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Abstract
Background  Monkeypox (Mpox) virus infection is a topic of growing interest today because of its potential public 
health impact and concern about possible outbreaks. Reliable and up-to-date sources of information that provide 
accurate data on its transmission, symptoms, prevention, and treatment are essential for understanding and 
effectively addressing this disease. Therefore, the aim of the present study is to determine the prevalence of sources of 
information on Mpox virus infection.

Methods  An exhaustive systematic review and meta-analysis was carried out using the information available in the 
PubMed, Scopus, Web of Science, Embase, and ScienceDirect databases up to August 3, 2023. The data were analyzed 
using R software version 4.2.3. The quality of the cross-sectional studies that formed part of this review was assessed 
using the Joanna Briggs Institute Meta-Analysis of Statistics Assessment and Review Instrument (JBI-MAStARI) tool. In 
addition, a subgroup analysis was performed based on the study populations.

Results  Through electronic searches of five databases, a total of 1833 studies were identified. Twenty-four cross-
sectional articles were included, with a total sample of 35,959 participants from 34 countries. The pooled prevalence 
of each of the included information sources was: social networks reached 59% (95% CI: 50–68%; 29,146 participants; 
22 studies; I2 = 100%; p < 0.01); the Internet was 61% (95% CI: 44–77%; 14,002 participants; 5 studies; I2 = 100%; p < 
0.01), radio reached 10% (95% CI: 07–13%; 8917 participants; 4 studies; I2 = 93%; p < 0.01), television accounted for 
24% (95% CI: 09–43%; 14,896 participants; 8 studies; I2 = 100%; p < 0.01), and the combination of radio and television 
accounted for 45% (95% CI: 31–60%; 4207 participants; 7 studies; I2 = 99%; p < 0.01); for newspapers, it was 15% (95% 
CI: 05–27%; 2841 participants; 6 studies; I2 = 99%; p < 0.01), friends and relatives accounted for 19% (95% CI: 12–28%; 
28,470 participants; 19 studies; I2 = 100%; p < 0.01), the World Health Organization (WHO) accounted for 17% (95% 
CI: 07–29%; 1656 participants; 3 studies; I2 = 97%; p < 0.01), the Centers for Disease Control and Prevention (CDC) 
accounted for 10% (95% CI: 03–21%; 2378 participants; 3 studies; I2 = 98%; p < 0.01), and the combination of WHO 
and CDC websites accounted for 60% (95% CI: 48–72%; 1828 participants; 4 studies; I2 = 96%; p < 0.01), and finally, 
scientific articles and journals accounted for 24% (95% CI: 16–33%; 16,775 participants; 13 studies; I2 = 99%; p < 0.01).

Conclusion  The study suggests that people access a variety of information sources to gain knowledge about Mpox 
virus infection, with a strong emphasis on online sources such as social networks and the Internet. However, it is 
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Introduction
The dissemination of information today has undergone 
a complete revolution due to the advent of information 
and communication technologies. In particular, this has 
transformed the way people obtain and access health-
related information [1]. Currently, the global increase in 
the number of confirmed cases of monkeypox (Mpox) 
and its rapid spread in various countries around the 
world have generated a public health emergency of inter-
national importance [2].

According to data provided by the Centers for Dis-
ease Control and Prevention (CDC) as of December 
19, 2023, 92,432 cases of Mpox have been confirmed in 
117 countries worldwide [3]. In addition, according to 
the World Health Organization (WHO), 96.3% of cases 
(82,158 of 85,286) with available information are male, 
with a median age of 34 years. Among the various modes 
of transmission reported, sexual intercourse is the most 
common, accounting for 82.5% (18,108 of 21,938) of all 
recorded transmission events [4, 5].

Monkeypox is a zoonotic viral disease caused by a 
Mpox virus belonging to the genus Orthopoxovirus 
[6]. Mpox is transmitted mainly through contact with 
body fluids, skin lesions, or small respiratory droplets of 
infected animals, either directly or through contaminated 
objects [7, 8]. The incubation period of Mpox usually 
ranges from 7 to 21 days, during which non-specific clini-
cal manifestations such as fever, swollen lymph nodes, 
headache, malaise, and the appearance of skin lesions 
may occur [9].

With the concern of Mpox disease, people explore, 
exchange, and obtain health-related information from 
various sources, such as medical experts, insurance 
and pharmaceutical entities, close circles of family and 
friends, media, educational resources, and social net-
working platforms [10]. However, it is important to 
have a reliable source of health information to establish 
a solid understanding of health issues among the popu-
lation, especially in the current context of the Internet 
revolution and social media platforms [11]. In addition, 
approximately 80% of users search for health-related 
information while on the Internet [12, 13].

Globalization and digital connectivity have drastically 
altered the way people access medical and health infor-
mation [14]. Online platforms, social networks, blogs, 
and news websites have led to a rapid spread of informa-
tion, but also to the spread of misleading information 
[15–17].

In this context, understanding the sources of informa-
tion related to the Mpox virus infection is essential for 
developing effective public health communication strate-
gies [18, 19]. Since the dissemination of incorrect infor-
mation can lead to inappropriate responses and decrease 
trust in health institutions, a thorough assessment of the 
accuracy and reliability of sources providing data on the 
Mpox virus becomes crucial [20, 21]. This study seeks to 
address this knowledge gap by investigating the preva-
lence of different sources of information about Mpox 
virus infection.

Materials and methods
Protocol and registration
The study procedure has been meticulously documented 
in the Prospective International Registry of Systematic 
Reviews (PROSPERO) (CRD42023456083), ensuring 
transparency and completeness in the protocol. During 
the performance of the systematic review and meta-anal-
ysis, the PRISMA (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses) checklist standards 
were followed (Table S1).

Eligibility criteria
Inclusion criteria
All cross-sectional studies that addressed the prevalence 
of information sources related to Mpox virus infection 
were included. No limitations in terms of language, time 
period, or geographical location were applied. However, 
only those studies that were fully available, provided a 
detailed description of the sample size, and presented 
meaningful data regarding any element associated with 
sources of information on Mpox virus infection were 
considered.

Exclusion criteria
We excluded studies whose research topics did not align 
with the objectives of our study, as well as those present-
ing a design that differed from a cross-sectional study 
approach. Similarly, incomplete papers were discarded, 
either due to insufficient appropriate data or the absence 
of relevant information on the desired outcomes. Finally, 
an attempt was made to establish contact with the main 
author via e-mail; however, unfortunately, it was not pos-
sible to achieve such communication.

Information sources and search strategy
Extensive searches were conducted in multiple databases, 
including PubMed, Scopus, Embase, Web of Science, and 

important to note that the quality and accuracy of information available from these sources can vary, underscoring 
the need to promote access to reliable and up-to-date information about this disease to ensure public health.
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ScienceDirect. In order to refine and improve the effec-
tiveness of the searches, key terms such as “monkeypox”, 
“Mpox”, “information sources”, “social media”, “inter-
net sources”, “radio”, “television”, “newspaper”, “friends/
family”, “World Health Organization (WHO) website”, 
“Disease Control and Prevention (CDC) website”, and 
“research articles/scientific journals” were used. The 
specific search strategies implemented for each of these 
databases are detailed in Table S2. The search process 
was completed on August 3, 2023.

Study selection
The Rayyan tool was used to efficiently organize and 
manage the results derived from the search strategy. 
After eliminating duplicate articles, titles and abstracts 
were reviewed following predetermined criteria. Subse-
quently, a thorough analysis of all full-text articles was 
carried out to assess compliance with the established 
inclusion criteria. Any discrepancies that arose were 
addressed through discussions and consultations in col-
laboration with an expert researcher.

Main results of the study
This study focused on a fundamental aspect linked to the 
prevalence of information sources related to the Mpox 
virus infection.

Monkeypox virus information sources
These are various platforms through which participants 
sought or received information concerning the Mpox 
virus infection. These sources include social networks, 
the internet, radio, television, newspapers, family mem-
bers, and health websites, as well as scientific articles and 
publications.

Quality assessment
Two independent investigators used the Joanna Briggs 
Institute Meta-Analysis of Statistics Assessment and 
Review Instrument (JBI-MAStARI) tool to assess the 
quality of the included cross-sectional studies. A third 
investigator verified the quality assessments of the stud-
ies performed. The studies were categorized into high 
(greater than 7 points), moderate (4 to 6 points), or low 
(under 4 points) quality levels based on the quality scores 
assigned (Table S3).

Data collection process and data items
The data collected from the included studies were 
recorded in an Excel spreadsheet: name of the lead 
author, year of publication, country, sample size, study 
population, sex (male and female), prevalence and num-
ber of cases from the sources of information on the 
Mpox virus infection (social networks, internet, radio, 
television, newspapers, friends and family, WHO, CDC, 

scientific articles and publications), type of survey, and 
date of data collection. To ensure the accuracy and cor-
rectness of the information, a researcher conducted a 
thorough check of the extracted data, eliminating any 
erroneous data.

Data analysis
The data extracted from the articles was transferred to 
a Microsoft Excel spreadsheet. Subsequently, these data 
were analyzed using R software version 4.2.3. The results 
obtained were presented in tables and figures.

The estimation of the pooled prevalence of the sources 
of information on Mpox virus infection was carried out 
by implementing a random-effects model with inverse 
variance weighting. To assess the variability between the 
different studies, the Cochrane Q statistic was used. In 
addition, quantification of this variability was performed 
through the I2 index. Values of 25%, 50%, and 75% were 
considered indicative of low, moderate, and high hetero-
geneity, respectively.

In order to explore the possible existence of publication 
bias, a funnel plot was used. Egger’s regression test was 
also applied to further evaluate this issue. Publication 
bias was considered to be present when the resulting p 
value was less than 0.05, indicating a possible bias in the 
results.

In addition, subgroup analyses were performed based 
on characteristics such as study subjects. The consoli-
dated prevalence of Mpox virus infection information 
sources was presented using a graphical representa-
tion of a forest plot, which incorporated 95% confidence 
intervals for greater accuracy in the presentation of the 
results.

Results
Study selection
Through electronic searches of five databases, a total of 
1,833 studies were identified. After eliminating duplicates 
(n = 296), 1537 studies were evaluated by reviewing titles 
and abstracts. Of these, 51 were subjected to exhaus-
tive full-text analysis. Finally, 24 studies were included 
in the final analysis [22–45]. The selection process and 
the procedure for choosing the articles are described in 
detail in Fig. 1, following the guidelines established in the 
PRISMA.

Characteristics of the included studie
Twenty-four cross-sectional research studies published 
between 2020 and 2023 were analyzed. A total of 35,959 
people participated from 34 countries on four continents: 
Africa (Algeria, Egypt, Ethiopia, Morocco, Nigeria, Sen-
egal, South Africa, Sudan, and Tanzania), Asia (Bah-
rain, Bangladesh, Georgia, India, Iraq, Jordan, Lebanon, 
Malaysia, Pakistan, Palestine, Saudi Arabia, Syria, the 
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United Arab Emirates, Yemen, the Philippines, China, 
Turkey, and Indonesia), America (Peru and Brazil), and 
Europa (Greece, Poland, Romania, the United Kingdom, 
and the Czech Republic). Of these participants, 56.15% 

(n = 20,190) were men, while 43.72% (n = 15,723) were 
women [22–45]. The questionnaires used for data collec-
tion were applied exclusively through online surveys, spe-
cifically designed for different population groups, ranging 

Fig. 1  Study selection process based on the PRISMA flowchart
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from the general population to health professionals and 
members of the lesbian, gay, bisexual, transgender, inter-
sex, queer, and more (LGBTIQ+) community. Table  1 
summarizes the particularities of the research considered 
[22–45].

Quality of the included studies and publication bias
The included cross-sectional studies were distinguished 
by their moderate level of quality, as determined by the 
JBI-MAStARI instrument (Table S3) [23–45]. Publication 
bias was examined in articles that mentioned sources of 
information from social networks, friends, or family, as 
well as articles or journals, since more than 10 of them 
referred to these sources of information (Figure S1). 
The application of Egger’s test to assess publication bias 
in studies that addressed social networks as a source of 
information on Mpox yielded a value of p = 0.0128 (t = 
-2.73, df = 20). This result led to the rejection of the null 
hypothesis of symmetry, possibly indicating the pres-
ence of a publication bias (Figure S1, a). Egger’s test, 
used to evaluate publication bias in articles that consid-
ered friends or relatives as a source of information on 
Mpox, yielded a value of p = 0.0004 (t = -4.38, df = 17). 
This result leads to the rejection of the null hypothesis of 
symmetry, possibly indicating the presence of a publica-
tion bias (Figure S1, b). Egger’s test, used to assess publi-
cation bias in articles that considered other publications 
or journals as a source of information on Mpox, revealed 
a value of p = 0.0563 (t = -2.13, df = 11). This led to the 
acceptance of the null hypothesis of symmetry, possibly 
suggesting the absence of publication bias (Figure S1, c).

Sources of information on Mpox virus
The combined prevalence of information sources about 
the Mpox virus on social networks reached 59% (95% 
CI 50–68%; 29,146 participants; 22 studies; I2 = 100%; p 
< 0.01) (Figure S2) [22–29, 31–33, 35–45]. On the other 
hand, access via the internet accounted for 61% (95% CI: 
44–77%; 14,002 participants; 5 studies; I2 = 100%; p < 
0.01) (Figure S3) [30, 32, 34, 35, 37]. As for radio, a level 
of 10% (95% CI: 07–13%; 8917 participants; 4 studies; I2 
= 93%; p < 0.01) was observed (Figure S4) [24, 30–32], 
while television accounted for 24% (95% CI: 09–43%; 
14,896 participants; 8 studies; I2 = 100%; p < 0.01) (Fig-
ure S5) [30–32, 35, 37, 42, 44, 45]. The combination of 
radio and television accounted for 45% (95% CI: 31–60%; 
4207 participants; 7 studies; I2 = 99%; p < 0.01) (Figure 
S6) [25–27, 33, 38, 40, 41]. In the case of newspapers, it 
accounted for 15% (95% CI: 05–27%; 2841 participants; 6 
studies; I2 = 99%; p < 0.01) (Figure S7) [25, 27, 32, 43–45].

Friends and relatives accounted for 19% (95% CI 
12–28%; 28,470 participants; 19 studies; I2 = 100%; p 
< 0.01) (Figure S8) [22–27, 32–42, 44, 45]. The WHO 
websites accounted for 17% (95% CI 07–29%; 1656 

participants; 3 studies; I2 = 97%; p < 0.01) (Figure S9) [32, 
35, 43], whereas CDC websites contributed 10% (95% CI 
03–21%; 2378 participants; 3 studies; I2 = 98%; p < 0.01) 
(Figure S10) [24, 35, 43]. The combination of WHO and 
CDC websites comprised 60% (95% CI 48–72%; 1828 
participants; 4 studies; I2 = 96%; p < 0.01) (Figure S11) 
[25, 27, 29, 39]. Finally, scientific articles and journals 
accounted for 24% (95% CI 16–33%; 16,775 participants; 
13 studies; I2 = 99%; p < 0.01) (Figure S12) [25, 27, 29, 31, 
38–45].

Subgroup analysis by study population
The prevalence of information sources from social net-
works regarding Mpox virus among study participants 
stood at 61% (95% CI: 45–77%; 6865 participants; 9 stud-
ies; I2 = 99%; p < 0.01) [23, 24, 26, 32, 35, 36, 38, 39, 41] in 
the general population, and 57% (95% CI: 45–68%; 21,908 
participants; 12 studies; I2 = 100%; p < 0.01) [22, 25, 28, 
29, 31, 33, 37, 40, 42–45] in the health care worker group 
(Figure S13).

The prevalence of information sources from televi-
sion about the Mpox virus among study participants was 
established at 23% (95% CI: 20–25%; 1315 participants; 2 
studies; I2 = 0%; p = 0.93) in the general population [32, 
35], whereas in the group of health care workers it was 
16% (95% CI: 04–35%; 7345 participants; 5 studies; I2 = 
99%; p < 0.01) [31, 37, 42, 44, 45] (Figure S14).

The prevalence of information sources from newspa-
pers regarding the Mpox virus among study participants 
was 17% (95% CI: 03–38%; 1646 participants; 4 studies; I2 
= 99%; p < 0.01) in the health worker group (Figure S15) 
[25, 43–45].

The prevalence of information sources originating from 
friends and family regarding the Mpox virus among study 
participants stood at 20% (95% CI: 10–33%; 6865 partici-
pants; 9 studies; I2 = 99%; p < 0.01) in the general popula-
tion [23, 24, 26, 32, 35, 36, 38, 39, 42], while in health care 
workers it was 19% (95% CI: 10–32%; 20,655 participants; 
8 studies; I2 = 100%; p < 0.01) [22, 25, 33, 37, 40, 41, 44, 
45]. In the LGBTIQ + community, this prevalence stood 
at 14% (95% CI: 00–44%; 950 participants; 2 studies; I2 = 
99%; p < 0.01) [27, 34] (Figure S16).

The prevalence of information sources from scien-
tific articles and scientific journals about the Mpox 
virus among study participants was set at 29% (95% CI: 
07–59%; 1726 participants; 3 studies; I2 = 99%; p < 0.01) 
in the general population [38, 39, 42], whereas in health 
care workers it was 24% (95% CI: 15–35%; 14,676 partici-
pants; 9 studies; I2 = 99%; p < 0.01) [25, 29, 31, 40, 42–45] 
(Figure S17).
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Discussion
The recent outbreak of the Mpox, confirmed by the 
WHO, highlights the need to analyze the sources of 
information related to the Mpox virus and to understand 
which information sources are most commonly used by 
both the general population and health professionals. At 
present, knowledge about Mpox continues to develop 
constantly, making it essential to stay informed through 
reliable sources of information. The present systematic 
review determined the prevalence of different sources 
of information about Mpox virus infection. The main 
sources of information were the Internet, social net-
works, and the joint use of radio and television.

The use of the Internet as a source of information about 
the Mpox virus represented a prevalence of 61%. Accord-
ing to a study conducted by Swed S. et al., 82.7% of health 
professionals used the Internet for this purpose [37]. 
Another study conducted by Fu L. et al. found that 79.9% 
of men who have sex with men used the Internet as a pri-
mary source of information about the Mpox virus [34]. 
In addition, research by Torres TS et al. found that sex-
ual and gender minorities had a high rate of Internet use 
for information about the Mpox virus, with a prevalence 
of 76.9% [30]. These findings demonstrate the grow-
ing reach of the Internet in society and its remarkable 
importance as a communication platform and source of 
information. This process democratizes the availability of 
information about the Mpox virus, but at the same time 
creates challenges regarding the veracity of data and the 
urgent importance of promoting digital literacy. In addi-
tion, the preponderance of the Internet as a source of 
information points to a shift in communication channels, 
which could have significant implications for how crucial 
health information is disseminated to the general popula-
tion. It also highlights the need to recognize inequalities 
in Internet access among various demographic segments.

Social media reached a prevalence of 59% as a source 
of information about the Mpox virus. When analyzing 
these data by subgroups, it was found that both the gen-
eral population and health care workers obtained a prev-
alence of 61% and 57%, respectively, when using social 
networks as a source of information.

According to various studies conducted in different 
regions of the world, similar results have been observed 
regarding the use of social networks as a source of infor-
mation about the Mpox virus. For example, in the Phil-
ippines, Berdida DJE et al. reported that 78.61% of the 
population resorted to social networks for this purpose 
[23]. A study conducted in 27 countries with a sample 
of 11,919 participants and conducted by Abd ElHafeez 
S. et al. revealed that 73.7% of participants used social 
networks as a source of information about Mpox [22]. 
In Jordan, Abu-Farha RK and his team reported an even 
higher prevalence, reaching 85.2% of the population [26]. 

Similarly, a study conducted in the LGBTIQ + commu-
nity in Peru by Araoz-Salinas JM et al. documented that 
64.7% of this community used social networks as a source 
of information about the Mpox virus [27]. In Saudi Ara-
bia, Sobaikhi NH et al. found that 68.8% of health care 
workers relied on social networks as their main source of 
information about this virus [28]. Finally, a study by Swed 
S. and colleagues, which included 5874 medical students 
and clinicians from 17 Arab countries, reported that an 
impressive 89.9% of participants relied on social net-
works as their primary source of information about the 
Mpox virus [37].

These results highlight that social media play an impor-
tant role in the spread of information about the Mpox 
virus, underscoring the strong influence of these plat-
forms in the dissemination of public health-related data. 
Still, this also raises concerns about the reliability of the 
information, given that social networks can serve as both 
trusted sources and vehicles of misinformation. There-
fore, it is crucial that health authorities and communica-
tors promote accurate information in these media.

Radio was established as a source of information with 
a prevalence of 10%; in contrast, television occupied a 
more prominent place, representing 24%. When both 
media—radio and television—are combined, their com-
bined prevalence reaches 45%. However, when examin-
ing these data by subgroups, it is evident that the general 
population and health care workers show a different 
prevalence. In the case of the general population, televi-
sion as a source of information reached a prevalence of 
23%, while health workers showed a prevalence of 16% 
for this medium.

Similar results have been found in several studies on 
the use of radio and television as sources of information 
about the Mpox virus in different regions of the world. 
For example, Awoyomi OJ et al. in Nigeria reported a 
prevalence of 12% in the use of radio as a source of infor-
mation about the Mpox virus [24]. In Brazil, Torres TS 
and his team reported that 13.7% of the population 
used radio for information about the virus, while 72.5% 
preferred television as a source of information [30]. In 
another study also conducted in Nigeria by Al-Mustapha 
AI and colleagues, prevalences of 12.9% and 25.6% were 
recorded in the use of radio and television, respectively, 
as sources of information about the Mpox virus [30]. In 
addition, studies conducted by Ibrahim AM and col-
leagues, as well as Araoz-Salinas JM and his team, found 
prevalence rates of 20% and 65.9% in the joint use of 
radio and television as sources of information about the 
Mpox virus [27, 33].

These results suggest that television and radio are 
significant sources of information for the majority of 
the population, but the prevalence of television varies 
between the general population and health care workers. 
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This could be due to differences in access, preferences, 
and perceived credibility of information sources in these 
groups. Health professionals tend to seek highly special-
ized and up-to-date information in their fields, which 
reduces their reliance on television compared to the 
general public. This is due to their preference for infor-
mation related to medical and scientific research, which 
explains why they use television less, while the general 
population seeks a wider variety of content. In addition, 
health care workers tend to be more critical of the cred-
ibility of information sources, leading them to have less 
trust in television compared to the general population, 
which is often more influenced by television as a form of 
entertainment.

In the case of newspapers, it was found that they repre-
sented a source of information on the Mpox virus with a 
prevalence of 15%. However, when analyzing the data by 
subgroups, it was observed that health workers showed 
a higher prevalence of 17% when using newspapers as a 
source of information.

In studies conducted in 2022, similar results were 
found in different geographic and population contexts 
regarding the use of newspapers as a source of informa-
tion about the Mpox virus. In Peru, Gonzales-Zamora 
JA and colleagues reported that 20.7% of Peruvian phy-
sicians resorted to newspapers as an information source 
during the 2022 outbreak [25]. In the same period, Araoz-
Salinas JM et al. reported that 17.5% of the LGBTIQ 
+ community also used newspapers as an information 
resource about the Mpox virus [27]. On the other hand, 
Riad A. et al. conducted a study among Czech healthcare 
workers and found that 47.5% of them used digital news 
newspapers as a source of information about the Mpox 
virus [43].

The results of this study highlight the continued rel-
evance of newspapers as a source of information on 
Mpox, especially among health workers. Data segmen-
tation is crucial for understanding the informational 
preferences and needs of different demographic groups, 
such as health workers, who show a greater reliance on 
newspapers as a source of information. This has signifi-
cant implications for public health communication, as it 
suggests the possibility of collaboration with print media 
to ensure the accuracy and timeliness of information tar-
geted at this group. In addition, it highlights the impor-
tance of critically evaluating the quality of information 
in newspapers, as their prevalence as a source does not 
guarantee its reliability, underscoring the need to pro-
mote education on the critical evaluation of information 
sources, including print media.

Friends and family members presented a prevalence 
of 19% as a source of information about the Mpox virus. 
However, when performing an analysis by subgroups, 
it was observed that the general population, health 

workers, and the LGBT community reported prevalences 
of 20%, 19%, and 14%, respectively, when using friends 
and family as their main source of information.

Based on the data provided, several studies have been 
conducted on the prevalence of using friends and family 
as a source of information about the Mpox virus in dif-
ferent regions. According to a study conducted by Abd 
ElHafeez S. et al., 43.5% of the participants consulted 
their friends as a source of information about Mpox, 
while 37.8% preferred to obtain information from their 
relatives [22]. Awoyomi OJ and colleagues reported a 
prevalence of 12% in Nigeria [24]. In Peru, Gonzales-
Zamora JA and team found a prevalence of 31.3% among 
Peruvian physicians during the 2022 outbreak [25]. Abu-
Farha RK et al. reported a prevalence of 42.6% in Jordan 
[26]. In addition, Araoz-Salinas JM and colleagues found 
a prevalence of 28% among the LGBTIQ + community 
in Peru during the same outbreak [27]. A larger study 
involving 5874 medical students and clinicians from 17 
Arab countries, led by Swed S. and his team, revealed 
that 53% of participants relied primarily on friends and 
family as a source of information about the Mpox virus 
[37].

The results reveal that in the general population, there 
is a greater tendency to turn to friends and family as a 
source of information about the Mpox virus. This prefer-
ence could be attributed to the high degree of trust that 
people tend to place in their close circle, possibly due to 
the absence of specialized medical training in most cases.

The websites of the WHO and the CDC accounted for 
17% and 10%, respectively, as a source of information on 
the Mpox virus. The combination of both websites, that 
is, the joint use of WHO and CDC, accounted for a total 
of 60% of the information sources used.

According to available data, similar results have been 
reported in several countries regarding the use of the 
WHO and the CDC as sources of information on the 
Mpox virus. In Nigeria, Al-Mustapha AI and colleagues 
found a 10% prevalence in the use of WHO as a source of 
information on the Mpox virus [32]. In Lebanon, Jama-
leddine Y. et al. reported prevalences of 27.2% and 16.6% 
in the use of WHO and CDC, respectively, as sources of 
information on the Mpox virus [35]. In the Czech Repub-
lic, Riad A. et al. reported a prevalence of 16.1% in the use 
of WHO as a source of information on the Mpox virus 
[43]. In Nigeria, Awoyomi OJ et al. reported a 16% prev-
alence of using the CDC as a source of information on 
the Mpox virus [24]. In Peru, during the 2022 outbreak, 
Gonzales-Zamora JA et al. reported a 72.2% prevalence 
of joint use of WHO and CDC as sources of information 
on the Mpox virus [25]. In another study conducted in 
the Lebanese population by Youssef D. et al., a prevalence 
of 53.22% was found for the joint use of WHO and CDC 
as a source of information on the Mpox virus [39].
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The results of the study indicate that both WHO and 
CDC are reliable sources of information on the Mpox 
virus, and the combination of their websites is widely 
used. This suggests that people may feel more confident 
getting information from sources supported by public 
health experts. This highlights the importance of effective 
communication by public health authorities.

Finally, scientific articles and journals as a source of 
information on the Mpox virus accounted for 24%. When 
analyzing subgroups, it was observed that the general 
population and health care workers presented a preva-
lence of 29% and 24%, respectively, when using scientific 
articles and journals as a source of information. Accord-
ing to the information provided, similar results have been 
reported in several studies on the use of scientific articles 
and journals as a source of information on the Mpox 
virus in different regions and population groups.

In Peru, Gonzales-Zamora JA, et al. found a preva-
lence of 38.8% among Peruvian physicians during the 
2022 outbreak [25]. In addition, Araoz-Salinas JM et al. 
documented a prevalence of 7.3% in the LGBTIQ + com-
munity in Peru [27]. In Saudi Arabia, Alhasan K. et al. 
reported a prevalence of 30.7% among healthcare work-
ers [29], while Shafei AM. et al. reported a prevalence of 
40% in the same group [31]. Sahin TK reported a preva-
lence of 48.8% among health care workers in terms of the 
use of scientific articles and journals as a source of infor-
mation on the Mpox virus [40]. Finally, in a study con-
ducted in the Lebanese population by Youssef D. et al., a 
prevalence of 52.96% was found for the use of scientific 
articles and journals as a source of information on the 
Mpox virus [39].

The results suggest that the preference for using scien-
tific articles and journals as a source of information about 
the Mpox virus in the general population may reflect a 
desire for accurate, evidence-based information. This is 
encouraging, as it indicates an interest in acquiring solid 
knowledge about the disease rather than relying solely on 
less reliable sources such as rumors or social networks. 
On the other hand, the choice of this source by health 
care workers could be due to their familiarity with medi-
cal terminology and research methodology, which allows 
them to better understand and apply information from 
scientific publications in their professional practice.

In this study, it has been observed that variations 
among different information sources and populations can 
be attributed to a complex interaction of factors, includ-
ing cultural, socioeconomic, and professional differences. 
In the case of healthcare professionals, it has been identi-
fied that they use television less frequently than the rest 
of the population. This tendency can be attributed to 
their demanding work schedules, which often limit their 
free time for leisure activities. In addition, their educa-
tional background and specialized training may make 

them more critical when selecting information sources. 
They prefer to access scientific studies and specialized lit-
erature rather than rely on mass media [46].

The diversity in healthcare professionals’ engagement 
with the scientific literature is influenced by a number 
of factors, such as their specific professions, geographic 
regions, and other contextual aspects. Differences in 
the availability of resources, access to continuing educa-
tion, and job expectations can play an important role in 
determining health professionals’ commitment to stay-
ing current in the scientific field. In addition, cultural and 
structural variations in health systems, as well as differ-
ences in the needs of the communities they serve, may 
also contribute to disparities in engagement with the sci-
entific literature [47].

A fundamental pillar when analyzing the most fre-
quently consulted sources of information on Mpox lies in 
the fact that misinformation in the health field can have 
potentially devastating consequences. It can lead to the 
proliferation of conspiracy theories and false treatments, 
sow unnecessary fear, discourage vaccination, and cre-
ate an environment conducive to epidemic outbreaks. 
In addition, misinformation can undermine confidence 
in public health authorities and vaccination programs, 
making it difficult to respond effectively to potential out-
breaks and increasing the risk of the disease spreading 
unchecked [48, 49].

To address this problem, it is crucial to ensure the accu-
rate dissemination of information about the Mpox virus 
infection. It is essential that public health authorities and 
policymakers implement comprehensive communication 
strategies. First, it is essential to establish clear and acces-
sible communication channels, such as official websites 
and verified social networks, where up-to-date and reli-
able information on Mpox can be found. These resources 
should be easy to understand for the general public and 
should include details on symptoms, prevention meth-
ods, and treatment. In addition, it is crucial to collabo-
rate with social media platforms and search engines to 
improve the visibility of reliable resources and verify the 
authenticity of information shared online. Awareness 
campaigns on social media and the promotion of educa-
tional content produced by health experts can help coun-
ter misinformation and reach a wider audience [20, 50, 
51].

In addition, authorities should invest in educational 
programs aimed at increasing digital literacy among the 
population, teaching people to discern between reliable 
and false information online. This may include creat-
ing educational materials, workshops, and seminars to 
encourage critical thinking and the evaluation of infor-
mation on the Internet. It is also important to collabo-
rate with influencers and public figures to disseminate 
accurate and reliable messages about Mpox, leveraging 
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their reach on social media to reach diverse audiences. By 
working together with communication and technology 
experts, authorities can ensure that accurate information 
about Mpox virus infection reaches the population effec-
tively, helping to prevent the spread of the disease and 
protect public health [20, 50, 51].

The study had some limitations. First, the reports 
related to sources of information on Mpox were not 
addressed in a stand-alone manner but were embed-
ded in research designed to assess knowledge, attitudes, 
and practices in relation to Mpox. Second, in our search 
strategy, the Chinese public approach was not consid-
ered a source of information on the Mpox virus from 
the Chinese CDC, which could have provided valuable 
data over the past few years. In addition, it is crucial to 
recognize the possible presence of bias in the included 
observational studies, whether in sample selection, data 
collection methodology, or even in the subjective inter-
pretations of the investigators. Despite this, these stud-
ies managed to address these challenges through the 
application of advanced statistical techniques, rigorous 
methodology, and careful interpretation of their results, 
comparing them with previously published studies. It is 
relevant to keep in mind that the studies incorporated in 
the meta-analysis were conducted in different popula-
tions and geographic regions. This study represents the 
first systematic review and meta-analysis that evaluates 
the various sources of information used by the general 
population, health personnel, and the LGBTIQ + com-
munity about the Mpox virus infection. In addition, it is 
important to highlight that a rigorous methodology was 
implemented, which was carried out following the crite-
ria established by PRISMA. In addition, it is worth men-
tioning that the selection of the studies was carried out 
independently by at least two authors, which strengthens 
the reliability of the results obtained.

Conclusions
The study suggests that people access a variety of infor-
mation sources to gain knowledge about the Mpox virus 
infection, with a strong emphasis on online sources such 
as social networks and the Internet. However, it is impor-
tant to note that the quality and accuracy of information 
available from these sources can vary, underscoring the 
need to promote access to reliable and up-to-date infor-
mation about this disease to ensure public health.
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