
National Journal of Community Medicine│Volume 9│Issue 9│Sep 2018  Page 643 

 
ORIGINAL RESEARCH ARTICLE 

pISSN 0976 3325│eISSN 2229 6816 
Open Access Article  

www.njcmindia.org 
 

Non-Compliance of Post Exposure Prophylaxis amongst Dog 
Bite Cases Attending Antirabies Clinic of a Tertiary Care  

Hospital – A Record Based Study 
 

Satish K Wadde1, Sachin S Edake2, Jagannath V Dixit3, Ajit S Nagaonkar4 

 

Financial Support: None declared 
Conflict of Interest: None declared 
Copy Right: The Journal retains the 
copyrights of this article. However, re-
production is permissible with due ac-
knowledgement of the source. 
 

How to cite this article: 
Wadde SK, Edake SS, Dixit JV, Na-
gaonkar AS.  Non-Compliance of Post 
Exposure Prophylaxis amongst Dog 
Bite Cases Attending Antirabies Clinic 
of a Tertiary Care Hospital – A Record 
Based Study. Natl J Community Med 
2018;9(9):643-646 
 
Author’s Affiliation:  
1Assistant Professor;2PG Student 
;3Professor Dept of Community Medi-
cine Government Medical College, La-
tur (M.S.) ;4Associate Professor Dept of 
Community Medicine Government 
Medical College, Nanded (M.S.) 
 
Correspondence  
Dr.Wadde Satish Kishanrao 
skwadde@gmail.com 
 
Date of Submission: 17-07-17 
Date of Acceptance: 16-09-18 
Date of Publication: 30-09-18 

ABSTRACT 
 

Introduction: Rabies, a zoonotic disease transmitted by bite of a 
rabid animal mostly due to dog bite. Rabies is deadly but can be 
prevented by post exposure prophylaxis with an effective vaccine 
available. Though 100% fatal disease, the victims are not regular in 
treatment resulting in higher defaulter rate.  

Aim and Objective:- To study the non-compliance of post exposure 
prophylaxis with antirabies vaccine and factors associated with it.  

Material and Methods:- The present record based study was con-
ducted at Govt. Medical College, Latur. Dog bite cases from Latur 
Municipal Corporation area recorded in database during 1st No-
vember 2013 to 31st October 2016 were included in the study.  

Results:- Out of 7892 dog bite cases 39.64% were less than 18 years 
of age, 71.39% were males. Non-compliance with antirabies vac-
cine was 41.81%. There were 79.84% defaulters among class II and 
III. Non-compliance was high when bite with pet and observable 
dog. Defaulter rate was almost similar amongst provoked and un-
provoked dog bites. In 69.74% cases lower extremity was site of 
bite.  

Conclusion:- The non-compliance was quiet high with predomi-
nant exposure among males and children. 

Key Words:- Non-Compliance, Post exposure prophylaxis, dog 
bite 

 

INTRODUCTION 

Rabies is a zoonotic disease, probably the most 
feared of all human diseases; transmitted by bite of 
a rabid animal which is highly dangerous with 
characteristics long and variable incubation period 
1. Rabies is transmitted to humans through expo-
sure to saliva from infected animals (from bites, 
scratches, or licks on broken skin and mucous 
membranes). It has been the 10th biggest cause of 
death amongst the infectious disease in the world 2. 
It is responsible for a death toll of 61,000 every year 
globally of which around one fourth are contri-
buted by India 3.  It is not only endemic in India 
but fall in high rabies endemic countries 4, 5, 6. Ra-
bies is transmitted due to exposure to saliva of in-

fected animals and dog bite being the responsible 
in 97% of the cases particularly in urban areas fol-
lowed by cats and other animals 7, 8.  

In India, about 15 million people are bitten by ani-
mals, mostly dogs, every year and need PEP. A 
person is bitten every 2 seconds, and someone dies 
from rabies every 30 minutes, according to The As-
sociation for the Prevention and Control of Rabies 
in India 9. Also India has a high proportion of stray 
(ownerless) dogs 10. No antiviral or immunomodu-
lating drugs have been found to be effective for 
treatment thus leading to 100% fatality of the dis-
ease. So prevention by postexposure prophylaxis is 
the only best available strategy. 
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Anti-rabies vaccine and rabies immunoglobulins 
are available free of cost in government health fa-
cilities. Still the high burden of rabies mortality in 
India may be due to lack of awareness of the ani-
mal bite victims and non-compliance towards post 
exposure prophylaxis (PEP). Regular and complete 
PEP may prevent the mortality otherwise it is al-
most always fatal. Considering all this the present 
study was aimed to know the compliance towards 
the PEP among dogbite cases. 

 
MATERIAL AND METHODS 

The present record based cross sectional study was 
conducted at Govt. Medical College, Latur with an 
objective to study the sociodemographic profile of 
the dog bite cases and factors associated with non-
compliance of post exposure prophylaxis with an-
tirabies vaccine. Antirabies clinic of GMC Latur is 
the only government facility in the Municipal cor-
poration area; providing free management to ani-
mal bite cases. Updated Thai Red Cross intrader-
mal schedule is followed in this ARC involving 
two doses of 0.1 ml of reconstituted (Purified Vero 
Cell Rabies vaccine) on both the deltoids on days 0, 
3, 7 and 28 days.  

The period of study was from 1st November 2013 
to 31st October 2016. As the computerized record 
with the help of HMIS database was started in this 
institute form 1st November 2013; all the new cases 
of animal bite from the same date were first ex-
tracted with the help of HMIS officials. There were 
10294 new animal bite cases during the study pe-
riod. Of these 372 cases of other animal bite were 
excluded. Out of remaining 9922 dog bite cases 
2030 cases were from rural and other urban areas 
and these cases were also excluded. So, 7892 dog 

bite cases residing in Latur Municipal Corporation 
area were included in the study assuming that 
these 2030 cases will complete their schedule at the 
health facility nearest to their residence. Those who 
missed at least one dose of the prescribed sche-
duled were considered as defaulter i.e. non-
compliance. 

Statistical analysis:- Percentages and Chi Square 
test was used for data analysis. Data was analyzed 
by using Microsoft excel 2013. 

 
RESULTS 

Out of 7892 dog bite cases, 3128 (39.63%) were 
children below 18 years and 556 (7.05%) were aged 
more than 65 years. Of these total cases, 3300 
(41.81%) had not completed the schedule of post-
exposure prophylaxis with antirabies vaccine. (Ta-
ble 1). Of the 3300 defaulters, 2369 (71.79%) were 
male while 931 (28.21%) females were non-
compliant for the post exposure prophylaxis. Chi 
square revealed no significant difference between 
the proportion of males and females. (Table 1) 

 

Table 1: Age and sex wise distribution of de-
faulters 

Parameters Defaulter 
No (n=4592) Yes (n=3300) Total (N=7892)

Age Group       
≤ 18 years 1833 (39.92) 1295 (39.24)  3128 (39.63)  
19 to 40 yrs 1476 (32.14) 1158 (35.09)   2634 (33.38) 
41 to 65 yrs 950 (20.69)  624 (18.91)  1574 (19.94) 
> 65 yrs 333 (07.25) 223 (06.76) 556 (7.05) 

Sex*       
Female 1327 (28.90) 931 (28.21) 2258 (28.61) 
Male 3265 (71.10) 2369 (71.79) 5634 (71.39) 

*P value 0.51 
 
Table 2: Some factors associated with defaulters 

Parameters  Defaulter Chi Square df ‘p’ 
 No (n=4592) Yes (n=3300) Total (N=7892)       
Class of bite          
Class I 1005 (21.89) 586 (17.76)  1591 (20.16) 20.08 1 <0.001 
Class II 3084 (67.16)  2362 (71.57)  5446 (69.01)       
Class III 503 (10.95) 352 (10.67) 855 (10.83)       

Ownership          
Pet (Owned) 2268 (49.39)  1760 (53.33)  4028 (51.04) 11.95 1 0.0005 
Stray (Not owned) 2324 (50.61) 1540 (46.67)  3864 (48.96)       

Provocation status          
Provoked 1045 (22.76)  799 (24.21)  1844 (23.37) 2.27 1 0.13 
Unprovoked 3547 (77.24) 2501 (75.79) 6048 (76.63)       

Observable or not          
Not observable 1405 (30.60) 915 (27.72) 2390 (30.28) 7.68 1 0.0058 
Observable  3187 (69.40) 2385 (72.27) 5502 (69.72)       

Site of bite          
Abdomen/trunk 205 (4.46)  137 (04.15)  342 (4.33) - - - 
Head, neck, face 72 (1.57)  98 (02.97)   170 (2.16)       
Lower extremity 3245 (70.67)  2259 (68.45)  5504 (69.74)       
Multiple sites 151 (3.29)  107 (03.24)  258 (3.27)       
Upper extremity 919 (20.01) 699 (21.18) 1618 (20.50)       
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There were 6301 cases class II and class III dog 
bites while 1591 cases were of class I bite. 586 cases 
(36.83%) amongst class I didn’t complete the 
schedule of post exposure prophylaxis as com-
pared to 2714 (43.07%) cases of class II and class III. 
Chi square showed significant difference between 
defaulters with class II and class III against class I 
bite (p <0.001). (Table 2). 

The proportion of defaulters was significantly 
higher among the cases bitten with pet (owned) 
dog i.e.53.33% as compared to those bitten with 
stray (not owned) dog (X2 = 11.95, p <0.05). (Table 
2) 

Out of total 7892 cases, 6048 had unprovoked bite 
while 1844 had bite due to provocation of the dog. 
Out of 3300 defaulters, 75.79% had unprovoked 
bite and 77.24% had unprovoked bite amongst 
non-defaulters. There was no association between 
defaulter rate and provocation status.(Table 2) 

72.27% had dog bite by an observable dog out of 
3300 defaulters while 69.40% had dog bite by ob-
servable dog who were not defaulters. Chi square 
had showed significant number of defaulters when 
dog was not observable. (Table 2) 

The commonest site of bite was the lower extremi-
ty in 5504 (69.74%) of cases followed by upper ex-
tremity in 1618 (20.5%). (Table 2) 

 

DISCUSSION  

Rabies is a 100% fatal disease posing a major public 
health problem in children and adults worldwide. 
Death caused by rabies is responsible for 1.74 mil-
lion Disability Adjusted Life Years (DALY) each 
year11. 

Present study showed maximum proportion of 
children below 18 years (39.63%) were exposed to 
dog bite. Sanjay wagh et al 12, Debashish permar et 
al 13, Kirti V. Kinge 14, Amit Gansava et al 15 and 
Gadekar et al 16 also found that 29.2% 37.8 %, 39.4 
%, 32% and 44.7% amongst those less than 20 years 
respectively suffered from dog bite. This might be 
due to provocation of dog unknowingly. Children 
may not be aware that their teasing activities may 
be responsible for the defensive action from the 
dog or other animals. The defaulter rate among dif-
ferent age groups ranged from 39.64 %to 43.96%.  

The overall magnitude of defaulters in the present 
study was quite high i.e. 41.81%. Kishore S Gude-
gowda17 observed 33.81% defaulter in his study 
which was comparable with the present study. 
This may be due to asymptomatic presentation of 
the dog bite victim and low prevalence of disease 
and lack of awareness in the community about fa-
tality of disease and its preventive aspect. 

Males constituted about 71.39% of dog bite cases. 
Similar finding were observed in studies by Khok-
har et al18 Domple V. K. et al19, Bedi et al20, Niraj 
Bhardva et al21, and Behera et al5 where 69.9%, 
65.1%, 71.6%, 69.8%, and 69.9% males were ex-
posed to animal respectively. Some other studies 1, 

15, 17, 22-23 also found majority victims as males. This 
may be due to increased outdoor activity, mobility 
and hence increased risk of exposure to bite. There 
was slightly more proportion of males who de-
faulted but chi square showed no significant dif-
ference (P = 0.51) 

Majority of the dog bite were of class II (69.01%) 
and Class III (10.83) together giving rise to 79.84% 
of cases which were similar to findings of De-
bashish Permar et al13 and Amit Ganasava et al15 
who observed 84.9% and 86.2% of cases class II and 
class III. The defaulters in class II and III were sig-
nificantly more than that of class I (X2 = 20.08, P < 
0.001) which was a surprising fact. 

Present study showed that 48.96% cases were due 
to stray (street) dog bite. Aworh et al24 also re-
ported that 52.7% of cases were due to stray dogs. 
But these findings were in contrast to Virendra 
Wankhede et al22 and Amit Ganasava et al15 who 
observed 97.2% and 95.8% of dog bite due to stray 
dog. The defaulter rate was significantly higher i.e. 
53.33% in cases with pet dog bite as compared to 
stray 46.67%, (P = 0.0005). 

Present study found that 6048 (76.63%) cases were 
due to provocation of dog may be due to natural 
reaction of the animal to protect himself. Present 
finding were quite comparable to Sanjay Wagh et 
al 12, Khokhar et al18, Pradeep Umarigar et al26 and 
Mohd Junaid et al25 who found that 77.8%, 77.7% 
and 80.4% cases were due to provocation of ani-
mal. There was no significant difference between 
the defaulters of provoked and unprovoked dog 
bites (P=0.13). 

 In present study 69.72% patients reported that the 
dog was observable. The cases where dog was ob-
servable were having significantly higher defaulter 
rate as compared to those where dog was not ob-
servable.  

In 69.74% of cases lower extremity was the site of 
bite and the findings were comparable to Pavitra 
R. et al27, Debashish permar et al13 and Virendra 
Wankhede et al22, where 70%, 60.1%, 65.7%, of vic-
tims had dog bite on lower limb. 

 

LIMITATIONS  

As this was a record based study some variables 
like, education, occupation and immunization 
status of dog could not be studied. Data of some of 
the factors could not be extracted by HMIS due to 
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some technical reasons. A follow up study with an 
appropriate sample would be a better option for it. 

 

CONCLUSIONS AND RECOMMENDATIONS 

Males were predominantly exposed to dog bite af-
fecting mostly children below 18 years followed by 
middle aged adults. Lower extremity was the most 
common site of bite with class II exposure more 
common. It is necessary to reinforce the impor-
tance of regular and complete post exposure pro-
phylaxis against rabies in the community.  
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