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  Abstract 
Bovine tuberculosis (BTB) continues to be a major public health problem 
throughout the world, including Ethiopia. The situation is worse in developing 
countries like Ethiopia, where lower knowledge, attitude, and practice (KAP) of 
the people is poor about the disease. The aim of this study was to assess the 
knowledge, attitude, and practice toward bovine tuberculosis in Ejere town of 
Ethiopia. The study was conducted from December 2022 to May 2022 in Ejere 
town of Central Ethiopia. A total of 391 study participants were included using 
simple random sampling technique. Data was collected using self-administered 
questionnaires and analyzed using stata software version 16.4. Three hundred 
fifty six five (91%) of the respondents said that they heard about bovine tuber-
culosis and only 35% knew that TB is caused by germ (bacteria). There was 
statically significance association between those respondents who heard about 
bovine tuberculosis with their education (X2= 20.96, P=0.001). The attitude of 
communities towards TB disease in the current study area showed good action 
toward consumption of bovine tuberculosis infected animal (51.4) %. Dry cough 
(68.8%) was the most commonly stated symptoms of bovine tuberculosis and 
modern drugs used for the treatment of bovine tuberculosis (73.6%) was the 
preferred choice of therapy. It was identified that there was a gap in the know-
ledge and attitude on the cause and transmission of bovine tuberculosis among 
the study participants. Emphasis needs to be given on increasing the awareness, 
knowledge, attitude and practice in Ejere town about bovine tuberculosis that is 
communicable to humans. 
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Attitude, Bovine Tuberculosis, Ejere Town, Ethiopia, Knowledge, Practice, 
Public health 

 
1. Introduction 

In many developing countries, livestock rearing/raising is one of the most important strategies to improve the 
living standards of the people [1]. Livestock is a highly dynamic industry that accounts for 40% of worldwide 
agricultural production and supports almost a billion people's livelihoods and food security [2]. Livestock produc-
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tion is important to the national economy in Sub-Saharan Africa, and it improves community livelihoods in rural 
areas [3]. 

Ethiopia boasts Africa's greatest animal population, with 59.5 million cattle, 1.21 million camels, 30.7 million 
sheep, 30.20 million goats, 5.53 million chickens, 2.16 million horses, 8.44 million asses, and 0.41 million mules 
[4]. Despite the abundance of cattle in the country, the livestock sub-sector is generally less productive. Its capacity 
is small, and its direct contribution to the national economy is minimal [5, 6]. 

Tuberculosis (TB) is one of the most serious public health issues in the world, infecting billions of people each 
year and ranking as the second highest cause of death from an infectious disease behind HIV/AIDS [7]. Bovine 
tuberculosis (BTB) is an infectious bacterial disease that causes granulomas to grow in tissues and organs, particu-
larly in the lungs, lymph nodes, gut, kidney, liver, and spleen [5]. 

Ethiopia has one of the world's highest rates of human tuberculosis, which is primarily caused by Mycobacterium 
tuberculosis. The country remains a hotspot for zoonotic illnesses like bovine tuberculosis, putting public health 
and the cattle industry at risk [8]. Bovine tuberculosis (TB) in cattle is found in Ethiopia's various agro-ecological 
zones. Its incidence in cattle varies between 16.2 and 65.8% depending on the farming technique [5]. 

The standard method for detection of tuberculosis is the tuberculin test, where a small amount of antigen is in-
jected into the skin, and the immune reaction is measured. Single intra dermal tuberculin skin test (SITT) is the test 
that bovine tuberculin injection can be at the site of hairless area of caudal fold to observe the skin reaction against 
M.bovis [9]. 

It is imperative that tuberculosis positive animals must be slaughtered (culled); hygienic measures to prevent the 
spread of infection should be instituted as soon as the first group of reactors is removed. Feed troughs should be 
cleaned and thoroughly disinfected with hot, 5% phenol. In general terms, control measures of bovine tuberculosis 
in the traditional extensive production systems are more difficult and complex [10]. 

1.1 Statement of problem 
Various studies have indicated a critical knowledge gaps and the associated risk practice towards bovine tuber-

culosis in Ethiopia [5, 11]. Researchers conducted so far on human and bovine TB in Ethiopia indicated that there is 
still a gap in KAP towards the diseases. Educational efforts in Ethiopia were reserved to addressing human to hu-
man transmitted TB even though the impact of TB from animal on human is high. The KAP s of BTB is not well 
studied at Central Ethiopia, especially at Ejere town and that is why the current research was contemplated because 
of the high negative economic impact in the study area. Therefore, the objective of this study was to assess the 
knowledge, attitude and practice on bovine tuberculosis in Ejere town of Central Ethiopia. 

2. Literature Review 
2.1 Etiology 

Genus Mycobacterium is characterized phenotypically as non-motile, no capsular, non-spore forming, obligate 
aerobic, thin rod usually straight or slightly curved having 1 - 10 μm length and 0.2 - 0.6 μm width, facultative 
intracellular microbe and has a slow generation time about 15 - 20 hours [8]. Mycobacterium bovis is the main eti-
ological agent of bovine tuberculosis [8]. Mycobacterium bovis belongs to the Mycobacterium tuberculosis com-
plex (MBTC) group that also comprises M. tuberculosis, M. caprae, M. microti, M. africanum, M. canettii, M. pin-
nipedii, M. bovis BCG, M. leprae, and the recently identified M. mungi. These pathogens has the same 16S rRNA 
sequence and up to 99.9% nucleotide identity [12]. 

2.2 Transmission 
Tuberculosis is spread through air droplets produced by coughing, sneezing, talking, and singing in people with 

pulmonary and laryngeal tuberculosis. Three things influence it: the number of organisms expelled into the air, the 
concentration of organisms in the air, and the duration of time exposed to organisms [13]. 

The bovine tuberculosis transmitted from animals to human by use of raw animal products and un cooked meat 
that can affect gastro intestine and speared to other organs also in contaminated animal to others by air or contami-
nated feed and when materials that the animals used was contaminated [14]. 

The likelihood of transmission is influenced by the likelihood of contact with someone who has an infectious 
form of tuberculosis, the intimacy and length of that contact, the degree of infectiousness of the case, and the di-
vided environment in which the encounter occurs [15]. 

High density and confinement enhance the (dose and frequency of exposure) of aerosol transmission, increase 



Adugna Girma et al. 
 

 

DOI: 10.26855/ijcemr.2023.01.001 503 International Journal of Clinical and Experimental Medicine Research 
 

the number of nose-to-nose contacts, and increase the proportion of animals that contact contaminated feces, ex-
udates, feed, or water. Housing, perhaps due to increased density of animals as well as contamination of the air and 
or environment, aids transmission of the disease [14]. 

2.3 Pathogenesis 
The bacteria usually enter the respiratory system of a cow and settle in the lungs. Macrophages in lungs are then 

responsible for phagocytizing the organism. When bacterium enters a herd of cattle through aerosolized droplets or 
ingestion, it becomes entrenched. The incubation period can range from months to years with the severity depend-
ing on the immune system of each individual animal [10, 16]. 

The organism replicates intracellular after it has been taken up by the macrophages. A granuloma or tubercle 
forms as the body tries to wall off the infected macrophages with fibrous tissue. The granuloma is usually 1 - 3 cm 
in diameter, yellow or gray, round and firm. On cut section, the core of the granuloma consists of dry yellow, ga-
seous, or necrotic cellular debris. The infection can spread hematogenously to lymph nodes and other areas of the 
body and cause smaller, 2 – 3 mm in diameter, tubercles. The formation of these smaller tubercles is known as 
“military tuberculosis” [10]. 

2.4 Clinical Signs 
The classic clinical features of bovine tuberculosis include chronic cough, sputum production, appetite loss, 

weight loss, fever, night sweats and hemoptysis [17]. The generalized clinical signs, such as progressive emaciation, 
lethargy, weakness, anorexia and fluctuating fever also noticed. Localized disease can affect the lymph nodes, skin, 
bones and joints, genitourinary system, meanings or respiratory system [11]. 

Animals infected with M. bovis have low-grade fever, chronic intermittent hacking cough and associated pneu-
monia, breathing difficulties, weakness and loss of appetite, emaciation and swelling of superficial body lymph 
nodes (adenitis) [18]. 

2.5 Diagnosis 
Tuberculosis has been diagnosed by detecting acid-fast bacilli in postmortem exams and using the intradermal 

tuberculin test on live animals. Direct smears from clinical samples and prepared tissue materials can be used to 
demonstrate Mycobacterium bovis microscopically. The acid fastness of M. bovisis normally demonstrated with the 
classic Ziehl–Neelsen stain, but a fluorescent acid-fast stain may also be used [10]. 

This test is the standard method for detection of bovine tuberculosis. It involves measuring skin thickness, in-
jecting bovine tuberculin intradermally into the measured area and measuring any subsequent swelling at the site of 
injection 72 hours later. The comparative intradermal tuberculin test with bovine and avian tuberculin is primarily 
used to distinguish between M. bovis infected animals and those sensitized to tuberculin due to exposure to other 
mycobacteria single intra dermal tuberculin skin test (SITT) is the test that bovine tuberculin related genera [10]. 
Definitive diagnosis is made by culturing the bacteria in the laboratory, a process that takes at least eight weeks 
[19]. 

Mycobacteium bovis is hard to detect either directly in clinical sample from live animals or by growing it in the 
laboratory. Therefore, techniques looking directly for the organisms or its DNA, such as culture or polymerase 
chain reaction are insensitive. Hence, primary diagnostics specimens taken from the suspected individuals should 
be cultured in Lowenstein-Jensen media. This media is composed of coagulated egg, potato meal, bone marrow 
infusion, citrate, glycerol and malachite green. Glycerol inhibits the growth of M. bovis but increases the growth of 
other mycobacteria [19]. Malachite green resists bacterial contamination and offers a green backdrop against which 
mycobacterium colonies can be seen plainly [20]. Stone brink’s media is another commonly used culture medium 
for the isolation of M.bovis where the glycerol in Lowenstein-Jensen medium is replaced by 0.2% pyruvate to en-
hance the growth of M. bovis [19]. 

2.6 Treatment 
The treatment of animals with tuberculosis is not a favored option in eradication in the conscious countries, and 

is not considered economical. Furthermore, the long term therapy requirement of the disease can create the chances 
of development of multidrug resistant [21]. 

2.7 Public Health Importance 
Tuberculosis continues to be a major public health problem throughout the world, including Ethiopia. The ob-
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served increase in human tuberculosis incidence in sub-Saharan African countries including Ethiopia may have re-
sulted from several of these risk factors most of societies were highly affected by such difficult factors that cause 
them to have such issues [13]. Mycobacterium bovis is not the major cause of human tuberculosis, but humans re-
main susceptible to bovine tuberculosis [22]. Humans can be infected primarily by ingesting the agent by drinking 
raw milk containing the infective bacilli, secondly, by inhaling infective droplets when there is close contact be-
tween the owner and his/her cattle, especially at night since in some cases they share shelters with their animals. In 
some countries, it is estimated that up to10% of human tuberculosis are due to bovine tuberculosis [23]. 

Bovine tuberculosis is known to have a public health importance being transmitted from infected animals to hu-
mans through close contact and ingestion of raw animal products [8]. Ethiopia is one of the high burdened countries 
in the world with human tuberculosis cases predominately due to M. tuberculsis. Nonetheless, it remains an epi-
center for potential zoonotic diseases, such as bovine tuberculosis putting the public health and livestock sector in 
jeopardy [7]. 

2.8 Economic Importance of Bovine Tuberculosis 
Financial burden due to loss of productivity to the livestock sector that can be explained through reduction of 

milk production and carcass condemnation death of animals due to it [24]. The disease has also significant global 
economic impacts within the context of animal health particularly in most developing countries, as it directly af-
fects animal productivity and also influences international trade of animal products [10]. 

Financial losses are encountered through the costs for the control of the disease (testing and compensation ex-
penses, losses from animal movement and sale restrictions) as well as decreased milk and meat production [7]. 

2.9 Control and Prevention 
Many developed countries have successfully controlled bovine tuberculosis through the use of a test slaughter 

method in conjunction with milk pasteurization. The culling of animals however, presents financial challenge for 
developing countries like Ethiopia. As a result, the second option, pasteurization of milk, must be used as this prac-
tice blocks the transmission path of M. bovis from animal to human with minimum cost [25]. Early diagnosis and 
prompt effective treatment of infectious cases, Good infection control, other factors better housing, nutrition, are 
preventive measure of bovine tuberculosis [7]. It is important that calves being reared as herd replacements be fed 
on tuberculosis free milk, either from known free animals or pasteurized [7]. 

In developed countries, bovine tuberculosis has nearly been eradicated or drastically reduced in farm animals to 
low levels by control and eradication programs. These procedures, however, cannot be implemented in Ethiopia due 
to a variety of factors, including a lack of understanding about the disease's actual prevalence and the current tech-
nological situation and financial limitations, lack of veterinary infrastructures, cultural and/or traditional beliefs and 
geographical barriers, though certain control measures are in place [26]. 

In Ethiopia so far, control of bovine tuberculosis through the test-and- slaughter policy is not yet established. 
Most commonly culling of infected animals (especially in government owned farms) and improving sanitary and 
hygienic standards in other dairy farms is the actual control measure of BTB infection [26]. The wild animals, 
which act as important reservoir of tubercle bacilli may pose a serious threat in control and eradication programme 
[20]. 

3. Materials and Methods 
3.1 Description of the study area   

The study was conducted in Ejere town from Dec 2022 to May 2022. Ejere district is located on 40 kms away 
from Addis Ababa toward the west direction, in West Showa zone, Oromia regional state, Ethiopia. Elevation of the 
area ranges from 2060-3185 m a.s.l. It lies between the coordinate of 38°15’E-38’’30’E latitude and 
9°0’0’’-9°15’’N longitudes. The area receives between 900-1200mm annual rainfalls and has mean annual temper-
ature ranges from 22-28°C. The climatic condition of the area is divided into highland (45%) and mid land (55%) 
condition. Ejere town had about 56918 hectares of land and had about 16,802 human populations [27]. In addition, 
the district has about 116, 685 heads of cattle, 63, 588 sheep, 32,896 goats, 34,649 equidae (horse, donkey and 
mules) and 107,780 poultry population. Mixed farming system is a common activity in the district [27]. 

3.2 Study population 
The study population included individuals who were resident in Ejere town with different Socio-demographic 

characteristics. This study includes individuals of sex, different age categories, different occupation, different ma-
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rital status, and those, which were found on different educational levels. Besides, the target populations were inter-
viewed with specific questions related to knowledge, attitude, and practice of the community about bovine tuber-
culosis. 

3.3 Study Design  
A cross-sectional questionnaire survey was carried out from December 2022 to May 2022 to assess the aware-

ness of the community’s knowledge, attitude, and practice of bovine tuberculosis. The study was conducted within 
the of Ejere town. Accordingly, all individuals were selected randomly. 

3.4 Sample size determination 
The study population of the current study comprised of randomly selected students of different educational levels 

(elementary, high schools, colleges), farmers, and governmental and self-employees that are found in Ejere town. 
Thus, the required sample size for this study was estimated by considering the formula given by Yemane for the 
questionnaire survey. A 95% confidence interval was considered to calculate the sample size. A total of 391 indi-
vidual participants were selected randomly. 

n= N/ (1+N*(e)2) 
where n -sample size, 

N-population size = 16802 Ejere town Population 

e-acceptable sampling error 

*95% confidence level and p= 0.05 are assumed. Hence, the total sample size was calculated to be 391 

3.5 Method of Data Collection 
A questionnaire was presented to each randomly selected individual. A structured questionnaire will be prepared 

to assess the knowledge, attitude, and practice of the community settled on urban and peri-urban areas of the study 
areas. In addition, the socio-demographic history of each respondent will be recorded. The target groups of the 
study were randomly selected individuals who live within the different locality of the study areas. 

The questionnaire was administered to the population by common local language in (Amharic and Afaan Oromo) 
during the interview. Besides, they were briefed about the objective of the survey and asked for their consent before 
the interview was commenced. It was carried out by interviewing individuals. 

Ethics statement 
This study does not require formal ethical approval, according to Ethiopia's National Research Ethics Review 

Guideline. Participants, on the other hand, gave verbal permission to the confidentiality of the information they 
provided. 

4. Data Management and Analysis 
All collected data was entered into the Microsoft Excel 2016 spreadsheet and imported to STATA version-14 sta-

tistical software for descriptive statistical analysis. Pearson’s chi-square (x2) test was used to access knowledge, 
attitude and practice with their respective age, sex, education level and occupation on bovine tuberculosis disease. 
In all the analysis, confidence level was held at 95% and statistical analysis was consider significant at p<0.05. 

5. Results 
5.1 Socio-Demographic Status of Respondents 

A total of 391 respondents were included in this survey study. Most of the respondents in the current study were 
male (81.8%) and most of the respondents were illiterate 37.8%. About 44.5% were between 36-55 years of age, 
which is the most productive age. The majority of the respondents’ residence was from urban area (72.2%). Far-
mers (66.2%) were the most respondents during the study (Table 1). 

Table 1. Socio-demographic status of respondents in the survey 
Variables Category Number/frequency Percentage (%) 

Sex Male 320 81.8% 
Female 71 18.1% 

Age 18-35 150 38.4% 



Adugna Girma et al. 
 

 

DOI: 10.26855/ijcemr.2023.01.001 506 International Journal of Clinical and Experimental Medicine Research 
 

36-55 177 45.3% 
56=85 64 16.3% 

Education 
Illiterate 148 37.9% 

Elementary 133 34% 
High school and above 110 28.1% 

Occupation 

Farmer 260 66.5% 
Merchant 68 17.4% 

Govt. Employed 33 8.4% 
Unemployed 30 7.7% 

Residence Rural 109 27.9% 
Urban 282 72.1% 

Marital status Single 63 16.1% 
Married 328 83.9% 

5.2 Knowledge of Respondents Regarding Cause, Host Range, Clinical Sign and Transmission of BTB 
in the Study Area 

All most all the respondents (91%) had heard about bovine tuberculosis in the current study. About 35% of res-
pondents knew the causative agent of bovine tuberculosis while 33.7%, 9.8%, and (0.8%) of the participants re-
sponded that cold condition (Berd), spiritual, and hereditary were the causative agents, respectively, which was a 
misperception. In addition, 20.7% respondents did not know about causative agent of bovine tuberculosis (Table 2). 
Table 2. Knowledge of respondents in relation to cause, host range, clinical sign and transmission of rabies in the study area 

Categories regarding knowledge of respondents 
Did you heard about bovine TB No. of respondents Percentage (%) 

Yes 356 91% 
No 35 9 % 

Causes BTB   
Germs 137 35% 

Cold condition 132 33.8% 
Spiritual 38 9.7% 

Hereditary 3 0.8% 
I don’t know 81 20.7% 

Clinical sign of BTB infection   
Dry cough 269 68.8% 

Blood sputum 28 7.2% 
Weight Loss 94 24.1% 

Mode of Transmission of BTB   
Contact 38 9.7% 

Inhalation 180 46% 
Uncooked product 82 21% 

I don’t know 91 23.3% 
Zoonotic importance of BTB   

Yes 199 50.9% 
No 21 5.4% 

I don’t know 171 43.7% 
Curable after showing clinical signs in man   

Yes 333 85.2% 
No 58 14.9% 

Training on BTB   
Yes 62 15.8% 
No 329 84.1% 

Information from Tv, radio about BTB   
Yes 308 78.8% 
No 83 21.2% 

Prevention method of BTB   
Using face mask 113 28.9% 

Cooking animal product 153 39.1% 
Early treatment 43 11% 

I don’t know 82 21% 
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5.3 Results of Attitudes and Practices of Respondents 
This study revealed that the respondents have good action toward consumption of bovine tuberculosis infected 

animal (51.4) %. They disagree consuming the infected animal. In addition, 48.3% responded disagree traditional 
medicine and 73.6 % replied that treatment is the action to be taken after infection with bovine tuberculosis. Further, 
73.2% respondents were not experienced for vaccinating BTB their animal while only 26.8% vaccinated their ani-
mals (Table 3). 

Table 3. Attitudes and practices of respondents regarding bovine tuberculosis in the study area 
Categories regarding attitudes and practices of respondents 

Action taken after BTB infection No. of respondents Percentage (%) 

Treatment 288 73.7% 
Killing 41 10.5% 

Do nothing 62 15.9% 
Action on Human after TB infection   

Medication 320 81.8% 
Traditional treatment 23 5.9% 

Both 48 12.3% 
Vaccination of animal   

Yes 105 26.9% 
No 286 73.1% 

Availability of vaccine   
Always 22 5.6 % 

Sometimes 153 39.2% 
No 216 55.2% 

Consumption of Bovine TB   
Agree 86 22% 

Disagree 201 51.4% 
I don’t know 104 26.6% 

Traditional treatment   
Agree 47 12% 

Disagree 189 48.3% 
I don’t know 155 39.6% 

Seek a Veterinarian for BTB at study area   
Yes 172 44% 
No 219 56% 

6. Discussion 
The present study revealed that almost all cattle owners (91%) have information about bovine TB. Our result was 

in agreement with a study conducted in Addis Ababa that reported 99.5% [28], in Southern Ethiopia 99.6% [29], 
and Shinile town, Somali regional state, eastern Ethiopia, reported 94.9% [30], who found a profound awareness on 
TB among study communities. The current study revealed a higher proportion of bovine tuberculosis knowledgea-
ble respondents (91%) as compared to the report of [28] explaining only 13.9% of the participants have a know-
ledge about bovine tuberculosis in Addis Ababa, Ethiopia. In contrary, different studies showed a higher proportion 
of knowledgeable respondents about BTB [31] in Jimma zone in South West Ethiopia [32] in Adama, Central Ethi-
opia, [33] in Zambia and [34] in Ghana reported 45.6%, 35%, 39.6%, and 88%, respectively . This may be attri-
buted to the respondents’ vicinity to the big cities offering updated information, different alternative sources of in-
formation such as radio, television, and health care institutions’ educational campaigns, compared to the present 
study. 

This current study in showed only 9 % of respondent does not know about bovine tuberculosis, which was far 
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from previous reported that 69.0% of respondents have no information about BTB among the community in the 
Gambella region, southwest Ethiopia [35]. This due to the current study conducted in the center of the country 
while Gambella region is a remote. Overall, the probable reasons for lower awareness on bovine tuberculosis in 
particular could be low health extension workers’ education, weak health institution linkages and inadequate mass 
media lessons. 

In this study, the respondents (33.7%), and (9.8%) stated that cold condition and spiritual are causative agents of 
bovine tuberculosis, respectively. This is a false perception of the causative agent of the disease, which is in agree-
ment with investigations of Romha and co-workers [36]. We found that the transmission of bovine tuberculosis 
between animal and human was not well known by cattle owners. Among those who have an awareness of bovine 
tuberculosis, (5.4%) believed that transmission of TB from animal to human occurs, while (43.7%) of respondents 
are those do not consider bovine tuberculosis as zoonotic disease. 

In line with this, Kidane and co-investigators [28] reported the similar results among the respondents in Addis 
Ababa. Likewise, Romha and others [36] highlighted that only 22.9% believed the fact that TB can be acquired 
from animals. Apart from the variation due to the study populations’ the difference with multicultural practice in the 
respective study areas; it also implicates the wide knowledge gap among the general community regardless of age 
group. 

Concerning the modes of bovine tuberculosis transmission, (46%) said that bovine tuberculosis could be trans-
mitted by inhaling exhaled air. Among the respondents who had information about bovine TB, (20.9%) thought that 
the ingestion of raw animal products (milk and meat) as the mode of transmission from animals to humans. Our 
current observation is in line with findings of Rohma and co-investigators [36]. 

The majority of respondents believed that human tuberculosis is a curable disease, which is (85.2%). The highest 
number of respondents stated that tuberculosis transmissions could be preventable. (39.1)%, (28.9%) of the partici-
pants mentioned that Cooking animal product and covering mouth using mask respectively for preventing the 
spread and transmission of TB. This study indicated that the majority of the rural community members in the study 
area had no basic awareness of BTB. There is also a gap of knowledge about the etiology and transmission modes 
from animals to humans. 

Current study showed that most of the respondents (51.4) disagree to the consumption of animal infected with 
BTB while (22%) agree on the consumption of animal infected with BTB, thus they do not consider the transmis-
sion of disease. In addition, most participants (55.2%) replied that there is no BTB vaccine available at the study 
area. The attitude of study participants against traditional treatment of BTB of study participants was good (48.8%) 
(Table 3). 

7. Conclusion and Recommendations 
The study had provided information regarding the knowledge, attitude and practices of the communities towards 

bovine tuberculosis in Ejere town of Central of Ethiopia. Even though there was a better understanding of Tuber-
culosis than in prior trials, the KAP level was insufficient. Out of 391 respondents, (91%) of the participants heard 
about bovine tuberculosis, while 66.9% know about the cause and transmission mode of bovine tuberculosis. Res-
pondents had a poor awareness of bovine tuberculosis is zoonotic potential. It suggests that the value of the coun-
try's veterinary service provider developing education programs on zoonotic infections like tuberculosis is lower in 
the study area. If the country wants to eradicate a disease with such a large public health impact, the effort should 
begin at the grassroots level, with livestock owners and animal product consumers being educated. 

Based upon the above conclusion the following recommendations were forwarded:- 
 Rising awareness and community health education of the cattle owners of BTB and its transmission, and 

the zoonotic implication of BTB are of extreme importance for effective implementation of TB control 
measures. 

 Veterinarians and human health care service organizations should focus more on zoonotic disease. 
 The government should give attention to bovine tuberculosis as equal with human TB by formulating 

strategies on control measures as well providing adequate vaccination. 
 Continuous surveillance and monitoring of disease is emphasized. 
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