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Please use the following guidance for use of JYNNEOS vaccine to determine patient 
eligibility. Please note that as the outbreak changes and as more vaccines become 
available this screening guidance document will be updated. If you have any vaccine 
clinical questions, please email DHSmonkeypoxvaccine@wi.gov. 

Please ask your patient the following questions and select YES or NO. If a patient 
answers “yes”, they are eligible to receive JYNNEOS vaccine. Please note that 
JYNNEOS is only approved for those 18 years and older. 

YES NO 

Are you a known contact who is identified by public health via case 
investigation, contact tracing, and/or risk exposure assessments? 

Have you had any skin-to-skin contact with a person diagnosed with 
Monkeypox? 

Are you a gay man, bisexual man, trans man, man who has sex with men, or 
gender non-conforming/non-binary person AND experienced any of the 
following in the past 14 days: 

Having any skin-to-skin contact with a person diagnosed with 
Monkeypox? 

Having sex with multiple partners? 

Having sex in exchange for money or other items? 

Having sex with one or more anonymous partners or any partner at a 
party, club, or other venue where sex occurs on the premises? 

Depending on vaccine availability, clinicians may administer vaccine to patients 
who answer “yes” to the question below: 

Do you expect to experience any of these exposures soon? 

Have you ever had an adverse side-effect to a vaccine before or do you 
have any allergies to the ingredients in the vaccine? If “yes”, please 
discuss further with your clinician. 
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