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Available Mpox Vaccines: 
• Two vaccines may be used to prevent mpox. 
 JYNNEOS (Bavarian Nordic A/S). 
 ACAM2000® (Emergent Biosolutions) approved for 

immunization against smallpox and could be made 
available for use against mpox under an Expanded 
Access Investigational New Drug (EA-IND) protocol 
(see below under “Further Points” for more 
information). 

 
 
Indications for Use of JYNNEOS: 
• 2-dose series administered 28 days (4 weeks) apart for  

people 18 years of age and older at risk for mpox 
infection (see “Risk Indications” below). 
 Children and adolescents 17 years of age and 

younger at risk for mpox may receive vaccine under 
an Emergency Use Authorization (EUA).  

• For people at occupational risk of exposure to 
orthopoxviruses (e.g., certain research laboratorians) a 
booster is recommended at 2 or 10 years depending on 
the type of work being performed (see “Further Points” 
below). 
 CDC does not recommend booster doses for the 

general population or for immunocompromised 
individuals at this time.  

• Post-exposure prophylaxis (PEP).  
 Should be given as soon as possible, ideally within 

four days of exposure (see “PEP Recommendations” 
below). 

 
 
 
 
 
 
 
 
 

 
 

Vaccine Administration (2 Regimens): 
• Standard regimen (preferred)1: Subcutaneous 

(Subcut) administration at 45º angle in the 
upper outer triceps area or the fatty tissue over 
the anterolateral thigh. 
 Dosage: 0.5 mL. 
 5/8-inch needle; 23-25 gauge.2 
 For people with a history of keloid scars, 

and children under 18 years of age, 
administer subcut. 

 Use professional judgement when selecting 
site. 

• Alternate regimen under EUA (only for people 
18 years of age and older): Intradermal (ID) 
administration in the forearm or other areas 
(e.g., upper back just below shoulder blade or 
skin of shoulder above deltoid muscle).  
 Dosage: 0.1 mL. 
 1/4- to 1/2-inch needle; 25-27-gauge 

tuberculin syringe. 
 Use professional judgment when selecting site. 

• The dosing regimens are interchangeable for people 
18 years and older (i.e., patient may receive one dose 
Subcut and the other ID, or vice versa, at the 
recommended dosage and interval). 

• Can be given simultaneously with other vaccines3 

(use separate sites spaced at least 1-inch apart). 
 

 
Storage and Handling: 
• Store in a freezer unit at -13°F to +5°F (-25°C to -15°C). 

 Once thawed, the vaccine may be kept at 36°F to 
46°F (2°C to 8°C) for 4 weeks (certain lots for up 
to 8 weeks4). Do not refreeze and document the 
beyond use date (BUD). 

 After first puncture, vial can be stored at 36°F to 
46°F (2°C to 8°C) for up to 8 hours. Do not 
refreeze and document the BUD. 

• Pharmaceutical-grade (purpose-built) units are 
preferred for vaccine storage. 

• Store in original package; protect from light. 
 
Contraindications: 
• Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component.5   

 
Precautions: 
• Moderate or severe acute illness with or without fever. 

 
 

https://www.fda.gov/media/160774/download
https://www.fda.gov/media/160774/download


 
         Michigan Department of Health and Human Services – Division of Immunization     Rev. February 12, 2026    Page 2 of 3 

 
Risk Indications: 
• Known or suspected exposure to someone with mpox. 
• Sex partner in the past 2 weeks who was diagnosed with mpox. 
• Gay, bisexual, or other men who has sex with men (MSM), or a person who has sex with gay, bisexual, or other 

MSM who in the past 6 months has had any of the following: 
 A new diagnosis of one or more sexually transmitted diseases (e.g., chlamydia, gonorrhea, or syphilis). 
 More than one sex partner. 

• Have had any of the following in the past 6 months: 
 Sex at a commercial sex venue (like a sex club or bathhouse). 
 Sex related to a large commercial event or in a geographic area (city or county for example) where mpox virus 

transmission is occurring. 
• Have a sex partner with any of the above risks. 
• Anticipate experiencing any of the above scenarios. 
• Traveling to a country with a clade I mpox outbreak and anticipate any of the following activities during travel: 
 Sex with a new partner. 
 Sex at a commercial sex venue (e.g., a sex club or bathhouse). 
 Sex in exchange for money, goods, drugs, or other trade. 
 Sex in association with a large public event (e.g., a rave, party, or festival). 

• At risk for occupational exposure to orthopoxviruses (e.g., certain people who work in a laboratory or a healthcare facility). 
 Consideration of the vaccine for people who administer ACAM2000®, or who care for patients infected with 

orthopoxviruses. 
 

PEP Recommendations: 
•  Vaccine should be given as soon as possible, ideally within 4 days of exposure; administration of JYNNEOS 4 through 

14 days after exposure may still provide some protection against mpox. 
•   After 14 days, clinicians should consider the benefits of receiving vaccine on a case-by-case basis; benefits might still 

outweigh risks when administering vaccine in some clinical situations (e.g., for a severely immunosuppressed person 
with a recent sex partner confirmed to have mpox). 

•   Any person with ongoing risk of exposure should be offered vaccination, even if previously exposed, and regardless of 
time since exposure, as long as they have not yet developed signs or symptoms of mpox. 

•   Vaccination given after the onset of signs or symptoms of mpox, after a diagnosis of mpox, or after recovery from mpox 
is not expected to provide benefit (at this time, naturally acquired mpox is believed to confer immune protection, 
although duration of immunity is unknown). 

• Use of JYNNEOS vaccine for post exposure prophylaxis (PEP) in children and adolescents under 18 years who are 
determined to be at high risk for mpox is under Emergency Use Authorization (EUA). 
 For patients under 6 months of age, Vaccinia Immune Globulin Intravenous (VIGIV) should be considered in lieu of 

JYNNEOS vaccine. Clinicians should contact their LHD for consultation. 
 

Further Points: 
• There are two types of the virus that causes mpox, clade I and clade II. Both types spread the same way and can be 

prevented using the same methods. 
• During the ongoing clade II mpox outbreak (i.e. outbreak that began in 2022 affecting predominantly gay, bisexual, and 

other men who have sex with men), JYNNEOS has been the main vaccine used in the United States. In the United States 
there is a large supply of ACAM2000®, but this vaccine has more known side effects and contraindications. 

•   People who have received smallpox vaccine in the past might only need 1 dose. 
• People who received the 2-dose JYNNEOS primary series and who are at ongoing risk for occupational exposure to more 

virulent orthopoxvirus (e.g., Variola virus and Monkeypox virus), should receive a booster dose of JYNNEOS every 2 years 
after the primary JYNNEOS series; people who receive the 2-dose JYNNEOS primary series and who are at ongoing risk 
for occupational exposure to less virulent orthopoxviruses, (e.g., Vaccinia virus or Cowpox virus), should receive booster 
doses of JYNNEOS at least every 10 years after the primary JYNNEOS series.



Publicly purchased JYNNEOS vaccine can be administered to age-appropriate eligible children 18 years of age and younger through 
the Vaccines for Children (VFC) Program. Eligible children include those who are uninsured, underinsured, Medicaid-eligible or 
Medicaid-enrolled, American Indian or Alaska Native. Contact your local health department for more information. 
 
Through the Michigan Adult Vaccine Program (MI-AVP), adults aged 19 years and older can receive JYNNEOS. Eligible people include 
those who are uninsured or underinsured and seen by an MI-AVP provider. For questions about MI-AVP, contact your local health 
department. For people covered by Adult Medicaid, private stock should be used and billed to Medicaid. 
  
For additional information, please see current recommendations at: Recommendations: Orthopoxviruses (Smallpox and Mpox) 
Vaccines  and Vaccine for Mpox Prevention in the United States.  
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• People who have recovered from mpox are not recommended to receive JYNNEOS vaccine doses at this time (Recovery 
from mpox infection [regardless of clade] likely confers protection from either clade of mpox. It is possible for individuals 
who have recovered from mpox to experience a reinfection, but reinfections are very rare). 

• While there is no data for people who are pregnant or breastfeeding, animal data does not show evidence of reproductive 
harm; pregnancy and breastfeeding is not a contraindication to receiving JYNNEOS.  

• A person who presents for their second JYNNEOS dose and is still experiencing erythema or induration at the site of 
intradermal administration of the first vaccine (e.g., the forearm), can still receive their second dose in the contralateral 
forearm.  

• If a patient turns 18 years between their first and second dose, they should be vaccinated according to their age at the time of 
the visit (e.g., if they are 17 years of age at the initial visit, they would receive 0.5mL administered subcutaneously; if they turn 
18 years of age between their first and second dose, then they may receive 0.1mL administered intradermally to complete the 
series). 

• JYNNEOS Vaccine Administration Instructions:  
 Subcutaneous (SC or Subcut) Injection: Administration.  
 Intradermal Administration | Mpox | CDC.  

• Do not repeat the dose if you do not get a wheal when administering JYNNEOS intradermally (alternative regimen). However, 
if an intradermal is administered and there is a lower-than-authorized dose (leakage) then repeat the intradermal dose 
immediately at least 2 inches away from the site of vaccine leakage.    

• The Smallpox/Monkeypox Vaccine (JYNNEOS) Information Statement (VIS) can be found at www.michigan.gov/VIS, Current 
VISs | Vaccines & Immunizations | CDC, or your local health department. 

• Document as “Smallpox mpox vaccine” in MCIR, in your Electronic Medical Record (EMR), and on the immunization 
record. 

 
 

1  The standard regimen is the FDA-approved dosing regimen for people 18 years and older. It has also been authorized for 
people less than 18 years of age under EUA. For people less than 6 months of age, Vaccinia Immune Globulin Intravenous 
(VIGIV) should be considered in lieu of JYNNEOS vaccine. Clinicians should contact their LHD for consultation. 

 2   For additional guidance on vaccine administration see: Administering Vaccines: Dose, Route, Site, and Needle Size. 
 3   People, particularly adolescent or young adult men, who are recommended to receive both JYNNEOS and COVID-19    

vaccines might consider waiting 4 weeks between vaccines due to observed risk for myocarditis and pericarditis after  
receipt of ACAM2000 and COVID-19 vaccines (hypothetical risk with the JYNNEOS vaccine); do not delay though if at  
increased risk of disease. 

4  Only certain lots may be held at 36°F to 46°F (2°C to 8°C) for up to 8 weeks. To confirm that a given lot may be held at 
36°F to 46°F (2°C to 8°C) for up to 8 weeks, please verify that the lot is listed on this web page: Lots of JYNNEOS 
Authorized to Have an 8 Week Expiry. If the lot is not identified as being eligible for the 8 week hold time on this page, 
then the vaccine may only be kept at 36°F to 46°F (2°C to 8°C) for up to 4 weeks. 

5  Vaccination providers should check FDA-approved prescribing information for the most complete and updated information,  
including contraindications, warnings, and precautions. Package inserts for U.S.-licensed vaccines are available at 
www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states.   

https://www.cdc.gov/acip-recs/hcp/vaccine-specific/smallpox-mpox.html
https://www.cdc.gov/acip-recs/hcp/vaccine-specific/smallpox-mpox.html
https://www.cdc.gov/monkeypox/hcp/vaccine-considerations/?CDC_AAref_Val=https://www.cdc.gov/monkeypox/hcp/vaccine-considerations/vaccination-overview.html
https://www.youtube.com/watch?v=R5jd4SDEcsA
https://www.cdc.gov/mpox/hcp/vaccine-considerations/intradermal-administration.html
http://www.michigan.gov/VIS
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.cdc.gov/vaccines/hcp/current-vis/index.html
https://www.immunize.org/wp-content/uploads/catg.d/p3085.pdf
https://www.fda.gov/media/160784/download?attachment
https://www.fda.gov/media/160784/download?attachment
http://www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states

