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Abstract
Introduction : Health, or lack of health, was once merely attributed to biological or natural conditions. Sociologists have demonstrated that the spread of diseases is heavily influenced by the socioeconomic status of individuals, ethnic traditions or beliefs, and other cultural factors. A sociological perspective on an illness would provide insight into what external factors caused the demographics that contracted the disease to become ill.
Methedology :Community-based cross-sectional study was done from February 2018 to March 2018, in adigrat town, Tigray region, Ethiopia, 2017/2018 to assess the knowledge, attitude and practice towards hepatitis (iff shwa) victims and nonvictims and traditional healer as key informants was included in the study. Data was collected by pretested structured questionnaires Structured Interview Schedule (SIS), in-depth interview and Focus Group Discussion (FGD) was used as the data collection tools. and systematic random sampling was used to select the sample from household from three kebeles to reach 397 samples. Collected data was cleaned and entered into SPSS (IBM-22) for further analysis. Frequency, Proportion, Mean, was used to summarize results. Table and figures were carried out to presents important findings. Bivariate logistic regression analysis was used to identify factors associated with knowledge, attitude and practice towards hepatitis (iffshewa). Variables that will have an association in the bivariate analysis was then entered into a multivariate logistic regression analysis and a variable with P value <0.05 was considered as statistically significant
[bookmark: _GoBack]Results: Out of the total study participants, 397(99.2%) knew or heard about hepatitis (iffshewa), 170(42.8%) have history of being infected with hepatitis level of education of the respondents was significantly associated with their attitude towards hepatitis (iff shewa); those respondents who were had degree and above was found to had 1.1 times (AOR; 1.1, CI; 0.3-3.4) more positive attitude than illiterates study participants.
 Conclusion: the overall findings of the communities were inadequate knowledge, negative attitude and poor practice of the basics cause and infection control and the prevention of transmission, treatment of hepatitis (iff shewa).
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