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ABSTRACT Introduction: Rabies a disease of antiquity continues to be a major public health problem in India. India 
contributes the major share of animal bites as well as global deaths due to rabies. Objectives: To under-

stand the demographic profile of animal bite cases and to assess the management practices of animal bites among the 
study population.

Methodology: This cross sectional study was conducted among 310 animal bite cases attending anti rabies clinic. The 
data was collected by using a predesigned, pretested questionnaire. 

Results: Out of total 310 cases of animal bites, majority (40%) belonged to less than 20 years of age-group. Pet dogs 
were involved in 60% of cases. Category II bites were seen in 214(69%) of cases. In 81.4% cases lower extremities were 
affected. Only 79 cases had attended the ARV clinic within 24 hours of bite.

Conclusion: Local wound treatment immediate after an animal bite is an important step in the management of any ani-
mal bite case and this was lacking in most of the subjects.

INTRODUTION
Animal bites pose a major public health problem in chil-
dren and adults worldwide. Rabies is one of the oldest 
recognized disease affecting humans. It is a viral zoono-
sis that occurs in >100 countries and territories. Although 
a number of carnivores and bat species serve as natural 
reservoirs, rabies in dogs is the source of 99% of human 
infections and poses a potential threat to >3.3 billion peo-
ple(1). Death caused by rabies is responsible for 1.74 mil-
lion Disability Adjusted Life Years (DALY) each year (2). The 
estimated annual cost of rabies in Asia is US $ 563 million. 
In India, patients pay for nearly half of financial burden at-
tributed to rabies. An estimated 45% of all deaths from 
rabies occur in South East Asia (3). The situation is espe-
cially pronounced in India, which reports about 18,000 to 
20,000 cases of rabies a year and about 36% of the world’s 
deaths from the disease (4). These bites not only cause in-
crease  morbidity and mortality but also loss of man-days 
and money on treatment. About 1 million people receive 
post exposure antirabies vaccine and children constitute 
35-40% of these (5).  Although cases of dog bite contrib-
ute a problem of considerable magnitude in terms of man 
days lost, mortality and financial loss, not all the victims of 
dog bite seek medical help in time.

Rabies is transmitted to humans through exposure to sa-
liva from infected animals (from bites, scratches, or licks 
on broken skin and mucous membranes). The diagnosis 
of rabies is challenging because of the long incubation 
period and lack of specificity of early prodromal and neu-
rologic symptoms. In 2004, cases of rabies transmission 
through solid organ transplantation were reported in the 
United States and Europe. The infection eventually evolves 
into a viral encephalitis (furious rabies), with classic symp-
toms of hydrophobia, aerophobia, hyper excitability and 
autonomic dysfunction. Cases of human rabies with overt 
clinical symptoms are essentially fatal. No antiviral or im-
munomodulating drugs have been found to be effective 

for treatment. Therefore, a preventive strategy is most ap-
propriate. With the availability of safe and effective tissue 
culture vaccines prevention of this dreaded disease is vir-
tually assured by immediate and appropriate post expo-
sure treatment. This is a three pronged approach including 
proper wound management, judicious use of antirabies se-
rum and modern tissue culture vaccines (6). In India, about 
15 million people are bitten by animals, mostly dogs, eve-
ry year and need PEP. The annual number of person- days 
lost because of animal bites is 38 million, and the cost of 
post-bite treatment is about $25 million (7).

In view of this, the current study was carried out to know 
the profile of animal bite cases coming for treatment in the 
hospitals and to know their pre- treatment practices.

Objectives:
 1) To understand the demographic profile of animal bite 
cases.

 2) To assess the management practices of animal bites 
among the study population

Materials and Methods
Present study was conducted in anti rabies clinic of Bela-
gavi Institute of Medical Science, Belagavi from 1st May to 
30th July 2014. All the animal bite cases who attended the 
anti rabies clinic were interviewed by using a pretested, 
predesigned, structured questionnaire to elicit the required 
information like age, sex, address, type and time of animal 
bite, treatment received, etc. Classification of exposures 
was done as per guidelines given by W.H.O (8). A bite was 
considered as provoked if it resulted from subject initiat-
ing interaction with the animal such as playing with them 
or annoying them during meal.
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RESULTS:
As shown in Table 1, total 310 cases were reported dur-
ing the study period out of which male constituted 223 
(71.9%) cases with male female ratio 2.56:1. Majority i.e. 
124 (40%) were belonging to age group less than 20 years 
followed by the age group 40-49 years(14.2%). When the 
occupation of the animal bite cases was studied, most 
of the cases occurred among people with the occupa-
tions like farmer, driver, labourer, watchman, student, etc 
(86.5%). Fewer cases occurred among people with occu-
pations like, businessman, housewife, retired persons, etc. 
Most of the cases were educated up to primary school 
(35%), followed by 30% up to secondary and 19.6% cases 
were illiterate. More than half of the animal bite victims 
were from socioeconomic class IV and V (62.6%) and from 
rural areas (46.8%). 

As shown in Table 2, dog was the most common (95.8%) 
biting animal followed by rodents (1.3%) and cat (0.9%). 
Monkey and pig had bitten to 2 persons each. Majority 
(53.2%) of them did not know the immunization status of 
biting animal. Pet dogs were responsible in 186(60%) of 
cases while 114(36.8%) cases were bitten by stray dogs. 
Class II exposures were seen in 214(69%) and 52 (16.8%) 
were of class III. Bites involved the lower limb in 217 (70%) 
of the victims followed by upper limb in 73(23.5%), trunk 
in 22(7.1%) and face in 7(2.3%) patients.

As shown in figure 1, only 198 (64%) subjects did im-
mediate pre-treatment at the site of bite. Among them 
130(65.6%) washed the wound with soap and water, 
41(20.7%) applied lime, 11(5.5%) applied turmeric, 9(4.5%) 
tying of the limb, 7(3.5%) applied other applicants like 
chilli powder, talc powder etc. Of the total subjects who 
washed the wound with soap and water, 29 (22.3%) cases 
also applied local applications like lime, turmeric, talc pow-
der, chilli powder, oil,  etc. before attending the antirabies 
clinic.

Majority (83.8%) of cases attended the anti rabies clinic 
within first three days of animal bite (figure 2). Out of 52 
cases of category 3, only 6(1.9%) cases received anti rabies 
immunoglobulins.

Discussion: 
In the present study, dog was found to be the most com-
mon biting animal (95.8%). This is similar to the findings of 
Sudarshan et al(9), Rasania et al(10) and Shetty et al(11). 
The maximum number of cases were from below 20 years 
of age (40%) in the present study. This finding is similar 
to that reported by Rasania et al(10) and Shetty et al(11) 
where the maximum number of cases were in the age cat-
egory 0-14 years. The male to female ratio of animal bite 
cases in the present study as 2.56:1 and study at Pune 
by Shetty et al(11) reported the ratio of 1.98:1. Rasania et 
al(10) also reported male preponderance among animal 
bite cases.  Majority (62.6%) of the victims were from so-
cioeconomic class IV and V and 46.8% were from rural ar-
eas. Farmers and labourers in rural areas proceed for work 
in early hours of the day. Therefore, they are more likely to 
be exposed to stray animals. In another study, 62.1% cases 
of animal bites from rural areas (12).

Overall lower limbs were the main site of bite as these 
are most easily approachable part of the body for an ani-
mal. Head and face bites were common in children. Ma-
jority of cases in the present study had category II bites 
which is similar to a study by Rasania et al (10). Only 42% 
of the cases washed the wound with soap and water. Ro-

zario et al (13) reported that in 2004, only 39.5% of bite 
victims washed the wounds with soap and water. The prac-
tice of washing the wound immediately with soap and wa-
ter was reported to be poor in the several other studies 
like Sheetal et al (5.7%), Anita et al (1.59%), Shetty et al 
(3.6%).  The practice of application of local remedies like 
lime (13.2%), turmeric (3.5%), tying of limb (2.9%), etc was 
also found in the present study which was relatively less 
as compared to the other similar studies like Sheetal et al 
(66.3%), Anita et al (85.6%).

Majority of cases did not report immediately to the health 
care facilities after animal bites like in a study by Sharma 
et al (14) while Shetty et al (11) reported that 63.2% of 
cases reported within 24 hours of the bite. The delayed 
attendance to antirabies clinic by the animal bite cases in 
the present study was due to lack of awareness about post 
exposure prophylactic treatment.

Conclusion
Dogs were the main biting animal, affecting mostly the 
children and adult and the bite victims did not do proper 
wound care. The indigenous treatment was quite prevalent 
even amongst educated people, mainly because of igno-
rance regarding prognosis of rabies. Even at tertiary care 
centre, quality of primary wound management and post 
exposure prophylaxis was compromised. The further re-
duction of incidence of rabies in India is possible through 
improved coverage with modern rabies vaccines and in-
tensifying public education about the disease and making 
availability of rabies immunoglobulins in all health care 
centres. The legislative measures like registration and li-
censing of all domestic dogs and restraint of dogs in pub-
lic places and encouraging owners to properly immunize 
and contain their dogs needs special attention. 

Table1: Socio demographic profile of study subjects



INDIAN JOURNAL OF APPLIED RESEARCH  X 373 

Volume : 5 | Issue : 1  | Jan 2015 | ISSN - 2249-555XReseaRch PaPeR

REFERENCE 1. Knobel DL, Cleaveland S. (2005). Re-evaluating the burden of rabies in Africa and Asia. Bulletin of the World Health Organization,83:360–368. 
Retrieved from www.who.int/bulletin/volumes/83/5/360.pdf | 2. WHO Expert Consultation on Rabies (2005) 1st Report, WHO Technical Report 

Series No 931. World Health Organization, Geneva:1-5 | 3. Gongal G, Wright AE. (2011). Human rabies in the WHO Southeast Asia Region: forward steps for 
elimination. Advances in Preventive Medicine, 383870 | 4. Dutta JK. (1999). Human rabies in India: epidemiological features, management and current methods of 
prevention. Tropical Doctor. 29: 196-201 | 5. Anita Khokhar, Meena G.S. (2003).Profile of Dog Bite cases attending M.C.D. Dispensary at Alipur, Delhi. Indian Journal 
of Community Medicine, 28(4). | 6. Chabbra M. Ichhapujani RL.( 2003). Animal bites: the current management guidelines: Indian Journal of Pediatrics,7(1). | 7.  Sheetal 
V. Kinnari G.(2010). Animal Bite Management Practices: Study at Three Municipal Corporation Hospitals of Ahmedabad. National Journal of Community Medicine. 
1(2):75-78. | 8. Park K. Park's Textbook of Preventive and Social Medicine, 22nd edition, Banarasidas Bhanot Publishers, Jabalpur, India, 2013:254. | 9. Sudarshan MK. 
Mahendra BJ. (2006). An epidemiological study of animal bites in India: results of a WHO sponsored national multi-centric rabies survey. Journal of Communicable 
Diseases.38(1):32- 39. | 10. Rasania S K, Bhalla S.(2004). Post exposure management of animal bite cases attending a primary health center of Delhi. Journal of 
Communicable Diseases. 36(3):195-8. | 11. Shetty R A. Chaturvedi S. (2005). Profile of animal bite cases in Pune. Journal of Communicable Diseases.37(1):66-72 | 12. 
Gadekar Rambhau D, Dhekale Dilip N.(2011). Profile of Animal Bite Cases in Nanded District of Maharashtra State, India.;1(3):188-193. | 13. Rozario Menezes. (2008). 
Rabies in India: Canadian Medical Association Journal.178(5): 564–566. | 14. Sharma A L. Bhuvar P A. (2007). Profile of management of animal bite cases among rural 
population in district Pune, Maharashtra. Indian Journal of Public Health.51(1):62-63. | 

Table 2: Profile of animal bites

Figure1: Distribution of study subjects according to pre 
treatment practices after animal bites.

Figure 2: Time interval between animal bite and visiting 
antirabies clinic.


