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Abstract

Introduction: This study was conducted to evaluate the knowledge, attitudes and practices
(KAP) of patients attending the general outpatient department in Malda Medical College
about rabies.

Methods: A structured questionnaire was answered by 161 participants. The KAP score was
calculated according to the response of the participant.

Results: Compared to adults, children in the 10-15year age group scored much less in all
components of rabies prevention and post exposure management.

Conclusion: There was lack of awareness about post exposure prophylaxis of rabies in
children. Awareness campaigns especially focusing on children are required to provide better
medical care.
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Introduction

Annual deaths caused by rabies in India during 2001-2003 is shown in Table 1. The Central
Bureau of Health Intelligence, Government of India, has published that in the year 2016 a
total of eighty six people died due to rabies in India. In West Bengal, forty seven people died
due to rabies in the same year.2 Malda is located near the Bangladesh border in West Bengal,
India.

Most human deaths due to rabies are dog mediated. Human deaths due to rabies are largely
seen in rural areas in communities with poor socio-economic status. The main reason for
human deaths is lack of awareness among people about the importance of post-exposure
prophylaxis. Rabies is a nearly hundred percent vaccine preventable disease. Awareness
about rabies and anti-rabies vaccine can make a significant contribution in eliminating
rabies.
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Table 1: Annual deaths due to rabies in India (2001-2003)  This study has been undertaken
to evaluate the knowledge,

Age in years Proportion of rabies deaths/ 1000 attitudes and practices of a

deaths sample population attending the

0-4 11 Outdoor Patient Department of

5-14 115 Malda Medical College and

15-29 16 Hospital, Government of West
30-44 19

Bengal. The study findings can

gggg ég assist in identifying areas which
70+ 03 need to be addressed by future
All ages 13 health education programs.
Methods
Study area

This survey was conducted from April 2017 to January 2018 at the General Outdoor Patient
Department (GOPD) of Malda Medical College & Hospital, West Bengal in India.

Sample size

Participants were recruited according to the convenient sampling method. One hundred and
sixty one patients who attended the GOPD for various health problems were recruited to the
study. Participation was voluntary, and the collected data was kept confidential.

Study questionnaire design

The questionnaire consisted of both open and close-ended questions. Interviewer assisted data
collection was done in the participants’ native language of Bengali to give a better chance of
understanding the content of the question. The questions focused on collecting information
about knowledge, attitude and practices with regard to rabies. The questionnaire was pre-
tested.

Questions regarding the knowledge component covered the description of clinical rabies,
mode of transmission, outcome, varieties of animals affected by rabies, prevention and
control.

Questions related to attitudes covered the outlook towards wound washing, and attending a
hospital following exposure.

The practice component included questions on management of a dog bite (washing the
wound, going to hospital, taking anti-rabies vaccine, taking tetanus toxoid, taking antibiotics),
and observed practice(s) towards a suspect rabid animal or a carcass of a suspect rabid
animal.

Scoring system

Scores were given according to the accuracy and completeness of response by the
participants. Scores ranged from zero to two as per nature of the question. Scoring on the
knowledge component of post-exposure prophylaxis when exposed to a dog bite is given in
Table 2.
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Table 2 Example of the scoring system A score of 60% or above was
considered good for all 3

: Marks categories of knowledge, attitudes
Post exposure prophylaxis known 2 and practices. The combined score
Post exposure prophylaxis unknown 1 - the KAP score — was calculated
Antibiotics and anti-tetanus treatment known by simple addition of the scores
Knowledge about treatment unknown 0 y P

from the three components. A
KAP score above 60% was
considered to be a good KAP score.

Data collection
Participants aged 10 years and above were recruited for the study. The questions were read
out to the participants and the responses were noted down securely.

Data analysis

Odds ratio was calculated and p value < 0.05 was considered to be statistically significant.
The data was analysed using online statistical data analysis software
(https://www.medcalc.org)

Results

A total of 161 participants answered the questions. Of the 161, 26% obtained a KAP score of
>60% (considered as good) and 74% had a KAP score of less than 60% (considered as a poor
score).

Socio-demographic characteristics
Participants resided in the rural areas. The majority of
participants belonged to the poor socio-economic group. Of

Table 3
Age distribution of participants

the 161, 61% were Muslims and 39% Hindus. Agel(i)”f’sears Oé’
16-30 42

The age distribution of the participants is given in Table 3.

Majority (96%) of the participants were males. 31-50 31

>51 20

The distribution of knowledge about rabies is shown in Table 4 and that on attitudes and
practices in Table 5.

Table 4: Knowledge about rabies
As shown in Table 4, most of the

Knowledge component Yes No participants knew that rabies
Knows about rabies as a 42 119 spreads through a dog bite
disease_ _ (n=144). Although the majority
Rabies is transmitted by dogs 144 17 knew that rabies was invariably
Rabies is transmitted by other 127 34 fatal, 55 of the 161 participants
animals ’ .

Rabies is always fatal 106 £5 were not aware of this fact.

There was a significant association of the management of dog bite score with age (Odds ratio:
0.0648, 95% confidence interval: 0.0081-0.5198, Z statistics: 2.576, significance level
p=0.0100). The result is significant at p<0.05. Children (10-15 years) scored significantly
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less as compared to participants older than 15 years in management of dog bite (Table 6).

Table 5: Attitudes and practices towards rabies

Component Yes No
Hospital presentation and 92 69
post exposure prophylaxis

following a dog bite.

Get the suspect rabid 125 36
animal killed

Table 6: Comparison between children (10-15 years) and participants-
older than 15 years in management of dog bite

Good Poor
10-15 years 1 10
Participants older 91 59

than15 years

Discussion

Rabies is a significant health burden in India.? Dog mediated transmission is the most
common cause of human rabies which was known by 144 of the 161 participants. Rabies is
always fatal once symptoms of the disease start to occur and the majority of the participants
(n=106) knew this. However, rabies is a preventable disease. A large number of clinical
studies have been conducted worldwide to highlight this key aspect.*>%78

Global statistics have shown that 90% of human deaths due to rabies occur in children.
Deaths in children occur because they like playing with dogs and lack awareness about
transmission of rabies by dogs. Children also try to hide dog bites and scratches for fear they
might be reprimanded by their parents. To achieve the Rabies ZERO by 2030 target, the
Ministry of Health and Family Welfare, Government of India has implemented the National
Rabies Control Programme. One of the important aspects stressed in this programme was the
education of children to prevent dog bites and encouraging parents to praise a child who tells
them about a dog bite or scratches. The guidelines also asked people to avoid treating the
wounds with indigenous products like turmeric, soil etc. Importance of immediate medical
care after a dog bite was advocated throughout the National Rabies Control Programme.*°

Studies conducted in school children have shown improvements in knowledge, attitudes and
practices towards rabies management among them.!2 This study conducted in Malda
District, West Bengal can improve the awareness about rabies in children and provide better
medical care.

Limitation of this study: This study showed that as far as knowledge about post exposure
prophylaxis of rabies is concerned, children below 15 years scored significantly less as
compared to other age groups. However, the number of children who participated in the
current study was limited. A study involving a larger number of children is required to
confirm these results.
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Conclusion

There was lack of awareness about post exposure prophylaxis of rabies in children as
compared to older age groups. As lack of knowledge and awareness contributes to continuing
exposure to rabies, we recommend an intentional programme to sensitize the population
about the risk factors for rabies and post exposure management. The use of electronic media
and other methods to specifically target children is indicated if the results of our study are
confirmed in a larger study.
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