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Abstract
In Thailand, rabies is an endemic fatal viral zoonosis where 40% of those infected are under age 15. The aim of this rabies KAP study
(Knowledge, Attitudes, and Practices) is to examine preventive behaviors. A multistage sampling technique was employed for selecting
the sample. Of 290 primary school students, 52.1% of them had poor knowledge, 89% had favorable attitudes, and 52.1% exercised
proper preventive behaviors. We employed structural equation modeling to verify the systemic relationships and found rabies
knowledge (β = .157, se=.059, P = .008) and attitude (β = .206 se=.054, P < .001) were associated with rabies preventive behaviors.
Moreover, children in school No.4 statistically had less adept at rabies prevention than others. (β = – .232, se=.054, P < .001). This study
highlights the need to strengthen rabies education programs, especially for rabies risk situations among school-aged children.
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Introduction

Rabies, caused by a virus belonging to the Lyssavirus genus, is the
deadliest zoonotic disease worldwide. It was found that one
person dies every 9 min, and an estimated 59 000 deaths occur
each year.1 The case fatality rate is almost 100% in humans and
animals, where more than 98% of the patients were infected by a
dog bite or scratch. It was found that 95% of the total recorded
deaths were fromAfrica and Asian countries.2 In Thailand, rabies
is an endemic disease, and in 93% of cases, canines are the
primary disease reservoirs.3 It is annually estimated that there are
at least 500 000 mammal scratch/bite injuries and that 40% of
those affected are children under age 15. From 2011–18, 36% of
the people who died were from Thailand’s eastern region.4 Every
year from 2015 to 2017 in Chonburi Province, rabies-related
deaths have been recorded.4 All of the deaths had a history of

exposure to a suspected animal, and additionally, none of the
victims had received any form of treatment.5

Knowledge, Attitudes, and Practice (KAP) surveys are widely
used around the world for health science studies.6 They are based
on the principle that knowledge enhancement will result in
changes in attitudes and practices to reduce the disease burden.7

Furthermore, KAP surveys identify cognitive, behavioral, and
cultural beliefs that may hinder infection control, especially in
animal diseases. KAP studies can also be used for creating public
health awareness campaigns, which can provide the baseline data
for the planning, application, and evaluation of national disease
control programs.8

While many rabies KAP studies have been conducted in
Africa and Asia, few have been administered in Thailand.
Consequently, there is little to no survey data regarding rabies’
high-risk population: elementary school students. The reason for
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this vulnerability is the likely nature of children will have animal
affection.9 Moreover, the age range 9–10 years is the appropriate
starting point for knowledge and awareness education.10 At this
level of development, they can comprehend the issues (knowl-
edge, attitude, and protection). These developments, using
knowledge and reasoning, all contribute to the development of
greater healthcare awareness.11

Partial least squares structural equation modeling (PLS-
SEM) is one of the most widely used multivariate data
analysis methods among business and social science
scholars, including education, psychology, health, and
nursing. The importance-performance map analysis
(IPMA) extends the results of PLS-SEM by also taking the
performance of each construct into account. As a result,
conclusions can be drawn on two dimensions (i.e., both
importance and performance), which is particularly im-
portant to prioritize managerial actions,12 and expanding
the analysis to the indicator level facilitates identifying the
essential areas of specific actions.13 Due to the practical
and straightforward approach of importance-performance
analysis (IPA), this powerful technique has been popular
among researchers and practitioners involved in customer
satisfaction and quality management for offering efficient
resource consumption in various fields, including
health.13-15

This study aims to examine the associations among KAP
regarding rabies and the factors related to preventive be-
haviors in elementary school students by using PLS-SEM and
IPMA. To make an analysis that will increase knowledge,
improve attitudes, and practices. After a successful KAP
analysis, the next step will be to design targeted awareness
programs that will inform, educate, and bring strong pre-
vention measures to young school children who statistically
are reported to have the highest exposure rates.

Methods

Study Design and Participants

From December 2020 to February 2021, a cross-sectional
study with a target structure (Grade 4 students). A Knowl-
edge, Attitudes, and Practices (KAP) survey predicted rabies
preventive behaviors (RPB) and associated risk factors. The
researchers conducted information with the permission of the
children and their guardians.

Participants in this study calculated by using G * Power 3.1,16
by selecting F tests: Linear multiple regression: Fixed model, R2
deviation from zero.We used a 95% confidence interval and a 5%
error rate for calculating the sample size. As a result, 270 re-
spondents were selected as the study population by adding 10%
non-response rate; thus, the total sample size was 300 subjects. A
multistage sampling technique was employed for the selection of
sample units. The 11 districts in Chonburi Province were divided
into two strata: stratum one consisted of four districts with rabies-
infected dog’s history in 2020, and in stratum two was, seven
districts were not found that. Three sub-districts were randomly
selected from each stratum, yielding six sub-districts (Figure 1). In
step II, one school was randomly selected per 1 sub-district, except
the Nong Samsak sub-district had only small schools, so we
selected two schools, yielding seven schools. In step III, students in
grade 4 were randomly sampled by the lottery method. After the
data were cleaned and checked, 290 grade 4 students were ac-
counted for from seven primary schools in six sub-districts of
Chonburi Province.

Research Instruments

These rabies questions were developed based on academi-
cally reviewed information on how children can protect
themselves. The research instrument was 26 close-ended

What we already know about this topic?

• Rabies knowledge and attitudes are significantly associated with rabies preventive behaviors (RPB).

How does the research contribute to the field?

• This research shows the key findings regarding important performance factors that are associated with rabies
preventive behaviors. For instance,

• Most of the sample school students had poor knowledge, good attitudes, and good preventive behaviors.
• Understanding Knowledge gaps for primary school students particularly related to high-risk infection situations,

followed by Knowledge of the common clinical signs of rabies in animals, and basic laws regarding rabies (i.e.,
Rabies Act B.E. 2535).

• Attitudes about washing blood/fewer wounds with running water and soap for at least 15 minutes after being
contacted by risk animals (WASH15) had a very high total effect on rabies preventive behaviors (RPB) so it is
appropriate to reinforce this attitude.

What are the research’s implications towards theory, practice, or policy?

• This study showed The theory model of KAP (Knowledge, Attitudes, and Practices) is a useful framework for
predicting rabies preventive behaviors.
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questions with three sections: 1. Socio-Demographic data (9
items), 2. Rabies Knowledge (six items) and Attitudes (seven
items), 3. Rabies Preventive Behaviors : RPB) (four items).
(See Appendix).

The questionnaire data were analyzed with validity and re-
liability tests to measure the correlation. A .82 Item-Objective
Congruence (IOC) was used to measure the validity of ques-
tionnaires. The rabies knowledge analysis included the calculation
of item discrimination and difficulty indices ranging from .21 to
.83 and .3 to .67, respectively. Cronbach’s alpha reliability
analysis was .63 for rabies attitudes and .77 for RPB.

Data Analysis

The data collected from the surveys were cleaned and checked for
completeness and entered into EPI-Info version 3.1. Descriptive
statistics were calculated for socio-demographic data, rabies
knowledge, attitudes, and preventive behaviors. The KAP scores
were also categorized according to Bloom’s cut-off point (<60%
is poor, 60%–80% is fair, and >80% is good).17 Inferential
statistics were tested using the partial least squares (PLS-SEM)
model, and a P-value of less than .05 was judged significant in
investigating the relationship between socio-demography, rabies
knowledge, attitudes, and preventative behaviors.

IPMA analysis of latent variables affecting RPB in the
sample school children: IPMA is the analysis of the di-
mensions of impact or importance and the dimension of
performance which consists of the x-axis: Importance,

measured by Total effect (0–1.0) and the y-axis: Performance,
adjusted from raw score to 0–100 corresponding to the
percentage value. When dividing the two axes at the mean to
characterize Quadrants A–D, this four-quadrant matrix de-
picted can be applied to both identify improvement oppor-
tunities and guide strategic planning schemes.18

Results

The Socio-Demographic Characteristics of Students

A total of 314 grade 4 students were accounted for from seven
primary schools in six Chonburi Province sub-districts. After
cleaning and checking the data, 290 subjects were remaining
in the study. Table 1 presents that the majority of cases were
females (60.34%). Subjects studied at school No.1 to No.7
were 16.21%, 10.34%, 5.52%, 18.97%, 20.34%, 14.83%, and
13.79%, respectively.

Of the respondents, just over half (51.00%) lived in areas
where there was an indication of infected dogs. Almost a half
(46.21%) of fathers and more than a third (38.97%) of
mothers reported being self-employed. Of the participants,
almost forty (39.31%) reported YouTube as their favorite
media, followed by TikTok at 37.59%. Furthermore, 26.21%
reported more than one hour but not more than two hours per
day watching media.

In regards to pets, mainly (60.69%) reported having a pet
of which the majority were dogs (43.10%), with an average

Figure 1. 6 sub-districts studied in Chonburi province, Thailand. Remarks: 3 sub-districts where rabies-infected dogs were found in 2020: 1.
Nong Prue, 2. Nong Samsak, and 3. Bueng, and 3 others with no history of rabies-infected dogs in that year which are selected for
randomness: 4. Saen Suk, 5. Bo Thong, and 6. Kut Ngong.
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number of 1.26 (SD = 2.26). More than half (53.80%) had no
history of being bitten, scratched, or licked at a wound area by
mammals. Of the participants for whom mammals were in-
jured, more than a third (35.17%) reported being scratched,
just under a quarter (21.72%) bitten, and a tiny portion
(3.45%) licked at a wound.

The Rabies Knowledge, Attitudes, and Preventive
Behavior Scores

The knowledge scores categorized using Bloom’s cut-off
point showed that 52.10% had poor rabies knowledge,
27.00% had an acceptable level, and only 20.80% of re-
spondents had good rabies knowledge. We found attitudes
scores categorized; 89.00% had good attitudes about rabies,
9.10% had a reasonable level, and 1.90% were poor. Ac-
cording to the RPB categorized scores, 52.10% had good
RPB, 18.00% were fair, and 29.80% scored poorly.

In Tables 2–4, respondents were queried regarding
rabies knowledge, attitudes, and preventive behaviors.
The knowledge questions were multiple choices with a
score range of 0–6 (mean score =3.34, SD 1.34). Less than
half of the respondents correctly answered K1: the situ-
ations that can cause rabies infection (41.00%) and K3:
the symptoms of a rabid dog (48.30%). Only some stu-
dents (21.70%) could answer about K6: the fine for an
unvaccinated pet.

Students achieved attitudes scores ranging from 9–21
(mean score =18.72, SD 2.10). 69.30% had positive atti-
tudes of A7: vaccinating a dog that only stays in and around
the house. Also, 54.80% had a good perception of A6:
washing a wound with water and soap for 10–15 minutes
after getting a non-bleeding cat scratch (WASH15).
However, only 40.00% were conscious that there is a
chance to get rabies from a cat scratch (A2), and 47.60%
were not sure.

Table 1. Demographic Characteristics of Respondents (n=290).

Variable/category n (%)

Gender
Boys 115 (39.66)
Girls 175 (60.34)

School
School No.1 (Nong Prue sub-district) 47 (16.21)
School No.2 (Nong Samsak sub-district) 30 (10.34)
School No.3 (Nong Samsak sub-district) 16 (5.52)
School No.4 (Bueng sub-district) 55 (18.97)
School No.5 (Saen Suk sub-district) 59 (20.34)
School No.6 (Bo Thong sub-district) 43 (14.83)
School No.7 (Kut Ngong sub-district) 40 (13.79)

Areas where dogs with rabies were found
No 148 (51.00)
Yes 142 (49.00)

Father’s occupation
Not working/house husband/died 23 (7.93)
Company employee 77 (26.55)
Self-employed 134 (46.21)
Others 56 (19.31)

Mother’s occupation
Not working/housewife/died 53 (17.59)
Company employee 64 (22.07)
Self-employed 113 (38.97)
Others 62 (21.37)

Favorite media type
None 3 (1.03)
YouTube 114 (39.31)
TikTok 109 (37.59)
Others 64 (22.07)

Variable/Category n (%)

Per day hours spent on favorite media (that they
answer the previous question)

<1 hour per day 68 (23.45)
≥1 - < 2 hours per day 76 (26.21)
≥2 - < 3 hours per day 57 (19.66)
≥3 - < 4 hours per day 37 (12.76)
≥4 hours per day 52 (17.92)

Take care of the pet (mammal)
No 114 (39.31)
Yes 176 (60.69)

Take care of a dog
No 165 (56.90)
Yes 125 (43.10)
Mean = 1.26, SD = 2.26, Min = 0, Max = 15

Take care of a cat
No 195 (67.24)
Yes 95 (32.76)
Mean = .86, SD = 1.93, Min = 0, Max = 18

Take care of other mammals
No 277 (95.52)
Yes 13 (4.48)
Mean = .13, SD = 1.43, Min = 0, Max = 25

(continued)

Table 1. (continued)

Variable/category n (%)

Past year animal bites, scratches, or licks at a wound
site
No 156 (53.80)
Yes 134 (46.20)

Past year animal bites
No 227 (78.28)
Yes 63 (21.72)

Past year animal scratches
No 188 (64.83)
Yes 102 (35.17)

Past year animal licks at a wound site
No 280 (96.55)
Yes 10 (3.45)
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For the preventive behavior questions, participants
achieved RPB scores ranging from 4 to 16 (mean score =9.74,
SD 3.44). It showed that 80.00% tell their parents or teachers if
they are scratched by a mammal (PB2). 77.60% tell their
friends’ parents or teachers if they see them contacted by a
suspected mammal. Also, 79.00% would follow the WASH15
protocol upon exposure. On the other hand, 52.10% have
rarely told local people to have their pets vaccinated.

The Structural Model

Figure 2 illustrates the SEM results of the model. Regressions
modeled were (i) inform local people to vaccinate their pets
(PB1), inform parents or teachers that if they are contacted by
a risk mammal (PB2), inform friends’ parents or teachers if
they see a friend exposed to a suspected mammal (PB3), and

follow WASH15 protocol upon exposure (PB4) variables of
preventive behaviors. (ii) Risk situations of contracting rabies
(K1) and prevention need after being contacted by a risk
mammal (K4) variable of rabies knowledge. (iii) Risk to
contract rabies if playing with dogs while they are eating
(A4), opinions about WASH15 (A6), and opinions about
vaccinating domestic dogs that only stay around the house
(A7) variables of rabies attitudes. (iv) Preventive behaviors as
a dependent variable of socio-economic status (School No.4:
S4)

Detailed measurement and regression results of the
structural equation modeling showed rabies knowledge and
attitude were positively associated with RPB, better
knowledge promoted positive preventive behaviors (β, =
.157, se=.059, P = .008), and positive attitudes facilitated
better preventive behaviors too (β, = .206 se=.054, P < .001).

Table 2. Distribution of knowledge about rabies (n=290).

Questions

Knowledge about rabies Correct Incorrect

K1: What situation can cause rabies infection? 119 41.00% 171 59.00%
K2: Which animals cannot get rabies? 245 84.50% 45 15.50%
K3: What are the symptoms of a rabid dog? 140 48.30% 150 51.70%
K4: What will you do if you are bitten/scratched or licked at the wound by an at-risk cat? 226 77.90% 64 22.10%
K5: What is the veterinary prescribed rabies vaccine schedule for your pets? 174 60.00% 116 40.00%
K6: What is the fine for an unvaccinated pet? 63 21.70% 227 78.30%

Table 3. Distribution of Attitudes about rabies (n=290).

Attitudes About Rabies Proper Impropera

A1: Rabies is not to be feared. If you get rabies there is no need to worry 261 90.00% 29 10.00%
A2: There is no chance to get rabies from a cat scratch 116 40.00% 174 60.00%
A3: When you see fighting dogs you should stop them immediately 251 86.60% 39 13.40%
A4: Dogs like to play when they are eating. They will be in a good mood and want to play 232 80.00% 58 20.00%
A5: When you are bitten by a dog, you don’t have to tell your parents or teachers because you will be scolded 273 94.20% 17 5.80%
A6: If you are scratched by a cat and there is no blood there is no need to wash the wound with running water and

soap for at least 10–15 minutes
159 54.80% 131 45.20%

A7: There is no need to rabies vaccinates dogs that do not go outside and play with other dogs 201 69.30% 89 30.70%

aThe respondents answered that they were not sure and disagreed with the questions they should have agreed or agreed with the question that should not have
disagreed.

Table 4. Distribution of Preventive Behaviors about rabies (n=290).

Preventive behaviors about rabies Practicea
Rarely
practice

PB1: I Will tell local people to annually vaccinate their pets 139 47.90% 151 52.10%
PB2: IWill immediately tell my parents or teachers if I get scratched by a mammal, even though it was not bleeding 232 80.00% 58 20.00%
PB3: I will immediately tell the parents/teacher of friends if I see them bitten/scratched/or licked at the wound by a

risk mammal
225 77.60% 65 22.40%

PB4: IWill wash the wound with running water and soap for at least 15 minutes if I am bitten, scratched, or licked
at the wound by a mammal

229 79.00% 61 21.00%

a Practice = Practice Usually, Practice Frequently and Practice Occasionally.

Laorujisawat et al. 5



Furthermore, children in school No.4 statistically had less
RPB than other schools in this study, at 5% level of sig-
nificance (β, the coefficient =�.232, se=.054, P < .001).

Importance-Performance Map Analysis: IPMA

In this four-quadrant matrix, Quadrants A–D, as in Figure 3, it
was found that A6: opinion about WASH15 was in Quadrants
A, meaning A6 had higher importance than above-average total

effect and higher performance than above-average RPB Per-
formance. A4: Risk to contract rabies if playing with dogs while
they are eating, A7: opinion about giving a rabies vaccine to
their dogs even though those dogs only live in houses, and K4:
the actions needed to be done after being contacted by a risk
mammal, were in the Quadrants B, showed A4, A7, and K4 had
lower total effect than average importance score but had higher
performance than average operating score. K1: risk situations of
contracting rabies and School No.4 (S4) were in Quadrants D,
which had high importance, but the performance is below
average.

Discussion

The results of our findings indicate that the first media fa-
vorite and most followed was YouTube, followed by TikTok,
which is consistent with the research.19 YouTube and TikTok
are good health education teaching channels and could
connect with others who may reinforce health-compromising
behaviors.20-22 But they need to improve the quality and
reliability of health information on YouTube and increase the
partnership between the parties involved to enhance its po-
tential as a rapidly implementable public health intervention
aiming to engage a broad audience and increase awareness
and knowledge.23 Parents and teachers should guide children
so they can know and select appropriate health content or
shows or channels.24

We found that 52.1% of the respondents had inadequate
rabies knowledge, consistent with similar studies on rabies in
Thailand.25-27 Reasons for inadequate knowledge range from
little inculcation to young students’ lower performance on
knowledge tests.27,28 The reason why youngers have
lower rabies knowledge than older may have been that
were adults able to recall personal experiences of wit-
nessing rabies cases.27 Additionally, there exist some
knowledge gaps between age groups, particularly related

Figure 3. Importance Performance Map Analysis: IPMA. Remarks: The codes shown in this figure are derived from the questionnaire’s
questions. (See table 2–4)

Figure 2. Path diagram of the structural equation model. Remarks:
The codes shown in this figure are derived from the
questionnaire’s questions. (See table 2–4)
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to the typical clinical signs of rabies in animals, risk
situations to infect rabies, and basic rabies laws, espe-
cially Rabies Act B.E. 2535. Studies conducted among
students in Thailand,29 Benin Republic,30 and Nigeria31

have reported similar knowledge gaps, underlining the
associated risks, and the need for school-specific rabies
education. A large proportion had good attitudes about
rabies. The level of awareness obtained from this study
agrees with these findings.25,32 Of all the children, 90%
were aware that rabies is a fatal disease. Most had a
positive perception of WASH15, parental/teacher re-
porting, pet vaccination, and suspected mammal avoid-
ance as means to mitigate rabies risk. These all align with
the previous finding.26 47.6% were unsure that they could
get rabies from a cat scratch. It is vital to raise awareness
here because cat scratch infections have reportedly
increased.5

Overall, it was determined that 52.1% had good RPB.
These results are consistent with other Thai research.32,33

More than a third reported that they would inform parents or
teachers if they were contacted or saw a friend who was
engaged with a suspected animal. Most participants in this
study and other related research34,35 reported that they
“would” followWASH15 protocol upon exposure, but 21.2%
disclosed that they “would not,” consistent with findings in
Ethiopia.36,37 One of the critical findings of this survey is that
52.1% will rarely inform local people to vaccinate their pets,
consistent with a similar study in Thailand.38 Animal vac-
cination is critical (>70% of dog population vaccinated) in
reducing of infection in dogs and humans where the disease
has prevalence.39

Adequate knowledge and favorable attitudes have
significantly affected appropriate behaviors at statisti-
cally significant levels. These results were comparable to
other studies.25,40 Indeed, knowledge and attitudes affect
the individual’s behaviors. The literature on KAP studies
reveals that healthy behaviors are enhanced by a person’s
increased knowledge, including promoting attitudes that
can impress all aspects of one’s behavior.41,42 For other
factors, only School No. 4 was associated with the de-
pendent variable with RPB scores below the other
schools. The reason might be because School No.4
district area had fewer reported outbreaks than in the
areas of the other schools.43 Thus, the parents and/or
teachers may not have been as focused on rabies pre-
vention as in other schools.

The results highlight critical findings regarding essential
performance factors associated with RPB (shown in Figure
2). We found that the variables K1 (knowledge of rabies
infection situations) found in Quadrants D show K1 the
importance of RPB, but most students did not have sufficient

knowledge. Consequently, teaching students what situations
are at risk of rabies infection with the result they could
potentially be to avoid those situations appropriately. It is an
essential component in preventing rabies. S4 (School No.4)
was also found in Quadrants D, which had a very high total
effect for the RPB but had the lowest performance scores.
Therefore, it should be the first school and or area to address
RPB.

A6 (attitude about WASH15) is at Quadrants A and
showed A6 was crucial for RPB, and those students already
had a high positive attitude about it. Conversely, because this
factor had a very high total effect on the dependent variable, it
is appropriate to continue reinforcing the students’ attitude
about wound washing, even though they already have this
attitude.

A4 (attitude about not playing with dogs while eating),
A7 (domestic dog vaccination attitudes), and K4 (post-
exposure management knowledge of rabies risk factors)
were the variable addressed in Quadrants B. It indicates a
trait reflected that those factors were not very important
for RPB, but students had good attitudes and knowledge
of those factors, especially the A4 that respondents had
the highest score than the other factors. In contrast, al-
though there is little influence on the anti-rabies behavior,
it is still important and appropriate to promote those
attitudes and knowledge to students after promoting
factors K1, S4, and A6.

This study has two limitations. First, data used for this
study were collected through a cross-sectional survey.
Therefore, the observed relationship between KAP needs to
be verified through longitudinal studies. Second, the find-
ings of the study are based on reported practice rather than
actual practice. However, there could be a difference be-
tween the two. A future study extending to interview is
recommended.

Conclusion and Recommendations

Overall, the study was indicative of a lack of basic rabies
knowledge, prevention measures, recognition of animals
with clinical symptoms, and Thai law regarding rabies.
Conversely, student attitudes recognized with high
scores are the need for WASH15, avoidance of playing
with the dog while feeding, and domestic annual animal
vaccination. Nevertheless, repeated indoctrination by
families and schools is still of paramount importance.
This study also underscores the important role that could
be played by children’s favorite internet media (e.g.,
YouTube, TikTok, etc.) in the dissemination of rabies
education in future rabies prevention and or control
programs.

Laorujisawat et al. 7



Appendix

Part 1: Grade 4 Socio-Demographic Survey

Explanation: Please mark3 or□ and fill in the blanks which
the same as your information

1. No.………. Room.............. School...............
2. Gender □ 1) Male □ 2) Female
3. Father’s occupation□ 0) Not working / house husband /
Died

□ 1) Government officer □ 2) Company employee

□ 3) Agriculturist

□ 4) Self-employed □ 5) Others......................................
4. Mother’s occupation □ 0) Not working / housewife /

Died

□ 1) Government officer □ 2) Company employee

□ 3) Agriculturist

□ 4) Self-employed □ 5) Others......................................
5. Favorite media type (choose only 1)

□ 0) Not playing at all □ 1) TV shows □ 2) Line

□ 3) Facebook □ 4) YouTube □ 5)Instagram

□ 6) Twitter □ 7) TikTok □ 8) Others.................
7. Average daily hours spent on favorite media that you

answer question 6

□ 1) < 1 hour per day

□ 2) ≥ 1 to < 2 hours per day

□ 3) ≥ 2 to < 3 hours per day

□ 4) ≥ 3 to < 4 hours per day

□ 5) ≥ 4 hours per day
8. Your pets type and number (can answer more than 1)

□ 0) Not raising any pets□ 1) Dogs ......□ 2) Cats ......

□ 3) other mammals ....................)
9. Experience of mammals bites or scratches or licks at the
wound in the past 1 year (can answer more than 1)

□ 0) Have no experience □ 1) Got bitten □ 2) Got
scratched

□ 3) Got licked at the wound

Part 2: Rabies Knowledge, Attitudes and
Protection motivation

Rabies knowledge

Explanation: Please mark a□ or□ at A, B, C, or D only
one option which the most correct answer.
1. What is the situation that can make you infected with

rabies?
A. You eat unclean food
B. The dog licks your mouth while you are playing with

that dog.
C. You do not wash their hands after playingwith their dogs.

3D. The cat of your neighbor licks the wound on your hand.
2. Which animals cannot get rabies?
3A. Chicken B. Rats C. Cats. D. Dogs
3. What are the symptoms of rabies dogs?
A. barking a lot, excessive drooling
B. Walk in a circle

3C. Unable to balance, tongue outside the mouth, drooling
D. have a fever, sleep all day, paralysis

4. What will you do If you get bitten or scratched or licked
at the wound by an at-risk cat?
A. No need to do anything, it will be better soon.
B. Notifying your parents or teachers as soon as

possible.
C. Wash the wound with clean running water and soap

for at least 15 minutes.
3D. Item B and C, both are correct.
5. If you have pets, what is the Rabies vaccine schedules

for your pets
A. 1 injection every 2 years
B. Only one vaccination time and not need to be vac-

cinated for the rest of your pet life
C. Only vaccinated for the first year as a puppy or kitten

and no need to inject again anymore when they grow
up

3D. For puppies or kittens, get twice the vaccination per
year and for more than one years old dogs and cats get
one injection every year

6. What is the fine for an unvaccinated pet?
3A. 200 baht B. 400 baht C. 600 baht 800 baht
* 3 = correct

Rabies Attitude
Explanation: Please mark 3 in the box□ only one option

which is the same as your opinions in each question.

Opinions Disagree Unsure Agree

1) Rabies is not to be feared. If you get rabies, there is no need to worry.
2)There is no chance to get rabies from a cat scratch.
3)When you see fighting dogs you should stop them immediately.
4) Dogs like to play when they are eating. They will be in a good mood and want to play.
5) When you are bitten by a dog, you don’t have to tell your parents or teachers because you will be scolded.
6) If you are scratched by a cat and there is no blood there is no need to wash the wound with running water and

soap for at least 10–15 minutes.
7)There is no need to rabies vaccinate a dog if s/he only lives in a house and does not go out and play with other

dogs outside.
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Part 3: Rabies Preventive behavior

“Usually” = do that behavior 81 to 100 % of time when you
encounter that occurrence.
“Frequently” = do that behavior 51 to 80 % of time when you
encounter that occurrence.
“Occasionally” = do that behavior 21 to 50 % of time when
you encounter that occurrence.
“Rarely” = do that behavior 0 to 20% of time when you
encounter that occurrence.
Explanation: Please mark 3 in the box □ only one item,
according to the frequency of those practices.
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