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	Section 1. Initial screener question to verify eligibility and survey assignments

	Thank you for your interest in the Mpox study. Please select the choice that you identify most with below: 
a. I have been diagnosed by a health care provider as having (or previously had) a mpox infection 
b. I have had symptoms that are/were consistent with mpox, but I have not/did not see a health care provider to receive a formal diagnosis 
c. I do not believe I have ever had a mpox infection, but I identify as someone who is at increased risk of becoming infected with mpox. (Currently, the Centers for Disease Control and Prevention defines this as gay, bisexual, and other men who have sex with men. Additionally, anyone who has been in close, personal contact with someone with mpox is at risk)
d. I do not believe I have ever had a mpox infection, but I either 1) don’t know if I am at risk for getting infected with mpox, or 2) currently am not at increased risk for becoming infected with mpox 

For the above question, a response of choice (d) would exclude the participant from the study. 


	Section 2. Questionnaire items by respondent type 

	Section 2.A Questionnaire for those reporting clinically confirmed cases (those who selected A to the screening question)

	Item No
	Logic
	Information
	Variable Name
	Variable Choices

	SURVEY 1: Case details
	

	1
	
	Were you diagnosed by a clinician as having mpox disease?
	Diagnosed
	· 1 = Yes
· 0 = No

	2
	IF ITEM 1 = YES
	When was the diagnosis?
	DateofDiagnosis
	DATE
(mm-dd-yyyy)

	
	IF ITEM 1 = NO
	Please go back and select that you have had a suspected, but not confirmed case of mpox 
	
	

	3
	
	What is your current age?
	Age
	NUM

	4
	
	Did you develop/do you have any symptoms of mpox?
	SymptomsYN
	· 1= Yes 
· 0 = No
· 99 = Unsure

	5
	IF ITEM 4 = YES
	You said you had symptoms. When did symptoms start?
	DateofOnset
	DATE
(mm-dd-yyyy)

	6
	IF ITEM 4 = YES or Unsure
	What symptoms did you have?
	Symptoms
	· RASH = A skin rash not on mouth of genital area (
· GENITAL = a rash on anal or genital area
· ORAL= a rash or lesions involving the mouth 
· FEVER = Fever
· LYMPH = swollen lumps in neck, armpit, or groin
· MUSC = Muscle pain 
· THROAT = Sore throat 
· FATIGUE = Fatigue or tiredness 
· CHILLS = Chills or sweats 
· HEADACHE = Headache 
· VOMIT = Vomiting or nausea 
· COUGH = Cough or difficulty breathing 
· PROCT = pain or bleeding in anus/genital area 
· DIARR = diarrhea
· OTHER = Other symptoms (specify)

	7
	IF ITEM 4 = YES
	You said you had/have a rash. When did the rash start?
	RashOnset
	DATE (MM-DD-YYYY)

	8
	
	Were you diagnosed with any other infections at the time that you were diagnosed with mpox?
	ConcurrentSTI
	· NO = No concurrent STI 
· CHLAM = Chlamydia
· GONO = Gonorrhea 
· HERP = Genital herpes
· SYPH = Syphilis
· TRICH = Trichomonas vaginalis
· WARTS = Genital warts
· LGV = Lymphogranuloma venereum (LGV)
· MYCO = Mycoplasma genitalium
· DONTKNOW = Yes, but don’t remember which infection

	9
	
	Did you have contact with someone who had mpox in the 3 weeks prior to symptom onset or diagnosis? 
	EpiLink
	· Yes
· No
· Unknown

	10
	IF ITEM 9 = YES
	You said you had known contact with someone who had mpox. Where did this/these contact(s) occur? 

Select all that apply
	ExposureSetting
	· HOUSE= household 
· WORK= in the workplace
· SCHOOL= school/day care
· HEALTH= healthcare (including laboratory exposure)
· SOCIAL= Sexual contact at a social event
· BAR= No sexual contact at a small social event 
· LARGE = No sexual contact at a large social event 
· LARGECONTACT = Large event with sexual contact
· OTHER
· UNK= Unknown

	11
	
	Are you currently sexually active, or have you been sexually active in the last 6 months?

	
	· YES = yes
· NO = no
· UNK = Unsure

	[bookmark: _Hlk118064645]12
	
	Which of the following terms best describes your sexual orientation at this time?

Select all that apply
	SexualOrientation
	· ASEXUAL = asexual or asexual spectrum
· STRAIGHT = Straight (heterosexual)
· HOMOSEX = gay or lesbian
· BISEXUAL = Bisexual or pansexual
· QUEER = Queer
· QUESTION = Questioning my sexual orientation
· NONE = Not listed
· NORESP = Prefer not to respond


	13
	IF ITEM 11 = YES or UNK
	What are the genders of partners you have had sex with over the last 1 year?

Select all that apply
	SexPartners
	· Cisgender men 
· Cisgender women
· Transgender men
· Transgender women 
· Non-binary
· Not listed
· I have not had sex in the last 1 year 


	14
	IF ITEM 11 = YES or UNK
	How many sexual partners have you had in the last 6 months? 

	
	· None
· 1
· 2 – 5 
· 6-10
· 11-20
· > 20 


	15
	IF ITEM 11 = YES or UNK
	Due to the mpox outbreak, did you change any sexual behaviors because you were worried about becoming infected?

Select all that apply 

	
	· NO = No, I did not change my sexual behaviors 
· Yes, I reduced my number of sex partners 
· Yes, I had fewer one-time sexual encounters
· Yes, I had less sex with people from dating apps
· Yes, I had less sex with people from sex venues 


	16
	


	Select any relevant medical history
	MedicalHistory
	· HIV 
· Pregnant at time of mpox diagnosis
· Immunocompromised because of a disease
· Immunocompromised because of a medication 
· Other __________


	17
	IF ITEM 16 = HIV
	You indicated that you have HIV. When was your first positive test 
	
	SHORT DATE (MM-YYYY)

	17
	IF ITEM 16 = HIV
	You indicated that you have HIV. Are you taking anti-HIV medications (antiretrovirals)?
	
	· YES
· NO
· UNSURE


	18
	IF ITEM 16 = YES
	You indicated that you have HIV and are taking medications. On your most recent testing, was your HIV virus undetectable in the blood (i.e. are you virally suppressed)? 
	
	· YES
· NO
· UNSURE

	SURVEY 2: Stigma around Mpox questionnaire
Description: We are going to ask some questions about your perception of mpox and how it is viewed by others around you. We ask you to respond to each of these with a rating of 1-4, indicating how strongly you disagree or agree with each statement.
	

	1
	
	People avoid touching me if they know I have mpox
	PersonalDiscrim1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	2
	
	People I care about stopped calling after learning I have mpox
	PersonalDiscrim2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	3
	
	I have lost friends by telling them I have mpox 
	PersonalDiscrim3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	4
	
	Telling someone I have mpox is risky
	DisclosureConcern1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	5
	
	I work hard to keep my mpox a secret
	DisclosureConcern2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	6
	
	I am very careful whom I tell that I have mpox
	DisclosureConcern3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	7
	
	People with mpox are treated like outcasts
	PublicAttitudes1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	8
	
	Most people believe that a person who has mpox is dirty
	PublicAttitudes2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	9
	
	Most are uncomfortable around someone with mpox
	PublicAttitudes3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	10
	
	I feel guilty because I have mpox
	SelfImage1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	11
	
	People’s attitudes about mpox make me feel worse about myself
	SelfImage2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	12
	
	I feel I am not as good as others because I have mpox
	SelfImage3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	SURVEY 3: Treatment and barriers to treatment for mpox
	

	1
	
	Were you offered treatment for mpox?
	TmtOffered
	· 1 = Yes
· 0 = No
· 99 = Unknown

	2
	IF ITEM 1 = YES
	Did you accept treatment for mpox?
	TmtAccepted
	· 1 = Yes
· 0 = No


	3
	IF ITEM 2 = YES
	In what setting did you receive a prescription for treatment? 
	PrescriptionLocation
	· 1= Primary care doctors office
· 2 = Emergency room
· 3 = Urgent care
· 4 = Hospital admission
· 5 = Health Department 
· 6 = Other ______ 


	4
	IF ITEM 2 = YES
	What treatment did you receive?
	TmtReceived
	· TEC = tecovirimat (TPOXX)
· BRI = brincidofovir (Tembexa)
· CID = cidofovir 
· YUNKORAL = Medicine by mouth, unsure of name YUNKIV = Medicine by IV, unsure of name

	5
	IF ITEM 2 = NO
	You said you did not accept treatment for mpox. What are some of the reasons why you did not want treatment?
	TmtBarriers
	· ACCESS = Could not access health care/pharmacy
· WORK = Taking time off work 
· COST = Concerns about cost 
· STIGMA = Concerns about stigma 
· ISOL = Not wanting to isolate 
· OTHER = Some other reason – please specify



	SURVEY 4: Vaccination and barriers to vaccination against mpox 
	

	1
	
	Were you vaccinated against mpox?
	Vaccinated
	· 1 = Yes
· 0 = No
· 99 = Unknown

	2
	IF ITEM 1 = No
	You said you were not vaccinated. What were the reasons you did not get vaccinated? Select all that apply. 
	BarriersToVaccination
	· I was infected before vaccines were available 
· I wasn’t able to find a vaccine 
· I was uncomfortable with vaccine location 
· I wasn’t comfortable getting vaccinated
· I was worried about a potential scar 
· Mistrust of health care/government
· Access/disability issues
· Language barriers 
· Concerns about immigration status
· Lack of internet access to schedule appointment 
· Some other reason: ___________


	3
	If ITEM 1 = YES
	You said you were vaccinated. At what point were you first vaccinated?

	
	· > A month before contact with someone with mpox
· > A month before contact with someone with mpox
· Within 14 days I was in contact w/person w/mpox
· At the time of first onset of symptoms

	4
	IF ITEM 1 = YES
	You said you are vaccinated. How many doses have you received? 
	MpoxVaccine
	· NOTVACC = 0 dose unvaccinated
· 1DOSE = 1 dose
· 2DOSE = 2 doses
· 3DOSE = 3 doses
· DOSEUNK = Vaccinated with unknown number of doses

	5
	IF ITEM 1 = YES
	When did you receive the first dose of vaccine? 
	Vaccinedate
	DATE (mm-dd-yyyy)

	6
	IF ITEM 1 = YES
	You said you were vaccinated against smallpox/mpox. Where did you receive the vaccine? 
	mpoxVaccinelocat
	· DROFFICE = Doctor’s office or other health clinic 
· EMER = Emergency room
· HEALTHDEPT = Health department
· COMORG = Community organization 
· NA = Somewhere else not listed – please describe

	7
	IF ITEM 1 = YES
	How did you hear about the vaccine
	
	· DOCTOR = My doctor or other health care provider
· POSTERS = Flyers or posters 
· SOCIAL = On social media 
· RADIO = On the radio 
· COMORG = Through a community organization 
· FRIEND = Through a friend or sexual partner 
· OTHER = Other – please describe   

	Section 2.B Questionnaire for those reporting suspected but unconfirmed mpox cases (those who selected B to the screening question)

	Item No
	Logic
	Information
	Variable 
	List

	SURVEY 1: Case details
	

	1
	
	Were you diagnosed by a clinician as having mpox disease?
	Diagnosed
	· 1 = Yes
· 0 = No

	2
	IF ITEM 1 = YES
	Please go back and select that you have had a confirmed case of mpox
	
	End survey 

	3
	
	What is your current age?
	
	NUMBER

	4
	
	Did you develop/do you have any symptoms of mpox?
	SymptomsYN
	· 1= Yes 
· 0 = No
99 = Unsure

	5
	IF ITEM 4 = YES
	You said you had symptoms. When did symptoms start?
	DateofOnset
	DATE
(mm-dd-yyyy)

	6
	IF ITEM 4 = YES or Unsure
	What symptoms did/do you have?
	Symptoms
	· RASH = A skin rash 
· GENITAL = a rash on the anal or genital region
· ORAL= a rash or lesions involving the mouth 
· FEVER = Fever
· LYMPH = swollen lumps in neck, armpit, or groin
· MUSC = Muscle pain 
· THROAT = Sore throat 
· FATIGUE = Fatigue or tiredness 
· CHILLS = Chills or sweats 
· HEADACHE = Headache 
· CONJ = eye redness or pain 
· VOMIT = Vomiting or nausea 
· COUGH = Cough or difficulty breathing 
· PROCT = pain or bleeding in the anus/genitals 
· DIARR = diarrhea
· GENITEDEM = swelling in the genital/anal area 
OTHER = Other symptoms (specify)

	7
	IF ITEM 4 = YES
	You said you had/have a rash. When did the rash start?
	RashOnset
	DATE (MM-DD-YYYY)

	8 
	
	Why did you not see a provider about your concern for having mpox?
	BarriersToDiagnosis
	· I could not find a provider 
· I could not get an appointment with my/a doctor
· I didn’t know where to go
· I was worried about cost or insurance issues 
· I was worried about being judged/stigmatized
· I wasn’t able to miss work 
·  Other – please specify 

	9
	
	Did you have contact with someone who had mpox in the 3 weeks prior to symptom onset or diagnosis? 
	EpiLink
	· Yes
· No
· Unknown

	10
	IF ITEM 9 = YES
	You said you had known contact with someone who had mpox. Where did this/these contact(s) occur? 

Select all that apply
	ExposureSetting
	· HOUSE= household 
· WORK= in the workplace
· SCHOOL= school/day care
· HEALTH= healthcare (including laboratory exposure)
· SOCIAL= Sexual contact at a social event
· BAR= No sexual contact at a small social event 
· LARGE = No sexual contact at a large social event 
· 
· LARGECONTACT = Large event with sexual contact
· OTHER
· UNK= Unknown

	11
	
	Which of the following terms best describes your sexual orientation at this time?

Select all that apply
	SexualOrientation
	· ASEXUAL = asexual or asexual spectrum
· STRAIGHT = Straight (heterosexual)
· HOMOSEX = gay or lesbian
· BISEXUAL = Bisexual or pansexual
· QUEER = Queer
· QUESTION = Questioning my sexual orientation
· NONE = Not listed
· NORESP = Prefer not to respond
· 

	12
	
	What are the genders of partners you have had sex with over the last 1 year?

Select all that apply
	SexPartners
	· Cisgender men 
· Cisgender women
· Transgender men
· Transgender women 
· Non-binary
· Not listed
· I have not had sex in the last 1 year 


	13
	IF ITEM 11 = YES or UNK
	How many sexual partners have you had in the last 6 months? 

	
	· None
· 1
· 2 – 5 
· 6-10
· 11-20
· > 20 
· 

	14
	IF ITEM 11 = YES or UNK
	Due to the mpox outbreak, did you change any sexual behaviors because you were worried about becoming infected?

Select all that apply 

	
	· NO = No, I did not change my sexual behaviors 
· Yes, I reduced my number of sex partners 
· Yes, I had fewer one-time sexual encounters
· Yes, I had less sex with people from dating apps
· Yes, I had less sex with people from sex venues 
· 

	15
	
IF ITEM 14 = HIV
	Select any relevant medical history
	MedicalHistory
	· HIV 
· Pregnant at time of mpox diagnosis
· Immunocompromised because of a disease
· Immunocompromised because of a medication 
· Other __________


	16
	IF ITEM 14 = HIV
	You indicated that you have HIV. When was your first positive test 
	
	· SHORT DATE (MM-YYYY)

	17
	IF ITEM 14 = HIV
	You indicated that you have HIV. Are you taking anti-HIV medications (antiretrovirals)?
	
	· YES
· NO
· UNSURE
· 

	16
	IF ITEM 17 = YES
	You indicated that you have HIV and are taking medications. On your most recent testing, was your HIV virus undetectable in the blood (i.e. are you virally suppressed)? 
	
	· YES
· NO
· UNSURE

	SURVEY 2: Stigma around mpox questionnaire
Description: We are going to ask some questions about your perception of mpox and how it is viewed by others around you. We ask you to respond to each of these with a rating of 1-4, indicating how strongly you disagree or agree with each statement.
	

	1
	
	People avoid touching me if they know I have mpox
	PersonalDiscrim1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	2
	
	People I care about stopped calling after learning I have mpox
	PersonalDiscrim2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	3
	
	I have lost friends by telling them I have mpox 
	PersonalDiscrim3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	4
	
	Telling someone I have mpox is risky
	DisclosureConcern1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	5
	
	I work hard to keep my mpox a secret
	DisclosureConcern2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	6
	
	I am very careful whom I tell that I have mpox
	DisclosureConcern3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	7
	
	People with mpox are treated like outcasts
	PublicAttitudes1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	8
	
	Most people believe that a person who has mpox is dirty
	PublicAttitudes2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	9
	
	Most are uncomfortable around someone with mpox
	PublicAttitudes3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	10
	
	I feel guilty because I have mpox
	SelfImage1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	11
	
	People’s attitudes about mpox make me feel worse about myself
	SelfImage2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	12
	
	I feel I am not as good as others because I have mpox
	SelfImage3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	SURVEY 3: Vaccination and barriers to vaccination against mpox 
	

	1
	
	Were you vaccinated against mpox?
	Vaccinated
	· 1 = Yes
· 0 = No
· 99 = Unknown

	2
	IF ITEM 1 = No
	You said you were not vaccinated. What were the reasons you did not get vaccinated? Select all that apply. 
	BarriersToVaccination
	· I was infected before vaccines were available 
· I wasn’t able to find a vaccine 
· I was uncomfortable with vaccine location 
· I wasn’t comfortable getting vaccinated
· I was worried about a potential scar 
· Mistrust of health care/government
· Access/disability issues
· Language barriers 
· Concerns about immigration status
· Lack of internet access to schedule appointment 
· Some other reason: ___________


	3
	If ITEM 1 = YES
	You said you were vaccinated. At what point were you first vaccinated?

	
	· > A month before contact with someone with mpox
· Within 14 days I was in contact w/person w/mpox
· At the time of first onset of symptoms

	4
	IF ITEM 1 = YES
	You said you are vaccinated. How many doses have you received? 
	MpoxVaccine
	· NOTVACC = 0 dose unvaccinated
· 1DOSE = 1 dose
· 2DOSE = 2 doses
· 3DOSE = 3 doses
· DOSEUNK = Vaccinated with unknown number of doses

	5
	IF ITEM 1 = YES
	When did you receive the first dose of vaccine? 
	Vaccinedate
	· DATE (mm-dd-yyyy)

	6
	IF ITEM 1 = YES
	You said you were vaccinated against smallpox/mpox. Where did you receive the vaccine? 
	mpoxVaccinelocat
	· DROFFICE = Doctor’s office or other health clinic 
· EMER = Emergency room
· HEALTHDEPT = Health department
· COMORG = Community organization 
· NA = Somewhere else not listed – please describe

	7
	IF ITEM 1 = YES
	How did you hear about the vaccine
	
	· DOCTOR = My doctor or other health care provider
· POSTERS = Flyers or posters 
· SOCIAL = On social media 
· RADIO = On the radio 
· COMORG = Through a community organization 
· FRIEND = Through a friend or sexual partner 
· OTHER = Other – please describe   

	Section 2.C Questionnaire for those at risk without prior known infection (those who selected C to the screening question)

	Item No
	Logic
	Information
	Variable 
	List

	SURVEY 1: Exposures and behaviors
	

	1
	
	What is your current age?
	
	· NUMBER

	2
	
	Are you currently, or have you in the last 6 months, been sexually active?
	
	· Yes
· No
· Unsure

	3
	
	Do you worry about getting infected with mpox?
	
	· 1= Yes 
· 0 = No
· 99 = Unsure

	4
	
	Have you ever had contact with someone who had mpox? 
	EpiLink
	· Yes
· No
· Unknown

	5
	IF ITEM 4 = YES
	You said you had known contact with someone who had mpox. Where did this/these contact(s) occur? 

Select all that apply
	ExposureSetting
	· HOUSE= household 
· WORK= in the workplace
· SCHOOL= school/day care
· HEALTH= healthcare (including laboratory exposure)
· SOCIAL= Sexual contact at a social event
· BAR= No sexual contact at a small social event 
· LARGE = No sexual contact at a large social event 
· LARGECONTACT = Large event with sexual contact
· OTHER
· UNK= Unknown

	6
	
	Did you see a provider about your concern for having contact with someone with mpox?

Select all that apply
	BarriersToDiagnosis
	· Yes
· No, I could not find a provider 
· No, I could not get an appointment with my/a doctor
· No, I didn’t know where to go
· No, I was worried about cost or insurance issues 
· No, I was worried about being judged/stigmatized
· No, I wasn’t able to miss work 
· No – for some other reason – please specify 

	7
	
	Which of the following terms best describes your sexual orientation at this time?

Select all that apply
	SexualOrientation
	· ASEXUAL = asexual or asexual spectrum
· STRAIGHT = Straight (heterosexual)
· HOMOSEX = gay or lesbian
· BISEXUAL = Bisexual or pansexual
· QUEER = Queer
· QUESTION = Questioning my sexual orientation
· NONE = Not listed
· NORESP = Prefer not to respond
· 

	8
	
	What are the genders of partners you have had sex with over the last 1 year?

Select all that apply
	SexPartners
	· Cisgender men 
· Cisgender women
· Transgender men
· Transgender women 
· Non-binary
· Not listed
· I have not had sex in the last 1 year 
· 

	9
	IF ITEM 2 = YES or UNK
	How many sexual partners have you had in the last 6 months? 

	
	· None
· 1
· 2 – 5 
· 6-10
· 11-20
· > 20 
· 

	10
	IF ITEM 2 = YES or UNK
	Due to the mpox outbreak, did you change any sexual behaviors because you were worried about becoming infected?

Select all that apply 

	
	· NO = No, I did not change my sexual behaviors 
· Yes, I reduced my number of sex partners 
· Yes, I had fewer one-time sexual encounters
· Yes, I had less sex with people from dating apps
· Yes, I had less sex with people from sex venues 
· 

	10
	

	Select any relevant medical history
	MedicalHistory
	· HIV 
· Pregnant at time of mpox diagnosis
· Immunocompromised because of a disease
· Immunocompromised because of a medication 
· Other __________
· 

	11
	IF ITEM 10 = HIV
	You indicated that you have HIV. When was your first positive test 
	
	· SHORT DATE (MM-YYYY)

	12
	IF ITEM 10 = HIV
	You indicated that you have HIV. Are you taking anti-HIV medications (antiretrovirals)?
	
	· YES
· NO
· UNSURE
· 

	13
	IF ITEM 13 = YES
	You indicated that you have HIV and are taking medications. On your most recent testing, was your HIV virus undetectable in the blood (i.e. are you virally suppressed)? 
	
	· YES
· NO
· UNSURE

	SURVEY 2: Stigma around mpox We are going to ask some questions about your perception of mpox and how it is viewed by others around you. We ask you to respond to each of these with a rating of 1-4, indicating how strongly you disagree or agree with each statement.
	

	1
	
	People avoid touching people that they know have mpox
	PersonalDiscrim1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	2
	
	People would stop calling after learning that I have mpox
	PersonalDiscrim2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	3
	
	I would lose friends by telling them that I had mpox 
	PersonalDiscrim3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	4
	
	If I had mpox, telling someone about my diagnosis would be risky
	DisclosureConcern1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	5
	
	I would work hard to keep my mpox a secret
	DisclosureConcern2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	6
	
	I would be very careful whom I tell that I have mpox
	DisclosureConcern3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	7
	
	People with mpox are treated like outcasts
	PublicAttitudes1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	8
	
	Most people believe that a person who has mpox is dirty
	PublicAttitudes2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	9
	
	Most are uncomfortable around someone with mpox
	PublicAttitudes3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	10
	
	I would feel guilty if I had mpox
	SelfImage1
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	11
	
	People’s attitudes about mpox would make me feel worse about myself
	SelfImage2
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	12
	
	I would feel I am not as good as others because if I had mpox
	SelfImage3
	· 1 = Strongly disagree
· 2 = Disagree
· 3 = Agree
· 4 = Strongly agree

	SURVEY 3: Vaccination and barriers to vaccination against mpox 
	

	1
	
	Have you been vaccinated against mpox?
	Vaccinated
	· 1 = Yes
· 0 = No
· 99 = Unknown

	2
	IF ITEM 1 = No
	You said you have not been vaccinated. What were the reasons you did not get vaccinated? Select all that apply. 
	BarriersToVaccination
	· I was infected before vaccines were available 
· I wasn’t able to find a vaccine 
· Vaccines given at place I wasn’t at ease going
· I wasn’t comfortable getting vaccinated
· I was worried about possible scar from vaccine
· Mistrust of health care/government
· Access/disability issues
· Language barriers 
· Concerns about immigration status
· Lack of internet access to schedule appointment 
· Some other reason: ___________
· 

	3
	If ITEM 1 = YES
	You said you were vaccinated. When did you receive the first dose of vaccine? 
	Vaccinedate
	· DATE (mm-dd-yyyy)

	4
	IF ITEM 1 = YES
	You said you are vaccinated. How many doses have you received? 
	MpoxVaccine
	· NOTVACC = 0 dose unvaccinated
· 1DOSE = 1 dose
· 2DOSE = 2 doses
· 3DOSE = 3 doses
· DOSEUNK = Vaccinated with unknown number of doses

	5
	IF ITEM 1 = YES
	You said you were vaccinated against smallpox/mpox. Where did you receive the vaccine? 
	mpoxVaccinelocat
	· DROFFICE = Doctor’s office or other health clinic 
· EMER = Emergency room
· HEALTHDEPT = Health department
· COMORG = Community organization 
· NA = Somewhere else not listed – please describe

	6
	IF ITEM 1 = YES
	How did you hear about the vaccine
	
	· DOCTOR = My doctor or other health care provider
· POSTERS = Flyers or posters 
· SOCIAL = On social media 
· RADIO = On the radio 
· COMORG = Through a community organization 
· FRIEND = Through a friend or sexual partner 
· OTHER = Other – please describe   





[bookmark: _Toc200952347]Supplemental Figure 1. Advertisements for the mpox study created in collaboration with community partners
[image: A group of posters with text

AI-generated content may be incorrect.]
Figure legend: Advertisements for the mpox study, developed following iterative feedback from community partners, aimed to reflect messages of inclusion and togetherness while avoiding stigmatizing messaging. 



[bookmark: _Toc200724612][bookmark: _Toc200952348]Supplemental Figure 2. 12-item HIV-Stigma Scale adapted to mpox 
	[bookmark: _Toc191910537][bookmark: _Toc200724613][bookmark: _Toc200952349]Adapted Mpox stigma survey
Adapted from Reinius, et al. 12-item HIV Stigma Scale on a 4-point Likert scale


	[bookmark: _Toc191910538][bookmark: _Toc200724614][bookmark: _Toc200952350]Domain 1: Personalized Stigma
People avoid touching me if they know I have mpox
People I care about stopped calling after learning I have mpox
I have lost friends by telling them I have mpox


	[bookmark: _Toc191910539][bookmark: _Toc200724615][bookmark: _Toc200952351]Domain 3: Concerns about public attitudes
People with mpox are treated like outcasts
Most people believe that a person who has mpox is dirty
Most are uncomfortable around someone with mpox


	[bookmark: _Toc191910540][bookmark: _Toc200724616][bookmark: _Toc200952352]Domain 2: Disclosure concerns
Telling someone I have mpox is risky
I work hard to keep my mpox a secret
I am very careful whom I tell that I have mpox
	[bookmark: _Toc191910541][bookmark: _Toc200724617][bookmark: _Toc200952353]Domain 4: Negative Self-Image
I feel guilty because I have mpox
People's attitudes about mpox make me feel worse about myself
I feel I am not as good as others because I have mpox




Figure Legend: The 12-item HIV Stigma Scale by Reinius, et al. was adapted so that items asked about mpox instead of HIV. Respondents with prior infection were asked to rate their agreement with the scale item from strongly disagree (1) to strongly agree (4). Respondents at risk of mpox but without prior infection were asked to rate what they perceived to be the stigma associated with mpox using the same scale. 
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