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Abstract:

	 Introduction:	In	rabies	endemic	country	like	India,	where	every	animal	bite	is	potentially	suspected	as	

rabid	animal	bite	 the	 treatment	 should	be	 started	 immediately.	Objective:	To	 study	socio	demographic	

profile,	delay	in	seeking	treatment	and	wound	treatment	at	home	among	the	animal	bite	cases.	Method:	

Records	of	Animal	bite	cases	from	January-June	2016	were	analyzed	and	155	patients	(12.5%)	with	animal	

bite	were	interviewed,	after	taking	their	informed	verbal	consent.	Results:	Total	1225	cases,	836	(68.2	%)	

were	 males	 and	 389(31.8%)	 were	 females.	 Among	 them	 1121	 (91.5%)	 were	 category	 II	 bites	 and	

558(45.6%)	patients	had	missed	one	or	more	doses.	There	was	statistically	significant	association	between	

age	groups	and	the	doses	missed	and	between	gender	and	the	doses	missed.	Among	the	155	interviewed,	

100(64.5%)	were	males	and	55(35.5%)	were	females.	About	90(58%)	came	to	health	facility	within	24	

hours	of	the	bite.	About	50	(32.3%)	subjects	missed	to	take	the	dose	on	scheduled	date	after	taking	the	first	

dose.	Only	61(39.4%)	performed	correct	wound	treatment	at	home.	Association	between	action	taken	for	

wound	treatment	and	gender	was	statistically	significant.	Association	for	delay	in	taking	the	next	doses	after	

the	first	dose	and	age	group	was	statistically	highly	significant.	Conclusion:	Most	cases	of	animal	bite	were	

dog	bite	cases.	More	than	half	reached	the	health	facility	within	24	hours.	More	than	half	treated	the	wound	

incorrectly	at	home.
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	 As	 per	 World	 Health	 Organization,	 with	 the	

exception	 of	 Antarctica,	 rabies	 is	 endemic	 on	 all	

continents.	 Of	 the	 tens	 of	 thousands	 of	 deaths	

occurring	annually	due	 to	rabies,	95%	of	cases	are	

reported	 in	 Asia	 and	 Africa.	 In	 Asia,	 the	 highest	

incidence	 and	 deaths	 are	 reported	 in	 India.	 But	

estimates	of	burden	have	always	been	uncertain	due	

to	the	absence	of	reliable	data	especially	 in	Middle	
[1]

East	and	Central	Asia.	 	In	urban	areas	the	disease	is	

mainly	 transmitted	 by	 dogs,	 being	 responsible	 for	

Introduction:

	 Rabies	is	a	zoonotic	disease,	caused	by	the	rabies	

virus,	 of	 the	 Lyssavirus	 genus,	 within	 the	 family	

Rhabdoviridae.	Domestic	dogs	are	the	most	common	

reservoir	of	the	virus,	with	more	than	95%	of	human	

deaths	caused	by	dog-mediated	rabies.	The	virus	is	

transmitted	in	the	saliva	of	rabid	animals	through	the	

wound	 (e.g.	 scratches),	 or	 by	 direct	 exposure	 of	

mucosal	 surfaces	 to	 saliva	 from	an	 infected	animal	
[1](e.g.	bites).
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Objectives:

1.		 To	study	socio	demographic	variables	of	animal	

bite	 cases,	 reason	 for	 delay	 in	 initiation	 treatment	

and	the	practices	related	to	wound	care	after	animal	

bite

2.		 To	correlate	various	socio	demographic	variables	

with	completion	of	treatment	and	reasons	for	delay	

in	treatment

Method:

	 Animal	 bite	 cases	 visiting	 the	 Referral	 hospital	

were	studied	from	January	to	June	2016.	Information	

available	 from	 the	 register	 of	 the	 hospital	 was	

collected	and	analyzed.	It	was	planned	to	interview	

10%	patient	and	taking	2.5%	non	response	rate	total	

12.5%	 patients	 were	 conveniently	 selected	 to	

understand	other	factors,	after	taking	their	informed	

verbal	consent.	 In	patients	who	presented	after	24	

hours	 of	 animal	 bite,	 the	 reasons	 for	 delay	 in	

initiation	of	treatment	were	inquired	Patients	were	

followed	 till	 they	 came	 for	 the	 last	 dose.	 All	 the	

patients	were	informed	about	the	date	of	next	dose	

during	the	interview.	Category	of	bite	was	taken	as	

assigned	 by	 the	 treating	 medical	 officer.	 All	 the	

patients	 were	 provided	 injection	 tetanus	 toxiod	

intramuscularly;	 wound	 dressing	 and	 ARV	 (Anti	

rabies	 vaccine)	 injection	 intradermally	 as	 per	 the	

standard	treatment	regimen.	Additionally	anti	rabies	

serum	was	provided	to	category	III	patients.

Results:	

	 	Analysis	of	1225	records	of	patients	showed	that	

836	 (68.2	 %)	 were	 males	 and	 389(31.8%)	 were	

females.	Most	common	age	group	was	15	to	60	years	

and	 mean	 age	 was	 28.77	 years	 with	 Standard	

Deviation	 of	 18.6	 years.	Most	 common	 category	 of	

bite	was	II	and	557(45.6%)	patients	had	missed	one	

or	more	doses.	On	analyzing	further,	number	of	doses	

missed	revealed	that	229(41.11%)	missed	one	dose	

and	 152(27.29	 %)	 missed	 two	 and	 176(31.60%)	

missed	three	doses.	(Table1).

[2]96%	 of	 animal	 bite	 cases.	 	 Animal	 bite	 cases	 if	

managed	 appropriately	 and	 timely	 the	 disease	 is	

preventable	 to	 a	 large	 extent.	 In	 this	 regard	 post	

exposure	 prophylaxis	 treatment	 (PEP)	 is	 of	 prime	
[2]importance.

	 In	rabies	endemic	country	like	India,	where	every	

animal	bite	is	potentially	suspected	as	rabid	animal	

bite	 the	 treatment	 should	 be	 started	 immediately.	

People	 who	 present	 late	 after	 possible	 rabies	

exposure	should	be	evaluated	and	 treated	as	 if	 the	
[1]

event	 had	 occurred	 recently. 	 Post	 exposure	

prophylaxis	 is	 a	 three	 pronged	 approach.	 Rabies	

vaccine	 is	 given	 to	 people	 at	 high	 risk	 of	 rabies	 to	

protect	them	if	they	are	exposed.	It	can	also	prevent	

the	disease	if	it	is	given	to	a	person	after	they	have	

been	 exposed.	 Rabies	 vaccine	 is	 made	 from	 killed	
[2]rabies	virus.	It	cannot	cause	rabies.

	 In	India	NTV	(Neural	Tissue	vaccine)	was	used	in	

the	 past.	 Now	 Active	 immunization	 is	 achieved	 by	

administration	 of	 safe	 and	 potent	 Cell	 Culture	
[2]Vaccine.	 	 	 As	 per	 the	 current	 regimen	 (Thai	 Red	

Cross	Schedule)	2-2-2-0-2,	Which	involves	injection	

of	0.1	ml	of	reconstituted	vaccine	per	ID	site	(intra	

dermal)	and	on	two	such	ID	sites	per	visit	(one	on	

each	 deltoid	 area,	 an	 inch	 above	 the	 insertion	 of	

deltoid	muscle)	on	day	0,	3,	7,	28.	The	day	0	is	the	day	

of	 first	 dose	 administration	 of	 intra	 dermal	 rabies	

vaccine	 (IDRV)	 and	 may	 not	 be	 the	 day	 of	 rabies	
[2]

exposure/	animal	bite.

	 The	 wound	 of	 animal	 bite	 must	 be	 cleaned	

properly	 as	 the	 rabies	 virus	 enters	 human	 body	

through	wound.	 Since	 rabies	 virus	 can	 persist	 and	

even	multiply	at	the	site	for	a	long	time	wound	toilet	
[2]	is	must	even	if	the	patients	reports	late.	 Rabies	in	

dogs	is	still	common	in	many	parts	of	the	world,	and	

the	vast	majority	of	human	rabies	cases	worldwide	
[3]	come	 from	 being	 bitten	 by	 rabid	 dogs. Thus	 to	

understand	 the	 factors	 that	 play	 a	 role	 in	 seeking	

treatment	 and	 what	 practices	 are	 adopted	 in	 the	

community	 for	 wound	 care,	 the	 study	 was	

undertaken.
::	69	::
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Table	1:	Distribution	of	characteristics	of	all	animal	bite	cases	(N=1225)

	 There	 was	 statistically	 significant	 association	

between	age	groups	and	the	doses	missed	and	same	

was	true	for	gender	and	the	doses	missed.	Males	have	

missed	doses	in	higher	proportion	than	the	females.	

Also	when	 the	association	was	done	 for	age	group	

and	the	number	of	doses	missed	it	was	not	significant	

statistically.	And	also	same	was	true	for	gender	and	

number	of	doses	missed.	(Table2)

Details	of	interviewed	patients:	

	 Of	 155	 interviewed	 patients	 100(64.5%)	 were	

males	and	55(35.5%)	were	females	and	their	mean	

age	was	28.66	with	SD	of	17.64.	Minimum	age	was	2	

years	 and	 maximum	 age	 was	 80	 years.	 About	 13	

(8.4%)	were	illiterate.	It	was	found	that	154(99.4%)	

had	dog	bite	and	only	one	was	bitten	by	other	animals	

like	monkey.	Majority,	143	(92.3%)	had	category	II	

bite,	3	(1.9%)	patient	had	category	I	bite	and	9	(5.8%)	

patient	had	category	III	bite.	In	more	than	half,	right	

side	of	the	body	was	affected	and	most	common	site	

(139)	was	lower	limb	with	89.1%.

	 Further	 it	was	found	that	120	patients	(77.4%)	

had	 single	 and	 35(22.6)	%	 had	multiple	 bites	 and	

similarly	144(92.9%)	had	superficial	and	11(7.1%)	

had	 deep	 bites.	 About	 91(58.70%)	 came	 to	 health	

facility	 within	 24	 hours	 of	 the	 bite	 for	 treatment.	

About	50	(32.3%)	subjects	missed	to	take	the	dose	on	

scheduled	 date	 after	 taking	 the	 first	 dose.	 Most	

common	reason	for	delay	in	seeking	treatment	was	
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Table	2	:		Association	between	doses	of	vaccine	missed	and	other	variables

ignorance	(86%)	and	in	remaining	the	reasons	were	

busy,	to	attain	some	function	and	holiday	at	centre.	

	 In	immediate	treatment	of	wound	at	home,	about	

33(22%)	people	washed	the	wound	with	only	water	

and	28(18%)	used	soap	and	antiseptic	in	cleaning	the	

wound.	 About	 61	 (39.35%)	 did	 nothing	 before	

visiting	the	hospital,	Apart	from	this;	various	other	

items	were	applied	on	the	site	of	bite	by	rest	of	them	

like	tobacco(7,4.52%,	snuff	(4,	2.58%),	chilli	powder	

(16,10.32%),	and	in	few	others	even	talcum	powder,	

turmeric,	lime	(chuna),	toothpaste	and	tea	were	used.	

Thus	only	61(39.4%)	took	correct	action	and	rest	as	

per	 the	 myths	 prevalent	 in	 the	 society.	 Of	 all,	

126(81.3%)	 received	 all	 doses	 and	 completed	

vaccination	 and	 29(18.7%)	missed	 doses	 and	 had	

incomplete	vaccination.	(Table	3)

Factors	Influencing	Treatment	of	Animal	Bite...
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Table	3:	Distribution	of	Socio	demographic	variables	in	interviewed	animal	bite	cases	(n=155)

Healthline	Journal	Volume	12	Issue	3	(July-September	2021)

::	72	::



	Table	4:	Association	of	various	factors	with	delay	in	starting	the	treatment	and	wound	care

Factors	Influencing	Treatment	of	Animal	Bite...
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	 When	association	was	done	for	delay	in	taking	the	

next	doses	after	the	first	dose	and	other	variables,	it	

showed	statistically	highly	significant	relation	with	

only	 age	 group	 and	 no	 statistical	 association	 with	

other	variables	like	gender	.(Table	4)

Discussion:	

	 This	study	was	conducted	in	a	referral	hospital	by	

analyzing	1225	records	of	animal	bite	cases.	There	

were	 68.2	 %	 males	 and	 31.8%	 females.	 A	 similar	

finding	was	observed	in	the	studies	done	by	Gogtay	et	
[4,5,6]al,	Vyas	et	al	and	Ganasva	et	al.	 	Most	common	age	

group	in	our	study	was	15	to	60	years	(66%)	whereas	

a	 study	 by	 Naik	 et	 al	 in	 Puducherry	 found	 that	

maximum	numbers	of	respondents	were	aged	30	–	
[7]	

44	 years. Mean	 age	 in	 our	 study	 population	 was	

28.77	years	with	SD	of	18.6	whereas	study	by	Vyas	et	

al	 in	 Ahmedabad	 city	 found	mean	 age	 of	 cases	 as	
[5]19+20.2	years.

		 Most	common	category	of	bite	was	II	(91.7%)	in	

our	study	and	study	by	Piyush	Jain	and	Garima	Jain	
[8]also	supported	the	similar	finding	 	and	also	study	by	

Naik	et	al	in	Puducherry	found	Category	II	(58.3%)	as	
	 [7]

most	common 	whereas	the	study	by	Gogtay	et	al,	

Vyas	et	al	found	category	III	as	more	common	type	of	
[4,5]bite.	

	 In	present	study,	45.6%	of	patient	had	missed	one	

or	more	doses.	Adults	in	the	age	group	15	to	60	years	

have	missed	doses	in	higher	percentage	than	other	

age	groups.	 Same	way	males	have	missed	doses	 in	

higher	 proportion	 than	 the	 females.	 And	 this	 was	

statistically	 significant.	 This	 can	 be	 explained	 by	

active	population	 is	working	 and	 getting	 a	 dose	 of	

vaccine	may	 affect	 their	work	 and	wages	 and	 also	

males	 are	more	 commonly	 going	 outside	 for	work	

and	are	the	earning	members	of	family.

	 This	 study	 also	 conducted	 detailed	 interview	 of	

about	155	victims	and	among	them	about	5.8%	were	

illiterate	 and	 28.4%	were	 educated	 up	 to	 primary	

level.	Study	by	Ganasva	et	al	in	Maharastra	found	that	

15.4%	 of	 the	 patients	 were	 illiterate	 and	 29.8%	
[6]

patients	 were	 educated	 up	 to	 primary	 level. 	 Our	

study	showed	that	99.4%	had	dog	bite	and	the	same	

finding	was	 shared	 by	 studies	 by	 Gogtay	 et	 al	 and	
[4,9]Sudarshan	et	al.	

	 In	 present	 study	most	 common	 site	 of	 bite	was	

lower	 limb	with	 89.1%.	 and	 same	was	 true	 in	 the	

study	 by	 Vyas	 	 et	 al,	 and	 Piyush	 Jain	 and	 Garima	
[5,8]

Jain Also	study	by	Naik	et	al	found	that	in	75%	cases	
[7]lower	limb	was	most	common	site	of	the	bite 	and	

same	 was	 found	 in	 a	 study	 by	 Kabeta	 et	 al	 in	
[10]

Ethopia In	a	study	by	Venkatesan	et	al	in	Tamilnadu	

found	that	most	common	site	of	bite	was	lower	limb	

(53.3%)	 followed	 upper	 limb	 (27.6%),	 and	 trunk	
[11]

(8.6%).

	 In	this	research	about	58%	patients	came	to	health	

facility	within	24	hours	of	the	bite	for	treatment	and	

rest	 32%	 after	 24	 hours	 and	 similar	 finding	 was	

shared	by	Liu	et	al	where	35.3%	of	animal	bite	victims	

went	 to	 the	 centre	 after	more	 than	 24	 hours	 after	
[12]exposure. 	whereas	 the	 study	by	Naik	et	 al	 found	

that	all	 the	animal	bite	victims	had	received	rabies	

immunization	within	24	hours	of	bite	and	Ganasva	et	

al	found	that	80%	had	reported	within	24	hours	of	
[6]dog	bite	to	the	ARV	Clinic. 	Kabeta	et	al	found	that	

half	of	the	cases	presented	to	the	health	center	within	
[10]	3	 days. As	 per	 the	 study	 by	 Esmaeilzadeh	 et	 al,	

85.9%	patients	came	within	24	hours	of	the	animal	
[13]

bite.	 	In	our	study,	about	32.3%	subjects	missed	to	

take	the	dose	on	scheduled	date	after	taking	the	first	

dose.	 Most	 common	 reason	 for	 delay	 in	 seeking	

treatment	was	ignorance	about	the	treatment	(86%).

	 In	this	study,	about	half	of	the	subjects	did	nothing	

before	 visiting	 the	 hospital,	 but	 Piyush	 Jain	 and	

Garima	Jain	found	16%	of	victims	did	not	took	any	
[8]

primary	home		management	 measures. 	 In	 our	

study,	 only	 39.4%	 took	 correct	 action	 for	 wound	

treatment	which	was	washing	the	wound	with	soap	

and	 water	 or	 applying	 antiseptic	 and	 rest	 of	 the	

patients	(60%)	applied	various	items	on	the	wound	

like	 tobacco,	 snuff,	 chilli	 powder,	 talcum	 powder,	

turmeric,	lime	(chuna),	toothpaste	and	even	tea.	In	a	

study	by	Sudharshan		et	al	about	40%	of	bite	victims	
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treatment	is	the	main	reason	of	delay.	More	than	half	

treated	 the	 wound	 incorrectly	 at	 home	 and	males	

practised	incorrect	wound	treatment	more	than	the	

females.	 Common	 items	 applied	 on	 wound	 were	

tobacco,	chilli	powder	and	turmeric	on	wound.

Recommendations:	

	 Increase	Awareness	about	 the	early	 initiation	of	

treatment	 for	 animal	 bite	 and	 about	 the	 correct	

method	 of	wound	 cleaning	 at	 home	 after	 the	 bite.	

Also	 it	 is	 important	 to	 clear	 the	 myths	 regarding	

applying	of	various	items	on	the	wound.
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[	 9]did	not	wash	their	wounds	with	soap	and	water	 ,	

whereas	Piyush	Jain	and	Garima	Jain	found	that	80%	

had	applied	chilly	and	oil	paste	on	the	wound	before	
.[8]

visiting	the	centre 	Naik	et	al	found	that	16.6%,	had	

applied	oil	or	turmeric	over	the	wound	only	two	third	

of	 the	 victims	 had	 cleaned	 the	 animal	 bite	wound	
[7]with	soap	and	water	immediately	following	the	bite. 	

Venkatesan	et	al	found	that	36%	victims	cleaned	the	

wound	 by	 using	 soap	 and	 water	 and	 21%	 cases	

applied	irritants	such	as	onion,	ash,	lime	etc.	on	the	
[11]	wounds. whereas	Liu	et	al	found	that	only	18.8%	

victims	cleaned	their	wounds	with	water	and	soap	or	
[12]water	only.

	 In	 this	 study,	delay	 in	seeking	 treatment	had	no	

statistical	 significance	 with	 gender,	 age	 group	 and	

category	 of	 bite	 whereas	 it	 was	 statistically	

significant	with	education	level	(P=0.007).	Similar	to	

our	findings	Esmaeilzadeh	et	al	also	found	that	delay	

in	 the	 initiation	 of	 anti-rabies	 PEP	 was	 not	

significantly	related	to	the	age	group	and	the	sex	of	
[13]the	subject. 	But	Liu	et	al	found	initiation	of	PEP	was	

[12]
associated	with	age	class.

	 Present	study	found	that	gender	was	statistically	

significantly	 associated	with	wound	 treatment	 (P=	

0.02)	and	same	was	supported	by	Liu	et	al.	as	they	
[12]

found	that	wound	treatment	was	related	to	gender.	

	 Current	study	 found	no	association	between	the	

wound	treatment	and	other	variables	like	age	group,	

education	and	category	of	bite	but	the	study	by	Liu	

found	 that	 for	 wound	 treatment,	 those	 who	 were	

male,	 aged	 1–14	 years,	 were	 without	 college	

education,	tended	to	treat	the	wound	improperly	and	
[12]

it	was	statistically	significant.

Conclusion:	

	 Most	 cases	 of	 animal	 bite	 were	 dog	 bite	 cases.	

More	than	half	reached	the	health	facility	within	24	

hours.	About	one	 third	missed	 to	 take	 the	dose	on	

scheduled	date.	Males	missed	the	doses	more	than	

females.	And	elderly	patient	delayed	taking	next	dose	

after	the	first	dose	of	the	vaccine.	Ignorance	about	the	
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