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[bookmark: _GoBack]The study was conducted from November 2017 to June 2018 in and around hirna town, western hararge zone to assess community knowledge, attitude and practices on selected zoonotic diseases. For this cross-sectional study, a simple random sampling procedure was employed to select study participants from six kebeles, smallest administrative zones. Then, 64 households were selected and interviewed from each kebeles. A structured questionnaire was used to collect the data through face-to-face interviews among 384 respondents. The data was analyzed using SPSS statistical software version 20 and the frequency distribution of both dependent and independent variables were worked out by using descriptive statistics technique (Frequencies and percentage). Association between dependent and independent variables was calculated using Pearson’s Chi square. Out of 384 respondents, 236 (61.5%) were males and 148(38.5%) were females. One hundred sixty five (43%) of the respondents had no formal education (illiterate) whereas 18(4.7%) were graduate with health profession. Majority of the community indicated that Rabies and bovine tuberculosis were frequently heard zoonotic disease. Eighty four point one and seventy eight point two of the respondents know bovine tuberculosis and Rabies had zoonotic effect, respectively. Majority of the respondents listed bite (84.8%), inhalation (55.7%), ingestion (67.1%) contact (90.9%), ingestion (87.4%) and ingestion (62.5%) as means of transmission for rabies, BTB, anthrax, brucellosis, taeniasis and echinococcosis, respectively. About 82.2% believed that a person infected by zoonotic disease can be cured by modern means of treatment. On the other hand, 97.7% suggested that zoonotic diseased could be prevented. Most of the communities were performing good practices that reduced the prevention and control of the diseases by bringing diseased animals to health care centers and vaccinated animals. However, common bad practices exhibited by the community were consumption of raw meat and milk, sharing the same house with animals, slaughtering of animal at home, feeding raw offals to dog etc. The majority of the respondents awareness levels were statistically influenced by age, occupation and educational status (P<0.05). In general, the awareness of the study participants especially on echinococcosis and brucellosis was found poor. Hence, Veterinarians and health professionals should prepare and deliver continuous and strategic community awareness programs on prevention and control of common zoonotic diseases in the study area.  

Figure 1: Community’s knowledge on zoonotic effect of selected diseases in Hirna town, Western Hararge, Ethiopia.
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Know it is zoonotic Yes (%)	Rabies	BTB	Brucellosis	Anthrax	Taeniasis	Echinococcosis	78.2	84.1	44	71.8	69.2	67.5	Know it is zoonotic No (%)	Rabies	BTB	Brucellosis	Anthrax	Taeniasis	Echinococcosis	21.8	15.9	56	28.2	30.8	32.5	