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Abstract
Objectives : The present study was undertaken with the following objectives
1. To describe the socio demographic profile of women who reported to the Anti Rabies Clinic (ARC) of Mandya
Institute of Medical Sciences, Mandya, Karnataka.
2. To compare the compliance to Intra Dermal Rabies Vaccination (IDRV) among women receiving RIG and those not
receiving RIG.
Study Setting: The Anti-Rabies Clinic of MIMS, Mandya
Study Period :  1st January 2009 to 31st December 2009.
Study Subjects : All women animal bite victims who reported to the Anti-Rabies Clinic of MIMS, Mandya, during the study period, from 1st

January 2009 to 31st December 2009.

Type of study :  Hospital based retrospective study.

Results:

A total of 1076 women attended the ARC of MIMS, Mandya during the study period of 1st January 2009 to 31st Decem-
ber 2009 for post exposure prophylaxis. Of the 1076 women, 340 (31.6%) were girl children less than 15 years of age.
660 (61.3%) of them were from rural areas. 1022 (95%) of the women were exposed to dogs. 717 (66.6%) of them had
Category Ill exposure and 948 (88.1%) had performed wound toilet. [n 684 (63.6%) women the exposure was in the
lower limb, 378 (35.1%) of the women reported to the ARC within one day of exposure. Only 46 (6.4%) of the 717
women who were advised rabies immunoglobulin received it. Only 333 (31%) of them completed the full course of
vaccination but 41 (89.1%) of the 46 women who took RIG completed the full course.
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Introduction

Rabies is a fatal viral zoonosis and a serious public
health problem.! In India alone, Rabies causes an
estimated 20,000 deaths with 17.4 million exposures
to animal bite occurring every year.?

From many perspectives, women in South Asia
find themselves in subordinate positions to men and
are socially, culturally and economically dependent
on thém.® There is a difference in health seeking
behaviour between the genders due to the above fac-
tors."Though almost all studies have observed that
majority of the people exposed to animal bite are of
the male sex, the risk for the exposed women due to
animal bite is no less when compared to exposed
males. However the repeated stress by different au-
thors on male preponderance in exposure and dis-
ease may subconsciously serve to send across a wrong

message and in an already skewed situation of ineq-
uitable access and acceptance of health care may
prove disastrous.

In this background the present study was under-
taken.

Objectives: The present study was undertaken
with the following objectives.

1. To describe the socio demographic profile of
women who reported to the Anti Rabies Clinic
of Mandya Institute of Medical Sciences,
Mandya, Karnataka.

2. To compare compliance to IDRV among women
receiving RIG and those not receiving RIG.

Study Period: The present study was conducted
using records from 1st January 2009 to 31st Decem-
ber 2009.
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Study Subjects: The records from the source reg-
ister (OPD register) of all women who reported to the
ARC of MIMS during the study period were included
into the study.

Study Design: The present study is a hospital
based retrospective study.

Material and Methods: The present retrospec-
tive study was carried out by analysing the data en-
tered in the records of the ARC of MIMS from 1st
January 2009 to 31st December 2009. A total of 1076
women reported to the ARC during this period and
their records were analysed for age, place of residence,
type of animal exposure, category of exposure, RIG
acceptance and compliance to the full course of vac-
cination,

Results and Discussion:

Table 1
Age Distribution of women (N=1076)
Age in Years Number Percentage
<15 401 37.3
> 15 675 62.7
Total 1076 100

Of a total of 4013 new bite victims who reported
to the ARC of MIMS, Mandya in 2009, 1076(26.8%)
were women. Among them, 401(37.3%) were chil-
dren aged less than 15 years. This age distribution is
comparable to the previous studies conducted at our
centre® and also with other studies.>®

Majority of the women who reported to the ARC
were from the rural areas. 660 (61.3%) of the women
who reported to the ARC during the study period were
from the rural areas and 416 (38.7%) were from the
urban areas.

Table 2
Distribution of women by type of animal exposure
" (N=1076)

Animal Number Percentage
Bet Dog 340 a6
Community owned Dog/

Stray Dog 682 63.4
Cat 37 34
Cow T 0.7
Monkey L} 08

Pig 1 0.1
Total 1076 100

ssue | o July 2010

It is evident from the above table that the com-
monest animal to which the women were exposed
was the dog.1022 (95%) of the women gave the his-
tory of exposure to dogs. Of these 197 (19.3%) of the
dogs had been immunised and the remaining 825
(80.7%) dogs were unimmunised or their immuni-
sation status was not known. This is similar to other
studies done at our centre® and elsewhere.”?” (3.4%)
of the women were exposed to cats, 9 (0.8%) to mon-
keys, 7 {0.7%) to cows and 1 (0.1%) to pig.

717 (66.6%) of the women had category III expo-
sure and 359 (33.4%) had category Il exposure.

Table 3
Distribution of women by performance of wound
toilet (N=1076)

Wound Toilet Number Percentage
Not Done 128 119
Water Only 180 16.7
Water and Soap 751 69.8
Water, Soap and Disinfectant 16 1.5
Disinfectant Only 01 0.1
Total 1076 100

Of the 1076 women, 128 {11.9%) had not per-
formed wound toilet before reporting to the ARC. A
total of 948 women (88.1%) had performed wound
wash before reporting to the ARC of which, 751
(79.2%) had performed wound toilet using water and
soap.

Table 4
Distribution of women based on time from expo-
sure to reporting at ARC (N=1076)

Time since exposure Number Percentage
< 1day 378 351
1-3 days 563 524
4-6 days 68 6.3
> 7days 67 62
Total 1076 100

Only 378 (35.1%) of the women reported to the
ARC of MIMS within a day of exposure. 563(52.4%)
of the women reported to the ARC within 1-3 days of
exposure and 68 (6.3%) reported by 4-6 days. 67
(6.2%) of the women took a week or more than a
week to report to the ARC.
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Table 5
Distribution of women based on site of wounds
(N=1076)
Site of Wounds Number Percentage
Head and Neck 36 33
Upper Limb 328 305
Lower Limb 684 63.6
Trunk 22 2.0
Multiple sites 06 0.6
Total 1076 100

In 684 (63.6%) of the women the site of wounds
was on the lower limbs, followed by 328 (30.5%)
women with wounds on the upper limbs, 36 (3.3%)
with wounds on head and neck and 22 (2%) had
wounds on the trunk. In 6 (0.6%) of the women the
wounds were on multiple sites. Similar observations
have been made by other studies also.®?

Table 6
Distribution of women based on type and applica-
tion of irritant (N=1076)

Type of Irritant ‘Number Percentage
No [rritant 1026 954
Turmeric Paste 15 14
Chilli Powder 10 09
Lime powder 9 08
Jack fruit sap 6 0.6
Others 10 0.9
Total 1076 100

1026 (95.4%) of the women had not applied any
irritants to the wound. Of the 50 (4.7%) women who
had applied irritants 15 (1.4%) had applied turmeric
paste, 10 (1%) had applied chilli powder, 9 (0.8%)
lime powder, 6 (0.6%) jack fruit sap and 10 (1%) had
applied other irritants.

Table 7
Distribution of women based on RIG administra-
tion (N=717)

RIG administered Number Percentage
Yes 46 6.4
No 671 93.6
Total 717 100

Of the 717 women who had category Il expo-
sure and were advised RIG only 46 (6.4%) opted to
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receive RIG. Availability of RIG at our centre has re-
sulted in an increase in the rate of animal bite victims
who opt to receive RIG.5 The percentage of women
who opted for RIG is comparable to the overall fig-
ures of animal bite victims with category Ill exposure
who received RIG in our centre.'”

Table 8
Distribution of women based on number of doses
of vaccine received (N=1076)

No of doses of vaccine Number Percentage
One dose 1076 100
Two doses 926 86.1
Three doses 676 62.8
Four doses 333 31
Disinfectant Only 01 0.1
Total 1076 100

Of the 1076 women who had received the first
dose of vaccine, only 926(86.1%) received the sec-
ond dose of vaccine. A total of 676 (62.8%) received
the third dose and only 333(31%) completed the full
schedule of vaccination. Overall, 743 (69%) of the
women did not complete the full course and dropped
out. This is comparable with the prevailing dropout
rates in our centre?! but is higher compared to other
centres.®

Table 9
Distribution of women who received RIG and
completed the vaccination schedule (N=46)

Women who received

RIG and Completed the Numt Pe ¢
course of vaccination

Yes 41 89.1
No 05 109
Total 46 100

Out of 46 women who had received RIG,
41(89.1%) completed the full course of vaccination.
This is higher compared to the total RIG recipients
who completed the full course of vaccination (60.8%)
in the same centre.’® The dropout rate among re-
ceivers of RIG is lower compared to those who did
not receive RIG.
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ANNOUNCEMENT

The APCRI Newsletter is published every six monthly, in October
and in April. APCRI members and the members of the Scientific
Community are requested to contribute News Clippings,
Photographs and Reports on Scientific activity on Rabies and
Related matter for publication in the Newsletter.
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