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Abstract 

Rabies is a viral disease of animals and people that is got through bites and scratches. Although 

effective pre- and post-exposure vaccines exist, the disease is endemic in Africa. The Purpose of 

the study was to assess knowledge and attitudes on rabies disease among peri-urban residents of 

Kagadi town council. Study objectives were to assess knowledge on rabies disease among peri –

urban residents of Kagadi town council and to determine attitudes on rabies disease among peri-

urban residents of Kagadi town council. 

The study design was descriptive cross - sectional in nature that employed quantitative methods. 

A total of 60 participants fulfilled the study eligibility criteria and were included in the study. 

Data was collected using a questionnaire, coded, entered and analysed using Microsoft excel and 

word.  

Findings were 40 (67%) of the respondents aged between 35 - 60 years. Majority 25 (42%) of 

the respondents had attained primary education. Majority 32 (53%) of the respondents were 

private employed. Results on knowledge on rabies disease among peri-urban residents of Kagadi 

town council includes majority 23 (38%) of the respondents heard rabies from friends and 

relatives. More than quarter 27 (45%) of respondent knew people acquire rabies disease from 

water or food.less than half 24 (40%) of respondents understood vaccination of pet animals 

controls rabies disease. In India some respondents knew that vaccination of dogs was important 

(Choudnary and Sigh, 2015). On table 7:4 results indicate more than half 31 (52%) of 

respondents do not know time for post exposure prophylaxis following the animal bite.  

Results of attitudes on rabies disease among peri-urban residents of Kagadi town 

councilincludesmajority 33 (55%) of the respondents revealed that traditional  treatment is easier 

for people after an animal bite, results indicate most respondents 22 (37%) reported that rabies is 

a satanic illness, minotity12 (20%) report immediately rabies or animal bite case to health 

authorities andhalf of the respondent 30(50%) suggested they fear rabies vaccination. in Uganda 

some people only start looking for rabies vaccination after seeing signs of rabies  (Bonaparte et 

al,. 2021). 

In conclusion, knowledge gaps found were getting false rabies information from friends and 

relatives, limited knowledge on the source of rabies disease, inadequate knowledge on 

vaccination of pet animals, limited knowledge on first aid for animal bites, limited knowledge on 

time for post exposure prophylaxisfollowing animal bite. Attitude gaps found include low petty 

animals rabies vaccination, perception of rabies as a certain kidney disease, low attitude in 
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reporting rabies or animal bite, fear of rabies vaccination and use of traditional treatment of 

animal bites 
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DEFINITION OF TERMS 

Knowledge: In this study, it refers to the ability of a person to have correct understanding of 

rabies in terms of causes, mode of transmission, signs and symptoms, treatment and prevention.  

Practice: In this study, it refers to routine activities and actions of individual or group for 

prevention of rabies infections.  

Knowledge: It considers the resident’s awareness, understanding, facts and information with 

regards to rabies.  

Attitudes: look into residents outlook, approaches, defiance and assertiveness towards rabies.  

Practices: refers to how the residents carries out activities aimed at rabies prevention. Practices 

is defined as an actual use and application of an idea, belief or methods as opposed to the 

theories relating to rabies control and prevention. It therefore defines and describes what really 

happened in opposition to what is expected to happen in the community.  

Rabies: It is a viral pathogenesis with a high affinity to mammal’s central nervous system, 

including humans. The virus is particularly present in the saliva and brain of infected animals.  

Household: Is defined as all people identified by the household head as being occupants of that 

house (at the time of recruitment) to the extent that food was regularly shared from the 

household pot within the last weeks.  
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CHAPTER ONE: INTRODUCTION 

1.0: Introduction 

This chapter presented the background of the study, problem statement, study objectives, 

research questions, and significance of the study. 

1.1: Background to the Study 

Rabies is a preventable disease acquired by humans from infected animals through a bite or 

scratch (Burgos-Cáceres, 2014). The disease remains a big health threat to many communities 

the world over, most especially in Africa and Asia. Both wild and domesticated animals are the 

main vectors of the disease causing 94% of human rabies through close contacts with infected 

saliva via bites or scratches and its pathogenesis is very peculiar. The virus attacks the host’s 

central nervous system, provoking acute fatal encephalitis with hundred percent case fatality. Its 

clinical signs include sudden behavioural change, hyper salivation, paralysis, hydro-and 

photophobia, restlessness, aggressiveness and biting inanimate objects (Pant, et al., 2013).  

Globally, the World Health Organization (WHO) have estimated that around 50,000 -100,000 

rabies related deaths occur annually of which 97% deaths result from the bite(s) of rabid dogs. 

One quarter of those deaths were children under the age of 15 years (WHO, 2015). Rabies 

represents the greatest public health challenge to urban and rural populations, attributed to the 

virus being maintained and transmitted within domesticated and stray dogs (Lembo et al, 2015). 

It is misdiagnosed, under-diagnosed and mostly under reported especially in developing 

countries (Hampson et al., 2015). The probable reasons for rabies being neglected is under-

reporting and the nature of deaths that are scattered and never match the kind of crises that get 

other infectious and non-infectious disease epidemics the comparatively high level of national 

and global attention (Agarvval and Reddaiah, 2020).  
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In Africa, it has been estimated that 44% (24,000) deaths occur annually, partially blamed on 

improper preventive practices and lack of awareness on rabies’ risk of exposure (Hampson et al., 

2015). The burden is further blamed on inadequate knowledge, incomprehension of rabies 

properties and common approaches that provide appropriate prevention practices which are not 

being reinforced (Lembo et al, 2015). In most African countries disjoined coordination between 

stakeholders concerned with either animal or human health where the process of eradication or 

the elimination of rabies is further hampered by the poor epidemiological surveillance and 

limited reporting of the disease to national, regional and global structures (Ameh, Dzikwi and 

Umoh, 2014). 

In Sub-Saharan Africa, the disease has remained uncontrolled despite the existence of safe, 

cheap and effective vaccines for dogs. The emerging factors attributed to the failure in control 

and prevention of rabies are inadequate knowledge, attitudes and practices regarding rabies 

among community members and stakeholders as has been documented in various countries 

(Smith, 2014).  

In Uganda, Rabies has become an endemic notifiable disease that significantly affects public 

health and livelihoods with an average of 16,414 human dog bites registered annually (MOH, 

2017). A total of 486 suspected human rabies deaths were reported, of which 29% were reported 

from Eastern, 28% from Central, 27% from Northern and 17% from Western region and all 

these were linked to infatuate knowledge and under vaccination of pet animals (MOH, 2017).  

Kagadi district persistently has the highest number of animal bites in Western Uganda averaging 

187 animal bites in humans for five consecutive years with 10 deaths (2012– 2016) (MOH, 

2017). This poses a huge threat to human life in the district since animal bites are closely linked 

to Rabies, a highly fatal disease. This is supported by a study which found out that almost all 

human rabies cases are related directly to animal bites hence, primary disease prevention 
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necessitates reduction of suspected exposures (Rupprecht, Willoughby and Slate, 2016). Studies 

have revealed that people living in rural communities and children are at the highest risk of dog-

related rabies, children less than 15 years of age represent about 60% victims of dog-related 

bites; they often play with animals and are less likely to report bites or scratches (Agarvval and 

Reddaiah, 2020).  

The study investigated the Kagadi town council  peri-urban residents' understanding of rabies 

disease transmission, their recognition of signs and symptoms, their treatment-seeking 

behaviours, community preventive measures and practices such as washing the bite site with 

clean water and seeking anti-rabies vaccines, as well as the cultural context within which all of 

this occurs. This investigation on rabies among residents of Kagadi town council on rabies 

prevention is the first of its kind in the district and is on such premise that the researcher carried 

out the study so as to inform policy makers and provide a basis for urgent action. 
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1.2 Problem Statement 

In Africa, 44% (24,000) deaths occur annually, partially blamed on improper preventive 

practices and lack of awareness on rabies’ risk of exposure (Lembo et al., 2015). In Uganda, an 

average of 16,414 human dog bites were registered annually with a total of 486 suspected human 

rabies deaths (MOH, 2017).  

In Kagadi district, data for five consecutive years (2012– 2016) points out that 187 animal bites 

in humans with 10 deaths recorded. This poses a huge threat to human life in the district since 

animal bites are closely linked to Rabies, a highly fatal disease. The district Veterinary office 

reported high figures of animals that tested positive to the Fluorescent Antibody Test (FAT) 

rabies test in 2020. Out of a total of 59 brain samples from different domesticated animal species 

that were sent to the laboratory, 19 tested positive to rabies. Out of the 19 canine brains tested, 9 

of those samples tested positive for rabies. The burden is further blamed on the inadequate 

knowledge and common approaches that provide appropriate prevention practices which are not 

being reinforced in the district (KDHIS, 2017). 

Despite efforts by the Ministry of Health together with Ministry of Agriculture in the fight 

against rabies in Uganda through mass vaccination of dogs and awareness campaigns, cases of 

rabies in humans is still prevalent yet the disease is preventable. Rabies continues to cause havoc 

within communities of Kagadi district (Rupprecht et al., 2016). 

Given this situation, greater understanding of the knowledge and attitudes on rabies disease 

among peri-urban residents in Kagadi town council to aid in exploring gaps that might be 

obstructing effective preventive measures and good practices in of rabies control, hence is 

making the study valid. 
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1.3 Purpose of the study 

The Purpose of the study was to assess the knowledge and attitudes on rabies diseaseamong peri-

urban residents of Kagadi town council. 

1.4 The specific objectives 

i) To assess knowledge on rabies disease among peri –urban residents of Kagadi town council.  

ii) To determine attitudes on rabies disease among peri-urban residents of Kagadi town council.  

1.5 Research questions 

i) What is the knowledge on rabies disease among peri-urban residents of Kagadi town council?  

ii) What are the attitudes on rabies disease among peri- urban residents of Kagadi town council? 

1.6 Justification of the Study  

The contribution of many studies on rabies has not received much attention in Uganda 

(Bonaparte et al., 2021). The study looked into the existing knowledge base and attitudes that are 

hampering progress towards rabies prevention in the region because death cases due to rabies 

have been on an increase. It was very critical to explore ways to prevent further loss of human 

lives in Kagadi town council.Therefore, findings can be helpful as follows; 

To the government: The study can add to the growing body of knowledge needed for rabies 

programming for Kagadi District administrators and the Ministry of Health by providing 

strategic information to complement facility-based rabies data sources.  

To the community: Study findings can enable Kagadi town council and district health team to 

design more effective community-based rabies educational programs and rabies prevention 

campaigns.  

To the school: The research findings can act as a baseline for generating information that will be 

used by other researchers in school on the similar topic by identifying areas which are wanted 

and adding on existing literature. 
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To the researcher: Study findings were submitted to Uganda Nurses and Midwives 

Examinations Board in partial fulfilment for the award of a Diploma in Nursing to the 

researcher. 
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    CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter explained the literature review from journals, magazines and online publications. 

The composition was reviewed under sub-headings of; knowledge and attitudes on rabies disease 

among peri-urban residents according to the set objectives. 

2.2 Knowledge on rabies disease among peri-urban residents 

 In Gelephu, South-Central Bhutan approximately 80% of the peri-urban residents had good 

knowledge on rabies prevention from health care professionals.Majority believed that rabies is a 

fatal disease that could be prevented by regular vaccination of dogs and believed that there are 

no locally available methods of treatment for rabies. Residents were also aware that animal bite 

wounds should be washed with soap and water (Tenzin et al., 2012). 

A study in KwaZulu-Natal, South Africa showed that eighty-six percent of the peri-urban 

population were unaware of the detailed surrounding transmission and consequences of exposure 

of rabies disease (Rupprecht, Willoughby and State, 2016). Some residents stated that they did 

not truly know the source of rabies. Many thought may be the disease could occur because of 

demons (Smith, 2014). 

A study in India showed that some respondents knew that vaccination of dogs was important to 

the safety of people in the community (Choudnary and Sigh, 2015). Individuals who are aware 

of anti-rabies vaccine stand high chances of having no rabid animal bites as they tent to 

immunise their pets making the free from harbouring the virus(Hergert and Nel, 2013). 

A study among residents of Osun State, Nigeria found out that among 679 individuals who 

participated, only 33.4% of the respondents knew rabies could be prevented by vaccination, 

while 38.7% believed that the infection could be treated with herbs.  Out of the participants 387 
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victims of dog bite, 240 (62%) never sought prophylactic post exposure treatment (Pant et al., 

2013). 

Published studies in Kenya, Sri Lanka and Rwanda show residents were willing to take a jab of 

anti-rabies vaccine not as a guarantee but as a PEP prerequisite measure to eliminate dog-

mediated human rabies deaths (Odongo, 2019). 

In a cross-sectional survey investigating the community knowledge survey of rabies in Kandy 

District, Sri Lanka, noted high level of awareness that dogs are the most common rabies 

reservoir (Matibag et al., 2014).  

A study in Nigeria revealed that 52% of respondents had matched rabies with aggressive 

behaviour and biting while only 8% of the respective categories associated rabies with paralysis. 

The people obtained information mainly from friends and at school 25.9%, on television 21.1%, 

radio 10.3% and 12.3% from other means while 4.4% did not remember how they learnt about 

the disease (Asabe, Ayuba and Jarlath, 2012). 

Globally, few people know the first aid care for animal bite is to thoroughly flush wounds with 

soap and water immediately after a bite injury and application of iodine or other antiseptics 

when available (WHO, 2015) 

2.3 Attitudes on rabies disease among peri-urban residents 

A study done among residents of Abuja municipal area council, Nigeria found out that the health 

seeking behaviour towards rabies was 74% (Matibag et al., 2015). Immediate PEP is required to 

neutralize the rabies virus in the wound before it spreads into the central nervous system and 

brainbut few individual have responded to this in Abuja (Hampson et al., 2015).  

A study in Bhutan found out good treatment-seeking behaviours as a majority of the respondents 

would report to the hospital for animal bite wound treatment and rabies PEP following dogs 
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bites, touching/feeding of rabid animals and ingestion of meat and dairy products from rabid 

animals (Tenzin et al., 2015). It was also revealed that people feel better to apply traditional 

treatment at site of the bite rather than hospital treatment (for example applying the biting 

animal’s hair on the wound) and others would not seek for any treatment after a bit due to fear of 

rabies vaccination (Abraham et al., 2013).  

In Uganda some people only start looking for rabies vaccination after seeing signs of rabies, they 

believe that early vaccination can introduce the rabies disease in the body (Bonaparte et al,. 

2021). 

In Sri Lanka willingness of residents to register vaccinated pets was high, more than 84% 

responded as being annoyed by the presence of stray dogs, 73.7% support killing stray dogs and 

more than 87.5% said they would report to the appropriate authority when bitten by a dog to 

minimise rabies associated risk (Aboyowa et al., 2018).  

A study in Burkina Faso found out that Rabies was perceived by residents as minor disease, 

others perceived it to be severe disease while majority perceived it to be fatal disease both for 

animal and human. The same study noted that perceptions on animal rabies were significantly 

associated dog owning status and their previous history with rabies (Madi et al., 2021).  

A study in Nigeria revealed that people would kill a suspected rabid animal whereas others 

would call the local animal health worker or any other local authority but this was closely 

associated with individual’s level of education (Ameh et al., 2014). There is need to have an 

impeccable co-ordination between the medical and veterinary sector. Surveillance must also be 

enhanced to reduce under-reporting of the disease plus monitoring whether control measures are 

enforced (Fenelon et al., 2017). 
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In a study done in Ethiopia, it was noted that only 38% of participants flushed wounds with 

povidene iodine and more than 86% of the respondents would seek medical care from a hospital 

or a doctor after being bitten by a dog (Abraham, Eshetu and Desalegn, 2013). 

In America, through mass vaccinations of pets have brought rabies under control however the 

disease is still being maintained in the wild life population of carnivores. This was so because of 

positive response of pet vaccination policy by residents (Müller et al., 2015). A successful rabies 

prevention effort must include good attitude to elimination of exposure, vaccination, or pre-

exposure prophylaxis and post-exposure treatment (Lembo et al., 2015). 

A study done in Europe found out that community where residents participate in rabies 

vaccination campaigns have less rabies cases due to increase compliance and risk reduction 

(Omemo et al., 2012). Eliminating rabies within the principal host population is a continuous 

process, efforts on educating the population on good dog-keeping practices, prevention of dog 

bites, appropriate dog bites treatments with PEP and dog vaccinations are crucial in attaining the 

target (Matibag et al., 2014). Residents themselves can task pet animal owners to timely 

vaccinate their animals and reduce in their free movement and monitor implementation of pet 

animal rearing policy (Muller et al., 2015). 
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CHAPTER THREE: RESEARCH METHODOLOGY 

3.1 Introduction 

This chapter explained how research was conducted. The content included; the study design, 

study setting, study population, sample size determination, sampling procedure, inclusion 

criteria, definition of variables, research instruments, data collection procedures, data 

management, data analysis, ethical considerations, limitations of the study and dissemination of 

the results. 

3.2 Study Design and rationale 

The study was conducted as a cross sectional descriptive study which employed quantitative 

methods of data collection aimed at assessing knowledge attitudes and practices on rabies 

prevention among residents of Kagadi town council, Kagadi district. The descriptive cross 

sectional study implies that the information was collected from the sample of the population of 

interest by obtaining enriched data at a low cost and in a short period of time. 

3.3 Study setting and rationale 

The study was conducted in Kagadi town council, Kagadi district in the Western Region of 

Uganda. The town council has an estimated population of 22,813 people (Kagadi district 

population report, 2014). It is about 257km from Kampala, the capital city of Uganda. Kagadi 

town council is occupied by people from different areas of origin to find a leaving but 

predominantly the Banyoro, Bakiga and Bafumbira among others. The main activity done in the 

area is farming. The town council is characterised by a large number of free roaming dogs 

especially at night and have reported high number of cases of human rabies.  The town council is 

purposively selected basing on the reported high numbers of animal bites cases, dog bites and 

the existence of free roaming dogs (Kagadi District Population report, 2014).  It is on this basis 

that the area was chosen for the study.  
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3.4 Study population 

Population refers to the units from which the sample is to be selected (Polit and Beck, 2006). 

The population of the Study comprised of all adult residents in the town council as they are 

supposed to provide protection for the young ones from dog bites.  

3.4.1 Sample Size Determination 

The sample size was estimated using the formula of Kish and Leslie (1965). 

N=t2P(1-P)/ d2 

N=desired sample for the population 

t=standard normal deviation usually set at 1.96 which corresponds to 95% confidence interval 

P=proportion characteristic (50%) 

d=degree of accuracy level (5%) = 0.05 

1-P=proportion of target population without characteristic 

N= (1.96)2 x 0.5 x (1-0.5) 

(0.05)2 

N=384.16 

N=385 

Since the target population was less than 10,000, a final sample size estimate was calculated 

using,       n       =      N 

           1+ (N-1)/t 

Where; n is the sample size, N is the calculated sample size for infinite population and t is the 

population size (t=70).                 
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n         =              384 

 

                  1+ (385-1)/70 

 n          =  60 

Therefore the sample size was 60 

3.4.2 Sampling Procedure 

Purposive sampling technique was used to obtain the sample. The compiled list was used to 

randomly assign households to different enumerators for data collection process. In each 

household, the head of household (either male or female) was interviewed. In the event that the 

head of household was away, an adult (18 years or older) was selected for the interview. Given 

the buy -in from local authorities, all households were willing to participate in the study. 

3.4.3 Inclusion Criteria  

Households who qualified for this study had the following characteristics:  

• A household is defined as all people identified by the household head as being occupants (at 

the time of recruitment) to the extent that food was regularly shared from the household pot 

within the last 24 weeks.  

• Households that own a dog(s) or not. 

• A household that is headed by a person who is older than eighteen years  

They were willing to voluntarily participate in the study and signed the consent form for 

participating in the study. All households not meeting above inclusion criteria were 

automatically be excluded. 

3.5 Definition of Variables 

3.5 1 Dependent variables 

These are things which do not change over time. In this study, dependent variables were; all the 

responses the selected residents contributed towards prevention of rabies. 
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3.5.2 Independent variables  

These are things which change from time to time. According to this study, these variables 

included Knowledge, attitudes and practices that describe the level of understanding of the 

respondents about rabies prevention. 

3.6 Research Instruments 

The researcher made use of a structured questionnaire to collect data through face-to-face 

interviews. The questionnaire consisted of closed- and open-ended questions formulated in 

English language. The questionnaire was then translated into native language for appropriateness 

and easiness in approaching the study participants with the help of research assistants. 

3.7 Data Collection Procedures 

Each household member was engaged in a short interview and information gathered in reference 

to the questionnaire and then recorded. Interviewers were recruited from the same area and were 

trained for two days before data collection commenced. Training sessions focused on the content 

of the questionnaire, mock interviews with interviewers in English and native language.  

3.7.1 Data management 

Data from the study was first coded. Data entry was then done using Ms Excel for comparison 

purposes. Errors were minimized by cleaning and rechecking all the entries with the original 

data forms.  

3.7.2 Data Analysis  

Data was analysed using computer MS Excel Spread Sheet software and data was entered into 

the computer manually to ease storage and retrieval. Other data was kept on original 

questionnaire. Following the questionnaire, each question was given a code. A code for each 

response was then entered in the views according to the numbered questionnaires. After entering 

all the data, additions were made to get the totals for each respoopijionse. Descriptive statistics 
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of the results were presented in the tables, frequencies and percentages for better interpretation 

of the results. 

3.8 Ethical Considerations 

Approval was obtained from the Principal Fort Portal International Nursing School which the 

researcher used to seek permission from Kagadi town council administration. Informed consent 

was obtained from the respondents before involvement into the study. Only willing respondents 

were recruited in the study. Respondents were allowed to withdraw from the study anytime 

when they felt they could no longer continue with it. Privacy and confidentiality were ensured by 

use of codes not names in the questionnaires. The data was stored under lock and key and was 

used for research purposes only.  

3.9 Limitations of the Study 

Inadequate funds for carrying out research were anticipated while gathering information from 

the internet and libraries, drafting questionnaires, typing and printing, transport, and lunch. The 

researcher however drew up a budget which was followed to overcome the financial constraints. 

The other limitation of the study was that the researcher was with the local council leader during 

visiting households; therefore participants might not give the real information even if they are 

given an explanation, because they might be suspicions and risk being reported to the authorities 

for follow up. Clear simple explanation to prospective respondents about the study and how they 

would benefit was given to reduce data withhold. 

3.10 Dissemination of Results  

The copies of the research results were distributed to: 

 Uganda Nurses and Midwives Examination Board (UNMEB) in partial fulfilment for the 

award of Diploma in Nursing. 

 Fort Portal International Nursing School library for reference purposes. 

 Kagadi town council administration library in appreciation and reference too. 
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    CHAPTER FOUR: RESULTS 

4.0 Introduction 

This chapter covers presentation of findings about the topic entitled “knowledge and attitudes on 

rabies disease among peri-urban residents of Kagadi town council”. It’s organised under sub 

headings such as demographic characteristics, knowledge and attitude on rabies disease among 

peri-urban residents. 

4.2 Demographic characteristics or respondents 

A total of 60 respondents were included in this study. 

Table 1showing Demographic information of the respondents (n=60) 

Characteristics Variable  Frequency (n) Percentage (%) 

 

 

Age  

15-34 8 13% 

35-60 40 67% 

60 years and above 12 20% 

Total  60 100% 

 

Sex 

Male  35 58% 

Female  25 42% 

Total 60 100% 

 

 

Educational level 

No formal education 17 28% 

Primary  25 42% 

Secondary  10 17% 
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Tertiary  8 13% 

Total 60 100% 

 

 

Occupation 

Not employment 6 10% 

Government Employed 9 15% 

Private employed 32 53% 

Self-employed  13 22% 

Total 60 100% 

Source: Primary data 

Table 1:4 above reveals that the majority 40 (67%) of the respondents were aged between 35 - 

60 years, 12 (20%) were aged above 60 years while the minority 8 (13%) were aged 15-34 years. 

There were more males 35 (58%) than females 25 (42%).  

Majority 25 (42%) of the respondents had attained primary education, followed by those with no 

formal education 17 (28%), while secondary and tertiary made 10 (17%) and 8 (13%) 

respectively of the study sample. 

Majority 32 (53%) of the respondents were private employed, 13 (22%), 9 (15%), and 6 10%) 

were self-employed, government employed and not employment respectively. 
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4.2 Responsesfor  knowledge on rabies  disease among peri-urban residents in Kagadi town 

council 

4.2.1 responses on source of information  for rabies disease 

Table 2showing responses source of information  for rabies disease  (n=60) 

 

Source: Primary data 

According to the above table result indicate that majority 23 (38%) of the respondents heard 

rabies from friends and relatives, followed by 15 (25%) from health worker then 12 (20%) never 

heard of rabies disease and 10 (17%) heard from communication media.  

4.2.2 Response on knowledge of how people acquired rabies disease 

Table 3showing responses on knowledge of how people acquire rabies disease 

Variable  Frequency (n) Percentage (%) 

from soil or air   16 27% 

from water or food  27 45% 

Associated with spirits or demons 9 15% 

scratches and bites of animals 6 10% 

Variable  Frequency (n) Percentage (%) 

communication media 10 17% 

health worker 15 25% 

friends and relatives 23 38% 

never heard of rabies disease 12 20% 

Total  60 100% 



19 
 

don’t know 2 3% 

Total  60 100% 

 

Source: Primary data 

The table above portrays that the biggest percentage of respondents 27 (45%) knew people 

acquire rabies disease from water or food, followed by 16 26.7%) respondents knew from soil or 

air, 9 (15%) of respondents reported that rabies is associated with spirits or demons and only 6 

(10%) reported rabies is acquired from scratches and bites of animals 

4.2.3 Response on knowledge of control for rabies disease  

Table 4:4 showing response on knowledge of control for rabies disease 

Variable  Frequency (n) Percentage (%) 

vaccination of pet animals 24 40% 

avoiding pet animals 16 27% 

can’t be controlled 14 23% 

. don’t know 6 10% 

Total 60 100% 

 Source: Primary data 

Less than half 24 (40%) of respondents understood vaccination of pet animals controls rabies 

disease, followed by 16 (27%) who understood that it is controlled byavoiding pet animals,  14 

(23%) of them understood rabiescan’t be controlledwhile 6(10%) don’t know the control of 

rabies. 
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4.2.4 Responses on  knowlege of rabies disease  signs and symptoms  

Table 5showing responses on  knowledge of rabies disease  signs and symptoms 

Variable  Frequency (n) Percentage (%) 

violent behaviours, salivation and death in 10 day  30 50% 

sudden death with no signs   

it’s a silent chronic disease in the body 10 27% 

not aware of rabies presentation 20 33% 

Total  60 100% 

Source: Primary data 

Majority 30(50%) of the respondents knew rabies presents with violent behaviours, salivation 

and death in 10 day, followed by 20 (33%) who are not aware of rabies presentation and 

10(27%) it’s a silent chronic disease in the body.  

4.2.5 Responses on knowledge of first aid for rabies 

Table 6: 4 showing responses on knowledge of first aid for rabies 

Variable  Frequency (n) Percentage (%) 

Wash the site and rash for vaccination 31 52% 

apply the best herbal medicine in the area 18 30% 

waiting for natural recovery     11 18.% 

Total  60 100% 

Source: Primary data 

More than a half of the respondents 31(52%) knew that first aid for rabies is to wash the site and 

rash for vaccination, 18 (30%) knew to apply the best herbal medicine in the area and a minority 

11 (18.3%) knew that waiting for natural recovery. 
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4.2.6 Responses on knowledge of timing for post exposure prophylaxis following the animal 

bite 

Table 7: 4 showing responses on knowledge of timing for post exposure prophylaxis 

following the animal bite 

Variable  Frequency (n) Percentage (%) 

. Immediately 14  23% 

Later 2-14 day 0 0% 

Any time >14 day 15 25% 

. Do not know 31 52% 

Total  60 100 

Source: Primary data 

According to table 7:4 results indicate more than half 31 (52%) of respondents do not know time 

for post exposure prophylaxis following the animal bite, followed by 15 (25%) Any time >14 

day and only 14 (23%) not know the time as immediately 

4.3 Responses on attitude on rabies  diserase among peri-urban residents in Kagadi ton 

council 

4.3.1 Response on treatment easier for people after an animal bite   

Table 8: 4 showing responses on treatment easier for people after an animal bite  (n=60) 

Variable  Frequency (n) Percentage (%) 

tradition treatment 
33 55% 

hospital treatment 10 17% 

no treatment 
17 28% 

Total  60 100 
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Source: Primary data 

According to table 8:4 above, majority 33 (55%) of the respondents revealed that traditional 

treatment is easier for people after an animal bite 17 (28%) revealed no treatment after an animal 

bite and10 (17%) revealed hospital treatment is easier for people after an animal bite. 

4.3.2 response on peoples view of animal rabies vaccination 

Table 9: 4showing responses on peoples view of animal rabies vaccination 

Response Frequency (n) Percentage (%)  

rabies vaccine keeps animal rabies free 29 48% 

Rabies vaccine weakens animal health 10 17% 

Rabies vaccine has no impact on animal health 13 22% 

not concerned of rabies impact on animal health  8 13% 

Total 60 100% 

Source: Primary data 

The finding as on the above table  revealed that almost a half (48%) of the respondents 

suggested rabies vaccine keeps animal rabies free, 13 (22%) suggested that rabies vaccine has no 

impact on animal health, 10 (17%)  suggested rabies vaccine weakens animal health  and 8(13%) 

suggested they are not concerned of rabies impact on animal health. 
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4.3.3 Responses on common peoples feeling of rabies disease 

Table 10:4 showing responses on peoples feeling of rabies disease 

Variables  Frequency (n) Percentage (%) 

serious fatal disease 16 27% 

rare non-fatal disease  13 22% 

regular disease 9 14% 

satanic illness 22 37% 

Total  60 100% 

Source: Primary data 

Most respondents 22 (37%) respondents reported that rabies is asatanic illness, 16 (27%) 

responded that rabies is serious fatal disease’ 13 (22%) reported that rabies is rare non-fatal 

disease and 9 (14%) reported rabies as regular disease. 

4.3.4 response on peoples attitudes to rabies control 

Table 11: 4 Showing peoples  attitudes to rabies control 

Variable  Frequency (n) Percentage (%) 

influence animal vaccination and aimless animal 

movements 

30 50% 

kill roaming animals 15 25% 

report immediately rabies or animal bite case to health 

authorities 

12 20% 

not concerned 3 5% 

Total 60 100% 

Source: Primary data 
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Table 11:4 shows that half (50%)) of the respondents influence animal vaccination and aimless 

animal movements, 15 (25kill roaming animals, 12 (20%) report immediately rabies or animal 

bite case to health authorities and 3 (5%) are not concerned of rabies control 

 

4.3.5 Response on how people feel on human anti rabies vaccination after animal bite 

Table 12: 4 showing response on how people feel on human anti rabies vaccination after 

animal bite  

Variable  Frequency (n) Percentage (%) 

they fear rabies vaccination 30 50% 

they are active with rabies vaccination 15 25% 

they feel ok to vaccinate or not  15 25% 

Total 60 100% 

Source: Primary data 

Result on the table 12:4 indicate half of the respondent 30(50%) suggested they fear rabies 

vaccination, 15 (25%) suggested they are active with rabies vaccination and15 (25%) suggested 

they feel ok to vaccinate or not 
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CHAPTER FIVE: DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction 

In this chapter, the results of the study are discussed in relation to its purpose, objectives and 

relevant literature. It presents general conclusions, recommendations and implication to nursing 

practice based on the research findings. 

5.1 Discussion of Study Findings 

Sixty (60) participants were included in the study. The research findings were several. However, 

they were either similar or different from earlier studies as evidenced by literature that relates to 

the study. Nevertheless, the findings are summarized and interpreted in the further discussion. 

5.1.1 Knowledge on rabies disease among peri-urban residents of Kagadi town council  

According to finding majority 23 (38%) of the respondents heard rabies from friends and 

relatives. This can result into acquiring false information on rabies disease since health workers 

are the one with proper knowledge. The findings do not coincide with a study done in Gelephu, 

South-Central Bhutan where approximately 80% of the peri-urban residents had good 

knowledge on rabies prevention from health care professional(Tenzin et al., 2012). 

Study results indicateof respondents more than quarter 27 (45%) of respondents knew people 

acquire rabies disease from water or food. This shows limited knowledge on the source of rabies 

disease, so people need serious education on the illness by the government for adequate 

prevention. A similar study done in KwaZulu-Natal, South Africa showed that some residents 

stated that they did not truly know the source of rabies(Smith, 2014). 

Findings show less than half 24 (40%) of respondents understood vaccination of pet animals 

controls rabies disease. This suggests inadequate knowledge on vaccination of pet animal, this 

much with findings of a study in India which showed that some respondents knew that 

vaccination of dogs was important to the safety of people in the community (Choudnary and 

Sigh, 2015). 
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Majority 30(50%) of the respondents knew rabies presents with violent behaviours, salivation in 

this study. This is a motivating finding as peri-urban resident seem to have good knowledge on 

signs and symptoms of rabies disease thus making them easier to avoid it.  A correlated study 

done in Nigeria revealed that 52% of respondents had matched rabies with aggressive behaviour 

and biting(Asabe, Ayuba and Jarlath, 2012). 

More than a half of the respondents 31(52%) knew that first aid for rabies is to wash the site and 

rash for vaccination. This protects peri-urban resident from rabies disease. Similarly a global 

study revealed few people know the first aid care of animal bite is to thoroughly flush wounds 

with soap and water immediately after a bite injury (WHO, 2015). 

According to table 7:4 results indicate more than half 31 (52%) of respondents do not know time 

for post exposure prophylaxis following the animal bite. Rabies vaccination that exceeds 78 hour 

is not adequately protective so resident need to be educated on proper timing of rabies 

vaccination. No published literature analyse this. 

5.1.2 Attitude on rabies disease among peri-urban residents of Kagadi town council  

According to table 8:4 above, majority 33 (55%) of the respondents revealed that tradition 

treatment is easier for people after an animal bite. Individuals that use traditional means of 

treating wounds are likely to develop sepsis because of lacking sterility. A study in Bhutan found 

opposing results that is good treatment-seeking behaviours of the respondents where people 

would report to the hospital for animal bite, wound treatment and rabies PEP following dogs 

bites(Tenzin et al., 2015).  

The study found out almost a half 29 (48%) of the respondents suggested rabies vaccine keeps 

animals rabies free. The rest heard lo attitude to pet animal rabies vaccination. This reduces the 

vaccination coverage and makes the disease remain in population.  A study in America 

suggested mass vaccinations of pets has brought rabies under control (Lembo et al., 2015). 
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Sturdy results indicate most respondents 22 (37%) reported that rabies is a satanic illness. This 

tends to make people think rabies disease can’t be prevented a major threat to rabies control 

strategy. There is an opposite finding in a study done in Europe found out that communities 

where residents participate in rabies vaccination campaigns have less rabies cases due to 

increased compliance and risk reduction (Omemo et al., 2012). 

Study findings indicate minotity12 (20%) report immediately rabies or animal bite case to health 

authorities. Reporting is a good attitude that aids early disease control. A study done in Nigeria 

revealed that people would call the local animal health worker or any other local authority in 

case of suspected rabies but this was closely associated with individual’s level of education 

(Ameh et al., 2014). 

Study results show half of the respondent 30(50%) suggested they fear rabies vaccination. The 

make such individual rarely survive capturing deadly rabies disease so continuous education and 

counselling health such individuals comply with rabies vaccination. A study done in Uganda 

revealed related results where reports show some people only start looking for rabies vaccination 

after seeing signs of rabies, they believe that early vaccination can introduce the rabies disease in 

the body (Bonaparte et al,. 2021). 

5.2 Conclusion of the study 

The study concluded that knowledge gaps found out on rabies disease among peri-urban 

residents includesgetting false rabies information from friends and relatives, limited knowledge 

on the source of rabies disease, inadequate knowledge on vaccination of pet animals, , limited 

knowledge on first aid of an animal bites, limited knowledge on time for post exposure 

prophylaxis following animal bite however residents had good knowledge on signs and 

symptoms of rabies disease.  
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The study also concluded that  major  attitude gaps found out on rabies disease among peri-urban 

residents includes lo petty animals rabies vaccination, perception of rabies as a certain kidney 

disease, low attitude in reporting rabies or animal bite, fear of rabies vaccination and use of 

traditional treatment of animal bite.  

5.3 Recommendations of the study 

Basing on the study findings and the conclusions, the researcher would wish to make the 

following recommendations for the purpose of rabies prevention among Kagadi residents. 

To the government through ministry of health: To ensure mass vaccination campaigns to the 

public through mass media, radio health talks and shows in order to improve knowledge levels 

and practices of people towards rabies prevention in both urban and rural communities. 

To change the policy and strategy so as to aim at preventing rabies infection by availing ant-

rabies vaccine services to even lower health facilities especially health center IIs. 

To ensure that health workers are well equipped with up-to-date information regarding new 

strategies and techniques in the rabies infection and its care. 

To the health workers: To endeavour health educate all dog owners about rabies prevention in 

order to impart good knowledge levels, with good attitudes and practices right away from their 

homes of residents. They must prioritize prevention of rabies infections other than cure. 

The outreach education is needed to insure accurate knowledge and to improve the attitude and 

practice of the community in this area.  

The concerning body, in particular, veterinarians and health professionals, should have to aware 

of the community the impact of the disease, so that seeking immediate post exposure treatment 

on time if exposed unknowingly to culminate an necessary death  

To the public: To endeavour to put into practice whatever they are health educated upon aiming 

at preventing neonatal infections. 
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Public health sectors, veterinary sectors and other stakeholders should work together to prevent 

and control the public health and economic impact of rabies.  

5.4 Nursing Implication 

Nurses incorporate information from a wider variety of sources whenever they dealing with 

patients. This therefore implies that they need to be well conversant with prevention of rabies 

disease. Therefore their training should consequently be of no doubt and well backed up by 

confidence which should be implemented through encouraging research among Nurses. 

The implications of these findings are that further awareness creation activities and multi-

sectoral collaborations to prevent rabies are needed in Kagadi town council and the district as 

well. 

Furthermore, Uganda public health emergence management department should increase the 

availability and distribution of vaccine in different health facilities. 

In nursing research; more studies are needed in this area to clearly understand the problems met 

in the practice setting and to show that rabies infection can be prevented. Thus, the study will 

assist upcoming nursing researchers to use it as a guide and literature in the related field of study 

since it is the first of its kind in Kagadi town council, Kagadi district.  
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APPENDICES 

APPENDIX 1: Consent Form 

Dear respondent, 

I am Ainebyona Hillary, a student nurse of Fort Portal International Nursing School, carrying 

out a research titled “Knowledge, Attitudes and Practices About Rabies Prevention Among 

Residents of Kagadi Town Council, Kagadi District”. I am requesting you to assist and 

participate in this study. You will be asked to answer some questions, your participation is 

entirely voluntary and you are free to withdraw at any time you will feel uncomfortable. All 

information given will be kept confidential and used only for research purposes. 

Declaration of the respondent 

I have fully understood. I am aware that I can withdraw at any time of the study and this may not 

cause any conflict between me and the researcher. Therefore, I have accepted to participate in 

the research study. I have been told what is going to be done, the benefits involved and my right 

regarding this study. 

 

 

Signature of participant / thumb print ……………… Date ………………. 

 

Signature of interviewer............................................ Date…………… 
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APPENDIX 11: QUESTIONNAIRE 

A questionnaire with questions assessing knowledge and Attitudes on rabies disease among 

peri-urban residents of Kagadi Town Council, Kagadi District 

I am Ainebyona Hillary, a student at Fort Portal International Nursing School undertaking a 

diploma in Nursing. I am requesting if you can assist and give me information on my research to 

the best of your knowledge. All that will be discussed will be kept confidential. 

PART A:  Socio-demographic Characteristics of respondents. 

1. Age (years). 

a. 15-34     

b. 35-50       

c.   Above 60          

2. Sex: 

a. Male 

b. Female 

3. Educational level: 

a. No formal education 

b. Primary          

c. Secondary 

d. Tertiary           

4. Occupation: 

a. No employment          

b. government employed 

c. private employed          

c. Self-employed           
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PART B: questions assessing knowledge onrabies disease among peri-urban residentsin 

kagadi town council    

1. Which of the following is your source of information on rabies disease? 

a. communication media         

b. health worker          

c. friends and relatives         

d. never heard of rabies disease 

2. How is rabies disease acquired by people in your community?     

a. from soil or air         

b. from water or food        

c. Associated with spirits or demons       

d. Shortage of food and water 

e. scratches and bites of animals 

f. don’t know 

3. How can rabies be controlled in the community? 

a. vaccination of pet animals       

b. avoiding pet animals       

c. can’t be controlled       

d. don’t know           

4. How do a rabid disease present? 

a. violent behaviours, salivation and death in 10 day       

b. sudden death with no signs         

c. it’s a silent chronic disease in the body        

d. not aware of rabies presentation         
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5. What should a person bitten or scratched by an animal do? 

a. Wash the site and rash for vaccination 

b. apply the best herbal medicine in the area 

c. waiting for natural recovery   

6. What could be the timing of post exposure prophylaxis following the animal bite? 

a. Immediately   

b. Later 2-14 day   

c. Any time >14 day  

d. Do not know 

 

 

PART C: Attitude on rabies disease among peri-urban resident in kagadi town council   

1. Which of the following forms of treatment is easier for people in your area after an animal 

bite? 

a. tradition treatment 

b. hospital treatment 

c. no treatment 

2. How do people in your area view rabies vaccination of animals? 

a. rabies vaccine keeps animal rabies free 

b. Rabies vaccine weakens animal health 

c. Rabies vaccine has no impact on animal health  

d. not concerned of rabies impact on animal health  

3. Which of following are common peoples felling on rabies disease? 

a. serious fatal disease  

b rare non-fatal disease 
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c. regular disease 

d. satanic illness      

4. How do people impact rabies control in your area?   

a. influence animal vaccination and aimless animal movements 

b. kill roaming dogs 

c. report immediately rabies or animal bite case to health authorities 

d. not concerned    

5. How do people feel on human anti rabies vaccination after animal bite?  

a. they fear rabies vaccination 

b. they are activewith rabies vaccination  

c. they fell ok to vaccinate or not      

Thank you for your co-operation and time 
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APPENDIX 111: Introductory Letter 
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APPENDIX IV: Map of Uganda Showing the Location of Kagadi District 

 

 Kagadi District 
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APPENDIX V: Map of Kagadi District Showing Kagadi Town Council 

 

 

 Kagadi Town Council 

 


	Abstract
	COPYRIGHT PAGE
	DEDICATION
	ACKNOWLEDGEMENT
	LIST OF TABLES
	LIST OF ACRONYMS
	DEFINITION OF TERMS
	CHAPTER ONE: INTRODUCTION

	1.0: Introduction
	1.1: Background to the Study
	1.2 Problem Statement
	1.3 Purpose of the study
	1.4 The specific objectives
	1.5 Research questions
	1.6 Justification of the Study
	CHAPTER TWO: LITERATURE REVIEW
	2.1 Introduction
	2.2 Knowledge on rabies disease among peri-urban residents
	2.3 Attitudes on rabies disease among peri-urban residents
	CHAPTER THREE: RESEARCH METHODOLOGY
	3.1 Introduction
	3.2 Study Design and rationale
	3.3 Study setting and rationale
	3.4 Study population
	3.4.1 Sample Size Determination
	3.4.2 Sampling Procedure
	3.4.3 Inclusion Criteria
	3.5 Definition of Variables
	3.6 Research Instruments
	3.7 Data Collection Procedures
	3.7.1 Data management
	3.7.2 Data Analysis
	3.8 Ethical Considerations
	3.9 Limitations of the Study
	3.10 Dissemination of Results
	CHAPTER FOUR: RESULTS
	4.0 Introduction
	4.2 Demographic characteristics or respondents
	4.2 Responsesfor  knowledge on rabies  disease among peri-urban residents in Kagadi town council
	4.2.1 responses on source of information  for rabies disease
	4.2.4 Responses on  knowlege of rabies disease  signs and symptoms
	4.3 Responses on attitude on rabies  diserase among peri-urban residents in Kagadi ton council
	4.3.2 response on peoples view of animal rabies vaccination
	4.3.4 response on peoples attitudes to rabies control
	CHAPTER FIVE: DISCUSSIONS, CONCLUSIONS AND RECOMMENDATIONS
	5.0 Introduction
	5.1 Discussion of Study Findings
	5.2 Conclusion of the study
	5.4 Nursing Implication

	REFERENCES
	APPENDICES
	APPENDIX 1: Consent Form
	APPENDIX 11: QUESTIONNAIRE
	APPENDIX 111: Introductory Letter
	APPENDIX IV: Map of Uganda Showing the Location of Kagadi District
	APPENDIX V: Map of Kagadi District Showing Kagadi Town Council

