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Abstract 

Introduction  Mpox is a zoonotic viral disease that emerged in May 2022 and has since shown a high preva-
lence in non-mpox-endemic areas, resulting in an outbreak that caused more than 84,000 cases in 110 countries 
around the globe. Several vaccines are available to prevent the disease, and multiple studies have been conducted 
to assess the attitudes of different populations toward receiving the mpox vaccine. This study systematically reviews 
all the studies conducted on mpox vaccine acceptance/hesitancy among healthcare workers.

Methods  A systematic literature search was conducted through four electronic databases, including PubMed, 
Scopus, Web of Science, and Google Scholar, up to March 2023. Studies that described mpox vaccine acceptance/
hesitancy among healthcare workers were included, and the data were extracted using a uniform extraction sheet. 
Following the extraction, the meta-analysis included ten studies with 7322 healthcare workers. Three researchers 
independently assessed the risk of bias in the included study using the Newcastle–Ottawa Scale (NOS).

Results  Ten studies were included in the review. This review indicates that the prevalence of mpox vaccine accept-
ance was 58.5%, and the prevalence of mpox vaccine hesitancy was 41.5%. There was a higher prevalence of accept-
ance in countries located in Asian and African areas compared to those in North America and Europe, estimated 
at 68% and 44.3%, respectively. Among the studies conducted solely among physicians, there was a high prevalence 
of mpox vaccine acceptance, at 77.1%, compared to 49% in studies that included all healthcare workers.

Conclusion  There is a significant variation in the prevalence of mpox vaccine acceptance among different popula-
tions. Further research is needed to identify the factors that contribute to this variation and to develop interven-
tions to increase vaccine acceptance. In addition, it is important to promote research on mpox vaccine acceptance 
and hesitancy among healthcare workers in countries where data is limited. This research will help policymakers 
develop effective policies to increase acceptance and reduce the disease burden.
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Introduction
While the world has COVID-19 pandemic end in sight, a 
multi-country outbreak has emerged and been declared 
a public health emergency of international concern 
(PHEIC) by the WHO, indicating that mpox is one step 
away from becoming a pandemic [1–3]. The outbreak 
was caused by a double-stranded DNA virus called Mon-
keypox virus (MPXV), which belongs to the Poxviridae 
family, the same family as the variola virus, the causa-
tive agent of smallpox [4, 5]. In addition to other mem-
bers of the family Poxviridae that harm birds, livestock, 
cervids, c rocodiles, rabbits, and insects, members of the 
genus Orthopoxvirus cause sickness in both humans and 
animals. It spread via respiratory secretions, skin contact 
or breached mucosal wounds, and exposure to contami-
nated goods [6]. Also, it is important to highlight that this 
is not the first time MPXV has made a breakout; in 2003, 
it was reported for the first time outside its endemic area, 
Africa [7, 8].

Until 9th August 2023, the WHO reported more than 
89,000 cases with 152 deaths among 113 countries 
around the globe that had never previously reported 
MPXV cases. The majority of affected populations were 
male (96.3%) showing a median age of thirty-four years. 
Moreover, the Western Pacific, European, and American 
regions have seen a rise in reported cases during the past 
two weeks, with a clinical presentation quite similar to 
smallpox (since they share structural similarities) [9, 10]. 
Patients almost always had a skin rash in addition to vari-
ous symptoms like fever, pruritis, and lymphadenopa-
thy, which were the most commonly reported, with the 
possibility of being hospitalized or, less likely, ending in 
fatal outcomes such as respiratory infection, sepsis, or 
encephalitis and expected incubation period vary from 
five days to twenty-one days [11].

After the first mpox outbreak, global efforts were made 
to control and prevent the virus from spreading, primar-
ily through vaccination. JYNNEOS vaccine -a replica-
tion-deficient vaccinia virus vaccine- is currently being 
used for this purpose and was approved by the Food and 
Drug Administration (FDA) after being proven to be the 
safest available substitute for the previously used vaccine 
(ACAM2000), which was linked to reports of danger-
ous side effects like myopericarditis (most commonly) or 
even death of unvaccinated people due to contact with 
vaccinated ones [12–15]. The most frequently reported 
side effects of JYNNEOS were reactions at the injection 
site, tightness in the throat, headache, myalgia, chills, and 
nausea, which were milder and easier to manage com-
pared to ACAM 2000s [15].

Being a front liner in context of prevention of spread of 
infectious diseases, the Health care professionals (HCPs) 
must have considerable knowledge (including mechanism 

of action, effectiveness, benefits, and possible short-term 
or long-term adverse effects) and understandings about 
Mpox vaccine for the acceptance among themselves and 
also educating the society for the establishment of posi-
tive attitude and trust. It plays role in substantial reduc-
tion of hesitancy to receive the vaccines where available, 
which WHO identified as one of worrisome challenges in 
mass vaccination.

During the outbreak, many studies on various popula-
tions were conducted to assess perceptions and attitudes 
toward the mpox vaccine and highlight the vaccine’s 
acceptance. Studies on healthcare providers were estab-
lished to check their acceptance of the vaccine. The 
results showed a wide variation in answers because they 
depended on multiple variables, like age group, hospi-
tal level, and belief in the necessity of the vaccine itself 
[16–19]. In addition, based on our knowledge, there was 
no systematic review talking about the overall acceptance 
of healthcare workers regarding the mpox vaccine. So, 
from this point, we saw the need to conduct this system-
atic review to fill this gap and shed light on this crucial 
topic because healthcare providers are on the front lines 
of dealing with this outbreak, and their perspectives on it 
should be highlighted and taken into account when plan-
ning for the coming days. Thus, we conducted this review 
to assess the prevalence of mpox vaccine acceptance 
among healthcare workers.

Methodology
This paper presents a systematic review and meta-analy-
sis that follows the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses (PRISMA) guidelines 
to ensure a rigorous and transparent methodology (Fig-
ure  S1) [20]. The study aims to consolidate the existing 
evidence on mpox vaccine acceptance/hesitancy among 
healthcare workers, providing robust and comprehen-
sive conclusions that can inform decision-makers and 
researchers. The methodology section details the steps to 
identify, assess, and precisely synthesize the relevant lit-
erature. Our protocol has been registered in PROSPERO 
with CRD42023394597.

Search strategy
Our search was centred on the PICO criteria (Table  1) 
with the research question, “What is the prevalence of 
mpox vaccine acceptance among helathcare workers?”. A 
comprehensive search strategy was conducted to identify 
relevant studies, targeting four electronic databases: Pub-
Med, Scopus, Web of Science, and Google Scholar up to 
March 11th, 2023. The search strategy utilized Medical 
Subject Headings (MeSH) terms, Emtree terms, and rel-
evant keywords to capture all relevant literature. The fol-
lowing keywords were adapted to be used either alone or 
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in combination to conduct the literature search: “health-
care worker”, “hcw”, “healthcare professional”, “clinician”, 
“nurse”, “midwife”, “willingness”, “acceptance”, “hesitancy”, 
“vaccine”, and “mpox”. Besides, many publications were 
identified from reference lists of relevant articles using 
the “Snowball Method. The search strategies for each 
database can be found in Table S1 in the Supplementary 
Materials.

Study selection
Two independent reviewers (TY and FA) conducted a 
systematic screening process that evaluated abstracts 
obtained from literature searches. Full-text versions of 
articles that met the inclusion criteria were retained for 
further assessment. The authors established an agree-
ment on the inclusion and exclusion criteria, which are 
available in Table  1. Articles had to be observational 
studies, involve healthcare workers, and evaluate mpox 
vaccine acceptance. Studies were excluded if they were 
reviews, randomized controlled trials (RCTs), non-ran-
domized controlled trials, comments, case reports, or 
case series; lacked comparison data; or included a dif-
ferent population. No other significant restrictions were 
imposed to ensure that all relevant articles were included 
in the analysis. Any discrepancies between the reviewers 
during the selection process have been resolved through 
discussion or consultation with a third independent 
reviewer if necessary (AS and AM).

Data extraction
Two reviewers (TY and AS) independently extracted 
the data using a standardized data extraction form. The 
extracted data included study characteristics such as 
authors, publication year, country, and participant char-
acteristics such as sample size, age, and gender. Details 
of the data collection method, such as date, duration, 
and reported answers, were also extracted, along with 

outcome measures such as effect size, confidence inter-
vals, and p-values. Any discrepancies in data extraction 
were resolved through discussion or consultation with a 
third reviewer (AM) if needed.

Quality assessment
The methodological quality of the included studies has 
been assessed using the Newcastle–Ottawa Scale (NOS). 
The possible quality assessment score ranges from zero 
to ten points, with a high score indicating good study 
quality [21]. Two independent reviewers (MA and FA)
evaluated the risk of bias, and any disagreements were 
resolved through discussion or consultation with a third 
reviewer if necessary (AM).

Data synthesis
All statistical analyses were done by R Studio for Win-
dows [22]. A variety of responses signifying vaccine 
acceptance, including participants expressing willing-
ness by agreeing or confirming their agreement with 
a "yes" response to a confirmation question as out-
lined in the characteristics table (Table 2), were collec-
tively categorized as acceptance within the statistical 
analysis. Due to relatively high heterogeneity between 
studies, we used a random effects model with a 95% 
confidence interval for the meta-analyses. To iden-
tify sources of heterogeneity, we considered perform-
ing subgroup analysis based on geographical location 
(Americas and Europe vs. Asia and Africa), profes-
sion (physicians vs. all HCWs), as well as data collec-
tion dates and study quality. However, we could not 
perform subgroup analysis for the data collection date 
and quality of studies due to the limited variability of 
these variables. We conducted a leave-one-out sen-
sitivity analysis to assess the impact of each study on 
the overall mpox vaccine acceptance among HCWs. We 
inspected funnel plots and assessed Egger’s test (with a 

Table 1  Inclusion and exclusion criteria

Inclusion Exclusion

Participants Healthcare workers Other populations

Intervention Mpox vaccine acceptance

Comparator(s)/control Mpox vaccine refusal

Main outcome Prevalence of mpox vaccination acceptance among health-
care workers

Sub-group analysis according to

Study Designs Prevalence studies, crosssectional studies, surveys Qualitative, policy, opinion, case studies, case-
reports, case series, cohort studies, casecontrol 
studies

Geography-Global level
Date of Search- Publish till March 11th 2023
Human studies

Non-human studies



Page 4 of 12Mektebi et al. BMC Public Health            (2024) 24:4 

Ta
bl

e 
2 

C
ha

ra
ct

er
is

tic
s 

of
 th

e 
in

cl
ud

ed
 s

tu
di

es

St
ud

y 
ID

Co
un

tr
y

Ph
ys

ic
ia

ns
 N

(%
)

Fe
m

al
e 

N
(%

)
St

ud
y 

D
es

ig
n/

Su
rv

ey
 T

yp
e

D
at

a 
Co

lle
ct

io
n 

D
at

e
Sa

m
pl

e 
Si

ze
Re

sp
on

se
 

Re
co

rd
ed

 A
s 

A
cc

ep
ta

nc
e 

A
m

on
g 

H
CW

Pr
ev

al
en

ce
 

O
f V

ac
ci

ne
 

A
cc

ep
ta

nc
e

Re
sp

on
se

 
Re

co
rd

ed
 A

s 
M

PO
X 

Va
cc

in
at

io
n 

Re
fu

sa
l 

A
m

on
g 

H
CW

Ba
te

s 
et

 a
l. 

20
22

 
[2

9]
U

SA
19

7 
(1

00
)

69
 (3

5.
0)

cr
os

s-
se

ct
io

na
l 

st
ud

y
Se

pt
em

be
r 2

–1
1,

 
20

22
19

7
A

gr
ee

in
g 

w
ith

 /
 

st
ro

ng
ly

 a
gr

ee
in

g 
w

ith
 re

ce
iv

in
g 

th
e 

va
cc

in
e

96
(4

8,
3)

st
ro

ng
ly

 d
is

ag
re

ei
ng

 
w

ith
 /

 d
is

ag
re

ei
ng

 
w

ith
 /

 b
ei

ng
 n

eu
tr

al

H
on

g 
et

 a
l. 

20
22

 
[1

5]
C

hi
na

40
6 

(3
9.

34
)

76
6 

(7
4.

22
)

cr
os

s-
se

ct
io

na
l 

st
ud

y
M

ay
 3

0t
h,

20
22

—
A

ug
us

t 1
st

, 2
02

2
10

32
st

ro
ng

ly
 w

ill
in

g 
/ 

pr
ob

ab
ly

 w
ill

in
g

93
0(

90
,1

2)
pr

ob
ab

ly
 u

nw
ill

in
g 

/ 
st

ro
ng

ly
 u

nw
ill

in
g

A
la

rifi
 e

t a
l. 

20
22

 
[2

8]
Sa

ud
i A

ra
bi

a
29

7 
(4

0)
37

8 
(5

0.
87

)
cr

os
s-

se
ct

io
na

l 
st

ud
y

Se
pt

em
be

r 1
3t

h,
 

20
22

—
N

ov
em

be
r 

13
th

, 2
02

2

74
3

Ye
s

39
2(

52
,7

)
N

o

Sw
ed

 e
t a

l. 
20

22
 

[2
7]

(E
gy

pt
, S

au
di

 A
ra

-
bi

a,
 Y

em
en

, S
yr

ia
, 

Li
by

a,
 A

lg
er

ia
, T

un
i-

si
a,

 Ir
aq

, P
al

es
tin

e,
 

Jo
rd

an
, a

nd
 S

ud
an

)

11
83

 (3
0.

7)
21

71
 (5

6.
3)

cr
os

s-
se

ct
io

na
l 

st
ud

y
2 

A
ug

us
t t

o 
28

 
D

ec
em

be
r 2

02
2

38
56

Ye
s

21
02

(5
4,

5)
N

o

Ri
cc

o 
et

 a
l. 

20
22

 
[2

5]
Ita

ly
16

3(
10

0)
10

6 
(6

5.
0)

cr
os

s-
se

ct
io

na
l 

st
ud

y
24

 M
ay

 2
02

2 
an

d 
31

 M
ay

 2
02

2
16

3
Fa

vo
ra

bl
e 

/ 
H

ig
hl

y 
fa

vo
ra

bl
e

10
5(

64
,4

)
N

R

H
ar

pa
n 

20
20

 [2
3]

In
do

ne
si

a
40

7 
(1

00
)

27
9 

(6
8.

6)
ob

se
rv

at
io

na
l 

cr
os

s-
se

ct
io

na
l 

st
ud

y 
/ 

va
lid

at
ed

 
qu

es
tio

nn
ai

re

M
ay

 2
5,

 2
01

9,
 

an
d 

Ju
ly

 2
5,

 2
01

9
40

7
N

R
38

1(
93

,6
)

N
R

Sa
lim

 2
02

2 
[2

4]
In

do
ne

si
a

75
 (1

00
)

26
 (3

4.
7)

de
sc

rip
tiv

e 
cr

os
s-

se
ct

io
na

l s
tu

dy
A

ug
us

t 2
nd

 
an

d 
A

ug
us

t 5
th

, 
20

22

75
Ye

s
58

(7
7,

3)
N

o

Ri
ad

 2
02

2 
[1

7]
C

ze
ch

 R
ep

ub
lic

36
 (1

0.
6%

)
13

8 
(9

0.
2)

an
al

yt
ic

al
 c

ro
ss

-
se

ct
io

na
l s

tu
dy

22
-S

ep
34

1
N

R
30

(8
,8

)
Re

je
ct

io
n/

H
es

ita
nc

y

A
 g

ag
ne

ux
br

un
on

 
20

22
 [2

6]
Fr

an
ce

 a
nd

 B
el

-
gi

um
26

0 
(6

5.
5)

an
 a

no
ny

m
ou

s 
on

lin
e 

su
rv

ey
15

th
 Ju

ne
 2

02
2 

to
 8

th
 A

ug
us

t 2
02

2
39

7
N

R
22

0(
55

,4
)

N
R

Lo
un

is
 e

t a
l. 

20
23

 
[3

0]
A

lg
er

ia
45

(4
0.

5)
78

(7
0.

3)
A

 c
ro

ss
-s

ec
tio

na
l 

W
eb

-b
as

ed
 s

ur
ve

y
28

 Ju
ne

 a
nd

 1
8 

Se
pt

em
be

r 2
02

2
11

1
N

R
43

(3
8,

7%
)

N
R



Page 5 of 12Mektebi et al. BMC Public Health            (2024) 24:4 	

p-value < 0.05 representing publication bias) to assess 
the publication bias [23]. There was limited data and 
high heterogeneity in investigating predictors for mpox 
vaccine uptake among HCWs. Thus, a meta-analysis 
was not conducted, but instead, the percentage of stud-
ies with positive, negative, or no significant relation-
ships (p-value < 0.05) was presented to demonstrate the 
impact of predictors. Table S3 in the Supplementary 
Materials provides effect measures between predictors 
and vaccine acceptance, such as odds ratios and con-
fidence intervals. These measures can be used to gain 
insights into the relationship between predictors and 
vaccine acceptance. In cases where the odds ratio was 
not calculated or there was insufficient data, the per-
centage ratio was used instead. This was calculated by 
dividing the prevalence percentages provided in the 
papers.

Results
Article identification and selection
The initial database search resulted in 166 records from 
4 databases: Scopus (n = 119), PubMed (n = 25), Google 
Scholar (n = 11), and Web of Science (n = 11). 21 records 
were included from the title and abstract screening which 
became eight after full-text screening and finally included 
ten studies in the data extraction (two studies were 
included from the manual screening of track citations). 
Figure 1 shows the screening stages via the PRISMA flow 
diagram.

Characteristics of included articles
Among the included ten studies, eight were published in 
2022 [17, 24–30], while two were published in 2020 [31] 
and 2023 [16]. The total number of included participants 

Fig. 1  PRISMA flow chart of the search results
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was 7322 subjects from 18 different countries across six 
WHO regions. All the studies [16, 17, 24–31] were cross-
sectional and conducted across one country, except two 
were across two and 11 countries. The data collection 
dates of the included papers ranged from May 25, 2019, 
to December 28, 2022, with a span of several months for 
most studies. The sample sizes also varied widely, ranging 
from 75 to 3,856 participants. Similarly, the proportion of 
females among healthcare workers (HCWs) also varied 
significantly, ranging from 34.7% to 90.2%. The character-
istics of included studies are in Table 2.

Quality assessment
All the examined papers achieved high scores based on 
the criteria of the Newcastle–Ottawa Scale, with scores 
ranging from a minimum of 5 to a maximum of 10. Out 
of these papers, eight received a total score indicating 
good quality [16, 17, 25, 27–31], while one was rated as 
poor quality and another as fair quality. Table S2 in the 
Supplementary Materials illustrates the thorough point-
by-point evaluation.

Analysis of the outcomes
Proportion of mpox vaccination acceptance
The pooled prevalence of mpox vaccination acceptance 
among the included 7322 HCWs was 58.5% (95%CI: 
40.5–67.4%), with significant heterogeneity among stud-
ies (I2 = 99.69%), as in Fig. 2.

Subgroup analysis of mpox vaccination acceptance by region
The subgroup analysis of mpox vaccination accept-
ance concerning different regions revealed a pooled 
prevalence of 44.3% (95%CI: 14.5–74%) in the countries 

located in North America and Europe continents. Mean-
while, the prevalence was found to be 68% (95%CI: 49.9–
86.1%) in the countries located in Asian and African 
continents, as shown in Fig. 3.

Subgroup analysis of mpox vaccination acceptance 
regarding the target population
In the subgroup analysis of mpox vaccination accept-
ance according to the target population of the included 
studies, the pooled prevalence was 77.1% (95%CI: 47.8–
94.5%) in studies that exclusively enrolled physicians and 
49% (95%CI: 21.7–76.3%) in those that included a sample 
of all healthcare workers, as shown in Fig. 4.

Proportion of mpox vaccination refusal
The pooled prevalence of mpox vaccination refusal 
among the included HCWs was 41.5% (95%CI: 23.6–
59.5%), with significant heterogeneity among studies 
(I2 = 99.69%), as in Fig. 5.

Predictors of mpox vaccine uptake among healthcare 
workers
Ten studies investigated predictors of mpox vaccine 
uptake among HCWs [16, 17, 24–31]. Detailed results 
of the predictors are presented in Table  3 and S3. The 
authors investigated sociodemographic characteristics of 
the HCWs, mpox-related variables, and mpox vaccine-
related variables as possible predictors of vaccine uptake 
among HCWs. mpox knowledge, social status, and get-
ting influenza and covid-19 vaccine were positive predic-
tors in studies, respectively. There was a wide range in 
values of odds and prevalence ratios among studies. For 

Fig. 2  Mpox vaccine acceptance among HCW
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instance, HCWs who got COVID-19 vaccines were 2.5 to 
5.4 times more likely to take one.

Publication bias
The Funnel plot to detect the publication bias in the 
included studies is summarized in  Fig.  6. There was no 

Fig. 3  Subgroup analysis of mpox vaccination acceptance by regions

Fig. 4  Subgroup analysis of mpox vaccination acceptance regarding the target population
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evidence of publication bias in this meta-analysis (Egger’s 
test, p = 0.65).

Discussion
Vaccination is generally the best method to prevent 
most diseases for which vaccines are currently available. 
It is not only essential to develop effective and safe vac-
cines but also to ensure fair distribution, proper logisti-
cal issues, and acceptance of the population to obtain the 
necessary demand from them [32]. Our findings indi-
cate that the prevalence of mpox vaccine acceptance was 
58.5%, and the prevalence of mpox vaccine refusal was 
41.5%. There was a higher prevalence of acceptance in 
countries located in Asian and African areas compared 
to those in North America and Europe, estimated at 68% 
and 44.3%, respectively. Among the studies conducted 
solely among physicians, there was a high prevalence of 

mpox vaccine acceptance, at 77.1%, compared to 49% in 
studies that included all healthcare workers..

The higher propensity of vaccine acceptance in Asian 
and African continents (68%) may be attributable to 
higher knowledge of mpox in Asian countries, which is 
potentially a consequence of the Chinese government’s 
skillful propaganda efforts about mpox knowledge [33–
35]. In addition, assessment of knowledge, awareness 
and practice of monkeypox among clinicians reveals 
poorer attitudes towards adopting preventive practices 
and an overall lower knowledge of monkeypox in the 
US as compared to China [29, 36]. Data regarding vac-
cinating attitudes with COVID-19 can be extrapolated to 
attitudes regarding mpox vaccination acceptance, and a 
similar pattern is observed in terms of geographic sub-
grouping with the sole exception of the Americas. HCWs 
in the region of the Americas had the highest in accept-
ance (70%), Asian and African Regions trailed behind 

Fig. 5  Mpox vaccine refusal among HCW

Table 3  Predictors of mpox vaccine acceptance among healthcare workers

NS non-significant. ↑ more likely to accept. ↓ less likely to accept.—not investigated

Study ID Predictors of mpox vaccine uptake among healthcare workers. (Increase/decrease/NS)

Chronic 
disease

Married Experience 
duration

High 
monthly 
income

Physicians Getting 
Covid-19 
vaccine

Getting 
Influenza 
vaccine

Good HMPXV 
Perceived 
Knowledge

Bates et al. 2022 [29] _ _ _ _ _ NS NS ↑
Hong et al. 2022 [15] _ _ _ _ _ _ _ _

Alarifi et al. 2022 [28] _ _ ↓ _ ↑ ↑ ↑ ↑
Swed et al. 2022 [27] _ _ ↓ _ _ _ _ _

Riccò et al. 2022 [25] _ _ _ _ _ _ ↑ NS

Harpan 2020 [23] _ _ ↑ ↑ _ _ _ NS

Salim 2022 [24] _ _ _ _ _ _ _ _

Riad 2022 [17] NS ↓ _ _ NS NS ↑ _

A Gagneux-Brunon 2022 [26] _ _ _ _ NS ↑ _ _

Lounis et al. 2023 [30] _ NS NS _ NS ↑ NS NS
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with 67% and 57% acceptance. Whilst Europe HCWs 
had an overall 59% acceptance [37]. However, the pooled 
overall prevalence of acceptance rate was lower than the 
acceptance rate in four previous national cross-sectional 
studies with more than 2,000 participants (76.4% [4], 
77.3% [24], and 90.12% [16], and 96.0% [31] respectively, 
slightly higher than the result in two national studies with 
more than 1000 participants, which indicated an overall 
acceptance rate of 52.7% [28], and 55.4% [26] respectively, 
and higher than the results of a multinational study with 
3,856 participants, which indicated an acceptance rate of 
54.5% [27]. The overall acceptance rate was affected by 
the small sample effect, in addition to adding the attitude 
of hesitation to the questionnaires, which also affected 
the overall acceptance rate. However, this result was sig-
nificantly higher than the pooled acceptance rate of the 
mpox vaccine among the general population worldwide 
(65%), reported in a meta-analysis [38]. It is worth not-
ing that the included studies lacked representation from 
Latin America, indicating a gap in research on mpox and 
its vaccines in that region [39–42].

Several racial, local, cultural, religious, and several 
other aspects may influence people’s perception of their 
acceptance of vaccination, in addition to the misinforma-
tion, as was observed during the COVID-19 pandemic 
and the refusal of the population to receive COVID-19 
vaccination [43–46]. Given the dynamic nature of vac-
cine attitudes, challenges, and levels of misinformation 

and trust, continuous evaluation and close monitoring 
are essential for improving vaccine distribution and com-
pliance. It is crucial for all countries, particularly those 
heavily affected by the mpox [47]outbreak, to prioritize 
implementing strategies that address misinformation 
and vaccine refusal [48]. Vaccination policies are imple-
mented based on the available results, so providing the 
population with information based on preliminary evi-
dence by all understandable and available means and 
forms is necessary. Therefore, the public health authori-
ties must increase their use of social media to provide 
the population who needs vaccination with basic and 
worthy information to reduce the risk of mpox infection, 
especially in higher-risk groups, because social media is 
a vital resource and is almost the most essential tool in 
disease prevention nowadays.

The more the mpox outbreak develops, the greater 
the need for studies examining the effectiveness of 
mpox vaccines to increase awareness of their actual 
impact. Meanwhile, a recent study in the Nether-
lands found that among those non-primed vaccinated 
individuals with a 2-shot immunization series with 
the modified vaccine virus Ankara-Bavaria Nordic 
(MVA-BN, also known as Jynneos, Imvanex, or Imva-
mune) has partially low titers of mpox- neutralizing 
antibodies. Although the dose-sparing of the MVA-
based influenza vaccine results in a low level of mpox-
neutralizing antibodies, a third dose can significantly 

Fig. 6  Publication bias was evaluated by Egger’s analysis



Page 10 of 12Mektebi et al. BMC Public Health            (2024) 24:4 

increase antibody immune response. Authors suggested 
follow-up studies on vaccinated individuals to evaluate 
the vaccine’s protective effect in high-risk groups due 
to the importance of mpox- neutralizing antibodies as 
a possible protection mechanism for the disease is not 
defined accurately [49].

Identifying specific populations with a lower rate 
of mpox vaccination intention will help public health 
authorities to develop more effective vaccination poli-
cies, as occurred with the COVID-19 pandemic [50]. 
Our study results constitute input towards the imple-
mented measures for global vaccination against mpox 
among healthcare workers. Further research is needed 
to study factors associated with low mpox vaccination 
acceptance.

Our systematic review has limitations, mainly the high 
heterogeneity observed in the meta-analyses conducted. 
This heterogeneity cannot be fully explained through 
subgroup and sensitivity analyses. Likely, the variations 
in the surveyed populations and the different measure-
ment instruments used across the included studies con-
tribute to this heterogeneity. Further research is needed 
to understand better the factors influencing mpox vac-
cine acceptance and refusal among healthcare workers 
(HCWs) in diverse settings and populations. Addition-
ally, it is essential to note that the number of studies from 
North America and Africa was limited. Therefore, con-
ducting more research in these continents is necessary to 
comprehensively understand the mpox vaccine accept-
ance and refusal among HCWs. Furthermore, additional 
research is needed to investigate the role of healthcare 
workers (HCWs) in the overall vaccination strategy, 
examining the balance between vaccinating all HCWs 
and prioritizing those at high risk. Furthermore, addi-
tional research is needed to investigate the role of health-
care workers (HCWs) in the overall vaccination strategy, 
examining the balance between vaccinating all HCWs 
and prioritizing those at high risk. Acknowledging and 
addressing these limitations through future research will 
contribute to a more robust understanding of the topic 
and help inform targeted interventions and policies to 
improve vaccine acceptance and reduce refusal among 
HCWs in different regions.

Conclusions
The prevalence of vaccination from healthcare workers is 
still lower than expected. Public health authorities could 
use these results for developing, designing, or promoting 
vaccination policies focused on these vulnerable and at-
risk populations. Immunoprevention remains an essen-
tial public health intervention to prevent disease and 
probably transmission, even in mpox.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12889-​023-​17186-2.

Additional file 1. 

Acknowledgements
None

Data sharing
Data will be available upon request from the corresponding author.

Authors’ contributions
Idea validation: Mohamed Elsaid, Ramadan Abdelmoez Farahat, Search 
strategy: Ammar Mektebi, Mohamed Elsaid, Screening:Tularam Yadav, 
Fatima Abdallh, Mohamad Assker, Ammar Mektebi, Data Extraction: Tularam 
Yadav, Abdelmonem Siddiq, Ammar Mektebi, Quality assessment: Fatima 
Abdallh, Mohamad Assker, Data Analysis: Ammar Mektebi, Mohamed Elsaid, 
Manuscript writing: Abdelmonem Siddiq, Reem Sayad, Motaz Saifi, Ramadan 
Abdelmoez Farahat, Ammar Mektebi, Mohamed Elsaid.

Funding
None.

Availability of data and materials
Data available within the article or its supplementary materials.

Declarations

Ethical approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interest
The authors declare no competing interests.

Author details
1 Faculty of Medicine, Kutahya Health Sciences University, Kutahya, Turkey. 
2 Medical Research Platform, Cairo, Egypt. 3 German-Syrian Research Society 
e.V., Frankfurt, Germany. 4 Faculty of Medicine, 6Th of October, Misr University 
for Science and Technology, Giza, Egypt. 5 Faculty of Medicine, Jinnah Post-
graduate Medical Centre (JPMC), Karachi, Pakistan. 6 Faculty of Medicine, Hash-
emite University, Zarqa City, Jordan. 7 Faculty of Medicine, University of Sharjah, 
Sharjah, UAE. 8 Faculty of Pharmacy, Mansoura University, Mansoura 35516, 
Egypt. 9 Faculty of Medicine, Assiut University, Assiut, Egypt. 10 Department 
of Medicine, Medicine & Health Science, An-Najah National University, Nablus, 
Palestine. 11 Faculty of Medicine, Kafrelsheikh University, Kafrelsheikh, Egypt. 

Received: 20 June 2023   Accepted: 8 November 2023

References
	1.	 Is pandemic finally over? We asked the experts. – Harvard 

Gazette. https://​news.​harva​rd.​edu/​gazet​te/​story/​2022/​10/​is-​pande​
mic-​final​ly-​over-​we-​asked-​the-​exper​ts/ (Accessed 7 May 2023).

	2.	 Emergencies: International health regulations and emergency commit-
tees. https://​www.​who.​int/​news-​room/​quest​ions-​and-​answe​rs/​item/​
emerg​encies-​inter​natio​nal-​health-​regul​ations-​and-​emerg​ency-​commi​
ttees (Accessed 7 May 2023).

	3.	 Sah R, et al. Public health emergency of international concern 
declared by the World Health Organization for Monkeypox. 2022; 7(1): 
51–56 https://​doi.​org/​10.​1080/​23779​497.​2022.​21241​85.

https://doi.org/10.1186/s12889-023-17186-2
https://doi.org/10.1186/s12889-023-17186-2
https://news.harvard.edu/gazette/story/2022/10/is-pandemic-finally-over-we-asked-the-experts/
https://news.harvard.edu/gazette/story/2022/10/is-pandemic-finally-over-we-asked-the-experts/
https://www.who.int/news-room/questions-and-answers/item/emergencies-international-health-regulations-and-emergency-committees
https://www.who.int/news-room/questions-and-answers/item/emergencies-international-health-regulations-and-emergency-committees
https://www.who.int/news-room/questions-and-answers/item/emergencies-international-health-regulations-and-emergency-committees
https://doi.org/10.1080/23779497.2022.2124185


Page 11 of 12Mektebi et al. BMC Public Health            (2024) 24:4 	

	4.	 Alakunle E, Moens U, Nchinda G, and Okeke MI. Monkeypox virus in 
Nigeria: infection biology, epidemiology, and evolution. Viruses.2020; 
12(11):1257 https://​doi.​org/​10.​3390/​V1211​1257.

	5.	 Petersen E, et al. Human monkeypox: epidemiologic and clinical 
characteristics, diagnosis, and prevention. Infect Dis Clin North Am. 
2019;33(4):1027–43. https://​doi.​org/​10.​1016/J.​IDC.​2019.​03.​001.

	6.	 Swed S, et al. Monkeypox post-COVID-19: knowledge, worrying, and vac-
cine adoption in the Arabic general population. Vaccines. 2023;11(4):759. 
https://​doi.​org/​10.​3390/​VACCI​NES11​040759/​S1.

	7.	 Monkeypox. https://​www.​who.​int/​news-​room/​fact-​sheets/​detail/​monke​
ypox (Accessed 11 Aug. 2022).

	8.	 Sah R, et al. The emergence of monkeypox: a global health threat. Cureus. 
2022; 14(9): https://​doi.​org/​10.​7759/​CUREUS.​29304.

	9.	 Multi-country outbreak of mpox, External situation report#27 – 14 
August 2023. https://​www.​who.​int/​publi​catio​ns/m/​item/​multi-​count​
ry-​outbr​eak-​of-​mpox--​exter​nal-​situa​tion-​report-​27---​14-​august-​2023 
(Accessed 24 Aug. 2023).

	10.	 Shchelkunov SN, et al. Human monkeypox and smallpox viruses: 
genomic comparison. FEBS Lett. 2001;509(1):66–70. https://​doi.​org/​10.​
1016/​S0014-​5793(01)​03144-1.

	11.	 Benites-Zapata VA, et al. Clinical features, hospitalisation and deaths asso-
ciated with monkeypox: a systematic review and meta-analysis. Ann Clin 
Microbiol Antimicrob. 2022;21(1):1–18. https://​doi.​org/​10.​1186/​S12941-​
022-​00527-1/​FIGUR​ES/4.

	12.	 Chakraborty C, Bhattacharya M, Ranjan Sharma A and Dhama K. Monkey-
pox virus vaccine evolution and global preparedness for vaccination. Int 
Immunopharmacol. 2022; 113:109346 https://​doi.​org/​10.​1016/J.​INTIMP.​
2022.​109346.

	13.	 Monkeypox update: FDA authorizes emergency use of JYNNEOS vaccine 
to increase vaccine supply | FDA.” https://​www.​fda.​gov/​news-​events/​
press-​annou​nceme​nts/​monke​ypox-​update-​fda-​autho​rizes-​emerg​ency-​
use-​jynne​os-​vacci​ne-​incre​ase-​vacci​ne-​supply (Accessed 7 May 2023).

	14.	 Interim clinical considerations for use of JYNNEOS and ACAM2000 
vaccines during the 2022 U.S. Mpox outbreak | Mpox | Poxvirus | CDC.” 
https://​www.​cdc.​gov/​poxvi​rus/​mpox/​clini​cians/​vacci​nes/​vacci​ne-​consi​
derat​ions.​html?​CDC_​AA_​refVal=​https%​3A%​2F%​2Fwww.​cdc.​gov%​2Fpox​
virus%​2Fmon​keypox%​2Fcli​nicia​ns%​2Fsma​llpox-​vacci​ne.​html (Accessed 7 
May 2023).

	15.	 Sah R, et al. FDA’s authorized ‘JYNNEOS’ vaccine for counteracting monk-
eypox global public health emergency; an update – Correspondence. Int 
J Surg. 2022;107: 10697110.1016/J.IJSU.2022.106971.

	16.	 Hong J, et al. The willingness of Chinese healthcare workers to receive 
monkeypox vaccine and its independent predictors: a cross-sectional 
survey. J Med Virol. 2023;95(1)e28294;10.1002/JMV.28294.

	17.	 Riad A, et al. Monkeypox knowledge and vaccine hesitancy of Czech 
healthcare workers: a Health Belief Model (HBM)-based study. Vaccines. D. 
2022;10(12):2022. https://​doi.​org/​10.​3390/​VACCI​NES10​122022/​S1.

	18.	 Sahin TK, Erul E, Aksun MS, Sonmezer MC, Unal S, Akova M. Knowl-
edge and attitudes of Turkish physicians towards human monkeypox 
disease and related vaccination: a cross-sectional study. Vaccines. 
2022; 11(1):19 https://​doi.​org/​10.​3390/​VACCI​NES11​010019/​S1.

	19.	 Ajman F, et al. Healthcare workers’ worries and monkeypox vaccine advo-
cacy during the first month of the WHO monkeypox alert: cross-sectional 
survey in Saudi Arabia. Vaccines.2022; 10(10):1408 https://​doi.​org/​10.​
3390/​VACCI​NES10​091408.

	20.	 Rethlefsen ML, et al. PRISMA-S: an extension to the PRISMA statement for 
reporting literature searches in systematic reviews. Syst Rev. 2021;10(1):1–
19. https://​doi.​org/​10.​1186/​S13643-​020-​01542-Z/​TABLES/1.

	21.	 Moskalewicz A, Oremus M. No clear choice between Newcastle-Ottawa 
scale and appraisal tool for cross-sectional studies to assess methodo-
logical quality in cross-sectional studies of health-related quality of life 
and breast cancer. J Clin Epidemiol. 2020;120:94–103. https://​doi.​org/​10.​
1016/J.​JCLIN​EPI.​2019.​12.​013.

	22.	 R-4.3.0 for Windows. The R-project for statistical computing. https://​cran.​
rstud​io.​com/​bin/​windo​ws/​base/​index.​html (Accessed 7 May 2023).

	23.	 Egger M, Smith GD, Schneider M, Minder C. Bias in meta-analysis 
detected by a simple, graphical test. BMJ. 1997;315(7109):629–34. https://​
doi.​org/​10.​1136/​BMJ.​315.​7109.​629.

	24.	 Salim NA, Septadina IS, Permata M and Hudari H. Knowledge, attitude, 
and perception of anticipating 2022 global human monkeypox infec-
tion among internal medicine residents at Palembang Indonesia: an 

online survey. J Kedokt dan Kesehat Publ Ilm Fak Kedokt Univ Sriwij. 
2022; 9(3):253–262 https://​doi.​org/​10.​32539/​JKK.​V9I3.​18799.

	25.	 Riccò M, et al. When a neglected tropical disease goes global: knowledge, 
attitudes and practices of Italian physicians towards monkeypox, prelimi-
nary results. Trop Med Infect Dis. 2022;7(7):135. https://​doi.​org/​10.​3390/​
TROPI​CALME​D7070​135/​S1.

	26.	 Gagneux-Brunon A, Dauby N, Launay O, Botelho-Nevers E. Attitudes 
towards monkeypox vaccination among healthcare workers in France 
and Belgium: an element of complacency? J Hosp Infect. 2022;130:144–5. 
https://​doi.​org/​10.​1016/j.​jhin.​2022.​09.​010.

	27.	 Swed S, et al. A multinational cross-sectional study on the awareness and 
concerns of healthcare providers toward monkeypox and the promotion 
of the monkeypox vaccination. SSRN Electron J. D. 2022. https://​doi.​org/​
10.​2139/​SSRN.​43010​54.

	28.	 Alarifi AM, Alshahrani NZ and Sah R. Are Saudi Healthcare Workers (HCW) 
willing to receive the monkeypox virus vaccine? 2022; https://​doi.​org/​10.​
20944/​PREPR​INTS2​02212.​0562.​V1.

	29.	 Bates BR, Grijalva MJ. Knowledge, attitudes, and practices towards monk-
eypox during the 2022 outbreak: An online cross-sectional survey among 
clinicians in Ohio, USA. J Infect Public Health. 2022;15(12):1459–65. 
https://​doi.​org/​10.​1016/J.​JIPH.​2022.​11.​004.

	30.	 Lounis M, Bencherit D, Abdelhadi S. Knowledge and awareness of 
Algerian healthcare workers about human monkeypox and their atti-
tude toward its vaccination: an online cross-sectional survey. Vacunas. 
2023;24(2):122–7. https://​doi.​org/​10.​1016/J.​VACUN.​2022.​11.​003.

	31.	 Harapan H, et al. Acceptance and willingness to pay for a hypothetical 
vaccine against monkeypox viral infection among frontline physicians: a 
cross-sectional study in Indonesia. Vaccine. 2020;38(43):6800–6. https://​
doi.​org/​10.​1016/J.​VACCI​NE.​2020.​08.​034.

	32.	 How to Prevent the Next Pandemic - Bill Gates - Google Books. https://​
books.​google.​com.​eg/​books?​hl=​en&​lr&​id=​JA1SE​AAAQB​AJ&​oi=​fnd&​
pg=​PT6&​dq=​Gates+​B.+​How+​to+​preve​nt+​the+​next+​pande​mic:+​
Knopf;+​2022&​ots=​98Jex​AMphN​&​sig=​C9jkl​rxjx0​PMOQE​1utpu​xxqGw​4c&​
redir_​esc=​y&​pli=1#​v=​onepa​ge&q=​Gates%​20B.%​20How%​20to%​20pre​
vent%​20the%​20next%​20pan​demic%​3A%​20Kno​pf%​3B%​20202​2&f=​false. 
Accessed 7 May 2023.

	33.	 Alshahrani NZ, et al. Assessment of knowledge of monkeypox viral 
infection among the general population in Saudi Arabia. Pathogens. 
2022;11(8):904. https://​doi.​org/​10.​3390/​PATHO​GENS1​10809​04/​S1.

	34.	 Sallam M, et al. Knowledge of human monkeypox and its relation 
to conspiracy beliefs among students in Jordanian Health Schools: 
filling the knowledge gap on emerging Zoonotic Viruses. Med. 2022; 
58(7):924 https://​doi.​org/​10.​3390/​MEDIC​INA58​070924.

	35.	 Dong C, Yu Z, Zhao Y, Ma X. Knowledge and vaccination intention of 
monkeypox in China’s general population: A cross-sectional online sur-
vey. Travel Med Infect Dis. 2023;52;10253310.1016/J.TMAID.2022.102533.

	36.	 Ren F, et al. Public awareness, specific knowledge, and worry about mpox 
(monkeypox): a preliminary community-based study in Shenzhen, China. 
Front Public Heal. 2023;11:1077564. https://​doi.​org/​10.​3389/​FPUBH.​2023.​
10775​64/​BIBTEX.

	37.	 Politis M, Sotiriou S, Doxani C, Stefanidis I, Zintzaras E, Rachiotis G. Health-
care workers’ attitudes towards mandatory COVID-19 vaccination: a 
systematic review and meta-analysis. Vaccines. A. 2023;11(4):880. https://​
doi.​org/​10.​3390/​VACCI​NES11​040880/​S1.

	38.	 Ulloque-Badaracco JR, et al. Acceptance towards monkeypox vaccina-
tion: a systematic review and meta-analysis. Pathogens. 2022;11(11):1248. 
https://​doi.​org/​10.​3390/​PATHO​GENS1​11112​48/​S1.

	39.	 Rodríguez-Morales AJ, Ortiz-Martínez Y and Bonilla-Aldana DK. What 
has been researched about monkeypox? a bibliometric analysis of an 
old zoonotic virus causing global concern. New Microbes New Infect. 
2022; 47 https://​doi.​org/​10.​1016/J.​NMNI.​2022.​100993.

	40.	 Haider N, et al. Increased outbreaks of monkeypox highlight gaps in 
actual disease burden in Sub-Saharan Africa and in animal reservoirs. Int J 
Infect Dis. 2022;122:107–11. https://​doi.​org/​10.​1016/J.​IJID.​2022.​05.​058.

	41.	 Al-Musa A, Chou J, LaBere B. The resurgence of a neglected orthopox-
virus: Immunologic and clinical aspects of monkeypox virus infections 
over the past six decades. Clin Immunol. 2022;243;10910810.1016/J.
CLIM.2022.109108.

	42.	 WHO update 79: Monkeypox outbreak update: situation - transmission 
- countermeasures. https://​www.​who.​int/​publi​catio​ns/m/​item/​update-​
79-​monke​ypox-​outbr​eak-​update (Accessed 7 May 2023).

https://doi.org/10.3390/V12111257
https://doi.org/10.1016/J.IDC.2019.03.001
https://doi.org/10.3390/VACCINES11040759/S1
https://www.who.int/news-room/fact-sheets/detail/monkeypox
https://www.who.int/news-room/fact-sheets/detail/monkeypox
https://doi.org/10.7759/CUREUS.29304
https://www.who.int/publications/m/item/multi-country-outbreak-of-mpox--external-situation-report-27---14-august-2023
https://www.who.int/publications/m/item/multi-country-outbreak-of-mpox--external-situation-report-27---14-august-2023
https://doi.org/10.1016/S0014-5793(01)03144-1
https://doi.org/10.1016/S0014-5793(01)03144-1
https://doi.org/10.1186/S12941-022-00527-1/FIGURES/4
https://doi.org/10.1186/S12941-022-00527-1/FIGURES/4
https://doi.org/10.1016/J.INTIMP.2022.109346
https://doi.org/10.1016/J.INTIMP.2022.109346
https://www.fda.gov/news-events/press-announcements/monkeypox-update-fda-authorizes-emergency-use-jynneos-vaccine-increase-vaccine-supply
https://www.fda.gov/news-events/press-announcements/monkeypox-update-fda-authorizes-emergency-use-jynneos-vaccine-increase-vaccine-supply
https://www.fda.gov/news-events/press-announcements/monkeypox-update-fda-authorizes-emergency-use-jynneos-vaccine-increase-vaccine-supply
https://www.cdc.gov/poxvirus/mpox/clinicians/vaccines/vaccine-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpoxvirus%2Fmonkeypox%2Fclinicians%2Fsmallpox-vaccine.html
https://www.cdc.gov/poxvirus/mpox/clinicians/vaccines/vaccine-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpoxvirus%2Fmonkeypox%2Fclinicians%2Fsmallpox-vaccine.html
https://www.cdc.gov/poxvirus/mpox/clinicians/vaccines/vaccine-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpoxvirus%2Fmonkeypox%2Fclinicians%2Fsmallpox-vaccine.html
https://doi.org/10.3390/VACCINES10122022/S1
https://doi.org/10.3390/VACCINES11010019/S1
https://doi.org/10.3390/VACCINES10091408
https://doi.org/10.3390/VACCINES10091408
https://doi.org/10.1186/S13643-020-01542-Z/TABLES/1
https://doi.org/10.1016/J.JCLINEPI.2019.12.013
https://doi.org/10.1016/J.JCLINEPI.2019.12.013
https://cran.rstudio.com/bin/windows/base/index.html
https://cran.rstudio.com/bin/windows/base/index.html
https://doi.org/10.1136/BMJ.315.7109.629
https://doi.org/10.1136/BMJ.315.7109.629
https://doi.org/10.32539/JKK.V9I3.18799
https://doi.org/10.3390/TROPICALMED7070135/S1
https://doi.org/10.3390/TROPICALMED7070135/S1
https://doi.org/10.1016/j.jhin.2022.09.010
https://doi.org/10.2139/SSRN.4301054
https://doi.org/10.2139/SSRN.4301054
https://doi.org/10.20944/PREPRINTS202212.0562.V1
https://doi.org/10.20944/PREPRINTS202212.0562.V1
https://doi.org/10.1016/J.JIPH.2022.11.004
https://doi.org/10.1016/J.VACUN.2022.11.003
https://doi.org/10.1016/J.VACCINE.2020.08.034
https://doi.org/10.1016/J.VACCINE.2020.08.034
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://books.google.com.eg/books?hl=en&lr&id=JA1SEAAAQBAJ&oi=fnd&pg=PT6&dq=Gates+B.+How+to+prevent+the+next+pandemic:+Knopf;+2022&ots=98JexAMphN&sig=C9jklrxjx0PMOQE1utpuxxqGw4c&redir_esc=y&pli=1#v=onepage&q=Gates%20B.%20How%20to%20prevent%20the%20next%20pandemic%3A%20Knopf%3B%202022&f=false
https://doi.org/10.3390/PATHOGENS11080904/S1
https://doi.org/10.3390/MEDICINA58070924
https://doi.org/10.3389/FPUBH.2023.1077564/BIBTEX
https://doi.org/10.3389/FPUBH.2023.1077564/BIBTEX
https://doi.org/10.3390/VACCINES11040880/S1
https://doi.org/10.3390/VACCINES11040880/S1
https://doi.org/10.3390/PATHOGENS11111248/S1
https://doi.org/10.1016/J.NMNI.2022.100993
https://doi.org/10.1016/J.IJID.2022.05.058
https://www.who.int/publications/m/item/update-79-monkeypox-outbreak-update
https://www.who.int/publications/m/item/update-79-monkeypox-outbreak-update


Page 12 of 12Mektebi et al. BMC Public Health            (2024) 24:4 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	43.	 Guagliardo SAJ, et al. Asymptomatic orthopoxvirus circulation in humans 
in the wake of a monkeypox outbreak among chimpanzees in Cam-
eroon. Am J Trop Med Hyg. 2020;102(1):206–12. https://​doi.​org/​10.​4269/​
AJTMH.​19-​0467.

	44.	 de Albuquerque TR, Macedo LFR, de Oliveira EG, Neto MLR, de Menezes 
IRA. Vaccination for COVID-19 in children: Denialism or misinformation? J 
Pediatr Nurs. 2022;64:141–2. https://​doi.​org/​10.​1016/J.​PEDN.​2022.​01.​015.

	45.	 de Saint Laurent C, Murphy G, Hegarty K and Greene CM. Measuring the 
effects of misinformation exposure and beliefs on behavioural intentions: 
a COVID-19 vaccination study. Cogn Res Princ Implic. 7(1): 1–19 https://​
doi.​org/​10.​1186/​S41235-​022-​00437-Y/​FIGUR​ES/6.

	46.	 Ganie AUR, Mukhter I. Misinformation induced anxieties and fear affect-
ing vaccination programs: Challenge for COVID-19 vaccination program. 
J Fam Med Prim Care. 2022;11(1):405. https://​doi.​org/​10.​4103/​JFMPC.​
JFMPC_​1520_​21.

	47.	 Rodriguez-Morales AJ, Franco OH. Public trust, misinformation and 
COVID-19 vaccination willingness in Latin America and the Caribbean: 
today’s key challenges. Lancet Reg Heal - Am. 2021;3;10007310.1016/j.
lana.2021.100073.

	48.	 Smith MJ, Marshall GS. Navigating parental vaccine hesitancy. Pediatr 
Ann. 2010;39(8):476–82. https://​doi.​org/​10.​3928/​00904​481-​20100​726-​05.

	49.	 Zaeck LM, et al. Low levels of monkeypox virus-neutralizing antibod-
ies after MVA-BN vaccination in healthy individuals. Nat Med. 2022; 
29(1):270–278 https://​doi.​org/​10.​1038/​s41591-​022-​02090-w.

	50.	 Alarcón-Braga EA, et al. Acceptance towards COVID-19 vaccination in 
Latin America and the Caribbean: a systematic review and meta-analysis. 
Travel Med Infect Dis. 2022;49:10236910.1016/J.TMAID.2022.102369.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.4269/AJTMH.19-0467
https://doi.org/10.4269/AJTMH.19-0467
https://doi.org/10.1016/J.PEDN.2022.01.015
https://doi.org/10.1186/S41235-022-00437-Y/FIGURES/6
https://doi.org/10.1186/S41235-022-00437-Y/FIGURES/6
https://doi.org/10.4103/JFMPC.JFMPC_1520_21
https://doi.org/10.4103/JFMPC.JFMPC_1520_21
https://doi.org/10.3928/00904481-20100726-05
https://doi.org/10.1038/s41591-022-02090-w

	Mpox vaccine acceptance among healthcare workers: a systematic review and meta-analysis
	Abstract 
	Introduction 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methodology
	Search strategy
	Study selection
	Data extraction
	Quality assessment
	Data synthesis

	Results
	Article identification and selection
	Characteristics of included articles
	Quality assessment
	Analysis of the outcomes
	Proportion of mpox vaccination acceptance
	Subgroup analysis of mpox vaccination acceptance by region
	Subgroup analysis of mpox vaccination acceptance regarding the target population
	Proportion of mpox vaccination refusal
	Predictors of mpox vaccine uptake among healthcare workers

	Publication bias

	Discussion
	Conclusions
	Anchor 27
	Acknowledgements
	References


