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ABSTRACT 
 
Background: There is no nationally representative community based 
data or organized surveillance system to get the actual magnitude of Ra-
bies infection in India. 

Objectives: To estimate the extent of problem & the epidemiological 
characteristics of animal bite cases in urban field practice area of KPC 
Medical College and to assess the risk correlates regarding animal bites. 

Methods: The present community based cross sectional study was con-
ducted in the urban field practice area of KPC Medical College; Kolkata 
during the period from 15th May to 15th June 2013 using classification of 
exposures as per guidelines lay down by WHO. 

Results: In the present study of the reported animal bite cases affected all 
the ages and both genders; the incidence of animal bites decreased with 
increasing age. Majority of the victims were males except in elderly 
population; children were more vulnerable. Two thirds of animal bite 
victims were from socioeconomic class IV and V. Dogs were the most 
common biting animal followed by Cats. Maximum number of study 
participants reported to health centre within 24 to 48 hours and very few 
cases within 24 hours after bite. Late reported cases, especially after 5 
days, constituted by younger children or illiterate elderly people were 
forcefully brought to the hospital by their family members or caregivers.  

Conclusions:Dog bite is common in males and children less than ten 
years among our study population with more of third degree bites 
though health seeking behaviour is far from expectation. 
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INTRODUCTION 

About half the world’s population is living in coun-
tries/territories where dog rabies still exists and are 
potentially exposed to rabies. Every day 150 people 
die of rabies; most of these people are children under 
15 years of age; in developing countries this equates to 
one dying every 10 minutes. It is estimated that at 
least 55 000 human rabies deaths occur yearly in Af-
rica and Asia following contact with rabid dogs. 
Though data support the feasibility and practicality of 
dog vaccination strategies, there are very little quanti-
tative data on rabies transmission dynamics and the 
underlying demographic processes. 1 The public 
health cost has been estimated to more than 99 percent 
cases of human rabies transmission via rabies infected 
dogs. 2Recent increases in human rabies deaths in 
parts of Africa, Asia and Latin America suggest that 
rabies is re-emerging as a major global public health 
issue. In spite of being a vaccine-preventable disease it 

causes more than half lac of global annual human 
deaths; 95 percent of these occur in Asia and Africa 
potentially threatening over 3 billion people.3,4,5,6 Ra-
bies is endemic in Indiawhere most animal bites 
(91.5%) are by dogs, of which about 60 percent are 
strays and 40% pets. In 2005 there were 12,700 symp-
tomatically identifiable furious rabies deaths in India; 
taken as a whole 1.1 deaths per lac population; mostly 
in males (62%), in rural areas (91%), and in children 
below the age of 15 years (50%); one third in Uttar 
Pradesh, three quarters in seven central and south-
eastern states: Chhattisgarh, Uttar Pradesh, Orissa, 
Andhra Pradesh, Bihar, Assam, and Madhya Pradesh. 
7, 8Central Bureau of Health Intelligence, Ministry of 
Health and family Welfare, Government of India re-
ported the total number of rabies deaths as 181 in 2010 
and 253 in 2011.9, 10To the horizon of our knowledge 
there is no such organized surveillance system to get 
the original data. 
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OBJECTIVES 

In this study, objective was to estimate the extent of 
problem and epidemiology of dog bite cases and also 
to know attitude and practice regarding first aid 
among people in the urban field practice area of KPC 
Medical College, Kolkata. 

 

METHODS 

The present community based cross sectional study 
was conducted in the urban field practice area of KPC 
Medical College; Kolkata during the period from 
15thMay to 15th June 2013.  

STUDY INSTRUMENT 

The predesigned & pretested questionnaire used for 
the study was an interview schedule that was devel-
oped at the Institute with the assistance from the fac-
ulty members and other experts in relation to animal 
bite. This data collection tool contained questions re-
lating to the information on family characteristics such 
as residence, type of family etc. 

By initial translation, back-translation, re-translation 
followed by pilot study, the data collection tool and 
the ‘Informed consent form’ was custom-made in 
Bengali from original English version. The pilot study 
for the data collection tool and Informed consent form 
was carried out at the institute among general subjects 
following which the schedule were finalized. 

CLASSIFICATION OF EXPOSURES 

As per guidelines lay down by the World Health Or-
ganization (WHO) the study protocol recorded all the 
bite cases.2The recall period was 1 year. A bite was 
considered as provoked, if it resulted from subject 
initiating interaction with the dog such as playing 
with the dog or annoying the dog during his meal.  

DATA COLLECTION PROCEDURE: 

Ethical approval was obtained from the Institution 
Ethics Committee and official permission was ob-

tained from the Head of the institute before data col-
lection. The area has a population of thirty thousand. 
We have chosen 5 surveyors in 5 randomly chosen 
pockets & the paramedical staffs were trained by an 
expert on rabies through a briefing & debriefings ses-
sions. The work was supervised by the investigators. 
The health workers informed and motivated the fami-
lies to participate in the study along with the scope of 
future intervention, if necessary. All the participants 
were explained about the purpose of the study and 
then verbal consent was taken from each of them be-
fore the total procedure. The participants were given 
the options not to participate in the study if they 
wanted. Data regarding family and personal charac-
teristics were recorded by personal interview. 

The whole procedure was well tolerated by all the 
participants with no reported medical complaint; the 
time required for the data collection did not exceed 15 
minutes that included the counselling times till acqui-
sition of final data. The data were strictly kept confi-
dential and were not disclosed for the assessment, 
management or intervention. 

The principal investigator disseminated information 
on importance ofreporting of animal bites in several 
behaviour change communication sessions among the 
students to complement the findings of the study.  

STATISTICAL ANALYSIS 

The data collected were thoroughly cleaned and en-
tered into MS Excel spreadsheets and analysis was 
carried out. The statistical analyses were done using 
Graph Pad In Stat “version 3” software.  

 

RESULTS 

The incidence of overall dog bite is around eight per-
cent. In the present study majority of the animal bite 
cases were males compared to females. Animal bites 
occurred in all age groups but children were more 
vulnerable (16.13%). [Table 1] 

 

Table 1: Socio-demographic variables of the dog bite cases 

Age group Male Female Total 
Participant  Cases of dog bite Participant  Cases of dog bite Participant  Cases of dog bite 

0 to10 52 9 41 6 93 15 
11 to 20 130 7 93 4 223 11 
21 to 30 180 8 152 4 332 12 
31 to 40 63 3 57 5 120 8 
41 to 50 45 6 46 5 91 11 
51t o 60 32 2 12 5 44 7 
>60 34 2 34 1 68 3 
Total  436 37 435 30 871 67 
 

Most common site of bite was extremities (62.69%). 
Unfortunately 48.65 percent received rabies immunog-
lobulin. Soap water wash of the site of bite was prac-
ticed only by one-thirds of them. Maximum subjects 

reported to health centre within 24 to 48 hours and 
none within 24 hours after bite. Most of the person 
received the anti-rabies treatment from Government 
outlets. [Table 2]  
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Table 2: Distribution of bites and health seeking 
behavior after dog bite 

Variables Cases 
Site of bite (n=67)  

Face 9 (13.43) 
Trunk 16 (23.88) 
extremities 42 (62.69) 

RIG (n=37)  
Received 18 (48.65) 
Not received 19 (51.35) 

Pattern of home management(n=6) 
No management 1 (16.66) 
Only water 2 (33.33) 
Soap water 2 (33.33) 
Chilli paste 0 (0) 

Time of reporting to clinic after dog bite (n=61) 
>24 hr 39(63.94) 
Between 24to48 hr 19 (31.15) 
<48 hr 3(4.91) 

Treatment taken from (n=61)  
Private sector 03(4.92) 
Public sector 58 (95.08) 

 

Category three bites were much more than other cate-
gories though in these bites anti-rabies treatment was 
administered to only 63.80 percent study population. 
[Table 3] 

Late reported cases especially after 5 days were force-
fully brought to the hospital by their family members 
or close relatives. Late reported cases constituted ei-
ther younger children or illiterate elderly people. 

 

DISCUSSIONS 

In this study we found that most victims were male, 
explanation of which lies in the fact that men are more 
likely to go out of their home for work as compared to 
women. This finding may be due to the fact that men 
were more likely to go out of their homes for work as 
compared to females. Khokhar et al (2003), Behera et al 
(2008) and Hanspal et al (2007) also reported that ani-
mal bites were more in males than females.11, 12, and 13 

Table 3: Distribution of recipients of Anti-Rabies management 

Class of 
bite 

Anti-rabies treat-
ment 

 Treatments from local 
doctors 

 Household treatment or no 
treatment at all 

 Total 

 Male female  Male female  Male Female  Male female 
I 4 3  1 0  3 2  8 5 
II 5 9  2 0  1 0  8 9 
III 21 16  0 0  0 0  21 16 
Total 30 28  3 0  4 2  37 30 
 

Animal bites occurred in all age groups and children 
were vulnerable to it. Tiwari et al (2009) and Jeffery 
(1996) found that 25.39 percent and 26.4 percent chil-
dren were bitten by animal bites respectively.14, 

15Children’s small size may encourage a dog to act 
dominantly towards them. Many children’s lack of 
judgement about how to deal with a dog, and their 
inability to fend off an attack, may put them at addi-
tional risk (Jeffery, 1996).15 

Overall lower limbs (62.69%) were the main site of bite 
as these are most easily approachable part of the body 
for an animal. Head and face bites were common in 
children. Tiwari et al (2009), Hanspal et al (2007) and 
Maetz (1979) also observed that lower limbs were 
main site of bite. Mostof the animal bites were of cate-
gory III. Mohanti et al (2009) and Khokhar et al (2003) 
observed that majority of the animal bite exposure 
were of category III. Contrary to this finding category 
II cases reported were 85.94% by Modi (2009) and 
60.47% by Tiwari et al (2009). 

Local wound treatment that is immediate flushing and 
washing the wound(s) , scratches and adjoining areas 
with plenty of soap and water , preferably under a 
running tap for at least 5 minutes , irrigation with vir-
idical agents can reduce the chances of developing 
rabies.In the present study more than half of the cases 
did not receive any kind of first aid treatment those 
who get only home management. But most of them 
get proper wound management those get treatment 
from public sector. 

Maximum subjects reported to health centre within 24 
to 48 hours and very few cases within 24 hours after 
bite. Malini et al (2010) observed that 62.0 percent of 
animal bites reported late after 24 hours of bite be-
cause the animal was alive, looking healthy and trace-
able and 12 percent cases did not regard the bite as so 
severe.17 

STRENGTHS OF THE STUDY: We are yet to find any 
publication that reported community based data on 
the actual magnitude of dog bite and health utilization 
in this part of India. 

LIMITATIONS OF THE STUDY: Firstly, in our re-
source poor settings we to be limited to a smaller 
sample size; a larger sample size could have provided 
more precise information. Secondly, there was scope 
of recall bias that may have influenced the outcome 
analysis. 

FUTURE DIRECTIONS OF THE STUDY: Future direc-
tions of research have to provide regional and demo-
graphic mapping of human deaths to formulate a na-
tional rabies control programmes and can be used in 
the futuristic models will be used for evaluation re-
gional elimination though abolition of the canine res-
ervoir. 

 

CONCLUSION 

Dog bite is more commonly reported in male gender 
and in the pediatric age groups in urban Kolkata with 
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more third degree bites. Regarding health seeking 
behavior a great majority used public sector. Still full 
coverage of anti-rabies protocol was not followed.  

 

RECOMMENDATIONS 

Based on the observations in our study, it is recom-
mended that multipronged strategies including beha-
vior change communication for the community mem-
bers should be made on pre-hospital care for optimum 
management of animal bites. The serum and vaccines 
for rabies should be made available along with capaci-
ty building of health care providers at all levels. Mu-
nicipal Cooperation should also play a sincere role in 
removing food wastes from roads and control stray 
dog population. Populations at large should be taught 
that if you love dogs as pets, then keep them inside 
your home with optimum veterinary health care. Oth-
erwise you have no rights to through leftover foods 
indiscriminately outside the four corners of your home 
to help stray dogs survive and pose threat to your 
community. 
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