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Abstract 
 

Introduction: Animal bites and rabies are perceived and managed differently from bites and stings related to envenoms snakes, 

scorpions and spiders. This study aimed at evaluating knowledge, attitudes and practices (KAP) of local population regarding animal 

bites and rabies, as a point of comparison for future studies on venomous animals.   

Methods: This cross-sectional KAP study included 1093 subjects from four rural areas of Mashhad. Data gathered through a validated 

and reliable structured questionnaire. 

Results: In total, 1093 respondents included in the study consist of 53% male and 42% adults of 20 to 9 years old. Assessing knowledge; 

70% of cases were presented with weak and moderate knowledge related to clinical manifestations, but just the opposite, majority of 

the respondents (83%) were categorised as good or excellent in their knowledge of prevention. Assessing attitudes; almost all (91%) 

of respondents categorised as good or attitude. Assessing practices; 33% of cases revealed that there are no good practices with regard 

to animal bites and rabies.  

Respondent’s knowledge of prevention was significantly correlated with age (P = 0.01) and educational level (P = 0.002). Both 

attitudes and practices had significant relations with age. Respondents aged 20- 39 years showed better practices than other age groups 

(P < 0.01). 

Conclusion: this study found that while information on prevention is acceptable, clinical findings of bites and rabies are relatively 

unknown. Preventive measure should include clinical manifestations as well as currently implemented focus on prevention, 

vaccination and treatment.  
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regarding animal bites and rabies in villagers who are 

illiterate or with low level of education. Rabies, an enzootic 

and epizootic disease of worldwide importance (11), is an 

acute fatal viral encephalitis that usually transmits to man 

after domestic and wild animal bites. Rabies is an important 

public health problem in Eastern Mediterranean region, and a 

fatal disease (4, 8, and 9). It is also estimated that around 1 in 

4 children after a sever dog bite (and 1 in 10 after a moderate 

dog bite) will develop post-traumatic stress disorder (2, 7).    

This study aimed at evaluating knowledge, attitudes and 

practices of local population regarding animal bites and rabies 

in Mashhad, as a point of comparison for future studies on 

venomous animals.   

 

 

Ethics   
This study has been performed as a part of the thesis of the 

first Author to be graduated as a family physician specialist, 

_______ 

 

 

Animal bite is defined as bite or claw wound from a pet, 

farm or wild animal (1), which is different from stings from 

arthropod. In this category, dog bites are far more common 

than cat bites (2, 3), and children are the most frequent 

victims of animal bites with the highest incidence in 5 to 9 

years old (1). Although skin infection is the most common 

complication of an animal bite, the most feared complication 

of it is rabies. The latter is different from venomous animals.  

In Iran, the incidence of animal bites is more common in 

rural areas and has increased in the past decades that reached 

to 150 persons in 100,000 (5). In some villages close to 

Mashhad, the incidence rate is about twenty times more than 

the mean value of the country. Most of the residents of these 

villages are illiterate or have a low level of education. They 

are mostly farmers or shepherds. This study is undertaken to 

highlight the knowledge, attitudes and practices (KAP) 

_________ 
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and was granted ethics approval by Mashhad University of 

Medial Sciences.    

Target population  
This cross-sectional study was conducted in four villages 

close to Mashhad (Kenebist, Tabadkan, Hendle-Abad and 

Ahmad-Abad) that have the highest local incidence rate of 

animal bites. The total population of these villages was 8796 

persons in 2013. Total number of cases included was 1093 

(12%). Sample size was selected by a systematic random 

sampling factoring in the target population. All members of 7 

years old or more of randomly selected households were 

studied.  

Questionnaire  
First, a structured questionnaire was developed by the 

research team to include demographic characteristics, 

knowledge (clinical manifestations and prevention), attitudes 

and practices of respondents about animal bites and rabies. 

Second, face and content validity of the questionnaire was 

finalised by presenting the draft to 10 specialists. In addition, 

reliability was confirmed by testing on 40 cases using Alfa 

Cronbach index of 82 percent. Later, four health house 

workers (Behvarzes) were trained, and to fill out the 

questionnaires, Illiterate subjects were helped by Behvarzes 

to fill out the questionnaires.  

Assessing Knowledge  
In this study, knowledge of cases was assessed in two 

fields: (i) clinical manifestations of animal bites and rabies, 

and (ii) prevention of rabies. Knowledge of respondents about 

clinical manifestations was assessed by five questions, and 

the results were classified in four groups; weak, moderate, 

good and excellent. Knowledge of respondents about 

prevention of animal bites and rabies was assessed by 

evaluating their answers to seven questions and the results 

were classified in four groups ranging from weak to excellent. 

Assessing Attitudes 
Attitude of cases about animal bites and rabies were 

evaluated by their responses to the following comments. The 

cases were classified in four groups ranging from weak to 

excellent using Likert scale.  

All dog bitten persons should be vaccinated against rabies. 

Rabies is an extremely fatal disease. 

Farm dogs may catch rabies. 

Wild dogs should be killed to decrease the incidence of 

animal bites. 

It is necessary to vaccinate dogs against rabies. 

The vaccinated person should be again vaccinated if he is 

bitten for a second time.  

Rabies can be transmitted from animal to animal. 

Assessing Practices  
Practices of the respondents were assessed and categorized 

in three groups: weak, moderate and good.  

Analysis  
Data were descriptively presented. In addition, chi-square 

and spearman tests were applied for analytical purposes using 

SPSS version 16. 

 

 

Demographic  
In total, 1093 respondents included in the study consist of 

_____ 

53% male and 460 (42%) adults of 20 to 9 years old. Majority 

of the subjects needed help to complete the questionnaires 

due to lack of literacy abilities. Demographic characteristics 

of the respondents are shown in Table 1. 

Knowledge  
As seen in Table 2 and Figure 1, approximately 70% of 

cases were presented with weak and moderate knowledge 

related to clinical manifestations. Among them, only 42% 

were aware that rabies can kill. Just the opposite, majority of 

the respondents (83%) were categorised as good or excellent 

in their knowledge of prevention. Almost all (89%) were 

aware of the main rout of transmission of rabies. 

Attitudes  
When expected answers on Likert scale were evaluated, 

almost all (91%) of respondents were categorised as good or 

attitude.  

Practices  
33% of cases revealed that there are not good practices with 

regard to animal bites and rabies. This study showed that 69% 

of respondents have washed their wounds with soap and water.  

Associations 
Respondent’s knowledge of prevention was significantly 

_____ 

 RESULTS 

 

Table 1. Demographic characteristics of respondents 

(n=1093) 

Variables Frequency (%) 

Sex 
Male 576 (53) 

Female 517 (47) 

Age 

7 - 19 342 (31) 

20-39 460 (42) 

≥40 291 (27) 

Educational level 

Illiterate 191 (18) 

Primary 662 (61) 

Secondary 186 (17) 

High school 44 (4) 

university 10 (1) 

 

 

 

Figure 1. Knowledge (symptoms and prevention), attitude and 

practices regarding animal bites and rabies (n=1093). 
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correlated with age (P = 0.01) and educational level (P = 

0.002). However, knowledge about the clinical manifestation 

was not statistically correlated with age, sex and educational 

level. Both attitudes and practices had significant relations 

with age. Respondents aged 20-39 years showed better 

practices than other age groups (P < 0.01). 

 

 

Animal bite is a public health problem for both the risk of 

secondary infection and possibility of transmission, which is 

almost invariably fatal if not treated (1). There was a 

remarkable difference in the knowledge of respondents in 

these two fields. Knowledge related symptoms were very 

low, whereas their understanding of prevention was 

relatively high. This difference could be related to current 

public educational programs that are mainly focused on 

prevention, vaccination and what a bitten person should do 

after exposure to an animal bite. In addition, low media 

involvement in clinical manifestation of rabies in man and 

animal may have had negative impacts in this regard.  

In Sri Lanka, among all the respondents, 90% knew that 

dogs are the largest rabies reservoir and 79% knew that the 

disease is fatal (13). However, our findings revealed that 

rabies as a fatal disease is not recognised in this population 

(42%). Our finding resembles a similar study from Karachi, 

Pakistan, in which most of respondents were not aware that 

rabies is a fatal disease (14). 

In an Indian study, almost all cases from rural areas knew 

the transmission route of rabies, and only one-third was 

aware of first aid measures after dog curability of the disease. 

Among these cases, 80% were familiar with vaccination 

programs (10, 11). These ratios were higher in our sample, 

which is probably due to the fact that educating the public on 

dangers and vaccination as well as an outreach vaccination 

program are freely available in this country. Similarly, 69% 

of our cases washed their hands with soap and water after 

being bitten and 95% referred to health center, which is 

relatively better than Indian reports (11, 12). 

 

 

This study revealed that in spite of current prevention and 

treatment programs, public knowledge of non-venomous 

animal and rabies is limited. Enhancement and revision of 

educational programs, as well as media involvement in the 

process are recommended. Furthermore, comparison of 

________ 
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public KAP scores of venomous and non-venomous animals 

is highly suggested in future studies. 
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Knowledge - Symptoms 

frequency (%) 

Knowledge - Prevention 

frequency (%) 

Attitude 

frequency (%) 

Practices 

frequency (%) 

Weak 218 (20) 28 (3) 34 (3) 108 (10) 

Moderate 550 (50) 153 (14) 58 (5) 251 (23) 
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