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18 ABSTRACT
19 ;
20 Aim: To assess the feasibility of implementing to prevent human rabies and control
21 animal rabies in a rural community in |
22
23
24
25
26
27
28
29
30
31 G
32 This consisted of baseline and end line surveys; rabies awareness campaigns;

33  clinical ana éboratory surveillance; rabies post-exposure prophylaxis (PEP) in humans; pre-

34  exposure rabies prophylaxis (PrEP) by intradermal route in school children and others;; mass
35 dog vaccination and deworming; and sero-surveillance. . 5
36

37 Results: The veterinary : medical manpower was 1: 11; dog : man ratio was 1: 23.The
-?38 information, education and communication materials developed and used were outdoorwall
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39  paintings (11), indoor annual A |ndar (2000)}§chool book labels (1000); game charts(16);
40  wall posters(65); training aid (15) ; rabies educational DVD(1). Twenty four volunteers and 370
41  school children were educated about rabies and its prevention. There were 102 local cable
42  television transmissions on rabies prevention. The incidence of animal bite was 19 per 1000
43  persons per year and 69 people received rabies PEP. PrEP was given to 368 school children
44  and others. Sixty one human serum samples were analyzed by rapid fluorescent focus inhibition
45  test. Sixteen veterinarians and others were trained to use direct rapid |mmunoh|stochem|cal test

__> 46 ' eld :'There‘ua{m

,.?48 2.7 times more than financial cost.

49 el

50

—>51
52 i ication i auniti he country.
53
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58
59 1. INTRODUCTION
60 Rabies is a zoonotic dlseas cause

61 the bite of a rabid ani
—> 62 is no cure once the's
63  rabies include dogs

for rabies diagnosis and the same was used to confirm 6 animal deaths i in th

is success a "system model’is™

research, system model

Dy a RNA virus and usually transmitted to man following
dlsease is.almost always &gth in man and animals as there
ns n symptoms appear. The

involved in the transmission of

ca mongoose foxes, ferrets, raccoons, skunks, wolves, bats and other

64 mammals. In; Ind1a the n os cofnmon vectors are the dogs (96%), cats (2%) and otherg (2%)
(a 65 like mongoose’; foxes etc(1) India has the highest burden of human rabies deaths% 000
66 (36%) ann lly [ 'he global incidence of about 55,000 (2) and about 17 million animal bites
67 each-year (3) In. Asia, Thailand, Philippines and Sri Lanka have successfully reduced the
68  burden of hur

uman rabies and controlled dog rabies by effectively integrating medical and

69 veterinary eeyfvices popularly known as "one health approach "(4).But in India_there is very little
——"> 70  "cooperation and coordination" between medical and veterinary services. B"e‘srdes there bs no
— 71 system or mechanism for integrating the two sectors for prevention and cogol of m%eaﬁe .,.:7

[aY
addton,

N ¢ ‘:‘:.}.
72  There are two separate ministries, one for preventing rabies in human ublic health and (—M :

«—— 73 the other for controlling rabies in animj@agriculture and animal husbandry. Also,rabies is a
.___> 74  neglected disease, i.i’a disease of low™pfiority both in public health and veterinary‘?ectors. The
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Ewas mszdmed-necessar¥ ;o ;

research=“{6y-amek demonstrate™e~modet in a rural area of lndli

Karnataka, a southern state of India.

2. MATERIAL AND METHODS /égv\:‘l‘k

‘,. ‘,.,:,.. et Lo o e }:T,«f .

L _Ammunlty level activities conducted mclu%llv{'stock censu? base line &'end line
door to door household surveys; training and orientation of formal and informal village leaders,

women self help groups, medical and veterinary personnel, school teachers and others;

development of socio-culturally acceptable rabies information, education and communication
(IEC) materials like posters on rabies post-exposure prophylaxis (PEP), responsible pet
ownership, training aid for village level volunteers, chart on snake and ladder game, indoor
annual wall calendar, school book label, outdoor wall painting, rabies video and its transmission
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through cable television net work, use of folk dance, public rallies, drawing competitions in
schools; prowdlng rabies pre-exposure prophylaxis (PrEP) by intradermal route and its sero-
surveillance ; PEP through both intradermal(ID) and intramuscular(IM) routes as feasible;
clinical and laboratory surveillance for rabies in animals and humans, training of veterinarians in

rabies diagnosis using direct rapid immunohistochemical test(dRIT) ; animal welfare work

consisting of mass dog vaccination, collaring, deworming and sero- survelllance The project
was periodically monitored by both national and international observers.
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3. RESULTS AND DISCUSSION
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" pupil. Suc

|nadequ

rable in the regn and dogs g ats the com N vectors of the, dise
1:23 natlonalhgues:uﬂ 36 (3) s mag

people’more prone
to dog bites and Hewr ;the project villages.

The rabies IEC materials were developed based. on. the results of baseline survey and socio-
| |ct|ng the message ef-rabies ane—ic-w

o Wit WAl

of the household en—theWaIVoi—t-hese.

giving-a clear view to the community for easy readability.
dars hawngw lz-pages ngp(:r‘egch month are popular in
u»ﬁ ' wilt

the villages. These ca|e / ,:ar "generally display the day’, f |mport nt Iocal i‘s‘w"

events~ete~for every Such calendars were specially printed hawng..huelue rabies

ducation messages each month. One calendar was provided to each household. The™
(iables preventlon messages ‘were effectively communlcated through these calendars to

ol chilg ave a set of books to use for one year an the front cover
b acL v
i has a eIf adhesuve Iabel which provides ﬁwuung-the name, class and other details of the

cultural acceptance. The outdoor waII paln'_gs

prevention were done with the consent of,the

houses that are strategically loca
The indoor domestic annual waII ca

‘labe|s were prlnted with an additional message of rabies prophylaxis and given to
school children through their teachers i

is a popular indoof game which is played with dice; the snakes representthe "bad practices in
rabies prevention" and the ladder “good practices in rabies prevention”. The-—sehootchitdrenm—
| | - : Rl N it '

. Similarly, the s&al‘(e and ladder chart
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comtheszr kp
—> 139  The thick paper board wall posters Qﬁxﬂfg‘r?’bies prophylaxis messages were fixed at strategic
:i 140 Me community halls, schools, health centres, grocepy shops-et€ and wer-e-ﬁgeedoh'a""
pltgﬁl soﬁr?:e‘ of rabies information to the community. After training village level volunteers in rabies
—2142 prophylaxiaa well designed and tested rabies education aid was provided to them for educating
9143 the community. ucational sessions on rabies conducted in the schools wetenrly benefitted be
,; 144 _the students buta%he.teachers The drawing competition held in the schools at the start.&'Mé
145 end of the project on the theme of “Rabies prevention” was successful in |mprovmg the
—> 146  awareness. A documentary video~ikm-(DVD¥on rabies in local dialect (Kannada) prepared by
147  Rabies in Asia Foundation was shown in the schools and also through local cable televrsron

148  network for community education. The folk dance was another popular; me ‘|um used for

—> 149  improving community awareness about rabies a-nd—rte-preventron Fhe-twv rld rabies days
«> 150 (WRDs), 28th September,-ef 2010 and 2011 were successfully used to hold publrc rallies and
151 other rabies awareness activities in the villages. : %

= 152 The training of veterinarians, village level voluntgers and o ers on rabres rophylaxis hele-ia=
3 g M&‘&"“g v f ’ propny

'9 153- separate~batches wae- guite® successful is-su ensured timely and appropriate

> 154 rabies PEP in the community, wéi - nee- mg. The PrEP was

- 155 provrded to school ch||dren using Injectlon Rablpur (punfred chick embryo cell vaccin

- 156  route Thts-was fouadgte-be safe and | rmmunogenlc (7)

w\“"ﬁaa W\
—= 157 The animal welfare campaign fer responsr‘fe pet ownership, dog collaring, mass dog

- 158 vaccinatlon and dewormrng wercg/vell received. Mass vaccination of dogs in the community was
~—) 159 e using Injection Noblvac R(lnactrvated rabies vaccine ). Mass deworming was done by
160  using Tablet PIozrn (Praznqurntet 50mg Pyrantelpamoate 144mg &Fenbendazole 500mg) orally
—jlm for owned dogs and |nject|on Ivermectin (0.5ml for puppleds:&t ml for adults) subcutaneously
—=> 162  for stray dogs- To assess the |mmunogen|crty R, sera samples efthe-dogs,
a 163  were tested for antrrables antibody using RFFIT Thjg was found to be immunogenic followingexan

@ 16& annual booster dose

6165 Ihe——aﬁi'lﬁﬁ},,,vvcnalc campaign —Tor IcopUllat'uic pet uvvuclah;p, ng uuﬂu...g RaSS ~dﬂg

i | e ived. Presently, many veterinary institutions in India

Iaboratory diagnosis /o? rableM/mﬂAroutlnely use, "seller's stain" ;nd’demonstrate "Negri

—5‘168 bodies" in the brain of the suspect animal ¥t this prOJec.tF for-the-fsst-time-tre local veterinarians
=369 , a simple field ba%e??est developed by CDC, Atlanta, USA, <6t

~270 9(8). Later the test was successfully used for diagnosing rabies in

were trained to use dRIT,




—>171 X large anlmals in the field. laeidentatyy $rere W8S no case"of human rabies during the project
172  /period. s )

—> 173 Following implementation of M public health and veterinary activities there was/
—>174 | significant improvement in the knowledge, attitude and practices (KAP)«-o‘P‘BQ:rpb—Un rabies
175 | prevention in the study villages as compared to the control villages (P=0.001)(7).

—177 The financial cost of the project wa 31,604 and the economic cost was WS $/85,958.The
178 economic cost was 2.7 times more than the financial cost. This was due to ‘resource

—>179 mobilization ir-terms of personnel, s upg)lles and expertise at the local and communrty evél The
——>180 distribution of the cost awareness and educatlon (25%) vetennary-} (22%),
181  training and capacity building, (19%), monitoring and evaluation (‘19%) and_medrcal component

182 (15%).
Wl T Gamen nL
—=>183 Lastly—theugh population and area of coverage /of‘ the” pro;ect was small, sttt was
—>184 suitable ferthis.experiment to test the |mplementat|on of an array of publrc health and veterinary
185  activities. The activities could be blended well and mgede acceptable to the community.

.

—>187 4. LESSONS LEARNKE b

—9188 The intersectoral coordination _bet-ween the”‘d‘épartments of public health, veterinary health,
189  school education, Iocal seIf government ‘women and social welfare was key to success.

190 2.The Iaboratory dlagn03|s of rab|es in dogs was not pOSS|ble as dog deaths were not reported

’ e tedf .
ﬁ 193 2 The rables educanon ‘materials must be cost-effective, long lasting based on local traditions,

=194 condltlons and mterestmg especially to school children!

e

ecl witl ;ﬁ@l«e n
m this prolectwould be of

A
92 dege,%rs-becamﬂ)gs are not of economic value to the gommunity-@uad.
— f swanvetllamege @ I(\)avv&g u;»\cl

The laboratory diagnosis of rabies in

-




200

—==201
—>202
—203
—= 204

205
206

207
208
209

—= 210
211
—212
—>213
—> 214

215
216

217
218

19
220

221
222
223

224
225
226
227

228
229

230

5. CONCLUSION AND RECOMMENDAE;IOJI M sd\*a
Based on the activities , results sbovﬁ and experience ga\ﬁd a 'Eyeﬁg model"(9) was~
(4

-1). This in conclusion_j jeet for other medical and

veterinarians in the country Wtion and control
—otraties. (R geres —1) o omtamely oo .

-

DEFINITIONS.

Health services research. The systematlc study of the means by WhICh blomedlcal -and other
relevant knowledge is brought to bear on the health of mdwnduals and communmes under a
given set of conditions. :

One health. Is a concept that promotes partnership. bet-weanhuman and veterinary medicine.
The development of strategies for |mplement|ng "one healt

é;ik‘,involves important steps toward
our understanding of how to contro‘z and ultlmatelxprevent zoonotic disease transmission,
which would |mprove the health and Ilves of both anlmals and humans. Sehoom‘of—mecugpe

Id_e: Te “One Health” concept and prepare
their students to meet the challenges ‘ofathefutdre»

v

Fmanmal cost. Money spent on goods and services. @ [Q QK

Economic cost. Flnanmal cost plus estlmated monetary value of donated goods and services.
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300 Table 1: Adopt a village, rural rabies prevention project: An overview and activities done
> A ACTWVITY _(osTYus

302  Socio-demography

303  Number of Villages 3
304  Number of households 2043
305 Total human population 10,220
306 Medical manpower (medical-4; paramedics-5; traditional - 2) 11
307  Veterinary manpower (live stock inspector) ‘ 1
308 Live stock census (dogs-446; cats-56, cows-348, bdffalo-_l}s, sh 1335
309 Dog: man ratio 1:23
310 Rabies awareness and education materlals developed and used/ displayed/distributed

311 (Inlocal dialect, Kannada) Y w

312  Number of outdoor wall paintings (6h the?prerninently ’I"ocated houses) 11
313 Number of annual wall calendars (in Iocal dlalect) distributed to households 2000
314  Number of book labels dlstributed through school teachers amongst school children 1000
315  Number of snake and Iadder game thlck charts given to schools (for children to play in schools) 16
316  Number of thICk Posters dlsplayed/flxed on the walls (in schools and community centres) 65
317 Rabies tralmng e' | (f ‘ v:llage level volunteers) 15
318  Rabies DVTD""(;in local dialect, Kannada; 15 minutes duration) 1
319 Rabies’eWa(eness and education activities

320 Number of veterinarians and other health staff trained in rabies prophylaxis 40
321  Number of village level (rabies) volunteers attended training programme on rabies 24
322  &its prophylaxis

323 Number of rabies education sessions conducted in the village per month 14
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324

325

326

327

328

329

330

331

332

333

334

335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

Number of rabies education sessions conducted in the schools per month 5

Number of school children attended rabies education sessions 370
Number of Drawing competitions (start& end of the project) for school children 6
Rabies DVD shown (in local dialect, Kannada) (number of times shown in schools-6; + 102

local cable television network -96)

Use of folk dance 1
Use of public rally 2
Rabies prophylaxis in humans

Incidence of animal bite/exposure per 1000 persons per year 19
Number of rabies PEP given %, 69
Number of rabies PrEP given (school children-323 VS& et owri:ér:s-?lz;sﬁz) 368
Number of rapid fluorescent focus inhibition test (RE;I:X-;I:&IT;;:Iqr\:}:tiEabies antibody test) done 61
Rabies prophylaxis in animals . ” |

Mass vaccination of dogs (primary 262, one monthbooster - 183; annual booster-243) 688
Number of REFIT (antirabies aﬁfétibody tes}tﬁ)i”dgne | 148
Rabies surveillance 4N «

Number of ve’terir;é;r"i:éns (15)andothers (1) trained in dRIT (sessions held - 2) 16
Number of deTdone 06
Inc1denceof ammalrables | 06
lncid’éi‘hce ’of”hydm:”:‘m‘ rabies Nil
Costing ofyjt“l;iéf’;;roject (2 years duration)

Total financial cost UsSD 31,604
Total economic cost UsD 85,958
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Fig.1: Adopt a village project: “One Health”’ Experiment

A model for rabies prevention and control in a rural community in India
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