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ABSTRACT 

Background: Mpox, formerly known as Monkeypox, is a viral zoonotic disease that 
re-emerged in Nigeria in September 2017. Since then, all states around Osun have 
reported at least one case. However, Osun State reported her first incidence on August 
15, 2022. We conducted a community risk assessment in response to the outbreak to 
assess the risk of disease and determine communication needs. Methods: Data was 
collected using a standardized interviewer-administered electronic questionnaire 
adapted from the questionnaire on risk perception of infectious disease outbreaks 
designed by the Effective Communication in Outbreak Management for Europe 
(ECOM). The data analysis was done using MS Excel and EpiInfo7. We summarized 
data using means, standard deviation, proportion, and percentages. Results: 257 
participants from Osogbo metropolis took part in the study. The mean age of the 
respondents was 39.5 ± 12.8 years. Majority (52.9%, 136/257) were male, and 56.0% 
(144/257) lived in semi-urban areas. Most, 165 (64.2%) of the respondents were 
married, with about half,  128 (49.8%) having at least tertiary education and 64 (24.9%) 
working as civil servants in the state. Knowledge of Mpox among respondents was 
good, 186 (72.4%). The majority of the residents, 187 (72.8.0%), were worried they 
could contract the disease if they did not take appropriate preventive measures. Hence, 
191 (74.3%) were willing to comply with public health advisories. Several respondents, 
179 (69.7%) wanted more information on how to prevent and control Mpox, with 
nearly 198 (80%) preferring information from the State Ministry of Health. Most 
importantly, 54 (21.3%)respondents claimed Mpox was not a new disease in the area. 
Conclusion: Knowledge and perception of Mpox were relatively good among survey 
participants. Nevertheless, locals say the disease has been in the area long before the 
“index” case was discovered in August 2022. We recommend intensification of 
surveillance activities in all districts in the State. 
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Introduction 

 

Mpox is a rare viral disease that can be transmitted 

from animals to humans. The disease is caused by 

Mpox virus, which is genetically very similar to the 

virus that causes Smallpox, but less severe and has 

milder symptoms [1–3]. Mpox is a re-emerging 

infectious disease of global public health importance 

[1]. The disease is endemic in Nigeria and a few 

other countries in West and Central Africa [3–7]. 

The re-emergence of Mpox in recent years can be 

associated with environmental changes, 

urbanization, globalization and decreased smallpox 

immunity, although these factors alone cannot 

explain the several outbreaks recorded in recent 

times [8–10]. The 2022 outbreak, for example, had 

seen unprecedented levels of transmission 

worldwide, with more than 79,411 laboratory-

confirmed cases and 50 deaths reported from 110 

countries in all six WHO regions from January 1 to 

30 November 13, 2022 [11]. 

 

Mpox is mainly transmitted from animals to humans 

through direct contact with blood, body fluids, or 

cutaneous or mucosal lesions of infected animals 

[12,13]. The possibility of human-to-human 

transmission has also been reported through direct 

contact with skin lesions of infected individuals, 

through respiratory droplets following prolonged 

face-to-face contact, and through recently 

contaminated objects including clothing and 

bedding [14–16]. Vertical transmission has also been 

documented through the placenta and during 

childbirth [17–19].  Intercourse with an infected 

partner can also result in sexual transmission [20–

22]. Mpox transmission has also been linked to the 

consumption of bush meat, especially in sub-Sahara 

Africa where it is considered a staple source of 

protein in rural communities [23, 24]. The symptoms 

of Mpox infection typically occur in two phases. The 

first phase is characterized by  fever, headache, 

muscle pains, general body weakness, and 

lymphadenopathy [6,25]. 

 

Lymphadenopathy is a common symptom of Mpox, 

with lymph nodes swelling in areas such as the neck 

(submandibular and cervical), armpits (axillary), or 

groin (inguinal). This swelling can affect both sides 

of the body or just one side. During this period, a 

person may be able to transmit the disease to others 

[26]. The second phase is the rash phase that usually 

starts about 1 – 3 days following the onset of fever. 

The Mpox rash typically appears on the face and 

extremities, including the palms and soles, and 

spreads in a centrifugal pattern evolving from 

macules to papules, vesicles, pustules, and finally 

scabs [21,27,28]. A person remains contagious until 

all scabs have fallen off and new, intact skin has 

formed underneath [26]. Monkeypox infections turn 

to resolve on their own within 2 to 4 weeks in healthy 

individuals. However, the most severe cases of the 

disease tend to occur more among children and 

immunocompromised individuals [6,25].  

                  

Nigeria is one of the countries with the highest 

reported cases of Mpox in Africa [29]. Since the re-

emergence of Mpox in Nigeria between 1st of 

September 2017 and 7th August 2022, a total of 2061 

suspected cases have been reported, with 830 

(40.3%) confirmed and 15 deaths (CFR=1.8%). 

Approximately 66.2% of the cases are males. Thirty-

two of the 36 States and the Federal Capital Teritory 

(FCT) have reported at least one case, with six States 

(Lagos (184), Rivers (83), Bayelsa (76), Delta (55), 

Abia (49) and Imo (41) states in particular 

accounting for 58.7% of the Mpox cases. Majority of 

the high-burden states are located within the forest 

belt of the country [30]. This is consistent with what 

is known about Mpox transmission in West and 

Central Africa [31,32]. However, the majority of 

cases have been documented in metropolitan settings 

and cities where there is little chance of coming into 

contact with the animals listed as possible reservoirs 

of Mpox [28,33]. This pattern may be attributed 

mainly to human-to-human transmission cycles of 

Mpox transmission [12,17,34], which in the case of 

Nigeria is made even more complicated now with 

recent evidence pointing to the existence of 

asymptomatic carriers of the Mpox virus in some 

communities [35] The first confirmed case of Mpox 

reported in Osun State was on the 15th of August 

2022. This was despite the fact that all the contiguous 

states around Osun had reported at least one case of 

the disease prior to this period. The Osun State 

outbreak has only increased doubts about the 

effectiveness of Nigeria’s Mpox surveillance system. 

As a result, we set out to assess the knowledge, risk 

perception, and information needs of the people of 

Osogbo, as well as to ascertain whether Mpox was 

indeed a new disease in the affected communities. 

 

Methods 

 

Study design 

A cross-sectional study was conducted in Osogbo, 

the capital city of Osun State, between September 30 
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and December 5, 2022.  This study was aimed at 

assessing the knowledge, risk perception, and 

information needs of the community members 

regarding Mpox following a recent outbreak in some 

parts of the city. The Lot Quality Assurance 

Sampling (LQAS) method used by the World Health 

Organization (WHO) and other public health 

organizations for rapid assessment of health 

indicators such as immunization coverage, disease 

prevalence at the community or household level, 

was used for this study [27]. The most important 

application of LQAS is to determine whether the 

subject’s lots are acceptable or not [36]. While LQAS 

is generally quick to execute, it also increases the 

amount of time needed to train enumerators and the 

amount of time spent collecting data in the field, as 

well as time needed for data analysis [37]. 

 

Study site 

Osogbo city is the capital of Osun State and 

headquarters of both Osogbo and Olorunda Local 

Government Areas, two of the LGAs with 

confirmed cases of Mpox. The city is the major 

commercial nerve center of the state and is easily 

accessible from any part of the state because of its 

central location. It has a total landmass of 47 km2 

and is situated at within latitude 7o46’ N and 

longitudes 4o34’E [38]. The projected population of 

the city from the 2006 census is about 395,500 as at 

2016. It has a tropical hinterland climate with a 

mean annual rainfall of 1200 to 1400 millimeters and 

a mean annual temperature of around 27°C [39]. 

The lowland tropical rainforest vegetation in Osogbo 

consists of many canopies and lianas, many of which 

have since yielded to secondary forests and derived 

savannahs as a result of intensive cultivation and 

bush burning [39,40]. 

 

Study participants 

Residents of Osogbo who are at least 18 years old 

and have lived in their current location in the city for 

at least 21 days prior to the time of the survey. 

 

Data collection tool and procedure 

A standardized electronic questionnaire was 

developed based on the guidelines for risk perception 

during infectious disease outbreaks, as outlined by 

the Effective Communication in Outbreak 

Management for Europe (ECOM) [41]. The 

questionnaire template was adapted to reflect Mpox 

and specific questions relating to the epidemiology 

of Mpox were included. Qualified interviewers, 

trained in research ethics, interviewing skills and the 

content of the questionnaire, conducted face-to-face 

interviews with the selected households. Data 

collection adhered to safety protocols recommended 

by the Nigeria Center for Disease Control (NCDC) 

for preventing the spread of COVID-19. These 

protocols included the use of face masks, 

maintaining a minimum distance of 2 meters from 

respondents, and using alcohol-based hand 

sanitizers. 

 

Data analysis 

The collected data were downloaded in MS Excel 

format, cleaned and validated using Microsoft Excel 

2019 software. Data analysis was performed using 

EpiInfo7 software. Descriptive statistics, including 

means, standard deviations, frequencies, 

proportions, and percentages, were used to 

summarize the data. 

 

Scoring for Knowledge Assessment: Knowledge 

assessment questions were designed to evaluate 

participants’ understanding of Mpox. Each correct 

answer  a score of 2 points. The total knowledge 

score ranged from 0 to 10 points. Participants who 

scored 1-4 points were categorized as having poor 

knowledge, while those with scores of 5-10 points 

were considered to have good knowledge. 

 

Ethical consideration 

Ethical approval for the study was obtained from the 

Osun State Health Research Ethical Committee 

(OSHREC) of the Department of Health Planning, 

Research, and Statistics, Osun State Ministry of 

Health, with reference number 

OSHREC/PRS/569T/291. Verbal informed 

consent was obtained from all participants, ensuring 

their anonymity and confidentiality throughout the 

study. 

 

Results 

 

A total of 257 residents from five randomly selected 

settlements of Osogbo took part in the study. One 

hundred and thirty-six (52.9%) of the participants 

were males. Majority, 147 (57.2%) were between the 

ages of 20-39 years. The mean age of the respondents 

was 39.5 ± 12.8 years with a range of 18 to 76 years. 

One hundred and forty-four (56.0%) of the 

respondents live in the semi-urban areas, 165 

(64.2%) of them were married with 128 (49.8%) 

having at least tertiary education. The distribution of 
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the respondents by their occupation showed the top 

3 occupations as; civil servants 64 (24.9%), petty 

traders 55 (21.4%) and artisans 38 (14.8%) (Table 1). 

 

Knowledge of Monkeypox 

Of the 257 respondents, 195 (75.9%) knew that 

Mpox is a zoonotic disease. Majority 119 (46.3%) 

believed that Mpox couldbe prevented through good 

hand hygiene practices. However, a lot of them, 168 

(65.4%) incorrectly assumed that Mpox cases always 

present with a typical rash, and 233(86.3%) did not 

know if there is a WHO recommended vaccine for 

Mpox.Generally, knowledge of Mpox was quite 

good with 186 (72.4%) or respondents scoring 5 

points or higher out of the possible10 points 

allocated for the knowledge questions (Table 2). 

 

Perception on Monkeypox 

One hundred and thirty-one (51.0%) of the 

respondents were sure Mpox is a severe disease and 

187 (72.8%) saying they wereworried they could 

contract the disease if adequate precaution were not 

taken. A total of 108 (43.7%) participants were really 

concerned about what will happen if they contract 

Mpox. One hundred and ninety-one(74.3%) of them 

were willing to adhere to any advice given by health 

authorities to prevent the disease including 

avoidingcontact with wildlife and not eating “bush 

meat”. However, only (33.5%) of the participants 

surveyed believed that those whohad previously 

taken the smallpox vaccine are protected from Mpox 

infection (Table 3). 

 

About Mpox being an emerging disease 

Fifty-four (21.3%) of the respondents agreed that 

Mpox was not a new disease in the area. They 

affirmed that they had seenthe rash depicted on the 

Nigeria Center for Disease Control (NCDC) flyers 

before on residents. When questioned on howlong 

ago the rashes were seen, responses ranged from 3 

months ago to as far back as 18 years (Figure 1). 

 

Information needs of respondents on the Mpox 

outbreak in Osun State 

The topics on Mpox which respondents considered 

to be most relevant were prevention of Mpox 179 

(69.7%), treatment165 (64.2%), mode of 

transmission 134 (52.1%) and signs/symptoms 116 

(45.1%). Majority 198 (77.0%) of the respondents 

wanted information on Mpox to come from the State 

Ministry of Health or the Nigeria Center for Disease 

Control (NCDC) 132 (51.4%). The most preferred 

information channels were Radio 187 (72.8%), 

Television 108 (42.0%) and Social media 105 

(40.9%) (Table 4). 

 

Discussion 

 

The purpose of this study was to assess the 

knowledge, risk perception, and information needs 

of the people of Osogbo, Osun State, Nigeria, 

regarding Mpox. The findings provide valuable 

insights into the community’s awareness and 

preparedness in the face of a recent Mpox outbreak 

in the city. 

The socio-demographic profile of the study 

participants reveals some key factors that can 

influence their awareness and knowledge of Mpox. 

Most of the partcipants were less than 40 years old 

and in line the city’s population data which shows 

that majority of residents are between the ages of 20 

and 39 [42]. Furthermore, a considerable proportion 

of respondents had at least a tertiary education. This 

finding is in agreement with available data that 

shows that Osun State has a literacy rate of over 82% 

[43]. This educational background could have 

contributed to the study’s relatively high knowledge 

of Mpox. 

 

According to this study, a significant number of 

respondents had good knowledge of Mpox including 

correctly identifying Mpox as a illness that can be 

transferred from animals to humans. This finding is 

similar to those reported by Orok et al (2024) where 

they report good knowledge of Mpox even though 

among health workers [44]. However, other studies 

conducted in Saudi Arabia and Jordan showed 

showed poor to moderate knowledge of Mpox even 

among healthcare workers and students [45,46]. 

These discrepancies in knowledge could be de due to 

regional/coutries exposure to the disease, with 

awareness evidently higher in endemic countries 

[44,47].  Knowledge is critical for understanding the 

originof the disease and transmission, demonstrating 

that community members are aware of the nature of 

the sickness. As Bates and Grijalva put it, knowledge 

of a disease, attitudes toward prevention, and the 

desire to follow public health advise are major 

determinants of the adoption of preventive 

measures, especially in the context of infectious 

disease such as Mpox [48]. 

 

This high knowledge of Mpox could be a direct result 

of the intensive social mobilization that was done by 

the Osun State Ministry of Health and partners 
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following the confirmation of the outbreak, a 

strategy that has been proven to work in such 

situations [49,50]. However, there were two key 

misconceptions about Mpox. A significant 

proportion of participants wrongly felt that Mpox 

always manifested as a normal rash, which is not the 

case. This indicates a knowledge gap that must be 

filled by public health education. Furthermore, a 

sizable proportion of responders were unaware 

whether Mpox has a WHO-recommended vaccine. 

This ambiguity emphasizes the importance of clear 

and accessible information about disease prevention 

strategies. These findings are similar to the 

knowledge gaps identified by Orok et al., 2024, 

among healthcare workers [44]. 

Majority of the participants in our study thought that 

Mpox was indeed a serious illness and many were 

worried about getting it if precautions were not 

taken. This is an indication that community 

awareness of the seriousness of the disease was good 

and emphasised the significance of public health 

messaging to promote preventive practices. 

 

A noteworthy finding was quite a number of the 

residents, after seeing the pictures on the NCDC 

flyers of the typical Mpox lesions, claimed that they 

had seen Mpox-like rashes on residents in the past, 

with some instances dating back several years. This 

information suggests that Mpox may have been 

present in the community for a long, potentially 

going undetected or possibly unreported. This seems 

to support the observation made by Tomori et al. 

2022 about the poor surveillance and possible 

underreporting of Mpox cases in Africa and 

highlights the importance of improving disease 

surveillance and reporting mechanisms to detect and 

respond to outbreaks promptly [51]. 

 

There are several possible reasons for the 

underreporting of Mpox. Prominent among them is 

the lack of awareness among healthcare workers 

often leading to misdiagnosis or a failure to report 

cases[44–46]. A case in point is a report from a health 

facility in one of the affected LGAs of two patients 

who reported to the facility over a month before the 

outbreak was declared in the state, with fever and 

maculopapular rash at various parts of the body 

including the face and palms. These patients were 

treated but no report was made to the state.  Stigma 

and discrimination associated with Mpox, especially 

if associated with certain behaviours or groups may 

cause such individuals to avoid seeking medical care 

or reporting cases [29,52]. Also, in areas with 

inadequate healthcare infrastructure, cases may go 

unreported due to lack of access to diagnostic 

facilities and reporting mechanisms [51,53,54]. 

These factors contribute to the challenge of 

accurately tracking and controlling the spread of 

mpox. Addressing these issues requires increased 

awareness, improved healthcare access, and efforts 

to reduce stigma and discrimination [55]. 

 

Our study highlighted a number of community-

relevant issues in terms of information needs. Most 

significantly, respondents said they were very 

interested in learning more about the transmission 

and prevention of Mpox. This suggests a proactive 

attitude towards protecting themselves and their 

communities from Mpox. Additionally, there was 

interest in information on Mpox symptoms and 

treatment, which are critical aspects of disease 

management. This information was basic, like where 

to go and what to do if one sees symptoms like the 

ones in the displayed NCDC flyer carried by 

enumerators. 

 

Respondents preferred information from the State 

Ministry of Health or the Nigeria Center for Disease 

Control (NCDC), suggesting their faith in 

government health agencies. Radio and television 

were the preferred mediums for getting information, 

demonstrating the importance of traditional mass 

media in conveying public health information. Even 

with the advent of social media, our study showed 

that the use of traditional mass media is still very 

important in outbreak situations as indicated by 

Anwar et 2020 [56]. 

 

Limitations 

This study was conducted in two of the four Local 

Government Areas (LGAs) in Osun State with 

reported Mpox cases, and the findings may not be 

entirely generalizable to all areas within the state. 

Additionally, as with any survey-based research, 

there may be recall bias and social desirability bias in 

participants’ responses. However, every effort was 

made to minimize these biases through proper 

questionnaire design and interviewer training. The 

household survey method adapted from WHO 

guidelines provided valuable insights into the 

knowledge and perceptions of Mpox among the 

community members in Osogbo and allowed for a 

comprehensive assessment of their information 

needs related to the disease. We were also able to 
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highlight the fact that Mpox cases could have 

occurred in these communities but were missed or 

not reported. 

 

Conclusion 

This study provides valuable insights into the 

knowledge, risk perception, and information needs 

of residents in Osogbo, Osun State, Nigeria, 

regarding Mpox. While there is a relatively good 

understanding of the disease, there are areas of 

misconceptions and knowledge gaps that need to be 

addressed through targeted health education 

programs. The perception of Mpox as a severe 

disease and the willingness to adhere to preventive 

measures indicate the community’s receptiveness to 

public health interventions. Importantly, the 

revelation of past Mpox-like rashes in the 

community highlights the need for improved disease 

surveillance and reporting to detect outbreaks early. 

State public health authorities and the NCDC should 

prioritize communication strategies that use 

traditional mass media such as radio and television 

to disseminate accurate and timely information 

about Mpox, its transmission, prevention, and where 

to seek medical help, to the populace.  

 

What is already known about the topic 

• Mpox is a rare viral disease that can be 

transmitted from animals to humans. 

• Due to the similarities between the Mpox 

virus and the smallpox virus, there are fears 

the disease could become more severe in 

future if the virus changes form. 

• The disease is self-limiting but can be fatal in 

young children, the elderly and immune-

compromised individuals. 

• Since 2017, there have been continuous 

outbreaks of Mpox in most parts of Nigeria 

including all the States in the southwestern 

parts of Nigeria except Osun State. 

 

What this  study adds 

• This study adds to our understanding of 

Mpox in Osobo, Osun State, Nigeria, 

following a recent outbreak and provides 

important insights into the community’s 

knowledge, perception, and information 

needs 

• The demographic profile of respondents, 

including a relatively high level of education, 

influenced their awareness and knowledge of 

Mpox. 

• Respondents showed a good understanding 

of Mpox as a zoonotic disease but had 

misconceptions about its typical presentation 

and the availability of a vaccine. 

• The community perceived Mpox as a severe 

disease and expressed concerns about 

contracting it, emphasizing the importance 

of public health messaging. 

• Some respondents claimed to have observed 

Mpox-like rashes in the community in the 

past, indicating potential underreporting and 

the need for improved surveillance. 

• Information needs to be centred around 

disease transmission, prevention, symptoms, 

and treatment, with a preference for 

information from government health 

authorities through radio and television. 
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Table 1: Demographic characteristics of respondents, Mpox risk perception survey in Osun State, Nigeria 2022 

Variable Frequency (N=257) Percent 

Age group 

<20 6 (2.3%) 

20–39 147 (57.2%) 

40–59 78 (30.4%) 

≥60 26 (10.1%) 

Sex 

Female 121 (47.1%) 

Male 136 (52.9%) 

Marital Status 

Single 64 (24.9%) 

Married 165 (64.2%) 

Divorced 11 (4.3%) 

Widow/Widower 17 (6.6%) 

Highest level of education 

No formal education 12 (4.7%) 

Primary 22 (8.6%) 

Secondary 95 (37.0%) 

Tertiary 128 (49.8%) 

Setting 

Rural 39 (15.2%) 

Semi-urban 144 (56.0%) 

Urban 74 (28.8%) 

What kind of work do you do? 

Artisan (Plumber/carpenter/electrician etc.) 38 (14.8%) 

Civil servant 64 (24.9%) 

Farmer 19 (7.4%) 

Medical or health worker 16 (6.2%) 

Petty trader 55 (21.4%) 

Student 20 (7.8%) 

Unemployed 14 (5.5%) 

Others 31 (12.1%) 

Length of stay in community 

< 1 year 12 (4.7%) 

1–2 years 33 (12.8%) 

3–4 years 87 (33.9%) 

≥5 years 125 (48.6%) 
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Table 2: Study participants’ responses to questions on knowledge of Mpox in Osun State, 2022 

Question and responses to knowledge about MPOX Frequency (%) 

1. Mpox can affect only monkeys 

Correct 144 (56.0%) 

Incorrect 81 (31.5%) 

Don’t know 32 (12.5%) 

2. Mpox always shows symptoms of rashes all over the body 

Correct 52 (20.2%) 

Incorrect 168 (65.4%) 

Don’t know 37 (14.4%) 

3. Mpox can be transmitted from animal to humans 

Correct 195 (75.9%) 

Incorrect 24 (9.3%) 

Don’t know 38 (14.7%) 

4. There is a recommended vaccine against Mpox 

Correct 36 (13.3%) 

Incorrect 1 (0.4%) 

Don’t know 233 (86.3%) 

5. Mpox can be prevented by good hand hygiene practices 

Correct 99 (38.5%) 

Incorrect 39 (15.2%) 

Don’t know 119 (46.3%) 

Knowledge level 

Good 186 (72.4%) 

Poor 71 (27.6%) 
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Table 3: Responses of study participants to questions on perception of risk of Mpox in Osun State, 2022 

Question and responses to knowledge about MPX Frequency (%) 

1. How serious is Mpox? 

Don’t know 51 (19.8%) 

Not serious at all 16 (6.2%) 

Not sure 59 (23.0%) 

Serious/Very serious 131 (51.0%) 

2. Do you think you can contract Mpox if you do not take preventive measures? 

Yes 187 (72.8%) 

No 25 (9.7%) 

Don’t know 45 (17.5%) 

3. Do you think you can contract Mpox if you have never taken the Smallpox vaccine? 

Yes 86 (33.5%) 

No 51 (19.8%) 

Don’t know 120 (46.7%) 

4. How concerned are you about contracting Mpox? 

Not concerned 62 (25.1%) 

Slightly concerned 77 (31.2%) 

Very concerned 108 (43.7%) 

5. Do you believe contact with wild animals is a risk factor for Mpox? 

Yes 182 (70.8%) 

No 29 (11.3%) 

Don’t know 46 (17.9%) 

6. Will you keep away from contact with wildlife including eating bush meat as advised by health authorities? 

Yes 191 (74.3%) 

No 25 (9.7%) 

Don’t know 41 (16.0%) 
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Table 4: Communication needs of respondents with regards to Mpox following the Osun State outbreak, 2022 

Variables Frequency (%) 

*What are the most important topics about Mpox that you want to know about? 

1. How Mpox is transmitted 134 (52.1%) 

2. How Mpox can be prevented 179 (69.7%) 

3. Symptoms of Mpox 116 (45.1%) 

4. How Mpox can be treated 165 (64.2%) 

5. I do not need any information 16 (6.2%) 

*Who would you like to provide you with the information? 

1. State Ministry of Health 198 (77.0%) 

2. State Ministry of Agriculture 48 (18.7%) 

3. Federal Ministry of Agriculture 56 (21.8%) 

4. Nigeria Center for Disease Control (NCDC) 132 (51.4%) 

5. Local Government Health Authorities 86 (33.5%) 

*How would you like to receive the information? 

1. Mosque/Church 53 (20.6%) 

2. Newspaper 90 (35.0%) 

3. Radio 187 (72.8%) 

4. Television 108 (42.0%) 

5. Social media 105 (40.9%) 

6. Town announcer 8 (3.0%) 

* Question allowed for multiple responses. 
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Figure 1: Frequency of responses to questions on if Mpox was a new disease in the community and when 

Mpox-like lesions were last seen in the community 

  

 


