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Abstract

Purpose. Mpox cases were previously common in children; recent outbreaks of clade Il have mostly affected
young adults. Therefore, this study examines the knowledge, attitudes, and seroprevalence of the Mpox virus
among consenting participants in Ibadan.

Materials and methods. Eligible individuals were those who voluntarily participated in the study and met the
inclusion criteria specified for the study. A cross-sectional survey was conducted involving 94 respondents,
investigating socio-demographic factors, awareness levels, attitudes toward prevention, and infection rates. The
anti-Mpox virus IgG antibody was detected quantitatively using the Enzyme-Linked Immunosorbent Assay (ELISA)
technique. The data were then analyzed using the x? test, while the antibody quantification was displayed with a
Box and Whisker plot; statistical significance was determined at p < 0.05.

Results. The majority of respondents were female (66.7%) and aged 58 years and above (20.0%). Most had
tertiary (40.0%) and secondary education (34.4%). Awareness of the Mpox was moderate, with 61.1% having
heard of the virus, primarily through news (20.0%) and healthcare workers (18.9%). However, knowledge gaps
were evident: only 38.9% recognized symptoms, and 40.0% understood modes of transmission. Attitudes towards
prevention were generally positive; 60.0% believed Mpox could be prevented, and 73.3% were willing to take a
vaccine. Still, readiness to engage in screening was low; 81.1% had never been tested, and 58.9% were unaware
of local test availability. Regarding seroprevalence, females showed a significantly higher infection rate (27.4%)
than males (9.6%) (x? = 3.854, p = 0.050). Age-wise, the highest infection rates occurred in those < 18 years
(61.5%) and 53-57 years (66.6%) (x> = 30.817, p = 0.000), indicating significant age-related differences.
Conclusion. The findings highlight the need for targeted public health education, increased test access, and
focused intervention strategies to improve Mpox virus prevention and control, especially among vulnerable age
groups and under-informed populations.
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YactoTa BbisBneHus aHtuten knacca IgG k sBupycy Mpox
M ocBeAOMITIEHHOCTbL O 3aboneBaHun Mpox B UbapaHe,
oro-zanagHasa Hurepusa

John Olusola Olayiwola® , Adesuwa Oluwatofunmi Akagbosu', Oyindamola John Samson?,
Ademola Emmanuel Alaba’, Babalola Sunday Aponjolosun?, Stephen Ademola Soyemi?

'OToeneHve MeamumMHCKon MukpoGuonorum, kadeapa MMKpoGuonorum u GuoTexHonornm, YHuBepcuteT Agkamm
Kpoytep, Ono, Hurepusi;

20TpeneHve aKornornyeckon Mymkpobuonorum, kageapa MMKpobuonorum n GruotexHonorum, YHusepcutet Amxkaiim
KpoyTep, Ono, Hurepusi;

3[dnarHoctuyeckuii ueHTp PAOQOS, kadbenpa natonorum, 6orbHULE YHUBEPCUTETCKOTO Konneaxa, MbaaaH, wrat Ono,
Hurepusa

Pestome

Llenb. PaHee cnyyan Mpox 6binn pacnpocTpaHeHbl Cpeaun AeTew; HeAaBHWe BCMbILLKW, BbI3BaHHbIE BUPYCOM Kra-
Abl |1, B OCHOBHOM 3aTpOHYNM NuL, MOnogoro Bo3dpacTa. MiccrnegoBaHve HanpasneHo Ha U3yYyeHne 3HaHu o BUpY-
ce Mpox 1 OTHOLLEHUS K HEMY, @ TaKxke cepornpeBanieHTHOCTU cpeau koropTel nuu B M6agaHe, Aasunx cornacue
Ha y4YacTue B UCCnegoBaHUN.

MaTepuanbi u metoabl. K yyacTtuio B uccrieqosaHum 6uinm gonyLieHsl 4o6poBorbLbl, COOTBETCTBOBaBLUME YCTa-
HOBMEHHbIM KpUTEPUAM BKIHOYeHUst. Bbino npoBeaeHo nonepeyHoe nccnegoBaHve ¢ ydactnemM 94 pecroHaeHToB
ONs M3yveHus coumanbHo-gemorpaduyecknx aktopos, YPOBHS OCBEOOMIEHHOCTU, OTHOLUEHWS K npodwunak-
TUKE 1 YyPOBHSA MHULMpoBaHus. AHTUTENa knacca IgG k Bupycy Mpox KonM4yecTBEHHO Onpeaensnmu ¢ NoMOLLbH
mMeToaa TBepaodasHoro MMMyHodepmMeHTHoro aHanmaa (MPA). 3atem gaHHble aHanU3npoBanu ¢ MCNonb30BaHu-
eM KpuTepus X2, a KONIM4eCTBEHHOe onpefeneHne aHTUTen otobpaxany ¢ NOMOLLbIO AMarpaMmbl TUNA «SLLMK C
ycammy; CTaTUCTUYECKY 3Ha4MMOCTb onpegensinu npu p < 0,05.

Pe3ynbraTtbl. BonbLUMHCTBO pecnoHAeHToB Oblnu XeHwmHamn (66,7%) B Bospacte 58 neT un ctapwe (20,0%).
BonblumHcTBO MMenu Beicwee (40,0%) n cpeaHee obpasosaHue (34,4%). OcsegomneHHocTs 06 Mpox 6bina yme-
peHHon: 61,1% ONpOLUEHHbIX Crblllany 0 BUpPyce B OCHOBHOM 13 HoBocTel (20,0%) n oT paboTHMKOB 34paBoOX-
paHeHuns (18,9%). Tem He MeHee npobenbl B 3HaHWAX Obiny o4eBUAHbI: ToNbko 38,9% 3Hanu o cumnTomax 3abo-
nesaHusa 1 40,0% noHumanu nytv nepegayn Bupyca. OTHoOLEHNE K NPpOUNaKTUKE ObINo B LLENOM NONOXUTENb-
HbIM; 60,0% cuntanu, 4to Mpox MOXHO nNpeaoTBpaTuTb, U 73,3% Obiny roToBbl BakLMHUPOBaTLCA. TeM HEe MeHee
rOTOBHOCTb Y4aCTBOBAaTb B CKPUHUHIE Gbina H13Kkow; 81,1% pecnoHAeHTOB HUKOrAa He NPOXOAUNN TECTUPOBaHME,
a 58,9% He 3Hanu o JOCTYNHOCTM TecTa B UX pernoHe. YTo kacaeTcs ceponpeBaneHTHOCTH, Y XeHLWUH YyacToTa
BbISIBNEHNS aHTU-Mpox Bbina 3HaunTensHO Bbiwwe (27,4%), Yem y MyxuunH (9,6%) (x? = 3,854, p = 0,050). B Bo3-
pacTHOM paspes3e camble BbICOKME noKasaTenu cepono3nTUBHOCTM Habnoganues y nuy mnagwe 18 net (61,5%)
1 B Bo3pacTte ot 53 go 57 nert (66,6%) (x? = 30,817, p = 0,000), uTo yKasblBaeT Ha 3HAYMUTENbHbIE BO3PACTHbLIE
pasnuuus.

3akntoyeHue. MonyyeHHble AaHHbIE NOAYEPKMBAOT HEOOXOAUMOCTL LIeNeBOro NpocBeLleHust B obnactu obue-
CTBEHHOTO 3[paBOOXPaHeHUs, pacluMpeHus 4oCTyna K TeCTUPOBaHWIO U pa3paboTkun cTpaTernin LeneHanpasneH-
HOro BMeLLaTenbCTBa Afs yrnyyeHus npounakTukm n KoHTpons Mpox, 0co6eHHO cpean yAa3BMMbIX BO3PACTHbIX
rpynn n ManonHOPMNPOBAHHOIO HaceNeHus.

KnioueBble cnoBa: Mpox; ceporno3umusHocmsb, UMMyHOZﬂO6yﬂUH G; aHmumena; ecrbiwka

Onsa uutnposanuma: Olayiwola J.O., Akagbosu A.O., Samson O.J., Alaba A.E., Aponjolosun B.S., Soyemi S.A. Ya-
cTOTa BbisiBNeHusa aHtuten knacca lgG k Bupycy Mpox n oceegomneHHocTs 0 3abonesaHumn Mpox B i6agaHe, toro-3a-
nagHas Hurepus. Boripocsi supyconozuu. 2025; 70(5): 463—470. DOI: https://doi.org/10.36233/0507-4088-337
EDN: https://elibrary.ru/spvndn

®duHaHcupoBaHue. ABTOPbI 3asBNSAOT 06 OTCYTCTBUM BHELLUHEro (hMHaHCUPOBaHUS MPU NPOBeAEHUN UCCIEA0BaHUS.
KoHdonuKT nHTepecoB. ABTOpPbI AeKNapypyloT OTCYTCTBME SABHbIX Y NMOTEHLMANbHBIX KOH(IUKTOB MHTEPECOB,
CBsI3aHHbIX C Nybnukaumein HacTosiLLen cTaTbu.

ATnyeckoe yTBepxaeHue. ViccnenosaHue NnpoBoAnnock nNpu 4o6poBonbsHOM MHGOPMUPOBaHHOM COrfiacum
nauueHToB. NpoTokon uccnegoBaHus ogobpeH KommuTeTom no aTuke uccrnenoBaHuin hakynbTeTa €CTECTBEHHbIX HAayK
Yuusepcuteta Agxaiin KpoyTtepa, wrat Ono (npotokon Ne FNS/ERC/2024/025SM ot 13.12.2024).
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Background

Monkeypox (Mpox) is a viral disease pathogen of
which belongs to the Poxviridae family, a group of large
and complex DNA viruses. It has been characterized into
two groups of strains with varying case fatality rates [1].
Between January 1, 2022, and February 1, 2023, more
than 87,000 cases and 141 deaths attributed to human
Mpox were reported in 111 countries worldwide [2].
Since 1970, when it was first confirmed, monkeypox has
been reported in central and western African countries,
including Cameroon, the Central African Republic, the
Democratic Republic of Congo, and Nigeria [3, 4]. How-
ever, the actual burden of monkeypox in Sub-Saharan Af-
rica remains poorly defined.

The increased global spread of Mpox recently under-
scores the need for enhanced surveillance and public
health emergency preparedness, especially in areas with
weak health systems, such as Nigeria [5, 6]. The first oc-
currence of the disease outside Africa was in the USA
in 2003, with 47 human cases attributed to close contact
with prairie dogs believed to have been infected by ro-
dents imported from Ghana [7]. Subsequently, four ad-
ditional cases outside Africa were detected, linked to the
largest clade II monkeypox virus (previously called West
African clade) outbreak between 2017 and 2018 [3, 8].
The outbreaks of Mpox in Europe and North America
suggest the potential for further transmission in non-en-
demic settings [9—11].

Additionally, most cases of Mpox in Nigeria do not re-
port contact with animals, while over 50% have a histo-
ry of contact with persons with similar skin lesions. The
clade II monkeypox virus was previously described as
causing a less severe illness than the Congo-basin clade
and smallpox [7]. Nevertheless, some cases in Nigeria
were associated with adverse outcomes [8, 12]. Conse-
quently, further research is needed on the possible risk
factors for mpox and its severity as observed in recent
outbreaks, including the role of immunity and coinfec-
tions [9].

The discontinuation of routine smallpox vaccina-
tions since 1980 and the potential for asymptomatic hu-
man-to-human transmission may have played a role in the
virus’s evolution [13]. Additionally, changes in human
behavior, travel patterns, and population movement have
likely contributed to the rapid spread of the 2022 outbreak
[11, 14]. Despite increasing case numbers, research on
the epidemiology, clinical symptoms, and transmission
pathways remains limited [15]. As the outbreak continues
to evolve, further studies will be essential in improving
our understanding of the virus and refining public health
responses [15]. Therefore, this study was carried out to
investigate the seroprevalence of anti-Mpox virus IgG
antibody in Ibadan, Southwest Nigeria.

Materials and methods

Study Location and Design
This study was conducted at the Ibadan North Local

Government, Oyo State, Nigeria, from January to
June2025. Eligible individuals were people who consented
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to participate, while ineligibility was due to non-consent.
A cross-sectional and laboratory-based study was used to
investigate the occurrence and prevalence of the virus.
Institutional ethical approval (FNS/ERC/2024/025SM)
to carry out this work was granted by the Research Ethics
Committee of the Faculty of Natural Sciences, Ajayi
Crowther University, Oyo State, Nigeria.

Demographic Data Collection

A structured questionnaire was used to assess the
socio-demographic data of the participants, as well as
their awareness, knowledge, and attitudes towards Mpox
infection, after obtaining verbal consent following proper
education of the participants.

Sample Collection

A total of 94 blood samples were collected from
participants via venipuncture after obtaining their
consent. The minimum sample size for estimating anti-
Mpox IgG seroprevalence was computed using Cochran’s
formula with 95% confidence (Z = 1.96), anticipated
prevalence of 7% (Cochrane, 1977), and desired precision
(d = 0.05), yielding a total of 100 samples. Allowing for
an anticipated 10% non-response rate, the target sample
size was 111 respondents. Ultimately, 94 participants were
enrolled and included in the final analysis due to resource
constraints. The blood samples were collected into the
EDTA bottles and spun by centrifugation at 3000 rpm
for 10 minutes to separate the serum. The serum is then
separated into a plain bottle and kept at -80° C before the
serological assay according to Reed et al. [2004].

The work was duly approved by the Research Eth-
ics Committee of the Faculty of Natural Sciences, Ajayi
Crowther University, Oyo. The approval number (FNS/ER-
C/2024/025SM) was given for the conduct of the research.

Detection of Anti-Mpox Virus IgG Antibody

This Mpox-IgG Antibody ELISA kit was used to
detect the occurrence of anti-Mpox IgG antibody by
measuring the intensity of the color change using a
spectrophotometer. The standard curve was prepared
by plotting Optical Density against the of anti-Mpox
IgG antibody concentration obtained from standards
according to the manufacturer and was therefore used for
the interpretation of the readings from the sera.

Data analysis

Data collected was statistically analyzed to evaluate the
association between different variables at 95% confidence
intervals using SPSS version 23. Statistical value
below 0.05 (p < 0.05) was considered statistically
significant. A Box and Whisker plot was used to present
the concentration of anti-Mpox virus IgG antibody. The
data is then presented using frequency tables, simple
ratios, percentages, and charts.

Results

Socio-demographic variables among the respondents
The socio-demographic data showed a variety of ages
of the respondents, with > 58 years having the highest
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occurrence (20.0%), while 2327 years were the least age
group (4.4%). There were more females (66.7%) among
the respondents and males (23.3%); however, 10.0% of
the respondents did not disclose their gender (Table 1).

Awareness and Knowledge of the Mpox Virus
among the Respondents

The knowledge of the Mpox disease, its symptoms,
and transmission was observed among 55 (61.1%)
respondents. The means of awareness about Mpox disease
was observed to be more (20.0%) through broadcasting,
while 18.9% of the respondents heard through healthcare
workers; however, 34.4% of the respondents have not
heard about Mpox infection (Table 2).

Attitudes toward Mpox Virus Prevention among
Respondents

There were 54 (60.0%) of the respondents who knew
that Mpox disease can be prevented, while 24 (26.7%)
did not believe Mpox disease can be prevented;
however, 12 (13.3%) of respondents did not respond. It
was observed that 16 (17.8%) of the respondents were
ready for regular handwashing, while 9 (10.0%) of the
respondents were ready to wear protective devices for
prevention. There were 66 (73.3%) of the respondents

Table 1. Socio-demographic variables among the respondents
Taomuua 1. CounansHo-nemMorpaduuecKie JaHHbIE PECIIOHICHTOB

Frequency (%) /
Yacrora (%)

Demography / lemorpacdus

Age (years) / Bospact (rozsr)

<18 14 (15.6)
18-22 6(6.7)
23-27 4(4.4)
28-32 2(2.2)
33-37 10 (11.1)
38-42 5(5.6)
43-47 9 (10.0)
47-52 10 (11.1)
53-57 4(44)
58 above / 58 u Gonee 18 (20.0)
No response / Het orBeta 8(8.9)
Gender / ITon
Male / My>x4uHBI 21(23.3)
Female / )Kenuunst 60 (66.7)
No response / Her orBeTa 9 (10.0)
Educational Level / O6pazoBanue
No formal education / Her oOpa3oBanust 1(1.1)
Primary / HaqansHoe 10 (11.1)
Secondary / Cpennee 31(34.4)
Tertiary / Boicuiee 36 (40.0)
No response / Her orBeta 12 (13.3)
Ethnicity / DTHHUYeCKast TPHUHAAICHKHOCTD
Yoruba / itopyda 35(38.9)
Igbo / ur6o 39 (43.3)
Hausa / xayca 1(1.1)
No response / Het nanHbIX 15 (16.7)
Religion / Penurust
Christianity / XpucTuancTBO 77 (85.6)
Islamic / Ucnam 3(3.3)

No response / Het orsera 10 (11.1)
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who indicated willingness to take the Mpox virus vaccine,
while 6 (6.7%) of the respondents expressed a phobia of
the vaccine against Mpox disease (Table 3).

Concentration of Anti-Mpox Virus I1gG Antibody
and Seroprevalence by Gender

The seroprevalence of the Mpox virus IgG antibody
was 27.4% among females, while it was 9.6% among
males. p-value was found to be 0.005, which showed that
the Mpox virus is statistically significant among females
(Table 4). The concentration of anti-Mpox virus IgG
antibody was observed to range from 67.7 pg/mL to 131.4
pg/mL in the blood samples collected from females (Fig. 1),
while the concentration of anti-Mpox virus IgG antibody in
males ranged from 60.6 pg/mL to 131.8 pg/mL (Fig. 2).

Seroprevalence of Mpox virus by Gender and Age

The seroprevalence of the Mpox virus antibody was
higher in the age group < 18 years (61.5%), 53-57 years
(66.6%), and > 58 years (50.0%). Moderate prevalence
was observed with 43—47 years (42.8%). However, there
was no occurrence of Mpox IgG antibody among the 18—
27 years and 38-42 years age groups of the respondents.
The p-value was found to be 0.000, which showed that
anti-Mpox virus IgG antibody occurrence is statistically
significant among the children and adults based on the
age range (Fig. 3).

Discussion

Mpox is currently not regarded as a public health emer-
gency of international concern; however, it continues to
spread in several countries, such as Nigeria. A compre-
hensive understanding of awareness, knowledge, and
control measures for this disease by people is crucial.
This study assessed the awareness and seroprevalence of
anti-mpox virus IgG antibody among apparently healthy
individuals in the community of Ibadan.

This study revealed that the majority of respondents
were aware of the Mpox disease, with 61.1% affirming
awareness of the disease, which is confirmed in a study by
Ogoina et al. [16], who found that 60.5% of participants
were aware of Mpox and demonstrated adequate knowl-
edge. However, a notable proportion, 31.1% of the respon-
dents, reported not being aware of the virus in this work.
This finding was also corroborated by the report of Olojede
et al. [17], where 90.6% were aware of the Mpox, and on-
ly 52.2% had good knowledge scores of the disease.

In this study, the respondents frequently indicated that
news, family and friends, healthcare workers, and so-
cial media were their primary sources of information for
awareness; however, broadcasting had a higher percent-
age among the sources of information. These findings
were supported by previous studies conducted by Awoy-
omi et al. [18], Al-Mustapha et al. [19], and Bakare et
al. [20]. In our findings, social media had a second source
of information score for the awareness of Mpox disease.
Although social media plays a key role in information
dissemination, it is attributed to a source of misinforma-
tion [21]. This finding was corroborated by the work of
Olojede et al. [17], where social media was among the
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Table 2. Awareness and Knowledge of the Mpox Virus among the Respondents
Ta6auna 2. OcBeIOMIICHHOCTb M 3HaHUS O BUpyce MpoX cpey pecIOHICHTOB

Variables / Boripocsr Frequency (%) / Yacrora (%)
Have you heard of the Mpox virus?
Crplliany Ju Bel 0 Bupyce Mpox?
Yes / Jla 55 (61.1)
No /Her 28 (31.1)
No response / Her orBera 7(7.8)

If yes, what is your primary source of information about the Mpox virus?
Ecnu na, To Kakoit y Bac OCHOBHOW MCTOYHHK MH(popMaln o Bupyce Mpox?

News / HoBoctu 18 (20.0)
Social media / Corcern 13 (14.4)
Healthcare workers / PaboTHuku 3npaBooxpaHeHus 17 (18.9)
Friends/Family / Ipy3ps/Cembs 7(7.8)
Others / Ipyrue 4(4.4)

No response / Her orBera 31(34.4)

Do you know the symptoms of the Mpox virus?
3HaeTe JIn BBl CUMIITOMBI HH(EKIINH, BBI3BAaHHOW BHpycoM Mpox?

Yes / la 35(38.9)
No / Her 42 (46.7)
No response / Her oTBeta 13 (14.4)

If yes, which of these do you associate with Mpox virus?
Ecnu na, To Kakue U3 HUX BbI CBSA3BIBACTE C BUPycoM Mpox?

Fever / JInxopazxa 15 (16.7)
Skin rashes / Koxxnast cbinb 18 (20.0)
Headaches / TonoHast 60116 7(7.8)
Muscle aches / MebIteutbie 6011 4(4.4)
No response / Her orBera 46 (51.1)

Do you know how the Mpox virus is transmitted?
3HaeTe 1K BBI, KaK nepegaercs Bupyc Mpox?

Yes / la 36 (40.0)
No /Her 44 (48.9)
No response / Her orBeta 10 (11.1)

If yes, which of these do you think is a mode of transmission?
Ecnu na, T0o Kakoit U3 repevncIeHHbIX HIKE, 10 BallleMy MHEHHIO, SIBIISIETCS ITyTeM Tepenadn?

Direct contact with infected person / IIpsiMoit KOHTaKT ¢ HHHUIUPOBAHHBIM YEJIOBEKOM 25(27.8)
Contact with animals / KoHTaKT ¢ ;KHBOTHBIMH 6 (6.7)
Airborne droplets / Bo3aynHo-KanenbHbIH IyTh 9 (10.0)
Others / Ipyroe 1(1.1)
No response / Her orBeta 49 (54.4)
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Fig. 2. Concentration of Anti-Mpox Immunoglobulin G Antibody among the males.

Puc. 2. Kornenrpanus anturen npotuB Mpox knacca IgG cpenu My 4uH.

Fig. 3. Seroprevalence of Anti-Mpox IgG Antibody according
to Age groups.

Puc. 3. CeponpepaneHTHOCTb anTUTEN Kiacca IgG k Mpox
B 3aBUCUMOCTH OT BO3pAcCTa.

primary sources of information for respondents. Our
findings revealed that people are better reached through
broadcasting and social media for community interven-
tion during a disease outbreak. Our study also evaluat-
ed the knowledge of the participants about the means
of transmission of the Mpox virus. Only 48.9% of the
respondents understood the methods of transmission of
the Mpox virus. Overall, awareness and knowledge of
the Mpox disease were generally low, which is similar to
the findings of Al-Mustapha et al. [19], who reported low
knowledge in a cross-sectional survey on public knowl-
edge of the Mpox in Nigeria.

The attitudinal score of the respondents in this work was
observed to be moderate. Our findings showed that 60.0%
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believed that Mpox could be prevented, and 73.3% ex-
pressed willingness to take public vaccination. This re-
port suggests a relatively high vaccine acceptability rate
in Nigeria; this report shows little deviation from a sim-
ilar study conducted in Ghana, where there was 41.7%
willingness for public vaccination [22].

In our study, seroprevalence of anti-Mpox virus IgG
antibody was observed to be 21.5% among the sur-
veyed population. This seroprevalence is slightly low-
er compared to the 27.9% seroprevalence reported
by Ogoina et al. [16] in a study. However, in another
study, Ogoina et al. [23], reported a higher prevalence,
where 163 out of 265 cases of anti-Mpox virus antibody
were confirmed. Our study showed that the occurrence
of anti-Mpox virus IgG antibody can be age dependent,
as our study observed higher occurrence of the Mpox
among the age groups: < 18 years (61.5%), 53-57
years (66.6%), and > 58 years (50.0%). This finding re-
vealed that the Mpox virus can be common to children
and adults, which could be due to the immune status
of the age groups. This finding corroborates Mauldin et
al. [24], who suggested the Mpox infection was more
common among children.

Conclusion

This study revealed a relatively high level of aware-
ness about the Mpox virus among respondents, but there
were low knowledge scores about the disease. The dis-
crepancy between awareness and knowledge scores in
this study underscores a persistent need for comprehen-
sive public education. The current findings may suggest
emerging vulnerability in both pediatric and older adult
populations, possibly due to lower immunity, close con-
tact exposure exhibited by these groups, or unvaccinat-
ed status following the cessation of routine smallpox
vaccination.



BOMPOCHI BUPYCONIOTUU. 2025; 70(5)
https://doi.org/10.36233/0507-4088-337

OPUTUHAJbHbBIE NCCNEAOBAHUA

Table 3. Attitudes of the Respondents toward Mpox Virus Prevention
Tadauna 3. OTHOLICHUE PECIOH/ICHTOB K poduiakTrke Mpox

Frequency (%) /

Variables / Borpocsr Yacrota (%)

Do you believe the Mpox virus can be prevented?
Bepurte 11 Bbl, 4T0 BUpYC MpOX MOXKHO IPEAOTBPATUTE?

Yes / la 54 (60.0)
No / Her 24 (26.7)
No response / Her orBeta 12 (13.3)
Which of these preventive measures do you think are effective?
Kakne 13 3TUX IpEeBEHTUBHBIX Mep BbI cunTaeTe 3pheKTHBHBIMU?
Regular handwashing / Perynspaoe MbITbe pyK 16 (17.8)
Avoiding contact with an infected person / 36erath koHTakTa ¢ HHOUIIMPOBAHHBIM YETIOBEKOM 9 (10.0)
Wearing protective devices / HomeHue 3alMTHBIX yCTPOHCTB 11 (12.2)
Vaccination / Bakiunauus 27 (30.0)
Others / ipyroe 1(L.1)
No response / Her orBeta 26 (28.9)
Are you willing to take a vaccine for the Mpox virus?
ToTOBBI 1M BBI C/1eNaTh IPHUBUBKY OT BUpyca Mpox?
Yes / Jla 66 (73.3)
No / Her 6 (6.7)
Not sure / He yBepen 6(6.7)
No response / Her oTBeta 12 (13.3)
Do you think healthcare workers in hospitals are adequately trained to manage the Mpox virus?
CuynTaere 1 BbI, 4TO MEIUIMHCKHE PAOOTHUKH B OOJIBHUIIAX TOCTATOYHO MOATOTOBIICHBI K 00ph0e ¢ BUpycoM Mpox?
Yes / Jla 58 (64.4)
No /Her 4(4.4)
Not sure 13 (14.4)
No response / Her orBeta 15 (16.7)

Table 4. Seroprevalence of Mpox virus according to Gender
Tadauna 4. CeponpeBaleHTHOCTh BUpyca MpoX B 3aBUCUMOCTH OT MOJa

Variables / TTon Number examined / Yucino o6cienoBanubix | Number of seropositive (%) / Yucno ceporno3utuBHbIX (%)
Male / My>x4nHBI 31 3(9.6)
Females / XKeHmuuas 62 17 (27.4)

¥ =3.854,df =1, p=0.050
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