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Abstract  

The present study aimed to identify the prevalence of rabies cases in and around Chennai from January 2023 to 

December 2023. Data were collected from rabies suspected dog cases which were admitted in under observation for 

rabies (UOR) of the rabies ward, Teaching Hospital, Madras Veterinary College, Chennai, Tamilnadu.  The data for one 

year of rabies suspected cases were confirmed in post-mortem based on FAT and modified William’s stain method. The 

prevalence of rabies for one year was 77.8%. The prevalence of males was 74.6% and females were 67.6%.  Breed-wise 

prevalence of non-descript and others (German shepherd, Doberman, Spitz, Combai, Chippiparai was 79 and 100 

percent, respectively.  Positive prevalence of susceptible age group was 45, 61.5, 50, 40 and 66.7% of 0-3 months 3-6 

months, 6-9 months, 9-12 months and above one year, respectively. The positive prevalence of unvaccinated dogs and 

booster-given dogs were 77.1 and 52.4% respectively. Month wise positive prevalence of rabies was highest in May 

(92.8%) and lowest in December (20%). Many owners brought the stray dogs for their clinical signs without any 

awareness of rabies. This study highlights the need to promote knowledge regarding rabies awareness and further 

surveillance. Owned non-descript dogs attributed to the higher prevalence. Hence, educating owners about rabies 

vaccination is needed because dogs act as a reservoir host for human rabies. 
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Introduction:  

Rabies is a fatal and zoonotic disease of mammals and 

is endemic in India (Hampson et al., 2015). Most of the 

human cases of rabies occur on the globe due to dog 

bites of more than 95% (Ghosh, 2006). Rabies is a 

neglected disease in humans especially in poor and 

middle-class populations (WHO, 1998) and in the 

tropics and sub-tropics region (WHO, 2020). Mortality 

due to rabies in Asia is mainly due to free-roaming dogs 

(Shah et al., 2012). Dogs are an important reservoir for 

rabies causing more than 97% of deaths in humans 

(Suraweera et al., 2012). Canine rabies is a threat to 

more than 3.3 billion people worldwide (WHO, 2010). 

In dogs, rabies occurs in two forms furious and dumb 

form (Kaplan et al., 1986).  In India, rabies is endemic 

due to its poor dog population management, lack of 

vaccination awareness, pre-post bite exposure vaccine 

awareness and poor education knowledge on rabies 

(Sudarshan et al., 2006). 

Free roaming and community dogs are responsible as a 

public menace for various reasons besides biting and 

rabies (Tiwari et al., 2019a, b). In India, human rabies 

was declared as notifiable in 2021 (Ministry of Health 

and Family Welfare, 2021) for rabies recording accurate 
data which is important for developing and 

implementing prevention and control measures. 

World Health Organization (WHO), World 

Organization for Animal Health (WOAH) and Food and 

Agriculture Organization (FAO) have aimed to work 

under one health approach and aim is to develop a 

framework for epidemiology and surveillance of rabies 

and adopting one health approach to enhance rabies 

control and create awareness to eliminate rabies in 

human by 2030 (de la Rocque et al., 2023). 

The objective of this current study is documentation of 

animal rabies prevalence from January 2023 to 

December 2023. This study was designed to survey the 

prevalence of rabies among hospital-admitted rabies 

suspected dogs in and around Chennai at Tamilnadu in 

India. 

Materials and Methods: 

Study area 

Rabies-suspected dogs were admitted in under 

observation of rabies at the Teaching Veterinary 

Hospital of Madras Veterinary College, Chennai 

Tamilnadu. The dogs were kept in UOR for 10 days and 

dead dogs were sent to post-mortem examination for the 

confirmation of rabies. The rabies-suspected cases were 

admitted in UOR with details of breed, age, sex and 

vaccination status of the animals. 
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Dogs admitted with different age groups of 0-3 months, 

3-6 months, 6-9 months, 9-12 months and greater than 1 

year with the clinical symptoms of respiratory 

symptoms, aggressiveness, salivation, leg paralysis, 

drooped jaw and brownish discoloration of tongue. 

Dogs that showed clinical signs of salivation, 

aggressiveness, respiratory distress with leg paralysis, 

locked mouth and brownish discolorations of tongue 

were brought to Teaching Veterinary Hospital, Madras 

Veterinary College, Chennai with the above clinical 

signs and animal details collected like age, breed, sex, 

vaccination history and admitted in under observation 

for rabies (UOR) for 10 days for the rabies incubation 

period and animals after death of 10 days or before that 

was sent to postmortem for pathology to confirm the 

Rabies. The results of the Flueroscent Antibody Test 

and Williams modified Van Gieson's stain for Negri 

bodies used as a criterion for the confirmation of rabies 

in the dogs admitted in UOR from January 2023 to 

December 2023. Since the presence of viral inclusion 

bodies and Negri bodies were considered positive for 

rabies this was the most often test to declare rabies 

positives in post-mortem brain hippocampus impression 

smears. The data collected based on this from January 

2023 to December 2023 were analyzed to determine the 

pattern of Rabies in the said population. 

Results and Discussion: 

The present study was to identify the rabies cases in and 

around Chennai from January 2023 to December 2023. 

Data were collected from rabies-suspected cases which 

were admitted under observation of the Rabies ward, 

teaching hospital, Madras Veterinary College, Chennai, 

Tamilnadu.  The data for one year of rabies suspected 

cases were confirmed in post-mortem based on FAT 

and modified William’s stain method. Rabies suspected 

dogs were 104 and rabies positive number was 81 and 

prevalence of rabies for one year from January 2023 to 

December 2023 was 77.8% (Figure 6A, B, C and D).  

Breed-wise prevalence of rabies 

The total number of dogs admitted in the nondescript 

breed was 81, out of which 64 dogs were positive for 

rabies  (79%) in non-descript breeds and other breeds 

like Doberman, German shepherd, Spitz, Labrador, 

Dalmatian and country breeds like Combi and 

Chippiparai breeds were shown 100% positive and 

admitted as suspected cases. Non-descript breeds were 

shown higher positivity than other breeds in Table 1 

and Figure 1. 

Sex-wise prevalence of rabies 

The total number of male and female dogs admitted in 

UOR was 67 and 37 from January 2023 to December 

2023 of which 47 and 23 nos of male and female dogs, 

respectively showed positive prevalence of 74.6% and 

67.6% for rabies in Table 2 and Figure 2. 

Age-wise prevalence of rabies 

Positive prevalence of susceptible age group was above 

one year (66.6%) aged 3-6 months (61.5%), aged 6-9 

months (50%), aged 0-3 months (45%) aged 9-12 

months (40%) respectively. These results showed that 

the age group above one year was highly susceptible 

and 3-6 months was the second highest susceptible age 

group of   Rabies when compared to another age group 

in Table 3 and Figure 3. 

Month-wise prevalence of rabies 

Month-wise positive prevalence of rabies was highest in 

May (92.8%) and followed by February (90.9%). The 

lowest positive prevalence of rabid dogs was recorded 

in the month of December (20 %).[Table 4; Figure 4]. 

Vaccination status of rabies dogs 

The total number of admitted unvaccinated dogs was 83 

and 64 dogs showed positivity for rabies and the 

positive prevalence was 77.1%. Among admitted dog’s 

booster dose given to 21 in number and shown positive 

for 11 animals and the positive prevalence was 52.4% 

in (Table 5; Figure 5). Unvaccinated dogs showed a 

higher positive prevalence (77.1%) than primary 

vaccinated dogs (52.4%). 

Table 1: Breed-wise Positive prevalence of rabies-

infected dogs 

Breeds 

Total 

number of 

dogs-

admitted 

Positive 

Positive 

prevalence 

(Percentage) 

ND 81 64 79 

DALM 3 3 100 

GSD 6 6 100 

CHIPPI 1 1 100 

COMBI 2 2 100 

DOB 3 3 100 

SPITZ 8 8 100 

Figure 1: Breed-wise positive prevalence of rabies-

infected dogs 
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Table 2: Sex-wise -Positive prevalence of Rabies 

Sex 

Total 

Number of 

animals 

Positive 

Positive 

prevalence 

(%age) 

Male 67 50 74.6 

Female 37 25 67.6 

 

Figure 2: Sex-wise positive prevalence of Rabies 

 

Table 3: Age-wise Positive prevalence of Rabies 

Age 
Total 

number 
Positive 

Positive 

prevalence 

(Percentage) 

0-3 mon 20 9 45 

3-6mon 13 8 61.5 

6-9 mon 6 3 50 

9-12mon 5 2 40 

Above 

1YR 
60 40 66.7 

 

Figure 3: Age-wise positive prevalence of Rabies 

Table 4: Month-wise positive prevalence of rabies 

Months 

No. of 

cases 

admitted 

No. of 

positive 

cases 

Positive 

prevalence 

January  12 8 66.6 

February 11 10 90.9 

March 10 6 60 

April 14 13 92.85 

May  7 6 85.71 

June  9 5 55.5 

July  8 7 87.5 

August  4 3 75 

September  7 6 85.71 

October  6 4 66.6 

November  11 9 81.8 

December  5 1 20 

 

 

Figure 4: Month-wise Positive prevalence of Rabies 

in Dogs 

Table 5: Vaccination status of the Rabies infected 

dogs 

Vaccination 

status 

Total 

number 

of 

animals 

Positive 

Positive 

Prevalence 

(Percentage) 

Unvaccinated 83 64 77.1 

Primary 

vaccination 
21 11 52.4 

 

 

Figure 5: Vaccination status of Rabies infected dogs 

This study aimed to provide the data which include 

details of age, sex, breed and vaccination status of the 

dogs were analyzed based on the clinical symptoms of 

rabies-suspected cases and PM confirmation report of 

rabies-suspected dogs to study the positive prevalence 
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of Rabies in and around Chennai from January 2023 to 

December 2023 which was admitted in teaching 

veterinary hospital, Madras veterinary college in 

Chennai. Out of 104 dogs, 81 were positive dogs and its 

positive prevalence was 77.8%. 

In this study, the highest level of positive prevalence of 

rabies was recorded in non-descript breeds followed by 

pedigree dogs agreed with the findings of Thiptara et 

al., 2011, Karshima et al., 2013 and Yale et al., 2013. 

This may be due to the increased local population with 

a lack of vaccination knowledge and irregular 

vaccination was predisposed the nondescript breed to 

higher positivity than the other breeds. Male dogs were 

more highly infected than female dogs which coincides 

with the findings of Gunaseelan et al., 2004; Thiptara et 

al., 2011; Kujul et al., 2012; Karshima et al., 2013 and 

Yale et al., 2013 may be due to dominant territorial 

activity and fighting among male dogs. 

Thiptara et al. (2011) reported that the age group of 

above one year was more susceptible than the other age 

group. This may be due to greater activity during the 

breeding season and irregular vaccination and 

unawareness of rabies to the owner may play a role in 

the transmission of rabies during fighting in the 

breeding season (Yale et al., 2013). Three - six months 

of age group showed second higher positivity 

(Karshima et al., 2013) may be due to a lack of 

maternal immunity due to improper vaccination by the 

owner and the puppies were highly susceptible when 

exposed. 

The highest positive prevalence of rabid dogs was in 

April (92.85%) and February (90.9%) coincides with 

the results of Ezeokoli and Umoh (1987) who reported 

higher rabies positive in April due to increased breeding 

activity during the breeding season of January to 

March. Increased susceptibility in summer months due 

to increased breeding activity in January to March due 

to increased chances of contact, higher mobility and 

interaction between dogs (Gunseelan et al., 2004: 

Ehizibolo et al. 2009; Thiptara et al. 2011 and Yale et 

al., 2013). 

The total number of admitted unvaccinated dogs was 83 

in numbers and 64 dogs showed positivity for rabies 

and the positive prevalence was 77.1%. Among 

admitted dog’s booster dose given to dogs was 21 in 

number and shown positive for 11 animals and positive 

prevalence was 52.4%. This may be due to unawareness 

and irregular vaccination of dogs by the owner and 

possibly owners of Nondescript dogs resorted to lower 

priced vaccines, lower quality and improper cold chain 

maintenance of vaccine (Yale et al., 2013). 

The studies provided the data regarding positive 

prevalence of dogs in and around Chennai in 

association with the control of human rabies due to the 

urban cycle of rabies by dogs. Regular investigation 

through epidemiological data will play a role in the 

control of rabies in humans as well as the control of 

rabies in dogs by 2030. 

Conclusion: 

In this study, the positive prevalence of rabies for one 

year from January 2023 to December 2023 was 77.8 %. 

The positive prevalence of male and females was 75.8% 

and 69.6%, respectively.  Breed-wise positive 

prevalence of non-descript and others (German 

shepherd, Doberman, Spitz, Combai, Chippiparai) was 

79 and one percent respectively.  Positive prevalence of 

susceptible age groups was 66.6, 61.5, 50, 45 and 40% 

of those aged above one year, aged 3-6 months, aged 6-

9 months, aged 0-3 months, aged 9-12 months 

respectively. The positive prevalence of unvaccinated 

dogs and booster-given dogs were 77.2% and 54.5%, 

respectively. Many owners brought the stray dogs for 

their clinical signs without any awareness of rabies. 

This study highlights the need to promote knowledge 

regarding rabies awareness and further surveillance. 

Owned non-descript dogs attributed to the higher 

incidence. Hence, educating owners about rabies 

vaccination is needed because dogs act as a reservoir 

for human rabies. Post-exposure prophylactic dogs were 

also shown positivity to rabies which may be due to 

lowered vaccine quality, improper cold chain vaccine 

maintenance and lack of knowledge of the correct PEP 

schedule. 

Conflict of interest:  

Not applicable. 

Data availability:  

All raw data and backup photography are preserved at 

the Department of Veterinary Preventive Medicine and 

Epidemiology, Tamil Nadu Veterinary and Animal 

Sciences University, Chennai, Tamil Nadu. 

Ethical statement:  

Author maintained all ethical concern during sample 

collection and do not require IAEC certificate as it’s not 

experimental.  

Author’s contribution:  

Not applicable. 

Acknowledgments:  

The authors duly acknowledge all the support from the 

Department of Veterinary Preventive Medicine and 

Epidemiology, Tamil Nadu Veterinary and Animal 

Sciences University, Chennai, Tamil Nadu. 



Indian Journal of Veterinary Public Health | Volume 10 | Issue 2 | December 2024 

Original Research Article 

51 
 

References: 

de la Rocque S, Errecaborde KMM, Belot G, et al. One 

health systems strengthening in countries: Tripartite 

tools and approaches at the human-animal-

environment interface. BMJ Global Health. 2023; 

8(1). 

Ehizibolo DO, Nwosuh CI, Ehizibolo EE, Kia GSN. 

Comparision of the Fluoresecent Antibody test and 

Direct Microscopic examination for rabies 

Diagnosis at the National VeterinaryResearch 

Institute, Vom, Nigeria. Afr JBiomed Res. 2009; 

12(1):73-6. 

Ezeoko1li CD,Umoh JU. Epidemiology of rabies in 

northern Nigeria.Trans RSoc Trop MedHyg. 1987; 

81(2): 268-72. 

Ghosh TK. Rabies. Proceedings of the IX national 

conference of pediatric infectious diseases. 

Chennai, India, 2006. 

Gunaseelan L, Selvi D, Manohar BM, Thilagar S. 

Epidemiological observations of canine rabies in 

Chennai city. Cherion. 2004; 33:1-6. 

Hampson K, Coudeville L, Lembo T, et al. Estimating 

the global burden of endemic canine rabies, 4. In: 

Carvalho MS, ed. PloS Negl Trop Dis [Internet]. 

vol. 9. 2015 Apr 16, e0003709. Available from: 

https://dx.plos.org/10.1371/journal.pntd.0003709. 

Accessed December 28, 2020. 

Kaplan C, Turner GS, Warrell DA. Rabies The Facts. 

The Chaucer Press Ltd. (Richard Clay), Great 

Britain (Bungay, Suffolk). 1986. 

 Karshima NS,  Kujul NB, Ogbu KI, Abdullateef MH, 

Dung PA, Salihu AA, Obalisa A, Paman ND. 

Incidence and risk factors associated with rabies 

and dog bites in Plateau State, Nigeria between 

2011 and 2012. J Anim SciAdv. 2013; 3: 114-20.  

Kujul NB, Karishma NS, Chukwuedu AA, Olaleye S, 

Salisu AA. Retrospective study on puppy bites 

reported to veterinary clinic. Federal College of 

Animal Health and Production Technology, Vom, 

Plateau state from 2024 to 2010. NigeriaVet J. 

2012; 33(3): 549-57. 

Ministry of Health and Family Welfare, India. National 

action plan for dog-mediated rabies elimination 

from India by 2030. New Delhi; 2021. https://www. 

awbi.in/awbi-df/NationalActiopPlan.pdf. Accessed 

May 1, 2023. 

Shah V, Bala DV, Thakker J, Dalal A, Shah U, 

Chauhan S, et al. Epidemiological determinants of 

animal bite cases attending the anti-rabies clinic at 

V S General hospital, Ahmedabad. Indian J Prev 

Soc Med. 2012; 3(1): 66–8. 

Sudarshan MK. Mahendra BJ, Madhusudana SN, 

Ashwath-Narayana DH, Abdul-Rahman S, Meslin 

F, et al. An epidemiological study of animal bites 

results of a WHO-sponsored National multi-centric 

rabies survey. J Commun Dis. 2006; 38(1): 32–9. 

pmid:17370688. 

Suraweera W, Morris SK, Kumar R, Warrell DA, 

Warrell MJ, Jha P. Deaths from symptomatically 

identifiable furious rabies in India: A nationally 

representative mortality survey. PLOS Negl Trop 

Dis. 2012; 6(10), e1847. pmid:23056661. 

Thiptara A, Atwill ER, Kongknew W, Chomel BB. 

Epidemiologic trends of rabies in domestic animals 

in Southern Thailand, 1994-2008. Am J Trop Medi 

Hyg. 2011; 85: 138-45. 

Tiwari HK, O'Dea M, Robertson ID, Vanak AT. 

Knowledge, attitudes and practices (KAP) towards 

rabies and free-roaming dogs (FRD) in Shirsuphal 

village in western India: A community based cross-

sectional study. PLoS Negl Trop Dis. 2019a; 13(1): 

e0007120. 

Tiwari HK, Robertson ID, O’Dea M, Vanak AT. 

Knowledge, attitudes and practices (KAP) towards 

rabies and free roaming dogs (FRD) in Panchkula 

district of north India: A cross-sectional study of 

urban residents. PLoS Neglected Tropical Diseases. 

2019b; 13, e0007384. 

WHO Neglected Tropical Diseases. Available online: 

http://www.who.int/neglected_diseases/diseases/en/ 

(accessed on 21st March 2020). 

WHO. Rabies vaccines: WHO position paper. Weekly 

Epidemiol Rec. 2010; 85: 309–20.  

WHO. World rabies survey No. 32 for the year 1996. 

Geneva: 1998; WHO document 

WHO/EMC/ZDI/98.4. 

Yale G, Ganesan PI, Bharathi MV, Tirumurugaan KG, 

Thangavelu A, Srinivasan SR. A retrospective b 

study of canine rabies incidence in Chennai. Int J 

Adv Res. 2013; 1: 821-4.



Indian Journal of Veterinary Public Health | Volume 10 | Issue 2 | December 2024 

Original Research Article 

52 
 

 

 
 

Figure 6: Rabies positive dogs 
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