past 14 days
▶   Gay, bisexual, or other men who have sex with men or 

transgender, nonbinary, or gender-diverse persons who had a 
new diagnosis of one or more sexually transmitted infections 
(STIs) or sex with more than one partner in the past 6 months

▶   Persons who had any of the following in the past 6 months: 
sex at a commercial sex venue, sex in an area where mpox 
transmission is occurring, or sex in exchange for money or 
other items

▶   Persons who have a sex partner with any of the above risks 
▶   Persons who anticipate experiencing any of the above 

scenarios
▶   Persons with HIV or other immunosuppressed persons who 

have had recent or anticipate future risk of mpox exposure 
from any of the above scenarios

▶   Persons at risk for occupational exposure to an orthopoxvirus
1.  CDC. Mpox vaccination basics. Available at: https://bit.ly/43fWhm2. 

Accessed June 2, 2023.

CLINICAL STUDIES — Among 917 persons included 
in the vaccine effectiveness analysis of Jynneos, 
two doses of the vaccine were more effective in 
preventing mpox infection than one dose (85.9% vs 
75.2%). Among partially vaccinated participants, 
vaccine effi cacy was 77.0% for subcutaneous and 
80.6% for intradermal administration. Among fully 
vaccinated participants, vaccine effectiveness was 
88.9% for subcutaneous, 80.3% for intradermal, and 
86.9% for heterologous administration. Two doses of 
the vaccine were also more effective than one dose 
in immunocompromised persons (70.2% vs 51%). 
The differences between one and two doses were not 
statistically signifi cant in the overall population or in 
immunocompromised persons.3

In an electronic health record cohort study, patients 
with mpox infection were less likely than controls 
(patients with HIV infection or a prescription for 
preexposure HIV prophylaxis) to have received one 



22

The Medical Letter   
® Published online June 2, 2023    Vol. 65

PRESIDENT: Mark Abramowicz, M.D.; VICE PRESIDENT, EDITOR IN CHIEF: Jean-Marie Pflomm, Pharm.D.; ASSOCIATE EDITORS: Susan M. Daron, Pharm.D., Amy Faucard, MLS, 
Michael P. Viscusi, Pharm.D. CONSULTING EDITORS: Joanna Esterow, PA-C, Mordechai Sacks, DMSc, PA-C, Brinda M. Shah, Pharm.D., F. Peter Swanson, M.D. 

CONTRIBUTING EDITORS: Carl W. Bazil, M.D., Ph.D., Columbia University College of Physicians and Surgeons; Ericka L. Crouse, Pharm.D., B.C.P.P., C.G.P., F.A.S.H.P., F.A.S.C.P., 
Virginia Commonwealth University; Vanessa K. Dalton, M.D., M.P.H., University of Michigan Medical School; Eric J. Epstein, M.D., Albert Einstein College of Medicine; 
David N. Juurlink, BPhm, M.D., Ph.D., Sunnybrook Health Sciences Centre; Richard B. Kim, M.D., University of Western Ontario; Sandip K. Mukherjee, M.D., F.A.C.C., Yale 
School of Medicine; Dan M. Roden, M.D., Vanderbilt University School of Medicine; Esperance A.K. Schaefer, M.D., M.P.H., Harvard Medical School; Neal H. Steigbigel, M.D., 
New York University School of Medicine; Arthur M. F. Yee, M.D., Ph.D., F.A.C.R., Weill Medical College of Cornell University

MANAGING EDITOR AND DIRECTOR OF CONTENT OPERATIONS: Susie Wong; EDITORIAL ASSISTANT: Karrie Ferrara

FULFILLMENT AND SYSTEMS MANAGER: Cristine Romatowski; EXECUTIVE DIRECTOR OF SALES: Elaine Reaney-Tomaselli
EXECUTIVE DIRECTOR OF MARKETING AND COMMUNICATIONS: Joanne F. Valentino; INTERIM PUBLISHER: Jean-Marie Pflomm, Pharm.D.

Founded in 1959 by Arthur Kallet and Harold Aaron, M.D.
Copyright and Disclaimer: The Medical Letter, Inc. is an independent nonprofi t organization that provides healthcare professionals with unbiased drug prescribing recommendations. The 
editorial process used for its publications relies on a review of published and unpublished literature, with an emphasis on controlled clinical trials, and on the opinions of its consultants. The 
Medical Letter, Inc. does not sell advertising or receive any commercial support. No part of the material may be reproduced or transmitted by any process in whole or in part without prior 
permission in writing. The Medical Letter, Inc. does not warrant that all the material in this publication is accurate and complete in every respect. The Medical Letter, Inc. and its editors shall 
not be held responsible for any damage resulting from any error, inaccuracy, or omission.

Subscription Services
Address: Customer Service: Permissions: Subscriptions (US): Site License Inquiries:
The Medical Letter, Inc. Call: 800-211-2769 or 914-235-0500 To reproduce any portion of this issue, 1 year - $159; 2 years - $298;  E-mail: SubQuote@medicalletter.org 
145 Huguenot St. Ste. 312 Fax: 914-632-1733 please e-mail your request to: 3 years - $398. $65 per year  Call: 800-211-2769  
New Rochelle, NY 10801-7537 E-mail: custserv@medicalletter.org permissions@medicalletter.org for students, interns, residents,  Special rates available for bulk  
www.medicalletter.org   and fellows in the US and Canada. subscriptions.
   Reprints - $45 per issue or article 

Copyright 2023. ISSN 1523-2859Get Connected:

The
Medical
Letter

1.  CDC. Potential risk for new mpox cases. May 15, 2023. Available 
at: https://bit.ly/43x4TEM. Accessed June 2, 2023.

2.  Prevention and treatment of monkeypox. Med Lett Drugs Ther 
2022; 64:137.

3.  AF Dalton et al. Estimated effectiveness of Jynneos vaccine in 
preventing mpox: a multijurisdictional case-control study – United 
States, August 19, 2022-March 31, 2023. MMWR Morb Mortal 
Wkly Rep 2023; 72:553.

4.  NP Deputy et al. Vaccine effectiveness of Jynneos against mpox 
disease in the United States. N Engl J Med 2023 May 18 (epub).

or two doses of Jynneos vaccine. The estimated 
adjusted vaccine effectiveness was 35.8% for one 
dose and 66% for two doses of the Jynneos vaccine.4 

CONCLUSION — The CDC is recommending a 2-dose 
series of the Jynneos vaccine for all persons at 
high risk for mpox (formerly monkeypox) infection. 
Two doses of the vaccine given 28 days apart offer 
greater protection than one dose. ■




