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 Introduction: Ethiopia has the second highest number of human rabies deaths among 
African countries. However, the lack of public awareness regarding rabies prevention and 
control is a major obstacle in combating this disease. To address this issue, the current 
study was conducted in Jimma Town, southwestern Ethiopia, to assess the knowledge, 
attitude, and practice (KAP) of households regarding rabies and its associated factors. 
Materials and methods: The current community-based cross-sectional study was 
carried out, involving a total of 421 participants. The KAP of the respondents was 
evaluated using principal component analysis and ranked accordingly.  
Results: Out of the 421 study participants, 53% were female and 63.4% were male. Among 
the participants, 62.3% demonstrated an adequate level of knowledge, 51% exhibited a 
positive attitude, and 43% practiced effective prevention and control measures against 
rabies. On the other hand, younger and male participants were found to have positive 
attitudes towards rabies. The study revealed that individuals with lower levels of 
education, specifically those who had not completed college as well as the unemployed and 
those without dogs had poor knowledge attitudes, and practices about rabies. 
Conclusion: These findings highlight the need to improve the understanding and 
awareness of rabies within the community.        
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1. Introduction

Rabies is one of the most serious zoonotic diseases and the 
most feared viral encephalitis. It affects the central nervous 
system of all warm-blooded animals, including humans1. 
Globally human mortality from canine rabies is estimated to 
be 60,0002. The case fatality rate is 100% once a clinical sign is 
developed. It also causes about 3.7 million disability-adjusted 
life years (DALYs) burden and 8.6 billion USD in economic 
losses per year in the world3. In developing countries, 
domestic dogs are the major source of infection and 
responsible for about 99% of all human rabies cases4. It is 
estimated that around half of the global human population 
lives in canine rabies-endemic countries and is at risk of 
exposure. Ethiopia has the second highest rabies death rate in 
the world, estimated that 2,700 people die with the disease 
each year5. The magnitude of the problem is higher in center 
cities like Addis Ababa linked to the presence of a large 
population of stray dogs and associated factors6. Ethiopian 
Public Health Institute report on human rabies exposure and 

death, Tigray (1439 and 1, Amhara 1083 and 9, Oromia 286 
and 15, Benishangul-Gumuz 73 and 3, SNNPR 32 and 1, 
Somalia 7 and 0 and Gambela 4 and 2 ( exposure and case, 
respectively indicates the nationwide distribution of the 
disease7. With respect to Jimma Town, the studies showed 
that on average three victims visit Jimma Town anti-rabies 
health center per day for post-exposure prophylaxis excluding 
victims going to traditional healers8. Thirteen deaths due to 
rabies were reported from Jimma Health Center between mid-
October 2012 and mid-January 20138. In December 2013, a 
massive outbreak of rabies occurred and claimed the lives of 
10 individuals in the Shabe Sombo district of Jimma Zone9. 
From a retrospective study conducted in Jimma Town Health 
Center between 2009-2012 the highest number of rabies-
suspected cases (20.4%) were recorded in Jimma Town 
followed by Limmu Cossa (11.1%) whereas the smallest cases 
were recorded in Nonno benja (0.7%). The high burden of 
rabies-associated mortalities in most developing countries 
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predicts the existence of ineffective human and animal rabies 
prevention and control programs10. Rabies is the most fatal of 
all infectious diseases and remains a great Socio-economic 
problem in Ethiopia. In developing countries where financial 
resources are limited and there are numerous competing 
interests, there is a need for quantitative data on the public 
health burden and costs of diseases to support intervention 
prioritization7. Disease prevention and control practice 
studies can be used for arranging public health awareness 
campaigns and also result in the provision of baseline data for 
planning, application, and evaluation of national disease 
control programs11. As a result of changing attitudes and 
practices, disease burden can be minimized as seen in the case 
of different disease conditions1. Understanding community 
perceptions of cause, mode of transmission, symptoms, 
treatment, and possible intervention measures and factors 
associated with the Rabies prevention and control practice in 
the study area is an important step toward developing 
strategies aimed at controlling the disease and determining 
the level of implementation of planned activities in the 
future11. Despite the endemic nature of rabies in Ethiopia, 
little is known about the level of community awareness in 
Ethiopia in general and in Jimma town in particular. 
Therefore, to efficiently increase awareness, the knowledge 
gap in the community should be identified and targeted. Thus, 
this study aimed to investigate existing levels of knowledge, 
attitude, and practice as well as determinants of knowledge, 
attitudes, and practice towards rabies prevention and control 
in the endemic setting of Jimma town.  
 

2. Materials and Methods 
 

2.1. Description of the study area 
 
The study was conducted in Jimma Town which is the 

capital city of Jimma zone of Oromia regional state, 
Southwestern Ethiopia. Jimma town is located 352 km 
Southwest of Addis Ababa. The town's geographical 
coordinates are 7°41' N latitude and 36° 50' E longitude and 
an elevation within the town boundary ranges from 1700 to 
2000 mail (ESIA, 2011). The Jimma zone currently has a total 
population of 2,831,919. Within this, the population of Jimma 
town is 207,573, with females comprising 50.1% and males 
49.9%. The town is situated in the Woyna-daga climatic zone, 
characterized by hot and humid weather conditions. It is 
subdivided into 17 kebeles, the smallest administrative units 
in Ethiopia. 

 
2.2 Study design  

 
A cross-sectional study design was conducted from 

December 2022 to August 2023 to assess the knowledge, 
attitude, and practice of the community towards rabies in 
Jimma Town.  

 
2.3. Sample size and sampling methods 

 
The sample size was determined using the single 

population proportion formula. Assuming that the 

proportions of knowledge level, attitude level, and practice 
level are 56.1%, 52.3%, and 61.3%, respectively, with a 
margin of error of 5% and a confidence level of 95%, the 
calculated sample sizes for knowledge, attitude, and practice 
(KAP) were 377, 383, and 364 respectively. Therefore, the 
largest sample size among the three, which is 383, was 
deemed appropriate. To account for a 10% non-response rate, 
10% of 383 was added, resulting in a final sample size of 421.  

Furthermore, since the town is divided into 17 kebeles, 
which are the smallest governmental administrative units, 
five kebeles were randomly selected using a lottery 
method. These kebeles are Ginjo, Mendera-Kochi, Awetu 
Mendera, Hora Gibe, and Mentina, representing 30% of the 
total kebeles. From the total number of households in the 
selected kebeles, which is 15,595, the sample size of 421 
was proportionally allocated to each selected kebele based 
on the size of their households. The sampling unit, which is 
the sample households, was then selected using a systematic 
random sampling technique. In each chosen household, one 
adult person over the age of 18 was interviewed. In cases 
where an eligible respondent was not available in a given 
household, an immediate replacement was made by selecting 
an individual from the next household until the required 
sample size was achieved. Overall, this methodology ensures 
a representative sample that accurately reflects the KAP 
levels of the population under study. 

The survey included all household heads or their 
spouses aged 18 and above, residing as permanent 
residents in the study area for at least six months. 
However, individuals in this age group who faced 
communication issues and those unwilling to participate 
were excluded from the study.  

 
2.4. Survey methodology 

 
Before the interview, the respondents were briefed about 

the purpose of the study and asked for their consent. Only 
voluntary participants were involved in the study. A 
questionnaire was designed based on consultation with 
researchers who had conducted KAP surveys elsewhere. Data 
were collected by face-to-face interviews using a structured 
and pre-tested questionnaire. The survey encompassed 
diverse demographic aspects, including gender, various age 
groups, different occupations, and varying levels of 
education. The questionnaire was first prepared in English 
and translated to Afaan Oromo for appropriateness and 
easiness in approaching the study participants.  

For validation of the questionnaire, a sample of 15 
randomly selected individuals in the study area who were 
not included in the main study was used. The questionnaire 
was assessed for its understandability, clarity, 
completeness, reliability, and sociocultural acceptability 
and then edited as required. It had different sections 
including socio-demographic factors like age, sex, marital 
status, monthly income, educational status pet ownership, 
and occupation. Moreover, the questionnaire also 
incorporated knowledge questions on rabies (description 
of the disease, cause(etiology) mode of transmission, 
clinical manifestations, prognosis (outcome), range of 
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species affected, and practice questions towards rabies 
prevention and control strategies (dog vaccination, dog 
restrain, timely seeking post-exposure prophylaxes, first 
aid, action for suspected rabid dog and carcasses 
management) collected from the selected households. 
 
2.5. Data management and analysis 

 
The data obtained were exported to Statistical Package 

for Social Science (SPSS) Version 23 for statistical analysis. 
Descriptive statistics was used for calculating the 
frequency distribution of the socio-demographic and 
economic factors. Knowledge, attitude, and practice of 
respondents were generated using principal component 
analysis. In multivariate analysis, variables with p values 
less than 0.05 were considered statistically significant.  
 

3. Results  
 

3.1. Socio-demographic character of the participants 
 
In this study, a total of 421 community members were 

interviewed to learn more about their backgrounds and 
characteristics. All participants answered the questionnaire, 
giving us a complete picture of their socio-demographic 
information. Out of all the participants, 53% were female 
and 47% were male. This means that more women took 
part in the study than men. The respondents were divided 
into three age groups of 18-40, 41-59, and 60 years and above. 
The largest group was the 18-40 age range, making up 63.4% 
of the participants. The 41-59 age group accounted for 30% of 
the participants, while those aged 60 and above made up 
6.6%. When it comes to marital status, 69.4% of the 
participants were married, 25.6% were unmarried, and 5% 
fell into other categories. This finding showed that the 
majority of the participants were married. When it comes to 
education, 9% of the participants had no formal education, 
24.3% had elementary education, 32.5% had secondary 
education, and 34.2% had college and above education. 
This result showed that the majority of the participants had at 
least a secondary education. the participants asked about the 
size of their families. 35.3% of them came from families with 
one to three members, while 51.5% came from families with 
four to six members. Only 13.3% of the participants came 
from families with more than six members. When it comes to 
occupation, the majority of the participants were employed 
(32.3%), followed by private workers (26%), housewives 
(22.6%), students (11.8%), labor workers (6.5%), and 
farmers (0.8%). Out of all the participants, 53.5% did not have 
a defined income, while 46.5% had a regular income. Lastly, 
the participants were asked if they owned dogs and 35.5% of 
them had a dog, while 64.5% did not. Overall, the socio-
demographic characteristics of the participants are 
summarized in Table 1.  

 
3.2. Knowledge of respondents about the causes, host 
range, clinical signs, and transmission of rabies 

 
Knowledge of respondents regarding the cause, host 

range, clinical signs, and transmission of rabies was 
comprehensively summarized in Table 2. It is noteworthy 
that the majority of the respondents, specifically 419 
individuals (99.5%), were aware of the existence of rabies. 
However, a mere 129 respondents (30.6%) possessed 
knowledge about the causative agents responsible for 
rabies. Surprisingly, 230 participants (54.6%) admitted 
their lack of knowledge regarding the causative agent, 
while 62 individuals (14.7%) held misconceptions, 
erroneously believing that starvation and thirst were the 
root causes of rabies. While the majority of respondents 
demonstrated awareness of rabies, there were notable 
gaps in their knowledge. 

 
3.3. Knowledge of respondents on transmission, 
prevention, and control methods 

 
The information pertaining to the transmission, 

prevention, and control methods of rabies has been 
succinctly summarized in Table 3. Among the participants in 
the study, a significant majority of 284 individuals (67.5%) 
demonstrated awareness that rabies can affect both humans 
and other domestic animals. Additionally, 173 participants 
(41%) specifically identified dogs as a major source of rabies. 
Furthermore, 222 respondents (52.8%) displayed knowledge 
regarding the transmission of rabies from animals to 
humans. However, a noteworthy proportion of respondents, 
298 individuals (70.8%), mistakenly believed that dog bites 
were the sole method of transmission to humans. 
Considering control measures, 50.2% of respondents 
highlighted the significance of vaccination. Additionally, 
27.6% of participants suggested the restriction or elimination 
of stray dogs as a viable method. Notably, 42% of 
respondents emphasized the importance of raising 
awareness, while 41.6% acknowledged the effectiveness of 
implementing all the aforementioned measures. 

 
Table 1. Socio-demographic characters of the respondents on the KAP of 
rabies in Jimma town, Ethiopia from December 2022 to August 2023 
 

Variables                 Categories Frequency Percentage 

Gender  
Male  198 47 
Female  223 53 

Age  
18-40 267 63.5 
41-50 126 30 
>60 28 6.5 

Marital status 
Married  292 69.4 
Unmarried  108 25.4 
Others  21 5.2 

Educational 
status 

No formal education 38 9 
Elementary  102 24 
Secondary  135 32.5 
College and above 145 34.2 

Household size 
1-3 148 34.3 
4-6 217 52.5 
>6 56 13.2 

Current 
occupation  

Employed  136 32.3 
Privet work 109 26.1 
Housewife  96 22.6 
Student  50 11.8 
Labour worker  27 7.8 

Monthly 
income 

Regular  196 46.5 
Not defined 225 53.5 

Dog ownership 
Yes  149 35.5 
No  272 64.6 
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Table 2. Knowledge of respondents in relation to cause, host range, 
clinical signs, and transmission of rabies in Jimma town, Southwest, 
Ethiopia, from December 2022 to August 2023 
 
Parameters  Categories Frequency Percentage 
Do you know 
rabies? 

Yes 419 99.53 
No 2 0.47 

Do you know 
the causative 
agent of 
rabies? 

Virus    129 30.6 
Starvation/stress        62 14.7 
Do not know the 
causative agent of rabies?                                                                                               

230 54.6 

Do you know 
species 
affected with 
Rabies?  

Humans                         4 1 
Domestic/wild animals    111 26.4 
All animals  human      284 67.5 
Do not know Species 
affected with Rabies   

21 4.7 

Do you know 
the clinical 
signs of rabies 
in dogs? 

Change of behavior  83 20 
Salivation 106 25.2 
Loss of appetite  9 2.1 
All 190 45.1 
Do not know Clinical 
signs of rabies in dog 

33 7.8 

Do you know 
the clinical 
signs of rabies 
in humans?  

Change of behavior 
(psychopathic, 
convulsion) 

147 34.9 

Salivation 32 7.6 
Fear of water 2 0.5 
All  92 21.8 
Do not know the clinical 
signs of rabies in human 

148 35.2 

 
3.4. Factors associated with the respondents’ knowledge  

 
The findings of this study indicated that 62.5% of the 

respondents demonstrated adequate knowledge regarding 
the subject matter, while 37.5% were found to have a poor 
knowledge score. A detailed analysis of the data is 
presented in Table 4. According to the multivariable 
analysis, there were significant associations between the 
knowledge of respondents about rabies and educational 
level, occupation, and pet ownership (p < 0.05). Firstly, 
individuals with a higher educational status, such as those 
who completed high school or college and above, exhibited 
a greater likelihood of possessing adequate knowledge (OR 
= 0.476, 0.264-0.859) compared to illiterate individuals. 
Similarly, being unemployed (OR = 0.439, 0.272-0.706)  
 
 
 

Table 3. Knowledge of rabies transmission and its prevention and control 
methods in Jimma town, Ethiopia from December 2022 to August 2023 
 

Variables                 Categories Frequency percentage 

Do you know 
how can dogs 
acquire 
rabies? 

Bitten by a rabid dog 286 67.4 
Starvation and trust 62 14.7 
Dirty food and  
environment  

17 4.5 

Eating rabid dog meat 56 13.4 

Do you know 
how can a 
person 
acquire 
rabies? 

Bitten by a rabid dog 298 70.8 
Bitten and licked on 
broken skin         

382 90.7 

Bitten and 
Contamination with  
saliva on intact skin 
also                                                                               

34 8.1 

Prevention 
routines 

Vaccinating dogs 65 15.3 
Do not allow dogs to 
roam freely      

174 41.4 

Both                                                    146 34.7 
Teaching peoples 34 8.0 

Do you know 
the frequency 
of 
vaccination? 

Every year 110 26.2 
Every 6 months 21 5 
Do not know the 
Frequency of 
vaccination  

290 68.8 

Do you know 
how can we 
control 
Rabies? 

Vaccinating dogs 211 50.2 
Restrict /killing stray 
dogs 

116 27.6 

Teaching people 42 10 
All  175 41.6 

 

and not owning a dog (OR = 0.586, 0.375-0.915) were also 
found to be associated with poor knowledge about rabies. 
 
3.5. Community attitude on rabies 

 
The results of the study indicated that the majority of 

respondents (96%) view rabies as a fatal disease. Among 
the participants, 325 (77%) consider rabies to be treatable, 
while 319 (75.8%) believe it is preventable. Furthermore, 
67% of the respondents identified children as being at a 
higher risk of contracting rabies, compared to older 
individuals. In terms of preferred actions to be taken when 
someone is bitten by an animal suspected of having rabies, 
94.2% of participants responded that post-exposure 
vaccination is the appropriate course of action. Only 5.8%  

Table 4. Factors associated with knowledge of respondents on rabies transmission and its prevention and control methods in Jimma town, Ethiopia from 
December 2022 to August 2023 based on multivariate logistic regression analyses. 
 

Variable Categories 
Univariate analysis Multivariate analysis 

Crude OR (95% CI) p-value Adjusted OR (95% CI) p-value 

Gender    
Male 0.75(0.509-1.124) 0.167 0.686(0.445-1.057) 0.088 
Female     

Age 
<55                               1.335(0.887-2.010) 0.166 1.208(0.775-1.884) 0.404 
>55            

Marital status 
Married 0.734(0.734-1.123) 0.154 1.076(0.654-1.769) 0.773 
Unmarried           

Educational status                  
Illiterate/elem./seco 0.460 (0.262-0.809) 0.007 0.476(0.264-0.859) 0.014 
College and above.     

Family size 
1-3 1.08(0.921-1.280) 0.306   
>4     

Occupation 
Employed     
Unemployed                                                                                                                      0.483(0.324-0.721) 0.001 0.439(0.272-0.706) 0.001 

Income   
Regular        1.332(0.881-1.202) 0.174 1.147(0.733-1.793) 0.548 
Not Defined     

Pet ownership     
Yes      
No  0.555(0.361-0.854) 0.007 0.586(0.375-0.915) 0.001 

CI: Confidence interval, OR: Odds ratio 
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Table 5. Community attitudes regarding rabies in Jimma town, Ethiopia from December 2022 to August 2023 
 

Variables                 Categories Frequency Percentage  

The incubation period of rabies 

Immediate   
<40 days 195 46.3 
<90 days   
It depends  35 8.3 

More risky population 
Children 282 67 
Old peoples      139 33 

Preferred action taken for exposed people  

Post-exposure vaccination  365 86.7 
 Tradition treatment 16 3.8 
Both    35 8.3 
Do not know the preferred action taken for exposed 
people 

5 1.2 

First aid for bitten for bite victim 

wash with soap and water 136 32.3 
Clean with alcohol 50 11.8 
Apply herbal extract 133 31.5 
Do nothing 102 24 

Time to take anti-rabies vaccine when 
exposed 

Immediately 350 83.2 
Any time 71 16.9 

Easily treatable after onset of clinical signs 
Agree  136 32.3 
Disagree  285 67.7 

Rabies is preventable by dog vaccination 
Agree  198 47 
Disagree  223 53 

Eliminating stray or confining dogs helps 
prevent rabies 

Agree  401 95.2 
Disagree  20 4.8 

Rabies is reportable 
Agree  
Disagree  

333 
88 

79.1 
20.9 

Dog ownership 
Yes     116 27 
No  305 72.4 

Vaccination history 
Yes  37 32 
No  79 68 

Exposure to biting incidence 
Yes  239 56.8 
No  182 43.2 

Action taken the 
biting dogs 

Observed for 10 days  22 5.3 
Killed instantly  198 47 
Do nothing 201 47.7 

 

of participants mentioned traditional treatments as a 
viable option. Moreover, only 15.4% of participants 
believed that rabies can be prevented through vaccination, 
while 27.6% believed that eliminating stray dogs or 
confining dogs could help prevent the spread of rabies. 
Interestingly, 23.5% of respondents believed that giving 
herbal products to dogs could also prevent rabies. The 
attitudes and practices of the respondents towards rabies 
are summarized in Table 5.  

 
3.6. Attitude towards suspect rabid animal sightings 

 
Respondents were asked about what actions should be 

taken when they encounter animals with symptoms similar 
to rabies. The answers varied, with 28.2% of respondents 
suggesting immediate killing of the dog, 10.5% suggesting 
capturing and observing the dog, and 7.5% suggesting 

doing nothing or walking away from the suspected rabid 
animal. Interestingly, there has been a significant increase 
in the number of people who would report a rabid 
suspected dog sighting to authorities, with 58% choosing 
this option and 42% taking action themselves. Among 
those who would report to authorities, the majority 
mentioned that they would report the suspect animals to 
village officials (kebeles; 29%). Table 6 summarizes the 
results of the KAP survey on attitudes towards suspect 
rabid animal sightings. 

Since village officials are considered the frontline in small 
communities, they must be educated on the importance of 
their role in preventing and controlling rabies. 
 
3.7. Factors associated with attitude of respondents 

 
Table 7 presents the results of the multivariable logistic  

 

Table 6. Attitude towards suspect rabid animal sightings in Jimma town, Ethiopia from December 2022 to August 2023 
 

Variables                 Categories Frequency percentage 

What to do if an animal develops symptoms of 
rabies  

Immediately killing 119 28.2 
Seeking drugs from a vet clinic 193 45.8 
Capture and observe under control 45 10.8 
Consult traditional healers 
Giving herbals/slaughtering 

30 
32 

7.2 
7.5 

Rabies is reportable 
Agree/strongly agree 333 79.1 
Disagree/strongly disagree 88 20.9 

Where to report suspected animals 

Village officials (kebeles) 122 29 
City/Municipal 46 11 
Health Unit 76 18 
Taking action by themselves (killing) 177 42 
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Table 7. Factors associated with attitudes of respondents towards rabies in Jimma Town, Ethiopia from December 2022 to August 2023 
 

variable                 Categories 
Univariate analysis Multivariate analysis 

Crude OR (95% CI) p-value Adjusted OR (95% CI) p-value 

Gender    
Male 1.47(1.003-2.166) 0.048 1.558(1.036-2.344) 0.033 
Female     

Age 
<55                               1.462(0.987-2.176) 0.058 1.543(1.014-2.350) 0.043 
>55            

Marital status 
Married 0.709(0.466-1.079) 0.108 0.941(0.582-1.520) 0.803 
Unmarried           

Educational status                  
Illiterate/elementary/secondary 0.563(0.318-0.997) 0.049 0.483(0.268-0.876) 0.016 
Collage and above     

Family size 
1-3 0.834(0.573-0.939) 0.087   
>4     

Occupation 
Employed 0.665(0.452-0.979) 0.039 0.816(0.519-1.283) 0.379 
Un employed                                                                                                                          

Income   Regular        1.318(0.885-1.962) 0.174 1.202(0.787-1.836) 0.394 
 Not defined     

Pet ownership     
Yes  1.300(0.868-1.946) 0.203   
No      

CI: Confidence interval, OR: Odds ratio 

 
regression analysis, which examines the relationship 
between community attitude and socio-demographic 
characteristics. This analysis revealed that the positive 
attitude score is significantly influenced by gender, age, 
and educational status. Interestingly, male respondents 
exhibit a 1.55 times higher positive attitude score 
compared to females (OR = 1.558, CI = 95%). This finding 
highlighted the gender disparity in attitudes towards the 
subject under study. Furthermore, the study revealed 
that younger participants display a significantly higher 
positive attitude towards rabies compared to their older 
counterparts. The odds of having a higher positive 
attitude score among younger respondents are 
approximately 1.54 times greater than among older 
respondents (OR = 1.543, CI = 95%). This finding 
suggests that age plays a crucial role in shaping attitudes 
towards rabies. On the other hand, individuals with 
lower educational attainment, such as illiterates and 
those with only an elementary level of education, tend to 
have a negative attitude towards the subject (OR = 0.483, 
CI = 95%). This finding emphasizes the impact of 
education on attitude formation. Moreover, the 
association between education level and attitude score 
demonstrates a statistically significant difference (p < 
0.05). This underscores the importance of educational 
background in shaping community attitudes. In 
summary, the multivariable logistic regression analysis 
reveals that gender, age, and educational status 
significantly influence community attitudes toward 
rabies. These findings shed light on the factors that 
contribute to the formation of attitudes within the 
community, providing valuable insights for future 
interventions and awareness campaigns. 

 
3.8. The practice of participants toward rabies 

 
This study revealed that out of the total participants, 116 
individuals (27.3%) reported having contact with dogs and 
cats. Among them, 28 participants (6.7%) had taken the 
initiative to vaccinate their pets. Additionally, among the 
235 respondents (55.8%) who had either been bitten by a 

dog or had a family member bitten by a dog, only 149 
individuals (35.4%) sought medical attention after the 
incident. Surprisingly, 63 individuals (15%) neglected to 
seek any medical assistance, while 31 individuals (7.4%) 
opted for traditional healers. In terms of first aid practices, 
it was found that 209 participants (49.6%) were 
knowledgeable in providing initial medical assistance. 
Among them, 135 individuals (32.1%) preferred washing 
the wound with water and soap, 47 individuals (11.2%) 
chose to clean the wound using alcohol, and 131 
individuals (31.1%) relied on herbal products and other 
traditional methods. Table 8 provides a comprehensive  
summary of the community’s overall practices. This study 
sheds light on the prevalence of contact with dogs and cats 
among participants, as well as their response to dog bites. 
It is concerning to note that a significant number of 
individuals did not seek proper medical attention after 
being bitten, opting for neglected or traditional healing 
methods instead.  

 
3.9. Factors associated with practice 

 
Interestingly, male respondents exhibited 

significantly positive practices in rabies prevention 
compared to their female counterparts. Male 
respondents were found to have a 1.63 times higher 
effective practice score than females (OR = 1.63, 95% CI: 
1.073-2.46). Additionally, pet owners demonstrated 
significantly higher effective practices in rabies 
prevention and control compared to non-pet owners. The 
odds of having an adequate practice score among pet 
owner respondents were 3.5 times higher than those 
without pets (OR = 3.515, 95% CI: 2.222-5.56). 
Furthermore, the multivariable analysis revealed that 
poor practice scores were significantly associated with 
educational status. Respondents with no formal 
education or who attended primary school were more 
likely to have poor practice compared to their 
counterparts (OR = 0.344, 95% CI: 0.170-0.661) with a 
statistically significant difference (P =< 0.05 in rabies 
prevention and control. 
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Table 8. Vaccine history, practice against suspected animal bite victims, and duty of dog owners in Jimma town, Ethiopia from December 2022 to August 
2023 
 

Variables                 Categories Frequency Percentage 
Have you ever heard anyone fell victim 
to rabies in your life? 

Yes  235 55.8 
No  186 44.2 

After exposure        
Seeking medical care (PEP) 149 35.4 
Went to a traditional healer 31 7.4 
Do nothing 63 15 

Behaviour with 
suspected dog 

Observed for 10 days 21 5 
Killed immediately 197 46.7 
Nothing 17 4 

Practice first aid Yes  209 46.8 
 No 212 53.2 

First aid material 
Wash with soap & water 135 32.1 
Clean using alcohol 47 11.2 
Apply herbal extracts and other traditional method 131 31.1 

How to dispose of a rabid animal 
carcass? 

Bury/burn 
Throw it away 

314 
107 

74.6 
25.4 

How should dogs be taken care of? 

Submit dogs for vaccination 211 50 
Do not allow dogs to roam freely  118 28 
No need of rearing  180 42.8 
Provide dogs with shelter/food 106 25.17 

 

4. Discussion 
 

This study has revealed that the community in Jimma 
town is well-informed about rabies, with 99.5% of the 
respondents reporting that they have heard about the 
disease. This finding aligns with previous studies 
conducted by, Digafe et al.12 in the Gondar Zuria District, 
and Yalemebrat et al.13 in the Debark District, North 
Gondar, Ethiopia. These studies reported 98.6%, 99.3%, 
and 100% awareness rates toward rabies respectively. 
However, the awareness rate in Jimma town was higher 
compared to other studies. For instance, a survey 
conducted in Pakistan by Touseef et al.14 reported an 
awareness rate of only 68.7% among the community 
regarding knowledge, attitudes, and practices related to 
animal bites and rabies. Similarly, a study conducted 
among residents of Addis Ababa by Ali et al.15 reported an 
awareness rate of 83%. In terms of the preferred action 
taken when someone is bitten by an animal, the majority of 
participants (94.2%) reported that they would seek post-
exposure vaccination. This finding is consistent with a 
study, conducted in Burkina Faso by Savadogo et al.16 

which reported a higher proportion of 94% of individuals 
seeking medical attention at a hospital in case of dog bites.  

In the current study, it was found that 14.7% of 
respondents had a misunderstanding about the cause of 
rabies, which is starvation and thirst. However, this 
percentage is significantly lower compared to the results of 
previous studies conducted in Debark District, North 
Gondar, Ethiopia (63.5%)13. This discrepancy could be 
attributed to differences in awareness levels among the 
study areas. Only approximately 30.6% of the 421 
participants correctly identified the cause of rabies. 

Furthermore, in this study, it was found that 67.5% of 
respondents were aware that rabies can affect both 
humans and other domestic animals. However, a study 
conducted by Guadu et al.17 in Bahir Dar town reported a 
lower percentage (21.4%), while a higher percentage 
(71.9%) was reported in the city of New York, USA18. The 

variation in these results could be attributed to differences 
in the availability of different host ranges, levels of 
awareness, and educational status within the communities. 
Moreover, in the current study, it was found that only 
32.1% of respondents reported that they would wash a 
wound with soap and water as a first aid measure for a 
bitten human. This percentage is significantly lower 
compared to the findings of a study conducted in Debark 
District (76.4%)13 but it is consistent with the results of 
studies conducted in Gondar Zuria district (30.7%)12 and a 
rural community in Gujarat, India (31.1%)19. This disparity 
may be attributed to the level of awareness within the 
community. The treatment for rabies is inexpensive, easily 
accessible, and feasible for all individuals to utilize. 
Research has shown that washing rabies-infected wounds 
with soap and water can increase survival rates by 50%20. 
However, the society is not effectively implementing this 
practice. Failure to wash wounds has been found to be 
responsible for a five-fold increase in the risk of developing 
rabies21.  

In the present study, 35.4% of participants expressed a 
preference for post-exposure vaccination for individuals 
who have been bitten, and 83.1% of respondents stated 
that this vaccination should be administered immediately 
after exposure. Similarly, a study conducted in Bahar Dar 
town reported a 55.7% response rate in favor of immediate 
post-exposure vaccination7. The World Health 
Organization (WHO) also recommends washing wounds 
and administering vaccination promptly after contact with 
a suspected rabid animal, as this can prevent nearly 100% 
of rabies-related death 10 Furthermore, it is worth noting 
that children are perceived to be at a higher risk of 
contracting rabies, as mentioned by 67% of the 
respondents. This could be attributed to the fact that 
children often engage in close contact with dogs, both at 
home and in public spaces. Conversely, older individuals 
tend to be more aware of the dangers posed by rabies and 
are more likely to seek medical care when necessary22. 

Moreover, it is crucial to address the issue of poor 
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practices in relation to rabies prevention. This is 
primarily a result of low dog vaccination coverage, which 
stands at a mere 32% compared to the World Health 
Organization's recommendation of at least 70% coverage 
for herd immunity 17. The findings of the current study 
indicate that 53% of participants do not believe in the 
effectiveness of vaccinating dogs for rabies prevention. 
This lack of belief may be attributed to the fact that the 
primary source of information for 77.9% of respondents 
is their family or neighbors, rather than health 
professionals. Those who relied on personal contacts for 
information were found to be 3.2 times more likely to 
have poor practices regarding rabies prevention. In terms 
of the respondents' knowledge of clinical signs associated 
with dog bites, the study revealed a lack of understanding 
across all groups. Only a small percentage of participants 
were aware of the various clinical signs, such as changes 
in behavior (20%), salivation or drooling (25%), loss of 
appetite (2.1%), and running without reason (25.9%). 
Similarly, when it came to clinical signs in humans, such 
as altered personality (34.9%), salivation (7.6%), and 
hydrophobia (0.5%), the level of knowledge was also low, 
with only 17.3% of respondents providing comprehensive 
answers. These findings highlight a deficiency in 
knowledge regarding clinical symptoms compared to 
similar studies conducted in Nepal of South Asia22. The 
responses received for altered personality, salivation, 
hydrophobia, and aerophobia ranged from 36%. It is 
evident that there is a pressing need to improve the 
understanding and awareness of rabies prevention and 
clinical signs within the community.  

The present finding suggests that the lack of knowledge 
regarding clinical signs of rabies could potentially pose a 
risk to the prevention and control of the disease. Therefore, 
it is crucial to raise community awareness about the 
clinical signs of rabies. Additionally, the study revealed a 
lack of comprehensive knowledge regarding rabies 
prevention practices, such as the appropriate disposal of 
carcasses. Alarmingly, a quarter of respondents (25.4%) 
admitted to disposing of the carcasses of rabid animals, a 
common practice in other parts of the country 

According to the World Health Organization (WHO), 
mass dog vaccination is the most effective measure to 
control rabies and prevent human deaths. While the 
majority of respondents acknowledged the importance of 
dog vaccination and expressed willingness to vaccinate 
their own dogs, only 32.7% reported having previously 
vaccinated their animals. This reflects a lack of effective 
rabies control programs in the area. Most respondents 
stated that dog vaccinations are not regularly conducted in 
their community. This finding is consistent with a study 
conducted in Debretabor town23.  It is possible that 
government employees, with their higher educational 
backgrounds, have better access to health information, 
enabling them to adopt more effective preventive 
measures. This finding aligns with a study conducted in 
India, suggesting that a positive attitude plays a crucial role 
in driving effective preventive practices24. Respondents 
who lacked formal education and only attended primary 

schools were found to have poor practices compared to 
their counterparts. This finding aligns with previous KAP 
studies conducted in Dedo district, Addis Ababa, 
Debretabor town15,23,25. The possible explanation for this 
trend is that individuals with higher levels of education 
have better access to information and are more likely to 
comprehend disease prevention and control measures. 
Schools play a crucial role in equipping individuals with 
comprehensive knowledge about diseases 

The results of this study indicate that the total mean 
scores for KAP were 62.5%, 51%, and 43%, respectively. 
Households with adequate knowledge about rabies 
accounted for 62.5% of the sample, which is lower than 
the studies conducted in Sri Lanka (89.6%) and Tanzania 
(96%)26,27. The possible reasons for this difference could 
be due to low health promotion, particularly regarding 
rabies in this study area. Among the households in this 
study, 51% had a positive attitude about rabies, which 
was lower than the study conducted in Indonesia 
(96%)28. This difference probably might be explained by 
the lack of health education about rabies at the study 
site. Among the household heads included in this study, it 
was found that only 43% demonstrated effective 
practices toward rabies prevention. This finding is 
notably lower than a previous study conducted in 
Mekele, which reported a rate of 61.3%6. The disparity in 
these results could potentially be attributed to cultural 
differences between the two regions. 

Furthermore, the association between education level 
and overall knowledge about rabies was found to be 
statistically significant. Specifically, individuals who were 
illiterate or had only completed elementary education 
exhibited lower levels of knowledge regarding rabies. This 
finding is consistent with similar studies conducted in 
Arizona, USA29. Conversely, individuals with higher levels 
of education tend to possess greater knowledge about 
rabies as a study conducted in North Carolina indicated30, 
while illiterate individuals tend to have less knowledge 
about the disease 31. This discrepancy can be attributed to 
the fact that educated individuals have better access to 
information and are more capable of comprehending the 
complexities of the diseases.  

Individuals with a strong knowledge base and those 
who own dogs are more likely to exhibit effective practices 
in preventing rabies, in comparison to those without 
canine companions. This finding aligns with a study 
conducted in Tanzania27. These communities demonstrate 
a commendable level of awareness regarding rabies, 
particularly in terms of vaccination and dog care, which 
contributes to their ability to effectively prevent and 
control the disease. Conversely, respondents with a 
negative attitude are more prone to engaging in poor 
preventive practices. This highlights the crucial role that a 
positive attitude plays in promoting effective practices. It is 
important to note that this study did not address all the 
questions pertaining to KAP. Despite its limitations, this 
study holds significant value as it sheds light on the level of 
knowledge, attitude, and practices within the Jimma town 
community regarding rabies.  
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5. Conclusion 
 
This study has revealed that although people are familiar 

with rabies, there is still a gap in their practices toward rabies 
prevention and control measures. Most participants were 
unaware of the importance of vaccinating dogs, recognizing 
clinical symptoms, understanding the incubation period, 
identifying causative factors, and administering proper first 
aid. Additionally, a significant portion of the population 
prefers to consult traditional healers and use local remedies 
instead of seeking medical facilities to treat dog bite injuries. 
Therefore, the following issues must be addressed by key 
stakeholders. Conduct awareness-raising campaigns 
targeting specific groups such as females, illiterate and 
under-college students, older age groups, unemployed 
communities, individuals without dogs, and children. These 
campaigns can effectively prevent unnecessary deaths. 
Disseminate simple yet impactful messages through 
government and community networks, such as vaccinate 
your dogs and cats against rabies, immediately wash your 
wound with water and soap, seek anti-rabies vaccination 
after a bite from a rabid animal," and "all mammals suffer 
from rabies, so bury or burn carcasses of dead rabid 
animals." These messages can greatly improve community 
practices. 
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