
 18

Assessment of community knowledge, attitude and 
practice on common zoonotic diseases in Jinka town, 

Southern Ethiopia

ABSTRACT 	
A cross-sectional study was conducted from November 2018 to May 2019 in and around Jinka town, to assess the community’s knowledge, attitude, 
and practice on common zoonotic disease. A total of 330 randomly selected participants had voluntarily filled the semi-structured questionnaire. 
Accordingly, age, religion, education, occupation and marital status of the respondents were significantly associated with their knowledge on the 
zoonotic disease in which respondents with the age group greater than 15 years, orthodox and catholic religious affiliations, health professionals 
and married ones had greater knowledge towards zoonotic disease (P<0.05). The effect of educational background of the respondents on their at-
titude towards zoonotic disease treatment, prevention, control, and advantages of vaccine provision was found to be statistically significant. Among 
those who have a positive perception of zoonotic treatment, about 35.8% of respondents were having college and university education while 49.2% 
of those who didn’t have a positive perception of the zoonotic disease treatment were illiterate. The educational level of the respondents was sig-
nificantly associated with their practices towards zoonotic diseases (P<0.05). Respondents with lower educational levels had higher contact with 
animals, consume more raw meat, didn’t take pre-exposure vaccination, and didn’t take immediate action for infected animals by zoonotic diseases. 
In conclusion, community education and awareness programs are required for further improvement of the knowledge, attitude, and practice of the 
community on zoonotic diseases. Besides, the integration of one health approach towards the control of zoonotic diseases is important.
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1. Introduction
Generally, zoonotic diseases had a tremendous impact on the evolution of man, especially those cultures and societies 
that domesticated and bred animals for food and clothing [1]. Zoonotic diseases can be acquired or spread in a variety 
of ways: through the air (aerosol), by direct contact, by contact with an inanimate object that harbors the disease (fo-
mite transmission), by oral ingestion, and by insect transmission [2]. Zoonotic diseases cause mortality and morbidity 
in people, while also imposing significant economic losses in the livestock sector [3].
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Zoonotic infections originate and spread at the interface between humans, animals, and their environments, making 
them candidates for the One Health approach to disease control [4]. Although international organizations, govern-
ment authorities, and academic institutions, believe the One Health concept should be a part of a local community’s 
response to zoonotic infection, the One Health concept is rarely implemented at the community level. It is undeniable 
that community involvement is crucial in reducing the risk of zoonotic diseases at the interface between animal-hu-
man and their ecosystem [5][6].

Most known human infectious diseases and approximately three-quarters of newly emerging infections come from 
animals [7][8]. Zoonotic diseases have the potential to impact society in three main ways: (1) They threaten the health 
of animals resulting in illness, loss of productivity, and death; (2) They threaten the livelihood of people dependent on 
livestock as a major source of income; and (3) They cause illness and death in people, which in turn causes additional 
economic and societal loss. Ethiopia also ranks very high in the health burden of zoonotic diseases and in having a 
large population of poor livestock keepers [9][10].

The organisms causing zoonosis include viruses, bacteria, fungi, protozoa, and other parasites, with both domestic and 
wild animals acting as reservoirs for the pathogens. The diseases cause in humans ranges from mild and self-limiting 
(such as most cases of toxoplasmosis) to fatal (like Ebola hemorrhagic fever) with a variety of animal reservoirs, in-
cluding wildlife, livestock, pet animals, and birds [11].

The link among humans, animal populations, and the surrounding environment is very close in many developing coun-
tries, where animals provide transportation, draught power, fuel, clothing, and sources of protein (that is, meat, eggs, 
and milk) [3][12]. In rural parts of Ethiopia, people are mainly dependent on animals and their relationship with them 
is very close. People often consume raw animal products that may predispose them to zoonotic disease as Mycobacte-
rium bovis and Brucellosis infection [13]. Many parasitic zoonoses are widely present in Ethiopia [12].

Lack of awareness about zoonotic diseases is one of the most important reasons for the outbreak of zoonotic diseases 
in people. Occupational risks for exposure to zoonotic diseases are a concern for persons such as farmers, meatpack-
ers and pet shop employees who work with animals. Even though the government is practicing most disease control 
schemes including vaccination, organization of animal health camps, compensation to livestock owners for the infected 
animal that are culled are not very feasible in most developing countries, mainly because of limited resources [6][14].

Improving awareness among the livestock owners and proper disease diagnostic techniques could be helpful in the 
prevention and control of zoonotic diseases. Hence, understanding public awareness and practice of farmers have re-
ceived much attention nowadays and it could be a useful tool in developing and improving existing control measures. 
Both veterinarians and physicians must be involved in the control of zoonotic disease because the latter do not usually 
consider the role of animals in the transmission of disease and the former do not receive extensive training on clinical 
aspects of human disease [15][16].

The global public health burdens generated by HIV/AIDS, SARS, avian influenza (H5N1), and some other zoonotic 
diseases, brought about countries’ mutual dependency. The mutual dependency was an incentive because no single 
country or few countries could have overcome the burdens alone. And also it brought a reminder that global effective 
disease response cannot be mobilized by a single segment or group of professionals. The experience made the interna-
tional community came across the forgotten “concept of One Health” [17].

“One Health Initiative” approach introduction takes a general strategy to combine human, animal, and ecosystem 
health, which means, it connects human medical and veterinary science. The major steps of “One Health” in the preven-
tion and control of zoonosis emergence are surveillance, identification, Investigation, and also collaboration [18][19]. 
The international and interdisciplinary interventions involve advance structures development for surveillance and 
diagnosis, ecological and applied epidemiological research, education/training, and information/communication [20].

Among the most important targets to meet is building robust and well-governed public health and animal health 
system compliant with the WHO and OIE international standards. Additional targets consist of emphasizing the im-
portance of cross-sectoral collaboration and coordination, together with motivating trainees to abandon traditional 
behaviors and better inform decision-makers to obtain the necessary political, legal, and financial support. Hence an 
understanding of public awareness and practices of farmers has received much attention nowadays could be a useful 
tool in developing and improving existing control measures [21][22]. Therefore, the research was conducted with the 
objectives to assess community knowledge and attitude on zoonotic disease and to assess the practice of the society on 
integrated ‘One Health’ approach in controlling zoonotic disease in Jinka town, South Omo, Ethiopia.
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2. MATERIALS AND METHODS

2.1. Study Area

The study was conducted from November 2018 to May 2019 in Jinka town which is the administrative center of South 
Omo zone and located 733 Km south of Addis Ababa, in Southern nations and nationalities and people regional state, 
Ethiopia. South Omo is a zone in the Ethiopian Southern nations, nationalities and peoples region, which is bordered 
on the south by Kenya, on the southwest by the Ilemi Triangle, on the west by Bench Maji, on the northwest by Keffa, 
on the north by Konta, Gamo Gofa and Basketo, on the northeast by Dirashe and Konso, and the east by the Oromia 
Region. The majority of the zone is occupied by pastoralists living in the lowlands and semi pastoralists and farmers in 
the highlands. Altogether 16 tribes are living in South Omo Zone divided into 8 woredas [23].

2.2. Study Population

The study population included individuals who were resident in Jinka town with different Socio-demographic char-
acteristics. This study includes individuals of both sex, different age categories, different religions and occupation, 
different marital statuses, and those which were found on different educational levels. Besides, the target populations 
were interviewed with specific questions related to knowledge, attitude, and practice of the community regarding one 
health approach to the control of the zoonotic disease.

2.3. Study Design

A cross-sectional study was carried out from November 2018 to May 2019 to assess the awareness of the community’s 
knowledge, attitude, and practice of integrated one health approach to controlling zoonosis disease. The study was 
conducted in selected sites of Jinka town that were considered during the study. Accordingly, all individuals who live 
within the selected sites were randomly selected.

2.4. Sample Size Determination

The study population of the current study comprised of randomly selected students of different educational levels (el-
ementary, high schools, colleges), farmers, and governmental and self-employees that are found in Jinka town and its 
surroundings. Thus, the required sample size for this study was estimated by considering the formula given by Yemane 
[24] for the questionnaire survey. A 95% confidence interval was considered to calculate the sample size. A total of 330 
study participants were selected to increase precision.
n= N/ (1+N*(e)2)
Where n -sample size,
N-population size = 31,000 Jinka Population (South Omo Zone Statistical Bureau)
e-acceptable sampling error
*95% confidence level and p= 0.05 are assumed. Hence, the total sample size was calculated to be 400.

2.5. Method of Data Collection

A questionnaire was presented to each randomly selected individuals. The questionnaire survey was carried out by in-
terviewing individuals about their Socio-demographic characteristics followed by specific questions related to knowl-
edge, attitude, and practice of the community regarding one health approach to the control of zoonosis disease.

2.6. Study Methodology

A structured questionnaire was prepared to assess the knowledge, attitude, and practice (KAP) of the community set-
tled on urban and peri-urban areas of the study areas. The questionnaire was administered to the population who live 
within Jinka town and properly translated to the local language “Amharic” during the interview. Besides, they were 
briefed about the objective of the survey and asked for their consent before the interview was commenced.

The KAP tool focused on the knowledge and attitude of the community on causes, symptoms, transmission methods, 
negative impact, and treatment, control, and prevention as well as mechanisms of zoonosis. Besides, it focuses on ani-
mal products and consumption behavior, vaccination of pets, contact with soil, source of drinking water, etc.
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2.7. Data Analysis

The questionnaire data were entered into the Microsoft Excel 13 spreadsheet application program and imported to 
STATA version-13 statistical software for descriptive statistical analysis, hypothesis testing, and test of association 
between different risk factors and outcome variables. Pearson’s Chi-square test was used to detect the existence of an 
association between variables. In order to consider a result to be statistically significant 95% CI and p-value, less than 
0.05 were considered.

3. RESULTS

3.1. Socio-Demographic Status of Respondents

A total of 330 respondents were included in this survey study with 18% of the non-response rate. The study included 
slightly more women (57.3%) than men (42.7%), and about 36.4% were Illiterate. About 35.2% were between 31-50 
years of age which is the most productive age. The majority of the respondents were reported to be Orthodox (39.1%) 
rather than other religions. Besides, the majority (40.3%) of the heads of households were married (Table1). Jobless 
and peoples who work on other sectors (28.5%) were the most respondents followed by farmers and students.

Table 1. Socio-demographic characteristics of respondents in the Jinka town

Variables Frequency Percentage (%)
Sex Male 141 42.7

Female 189 57.3
Age Less than 15 37 11.2

Between 15-30 90 27.3
Between 31-50 116 35.1
Greater than 50 87 26.4

Religion Orthodox 129 39.1
Catholic 65 19.7
Protestant 46 13.9
Muslim 69 20.9
Others 21 6.4

Education Illiterate 120 36.4
Elementary 65 19.7
High school 54 16.4
Colleges and university 91 27.6

Occupation Farmers 78 23.6
Merchant 37 11.2
Student 62 18.8
Health professionals 35 10.6
Administrative 13 3.9
Teachers 11 71.5
Other 94 28.5

Marital status Single 79 23.9
Married 133 40.3
Widow 87 26.4
Divorced 31 9.4
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3.2. Knowledge of the Respondents on Zoonotic Disease

The association of sex, age, religion, education level, occupation, and marital status of the respondent with knowledge 
related to zoonotic disease was analyzed using chi-square. The result showed that females had higher knowledge of 
the zoonotic disease (17.5%) than males and there was no statistically significant difference (P>0.05) between sex of 
respondent and knowledge about zoonosis. However, the age of respondents were significantly associated with knowl-
edge of respondent (P<0.05) and respondents between the age of 31-50 had higher knowledge (89.6%).

Similarly, orthodox followers had significantly higher knowledge (90.7%) than catholic followers and others, besides 
the result shows a significant association (P<0.05) of religion with respondent knowledge. Likewise, the educational 
status of the respondents found to be statistically significantly associated (P<0.05) with knowledge status with col-
lege and university level had higher knowledge (100.0%) towards zoonotic disease followed by respondents with high 
school and elementary level (Table 2). Moreover, the occupation had a statistically significant association (P<0.05) 
like that of the marital status of the respondents (P<0.05). The finding shows that health professionals, administrative 
workers, and teachers had better knowledge of zoonotic disease (100.0%).

Table 2. Knowledge of respondents regarding zoonotic disease in Jinka town.

Variables Knowledge related to
Zoonotic Disease

Yes
N (%)

No
N (%)

Chi-square 
(X2)

P-value

Sex Male 126 (89.4) 15 (10.6) 3.02 0.08
Female 156 (17.5) 33 (82.5)

Age Less than 15 23 (62.2) 14 (37.8) 27.83 0.00
Between 15-30 86 (95.6) 4 (4.4)
Between 31-50 104 (89.6) 12 (10.4)
Greater than 50 69 (79.3) 18 (20.7)

Religion Orthodox 117 (90.7) 12 (9.3) 13.19 0.01
Catholic 59 (90.7) 6 (9.3)

Protestant 33 (71.7) 13 (28.3)
Muslim 57 (82.6) 12 (17.4)
Others 16 (76.2) 5 (23.8)

Educational 
level

Illiterate 93(77.5) 27 (22.5) 28.11 0.00
Elementary 49(75.4) 16 (24.6)
High school 49(90.7) 5 (9.3)
Colleges and

university
91 (100.00) 0 (0.00)

Occupation Farmers 73(93.6) 5 (6.4) 29.94 0.00
Merchant 27 (72.9) 10 (27.1)
Student 54 (87.1) 8 (12.9)

Health professionals 35 (100.00) 0 (0.00)
Administrative 13 (100.00) 0 (0.00)

Teachers 11 (100.00) 0 (0.00)
Other 69 (73.4) 25 (26.6)

Marital status Single 60(75.9) 19 (24.1) 7.60 0.05
Married 118 (88.7) 15 (11.3)
Widow 77 (88.5) 10 (11.5)

Divorced 27 (87.1) 4 (12.9)
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As indicated in figure 1, there was a knowledge gap between respondents based on the status of training on the zoonot-
ic disease in which those who took training to have better awareness than those who don’t take training on zoonotic 
disease. This association was statistically significant (P<0.05).

3.3. Attitude of the Respondents on Zoonotic Disease with respect to their educational level

The attitude of respondents on zoonotic disease treatment, prevention, control, and advantage of vaccination with 
their educational level was assessed and the study revealed that statistically significant differences (P<0.05) were 
encountered. Of those who have a positive perception of zoonotic treatment, about 35.8% of respondents were hav-
ing college and university level education while 49.2% of those who didn’t have a positive perception of the zoonotic 
disease treatment were illiterate.

About 41.3% of those who have a positive perception of the possibility of zoonotic disease prevention were gradu-
ates of higher education whereas 39.5% of those who didn’t have a positive perception of the possibility of zoonotic 
disease prevention were illiterate. Furthermore, the study depicted that the attitude of respondents towards zoonotic 
disease control possibilities was better in those with college and university educational level compared to those illiter-
ates (P<0.05). However, no significant association (P>0.05) was seen among the different control methods of zoonotic 
disease and the educational level of the respondents.

Figure 1:  Training status of respondents on knowledge of zoonotic diseases
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Besides, 36.7% of the respondents who have a better perception on the advantage of vaccination to control diseases 
were college and university graduates whereas the majority of the respondents who didn’t know the advantage of vac-
cination were illiterate and this association was statistically significant (P<0.05) (Table 3).

Figure 2:  Response on the means of transmitting zoonotic diseases
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Table 3. Comparison of educational level with the Attitude of respondents regarding zoonotic disease in Jinka

Variables Attitude Vs Educational Level of Respondents
Illiterate
N (%)

Elementary
N (%)

High 
school
N (%)

Colleges & 
university
N (%)

Chi-
square 
(X2)

P-val-
ue

Can zoonotic 
disease be 
treated?

Yes 58 (28.4) 35 (17.2) 38 (18.6) 73 (35.8) 25.723 0.000
No 62 (49.2) 30 (23.8) 16 (12.7) 18 (14.3)

Can zoonotic 
disease be 
prevented?

Yes 26 (28.3) 15 (16.3) 13 (14.1) 38 (41.3) 12.156 0.007
No 94 (39.5) 50 (21.0) 41 (17.2) 53 (22.3)

Can zoonotic 
disease be 
controlled?

Yes 45 (29.6) 28 (18.4) 22 (14.5) 57 (37.5) 14.452 0.002
No 75 (42.1) 37 (20.8) 32 (17.9) 34 (19.1)

If ‘yes’ what 
control meth-
od do think is 
better?

Cooked meat 
and pasteurized 
milk

13 (33.3) 8 (20.5) 7 (17.9) 11 (28.2) 27.694 0.149

Pre and post ex-
posure vaccina-
tion for human

7 (30.4) 3 (13.0) 2 (8.7) 11 (47.8)

Pre and post ex-
posure vaccina-
tion for animals

3 (33.3) 1 (11.1) 2 (22.2) 3 (33.3)

Get medication 2 (22.2) 2 (22.2) 2 (22.2) 3 (33.3)
Awareness crea-
tion to popula-
tion at risk

4 (25.0) 3 (18.8) 2 (12.5) 7 (43.8)

Use separate 
housing of ani-
mals

15 (34.9) 8 (18.6) 6 (13.9) 14 (32.6)

None 75 (41.9) 37 (20.7) 33 (18.4) 34 (18.9)
Cooked meat 
and pasteurized 
milk as well as 
PEP

1 (8.3) 3 (25.0) 0 (0.0) 8 (66.7)

Advantage of 
vaccination

To control dis-
ease

54 (30.5) 27 (15.3) 31 (17.5) 65 (36.7) 19.318 0.000

I don’t know 66 (43.1) 38 (24.8) 23 (15.0) 26 (16.9)

3.4. Practice of the Respondents on Zoonotic Disease based on educational level

The practice of the respondents towards zoonotic diseases along different educational levels was assessed and the 
result indicated that the majority of the respondents with lower educational levels had more contact as compared with 
those who had higher educational levels and this association found to be statistically significant (P<0.05). The practice 
of raw meat consumption was also found to be higher in those respondents with very low educational level compared 
to those with college and university education level (P<0.05).
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Similarly, there was a significant association between educational status and practice of respondents related to tak-
ing pre-exposure vaccination of respondents, handling of animal and immediate actions taken for infected animals 
with zoonotic diseases. Respondents with the educational levels of college and university had a good practice of pre-
exposure vaccination and the majority of the respondents who didn’t take immediate action after their animals were 
infected with zoonotic diseases were illiterate (P<0.05). Nevertheless, there was no statistically significant association 
exists between education and practice of the respondents towards vaccination of their animal and consumption of 
unpasteurized milk (p>0.05) (Table 4).

Table 4. Comparison of educational level with the practice of respondents regarding zoonotic diseases in Jinka

Variables Practice Vs Educational Level of Respondents
Illiterate

N (%)
Elementary

N (%)
High school

N (%)
Colleges & 
university 

N (%)

Chi-square 
(X2)

P-value

Contact 
with your 
animal

Daily base 25 (33.8) 6 (8.1) 11 (14.9) 32 (43.2) 16.71 0.01
Weekly 
base

21 (41.2) 9 (17.7) 8 (15.7) 13 (25.5)

No contact 74 (36.1) 50 (24.4) 35 (17.1) 46 (22.4)
Limit con-
tact with 
animals

Yes 37 (26.8) 17 (12.3) 30 (21.7) 54 (39.1) 28.17 0.00
No 83 (43.2) 48 (25.0) 24 (12.5) 37 (19.3)

Unpasteur-
ized milk 
consump-
tion

Yes 31 (43.0) 11 (15.3) 13 (18.1) 17 (23.6) 2.73 0.43
No 89 (34.5) 54 (20.9) 41 (15.9) 74 (28.7)

Raw meat 
consump-
tion

Yes 49 (38.3) 20 (15.6) 31 (24.2) 24 (21.8) 12.32 0.06
No 71 (35.1) 45 (22.3) 23 (11.4) 63 (31.2)

Share the 
same house 
with your 
animal?

Yes 30 (26.3) 17 (14.9) 21 (18.4) 46 (40.4) 17.61 0.01
No 90 (41.7) 48 (22.2) 33 (15.3) 45 (20.8)

Do you ever 
vaccinate 
your ani-
mals?

Yes 19 (44.2) 7 (16.3) 6 (13.9) 11 (25.6) 1.37 0.71
No 101 (35.2) 58 (20.2) 48 (16.7) 80 (27.9)

Do you ever 
taken PEP 
vaccina-
tion?

Yes 0 (0.0) 2 (18.2) 2 (18.2) 7 (63.6) 9.54 0.02
No 120 (37.6) 63 (19.8) 52 (16.3) 84 (26.3)

How do you 
handle your 
animal?

Tied 65 (33.7) 49 (25.4) 35 (18.1) 44 (22.8) 13.30 0.004
Freely mov-
ing

55 (40.2) 16 (11.7) 19 (13.9) 47 (34.3)

Do you take 
immediate 
action for 
infected 
animals?

Yes 89 (33.2) 40 (14.9) 48 (17.9) 91 (33.9) 43.53 0.00
No 31 (50.0) 25 (40.3) 6 (9.7) 0 (0.0)
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4. DISCUSSION

In this study; knowledge towards zoonotic disease related to age between 31-50 and male respondents has found 
95.6% and 89.4%, respectively. Thus, the community in the current study has found with lower knowledge towards zo-
onotic disease as compared to the previous report of Girmaet al., [25] from Addis Ababa that reports 100% of respond-
ents heard about the zoonotic disease. However, the current finding is higher than the previous finding of Gezmu et al., 
[15] who reports 76.8% in Dodola town, West Arsi Zone, Ethiopia, Desta, [26] who reports 9 (5.8%) in Afar and Andi-
appanet al., [27] who report 11% in Malaysia. Besides, in the current investigation, a lower level (60.3%) of knowledge, 
attitude, and practices about rabies was found by respondents of Debark Woreda, North Gondar. A relatively similar 
result was reported by Guaduet al. [28] about 64.1% among the community of Bahir Dar town.

In the present study, the respondents who get their information about the zoonotic disease through training were 
100%. This finding was found higher from the report of Amenuet al. [29] from the Arsi-Negele district indicated that 
acquiring knowledge about zoonotic diseases from elders (34.7%) and their observation (32.7%) are the main source 
of information. This finding was also higher than the report of Gezmuet al., [15] who report (24.2%) in Dodola Town. 
Besides, in this study, all respondents of health professionals (100%) have a better knowledge of zoonotic diseases. 
This result was higher than the finding of Desta, [26] who reported (33.8%) in Afar.

About 35.8% of college and university students had a better perception regarding the treatment of different zoonotic 
diseases whereas 41.3% of them had good perception regarding the prevention of different zoonotic diseases. The 
current report was much lower than that of Yalemebratet al., [10] in Debark Woreda, North Gondar that reported 
all respondents (100%) have good perceptions regarding rabies. In contrast to the current report, Digafeet al., (30) 
99.3% of the people in Gondar Zuria, and Singh and Choudhary, [31] 98.6% of the rural community in Gujarat, India, 
have previously heard about rabies. Jemberuet al., [32] also reported a high level of awareness (98%) about rabies in 
Gondar Zone, Ethiopia.

The current investigation is also lower than the reports from Addis Ababa, Ethiopia, and India that reported 83 and 
68.7%, respectively [33][34]. The reason could be due to the difference in communication and information about ani-
mal diseases and differences in their level of education.

According to the present study, most respondents (46.1%) have a relatively low level of knowledge on modes of trans-
mission of zoonotic disease from animals to humans. This finding is comparable with the finding of Gezmuet al., [15] in 
Dodola Town that reported 50.5%. In contrast, the current result was lower than the finding of Tesfayeet al., [35] from 
Jimma reported that dog bite (94.3%) and raw/undercooked meat consumption (82.3%) as a mode of transmission 
for rabies and taeniasis, respectively. The variation might be due to the difference in the educational status of respond-
ents, where about 81.6% of respondents from Jimma were attending basic education. The findings on knowledge 
about zoonotic disease transmission from animal to human in the current study were higher than those reported by 
Kumaet al., [36] to be 15.6% from Mana and Limmukosa Districts of Jimma zone. The difference could be due to vari-
ation on educational status, where about 45.4% of the respondents from Mana and Limmukosa Districts didn’t attend 
formal education. The current study was also higher than Amenuet al., [29] who reported 58.2% and 57.1% of study 
participants from Arsi-Negele district had a habit of consuming raw meat and unpasteurized milk, respectively.

In the present study, 38.3% of illiterate respondents consumed raw meat while 43.0% of illiterate respondents re-
vealed the consumption of unpasteurized milk. In agreement with the current finding, Swaiet al., [22] from Arusha and 
Tanga of Tanzania reported that 40% of respondents consumed unpasteurized milk. In contrast to the present finding, 
the lower value was reported regarding zoonotic disease transmission from animal to human by Swaiet al., [22] indi-
cated that about 16.3% of respondents consumed raw meat. This variation could be due to their habitat and cultural 
variation of the community from a different locality.

The current study revealed that about 40.4% of college and university respondents were sharing the same shelter with 
their animals in the study area. This finding was higher than that of Kumaet al., [36] reported who reported (18.8%) 
that sharing the same shelter with animals in Mana and Limmukosa districts of Jimma Zone. This difference could be 
due to variation in the level of education of the respondents, and the difference in awareness towards zoonotic disease.

In the current study, 63.6% of college and university respondents have a preference for pre-exposure vaccination. In 
agreement with this study, almost all respondents agreed to consult health professionals in case of the animal bite 
was reported in Addis Ababa [33]. In contrast to this report, studies conducted in and around Gondar town, Ethiopia, 
reported about 62.2% of the study participants had strong beliefs in traditional medicine [30]. In Satkhira, Bangladesh, 
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59% of the dog bite victims first seek treatment from traditional healers instead of visiting the hospitals [37]. A higher 
(84%) reliance on respondents on traditional treatment was reported from Dabat and Gondar [32]. The preference for 
vaccination might arise from the easy accessibility of modern medication, better educational level and the residence 
of the respondents.

The current study indicated a gap in community knowledge about the zoonotic disease and its mode of transmission. 
There was a low level of recognition about zoonotic diseases transmitted from animal to human and vice versa. The 
communities in the study area also indicated poor practices that could predispose to most zoonotic diseases. Regard-
ing practices performed by the community, most respondents fail to vaccinate their animals, consumption of raw meat, 
and unpasteurized milk, sharing the same house with animals. Hence, continuous community motivation as well as 
provide better education and governmental officials` sensitization on mass awareness creation about
zoonosis is crucial. Besides, health experts (veterinarians, veterinary public health, and physicians) are very important 
in the prevention and control of zoonotic diseases.

5. CONCLUSION AND RECOMMENDATIONS

This cross-sectional study has assessed the knowledge, attitude, and practices of Jinka residents towards zoonotic 
diseases and the role of education towards their attitude and practices with regard to zoonotic diseases. The study 
revealed that age, religion, education, occupation and marital status of the respondents were significantly associated 
with their knowledge on the zoonotic disease in which respondents with the age group greater than 15 years, ortho-
dox and catholic religious affiliations, health professionals and married once had greater knowledge towards zoonotic 
disease. The role of education of the respondents on their attitude towards zoonotic disease treatment, prevention, 
control, and advantages of vaccine provision was found to be statistically significant. With regard to the practice of 
respondents towards zoonotic disease, education showed paramount importance on the ways of contact to animals, 
sharing of the same house with their animals, raw meat consumption, pre-exposure vaccination, ways of handling 
their health and infected animals in which respondents with lower educational level had higher contact with animals, 
consume more raw meat, didn’t take pre-exposure vaccination and didn’t take immediate action for infected animals 
by zoonotic diseases. In conclusion, awareness creation and training programs of Zoonotic disease transmission, treat-
ment, prevention, and control should be provided to communities with lower educational status. Besides, the estab-
lishment of intersectoral engagement to control and prevention strategies for common zoonotic diseases should be 
enhanced. Accordingly, Imparting health education in one health approach towards the zoonotic disease of the Jinka 
community in general and to those at higher risk, in particular, is important.
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