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Rabies is fully preventable. About 563 
million United States dollars are spent an-
nually in the world on measures to prevent 
rabies,1 yet in countries of south-eastern 
Asia the disease is still an important pub-
lic health problem. An estimated 45% of 
all deaths from rabies occur in that part 
of the world.2 The situation is especially 
pronounced in India, which reports about 
18 000 to 20 000 cases of rabies a year and 
about 36% of the world’s deaths from the 
disease.3 Rabies incidence in India has 
been constant for a decade, without any 
obvious declining trend, and reported 
incidence is probably an underestimation 
of true incidence because in India rabies is 
still not a notifiable disease.4 This situation 
is rooted in a general lack of awareness of 
preventive measures, which translates into 
insufficient dog vaccination, an uncon-
trolled canine population, poor knowl-
edge of proper post-exposure prophylaxis 
on the part of many medical professionals, 
and an irregular supply of anti-rabies vac-
cine and immunoglobulin, particularly in 
primary-health-care facilities. 

In India, rabies affects mainly people 
of lower socio-economic status and chil-
dren between the ages of 5 and 15 years.4 
Indian children often play near stray 
dogs, which are many and roam freely, 
and are used to sharing their food with 
them, which results in frequent bites. In 
one study, most children attacked by dogs 
were unaware of having been bitten and 
their parents often ignored the attacks or 
simply treated the wounds by applying 
indigenous products such as hot peppers 
or turmeric. Only a few parents sought 
medical advice, usually with delay.1

According to one study, only 70% 
of the people in India have ever heard 
of rabies, only 30% know to wash the 
wounds after animal bites and, of those 
who get bitten, only 60% receive a modern 
cell-culture-derived vaccine.4,5 Ironically, 
in this era of mass communications and 
advanced health systems, even physi-
cians sometimes know little about proper 
prophylactic measures following animal 
bites. A recent report from a medical col-
lege in Kolkata showed that most medical 

interns were not very familiar with proper 
post-exposure prophylaxis because during 
training they saw few cases of animal bite, 
which were managed in other special-
ized hospitals.6 It is crucial to administer 
anti-rabies immunoglobulin immediately 
after a bite categorized as severe (grade 
III), but erroneous wound categoriza-
tion by health-care providers, especially 
in cases presenting late for treatment, 
greatly increases the chances that rabies 
will develop.7 Intradermal vaccination, 
recommended by the World Health Or-
ganization in low-resource settings, has 
been practiced recently in India because 
of its lower cost and high immunogenic-
ity. However, it requires special training 
to reduce the risk of insufficient dosing. 
Sometimes patients are advised to watch 
the offending animal for abnormal behav-
iour for 10 days after a bite before seeking 
prophylactic treatment, but because ani-
mals can be asymptomatic carriers, such 
delay can be risky.8,9 It would be safer to 
administer the complete course of anti-
rabies vaccination to anyone who gets 
bitten by an animal.

Given the conditions that prevail in 
India, several measures must be taken to 
control rabies effectively. Public educa-
tion campaigns need to be conducted to 
make people aware of the existence of 
rabies, especially in remote areas, and of 
the vital importance of seeking medical 
care immediately after an animal bite. 
Steps must be taken to ensure the un-
interrupted availability of vaccines and 
anti-rabies immunoglobulin in all hos-
pitals and in remote primary-health-care 
centres. Primary care providers should be 
trained to administer proper prophylaxis, 
including intradermal vaccination. Medi-
cal colleges need to provide interns with 
sufficient training and exposure to animal 
bite management. The primary school 
curriculum should include developing 
rabies awareness among students. All dogs 
should be given the oral vaccine against 
rabies through baits (i.e. dog foods laced 
with oral rabies vaccine) and stray animals 
should be sterilized to reduce the vector 
population. Rabies should be declared a 

notifiable disease and incorporated into a 
“one health programme” in a coordinated 
manner at all levels. Lastly, in light of the 
availability of highly efficacious, safe and 
cost-effective cell-culture-derived anti-
rabies vaccines, all children, who are the 
most frequent victims of bites, should be 
vaccinated against rabies as pre-exposure 
prophylaxis, particularly in areas with an 
uncontrolled dog population. ■
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