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INTRODUCTION
Rabies is such a disease, which is nearly 100% preventable, but once 
rabies develop, it would denitely lead to highly painful death, even in 
this era of medical marvel. India is the second largest contributor to 
Rabies mortality in the world. According to a recent report of World 
Health Organization (WHO), approximately 55,000 human deaths are 
reported every year worldwide due to rabies, with an overwhelming 
majority of 32,000 cases reported in Asia of which 20,000 occur in 

1-3India . Most of them are from poor or low-income socioeconomic 
status. Rabies is an enzootic and epizootic disease of worldwide 
importance. In India, rabies is a zoonotic problem of considerable 
magnitude. It occurs in all states in India with exception of 

3Lakshadweep, Andaman & Nicobar Islands .  Annual mortality of 
more than 30,000 reported by national authorities may not be a 
complete picture considering the fact that the gure reported remained 
static since 1985. It is estimated that number of deaths due to rabies 
may be much higher than those reported. Every year approximately 1.1 
to 1.5, million people in India receive post-exposure prophylactic 
treatment. More than 95% of 2 million animal bites that are reported 
each year in India is because of dog-bite, of which about 60% are strays 
and 40% are pets. A person is bitten every 2 seconds, and someone dies 

4from rabies every 30 minutes .

Treatment after exposure, known as post-exposure prophylaxis (PEP) 
is highly successful in preventing the disease, if administered within 
six days of infection. It has three main components, namely wound 
treatment (1/3), ant rabies vaccine (1/3), ant rabies serum + ARV (1/3) 

3and it should be timely and appropriately given . Washing the wound 
with soap and tap water for approximately 5 minutes can reduce rabies 

1incidences by up to 65% .

In Turkey, 247 human rabies cases were reported between 1980 and 
2006. The epidemiology of human rabies post-exposure prophylaxis 
(PEP) in Turkey was described as one, 43,915 cases (218.7/1, 00,000 
population) in 2006 as recorded by the Turkish Ministry of Health. The 

number of PEP cases reported in Sanliurfa in 2006 was 1331 (105.0/1, 
00,000 population). Sanliurfa, where this study was conducted, is 
located in the south-eastern Anatolia region of Turkey, one of the least 
developed regions of the country. In this region, the (total fertility rate 
is 4.19 and the mean number of children born to women aged 15–49 
years is 6.61); education level is extremely low (63.2% of women and 
39.3% of men are illiterate); and both access to healthcare and service 
utilization are limited. Most of the developed countries are now free of 
rabies because of pet immunisation & human prophylaxis. In 
developing countries, 90 percent or more of rabies cases in humans are 
caused by dog bites. In the United States, rabies in dogs has been 
largely eliminated because of animal vaccination and control measure. 
Wild bats now pose the greatest risk of rabies to humans, although 
rabies in raccoons, skunks, and foxes pose the greatest risk to domestic 

3animals.

Monitoring and surveillance of the disease should be a central element 
of every rabies programme. Declaring a disease notiable is crucial to 
establish functional reporting. Education on dog behaviour and bite 
prevention for both children and adults is an essential extension of a 
rabies vaccination programme and can decrease both the incidence of 
human rabies and the nancial burden of treating dog bites. Increasing 
awareness of rabies prevention and control in communities includes 
education and information on responsible pet ownership, how to 
prevent dog bites, and immediate care measures after a bite.

AIMS
1. To know the general awareness about the rabies in general 

population
2. To identify the level of general awareness and knowledge of 

wound management among the cases of dog or animal bite
3. To ascertain the rst aid measures adopted by people after dog or 

animal bite
4. To study the awareness of people about anti rabies vaccines and 

health services utilization.
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ABSTRACT
INTRODUCTION: India is the second largest contributor to Rabies mortality in the world. According to a recent report of World Health 
Organization (WHO), approximately 55,000 human deaths are reported every year worldwide due to rabies, with an overwhelming majority of 
32,000 cases reported in Asia of which 20,000 occur in India.
AIMS: The general awareness about the rabies in general population, awareness of people about anti rabies vaccines and health services 
utilization.
MATERIAL AND METHOD: The study was an observational, questionnaire-based study. For the purpose of this thesis, a descriptive co 
relational analytical survey was used, in which a qualitative approach was undertaken to determine the answers of mentioned research questions. 

st stThe study was slum to the general people. The expected duration of the study was approximately six months between 1  January 2019 to 30  Dec 
2019.
RESULT AND DISCUSSION: We found that 77(51.3%) patients answered that on being bitten from an infected animal, both people and animals 
can get rabies, 46(30.7%) patients answered that on several sorts of contact with an infected animal (e.g. bite, lick, scratch) people and animals can 
get rabies and 27(18.0%) patients don't know how can people and animals get rabies. It was found that 113(75.3%) patients had answered that the 
person who is infected with rabies gets crazy/mad/dangerous, 10(6.7%) patients had answered that the person who is infected with rabies of some 
can get better/get treatment/do not die and 27(18.0%) patients had answered they don't know about the outcome of the treatment. It was found that 
60(40.0%) patients had answered rabies treatable, 63(42.0%) patients had answered no and 27(18.0%) patients had answered do not know. We 
found that 145(96.7%) patients preferred to take Anti-rabies vaccine. 75(50.0%) patients answered yes, these vaccines available free of cost in 
govt. hospitals, 82.0% of the study populations were found to have heard about rabies; Most of them had good knowledge regarding rst-aid 
measures. Our ndings indicate that the urban community has good knowledge about rabies but unfortunately, they are unaware about rabies 
fatality. Hence, there is need to create awareness regarding wound management and post-exposure immunization.
CONCLUSION: The knowledge, attitude and practices with respect to prevention and treatment of rabies were found adequate amongst the urban 
population. Thus, community based health education may be increased in these areas to create awareness regarding rabies.
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MATERIAL AND METHOD
STUDY METHODOLOGY
This section deals with the research methods that were used in this 
study to survey the knowledge, attitudes and practices of the slum 
people in India regarding rabies prevention and care. The study was 
slum to the general people. The expected duration of the study was 

st stapproximately six months between 1  January 2019 to 30  Dec 2019.

Study Design:
The study was an observational, questionnaire-based study. For the 
purpose of this thesis, a descriptive co relational analytical survey was 
used, in which a qualitative approach was undertaken to determine the 
answers of mentioned research questions. 

INCLUSION CRITERION:
Ÿ Person aged above 18 year and more who are willing to be 

included in this study

EXCLUSION CRITERION:
Ÿ Age less than 18 years
Ÿ Illiterate person
Ÿ Not willing to participate

5If it is presumed  that the knowledge  level about Rabies prophylaxis, 
prevention and practices is about 60%  and is represented by 'P' then 
the persons lacking the knowledge would be 100-600=460% 
[represented by 'Q']

6,7 The questionnaire for this study are prevalidated and based on the 
WHO and National Guidelines for rabies prophylaxis and prevention 
and drafted in English Bengali &Hindi language.

RESULTS AND DISCUSSION
8Krishnamoorthy Y et al  (2018) found that among 386 participants, 

244 (63.2%) were in the age group 31-60 years, 259 (67.1%) were 
females, 103 (26.7%) had no formal-education. About 68% were 
found to have adequate knowledge regarding rabies but only 49.5% 
were aware of local wound-management and 237 (61.4%) showed a 
positive attitude towards vaccination following scratches/lick over 

9 abraded skin. Noureen Reet al (2018) found that adult population age 
between 18-50yrs old. Total 150 responder interviewed, 117 (78%) of 
them were males and 32 (21%) females. 38% of the age of responders 
were between 15 to 29 years, (57)38.0% 30 to 45 years and (76)50.7% 

10and above 45 years old were (17)11.3%. Tandon S et al  (2017) found 
that the majority age group was 18 to 29 (55%) years and  157 (76%) 
males and 48 (24%) were females.

We found that 4(2.7%) patients had ≤20 years of age, 43(28.7%) 
patients had 21-30 years of age, 36(24.0%) patients had 31-40 years of 
age, 29(19.3%) patients had 41-50 years of age, 29(19.3%) patients 
had 51-60 years of age and 9(6.0%) patients had >60 years of age. 
85(56.7%) patients had female and 65(43.3%) patients had male. 
Proportion of female was signicantly higher than male. We found that 
25(16.7%) patients had illiterate, 43(28.7%) patients had primary, 
26(17.3%) patients had secondary, 44(29.3%) patients had graduate 
and 12(8.0%) patients had postgraduate. The value of z is 0.1272. The 
value of p is .89656. The result is not signicant at p< .05.

It was found that 81(54.0%) patients had upper class, 26(17.3%) 
patients had middle class, 16(10.7%) patients had upper middle class, 
17(11.3%) patients had lower middle class and 10(6.7%) patients had 
lower class.

Proportion of upper class patients was signicantly higher than others.
11Sambo M et al  (2014) found that >95% had heard about rabies, 

and>80% knew that rabies is transmitted through dog bites. People 
who (1) had greater education, (2) originated from areas with a history 
of rabies interventions, (3) had experienced exposure by a suspect 
rabid animal, (4) were male and (5) owned dogs were more likely to 
have greater knowledge about the disease.

12Davlin SL et al  (2014) found that the majority of households had 
heard of rabies (94%); however, specic knowledge of rabies was 

10 limited. Tandon S et al (2017) found that 77.8 and 77 percent had 
9heard of rabies and believed it to be fatal respectively. Noureen Reet al  

(2018) found that most of the responders showed that they had heard 
about rabies. 63.3% people had good level of knowledge on rabies. 

13Ghosh S et al  (2016) found that the majority of the respondents have 

heard about rabies (73%) and there was a high level of awareness that 
dog bite is the main cause of rabies (86%), and that rabies can be 
prevented by vaccination (85%).

We found that 123(82.0%) patients had ever heard of rabies and the 
value of z is 11.0851. The value of p is < .00001. The result is 
signicant at p< .05. 54(36.0%) patients had known rabies is a disease, 
59(39.3%) patients don't know about rabies and 37(24.7%) patients 
had known rabies is mad dog/madness/aggressiveness.

14Herbert M et al  (2012) found that 74.1% of the participants had heard 
about rabies, and 54.1% knew that rabies is a fatal disease. Gender, age 
and educational status were signicantly associated with rabies 
awareness. It was found that 112(74.7%) patients had answered yes of 
people get rabies and 123(82.0%) patients answered yes of dogs get 
rabies.  These proportions were statistically signicant.

15Digafe RT et al  (2015) found that the need for immediate treatment 
after exposure was mentioned by less than half (47.4 %) of the 
respondents and only 38.8 % of the respondents considered modern 
medicine as appropriate treatment after exposure to rabid animals.

We found that 77(51.3%) patients answered that bite from an infected 
animal people and animals can get rabies, 46(30.7%) patients 
answered that several sorts of contact with an infected animal (e.g. bite, 
lick, scratch) people and animals can get rabies and 27(18.0%) patients 
had don't know how can people and animals get rabies.The value of z is 
3.639. The value of p is .00028. The result is signicant at p< .05. 
123(82.0%) patients answered that if it has altered /strange behavior 
means dog has rabies and 27(18.0%) patients don't know and this 
(82.0%) was statistically signicant.

16Hossain M et al  (2016) found that almost 100% of the respondents of 
different categories seek treatment of rabies from the hospital. 
Majority of them know about the fatality of rabies and believed that 

9rabies could be prevented by vaccination program. Noureen Reet al  
(2018) found that attitude towards anti rabies are not good in the 
community 54.7% people was aware about vaccination We found that 
145(96.7%) patients preferred to take Anti-rabies vaccine and 5(3.3%) 
preferred to take Tetanus vaccine.The result is signicant at p< .05.

13Ghosh S et al  (2016) found that none of the victims have received 
rabies immunoglobulin (RIG). It was found that 75(50.0%) patients 
answered yes, these vaccines available free of cost in govt. hospitals, 
17(11.3%) patients had no and 58(38.7%) patients don't know. The 
value of z is 1.9757. The value of p is .0477. The result is signicant at 
p< .05.

CONCLUSION
Education of rabies about possible sources of infection, mode of 
transmission and measures to be taken after exposure is very important 
in the study area.

82.0% of the study populations were found to have hard about rabies; 
Most of them had good knowledge regarding rst-aid measures. 

Our ndings indicate that the urban community has good knowledge 
about rabies but unfortunately, they are unaware about rabies fatality. 
Hence, there is need to create awareness regarding wound 
management and post-exposure immunization.

The knowledge, attitude and practices with respect to prevention and 
treatment of rabies were found adequate amongst the urban 
population. Thus, community based health education may be increased 
in these areas to create awareness regarding rabies.

Table: Distribution of Have you ever heard of rabies?, What is 
rabies?, Can people get rabies?, Can dogs get rabies?, How can 
people and animals get rabies?, How can you tell that a dog has 
rabies? and What happens with a person who gets infected with 
rabies?

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Frequency Percent
Have you ever heard 

of rabies?
No 27 18.0%
Yes 123 82.0%

Total 150 100.0%
What is rabies? A disease 54 36.0%

Don't Know 59 39.3%
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Mad dog/madness/
aggressiveness

37 24.7%

Total 150 100.0%
Can people get 

rabies?
No 38 25.3%
Yes 112 74.7%

Total 150 100.0%
Can dogs get rabies? No 27 18.0%

Yes 123 82.0%
Total 150 100.0%

How can people and 
animals get rabies?

Bite from an infected 
animal

77 51.3%

Several sorts of contact 
with an infected animal 
(e.g. bite, lick, scratch)

46 30.7%

Don't Know 27 18.0%
Total 150 100.0%

How can you tell that 
a dog has rabies?

It has altered /strange 
behavior

123 82.0%

Don't know 27 18.0%
Total 150 100.0%

What happens with a 
person who gets 

infected with rabies?

The person gets 
crazy/mad/dangerous

113 75.3%

Some can get better/get 
treatment/do not die

10 6.7%

Don't know 27 18.0%
Total 150 100.0%
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