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ABSTRACT 
 
Introduction: School children are at risk for exposure to dogs be-
cause of their playful nature and unable to protect themselves. 
Seeking timely and correct post-exposure prophylaxis is necessary 
to prevent rabies. In this background, the present study was con-
ducted to assess the knowledge of school children and to know the 
effectiveness of health education on improvement in their know-
ledge.  

Methods: The study included 121 high school children of an urban 
poor locality in Bangalore. All of them were administered pre-test 
using a self-administered questionnaire in the local language and 
the knowledge was assessed. Later, health education session was 
conducted regarding prevention of rabies. Subsequently, 3 months 
later, post–test was administered to the same study subjects. The 
data was recorded and analysed. The descriptive statistics was 
computed and the student paired T – test was used to compare pre 
& post- test score. 

Results: The mean score of knowledge in the pre- test was 12.02 
out of 20 and after health education session, the post- test score in-
creased significantly to 16.94.  

Conclusions: Knowledge on prophylaxis against rabies improved 
after health education. Therefore, health education sessions should 
be conducted in all the schools, to prevent rabies among this vul-
nerable group. 

 

Key words: health education, knowledge, prophylaxis, rabies, 
school children. 

 
INTRODUCTION 

Rabies is a viral zoonosis that occurs in >100 coun-
tries in the World. It is transmitted to humans and 
other animals through close contact with saliva 
from infected animals i.e. bite, scratches, licks on 
broken skin and mucous membranes.1 Although a 
number of carnivorous animals serve as natural 
reservoirs, dogs are the main source of human in-
fections and poses a potential threat to > 3.3 billion 
people Worldwide.2 

A combination of large human and dog popula-
tions in congested habitable areas combined with 

widespread poverty has led to more exposures in 
World Health Organization (WHO)’s South East 
Asia Region, than in any other part of the World. 
More than 1.4 billion people in this Region are at 
risk of rabies infection. Therefore, it continues to be 
a major public health and economic problem 
throughout the Region.3 India is also a rabies en-
demic country, where animal bites to humans are a 
major public health problem and an estimated 17.4 
million animal bites occur annually which accounts 
to an incidence of 1.7 %.4 

In urban areas, the disease is mainly transmitted 
by dogs, being responsible for 96% of animal bite 
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cases.5 Children are the most frequently exposed 
age group, representing 50% of human exposures 
in canine rabies infected areas.6 Children playing 
outdoors are particularly vulnerable to dog bites, 
since unvaccinated dogs are commonly observed 
on the streets and on/around public places and 
school playgrounds. Therefore, they are more like-
ly to be bitten by dogs, and are also likely to be ex-
posed more severely, through multiple bites in 
high-risk sites on the body. Severe exposures make 
it more difficult to prevent rabies unless access to 
good and immediate medical care is available. 

The exposed children should have correct know-
ledge regarding the immediate measures to be tak-
en after the exposure and to seek post exposure 
prophylaxis (PEP) from the health care facility. 
Timely and correct PEP, which includes thorough 
wound wash, full course of anti rabies vaccine 
(ARV) and local infiltration of rabies immunoglo-
bulin (RIGs), is almost invariably effective in pre-
venting rabies, even after high-risk exposure.7 

Knowledge, attitudes and practices (KAP) studies 
have been widely used, around the World for dif-
ferent applications in public health, based on the 
principle that increasing knowledge will result in 
changing attitudes and practices to minimize the 
disease burden. Therefore, the present study as-
sessed the knowledge of school children regarding 
prophylaxis against rabies and also the effective-
ness of health education inimproving the know-
ledge among these subjects. The improved know-
ledge will help themselves and also other younger 
children, whom they can advise regarding post ex-
posure prophylaxis to prevent rabies. 

 

SUBJECTS & METHODS 

The present study was done after getting the Insti-
tutional Ethical committee clearance. The school 
authorities were briefed regarding the purpose of 
the study and written permission was obtained 
from them, before starting the study. 

The study was conducted in the Government 
School of an urban poor localitywhich comes un-
der the community practice area of the Department 
of Community Medicine, Kempegowda Institute of 
Medical Sciences (KIMS), Bangalore, India. It was 
conducted from September 2015 to December 2015 
as a part of World Rabies Day, 2015 activity.  

Subjects: One hundred and twenty onestudents of 
both sexes, aged between 14 and 16 years whohad 
attended the school on the World Rabies Day, were 
enrolled in the study.  

Methods: All the study subjects were administered 
pre-test using a pretested, structured, self-
administered questionnaire in the local language 

and the knowledge was assessed by allotting a 
score of one to each correct answer and zero to 
wrong answer and the sum of the scores was calcu-
lated. The mean score of the subjects for the pre-
test was determined. Similarly, for each knowledge 
question, the number and percentage of study sub-
jects giving correct answer was also calculated. 
Later, health education session was conducted by 
the faculty of community medicine, by showing a 
45 minutes video on prophylaxis against rabies 
produced by Rabies in Asia (RIA) foundation and 
was explained in detail regarding the same for 
another 45 minutes; later, any questions from the 
students were answered.Subsequently, 3 months 
later, post–test was administered to the same stu-
dents using the same uestionnaire and the know-
ledge at that point of time was assessed. The mean 
knowledge score of the study subjects were com-
pared for pre- and post-test. The overall data was 
analysed using SPSS version 21.0. The descriptive 
statistics was computed and theStudent paired T – 
test was used to compare pre & post- test score. 

 

RESULTS 

Socio - Demographic profile: Total 121 high 
school children were included in the study. Among 
them57 (47%) were boys and 64 (53%) girls. Their 
mean age was 14.29years+ 1.36 years. Majority of 
the children i.e., 109 (90%) belonged to lower socio 
economic class as per modified Kuppuswamy’s so-
cio-economic status scale (Table 1).  

 

Table 1: Socio- demographic characteristics of the 
study subjects 

Socio-demographic characteristics  Values 
Mean age in years (± SD)  14.29 + 1.36 
Sex  
Male  57 (47.1%) 
Female  64 (52.9%) 

Socio Economic Status  
(modified Kuppuswamy’s classification) 

 

Upper Class 12 (9.9%) 
Lower class 109 (90.1%) 

 
Table 2: Comparison of pre-test and post-test 
score among the study subjects (N =121) 

Knowledge Score N Mean SD SE (mean) 
Pre-test 121 12.02 2.164 0.197 
Post-test 121 16.94 1.640 0.149 
 
Table 3: Improvement in knowledge among the 
study subjects after health education (N =121) 

Knowledge Score Mean ± SD SE 
Pre-test 12.02 ± 2.16 0.19 
Post-test 16.94 ± 1.64 0.14 
t value 29.301; p <0.001 
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Knowledge before Health education: The present 
study showed that, the knowledge on prophylaxis 
against rabies was low in the pre-test with the 
mean score of 12.02 +2.16 out of 20. There was rela-
tively low knowledge onanimals transmitting ra-
bies (66.9%), dangers of animal bitewounds 
(55.9%), need for prophylaxis against rabies 
(66.9%), importanceof wound washing (50.7%) and 
availability of pre-exposure prophylaxis services 
(68.8%). On the contrary, there was relatively good 
knowledge about the importance of the disease 
(75.2%), number of doses ofvaccine (74.4%) and 
availability of rabies vaccine (75.2%). Similarly, the 
study subjects had good knowledge regarding the 
safety of rabiesvaccine (85.3%) (Table 2). 

Knowledge after Health education:The know-
ledge on prophylaxis against rabiesimproved after 
health education with the mean score of 16.94 + 
1.64 out of 20.There was improvement in know-
ledge regarding dangers of animal bites (75.9%), 
animals transmitting rabies(79.9%), need for post 
exposure prophylaxis against rabies (76.9%) and 
availability of preexposure prophylaxis(84.8%), 
importance of the disease (84.8%), importanceof 
wound washing (85.7%)and availability of rabies 
vaccine (86.2%); which were relatively less in pre-
test (Table 2). 

Overall, there was a significant improvement in 
knowledge among the study subjects after the 
health education; which increased from 12.02 ± 
2.16 to16.94 ± 1.64, which was statistically signifi-
cant with t-value of 29.301 and p < 0.001 (Table 3). 

 

DISCUSSION 

Rabies is a neglected zoonotic disease (a disease 
that is transmitted from animals to humans) 
caused by the rabies virus. The neglected disease 
indicates that, it is insufficiently addressed by 
Governments and the International community, 
and that, they are best defined by the people and 
communities they affect the most i.e., poor people 
living in remote rural areas and urban slums of the 
developing World.8 

Rabies is a 100% vaccine-preventable dis-
ease.9Therefore, it is the first zoonosis on the list of 
neglected diseases targeted for regional and even-
tually global elimination and is the disease most 
amenable to control, as the tools for prevention i.e., 
post exposure prophylaxis are availa-
ble.10Therefore, in rabies endemic country like In-
dia, where every animal bite is potentially sus-
pected as a rabid animal bite, the treatment should 
be started immediately.11 However, people should 
have the knowledge on PEP and should approach 
the physician as early as possible.Children who are 
playful in nature &playing outdoors are particular-

ly vulnerable to dog bites, since unvaccinated 
community dogs are commonly observed on the 
streets and on or around public places and school 
playgrounds. Therefore, they should have the cor-
rect knowledge regarding, where to seek post ex-
posure prophylaxis immediately after exposure. 

In the present study, the knowledge on correctPEP 
against rabies was not complete; there was rela-
tively low knowledge regarding animals transmit-
ting rabies (66.9%), dangers ofanimal bites (55.9%) 
and importance of wound washing (50.7%). Simi-
larly, a study from Mandya on awareness regard-
ing prevention of rabies among medical school en-
trants showed that the knowledge on post expo-
sure measures was not adequate with only 56.04% 
knew about the importance of wound wash-
ing.12Other studies on perception of paramedical 
students on prevention of rabies from Orissa 
&Mandyaalso showed that the knowledge on 
washing wounds was only 51% and 56.1% respec-
tively.13,14 These results showed that, the know-
ledge is relatively incomplete among the students 
regarding the first step of post exposure prophy-
laxis i.e., washing wounds with soap & water.  

Another study from rural community of Gujarat 
also showed that only 31.1% of the subjects knew 
about washing of wound as a first aid measure 
immediately after the bite.15Therefore, health edu-
cation regarding the importance of immediate 
wound washing in cases of animal bites, which is 
important to wash away the virus deposited on the 
surface of the wound, thereby helps in preventing 
rabies has to be given. 

Similarly, the knowledge of students regarding 
need for post exposure prophylaxis (66.9%), avail-
ability of pre-exposure prophylaxis services 
(68.8%) was also not adequate. Similarly, a study 
from Mandya et al among the general population 
also showed that, the knowledge of general public 
regarding seeking early post exposure prophylaxis 
was only 57.9%.16Another study among the resi-
dents from Gwalior also showed that, only 36.7% 
of them were aware of seeking correct post expo-
sure prophylaxis.17Likewise, other study among 
the general community from Delhi showed that, 
only 56.3% sought proper post exposure prophy-
laxis after the dog bite.18Another study from West 
Bengal in a rural area showed that the perception 
of people regarding animal bite and its manage-
ment showed that, only 73.2 % would like to con-
sult the doctor for post exposure prophylaxis.19On 
the contrary, a study from Meerut showed that on-
ly 7% of the rural population had knowledge about 
post exposure prophylaxis.20 

All these studies showed that, it is essential to pro-
vide proper health education to the community re-
garding the immediate post exposure prophylaxis 
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in order to prevent the fatal disease. The present 
study showed that, there was a significant im-
provement in the knowledge among the children 
after health education with t – value of 29.301 and 
p < 0.001. This improvement in knowledge is very 
essential and important for changing their atti-
tudes and practices regarding the disease preven-
tion. 

 

CONCLUSION 

Health education was effective in improving the 
knowledge on PEP against rabies among school 
children.Therefore, regular health education ses-
sions have to be conducted to all schools, which 
can be done by various means such as including in 
the school curriculum, audio-visual presentations 
and lectures by medical personnel. This will help 
in preventing rabies among the vulnerable group 
and to minimize the disease burden, which in turn 
helps in eliminating the disease.  
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