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Objective: Ethiopia has the second highest burden of visceral leishmaniasis (VL) next to 
Sudan. North West Ethiopia alone accounts for 60% of the national burden. Migrant and 
seasonal farmworkers were the riskiest groups. Good knowledge and attitude on VL is 
a precursor for successful control of the disease. Therefore, this study was aimed to 
determine knowledge and attitude towards VL and its associated factors among migrants 
and seasonal farmworkers in West Gondar zone, Northwest Ethiopia.
Methods: A community-based cross-sectional study was conducted from October to 
November 2018 in Metema and West Armachiho districts. Two-stage cluster sampling was 
used to select 950 migrant and seasonal farmworkers. A binary logistic regression model was 
fitted and variables having a P-value<0.05 were considered to have a significant association 
with the outcome variable. Odds ratio (OR) with 95% confidence interval (CI) was used as 
a measure of association. The goodness of fit test was assessed by Hosmer–Lemeshow test.
Results: Of the total participants, 33.2% (95% CI=30.2–36.2) and 30.2% (95% CI=27.4– 
33.2) were found to have good knowledge and favorable attitude towards VL, respectively. 
Factors associated with good knowledge include having health information (AOR=3.2, 95% 
CI=2.3–4.4), previous history of VL (AOR=6.8, 95% CI=3.7–12.8), and higher age 
(AOR=1.58, 95% CI=1.12–2.23). Moreover, factors associated with favorable attitude 
include having health information (AOR=2.8, 95% CI=2.0–3.9), previous history of VL 
(AOR=2.3, 95% CI=1.3–4.1), good knowledge (AOR=2.4, 95% CI=1.7–3.3), and larger 
number of visits to the farm area (AOR=2.5, 95% CI=1.5–4.1).
Conclusion: In this study, knowledge and attitude of migrants and seasonal farmworkers 
towards VL were low. Having health information and previous history of VL had increased 
the odds of both knowledge and attitude. Tailored interventions for the migrant seasonal 
farmworkers focusing on knowledge and attitude of VL would be supremely important.
Keywords: attitude, knowledge, VL, migrants and seasonal farmworkers, West Gondar

Introduction
Visceral leishmaniasis (VL) is a sandfly born disease caused by protozoan parasite 
in genus Leishmania and characterized by fever, splenomegaly, lymphadenopathy, 
pancytopenia, weakness, and weight loss, and it may end up with death if left 
untreated.1 Ethiopia is one of the WHO recognized countries which recognize 90% 
of the global burden of VL, and Ethiopia has the second largest number of VL cases 
form Sub-Saharan Africa (SSA) next to Sudan.2,3 VL is one of the most neglected 
and emerging diseases in Ethiopia,4 about 32 million people are estimated to be at 
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risk and one-third of the landmass in northwestern, north-
eastern, southeastern, and western parts of the country is 
highly suitable for VL transmission.5

Visceral leishmaniasis is a major public health problem 
in Metema and West Armachiho districts, where hundreds 
of thousands of migrant farmworkers migrate for work 
every year during the planting and harvesting seasons, 
which is when the majority of the outbreaks occur. 
Studies have reported that there are 1,000–2,000 human 
cases of VL in Humera and Metema and the disease rate in 
northwest Ethiopia accounted for 60% of the national 
burden.3,6,7 Migration of non-immune migrants and seaso-
nal farmworkers from non-endemic highlands into VL 
endemic farmlands in the areas is responsible for the 
higher rate of the disease.8 Likewise, the majority of the 
migrant farmworkers perform agricultural activities at 
night time, when the vectors become active, and they 
also sleep outdoor where appropriate vector control is 
absent.8–11 They may also be exposed to additional risk 
factors for the disease, like malnutrition, poor housing 
condition, and weak immunity.12

The participation of the affected community is very 
crucial for the implantation of tailored programs for the 
prevention of many diseases.13 So far, the success of 
control programs against VL is the most important pre-
requisite to assess the knowledge, attitude, and practice 
(KAP) towards VL and its predictors.14 However, few 
community based attempts have been made to study 
KAP13–20 but the majority of these studies only focus on 
the level of KAP without considering the possible predic-
tors. In addition, there is no study that assesses KAP 
among this highly affected group (migrant farm workers) 
by disease in Ethiopia.

It is, therefore, this study which mainly aimed to esti-
mate the level of KAP among migrant farmworkers in 
Metema and West Armachiho and the possible predictors 
for their knowledge and attitude.

Methods
Study Design and Setting
A community-based crossectional study design was con-
ducted from October to November 2018 among seasonal 
and migrant farmworkers in Metema and West Armachiho 
district. In West Armachiho, the average temperature and 
humidity are 38°C and 78%, respectively, and the daytime 
temperature is very high from March to May, reaching up 
to 43°C. Except some mountain tops falling outside, 

almost all of the lands in this district are in the lowlands 
and 638 meters above sea level. The second study setting 
was Metema, located at a latitude and longitude of 12° 
58′N 36°12′E with an elevation of 685 meters above sea 
level. Metema is bordered by Sudan in the west, Chilga in 
the East, Tach Armacho in the Northeast, and West 
Armacho in the North. These districts are one of the 
development corridors of the Amhara region as the farms 
are fertile with a large scale of farming of cash crops like 
sesame, maize, cotton, and sorghum. As a result, hundred 
thousands of migrants and seasonal farmworkers travel to 
these areas to work, especially in the weeding (July to 
August) and harvesting (September to November) seasons. 
Both districts are endemic for VL, and migrant workers 
are the most affected populations.

Sampling Procedure and Sample Size 
Determination
The sample size was determined using a single population 
proportion formula with assumptions of 95% CI, 0.05 
margin of error, and 5% non-response rate, and a design 
effect of 2. In addition, a pilot study was conducted among 
50 migrant farmworkers in Quara district aimed to esti-
mate the expected proportions of knowledge (41%) and 
attitude (53%). Then the sample size was 794 and 804 for 
knowledge and attitude, respectively. The sample size for 
the predictors was computed using assumptions of power, 
80%, 95% CI, odds ratio 1.5–1.8 health information, occu-
pation, and knowledge from previous studies. From this, 
the largest and final sample size was found to be 976.

Data Collection Procedures and Quality 
Control
The source population for this study was all seasonal and 
migrant farmworkers working in west Gondar zone devel-
opment corridors. The data was collected using a face-to- 
face interviewer administered structured questionnaire 
which was developed by the team based on previous litera-
ture. The questionnaire comprised socio-demographic, 
knowledge on VL, attitude towards VL, practice towards 
prevention of VL, and the health-seeking behavior of 
respondents towards VL.

Knowledge on VL was assessed using 12 item ques-
tions. Each correct answer was given a score of 1, or else 
scored 0, and the total score ranged between 0–12. 
Therefore, participants who scored ≥6 were considered as 
having good knowledge. Attitude towards VL was 
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measured using six items in likert scale questions. The 
responses for each item were given a score between 1 
and 5 by giving a higher score for correct responses, and 
the total score ranged between 6 and 30. Therefore, parti-
cipants who scored ≥24 were considered as having 
a favorable attitude.

The factors assessed were age, sex, original place of 
residence, religion, marital status, educational status, the 
main occupation before departure, family size, number of 
visits, length of stay in the current visit, and income 
per day. Income was categorized into two based on the 
median score (120). Low income was defined as 
a respondent who earns ≤120 birr ($3–4) per day. Ten 
BSc nurses and four public health professionals (MPH) 
collected and supervised the data collection process, 
respectively. Two days of training was given to data col-
lectors and supervisors to keep the data quality. In addi-
tion, the filled questionnaires were checked for 
completeness and consistency daily by the supervisors.

Data Processing and Analysis
Data was entered using Epi Data 3.1 and analyzed using 
STATA version 14. Data cleaning was done by identifying 
and correcting missed values and inconsistencies. 
Descriptive statistics like frequency, percentage, median, 
and interquartile range (IQR) were done to describe the 
study population in relation to different variables. Chi- 
square test was done for all variables to check the 
assumptions. Multi-collinearity was checked using variance 
inflation factor (VIF). Binary logistic regression model was 
fitted, and variables having a P-value ≤0.2 were chosen as 
a candidate for the final multivariable logistic regression 
model anda P-value<0.05 in the multivariable model was 
used to declare a significant association with the outcome 
variable. Odds ratio with 95% CI was used as a measure of 
the direction and strength of association. The model good-
ness of fit was assessed by Hosmer-Lemeshow test.

Ethical Considerations
Ethical clearance was obtained from the ethical committee 
of University of Gondar and Amhara Public Health Institute. 
A formal permission letter was obtained from respective 
health office administrators. The purpose and importance 
of the study was explained to the participants and, since 
most of the participants could not read and write, verbal 
consent was obtained from each participant at and above the 
age of 18. Consent was also obtained from the heads of the 
farming area for participants below the age of 18 and this 

was approved by the ethics review board. Subjects were told 
that they had the full right not to participate or quit partici-
pation at any stage of the study if they wished to. Privacy of 
the patients was maintained, Names were not included, and 
questionnaires kept locked. Finally, the study was carried out 
in accordance with the Helsinki Declaration.

Result
Socio-Demographic Characteristics of 
the Participants
A total of 950 migrant farmworkers were included with 
a response rate of 95%. Almost all (943; 99.3%) of the 
participants were males and the median age was 25 
(IQR=20–29) years old. The majority (832; 87.6%) of 
the seasonal migrant workers came from rural areas, and 
were Orthodox Christians (932; 98.1%) in religion. More 
than half (503; 52.9%) of the seasonal migrant workers 
attended formal education and 649 (68.3) were single by 
marital status. Regarding their number of visits to the farm 
area, 772 (81.3%) came for the second or more time and 
the majority (576; 60.3) of the participants stayed for less 
than 2 months in the current visit (Table 1).

Source of Health Information
Of the total 950 participants, 566 (59.6%) had heard about 
health information. Of these, 328 (58.0%), 509 (90.1%), 
270 (47.9%), 90 (16.0%), and 145 (25.71) found the 
information from mass media, health workers, friends or 
family, posters, and schools, respectively.

Knowledge on VL Among Study Participants
Among the total participants, 606 (63.8%) knew that VL can 
be transmitted and 669 (70.4%) mentioned sand fly is 
a vector involved in a mode of transmission. More than 
half (495; 52.1%) knew that VL is preventable and 589 
(62%) and 689 (73.5%) responded that environmental clean-
ing and insecticide spraying were ways of prevention, 
respectively. Concerning the symptoms, 500 (52.6%), 586 
(61.7%), and 700 (73.7%) knew abdominal swelling, weight 
loss, and anemia were the symptoms of VL, respectively. 
Regarding the overall knowledge, 33.2% (95% CI=30.2– 
36.2) had a good knowledge on VL (Table 2).

Attitude Towards VL Among the Study 
Participants
Of the total respondents, 620 (65.3%) and 593 (62.42%) 
believed that VL is treatable and the outcome could be 
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Table 1 Socio-Demographic Characteristics of Migrant 
Farmworkers in North-West Ethiopia, 2018 (n=950)

Variables Frequency (%)

Age in years
<22 363 (38.2)

23–32 449 (47.3)
33–42 88 (9.3)

43–52 41 (4.3)

≥53 9 (1.0)

Sex
Male 943 (99.3)

Female 7 (0.74)

Residence
Urban 118 (12.4)

Rural 832 (87.6)

Religion
Orthodox 932 (98.1)
Others 18 (1.9)

Marital status
Single 649 (68.3)

Married 243 (25.6)

Divorced 58 (6.1)

Educational status
Unable to read and write 374 (39.4)
Able to read and write without formal education 73 (7.7)

Primary 406 (42.7)

Secondary and above 97 (10.2)

Occupation
Student 177 (18.6)
Farmer 670 (70.5)

Unemployed 103 (10.8)

Family size
≤2 88 (9.3)

3–5 536 (56.4)
≥6 326 (34.3)

Income
Low income 495 (52.1)

High income 455 (47.9)

Number of visits to farms
1 178 (18.7)

2–4 293 (30.8)
5–8 281 (29.6)

≥9 198 (20.8)

Length of stay at farms
<2 months 576 (60.6)
≥2 months 374 (39.4)

Table 2 Knowledge on Visceral Leishmaniasis Among Migrant 
Farmworkers in North West Ethiopia, 2018 (n=950)

Variables Frequency (%)

VL is transmittable
Yes 344 (36.2)

No 606 (63.8)

Transmission through sandfly
Yes 281 (29.6)
No 669 (70.4)

Transmission through fly
Yes 41 (4.3)

No 909 (95.7)

Transmission through vegetation
Yes 122 (12.8)
No 828 (87.2)

VL is preventable
Yes 455 (47.9)

No 495 (52.1)

Prevention using ITN
Yes 316 (33.3)

No 634 (66.7)

Prevention using environmental cleaning
Yes 361 (38.0)
No 589 (62.0)

Prevention using insecticide spraying
Yes 252 (26.5)

No 698 (73.5)

Symptoms of fever
Yes 380 (40.0)

No 570 (60.0)

Symptoms of fatigue
Yes 349 (36.7)
No 601 (63.3)

Symptoms of abdominal swelling
Yes 450 (47.4)

No 500 (52.6)

Symptoms of weight loss
Yes 364 (38.3)

No 586 (61.7)

Symptoms of diarrhea
Yes 202 (21.3)

No 748 (78.7)

Symptoms of anemia
Yes 250 (26.3)

No 700 (73.7)

(Continued)
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death if left untreated. Of all respondents, 393 (41.4%) and 
304 (32.0%) believed that VL cannot be transmitted through 
close contact with an infected person and through bathing, 
respectively. With regard to the overall attitude, 30.2% (95% 
CI=27.4–33.2) had a favorable attitude towards VL (Table 3).

Practice Towards VL Prevention and 
Health Seeking Behavior of Study 
Participants
Among all the participants, 104 (11.0%), 115 (12.11), and 
336 (35.4%) used bed net, spray insecticides, and clean 
their living environment to prevent VL, respectively. 
However, more than half (565; 59.5%) of the participants 
did not use any of those methods of prevention. With 
regard to participants health seeking behavior, only 61 
(6.42%) had a history of VL. Among the participants 
who had a history of VL, 56 (91.8%) sought treatment 
for the diseases; of these, 51 went to health facilities for 
treatment while others went to traditional healers, took self 
treatment with herbal medicine or holy water. In addition, 
46 (82.1%) only sought treatment after the disease 
reached a serious stage.

Factors Associated with Knowledge on 
VL
In bi-variable logistic regression, knowledge on VL was 
significantly associated with age, residence, family size, 
health information, and history of VL. However, in the 
multivariable model only age, income, health information, 
and history of VL were found to be significantly asso-
ciated with good knowledge. The odds of having good 
knowledge is increased by 58% among participants in 
the age group of 23–32 years compared with 13–22 
(AOR=1.58, 95% CI=1.12–2.23). Respondents who had 
health information about VL had 3.2-times increased 
odds of having good knowledge compared to their coun-
terparts (AOR=3.2, 95% CI=2.33–4.44). The odds of hav-
ing good knowledge was 6.83-times higher among 

participants who had a history of VL compared to their 
counterparts (AOR=6.83, 95% CI=3.65–12.77). On the 
other hand, the odds of good knowledge were decreased 

Table 2 (Continued). 

Variables Frequency (%)

Overall knowledge
Poor 635 (66.8)

Good 315 (33.2)

Note: Others: Muslim, Catholic, and Protestant. 
Abbreviations: VL, visceral leishmaniasis; ITN, insecticide treated net.

Table 3 Attitude Towards VL Among Migrant Farmworkers in 
North West Ethiopia, 2018 (n=950)

Variables Frequency 
(%)

VL is treatable
Strongly agree 424 (44.6)
Agree 196 (20.6)

Neutral 321 (33.8)

Disagree 3 (0.3)
Strongly disagree 6 (0.6)

Treatment from traditional healers is effective
Strongly agree 85 (9.0)

Agree 109 (11.5)
Neutral 393 (41.4)

Disagree 98 (10.3)

Strongly disagree 265 (27.9)

If VL is untreated, the outcome will be death
Strongly agree 494 (52.0)
Agree 99 (10.4)

Neutral 334 (35.2)

Disagree 15 (1.6)
Strongly disagree 8 (0.8)

VL can be transmitted through close contact 
with an infected person

Strongly agree 45 (4.7)

Agree 102 (10.7)
Neutral 410 (43.2)

Disagree 134 (14.1)

Strongly disagree 259 (27.3)

VL can be transmitted through bathing with 
contaminated water

Strongly agree 77 (8.1)

Agree 150 (15.8)

Neutral 419 (44.1)
Disagree 106 (11.2)

Strongly disagree 198 (20.8)

VL can be transmitted through the bite of 
infected mosquitoes

Strongly agree 96 (10.1)
Agree 172 (18.1)

Neutral 452 (47.6)

Disagree 87 (9.2)
Strongly disagree 143 (15.1)

Overall attitude
Favorable 287 (30.2)

Unfavorable 663 (69.8)

Abbreviation: VL, visceral leishmaniasis.
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by 31% among participants who had high income com-
pared to their counterparts (AOR=0.69, 95% CI=0.51– 
0.93) (Table 4).

Factors Associated with Attitude 
Towards VL
From the final multivariable logistic regression model, 
participants who came to the farm areas nine or more 
times had 2.50-times increased odds of having 
a favorable attitude towards VL compared to those 
who came for the first time (AOR=2.5, 95% CI=1.5– 
4.1). Participants who had health information about VL 
had 2.77-times increased odds of having a favorable 

attitude towards VL compared to their counterparts 
(AOR=2.8, 95% CI=2.0–3.9). The odds of having 
a favorable attitude towards VL was 2.30-times 
(AOR=2.3, 95% CI=1.3–4.1) higher among participants 
who had a history of VL compared to those who did 
not. Migrants with a good knowledge on VL had 2.39- 
times (AOR=2.4, 95% CI=1.7–3.3) increased odds of 
having a favorable attitude towards VL compared to 
their counterparts (Table 5).

Discussion
In this study, the overall knowledge, and attitude of the 
seasonal and migrant farmworkers were found to be low 

Table 4 Multivariable Logistic Regression Output for the Factors Associated with Knowledge on VL Among Migrant Farmworkers in 
North-West Ethiopia, 2018 (n=950)

Variables Knowledge Crude OR (95% CI) Adjusted OR (95% CI) P-value

Good Poor

Age
13–22 97 266 1 1

23–32 170 279 1.67 (1.24–2.56) 1.58 (1.12–2.23) 0.009

≥ 33 48 90 1.46 (0.96–2.23) 1.50 (0.89–2.52) 0.131

Residence
Rural 264 568 1 1
Urban 51 67 1.64 (1.11–2.42) 1.19 (0.77–1.85) 0.434

Marital status
Single 211 438 1 1

Married 78 165 0.98 (0.72–1.35) 0.88 (0.60–1.29) 0.521

Divorced 26 32 1.69 (0.98–2.90) 1.45 (0.78–2.71) 0.243

Educational status
Uneducated 135 312 1 1
Primary 142 264 1.24 (0.93–1.66) 1.17 (0.85–1.61) 0.322

Secondary and above 38 59 1.49 (0.94–2.35) 1.20 (0.73–1.99) 0.473

Family size
≤2 43 45 1 1
3–5 172 364 0.49 (0.31–0.78) 0.66 (0.40–1.09) 0.108

≥6 100 226 0.46 (0.29–0.75) 0.64 (0.38–1.09) 0.101

Income
Low 176 319 1 1

High 139 316 0.80 (0.61–1.04) 0.69 (0.51–0.93) 0.014

Health information
Yes 239 327 2.96 (2.19–4.00) 3.20 (2.33–4.44) 0.000
No 76 308 1 1

Ever had VL
Yes 45 16 6.45 (3.58–11.61) 6.83 (3.65–12.77) 0.000

No 270 619 1 1

Abbreviations: VL, visceral leishmaniasis; OR, odds ratio; CI, confidence interval.
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and the majority of the workers did not use any of the 
methods for prevention of the vector. Age, income, history 
of VL, and having health information were found to be 
significant factors of knowledge. In addition, the number 
of visits to the farm area, history of VL, health 

information, and knowledge were significantly associated 
with attitude towards VL.

This study indicates that 33.2% and 30.2% of the 
participants had good knowledge and a favorable attitude 
towards VL, respectively. This result was much lower than 

Table 5 Multivariable Logistic Regression Output for the Factors Associated with Attitude Towards VL Among Migrant Farmworkers 
in North-West Ethiopia, 2018 (n=950)

Variables Attitude Crude OR (95% CI) Adjusted OR (95% CI) P-value

Positive Negative

Age
13–22 98 265 1 1

23–32 142 307 1.25 (0.92–1.70) 0.87 (0.59–1.26) 0.456

≥33 47 91 1.40 (0.92–2.13) 1.08 (0.62–1.88) 0.791

Residence
Rural 244 588 1 1
Urban 43 75 1.38 (0.92–2.07) 0.93 (0.58–1.48) 0.756

Marital status
Single 191 458 1 1

Married 72 171 1.01 (0.73–1.39) 0.97 (0.65–1.45) 0.900

Divorced 24 34 1.69 (0.98–2.93) 1.38 (0.73–2.61) 0.322

Educational status
Uneducated 123 324 1 1
Primary 124 282 1.16 (0.86–1.56) 1.10 (0.7–1.56) 0.578

Secondary and above 40 57 1.85 (1.17–2.91) 1.61 (0.91–2.84) 0.102

Occupation
Farmer 192 478 1 1
Student 59 118 1.24 (0.87–1.77) 1.05 (0.66–1.67) 0.831

Unemployed 36 67 1.34 (0.86–2.07) 1.15 (0.69–1.94) 0.574

Family size
≤2 39 49 1 1

3–5 147 389 0.47 (0.30–0.75) 0.62 (0.37–1.04) 0.071
≥6 101 225 0.56 (0.35–0.91) 0.73 (0.42–1.27) 0.266

Number of visits
1st 45 133 1 1

2–4 76 217 1.04 (0.68–1.59) 1.16 (0.73–1.84) 0.526

5–8 89 192 1.37 (0.90–2.09) 1.54 (0.98–2.43) 0.063
≥9 77 121 1.88 (1.21–2.93) 2.50 (1.51–4.14) 0.000

Health information
No 66 318 1 1

Yes 221 345 3.09 (2.25–4.23) 2.77 (1.97–3.90) 0.000

Ever had VL
No 254 635 1 1

Yes 33 28 2.95 (1.74–4.98) 2.30 (1.29–4.10) 0.005

Knowledge on VL
Poor 139 496 1 1
Good 148 167 3.16 (2.37–4.23) 2.39 (1.74–3.27) 0.000

Abbreviations: VL, visceral leishmaniasis; OR, odds ratio; CI, confidence interval.
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the finding from a study conducted in Addis Zemen, 
Ethiopia which showed 89.4% good knowledge and 
87.1% favorable attitude towards VL13 and a study con-
ducted in Western Tigray, Ethiopia illustrated that 59% 
and 95% for a good knowledge and favorable attitude, 
respectively.3 In addition, the finding is lower than 
a study conducted in India which showed that 43.9% and 
48.6% of respondents had good knowledge and 
a favorable attitude, respectively.21 This could be due to 
the difference in the study population because the study in 
Addis Zemen was conducted among residents of the town, 
which have better access to mass media and different 
health information. In addition, the majority (42.4%) of 
the participants in the Addis Zemen’s study have second-
ary and above education and the study in West Tigray also 
included health professionals, which might have a better 
knowledge and attitude about the disease.3,17 However, in 
our study only migrant and seasonal farmworkers were 
included; which have low access to health information 
and the majority (89.6%) had primary or no education. 
As a result, migrants and seasonal farmworkers could 
result in poor knowledge and unfavorable attitude.

Age is significantly affecting the odds of having good 
knowledge. Adults whose age was 23–32 years were at 
higher odds of good knowledge than 13–22 years. This 
finding is in agreement with a study conducted in 
Paraguay among health professionals and the community 
which showed an increased odds of having heard about 
leishmaniasis among higher age groups.22 The possible 
reason for this could be most migrant farmworkers with 
higher age groups come to this VL endemic farming areas 
many times so they may have better information and 
knowledge about the diseases than younger age groups 
who came for the first time to the area.3

Having health information about VL was associated 
with increased odds of good knowledge and attitude. The 
positive effect of having health information from media, 
health professionals, schools, and posters has an important 
role in improving the respondent’s knowledge towards the 
disease.23–25 Likewise, good knowledge has a significant 
implication to have a positive attitude towards the 
diseases.

History of VL was significantly associated with good 
knowledge and favorable attitude. This finding is concur-
rent with a longitudinal study from Ethiopia; family’s with 
a previous history of VL had better overall knowledge.19 

This result was also similar with a study conducted in 
India which showed a positive association between 

attitude towards VL and previous history of VL.21 This 
could be attributed to the experience of those patients 
about the disease symptoms and treatment. In addition, 
they might also have frequent contact with health profes-
sionals and get health education about the disease when 
they go for treatment, so this may increase their knowl-
edge and attitude towards the diseases.

In this study, participants who had a good knowledge 
about VL had increased odds of having a favorable atti-
tude. This result was in line with a study conducted in 
India.21 This finding could be considered as an interesting 
implication to the public health practice because by only 
improving the knowledge on the diseases we can enhance 
favorable attitude and having a favorable attitude can have 
a big role in enhanced good practice towards prevention 
control of the disease.

This study estimates the KAP and associated factors 
among seasonal and migrant farmworkers who are vulner-
able to any type of infectious disease. The findings of this 
study would have a contribution in reducing the burden of 
diseases among seasonal and migrant farmworkers by 
improving their knowledge and attitude towards the dis-
ease by identifying different public health interventions 
tailored to migrant and seasonal farmworkers which can 
increase their knowledge and attitude towards the diseases 
transmission, prevention, and control.

Limitations of the Study
The study could not establish a cause and effect relation-
ship because of the cross-sectional nature of the study. The 
study might also be affected by social desirability bias and 
recall bias, though strong efforts have been made to mini-
mize these biases during data collection.

Conclusion and Recommendations
In this study, the knowledge and attitude of migrants and 
seasonal farmworkers towards VL were low. Having 
health information and a previous history of VL had 
increased the odds of both knowledge and attitude. 
Tailored interventions for the migrant seasonal farmwor-
kers focusing on knowledge and attitude of VL would be 
supremely important.

Data Sharing Statement
Data will be available from the corresponding author upon 
request.
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Ethical Consideration
Ethical clearance was obtained from the ethical committee 
of University of Gondar and Amhara Public Health 
Institute (Ref No: VP/RCS/05/478/2017). A formal per-
mission letter was obtained by respective health office 
administrators. The purpose and importance of the study 
was explained to the participants and since most of the 
participants couldn’t read and write, verbal consent was 
obtained from each participant at and above the age of 18. 
The Consent was also obtained from the heads of the 
farming area for participants below the age of 18. The 
verbal informed consent procedure was approved by the 
ethics board of University of Gondar and Amhara Public 
Health Institute. Subjects were told that they have full 
right not to participate or quit participation at any stage 
of the study if they wish to. Privacy of the patients was 
maintained, Names were not included, and questionnaires 
kept locked. Finally, the study was carried out in accor-
dance with the Helsinki Declaration.
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