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Our Roots

Fenway Health

• Independent 501(c)(3) FQHC

• Founded 1971

• Mission: To enhance the wellbeing of 
the LGBTQIA+ community as well as 
people in our neighborhoods and 
beyond through access to the highest 
quality health care, education, 
research, and advocacy

• Integrated primary care model, 
including HIV and transgender health 
services

The Fenway Institute

• Research, Education, Policy



The National LGBTQIA+ 
Health Education Center

• Training and Technical Assistance 

• Grand Rounds

• Online Learning

o CE and HEI Credit

• Environmental Influences On 
Child Health Outcomes (ECHO) 
Programs

• Publications and Resources

www.lgbtqiahealtheducation.org



Technical Questions? 

• Please call Zoom Technical Support: 
1.888.799.9666 ext 2 

• You can contact the webinar host using the chat 
function in Zoom. Click the “Chat” icon and type 
your question.

• Alternatively, e-mail us at 
education@fenwayhealth.org for less urgent 
questions.
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Sound Issues? 

• Ensure your computer speakers are not muted

• If you cannot hear through your computer speakers, 

navigate to the bottom toolbar on your screen, go to 

the far left, and click the arrow next to the phone 

icon

• Choose “I will call in” 

• Dial the phone number and access code
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CME/CEU Information
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Physicians

AAFP Prescribed credit is accepted by the American Medical 
Association as equivalent to AMA PRA Category 1 Credit  toward the 
AMA Physician’s Recognition Award. When applying for the AMA PRA, 
Prescribed credit earned must be reported as Prescribed, not as 
Category 1.

Nurse 
Practitioners, 
Physician 
Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. 
Please contact them directly about how participants should report the 
credit they earned.
•American Academy of Physician Assistants (AAPA)
•National Commission on Certification of Physician Assistants (NCCPA)
•American Nurses Credentialing Center (ANCC)
•American Association of Nurse Practitioners (AANP)

•American Academy of Nurse Practitioners Certification Program 
(AANPCP)
•American Association of Medical Assistants (AAMA)

Other Health 
Professionals

Confirm equivalency of credits with relevant licensing body.
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Learning objectives: Non-HIV viral STIs

1. Understand current best options for testing and treatment for 
non-HIV viral STIs such as human papillomavirus, mpox, and 
hepatitis A/B/C.

2. Describe how to interpret and implement vaccine schedules for 
non-viral STIs.



Agenda for today’s session

1. Welcome and introductions
2. Overview of testing, treatment, and vaccination for HPV, mpox, 

and hepatitis A/B/C
3. Case studies and discussion



Welcome and introductions

Dr. Taimur Khan Dr. Kevin Ard



Human papillomavirus (HPV)



Recommendations for anal cancer 
screening

Stier EA, Int J Cancer, 2024



How to perform anal cancer screening

1. Moisten a polyester swab.
2. Insert the swab into the 

anus.
3. Retract the swab in a spiral 

motion, without outward 
pressure on the anus.

4. Agitate the swab in cytology 
medium.

www.bmc.org/sites/default/files/Anal-Cancer-Brochure_AMC.pdf



Management of abnormal anal cancer 
screening results

Stier EA, Int J Cancer, 2024



Overview of treatments for anogenital 
warts

Patient-applied
• Imiquimod 3.75% or 5% cream
• Podofilox 0.5% solution or gel
• Sinecatechins 15% ointment

Clinician-applied
• Cryotherapy
• Surgical removal 
• Trichloroacetic acid 80-90% 

solution

Workowski KA, MMWR Recomm Rep, 2021



HPV vaccine recommendations

• For all people through age 26, complete a 2- or 3-dose series 
depending upon the age at initial vaccination or the presence of 
immunocompromise.

• For adults ages 27-45 years, complete a 2- or 3-doses series 
(depending upon the age the vaccine series was initiated) based 
on shared decision-making.

www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html#note-hpv



www.cdc.gov/vaccines/hcp
/admin/downloads/isd-job-
aid-scdm-hpv-shared-
clinical-decision-making-
hpv.pdf



Mpox



The global mpox outbreak is not over. 

www.cdc.gov/mpox/data-research/cases/index.html



Multinational clade I outbreak
Since January 1, 2024, Democratic Republic of 
Congo and neighboring countries have had 
>21,000 confirmed cases.

Clade I cases outside Africa:
◦ Sweden 8/2024

◦ Thailand 8/2024

◦ India 9/2025

◦ Germany 10/2024

◦ United Kingdom, USA, Canada 11/2024

◦ Belgium, Oman, Pakistan 12/2024

◦ France, China 1/2025

www.cdc.gov/mpox/outbreaks/2023/index.html



Mpox rash features and evolution

• Incubation period 3-17 
days

• Lesions are often painful 
or itchy (64%).

• Most people have fewer 
than 50 lesions; 
occasionally, only a single 
lesion is present.

www.cdc.gov/mpox/hcp/clinical-signs/index.htmltml



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Examples of mpox lesions

Thornhill JP, N Engl J Med, 2022



Specimen collection for mpox testing

• Acceptable specimen types include:
• Dry swab of crusts and/or fluid from an open lesion
• Dry swab of intact vesicles or pustules
• Scab from a lesion

• Obtain samples from different-appearing 
lesions, if possible.

• Unroofing vesicles or pustules is unnecessary 
and not recommended.

• Use a synthetic (not cotton) swab.

• Instructions may depend on the laboratory.

Clinical and Laboratory Testing Guidance for Mpox, April 2, 2024, Massachusetts Department of Public Health



Mpox 
demonstrated the 
importance of 
RCTs for unproven 
therapies.

• Mechanism of action: Blocking 
secondary viral envelope 
formation

• FDA approved (under the 
“Animal Rule”) for the treatment 
of smallpox in adults and children

• Not FDA approved for mpox or 
other orthopoxviruses

• Available during this outbreak 
through an expanded access 
protocol (ea-IND) and a clinical 
trial

1. Sherwat A, N Engl J Med, 2022. 2. TPOXX fact sheet, SIGA, 2019, www.siga.com/wp-
content/themes/sigahba/TPOXX-Fact-Sheet.pdf.



Tecovirimat does not hasten resolution 
of lesions in clade I or clade II mpox. 

PALM007 Writing Group, N Engl J Med, 2025



Current approaches to treatment
• For most patients, supportive care and pain management

• For people with or at risk for severe illness, antiviral medications, 
often in combination with tecovirimat:
• Brincidofovir

• Cidofovir

•Vaccinia immune globulin

www.cdc.gov/mpox/hcp/clinical-care/index.html



Vaccination with MVA-BN
• Replication-deficient Vaccinia virus

• Licensed as a series of two subcutaneous injections, 4 weeks apart

• The only contraindication is severe allergy to a vaccine component 
(ciprofloxacin, gentamicin, egg).

• Side effects include injection site reactions; serious side effects are rare.

•The vaccine appears to be safe in people with HIV and immunogenic in people 
with CD4 counts > 100.

• Recommended for “any person at risk for mpox.”

Rao AK, MMWR, 2022



Risk factors for mpox infection

www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html#note-hpv



The vaccine is 
effective, and 
two doses are 
better than one. 

Rosenberg ES, MMWR, 2023



Mpox tends to be milder among people who 
acquire it despite vaccination.
Compared to people who have never been vaccinated, those who have 
mpox despite full vaccination

• Have lower odds of hospitalization, death, systemic illness, fever, 
headache, malaise

• Have fewer skin lesions

Guagliardo SAJ, MMWR, 2024



Hepatitis A, B, and C



Ndumbi P, Euro Surveill, 2018; Shabil M, Health Sci Rep, 2024



HBV is prevalent among MSM.

Shabil M, Health Sci Rep, 2024



CDC recommends screening people ages ≥ 
18 years at least once.

www.cdc.gov/hepatitis-b/hcp/diagnosis-
testing/index.html#:~:text=CDC%20recommends%20screening%20all%20adults,using%20a%20triple%20panel%20test.



Interpretation of hepatitis B serologies

Connors EE, MMWR Recomm Rep, 2023



Hepatitis A vaccine recommendations

• Any person who is not fully vaccinated and requests vaccination
• Additionally, people with increased likelihood for hepatitis A, including:

• People with chronic liver disease
• People with HIV
• MSM
• People who use drugs
• People experiencing homelessness
• People who work with hepatitis A in the laboratory
• Travel to countries where hepatitis A is endemic
• Close, personal contact with an international adoptee
• Pregnancy, if at risk for infection or severe outcome from infection during 

pregnancy
• Some settings for exposure, including group homes and nonresidential day care 

facilities

www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html#note-hepa



Hepatitis B vaccine recommendations

• Routine vaccination for people ages 19 and above*, including 
people with higher likelihood for hepatitis B:
• People with chronic liver disease
• People with HIV
• People with potential sexual exposure (e.g., MSM)
• People who inject drugs
• Health care workers and others with possible percutaneous or mucosal 

exposure to HBV
• People who are incarcerated
• People traveling to countries endemic for hepatitis B

www.cdc.gov/vaccines/hcp/imz-schedules/adult-notes.html#note-hepb



Should fully 
vaccinated people 
be re-immunized 
if HBsAb titers are 
negative?

Fully vaccinated people’s antibody levels may wane with time, 
but studies suggest they remain immune and would mount an 
immunologic response if exposed to hepatitis B. 

Protective efficacy of 3-dose hepatitis B vaccine among 
Alaska Natives

Bruce MG, Hepatology, 2022



For which adults are post-vaccination 
hepatitis B antibody titers recommended?
Healthcare and public safety workers

People on hemodialysis

People with HIV

Immunocompromised people

People whose sex partners are positive for hepatitis B surface antigen

Testing should be performed 1-2 months after the final vaccine dose.

Viral hepatitis and liver disease, U.S. Department of Veterans Affairs, 2021



HCV treatment is often straightforward. 

www.hcvguidelines.org



Case 1

• A 45-year-old woman with well-controlled HIV presents for a 
follow up visit. She has no history of cervical dysplasia or cancer. 
She has a history of two lifetime sexual partners. She has anal 
cancer screening, and the result shows no cytological 
abnormalities but is positive for HPV 16.

• What is the next best step in management? Should she receive 
the HPV vaccine?



Case 2

• A 22-year-old man presents with fever, rectal pain, and discharge 
for 3 days. He has condomless receptive anal sex, most recently 
10 days ago. On examination, there are two ulcerations in the peri-
anal area. He is unable to tolerate anoscopy. 

•  What are the next best steps in evaluation and management?



Case 3

• A 32-year-old man presents to initiate PrEP. He has sex with 
women and men and does not consistently use condoms. 
Baseline testing is negative for HIV, gonorrhea, chlamydia, and 
syphilis, and his serum creatinine is normal. Testing also shows a 
reactive hepatitis B surface antigen and hepatitis B core antibody. 
His ALT and AST are normal, and a hepatitis B DNA is 850. There is 
no evidence of cirrhosis. 

• What is the best option for PrEP for him?



Summary

What is one thing you learned today that will impact 
your practice? Please post in the chat. 
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