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ABSTRACT Animal bites, especially dog bites, are a major public health issue, leading to injuries and rabies
transmission. This study assessed 100 cases from CHC and PHC centers in Amalapuram over three

months. Most cases involved females (61.8%), with the highest incidence in the 18-29 age group (74.5%). Urban areas had the
most cases (45.1%). Statistical analysis showed no significant link between bite severity, neurological symptoms, or vaccine
reactions. The study highlights a lack of awareness about proper post-bite care, emphasizing the need for education and

preventive measur.
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INTRODUCTION

Animal bites, particularly from dogs, pose a significant public
health risk worldwide, leading to injuries, infections, and
rabies transmission. In India, approximately 17.4 million dog
bites occur annually, contributing to 18,000-20,000 cases of
human rabies. Many cases go unreported, especially in rural
areas with limited surveillance. Despite available
vaccinations, gaps in awareness and preventive measures
persist. This study aims to assess the prevalence, severity, and
impact of animal bites in the community, with a focus on post-
bite care and vaccination adherence.

AIMS AND OBJECTIVES

Aim:

To assess and investigate the prevalence and impact of
animal bites in the community.

Objectives:

1. To describe the severity of animal bites.

2. To assess neurological symptoms in bite victims.

3. To investigate adverse reactions, if any, after rabies
vaccination.

Methodology
Study Design: Hospital-based prospective study

Study Setting: Outpatient departments of CHC and PHC
centers in Amalapuram

Study Duration: Three months

Participants: Individuals aged 1-80 years attending
outpatient departments

Sampling Technique: Convenience sampling
Inclusion Criteria: Patients attending CHC and PHC OPDs

Exclusion Criteria: Patients unwilling to consent or unable to
communicate

Data Collection: Face-to-face interviews using a semi-
structured questionnaire

Data Analysis: Microsoft Excel 2016 and IBM SPSS software

RESULT

« Atotal of 100 cases were studied, with 61.8% female and
38.2% male participants.

» Thehighest number of cases were reported in urban areas
(45.1%), followed by rural (38.2%) and suburban (16.7%)

regions.

e The majority of cases (74.5%) occurred in the 18-29 age
group.

e Statistical analysis showed no significant association
between bite severity, neurological symptoms, and
adverse vaccine reactions (p > 0.05).

¢ The study revealed low awareness of proper post-bite
care and rabies prevention, emphasizing the need for
better education and preventive measures.

Sales

m Under 18 years ® 18-29 years m 30-39 years ®m 40-49 years m 50 and above
Figure:1
Chart Title u Male
H Female

70
60
50
40
30
20
10

o]

Category 1

Figure:2
Summary Of Key Findings

» Atotal of 100 cases were studied, with 61.8% female and
38.2% male participants.

« The highest number of cases were reported in urban areas
(45.1%), followed by rural (38.2%) and suburban (16.7%)
regions.

* The majority of cases (74.5%) occurred in the 18-29 age
group.

e Statistical analysis showed no significant association
between bite severity, neurological symptoms, and
adverse vaccine reactions (p > 0.05).
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* The study revealed low awareness of proper post-bite
care and rabies prevention, emphasizing the need for
better education and preventive measures.

DISCUSSION

» The article provides estimates on animal bites . Survey is
done 100 people with dog bite attended the OPDs of
PHC,CHC and nearby areas of Amalapuram areas,
India.

» Study consists of 23 questions covering all the possible
forms for maximum benefits to study. (9)

» In the study of total 100 people were selected of which 63
females and 39 males under the different age groups in
which under 18years — 4.9% (5/100),18-29 74.5%(74/100),
30-39 years-6.9%(7/100), 40-49 years8.8% (9/100), 50 and
above 4.9% (5/100).

» Among the three area of study the highest number of cases
was from Urban area 45.1% (46/100), followed by Rural
38.2% (38/100), and Suburban 16.7% (16/100) cases are
beenreported. (10)

» Inthe above study most of the subjects were females in the
age group 18-29.

CONCLUSION

In conclusion, the study showed that majority of the subjects
were not aware of Risk factors of animal bites if not treated.
where as some percentage of the patients aware of the
knowledge of taking proper care after bite (i.e) washing
eunder tap water and seeking for medial help for proper
vaccination.
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