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ABSTRACT  

 

Background  

Mpox remains a significant public health threat in Nigeria and a re-emerging zoonotic disease. 

Adequate public knowledge and effective risk communication are essential for prevention and 

control, yet knowledge levels and influencing factors vary across populations. This study assessed 

the relationship between socio-demographic characteristics, preferred information channels, and 

Mpox knowledge among residents of Akwa Ibom State, Nigeria, to inform targeted health 

communication strategies.  

Methods  

A cross-sectional study was conducted among 475 adult residents of Akwa-Ibom State, aged 18 

years and above. A random sampling technique was used to recruit participants across local 

government areas. Data were collected using a structured, pretested questionnaire, administered 

electronically via Kobo Collect. The primary outcome was knowledge of Mpox. Descriptive 

statistics summarized participant characteristics and variable distributions. Multivariable binary 

logistic regression analysis identified independent predictors of Mpox knowledge, with results 

presented as adjusted odds ratios at 95% confidence intervals. Statistical significance was set at p 

< 0.05. Model fit was evaluated using likelihood ratio tests, pseudo-R-squared, AIC, and BIC.  

Results  

Of the 475 participants, females constituted 62.6% of the sample, with 62.8% being married and 

48.2% employed as civil servants. Age (adjusted OR 1.54, 95% CI: 1.20–1.97) and being married 

(adjusted OR 2.00, 95% CI: 1.31–3.06) were significant demographic predictors. Among those 

aware of Mpox, 80.8% correctly identified skin rash and swollen lymph nodes as 

key symptoms; 69.1% reported knowledge of Mpox. Preference in traditional sources showed a 

negative association. Gender and occupation were not significant predictors.   

Conclusions:  

Mpox knowledge in the study population is moderate, with clear disparities influenced by 

demographic factors and information sources. Strengthening integrated risk communication 

strategies that leverage healthcare workers, digital platforms, and traditional media is essential for 

improving public knowledge and outbreak preparedness.  



Keywords:  

Mpox, monkeypox, public knowledge, health communication, information sources, Nigeria, 

infectious disease knowledge, risk communication.   

  

Background 

Globally, emerging and re-emerging infectious diseases remain a major public health concern, 

with millions of lives being affected. Sub-Saharan Africa is unequivocally the most affected and 

vulnerable region, particularly due to the fragility and inequalities of its health system 

[1]. Mpox disease has re-emerged as a zoonotic viral infection, affecting the lives of vulnerable 

populations. First identified in the Democratic Republic of Congo in the ‘70s, the World Health 

Organization (WHO) declared Mpox a Public Health Emergency of International Concern 

(PHEIC) in 2022, due to its resurgence [2, 3].  

The re-emergence of infectious diseases, such as Mpox, has clearly highlighted the threat posed 

by zoonotic pathogens [3]. In West Africa, Nigeria is one of the endemic countries for Mpox, since 

its resurgence in 2017, posing a health threat to the at-risk population [4]. The Federal Ministry of 

Health, in collaboration with key stakeholders and partners, has unanimously pooled resources to 

strengthen case management, surveillance, health information, and risk communication of Mpox. 

Despite this, knowledge of Mpox remains inadequate, which inversely affects the control and 

prevention of Mpox [5, 6]. Public and community understanding of Mpox, particularly 

its origin, mode of transmission, signs, symptoms, and prevention, remains a crucial aspect to 

controlling and managing cases [6, 7]. The lack of basic knowledge of Mpox, limited access to 

credible health information, and disparities in information distribution across demographic groups 

create fertile ground for misinformation and disinformation on social media. This infodemic delays 

health-seeking behaviors and erodes public trust in the healthcare system [8, 9]. Several key 

factors have been reported to influence behaviors and responses to Mpox, including demographic 

(gender, age range, status, occupation) and information from the community members, 

and preferred channel to receive health information [8]. Access to technology and exposure to risk 

communication messages have been reported as influential factors on how the 

community perceives and infers health information [6]. Understanding contextual nuances is 

crucial for developing evidence-based interventions that address specific community concerns, 

enhance knowledge, and promote protective behaviors.   



This study assessed the relationship between demographic characteristics, information channels, 

and the level of knowledge of Mpox among residents of Akwa Ibom State, Nigeria.  The study 

further examined trusted sources of information and their impact on Mpox knowledge among 

residents. The findings may contribute to the growing body of knowledge on public health diseases 

and health communication, provide an improved framework for evidence-based interventions at 

the community level, and inform the review of national policies and guidelines on outbreak 

response.  

 

Methods  

Study Design  

This study employed a cross-sectional, quantitative design to assess Mpox-related knowledge, 

information sources, and demographic determinants among residents of Akwa Ibom State, 

Nigeria.   

Study Setting  

The study was conducted in Akwa Ibom State, located in the South-South region of 

Nigeria. The state has 31 local government areas with a population of seven million people. 

It comprises a mix of urban and rural communities with diverse socio-demographic 

characteristics and varying levels of access to health information and services. Its socio-

economic activity, population density, and communication landscape make it a relevant setting 

for examining patterns of infectious disease knowledge and information dissemination.  

Study Population  

The study population included adult men and women aged 18 years and above who were 

residents of Akwa Ibom State at the time of data collection. Participants represented a range of 

socio-demographic backgrounds, including variations in age, gender, marital status, education, 

and occupation.  

Sample Size Determination  

The sample size was calculated using the Cochran formula for cross-sectional studies:  

n=(Z^2⋅p(1-p))/d^2   

  

Where:  

n = minimum sample size   



Z = standard normal deviation at 95% confidence level (1.96)   

p = estimated proportion of the population with adequate knowledge of Mpox 

(assumed as 0.5 due to lack of prior data)   

d = margin of error (0.05)   

The minimum sample size calculated was 384 participants. To account for non-response and 

incomplete data, a 20% adjustment was applied, resulting in a final sample size of 475 

participants.  

  

Sampling Technique  

A random sampling approach was employed. Local government areas within Akwa Ibom State 

were purposively selected based on documented Mpox case burden to ensure adequate 

representation of areas most affected by the outbreak. Before data collection, community entry 

and sensitization visits were conducted in each selected area, in collaboration with community 

leaders/gatekeepers, to inform residents of the study's purpose and the scheduled visit by data 

collectors. Within each selected area, households were randomly selected from a 

household/community list, and one eligible individual, defined as a resident aged 18 years and 

above, was invited to participate per household. A total of 520 individuals were approached, of 

whom 475 agreed to participate and complete the questionnaire (response rate: 91.3%). This 

approach ensured broader geographic representation while maintaining feasibility within available 

resources.  

  

Development of a Data collection instrument  

Data were collected using a structured questionnaire developed from a review of the relevant 

literature on Mpox, health communication, and infodemic management [7, 8, 11, 24]. Face and 

content validation were conducted by the research team 

before pretesting. The questionnaire comprised sections on:  

Socio-demographic characteristics (age, gender, marital status, education, occupation)   

Knowledge of Mpox   

Recognition of signs and symptoms   

Trusted and preferred sources of health information   

Exposure to misinformation and disinformation   



The instrument was initially developed in Microsoft Word and subsequently digitized using the 

Open Data Kit (ODK) platform via Kobo Collect for electronic data capture.  

  

Reliability Test  

The questionnaire was pretested among 50 respondents outside the study population to assess 

clarity, relevance, and comprehension. Necessary revisions were made based on feedback. 

Internal consistency of knowledge-related items was assessed using Cronbach’s alpha, with a 

threshold of ≥0.70 considered acceptable.   

  

Data Collection   

Data collection was conducted by trained data collectors operating across different local 

government areas. Data collectors were familiar with local contexts and 

languages, facilitating effective communication with participants.  

The questionnaire was administered electronically by data collectors using hand-held mobile 

devices, enabling real-time data capture and secure storage. Participation was voluntary, and 

respondents could withdraw at any stage without consequence.  

  

Study Variables  

Outcome Variable  

The primary outcome variable was knowledge of Mpox, measured as a binary variable:  

1 = Yes   

0 = No   

Independent Variables  

Independent variables included:  

Socio-demographic factors (age, gender, marital status, occupation)   

Information sources (healthcare workers, radio/TV, social media, town 

announcers, religious leaders, traditional sources, others)   

  

Data Analysis  



Data were analyzed using Stata (version 2). Descriptive statistics were computed to summarize 

participant characteristics and study variables using frequencies, percentages, means, and 

standard deviations.  

A binary logistic regression analysis was conducted to identify predictors of Mpox knowledge. 

All independent variables were included in the multivariable model to control potential 

confounding effects.  

Results were reported as odds ratios (ORs) with corresponding 95% confidence intervals (CIs). 

Statistical significance was set at p < 0.05.  

Model fit and performance were assessed using:  

Likelihood ratio chi-square test   

Pseudo R-squared   

Akaike Information Criterion (AIC)   

Bayesian Information Criterion (BIC)  

 

 Ethics approval  

Ethics approval for the study was obtained from the Akwa Ibom Health Research Ethics 

Committee with Approval Number AKHREC/26/03/26/442. The study adhered to the scientific 

requirements and research protocols outlined in the Declaration of Helsinki for the recruitment of 

human participants and was carried out in accordance with the institutional guidelines, rules, and 

regulations of the National Code for Health Research Ethics. 

  

Consent to participate  

All participants were provided with detailed information regarding the study's purpose and 

procedures. Informed consent was obtained electronically before participation. Confidentiality 

and anonymity were ensured by excluding personally identifiable information from the dataset 

and restricting access to authorized members of the research team only.  

 

  

Results  



This section presents comprehensive empirical findings from the analysis of knowledge 

level and factors influencing monkeypox (Mpox) knowledge among 475 respondents in Akwa 

Ibom State, Nigeria.   

  

Descriptive Analysis  

Demographic characteristics  

The demographic characteristics are summarized in Table 1. The study sample included 475 

participants, with females forming 62.6% (n=297) and males 37.6% (n=178). Age distribution 

showed 15.8% aged 19–29, 26.1% aged 30–39, 36.2% aged 40–49, 21.0% aged 50–59, and 5.0% 

aged 60+. Marital status revealed 62.8% married, 29.7% single, 5.9% widowed, and 1.8% 

divorced. Occupationally, civil servants comprised 48.2%, business owners 21.0%, students 

11.8%, farmers 10.1%, and others 13.0%. This demographic profile reflects a middle-aged, 

predominantly female, married population with strong representation of civil servants and business 

owners, indicating higher education levels and relatively better socio-economic status. 

 

Table 1 Demographic Characteristics  

Characteristic  Categories/Values  N (%)  

Gender  
Female  297 (62.5)  

Male  178 (37.5)  

Age Range  

18–29 years  70 (14.7)  

30–39 years  119 (25.1)  

40–49 years  172 (36.2)  

50–59 years  95 (20.0)  

60 years and above  19 (4.0)  

Marital Status  

Married  298 (62.7)  

Single (never married)  141 (29.7)  

Widowed (Lost spouse)  28 (5.9)  

Divorced  8 (1.7)  

Occupation  
Civil servant  229 (48.2)  

Business owner  95 (20.0)  



Student  51 (10.7)  

Farmer  43 (9.1)  

Others  57 (12.0)  

Knowledge of Mpox  
Yes   328 (69.1)  

No   147 (30.9)  

Note: Percentages for each information channel were calculated independently; 
respondents could indicate trust in multiple sources 

In terms of information channels (Table 2), information source preferences revealed that 

healthcare workers were the most trusted source (61.1%). Conventional broadcast media, radio 

and television, were used by 49.7%. Social media platforms were trusted by 28.0%. Town 

announcers accounted for 27.4%, religious leaders 17.0%, traditional leaders/healers 12.9%, and 

4.5% relied on alternative sources. 

Table 2 Information Channels 

cteristic Categories/Values N (%) 
 

Characteristic Categories/Values N (%) 
 

Characteristic Categories/Values N (%) 
 

Information channels 

Healthcare workers 

(doctor/nurse) 
290 (61.1) 

Radio/TV 236 (49.7) 

Social media 133 (28.0) 

Town announcer 125 (26.3) 

Religious leaders 76 (16.0) 

Traditional leaders/healers 56 (11.8) 

Others 16 (3.4) 

 

 

Regarding the knowledge of Mpox (Table 3), the  primary outcome variable revealed that 69.1% 

of respondents (n=328) reported knowledge of monkeypox, while 30.9% (n=147) indicated no 

knowledge of the disease. This prevalence shows a majority-informed population with 

a substantial minority remaining unaware of the disease.  

 

Table 3 Knowledge of Mpox  



cteristic Categories/Values N (%) 
 

Characteristic Categories/Values N (%) 
 

Characteristic Categories/Values N (%) 
 

Knowledge of Mpox 
Yes  328 (69.1) 

No  147 (30.9) 

 

  

 

 

Descriptive Statistics  

Multivariate Logistic Regression Analysis  

The multivariable logistic regression model incorporated all demographic and information source 

variables simultaneously to identify independent predictors while controlling for potential 

confounding effects. Model performance statistics are presented in Table 4. The logistic regression 

model demonstrated statistical significance (Likelihood Ratio χ² = 75.12, p < 0.0001), indicating 

that the combined predictor variables significantly enhance the prediction of Mpox knowledge 

beyond chance levels. The model achieved a pseudo-R-squared of 0.1278, explaining 

approximately 12.8% of the variance in knowledge outcomes. Model complexity was balanced 

with fit quality (AIC = 536.63, BIC = 586.59). 

 

Table 4 Multivariate logistic analysis  

knowledge_monkeypox  Odds ratio  St.Err.  t-value  p-value  [95% 

Conf  

Interval]  Sig  

Gender  .726  .1662  -1.40  .1618  .4635  1.137     

Age range  1.5371  .194  3.41  .0007  1.2003  1.9684  ***   

Maritalstatus  2.0019  .4332  3.21  .0013  1.3099  3.0595  ***   

Occupation  .898  .0821  -1.18  .2394  .7506  1.0743     

Radio_TV  1.9541  .4574  2.86  .0042  1.2351  3.0916  ***   

Town_anouncement  1.5879  .4713  1.56  .1192  .8875  2.841     

Social_media  3.3036  .9545  4.14  0  1.8753  5.8199  ***   

Health_care  3.188  .7471  4.95  0  2.0139  5.0465  ***   

Religious_org  .8009  .3247  -0.55  .5839  .3618  1.7728     



Traditional_sources  .414  .1997  -1.83  .0675  .1609  1.0654  *   

Others  3.0656  2.0306  1.69  .0908  .837  11.2286  *   

Constant  .0444  .0428  -3.23  .0012  .0067  .2934  ***   

   

Mean dependent var  0.6905  SD dependent var   0.4628        

Pseudo r-squared   0.1278  Number of obs    475        

Chi-square    75.1172  Prob > chi2   0.0000        

Akaike crit. (AIC)  536.6278  Bayesian crit. (BIC)  586.5876        

*** p<.01, ** p<.05, * p<.1   

   

  

Demographic Determinants  

Age Effects: Age emerged as a highly significant demographic predictor (OR = 1.537, 95% CI: 

1.200-1.968, p = 0.0007). Each incremental age category increased the odds of Mpox knowledge 

by 53.7%, demonstrating a strong positive association between advancing age and disease 

knowledge.  

Marital Status: Married respondents exhibited significantly higher knowledge odds compared to 

unmarried individuals (OR = 2.002, 95% CI: 1.310-3.060, p = 0.0013). Marriage doubled the 

likelihood of Mpox awareness, indicating the importance of social connectivity in information 

diffusion.  

Gender and Occupation: Neither gender (OR = 0.726, 95% CI: 0.464-1.137, p = 0.162) nor 

occupation (OR = 0.898, 95% CI: 0.751-1.074, p = 0.239) demonstrated statistically significant 

associations with knowledge outcomes in the adjusted model.  

  

Information Source Effects  

Mass Media Channels: Trust in conventional media sources such as radio and television 

significantly predicted Mpox knowledge (OR = 1.954, 95% CI: 1.235-3.092, p = 0.0042), nearly 

doubling the odds of awareness among users of these traditional broadcast media.  

Social media/digital platforms: Social media trust demonstrated the strongest association with 

knowledge (OR = 3.304, 95% CI: 1.875-5.820, p < 0.001), indicating that individuals trusting 

digital platforms had over three times higher odds of Mpox knowledge.  



Healthcare Systems: Trust in healthcare workers showed a robust positive association (OR = 

3.188, 95% CI: 2.014-5.047, p < 0.001), with trust in medical professionals tripling the likelihood 

of disease knowledge.  

Community-Based Channels: Town announcer trust showed positive but non-significant effects 

(OR = 1.588, 95% CI: 0.888-2.841, p = 0.119). Religious leader trust demonstrated no significant 

association (OR = 0.801, 95% CI: 0.362-1.773, p = 0.584).  

Traditional Sources: Trust in traditional leaders or healers exhibited a negative association 

approaching statistical significance (OR = 0.414, 95% CI: 0.161-1.065, p = 0.068), suggesting 

knowledge deficits among individuals relying primarily on traditional information networks.  

Alternative Sources: The small subset trusting "other" information sources showed elevated 

knowledge odds (OR = 3.066, 95% CI: 0.837-11.229, p = 0.091), though this estimate carries 

substantial uncertainty due to limited sample size (n=16).  

To further strengthen the empirical results, additional analysis was conducted on respondents who 

affirmed positive knowledge of Mpox. This revealed that out of 328 respondents who are aware 

of Mpox, 265 (80.8%) stated that a sign and symptom of Mpox is “A skin rash and swollen lymph 

node”, 2 (0.7%) stated “Back pain”, 45 (14.8%) stated “Fever”, 2 (0.7%) stated “Headache”, 2 

(0.7%) stated “Low energy”, while 7 (1.9%) mentioned “Muscle Aches”. In all 7 (1.9%) stated : 

“I do not know”.  

  

Depth of Knowledge Assessment: Symptom Recognition Patterns  

Among respondents who affirmed knowledge of mpox (n = 328), recognition of specific symptoms 

varied (Table 3). The majority (80.8%, n = 265) correctly identified “skin rash and swollen lymph 

nodes” as primary manifestations of the disease. Fever was the second most frequently cited 

symptom (13.7%, n = 45). Other symptoms such as muscle aches, headaches, and fatigue were 

reported less frequently. A small proportion of respondents (1.8%) indicated uncertainty (“I do not 

know”).  

  

Discussion 

Our study provides important information on the determinants of Mpox knowledge among 

residents of Akwa Ibom State, Nigeria, showing the influence of demographic characteristics and 



information channels on public knowledge. The overall knowledge level of 69.1% connotes a 

moderately informed population. However, the proportion of responses indicating no knowledge 

of Mpox is low, revealing persistent gaps in public health communication and outbreak 

preparedness. These findings are comparable to those from other parts of Nigeria, which reported 

moderate knowledge, with varying levels of understanding of Mpox transmission, symptoms, 

and prevention. For instance, Bakare et al. reported that 78.3% of primary healthcare workers 

across Lagos, Oyo, and Jigawa States were aware of Mpox. However, significant knowledge 

gaps remained about the disease transmission [10]. Similarly, Onyebuchi et al. found that, 

despite high awareness of Mpox among social media users in Southeast Nigeria, there exists a 

noticeable variation in Mpox knowledge and preventive practices [11].   

  

The association observed between age and Mpox knowledge in our study is consistent 

with previous findings indicating that older individuals tend to have better health knowledge due 

to repeated, cumulative exposure to health information, increased healthcare utilization, and 

greater awareness [12-14]. Similarly, age-related knowledge trends have been reported in studies 

of infectious diseases in other countries [15]. Younger individuals are likely to have lower 

engagement with conventional public health messaging or to underestimate their vulnerability to 

infectious diseases, thereby limiting information uptake [16, 17]. This finding suggests the need 

for age-specific risk communication strategies, particularly those tailored to younger populations 

who increasingly rely on digital and peer-driven information platforms.  

  

The marital status of the respondents has also emerged as a predictor of Mpox knowledge, with 

married respondents showing higher knowledge. This likely reflects the role of household 

interactions, social support systems, and shared decision-making in facilitating information 

exchange [14]. Comparable findings have been documented in studies of infectious disease 

knowledge, in which social cohesion and family structures influence health-seeking behavior and 

information dissemination [18, 12]. This indicates that unmarried individuals may be less exposed 

to interpersonal health communication and, therefore, require more targeted engagement 

approaches.  

The study further highlights the role that information channels play in shaping public knowledge. 

We found that trust in healthcare workers was associated with higher Mpox knowledge, 



reaffirming the role of healthcare professionals as credible sources of health information. This 

finding aligns with studies conducted among healthcare workers and communities in Nigeria, 

which demonstrated that healthcare professionals significantly influence public understanding and 

response to Mpox and other infectious diseases [10, 19]. The high level of trust in healthcare 

workers observed in this study supports the continued integration of healthcare providers into 

community-based risk communication and health promotion strategies.  

  

We also observed a positive association between social media as a preferred source of 

information and Mpox knowledge, consistent with growing evidence that digital platforms play a 

major role in disseminating outbreak-related information. Studies conducted in Southeast Nigeria 

and among Nigerian health students similarly identified social media as a major source of Mpox 

information, particularly among younger and more educated populations [11]. Worldwide, digital 

platforms have become increasingly influential in shaping perspectives and behaviors during 

outbreaks, as seen during the COVID-20 pandemic and the 2022 global Mpox outbreak [20, 21]. 

However, despite social media’s role in rapidly disseminating health information, it has also 

contributed to the spread of misinformation and infodemics [22, 23]. Globally, recent analyses of 

online Mpox discourse have demonstrated the widespread dissemination of toxic and misleading 

content, including stigma and misinformation [24, 25]. This calls for structured digital risk 

communication and infodemic management strategies.  

  

The observed influence of radio and television in our study further portrays the continued relevance 

of traditional media in public health communication, particularly in settings with unequal digital 

access. Traditional broadcast media remain critical for reaching rural and underserved populations 

and continue to serve as trusted sources of health information in many African settings. The 

coexistence of strong traditional and digital media effects in this study suggests that integrated 

communication strategies that utilize multiple platforms are likely to achieve broader reach 

and greater effectiveness than relying on a single information source.  

 

Conversely, the negative associations observed with traditional and religious information sources 

suggest that these community structures are not maximally utilized in Mpox communication 

efforts. This finding is particularly important within the Nigerian context, where religious and 



traditional leaders often serve as influential gatekeepers and trusted intermediaries [26, 27]. The 

negative trend associated with traditional information sources may indicate the persistence of 

misconceptions or limited integration between traditional communication systems and formal 

public health messaging. Similar concerns regarding misinformation and low trust in official 

health communication have been reported in Nigeria and other settings during infectious disease 

outbreaks [28, 23]. Thus, reliance on traditional information sources without alignment to formal 

health messaging may perpetuate misinformation and weaken outbreak responses. To mitigate 

this, public health authorities and community leaders should collaborate to integrate traditional 

communication systems with official health communication strategies.  

  

A notable contribution to this study is the assessment of the depth of knowledge of Mpox through 

symptom recognition analysis. The finding that many respondents who were knowledgeable of 

Mpox correctly identified characteristic symptoms such as skin rash and swollen lymph nodes 

suggests that knowledge extended beyond superficial familiarity to clinically meaningful 

knowledge. This is encouraging, as accurate symptom recognition supports early 

healthcare seeking, case detection, and timely response [29]. However, lower recognition of other 

symptoms indicates an incomplete understanding of the disease spectrum and highlights the need 

for more comprehensive public health messaging.  

  

Our study findings have important public health and policy implications. First, they emphasize the 

need for targeted and evidence-based risk communication strategies that account for demographic 

disparities in knowledge. Younger populations, unmarried individuals, and persons relying on 

traditional information systems may require tailored communication interventions. Second, the 

influence of healthcare workers, social media, and traditional media highlights the importance of 

adopting integrated, multi-platform communication approaches during outbreak preparedness and 

response. Public health authorities should strengthen partnerships with media 

organizations, traditional and religious leaders, healthcare institutions, and digital communication 

platforms to ensure the dissemination of accurate and timely information.  

  

The findings underscore the need to institutionalize risk communication and community 

engagement as core pillars of epidemic preparedness and response in Nigeria. Strengthening 



infodemic management systems, improving digital health literacy, and proactively countering 

misinformation should become strategic priorities for outbreak control. Policymakers should also 

invest in training healthcare workers in interpersonal communication and community engagement, 

given their critical role as trusted intermediaries for information. Proactive and evidence-based 

communication approaches are essential for ensuring that accurate health information reaches all 

population groups and supports effective Mpox prevention and control efforts in Akwa Ibom, 

Nigeria.    

  

Study Limitations and Future Research  

First, the cross-sectional design limits causal inference about the relationships among demographic 

factors, information sources, and Mpox knowledge. This notwithstanding, the study investigated 

the association among the three. Second, the use of interviewer-administered questionnaires 

introduces the possibility of recall and social desirability bias, as respondents’ answers may be 

shaped by memory limitations or a tendency to provide responses perceived as more favorable or 

acceptable. Third, the study was conducted within a single state, which may limit generalizability 

to other regions with different socio-cultural and communication contexts. In addition, the binary 

measurement of knowledge may not fully capture the complexity of respondents’ understanding, 

although the supplementary symptom recognition analysis partially addressed this limitation.  

  

Despite these limitations, the study provides valuable evidence to guide public health 

communication and outbreak preparedness strategies in Akwa Ibom State and Nigeria at large. 

Future research should consider longitudinal and mixed-methods approaches to better understand 

behavioral drivers, trust dynamics, misinformation pathways, and changes in knowledge over time. 

Further studies exploring the effectiveness of specific communication channels and interventions 

across diverse populations would also strengthen evidence-based outbreak response planning.  

  

Conclusion  

Findings from this study demonstrate that demographic characteristics and information sources 

significantly influence Mpox knowledge among residents of Akwa Ibom State, Nigeria. Age, 

marital status, and access to trusted information channels were important predictors of 

knowledge and understanding of Mpox. Healthcare workers, social media, radio, and 



television emerged as key drivers of knowledge, while gaps persisted among younger, unmarried 

populations relying mainly on traditional information systems. The findings reveal the need for 

targeted and integrated risk communication strategies that combine the credibility of 

healthcare workers, the broad reach of traditional media, and the rapid dissemination capacity of 

digital platforms. Strengthening community engagement, digital health literacy, and infodemic 

management will be critical to improving outbreak preparedness and response by all stakeholders.  

 

Declarations: 

Ethics approval  

Ethics approval for the study was obtained from the Akwa Ibom Health Research Ethics 

Committee with Approval Number AKHREC/26/03/26/442. The study adhered to the scientific 

requirements and research protocols outlined in the Declaration of Helsinki for the recruitment of 

human participants and was carried out in accordance with the institutional guidelines, rules, and 

regulations of the National Code for Health Research Ethics. 

  

Consent to participate  

All participants were provided with detailed information regarding the study's purpose and 

procedures. Informed consent was obtained electronically before participation. Confidentiality 

and anonymity were ensured by excluding personally identifiable information from the dataset 

and restricting access to authorized members of the research team only.  

 

Clinical trial number  

Not applicable 

 

Consent for publication 

Not applicable 

 

Availability of data and materials 

The datasets used and/or analysed during the current study are available from the corresponding 

author on reasonable request. 

 



Competing interests 

The authors declare that they have no competing interests 

 

Funding 

The study received no funding 

 

Authors' contributions 

KI – ConceptualizaƟon, Methodology, Data collecƟon, WriƟng, Review/EdiƟng  

OEN – WriƟng, Review/EdiƟng, CoordinaƟon/Supervision  

UGO – WriƟng, Review/EdiƟng  

ECJU – Formal Analysis, WriƟng, Review/EdiƟng  

EP – WriƟng, Review/EdiƟng 

VOO – WriƟng, Review/EdiƟng 

All authors read and approved the final manuscript 

 

Acknowledgements 

 Not applicable 

   

References  

1. Oleribe OO, Momoh J, Uzochukwu BSC, Mbofana F, Adebiyi A, Barbera T, 

Williams R, Taylor-Robinson SD. Identifying key challenges facing healthcare systems in 

Africa and potential solutions. Int J Gen Med. 2019;12:395–

403. https://doi.org/10.2147/IJGM.S223882   

2. World Health Organization. WHO Director-General’s statement on the press 

conference following IHR Emergency Committee regarding the multi-country outbreak of 

monkeypox. Geneva: WHO; 2022 [cited 2026 Jun 5]. Available 

from: https://www.who.int/director-general/speeches/detail/who-director-general-s-

statement-on-the-press-conference-following-IHR-emergency-committee-regarding-the-

multi--country-outbreak-of-monkeypox--23-july-2022   

3. Bunge EM, Hoet B, Chen L, Lienert F, Weidenthaler H, Baer LR, et al. The 

changing epidemiology of human monkeypox, A potential threat? A systematic 



review. PLOS Neglected Tropical Diseases. 

2022;16(2):e0010141. https://doi.org/10.1371/journal.pntd.0010141   

4. Yinka-Ogunleye A, Aruna O, Ogoina D, Aworabhi N, Eteng W, Badaru S, et al. 

Re-emergence of human monkeypox in Nigeria, 2017. Emerg Infect Dis. 2018;24(6):1149 

- 1151. https://doi.org/10.3201/eid2406.180017 PMID: 29619921  

5. Ogunleye SC, Akinsulie OC, Aborode AT, Olorunshola MM, Gbore D, Oladoye 

M, et al. The re-emergence and transmission of monkeypox virus in Nigeria: the role of 

One Health. Front Public 

Health. 2024;11:1334238. https://doi.org/10.3389/fpubh.2023.1334238  

6. Al-Mustapha AI, Ogundijo OA, Sikiru NA, Kolawole B, Oyewo M, El-Nadi H, et 

al. A cross-sectional survey of public knowledge of the monkeypox disease in 

Nigeria. BMC Public Health. 2023;23(1):473. https://doi.org/10.1186/s12889-023-15398-

0  

7. Ren F, Liu J, Miao J, Xu Y, Zhang R, Fan J, Lin W. Public awareness, specific 

knowledge, and worry about mpox (monkeypox): a preliminary community-based study in 

Shenzhen, China. Front Public 

Health. 2023;11:1077564. https://doi.org/10.3389/fpubh.2023.1077564  

8. Awoyomi OJ, Njoga EO, Jaja IF, Oyeleye FA, Awoyomi PO, Ibrahim MA, et al. 

Mpox in Nigeria: Perceptions and knowledge of the disease among critical stakeholders-

Global public health consequences. PLoS One. 

2023;18(3):e0283571. https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0

283571   

9. Islam MS, Sarkar T, Khan SH, Kamal, AM, Hasan SM, Kabir, A, et al. COVID-

19–related infodemic and its impact on public health: A global social media analysis. The 

American Journal of Tropical Medicine and Hygiene. 2022;102(6):1447–

1459. https://doi.org/10.4269/ajtmh.20-0812   

10. Lawrence A. Socio-demographic factors influencing monkeypox vaccination 

intentions among healthcare workers and the general population of Makurdi, Nigeria: a 

cross-sectional study. Cureus. 2024;16(10):e71828. https://doi.org/10.7759/cureus.71828  



11. Onyebuchi CAO, Benjamin C.; Odoh, Miriam Chinemerem. Social Media Users’ 

Awareness, Knowledge, Attitude and Practice on Monkeypox in Southeast Nigeria.pdf. 

The Nigerian Journal of Communication. 2023;1(19). http://eprints.gouni.edu.ng/5296/   

12. Robards J, Evandrou M, Falkingham J, Vlachantoni A. Marital status, health and 

mortality. Maturitas. 2012;73(4):295-9. https://doi.org/10.1016/j.maturitas.2012.08.007  

13. González-Herrera A, Rodríguez-Blázquez C, Romay-Barja M, Falcon-Romero M, 

Ayala A, Forjaz MJ. Age differences in knowledge, attitudes and preventive practices 

during the COVID-19 pandemic in Spain. Sci 

Rep. 2022;12(1):20863. https://doi.org/10.1038/s41598-022-25353-5  

14. Sargsyan Z, Grigoryan Z, Sahakyan S, Agopian A, Harutyunyan T. Socio-

demographic determinants of infectious disease-related health literacy and knowledge in 

Armenia: Results from a nationwide survey. PLoS One. 

2024;19(7):e0307300. https://doi.org/10.1371/journal.pone.0307300   

15. Kang S, You CH, Kwon YD. Factors affecting risk perception of COVID-19: 

differences by age and gender. Front Public 

Health. 2025;12:1484306. https://doi.org/10.3389/fpubh.2024.1484306  

16. Jung GH, Song HY. Testing the mediating effect of risk perception on the 

relationship between e-health literacy and infectious disease prevention behaviors among 

young adults based on the IMB model. Front Public 

Health. 2025;13:1728099. https://doi.org/10.3389/fpubh.2025.1728099   

17. Cheng T, Horbay B, Nocos R, Lutes L, Lear SA. The role of tailored public health 

messaging to young adults during COVID-19: "There's a lot of ambiguity around what it 

means to be 

safe." PLoS One. 2021;16(10):e0258121. https://doi.org/10.1371/journal.pone.0258121  

18. Bedson J, Jalloh MF, Pedi D, Bah S, Owen K, Oniba A, et al. Community 

engagement in outbreak response: lessons from the 2014–2016 Ebola outbreak in Sierra 

Leone. BMJ Glob Health. 2020;5(8):e002145. https://doi.org/10.1136/bmjgh-2019-

002145  

19. Nkamedjie Pete PM, Mabvouna Biguioh R, Njuwa FKG, Folayan MO, Ngandu C, 

Ngongo N, Ndembi N. Unlocking the potentials of community health workers for effective 



control of mpox outbreaks in Africa. Pan Afr Med J. 2025;50(Suppl 

1):3. https://doi.org/10.11604/pamj.supp.2025.50.1.45629  

20. González-Padilla DA, Tortolero-Blanco L. Social media influence in the COVID-

19 Pandemic. Int Braz J Urol. 2020;46(suppl.1):120-4. https://doi.org/10.1590/S1677-

5538.IBJU.2020.S121   

21. Tsao SF, Chen H, Tisseverasinghe T, Yang Y, Li L, Butt ZA. What social media 

told us in the time of COVID-19: a scoping review. Lancet Digit Health. 2021;3(3):e175-

e94. https://doi.org/10.1016/S2589-7500(20)30315-0   

22. Cinelli et al. Cinelli M, Quattrociocchi W, Galeazzi A, Valensise CM, Brugnoli E, 

Schmidt AL, Zola P, Zollo F, Scala A. The COVID-19 social media infodemic. Sci 

Rep. 2020;10(1):16598. https://doi.org/10.1038/s41598-020-73510-5  

23. Edinger et al. Edinger A, Valdez D, Walsh-Buhi E, Trueblood JS, Lorenzo-Luaces 

L, Rutter LA, Bollen J. Misinformation and public health messaging in the early stages of 

the Mpox outbreak: mapping the Twitter narrative with deep learning. J Med Internet 

Res. 2023;25:e43841. https://doi.org/10.2196/43841  

24. Movahedi Nia Z, Bragazzi N, Asgary A, Orbinski J, Wu J, Kong J. Mpox Panic, 

Infodemic, and Stigmatization of the Two-Spirit, Lesbian, Gay, Bisexual, Transgender, 

Queer or Questioning, Intersex, Asexual Community: Geospatial Analysis, 

Topic Modeling, and Sentiment Analysis of a Large, Multilingual Social Media Database. 

J Med Internet Res. 2023;25:e45108. https://doi.org/10.2196/45108   

25. Fan L, Li L, Hemphill L. Toxicity on social media during the 2022 Mpox public 

health emergency: quantitative study of topical and network dynamics. J Med Internet 

Res. 2024;26:e52997. https://doi.org/10.2196/52997  

26. Oyo-Ita A, Bosch-Capblanch X, Ross A, Oku A, Esu E, Ameh S, Oduwole 

O, Arikpo D, Meremikwu M. Effects of engaging communities in decision-making and 

action through traditional and religious leaders on vaccination coverage in Cross River 

State, Nigeria: a cluster-randomised control 

trial. PLoS One. 2021;16(4):e0248236. https://doi.org/10.1371/journal.pone.0248236  

27. Musa SS, Manirambona E, Olayemi AH, Lucero-Prisno DE III. Harnessing 

traditional healers' role in strengthening Africa's public health response: a case study of 



Mpox outbreak. PLoS Negl Trop 

Dis. 2025;19(10):e0013655. https://doi.org/10.1371/journal.pntd.0013655  

28. Ilesanmi OS, Akosile PO, Afolabi AA, Ukwenya VO. Handling distrust on risk 

communication in Nigeria: a strategy to strengthening the COVID-19 outbreak 

response. Disaster Med Public Health 

Prep. 2021;17:e27. https://doi.org/10.1017/dmp.2021.245  

29. Setyati R, Astuti A, Utami T, Adiwijaya S, Hasyim D. The importance of early 

detection in disease management. Journal of World Future Medicine Health and Nursing. 

2024 Feb;2(1):51-63.  

 


