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ABSTRACT

Background: Rabies is an acute infectious disease of the central nervous system caused by the
rabies virus and transmitted through the bites of Rabies Transmitting Animals (HPR), especially
dogs. The bite of an unvaccinated rabies-infecting animal is the cause of most cases of rabies which
can lead to death. This study aimed to determine the factors related with the prevention of rabies in
the community in the working area of the Nangapanda Community Health Center, Ende, East Nusa
Tenggara.

Subjects and Method: This cross-sectional study was conducted in the working area of the
Nangapanda Public Health Center, Ende Regency from August to September, 2022. A total of 116
families were selected for this study. The dependent variable is rabies prevention measures and the
independent variable is knowledge and attitude. Data were analyzed using the chi-square test.
Results: Good knowledge (OR= 19.25; 95% Cl= 5.94 to 62.36; p<0.001), and positive attitude
(OR= 0.11; 95% CI= 0.02 to 0.53; p= 0.001) are associated with rabies prevention measures.
Conclusion: There is a significant relationship between knowledge and attitude towards rabies
disease prevention measures.
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BACKGROUND

Rabies is an acute infectious disease of the
central nervous system caused by the rabies
virus, and is transmitted through the bites
of Rabies Transmitting Animals (HPR),
especially dogs (Abidin and Anas, 2020).
Unvaccinated dog bites are the cause of
most cases of rabies. In addition, vaccina-
tion is given to people who are at high risk
of being inoculated and then enters the
peripheral nerves at the neuromuscular
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junction and spreads up to fever, headache,
difficulty swallowing, hypersalivation, fear
of water, sensitivity to wind and sound
stimuli and then ends with death (Huwae et
al., 2020).

According to the World Health Orga-
nization (WHO), the death rate due to ra-
bies in the world is 59,000 people every
year, and as many as 60% come from Asia.
The majority of deaths caused by rabies are
children. Data comes from the Zoonoses
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Sub-Directorate, P2P Directorate, Ministry
of Health of the Republic of Indonesia, only
8 out of 34 provinces in Indonesia are free
from rabies, namely Riau Islands, Bangka
Belitung, DKI Jakarta, DIY, Central Java,
East Java, Papua and West Papua (Julian-
syah and Nurdin, 2019). Therefore, NTT is
one of the 26 provinces where rabies is
increasing day by day, this of course can be
caused by community negligence and lack
of knowledge about this rabies virus (Minis-
try of Health, 2016).

The emergence of a disease is influ-
enced by aspects of the behavior of the local
community. The influence of behavior in
the health sector is also motivated by the
knowledge and perceptions of the commu-
nity about disease. A person's behavior is
supported by the individual himself and the
surrounding environment, and not because
of coercion from other people (Mohan,
2016).

The high number of deaths due to
rabies (Lyssa virus) is caused by cases
where dog bite sufferers do not go directly
to the nearest health care facility, the level
of public knowledge and awareness of ra-
bies and the initial action that must be
taken after a rabies bite is still low (Murtini
et al., 2022). In addition, the lack of coun-
seling between the central government and
the regions has also contributed to the slow
control of rabies in Indonesia. Considering
that rabies cannot be cured but can only be
prevented, post-bite Post Exposure Prophy-
laxis (PEP) is very important, in the form of
Anti-Rabies Vaccine (VAR) and Rabies Im-
munoglobulin (RIG) or Anti-Rabies Serum
(SAR) which is given to sufferers bitten by
rabies-infecting animals.

Availability of VAR in primary health
care facilities is very important as an effort
to inhibit the spread of lyssa virus to the
brain. This is because the lyssa virus moves
in the human peripheral nerves and goes

straight to the human brain as a target at a
speed of approximately 12-24 mm/day
(Novita, 2019).

Based on data on the rabies situation
by province in Indonesia in 2018-2020, the
Province of East Nusa Tenggara (NTT)
recorded 12,530 cases of Rabies Transmit-
ting Animal Bites (GHPR) and 12 lyssa
cases (2018), 13,449 cases of GHPR and 16
cases of lyssa (2018). 2019), and there were
11,262 cases of GHPR and 5 cases of Lyssa
(2020). Based on data from the Ende Dis-
trict Office, in 2018 there were 2102 cases
of GHPR, in 2019 there were 1754 cases,
and in 2020 there were 68 cases of GHPR.
Based on data from 26 health centers in
Ende District, the Nangapanda Health
Center is one of the health centers with a
relatively high number of GHPR cases.

This is based on data obtained from
the Ende District Health Office that there
were 292 cases of GHPR from 2018 to
September 2021. Based on observations at
the Ende District Health Office in Novem-
ber 2021, 2 cases of death due to rabies
were recorded in Nangapanda Village. This
is because many residents do not know
about rabies and the life of the community
in this village has the potential to get rabies
because they often have direct contact with
dogs, but the Ende District Health Office
has taken action by vaccinating patients
who are bitten by rabies-transmitting ani-
mals.

The aim of the research was to find
out the factors related to Rabies Prevention
Measures in the Community in the Working
Area of the Nangapanda Public Health Cen-
ter, Ende Regency (Case Study of Sanggar-
horho Village). The purpose of this study
was to find out the factors related to the
prevention of rabies in the community in
the Working Area of the Nangapanda Pub-
lic Health Center, Ende Regency (Case Stu-
dy of Sanggarhorho Village.
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SUBJECTS AND METHOD

1. Study Design

This cross sectional study which was car-
ried out in the working area of the Nanga-
panda Public Health Center, Ende Regency,
Sanggarhorho Village from August to Sep-
tember 2022.

2. Population and Sample

The population in this study were 221 heads
of households (KK) in the working area of
the Nangapanda Health Center, Ende Dis-
trict, Sanggarhorho Village. The sampling
technique used was random or probability
sampling, in which each family head in the
population has the opportunity to be selec-
ted as a sample and 116 families are selec-
ted in this study.

3. Study Variables

The dependent variable is the prevention of
rabies. The independent variables were
knowledge and attitudes.

4. Operational Definition of Variables
Rabies prevention is the behavior of the
community to prevent rabies.

Knowledge is what the community knows
about rabies prevention measures.
Attitude is the community's response or
response to rabies prevention measures.

5. Study Instruments

This study used two ways of collecting data,
namely primary data obtained directly
through interviews using questionnaires
and secondary data, namely data that can
be obtained from data available from the
health office. Data collection techniques in
this study are using questionnaires and in-
terviews.

6. Data Analysis

Univariate analysis was performed to see
the frequency distribution and characteris-
tics of the research subjects, while bivariate
analysis was performed using the chi-squ-
are test to examine the relationship bet-
ween the independent variables and the de-
pendent variable.

RESULTS

1. Sample Characteristic

Table 1 showed the distribution of study
subjects. The subjects studied were people
who were included in the work area of the
Nangapanda Community Health Center
and heads of families who kept dogs, name-
ly 116 respondents. The characteristics of
the respondents are based on age, sex and
recent education.

Table 1. Characteristics of research subjects.

I . Frequency Percentage
Characteristics Categories (n) (%)
Age Teenager 2 1.7
Adult 47 40.5
Elderly 67 57.8
Gender Male 89 76.7
Female 27 23.3
Education PS 47 40.5
JHS 31 26.7
SHS 32 27.6
Bachelor 6 5.2
Preventive Action Lacking 90 77.6
Good 26 22.4
Knowledge Lacking 74 63.8
Good 42 36.2
Attitude Negative 77 66.4
Positive 39 33.6
www.thejhpb.com 80



Prihartini et al./ Factors Related to Rabies Prevention

Based on table 1, it can be seen that the age
distribution in this study is domiciled by
the elderly category as many as 67 subjects
(57.8%) compared to teenagers 2 subjects
(1.7%) and adults 67 subjects (40.5%). The
distribution of gender in this study was
mostly male with 89 subjects (76.7%) while
those with female gender were 27 subjects
(23.3%). The highest distribution of educa-
tion levels in this study was high school,
namely 32 subjects (27.6%) compared to
subjects with the last education in elemen-
tary school, 47 subjects (40.5%), junior
high school 31 subjects (26.7%) and under-
graduate 6 subject (5.2%).

Most of the respondents did not take
preventive measures for rabies as many as
90 subjects (77.6%) compared to good
precautions 26 subjects (22.4%). As many
as 74 subjects (63.8%) lack knowledge
about rabies disease prevention measures
and only 42 respondents (36.2%) have good
knowledge. Respondents who had a posi-
tive attitude towards rabies disease preven-
tion were fewer, namely 39 subjects
(33.6%), compared to respondents who had
a negative attitude, namely 77 subjects
(66.4%).

2. Bivariate Analysis
Table 2 showed the result of bivariate
analysis using ci-square.

Table 2. The relationship between knowledge and attitude to prevention action.

Prevention Action CI
Variables Category  Lacking Good OR 95% P
n % n %
Knowledge Lacking 70  60.3 4 3.4 19.25 5.94t0 _ oo
Good 20 17.2 22 19.0 62.36 )
Attitude Negative 53 45.7 24 20.7 0.02to
Positive 37 319 2 1.70 0.11 0.53 0.001

The result of Chi-square analysis based on
table 2 showed that good knowledge incre-
ases rabies prevention actions by 19.25
times compared to poor knowledge (OR=
19.25; 95% CI= 5.94 to 62.36; p<0.001).
People who have a positive attitude will in-
crease rabies prevention measures 0.11
times compared to people who have a nega-
tive attitude (OR= 0.11; 95% CI= 0.02 to
0.53; p= 0.001), and is statistically signi-
ficant.

DISCUSSION
Based on the results of the study, the rese-
archers found that many respondents still
did not understand how to prevent rabies
due to lack of public awareness of the
dangers of bites by rabies-infecting animals
and the facilities for obtaining VAR were
quite far from Sanggarhorho Village so that

www.thejhpb.com

the community had difficulty getting the
vaccine, but when the puskesmas staff con-
ducted socialization on rabies prevention
measures in Sanggarhorho Village, only
about 20 people attended because they
were more concerned with gardening. Thus,
many cases of death are caused by the
community's delay in handling dog bite
cases and the indifferent attitude of the
people of Sanggarhorho Village.

The results of research in the field
showed that there were 70 (60.3%) subjects
who had less knowledge about rabies pre-
vention measures and as many as 20
(17.2%) respondents had good knowledge of
rabies prevention measures. The results of
the bivariate test obtained p< 0.001, so it
can be concluded that there is a relation-
ship between knowledge and preventive
measures for rabies. This research is in line
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with opinion (Novita, 2019), that a person's
actions towards health problems, in this
case the community in the rabies preven-
tion program, will basically be influenced
by knowledge about the problem. Likewise,
Andersen's opinion was quoted by Notoad-
modjo (2014) which said that a little knowl-
edge will affect a person in certain conse-
quences of the consequences of the actions
taken.

Based on the results of the correlation
test, the value of r= 0.541 was also obtai-
ned, meaning that knowledge of preventive
measures for rabies has a correlation with
the degree of relationship, namely a mode-
rate correlation. Respondents who had less
knowledge and less rabies prevention mea-
sures were 70 (60.3%) respondents. subject
who lacks knowledge and good preventive
measures are 4 (3.4%) respondents. Sub-
jects with good knowledge and less precau-
tions were 20 (17.2%) respondents. subjects
with good knowledge and good precautions
were 22 (19.0%) respondents.

The results of this study are also in
line with Abidin (2020) which states that
there is a significant relationship between
knowledge and actions to prevent rabies.
The results of the study found that most
respondents had a lack of knowledge and
lack of preventive measures so that coun-
seling or outreach efforts to the community
in Sanggarhorho Village needed to be car-
ried out to increase the knowledge and
awareness of the respondents about the
dangers of rabies in order to increase their
participation in preventing rabies.

The results of the bivariate test obtai-
ned p= 0.001, so it can be concluded that
there is a relationship between attitudes
and actions to prevent rabies. This research
is not in line with research by Murtini
(2022) which states that there is no signi-
ficant relationship between attitudes and
actions to prevent rabies, but this research

is in line with research by Tahulending
(2015) which states that there is a relation-
ship between attitudes and actions to
prevent rabies. Based on the results of the
correlation test, the value of r= -0.295 was
also obtained, meaning that attitudes to-
wards rabies prevention measures have a
correlation with a low degree of relation-
ship.

The results of field research showed
that 53 (45.7%) respondents had a negative
attitude towards rabies prevention and 37
(31.9%) respondents had a positive attitude
towards rabies prevention. Respondents
who had a negative attitude and lack of ra-
bies prevention measures were 53 (45.7%)
respondents. Respondents with negative
attitudes and good precautions were 24
(920.7%) respondents. Respondents who
had a positive attitude and lack of preven-
tive measures were 37 (31.9%) respondents.
Respondents who had a positive attitude
and good rabies prevention measures were
2 (1.7%) respondents. This is because most
people still consider the bite case of a
rabies-transmitting animal (dog) to be
harmless so that the community does not
immediately take it to a health service
facility or to the community health center
because the place to get VAR is far from the
village and before getting the vaccine the
community must first arrange a referral
letter from community health center, cau-
sing people to be lazy to get the vaccine.

Based on the results of the study it
can be concluded that there is a relation-
ship between knowledge (p<0.001) and
attitude (p= 0.001) with rabies disease pre-
vention in the work area of the Nangapanda
Public Health Center, Ende Regency.

Suggestions to health parties to be
more aggressive in providing information
about rabies through counseling activities
so that this information is expected to influ-
ence the prevention of rabies in the com-
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munity.
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