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ABSTRACT

Background: Rabies constitutes a significant public health challenge in India, responsible
for nearly one-third of global rabies-related fatalities each year. According to data from the
World Health Organization (WHO), it is estimated that annually between 18,000 and 20,000
individuals in India succumb to rabies, with a significant proportion of these cases originating
from dog bites in rural areas. Despite rabies being entirely preventable, it continues to contribute
to considerable mortality rates due to limited public awareness, insufficient access to post-
exposure prophylaxis (PEP), and deficiencies in vaccination coverage.

Objectives: This study examined the knowledge, attitudes, and practices (KAP) concerning
rabies among individuals residing in Tamil Nadu.

Methods: This cross-sectional study was conducted at a tertiary care teaching hospital in Chennai,
involving 973 participants aged 15 to 80. Utilizing a survey questionnaire adapted from established
scholarly literature, the research assessed participants’ awareness of rabies, its epidemiology, and
their understanding of first aid measures and vaccination protocols following animal bites.

Article info: Results: A total of 633 participants (65.1%) had satisfactory knowledge of rabies, while

’ 340 (34.9%) had unsatisfactory knowledge. Awareness of rabies, as a zoonotic disease, was
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animals. Of the participants, 38.3% owned pets, with 76.7% having vaccinated them. Among
families reporting animal bites (29.5%), 67.6% sought medical care on the same day, 50.2%
washed the wound, and 84.7% received post-exposure vaccination. Knowledge levels were
significantly associated with gender (P<0.001), socioeconomic status (P=0.04), and residence
(P=0.05).

Conclusion: Despite a moderately high level of awareness, significant gaps exist in KAP
related to rabies, particularly concerning first-aid measures and vaccination among vulnerable
populations. To address these issues, practical recommendations include implementing
targeted community education campaigns, enhancing the accessibility and affordability of
both human and animal rabies vaccines, promoting responsible pet ownership and vaccination,
and strengthening timely post-exposure treatment services. These interventions are essential
for reducing the incidence of rabies and improving public health outcomes within the region.

Keywords: Rabies virus, Rabies vaccines, Dog bites, Health knowledge, Attitudes, Practice

Introduction

abies has long been acknowledged as a

lethal disease due to its nearly universal

fatality once clinical symptoms manifest

(Swinkels et al., 2025). Aristotle first doc-

umented the illness in the fourth century
BC, with the Roman physician Celsus subsequently not-
ing its effects on humans in the first century AD, under-
scoring the longstanding awareness and apprehension
associated with rabies (Dalfardi et al., 2014). Following
an incubation period that can extend from a few days to
several years, rabies generally initiates with nonspecific
febrile symptoms and local pain at the site of the bite.
This condition often progresses within two weeks to ei-
ther encephalitic or paralytic forms, ultimately leading
to coma and death within two to three days (Priya et al.,
2021). The rabies virus (RABV) and related viruses be-
long to the Rhabdoviridae family and are recognized as
zoonotic, neurotropic agents (Zhu & Guo, 2016). These
viruses can infect a diverse array of mammals, including
dogs, cats, bats, and livestock. Transmission predomi-
nantly occurs through the saliva of infected animals, pri-
marily via bites, which account for 99% of cases glob-
ally (Finnegan et al., 2002).

Worldwide, rabies remains a neglected zoonosis, re-
sponsible for significant mortality, particularly among
underserved populations, despite being entirely prevent-
able through vaccination for both humans and animals.
In India, rabies presents a significant public health chal-
lenge, with reported cases across the country, except in
the water-locked islands of Lakshadweep, Andaman,
and Nicobar. Dogs account for 95% of human rabies
cases, followed by cats (2%) and other animals (1%)
(Radhakrishnan et al., 2020; Dewan et al., 2024). Ru-

ral regions, which house approximately 68.8% of In-
dia’s population, are disproportionately affected due to
limited awareness, inadequate access to post-exposure
prophylaxis (PEP), and the underutilization of rabies
prevention facilities. Myths and misconceptions, such
as the application of red chillies, oils, or herbs, further
impede effective management (Ling et al., 2023). Con-
sidering these gaps in community knowledge, attitudes,
and practices (KAP) regarding rabies, this study seeks
to evaluate the KAP among residents of Tamil Nadu to
inform targeted interventions aimed at enhancing rabies
prevention and control measures.

Materials and Methods
Study design and population

This cross-sectional study was conducted among resi-
dents of Chennai City, Tamil Nadu, India. The research
was organized under the auspices of the Department of
Allied Health Science at a tertiary care teaching hospi-
tal affiliated with a university in South India. Although
the initiative was institution-based, data collection was
conducted through house-to-house visits within the hos-
pital’s designated community catchment areas to evalu-
ate public KAP regarding rabies prevention. The study
population included individuals aged 15 to 80 years
residing in Chennai City, Tamil Nadu, South India. In-
dividuals diagnosed with mental health conditions, as
well as those unwilling to provide written consent, were
excluded from participation. Data collection occurred
over one year, from January 2024 to December 2024,
utilizing both house-to-house interviews and self-admin-
istered questionnaires.
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Sample size

The sample size was determined using the Equation 1
(Lwanga & Lemeshow, 1991):
_ Z?xP(1-P)

dZ

Where, n represents the sample size, the Z value is 1.96
for a 95% confidence level, and P refers to the expected
prevalence rate of 76% for awareness of rabies among
individuals aged 20 and above in the urban field area of
Anakaputtur (Sivagurunathan et al., 2021). The estimat-
ed sample size was calculated to be 280 using the for-
mula provided, applying a precision of 5%. To enhance
the coverage of the study population, the sample size
was subsequently increased by 3.4 times, resulting in an
estimated total of 973 subjects for inclusion in the study.

l.n

Instrumentation:

The present study utilized a survey questionnaire de-
rived from scholarly articles authored by Subedi et al.
(2023), as well as Sivagurunathan et al. (2021), Subedi et
al. (2023). The questionnaire (English / Tamil) consisted
of 30 multiple-choice questions designed to evaluate
participants” KAP related to rabies. It was divided into
two sections: the first section gathered demographic in-
formation, while the second section included questions
aimed at assessing KAP pertinent to the epidemiology
of rabies, first aid measures, and vaccination protocols
following an animal bite.

Validity and reliability

The questionnaire underwent a rigorous validation pro-
cess. A panel comprising ten experts from the fields of
community medicine, psychology, and veterinary sci-
ence conducted a thorough evaluation of the content,
affirming its relevance and clarity. Subsequently, the
content validity ratio (CVR) and content validity index
(CVI) were computed, resulting in a CVR of 0.74 and
a CVI of 0.79, which indicate acceptable content valid-
ity. Additionally, face validity was assessed by four in-
dividuals representing key characteristics of the target
population, ensuring clarity and comprehensibility of the
questionnaire. Prior to the main study, a pilot study was
carried out with 30 participants to verify feasibility and
understanding. The internal consistency of the question-
naire was assessed using Cronbach’s o, with each section
exhibiting values exceeding 0.77, thereby confirming
satisfactory reliability.

July & August 2026. Volume 20. Issue 4

Data collection

The principal investigator invited members of the
general public in Chennai to participate in the study by
clearly articulating its objectives. Eligible individuals
who expressed their willingness to join were approached
for a self-administered questionnaire conducted through
house-to-house visits following the acquisition of writ-
ten informed consent in their native language. Each
participant received a comprehensive overview of the
research goals and formally consented by signing an of-
ficial consent form.

Statistical analysis

Statistical analysis was performed using SPSS software,
version 20. The primary outcome measures focused on
the current state of community knowledge and practices
regarding rabies. Various socio-demographic variables
served as explanatory factors. Knowledge levels were
categorized into satisfactory (greater than or equal to
11) and unsatisfactory (less than 11) based on the me-
dian score. Respondents scoring at or above the median
were classified as having satisfactory knowledge, while
those scoring below the median were deemed unsatis-
factory. Additionally, inferential statistics, specifically
the Pearson chi-square test at a significance level of 5%,
were utilized to examine potential associations between
knowledge levels and the selected explanatory variables.

Results

A total of 1,400 individuals were approached for the
survey, of whom 973 responded, yielding a response
rate of 69.5%. The majority of respondents fell within
the age range of 15 to 25 years, comprising 79.3% of
the sample. Among the participants, 64.5% were fe-
male, while 35.5% were male. In terms of educational
attainment, 87.9% possessed a higher education degree.
Notably, 74% of the respondents identified themselves
as students. The predominant marital status among the
respondents was single, with 79.8% reporting this status.
Regarding monthly family income, 63.5% reported an
average income, and 27.1% indicated a higher income
level. Furthermore, approximately 95.8% of the respon-
dents resided in urban areas (Table 1).

Participants knowledge regarding rabies

As shown in Table 2, of the 973 respondents surveyed,
a substantial proportion, specifically 92.4%, demon-
strated awareness that rabies is a zoonotic disease. Fur-
thermore, 82.6% accurately identified the susceptible
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Table 1. Demographic characteristics of participants

Variables No. (%)
15-25 772(79.34)

26-35 83(8.53)

36-45 51(5.24)

Age (y)

46-55 37(3.8)

56-66 24(2.47)

>66 6(0.62)
Male 345(35.5)

Gender

Female 628(64.5)

Primary 33(3.4)

Secondary 75(7.7)

Educational level
College and above 855(87.9)
No formal education 10(1)

Student 720(73.98)

Business 55(5.65)
Occupation Health professionals 106(10.89)

Agriculture 37(3.8)

Housewife 55(5.65)
High 264(27.1)
Socioeconomic status Middle 618(63.5)

Low 91(9.4)
Single 776(79.8)
Marital status Married 187(19.2)

Divorced 10(1)
Rural 41(4.2)
Residence

Urban 932(95.8)

hosts for rabies, while 87.4% recognized the causative
agent of the disease. Moreover, approximately 88.9%
of the respondents could correctly articulate the trans-
mission mode for rabies, and 83.7% could identify the
signs and symptoms of rabies in animals and humans.
Regarding awareness of the potential dangers associ-
ated with rabies, 79.5% of respondents acknowledged
that bites from a rabid animal to the head, neck, and
face could be particularly severe. Additionally, 60.2%
recognized the peril posed by rabies due to the absence
of an effective treatment and its fatal consequences. A
significant majority, approximately 75.3%, understood

the importance of preventing interactions between pets
and stray or community animals to mitigate the risk of
rabies transmission.

Regarding safety precautions, an impressive 85.3%
recognized the necessity for personal protective equip-
ment to prevent bites and exposure to saliva when car-
ing for an individual infected with rabies. Furthermore, a
considerable majority of the participants (80.4%) under-
stood that immediate first aid management for animal
bites involves thorough washing of the wound with soap
and water. About 69.6% acknowledged that the applica-

T., et al. (2026). Rabies Prevention: Knowledge, Attitudes, and Practices. fran J Vet Med, 20(4):667-678.
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tion of chilli powder and the subsequent bandaging of However, only 55.4% of the participants were knowl-
the wound following a bite from a rabid animal is not edgeable about the vaccine’s safety for pregnant and lac-
advisable. Furthermore, the majority of the respondents, tating individuals (Table 2).

89.8%, were aware that anti-rabies vaccination should

be administered following a bite from a rabid animal.

Table 2. Frequency distribution of respondents’ response for knowledge questions on rabies

Statement No. (%)
1. Rabies is zoonotic disease that transmits from rabies infected animals Yes 899(92.4)
to humans. No 74(7.6)
Ye 804(82.6
2. Susceptible hosts of rabies are dogs, bats, cats, monkeys, foxes, and e ( )
th ini |
other remaining mammals No 169(17.4)
Yes 850(87.4)
3. The virus is the causative agent of rabies.
No 123(12.6)
Ye 865(88.9
4. Bites and the saliva of any rabid animal are the modes of transmission s ( )
of rabies. No 108(11.1)
Ye 814(83.7
5. Hydrophobia and excessive salivation are the signs and symptoms of s ( )
bies i imals.
rabies in animals No 159(16.3)
Yes 775(79.7)
6. Irritability and anger are the signs and symptoms of rabies in humans.
No 198(20.3)
Ye 774(79.5
7. Parts of the body that become serious when bitten by a rabid animal e (79:3)
the head, f d neck.
are the head, face, and nec No 199(20.5)
Ye 586(60.2
8. Rabies is considered dangerous because it has no treatment and is s ( )
fatal.
ata No 387(39.8)
Ye 733(75.
9. To prevent pet animals from rabies, we shouldn’t allow them to come s 33(075.3)
into contact with stray or community animals. No 240(24.7)
Ye 830(85.3
10. Personal protective equipment should be adopted when caring for a s ( )
rabies-infected person to avoid bites and saliva exposure. No 143(14.7)
Ye 782(80.4
11. Washing the wound with soap and water is the immediate first-aid s ( )
t afterad t th imal bite.
management after a dog/cat or other animal bite No 191(19.6)
Ye 77(69.
12. We shouldn’t apply chili powder and shouldn’t bandage the wound s ST
following a rabid animal bite. No 296(30.4)
Yes 874(89.8)
13. We should do anti-rabies vaccination following a rabid animal bite
No 99(10.2)
14. It is safe for pregnant or lactating mothers to receive anti-rabies Yes e
vaccination No 434(44.6)

T., et al. (2026). Rabies Prevention: Knowledge, Attitudes, and Practices. lran J Vet Med, 20(4):667-678. 671



https://ijvm.ut.ac.ir/

July & August 2026. Volume 20. Issue 4

IRANIAN JOURNAL OF VETERINARY MEDICINE

Table 3. Frequency distribution of respondents’ response for attitude questions on rabies

Statement No. (%)

Agree 561(57.7)
1. Rabies is curable Disagree 197(20.2)
Do not know 215(22.1)
Agree 412(42.3)
2. Application of indigenous materials can prevent rabies Disagree 222(22.8)
Do not know 339(34.8)
Agree 745(76.6)

3. Completion of anti-rabies vaccine is necessary Disagree 86(8.8)
Do not know 142(14.6)
Agree 180(18.5)

4. Kill the biting animal Disagree 623(64)
Do not know 170(17.5)

Participants’ attitudes regarding rabies

A minority of participants, specifically 20.2%, dis-
agreed with the notion that rabies is a curable disease.
Additionally, 22.8% expressed disagreement concerning
the efficacy of indigenous materials applied to wounds
as a means of preventing rabies. Conversely, approxi-
mately 76.6% of the majority acknowledged that com-
pleting post- anti-rabies vaccine (ARV) is essential. Fur-
thermore, around 64% of the participants opposed the
practice of euthanizing the animal that inflicted the bite
(Table 3).

Participants’ practices regarding rabies prevention

Among 973 participants surveyed, only 38.3% (n=373)
reported pet ownership. Of these, a significant majority,
76.7% (n=286), confirmed that their pets had received
anti-rabies vaccinations. Furthermore, 32% (n=119)
indicated that their pets had undergone animal birth
control surgeries. Approximately 56% (n=209) of the
participants adhered to practices of keeping their pets re-
strained, either in kennels or by chaining them. Among
this group, 64.1% (n=134) reported confining their pets
for an estimated duration of 1 to 12 hours each day.

Regarding exposure to animal bites, 29.5% of the 973
respondents reported a history of such incidents within
their families, with 87.5% identifying dogs as biting ani-
mals. Notably, 67.6% sought medical treatment on the

same day as the bite incident. Among those who sought
treatment, 50.2% (n=144 out of 287) employed soap and
water to cleanse the wound, while approximately 11.8%
opted for traditional medicine as immediate first aid fol-
lowing the animal bite.

Specifically, among those utilizing traditional remedies,
47.1% (n=16 out of 34) used turmeric as an immediate
treatment for animal bites. Furthermore, nearly 75.2%
pursued treatment at health institutions after the bites.
Additionally, 84.7% of the participants received vaccina-
tions following exposure to animal bites (Table 4).

Association between demographic characteristics
and level of knowledge

In this study, the chi-square test was utilized to assess
the relationship between the independent variables and
the level of knowledge regarding the subject matter. The
findings revealed significant differences in knowledge
levels related to gender (P=0.00), socioeconomic status
(P=0.04), and residence (P=0.05). Conversely, no statis-
tically significant differences were identified in knowl-
edge levels across age, occupational status, educational
background and marital status (Table 5). Overall, 65.1%
of the 973 respondents demonstrated a satisfactory level
of knowledge concerning rabies, whereas 34.9% exhib-
ited an unsatisfactory level of knowledge on the topic
(Table 6).

T., et al. (2026). Rabies Prevention: Knowledge, Attitudes, and Practices. fran J Vet Med, 20(4):667-678.



https://ijvm.ut.ac.ir/

IRANIAN JOURNAL OF VETERINARY MEDICINE

Table 4. Practice regarding rabies prevention

Statement No. (%)
Yes 373(38.3)
1. Presence of a pet (n=973)
No 600(61.7)
Yes 286(76.7)
2. If yes, rabies vaccination status (n=373)
No 87(23.3)
Yes 119(32)
3. Animal birth control surgeries status (n=373)
No 254(68)
Yes 209(56)
4. Keeping a pet in a kennel or chaining it (n=373)
No 164(44)
1-12 hours 134(64.1)
5. If yes, time to kept (n=209) 13-24 hours 25(12)
Others 50(23.9)
Yes 287(29.5)
6. History of animal bite in family (n=937)
No 686(70.5)
Dog 251(87.5)
Cat 20(7)
7. If yes, which animal (n=287) Fox 1(0.3)
Monkey 2(0.7)
Others 13(4.5)
Within the same day 194(67.6)
8. Time to sought for treatment (n=287) Within 2-7 days 59(20.6)
More than 7 days 34(11.8)
Did not do anything 82(28.6)
Washed the w\?vg?grwmh soap and 144(50.2)
9. Immediate first aid practice (n=287) | had tied the wound tightly with
27(9.4)
cloth
Had used of traditional medicine 34(11.8)
Turmeric powder 16(47.1)
10. If using conventional m_edlcme, the substance Goat weed 6(17.6)
used (n=34)
Others 12(35.3)
Health institutions 216(75.2)
11. Place for treatment (n=287) Traditional healers 28(9.8)
Both 43(15)
12. Vaccination done after being bitten by Yes AR
animals (n=287) No 44(15.3)
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Table 5. Association between level of knowledge and some explanatory variables of rabies

No. (%)
Variables Level of Knowledge P
Unsatisfactory (n=340) Satisfactory (n=633)
15-25 272(80) 500(79)
26-35 28(8.2) 55(8.7)
36-45 12(3.5) 39(6.2)
Age (y) 0.28
46-55 16(4.7) 21(3.3)
56-66 11(3.2) 13(2.1)
>66 1(0.3) 5(0.8)
Male 146(42.9) 199(31.4)
Gender <0.001
Female 194(57.1) 434(68.6)
Primary 10(2.9) 23(3.6)
Secondary 30(8.8) 45(7.1)
Educational level College and 0.52
8 295(86.8) 560(88.5)
above
No formal
education 5(1.5) 5(0.8)
Student 254(74.7) 466(73.6)
Business 21(6.2) 34(5.4)
Occupation Azl 34(10) 72(11.4) 0.73
professionals
Agriculture 15(4.4) 22(3.5)
Housewife 16(4.7) 39(6.2)
High 107(31.5) 157(24.8)
Socioeconomic Middle 198(58.2) 420(66.4) 0.04
status
Low 35(10.3) 56(8.8)
Single 274(80.6) 502(79.3)
Marital status Married 63(18.5) 124(19.6) 0.86
Divorced 3(0.9) 7(1.1)
Rural 20(5.9) 21(3.3)
Residence 0.05
Urban 320(94.1) 612(96.7)
Yes 128(37.6) 245(38.7)
Presence of a pet 0.74
No 212(62.4) 388(61.3)
History of animal Yes 110(32.4) 177(28) ois
bite in family No 230(67.6) 456(72)

T., et al. (2026). Rabies Prevention: Knowledge, Attitudes, and Practices. fran J Vet Med, 20(4):667-678.
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Table 6. Level of knowledge regarding rabies prevention

July & August 2026. Volume 20. Issue 4

Level of Knowledge No. (%)
Satisfactory (>11) 633(65.1)
Unsatisfactory (<11) 340(34.9)

Discussion

KAP studies have become instrumental in enhancing
community awareness, thereby fostering changes in at-
titudes and promoting practices that contribute to effec-
tive disease prevention and control strategies (Sambo et
al., 2014; Tiembré et al., 2014). The finding that 92.4%
of respondents were familiar with rabies is particularly
noteworthy. This result aligns with research conducted in
Mekelle City, Ethiopia, where respondents demonstrated
commendable KAP regarding rabies prevention and con-
trol. Similarly, studies in the Debark district (Yalemebrat
et al., 2016) and Debretabor (Alie et al., 2015) reported
awareness levels of 99.3%, 100%, and 100%, respective-
ly. Other studies across Ethiopia have also documented
a generally high level of awareness concerning rabies
(Serebe et al., 2016; Jemberu et al., 2013).

In contrast, the current study’s results surpass those
from Addis Ababa, reporting an awareness level of
83% (Ichhupujani & Mittal, 2006). This discrepancy
may arise from variations in access to health education
programs, vaccine availability, and the effectiveness of
community-based information dissemination systems.
Rural areas often rely on interpersonal communication,
traditional healers, and veterinary outreach programs,
whereas urban populations may depend more on media
or healthcare facilities. These differing communication
channels could significantly influence awareness levels
and perceptions of disease risk. Moreover, seasonal vari-
ations in dog bite incidence and rabies outbreaks may
also heighten public awareness temporarily, suggesting
that knowledge may fluctuate with exposure risk.

Despite the high overall awareness, approximately
12.6% of participants harbored misconceptions regard-
ing the causative factors of rabies. This persistence of
misinformation, even among educated populations,
suggests that knowledge alone may not ensure correct
understanding. Misconceptions often stem from deeply
rooted cultural beliefs, traditional healing practices, and
the limited accessibility of scientifically accurate infor-
mation in local languages. For instance, earlier research
around Dessie Town found that 49.6% of respondents
were unclear about the disease’s cause, while in the De-

bark district, 83.7% attributed rabies to psychological or
spiritual causes, starvation, or thirst (Yalemebrat et al.,
2016). These findings indicate that knowledge dissemi-
nation needs to be culturally contextualized—merely in-
creasing factual awareness without addressing traditional
belief systems may not eliminate erroneous perceptions.

Regarding public health significance, the finding that
88.9% of respondents understood rabies to be a zoonotic
disease highlights growing community awareness of its
transmission dynamics. Furthermore, 83.7% of respon-
dents demonstrated correct recognition of clinical signs,
such as hypersalivation and hydrophobia, which aligns
with findings from Bahir Dar (Tadesse et al., 2014) and
Abia State, Nigeria (Mshelbwala et al., 2014). The ac-
curate identification of these hallmark signs indicates
effective transmission of basic rabies knowledge, likely
through public health campaigns and community-level
experiences with rabid animals. However, contrasting
findings from Debretabor (Alie et al., 2015), where only
36.5% identified typical clinical signs, suggest that re-
gional disparities in health education, literacy, and ani-
mal health infrastructure remain influential factors.

Most respondents correctly recognized that rabies is
transmitted through bites, scratches, or saliva contact
with open wounds. This observation corroborates find-
ings from Addis Ababa (Singh et al., 2015) and Tanzania
(Sambo et al., 2014), although studies, such as Gondar
Zuria (Reta et al., 2015) have shown that many commu-
nities primarily associate transmission only with bites.
This suggests that risk perception tends to be incident-
driven—individuals who have witnessed or experienced
dog bites are more likely to associate the act of biting
with rabies, while less visible modes of transmission
(e.g. saliva contact) may be underrecognized. This un-
derscores the need for continuous public health commu-
nication emphasizing all possible transmission routes.

The persistence of misconceptions despite generally
high awareness levels raises critical public health impli-
cations. First, it reflects that knowledge acquisition does
not necessarily translate into behavioral change. People
may possess factual information but continue to rely on
traditional remedies due to cultural comfort or distrust
of formal healthcare systems. Second, the finding high-
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lights potential weaknesses in current education strate-
gies, which may emphasize information delivery over
participatory learning. Interactive, community-based
education—especially involving local leaders, teachers,
and animal health workers—could be more effective in
transforming attitudes and practices. Third, the results
point to the need for integrating rabies education into
school curricula and primary healthcare outreach, ensur-
ing early and sustained understanding among children
and families.

Overall, the findings affirm that while general aware-
ness of rabies is commendably high, gaps in depth of
understanding and practical application persist. Address-
ing these requires a multi-pronged approach—combin-
ing factual education, cultural sensitivity, and continuous
public engagement—to strengthen community partici-
pation in rabies prevention and control.

Conclusion

The present study reveals significant gaps in KAP
concerning rabies, as well as key sociodemographic fac-
tors that influence its prevention and control. Socioeco-
nomic status, gender, and place of residence emerged as
the most critical determinants shaping the community’s
KAP scores. While overall awareness of rabies as a fatal
zoonotic disease was high, misconceptions about its cau-
sation, transmission, and preventive measures persist,
indicating that knowledge has not fully translated into
appropriate preventive practices.

These findings underscore the urgent need for strength-
ened, community-centered rabies prevention strategies.
In alignment with the study objectives, it is recommend-
ed that public health authorities in Tamil Nadu and across
India intensify awareness and educational campaigns
focusing on high-risk and low-literacy populations, par-
ticularly in rural and peri-urban areas where traditional
beliefs often influence health-seeking behaviors. Cultur-
ally tailored information, education, and communica-
tion (IEC) materials in local languages, combined with
school-based health education and village-level outreach
programs, could substantially enhance understanding
and early reporting of suspected rabies cases.

Ensuring accessibility, affordability, and availability of
rabies vaccines for both humans and dogs remains a cor-
nerstone of rabies control. State governments, in collab-
oration with veterinary and public health departments,
should strengthen mass dog vaccination drives, imple-
ment regular stray dog population management, and en-
sure uninterrupted PEP supply at all primary healthcare
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centers. Integrating One Health approaches—linking hu-
man, animal, and environmental health sectors—would
further enhance surveillance, data sharing, and intersec-
toral coordination.

In conclusion, rabies elimination in Tamil Nadu and
India is achievable through a multipronged approach
encompassing sustained public education, strong inter-
departmental collaboration, and consistent vaccination
coverage. Future efforts should focus on evaluating the
long-term impact of awareness programs, improving
community compliance with vaccination guidelines,
and fostering a culture of preventive health behavior to
achieve the national target of zero human rabies deaths
by 2030.

Limitations

This study has several limitations that should be ac-
knowledged. First, the sampling was predominantly
urban-based, which may have introduced an urban bias
and limited the representation of rural populations. Sec-
ond, as the data were collected through self-reported
responses, there is a possibility of reporting bias due to
social desirability or recall inaccuracies.
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