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Abstract
Background: South Africa is one of  the countries in Africa adversely affected by rabies, a notifiable disease which can be fatal. 
Fatalities can be prevented if  health care is sought timeously and people are educated about the disease. The Province of  Kwa-
Zulu-Natal, in particular, has had rabies outbreaks in the past which have led to loss of  many lives and devastation of  entire 
families.
Objective: The aim of  the study was to explore the experiences of  people affected by rabies in the eThekwini district of  Kwa-
Zulu-Natal, South Africa.
Methods: The study was guided by a qualitative, exploratory, descriptive design. The sample was purposively selected, and a 
semi-structured interview was used to collect data from people affected by rabies in the eThekwini district. Data saturation was 
reached after 12 participants were interviewed. Data was analysed by using Tesch’s eight steps of  thematic analysis.
Results: The themes included family stability and support structures, exposure to risk factors and risky practices, factors that 
hindered participants from seeking health care assistance, limited knowledge about rabies and the effects of  rabies.
Conclusion: It was evident that participants experienced many challenges during their rabies exposure. Individuals, who were 
directly affected by rabies through contact with rabid animals, were expected to take responsibility for their own lives.
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Introduction and background
Rabies is a notifiable zoonotic disease that is transmit-
ted from animal to animal, and from animal to human 
through bites from infected (rabid) animal species1,2. Ra-
bies is fatal, but preventable3, and rabies is responsible 
for up to 59 000 deaths annually5. Rabies is prevalent in 
under-served populations, both rural and urban4. Since 
the vaccination schedule for dogs is a three-year cycle7, 
there is always a possibility of  an outbreak every three 
years. To prevent the loss of  human lives, the Depart-
ment of  Health should adopt a proactive approach. If  the 
experiences of  humans exposed to rabies are not studied 
and published, the attitude and the experiences of  the 

community members towards this disease may remain 
unchecked. Rabies action group conducted an awareness 
campaign around eNgonyameni, Adams, KwaMakhutha, 
and Illovo in 2011, in response to the rabies outbreak that 
took place, and it was discovered that many community 
members did not have a clear understanding of  rabies 
and its consequences.23

 
Problem statement
Dog bites are globally under-reported6. South Africa is 
one of  the countries where rabies is endemic7. In South 
Africa, from 1984 to 2000 rabies claimed 226 lives8. A 
rabies outbreak in 2012 claimed 12 victims in KwaZu-
lu-Natal (KZN). Four of  the victims were from eThekwi-
ni district, with one survivor who has neurological disor-
ders. According to Jibat et al.9, 70% of  the dog population 
should receive adequate vaccination coverage annually, to 
obtain herd immunity and for prevention of  a possible 
outbreak. The researcher sought to explore the experi-
ences of  the individuals who were exposed to rabies and 
also explore the challenges faced by their families.
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Aim of  the study
The aim of  the study was to explore the experiences of  
people affected by rabies in the eThekwini district of  
KwaZulu-Natal, South Africa.
 
Methodology
Design
Qualitative approach and paradigm
The study was guided by a qualitative, exploratory, de-
scriptive design10. A constructivist paradigm was adopt-
ed13.
 
Researcher characteristics and reflexivity
The researcher endeavoured to be as objective as possible 
and not allow his academic and work experience to inter-
fere with the data analysis and findings.
 
Setting
Data was collected from the eThekwini district, a metro 
that comprises urban, semi-urban and rural areas. People 
of  eThekwini keep pets like cats and dogs for various rea-
sons. For example, in rural areas, dogs are kept for hunt-
ing whereas in urban and semi-urban areas dogs are kept 
for security reasons.
 
Population and sampling
According to the eThekwini Municipality Integrated De-
velopment Plan (IDP) Annual Review 2016/2017, the 
estimated population size of  eThekwini for 2017 was 
3 723 43511. The sample participants were purposively 
selected. People affected by rabies in eThekwini district 
and who met the inclusion and exclusion criteria formed 
the sample. The sample consisted of  12 participants after 
data saturation. The  criteria included individuals exposed 
to rabies   from the eThekwini district, mentally healthy 
individuals affected by rabies in the eThekwini district, 
family members of  individuals who were exposed to and 
were affected by rabies from 2011 onwards and individu-
als who were 18 years and older.
 
Ethical considerations
The research commenced after full ethics clearance was 
granted by the Durban University of  Technology Insti-
tutional Research Ethics Committee (IREC 118/17). In-
formed consent was obtained from the participants af-
ter an explanation about the content of  the study was 

given. Participants were also informed that they could 
withdraw at any stage of  the research. To ensure benef-
icence, the researcher shared the study outcomes and 
the recommendations with participants. The participants 
were assured of  the expediency of  their contribution15. 
To ensure self-determination, the researcher treated all 
the participants with respect by addressing them by their 
preferred titles or names15. The researcher was willing to 
respect and accept any of  the participant’s decisions in-
cluding a wish to pull out of  the study. To ensure justice, 
the researcher treated all participants equally.
 
Data collection
Data was collected between November 2017 and January 
2018. The researcher used a semi-structured interview 
schedule to conduct in-depth face-to-face interviews 
with the participants. An interview guide with pre-set, 
open-ended questions, with allowance for additional 
probing questions during the interview was used12. The 
interview guide was translated into isiZulu which is the 
predominantly spoken language in the KZN province. 
To ensure credibility of  the study, these questions were 
translated back into English.
 
Interviews were conducted at the participants’ homes. 
A voice recorder was used during the interview sessions. 
Each interview session lasted for about an hour. Inter-
views were conducted to a point of  data saturation, where 
no new information emerged.
 
Data analysis
Data was analysed by using Tesch’s eight steps of  the-
matic analysis13. Data analysis was conducted before the 
themes were developed. The researcher read through all 
the transcripts to get a general impression of  the collect-
ed data. Any thoughts that emerged from the data were 
written down in the margin. A list of  all topics was com-
piled and similar topics were clustered together. Prelim-
inary organisation of  the topics as major topics, unique 
topics and leftover topics was conducted. Any topics or 
codes that emerged were written next to the appropriate 
segment of  the text. The most descriptive wording for 
the topics were used and were then turned into sub-cate-
gories. Related topics and emerging list of  categories were 
grouped together. Preliminary analysis of  data was con-
ducted by assembling data that belonged to each category 
from which themes emerged. Existing data was re-coded.
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Trustworthiness
To ensure trustworthiness in data collection, the criteri-
ons stated by Lincoln and Guba (1985 cited in Polit and 
Beck)10 were followed. To ensure credibility, the research-
er bracketed existing knowledge, pre-conceived ideas and 
personal views regarding the existing problems. The data 
was validated with the participants to avoid misquotes, 
and to ensure that the data was a true reflection of  what 
transpired during the interview. The transcripts and voice 
recordings were compared and analysed with the super-
visor and is archived for future reference. During report 
writing, voice recordings were re-played repeatedly to en-
sure that all the information was transcribed.
To ensure dependability, an audit trail was maintained 
through safekeeping of  raw data of  each interview for 
future reference. The supervisor audited the data collect-
ed. The study was subjected to peer debriefing and peer 
review to eliminate the researcher’s biases. According to 
Lincoln and Guba (1985 cited in Polit and Beck)10, de-
pendability is a proof  that the study is credible and will 
yield similar results if  repeated14. The researcher’s inter-
pretations of  the collected data were scrutinised by the 
research supervisor who acted as an independent coder. 

The themes and sub-themes identified by the researcher 
were contrasted with those identified by the supervisor 
to ensure conformability. No major discrepancies were 
identified between the analyses of  data. To ensure trans-
ferability, a rich and thorough description of  the research 
setting, study participants and research processes was 
provided. All participants were treated in a manner the 
researcher himself  would have liked to be treated in a 
similar position.
 
Results
Participants comprised individuals from semi-rural areas, 
and sub-urban areas in the eThekwini district. Some par-
ticipants were isiZulu-speaking while other participants 
were using English as their first language. A total of  12 
interviews were conducted. Data saturation was reached 
during the tenth interview. An additional two interviews 
were conducted to confirm data saturation. Participants 
were directly or indirectly affected by rabies. Eight inter-
views were conducted with participants who were indi-
rectly affected (family members) and four were directly 
affected (patients as a result of  dog bites). Five major 
themes emerged from data collection and each theme had 
several sub-themes.

Table 1: Emerged themes and sub-themes 

 
Major Theme Sub-theme 
1. Family background and support. 1.1    Socio economic status. 

1.2    Social beliefs. 
2. Predisposing factors and risky practices. 2.1   Social misconceptions. 

2.2   Unsafe gestures and practices. 
2.3   Abandoning animals. 

3. Hindrances in seeking assistance. 3.1   Lack of income. 
3.2   Attitudes towards animal 

bites. 
3.3   Unavailability of resources. 

4. Knowledge about rabies and expectations from officials. 4.1   Role played by the officials. 
4.2   Availability of health support 

resources. 
5. Effect of rabies on the individuals. 5.1      Expression of inner feelings. 

5.2      Periods of uncertainty and 
anxious moments. 

5.3      Coping with rabies. 
5.4      Awareness of rabies and 

rabies control measures. 
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Theme 1: Family background and support
This theme in the study emerged from participants’ stat-
ing their experiences of  the effect of  rabies on their fam-
ily circumstances. Participants communicated the chal-
lenges relating to their socio-economic status:
‘I am in a difficult position because I cannot even work, I have to 
take care for my baby day and night. If  I were to leave, I have to 
ask for a guardian.’ (P1, caregiver, 51 years old)
 
The child was permanently disabled as a result of  being 
infected with rabies and her husband, who was the bread-
winner, suffered from depression and died from rabies.   
The participant was left in debt. The family now survives 
on a monthly grant for the patient and his siblings.
Another participant was also struggling to make ends 
meet as evident from this excerpt:
 
‘This was something unexpected, and we were financially affected 
because we had to borrow money, to go to hospital.’ (P7, caregiver, 
42 years old)
 
Other participants reported that they preferred private 
institutions over public, even though they were aware of  
the financial implications. The following statement was 
made:
‘Well it was quite an expensive experience. I went to a private 
hospital…I do believe one can go a government hospital and get 
treatment free of  charge. Personally, my choice is that I go and pay 
at the hospital because it is just around the corner. ... At the end it 
cost me nearly R4000...’ (P9, victim, 72 years old)
 
The study highlighted the adverse experiences of  partici-
pants who came from poor socio-economic backgrounds, 
with no breadwinners and financial constraints. Often, 
their budget for living ended up being utilised for trans-
port to health institutions and health care, and in some 
instances they had to borrow money.
 
Theme 2: Predisposing factors and risky practices
Some of  the participants raised concerns about some 
practices that had a potential of  putting some individu-
als at risk of  contracting rabies. The following statements 
from two of  the participants illustrate that some commu-
nity members engage in risky practices which put them 
at risk:
 ‘…some community members believe that to heal shortness of  
breath, one had to drink water after the dog, sharing the contain-
er….’ (P3, caregiver, 21 years old).

‘People have a belief  that a dog bite would can be treated by burning 
dog hair and rub it on the wound and that bring fast relief  (P8, 
caregiver, 47 years old)
 
Some community members’ acts of  kindness to animals 
can put their own lives in danger. An observation by a 
participant:
‘…People pick stray dogs on the side of  the road, and they think 
they are doing everybody a big favour ... They need to know that 
rabies is a very serious thing...’ (P9, victim, 72 years old)
 
Other participants reported the following risky practice:
‘We have a neighbour who keeps a large number of  dogs but never 
vaccinate them … we even suspect she is rabid herself. Some of  her 
dogs have died after being involved in a fight with other dogs.’ (P6, 
caregiver, 45 years old)
 
Participants raised concerns about the unknown animals 
that were roaming around and posing a threat to the com-
munity. Their concerns are expressed in the following ex-
cerpts:
‘We are now on high alert…we do not want strange dogs to come 
into contact with our dogs… once the dog does a damage, it is dis-
owned, and no one want to take responsibility.’ (P5, victim, 30 
years old).
‘Initially it appeared that the havoc was caused by a stray dog, how-
ever later it was discovered that it was a dog from the neighbourhood 
and the owner was known. During the time of  the incidence no one 
took responsibility.’ (P7, caregiver, 42 years old)
 
Theme 3: Hindrances in seeking assistance. The 
study revealed that there were instances when communi-
ty members and participants could not seek medical in-
tervention. Unemployment and lack of  financial support 
are factors which contributed to community members’ 
reluctance to seek medical help. Participants shared their 
experiences with regards to the economic status of  their 
families:
‘We were really affected financially because we are all unemployed in 
this house...’ (P6, caregiver, 45 years old)
My father lost the urge to proceed with the treatment schedule, be-
cause the hospital is far away and according to him the dog bite was 
a minor thing … taxi fare costs was an issue.’ (P10, caregiver, 
29 years old)

Attitude towards animal bites
The results of  this study indicate that some participants 
did not take dog bites seriously. Self-medication was pre-
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ferred to professional health care. The following state-
ment alludes to this fact:
‘My father took it very lightly, because it was a small wound on the 
arm. He stated that he was going to use herbal concoction on the 
wound and he will be fine….’ (P10, caregiver, 29 years old). 
Such statements indicate that some individuals may not 
seek medical help.
 
Unavailability of  resources
From the participants’ point of  view, lack of  medical 
supplies causes inconvenience and possibly even death. 
These two excerpts illustrate this:
‘We sent the child to hospital and we were told that she was sup-
posed to get two injections … One was out of  stock and only one 
was administered… I believe that if  my child received all the neces-
sary treatment when we visited the health facility she was not going 
to pass on.’ (P8, caregiver, 47 years old)
‘I strongly believe that my father would still be alive if  the necessary 
treatment was available at the health facility...’ (P10, caregiver, 
29 years old)
 
Theme 4: Knowledge about rabies and expectations 
from officials
Participants expressed their feeling of  dissatisfaction with 
the promises made by health officials during the rabies 
outbreak. During outbreaks, health officials feed infor-
mation to the health authorities who speak on behalf  
of  the department. Interaction between the community 
members and the Department of  Health representatives 
takes place. The following statements were gathered from 
the participants:
‘we were promised a fully furnished house but all we got was a house 
without furniture…I wish taking advantage of  people who need 
help must end.’ (P3, caregiver, 21 years old)
‘For seven years I have stayed here, there has been not a single dog 
vaccination campaign in this area.’ (P10, caregiver, 29 years 
old)
‘I do not think the rabies control measures are adequate...a lot of  
areas should be covered for vaccination so that we will have peace 
of  mind...dogs reproduce constantly, and the relevant department 
should at least vaccinate monthly.’ (P8, caregiver, 47 years old)
 
Health resources should be adequate and available to 
sustain community needs and demands. Participants had 
the following opinions about the availability of  health re-
sources:
‘We wish that the health facilities should have all the medications 
available at all times…’ (P10, caregiver, 29 years old)

‘I think there should be a shift from the normal practice, because it 
seems the current control measures are not powerful enough… (P4, 
victim, 24 years old)

Theme 5: Effect of  rabies on the individual
Participants related experiences of  how rabies affected 
their lives; for some participants their normal routines 
changed.  From the experiences shared by the partici-
pants, it was evident that there were elements of  desper-
ation and pain. One participant, referring to the rabies 
survivor she was caring for, stated:
‘It is very painful because as it is he is bedridden and cannot do 
anything for himself. He cannot go to school, he is missing out, and 
his peers are progressing and he cannot do anything …. He is a 
disabled individual...’ (P1, caregiver, 51 years old)
One participant   described her mother’s peculiar be-
haviour before she died of  rabies:
‘…she howled like a dog, she would bite on people and she ripped 
her clothes apart…She was acting like a dog…We realised after 
she passed on that she had rabies.’ (P3, caregiver, 21 years old)
 
Some participants were more concerned about the wel-
fare of  the animals rather than their own lives, as noted 
in this excerpt:
‘… he [the donkey] did not bite me intentionally, it happened be-
cause of  me trying to help him because he appeared ill.’ (P9, vic-
tim, 73 years old)
 
Some participants verbalised their fear of  dogs:
‘I hate dogs and cats, if  I see a dog it is as if  I am seeing rabies…
When the dog approach, I am always tempted to throw a stone at 
it.’ (P10, caregiver, 29 years old)
‘We are now very scared of  dogs and cats, because whatever actions 
they display become suspicious...’ (P6, caregiver, 45 years old)
 
Participants indicated that rabies caused confusion in 
their lives. They reported that they were only made aware 
of  the diagnosis after the demise of  their family mem-
bers, as noted in these excerpts:
 ‘…The child was admitted for about 10 days…he passed on, from 
then on I feared rabies...’ (P8, caregiver, 47 years old)
‘The doctor who consulted my mother initially diagnosed joint pains 
…. The worst part is that we were not aware of  what she was suf-
fering from, rabies was only diagnosed after she passed on… (P3, 
caregiver, 21 years old)
Participants indicated that they experienced challenges 
that can be attributed to rabies:
‘I even failed my second term grade at school (term ending in June). 
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Memories affected me adversely.’ (P3, caregiver, 21 years old).
‘It was very painful because we lost a breadwinner… It is never the 
same without our father.’ (P10, caregiver, 29 years old)
 
The study revealed that the participants’ experiences 
made them aware of  the rabies disease. Participants stat-
ed:
‘We think we could have lost the child if  we approached a tradition-
al healer.’ (P2, care giver, 49 years old). ‘…we learnt that the 
dog could be rabid and rabies could kill… We realised that rabies 
has strong toxins.’ (P3, caregiver 21 years old)
‘…before the ordeal we were aware of  the rabies disease but it was 
something we had never seen before....’ (P8, caregiver, 47 years 
old)
‘…I am far more aware of  the consequences, so I am knowledge-
able. I know what to do, when to do it and what not to do, I am far 
more educated.’ (P9, victim, 72 years old)
 
Discussion
Durrheim et al.16 assert that in Africa the human popula-
tion growth is concurrent with the accelerated dog pop-
ulation growth. According to EThekwini Integrated De-
velopment Plan (IDP), eThekwini was experiencing low 
economic growth, high rates of  unemployment, and high 
levels of  poverty11. Community members’ socio-eco-
nomic status influenced their decision-making. More 
than 99% of  all human rabies deaths occur in the poorest 
developing countries16. Lembo et al.17 asserts that poor 
families are disadvantaged in rabies prophylaxis. This is 
aggravated by the fact that multiple visits must be made 
to the health facility. About 62% of  Nigerians exposed 
to dog bites did not visit health facilities for medical in-
tervention18. The study also revealed that some commu-
nity members chose not to vaccinate animals, like dogs, 
for strange reasons. These findings concur with the study 
by Lembo et al.17 who concluded that there was some 
unwillingness by the community members to have their 
dogs vaccinated. Unwillingness to vaccinate animals was 
also fuelled by the increase of  unwanted animals after the 
death of  the owner7,22.
 
Another kind of  risky behaviour by the community 
members was the tendency to pick up stray animals. Stray 
animals are a big risk for rabies because they may not be 
vaccinated. The findings of  this study concur with Pye21 
who stated that individuals should avoid engaging with 
animals they are not familiar with, no matter how friendly 

they may seem. Adedeji et al.18 found, in their study, that 
8.7% of  the community, in their selected setting, believed 
that herbs could be used to treat rabies infection. This 
statement is confirmed by this study where one partic-
ipant’s family member tried some herbal concoction to 
treat himself. Other participants, in this study, complained 
about the promises that were made by officials during 
outbreaks which were not met. Adedeji et al.18 concurs 
that some policy makers use deception and manipulation 
during campaigns for their own benefit. Globally, individ-
uals who succumb to rabies have either received incom-
plete vaccination or experience delays in receiving the full 
treatment. Post-exposure prophylaxis without immuno-
globulin was identified as one of  the main reasons for 
rabies fatalities19. The Department of  Health through the 
National Core Standards asserts that stock and suppliers 
are efficiently managed to ensure supplies meet planned 
service needs at all times20.
 
Some participants stated they had eerie feelings towards 
unknown or strange animals in their vicinity. Lembo et 
al.17 agree with these findings by stating that individuals 
who have been previously exposed to rabies often devel-
op fear of  dogs. For these participants, any unknown an-
imal is a potential threat. Adedeji et al.18 states that rabies 
preventative measures should include community partic-
ipation in public health education and sharing of  expe-
riences. Lembo et al.17 argues that there is a marked lack 
of  knowledge on the issue of  human rabies globally. This 
study showed that exposure to rabies and experiencing 
the consequences, empowered families with knowledge 
and confidence.

Recommendations
Health dialogues with stakeholders and mass health ed-
ucation campaigns, involving all stakeholders, should be 
conducted. The potential of  a rabies outbreak in a three-
year cycle necessitates an annual review of  animal vacci-
nation schedules. A plan should be developed to control 
rabies among wild animals. By-laws should be strictly en-
forced at community level, with steep penalties for indi-
viduals who contravene them. For example, fencing of  
premises by animal keepers, putting dogs on a leash as 
prescribed, caring for animals and not abandoning them, 
and vaccination of  animals at regular intervals should be 
enforced. Further research on this topic, on a wider scale, 
is recommended.
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Conclusion
This study revealed that most people who were exposed 
to rabies gained more knowledge or information only af-
ter exposure. The health systems appeared to be reactive 
rather that proactive with regards to rabies. It was also 
evident that the participants went through such chal-
lenging times during their rabies exposure that some are 
still caring for those affected by rabies and continue to 
experience challenges because of  lack of  support. The 
study found that there were irresponsible animal owners 
who ignored the safety protocols of  animal vaccination. 
It was also found that helping stray animals can have fatal 
consequences and people needed to be cautious. The rea-
sons for the demise of  some of  the participants’ family 
members was lack of  knowledge about rabies, financial 
constraints, and unavailability of  anti-rabies treatment at 
health facilities.
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