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Outline

Part 1: Overview, impact of rabies, challenges and strategies for 
elimination in endemic countries; children and rabies

Part 2: Leveraging existing mechanisms within the health 
sector: IMNCI, Adolescent health, Family Health, lessons from 
South America’s rabies elimination programme

UNICEF’s contribution and support for  rabies elimination 
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Overview  

Man has lived with domesticated dogs for at least 

14,000 years, and rabies has been reported for over 

4000 years. 

• Rabies is one of 21 neglected tropical diseases (NTDs) 

prioritised for elimination by 2030. 1,2,3 

• It is a viral zoonotic disease usually transmitted by the 

bite of a rabid animal and through licks, scratches or 

contamination of open wounds by infectious saliva.4, 5 

• While eradication is impossible because of the rabies 

virus reservoir in wildlife, 99 per cent of transmission is 

by dogs, making effective control and elimination of 

human cases possible. 

• Besides dogs, rabies has been reported in jackals, 

wolves, foxes, bats, racoons, skunks, mongoose and 

most recently, in seals in Cape Town. 

• With the decline in dog-mediated rabies, transmission 

from other species will account for most transmission – 

as is the case in the Americas.

Folio from the 'Kitab al-Hashaish', an Arabic 

translation of the Materia medica by Dioscorides (ca. 

40–90 C.E.). Source: Tarantola (2017)

Outdoor scene with a rabid dog 

biting a man

Goddess Gula, a kudurru of 

Nebuchadnezzar I (12th Century, 

BCE)

Acknowledgement: Prof. Tallay Ornan, Hebrew 

University of  Jerusalem, Department of 

Archaeology & the Ancient Near East Department 

Source: Tarantola (2017)
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https://promedmail.org/promed-post/?place=8717977,179#promedmailmap; https://phys.org/news/2024-07-safrica-trial-vaccination-rabies-outbreak.html
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Presence of dog-mediated rabies by country, 2022

Source: WHO Global Health Observatory / Neglected tropical diseases: rabies, 2024 update, 

https://www.who.int/data/gho/data/themes/topics/rabies.

Rabies has a disproportionate impact on already 

poor communities: 

• It causes an estimated 59,000 human deaths 

(24,000 in Africa alone), > 3.7 million disability life-

adjusted years (DALYs) loss each year across 

more than 150 countries, and US$8.6 billion a 

year for management in endemic countries. 5

• The disease burden is borne by Africa (36.4%) 

and Asia (59.6%), where children < 15 years 

account for 40% of cases. 6

• 80 per cent of cases occur in rural areas.

• Beyond its traumatic symptoms and loss of life, 

rabies can exert a catastrophic financial burden 

for patients paying out of pocket. 

Impact of rabies

Economic burden of rabies

Source: Figure 1 in WHO/FAO/OIE (2018) Zero by 30: the global strategic plan to end human deaths from dog-

mediated rabies by 2030. Geneva.
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Source: Tiwari et al, 2021 Eliminating dog-mediated rabies: challenges and strategies Animal Diseases (2021) 1:19 

https://doi.org/10.1186/s44149-021-00023-7

Snapshot of challenges and strategies for elimination of dog-mediated rabies 

in endemic countries
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Children and rabies 

Why are children particularly vulnerable? 

• Behavioural factors: Love of animals, gender differences in exposure (cultural 

norms, risk-taking behaviour), inability to defend themselves, flee or recognize 

dangerous situations, fear of owning up to ‘irresponsible’ behaviour.

• Low awareness about optimal dog management, the link between dog bites and 

rabies, and prevention and control, including wound washing and post-exposure 

vaccination. 

More knowledge in pet-owned households; lower knowledge among younger 

children; inadequate health worker awareness of rabies management protocols. 8, 9

• Biological factors: Small size, the closeness of the head to a large dog’s mouth – 

more severe injuries among smaller children (head/neck/face); children below 10 

are disproportionately affected. 10,11

• Low-risk perception: Most bites occurred in the home environment and were 

considered unprovoked; more reports from pet-owned households. 10,11

Other factors: 

• Psychological impact, disfigurement and disability, stigma.

• Is there room for multispecies co-existence? How are cultural, historical and 

transnational links between health, humans and dogs impacting the control of 

rabies (and other zoonoses)?12

• Linkages across health programmes, between human health and animal health, 

and other sectors playing an integral role in rabies control 

Patterns

• Rural/Urban exposure in line with population 

geographic distribution 10

• More bites reported during school holidays, 

when there is less supervision of children 
10,11,15

• Climatic factors: drought, and urban 

drift/population movement 10

• Conflict: Separation of families from domestic 

animals, disruption of animal health 

interventions including rabies vaccination, 

disruption in emergency health interventions 

• Key sources of information include: health 

workers, teachers, family and friends, media 
13
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Up to 50% of the population in many SSA countries is below 18 years. This strategy is 

intended to sustain gains from the first decade with impact across the life course. 

• Key entry points relevant to rabies control include services for violence and injury 

prevention, integrated management of common conditions, mental health and 

immunization.  

• Requires actions at the individual, family and community level, considering media, and 

social determinants, including power distribution and rights. 

• It is built on the following key principles: 

- Engagement of adolescents in decisions and as actors for social change

- Close collaboration across health, education, gender and youth, among other sectors. 

Leveraging entry points within the health sector: integrated management of 

childhood illnesses and adolescent health

1. Integrated Management of Childhood Illness (IMCI) is a global strategy 
introduced to reduce child mortality, morbidity and disability. 

• IMCI facilitates holistic management of illnesses for the unwell child by identifying history, 

signs and symptoms.  

• It is built along three tracks that involve improving health worker clinical and 

communication skills; the overall health system along the traditional pillars and  family and 

community health practices

2. Health for the world's adolescents: a second chance in the second-decade 
strategy 

Sources: WHO (2014) Health for the world's adolescents: a second chance in the second decade: summary;  WHO (2024) Integrated 
management of childhood illness
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https://www.who.int/publications/i/item/WHO-FWC-MCA-14.05
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/child-health/integrated-management-of-childhood-illness
https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/child-health/integrated-management-of-childhood-illness


Involving families in public health 

interventions, including rabies control 

1. Key family care practices that impact child survival, growth and 

development, and address the commonest causes of morbidity and 

mortality.  

• Key family practices focus on child feeding, growth and development, 

disease/illness prevention, appropriate home care and care-seeking and 

compliance/response to illnesses.

• Rabies control can leverage entry points for key family practices such as 

immunisation, handwashing with soap at key moments, treatment and follow-up 

visits, and managing childhood injuries at home.

2. Key principles for engaging families: Respect, Reassurance and 

responsiveness by listening, ensuring participation, ownership, and 

constant communication/feedback.

3. Roles: change agents, champions, health promoters

4. Theoretical framework: 

• Ecological models that consider multiple influences on behaviour, including at the 

public policy level; and 

• Social Cognitive Theory, which considers individual experiences, actions of others, 

and environmental influences, while offering opportunities for social support and 

reinforcements to achieve behaviour change. 

Sources: MoH Uganda, UNICEF (2017); Five Rs for Promoting Positive Family Engagement (2022); Ho et al., The role of the 
family in health promotion: a scoping review of models and mechanisms, Health Promotion International, Volume 37, Issue 6, 

December 2022, daac119, https://doi.org/10.1093/heapro/daac119; Rural Health Information Hub (2023) Social Cognitive 

Theory; Ecological Models 8

https://www.unicef.org/uganda/all-key-family-care-practices
https://www.naeyc.org/resources/pubs/tyc/winter2022/fiver-rs-family
https://doi.org/10.1093/heapro/daac119
https://www.ruralhealthinfo.org/toolkits/health-promotion/2/theories-and-models/social-cognitive
https://www.ruralhealthinfo.org/toolkits/health-promotion/2/theories-and-models/social-cognitive
https://www.ruralhealthinfo.org/toolkits/health-promotion/2/theories-and-models/ecological


Lessons learned from rabies elimination 

programme in the Americas

Trend of dog transmitted rabies in the Americas, 1970-2019

Rabies in humans transmitted by dogs versus rabies in dogs, 1970-2022 

Overview of epidemiology: 

• From 1970 to 2022, 7,572 human rabies cases were reported, 

90% by dogs, 7% by wild animals, and the rest by cats and 

other domestic animals. 

• From 1996-2022, a total of 1,295 human rabies cases were 

reported. Of the total reported, 49% were children below 12 

years old (66% were male). 

The successful reduction in rabies has been due to:

• High-level, multisectoral coordination and collaboration using 

a one health approach for >40 years

• Annual massive canine vaccination campaigns reaching least 

80% of the dog population

• Effective bite management, including rapid access to care, 

availability of quality assured biologicals (vaccines and 

immunoglobulin)

• Strengthening surveillance and laboratory diagnostic capacity

• A high level of community awareness, health education and 

responsible dog ownership
Resources: 

Report on the situation of rabies in the Americas 2017-2022

Regional plan for the elimination of canine rabies 2024-2030
9

../REDIPRA%2017.%20Report%20on%20the%20Situation%20of%20Rabies%20in%20the%20Americas%202017-2022
https://iris.paho.org/handle/10665.2/58961


UNICEF approach to fighting rabies in Africa

The overall project goal is to contribute to the elimination of 

dog-mediated human rabies in sub-Sahara Africa. 

The project aims to: 

• Increase public awareness and address misinformation 

about rabies, responsible dog care and preventing dog 

bites.

• Strengthen coordination between school health and the 

rabies control programme using the one health approach to 

enhance rabies prevention and control using the health-

promoting schools platform.

• Enhance rabies control by increasing awareness among 

health workers, community health workers and 

communities on reporting and handling potential exposures, 

appropriate bite management, and PEP.

• Address social and gender norms, and rabies-related 

stigma for effective IBCM and uptake of PEP. 

UNICEF in action

• Immunization, where UNICEF provides leadership 

in vaccine demand, innovation, planning, 

budgeting and finance, procurement and 

distribution of vaccines, and integrated supply 

chain strengthening. 

• NTD prevention and control where UNICEF is 

driving progress through its cross-sectoral 

programming

• Leadership in community health and 

• Cross cutting support for health system 

strengthening and social behaviour change.

• UNICEF leverages various platforms, including 

Health Promoting Schools (HPS), The Internet of 

Good Things (IOGT), U-Report, among others, for 

effective community engagement and social 

behaviour change. 

• UNICEF’s vast global, regional and country 

footprint and multisectoral partnerships. 
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https://www.who.int/initiatives/making-every-school-a-health-promoting-school
https://www.unicef.org/innovation/IoGT#:~:text=The%20Internet%20of%20Good%20Things,even%20on%20low%2Dend%20devices.
https://www.unicef.org/innovation/IoGT#:~:text=The%20Internet%20of%20Good%20Things,even%20on%20low%2Dend%20devices.
https://ureport.in/


Strategic interventions within the school system

School Curriculum
• Educate students on rabies prevention, transmission, and the 

importance of vaccination.

• Teach safe interactions with animals and responsible pet 

care to prevent dog bites and rabies.

• Raise awareness about rabies symptoms and appropriate 

responses to animal bites.

School Physical Environment
• Ensure school grounds and surrounding areas are free from 

stray animals to minimize risk.

School Health Services
• Train students and staff in basic bite care and immediate 

response protocols.

School and Community Partnership
• Connect schools with local health services for rabies 

vaccination and treatment.

• Engage parents and communities in rabies awareness 

campaigns and pet vaccination initiatives.

• Collaborate with local animal and human health authorities 

on school-based rabies prevention efforts.

UNICEF approach to fighting rabies in Africa: HPS as an entry point

Why HPS for rabies prevention and management?

• Reach: Schools provide a structured setting for systematic reach of 

children and consistent delivery of integrated interventions for rabies 

prevention.

• Empowerment: Students become advocates for positive health practices, 

driving adoption of key behaviors at the family level, and  contributing to 

community actions in rabies prevention and control measures.

• Sustainability: Integrating rabies prevention efforts into school programs 

ensures continuous reinforcement and facilitates sustainable social 

behavior change.

How can we strengthen HPS for rabies control?

• Enhancing school health systems: Reinforce schools as central platform 

for health promotion, improving available data, screening, and 

strengthening linkages with primary health care services in relation to 

rabies and other health issues.

• Building School Staff Capacity: Further empower teachers and school 

staff to take an active role in advancing rabies related and broader health 

practices within the school environment.

• Expanding Health Education: Utilize the opportunity to broaden the health 

curriculum, addressing rabies and a range of other relevant risk factors 

and issues.
11



UNICEF approach to fighting rabies in Africa: leveraging SBC

Why Social and Behaviour Change for rabies prevention and management?

• Comparative advantage: SBC staff in almost all countries in Africa, with some countries having 

large teams concentrating on supporting governments to scale SBC interventions. 

• Sustainability: Many countries already have established SBC networks and working groups 

within government. 

• Multi-Stakeholder Collaboration: SBC fosters cross-sector collaboration and has a large amount 

of experience working with cross-sectoral stakeholders. 

• Cost-Effective Use: Utilizing existing platforms, partnerships and influencers allows for efficient 

and low-cost implementation of rabies prevention efforts.

• Engagement: Community engagement and participation are the cornerstones of SBC.

• Implementation strategies:

- Community and child/youth engagement and participation

- Digital engagement and innovation

- Mass and traditional media

- Stakeholder and influencer engagement

- Using special days/events to spotlight rabies awareness and prevention

- Capacity building for including the development of tools and resources

Social and Behaviour Change 

(SBC) is a set of approaches 

that promotes positive and 

measurable changes towards 

achieving a specific goal. 

SBC works with communities 

and authorities to understand 

and influence the cognitive, 

social, and structural drivers 

of change. 

It relies on social and 

behavioural evidence and a 

collaborative approach to 

addressing development and 

humanitarian challenges.
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UNICEF approach to fighting rabies in Africa

Pillar 1: Establish a collaborative 

partnership on human rabies elimination

• Establish a collaborative partnership 

between the HPS Initiative, UNICEF, 

WHO, Gavi Secretariat, and global, 

regional, and country partners engaged 

in human rabies elimination. This 

partnership will form the foundation for 

effective rabies awareness and 

prevention (including IBCM, PEP, and 

dog vaccination) through health-

promoting schools and community 

engagement.

• Conduct a scoping exercise of current 

rabies strategies and communication 

resources in the SSA region and 

globally.

• Monitoring and evaluation: Support the 

development, implementation, and 

monitoring of action plans aligned with 

national 'one health' rabies elimination 

plans.

Pillar 2: Develop/Adapt and implement 

social behaviour change interventions for 

rabies prevention and control.

• Map awareness and prevention 

materials on rabies in SSA and globally.

• Conduct World Rabies Day (28 

September) campaigns.

• Develop social behaviour change 

materials:

• Disseminate and monitor harmonized 

messages across countries using 

different media and platforms such as 

IOGT, and WhatsApp.

• Generate and use evidence: Conduct 

knowledge, attitude, and practices 

(KAP) studies, community rapid 

assessments (CRA), U Report surveys 

and polls, and social listening to identify 

and address emerging trends. 

Pillar 3: Strengthen school health capacity for rabies 

prevention 

• Assessment and country selection

• Create open-access information and educational 

resources on rabies awareness and prevention 

for schools and communities in multiple 

languages.

• Develop rabies educators’ toolkit

• School health worker training on prevention, first, 

and post-exposure prophylaxis.

• Emergency response plans, including clear 

protocols for handling suspected rabies cases 

and coordinating with local health authorities.

• Poster competition campaigns: Organize 

competitions for school-age children to develop 

materials on rabies, promoting engagement and 

awareness.

• Regular school-based rabies awareness 

activities with increased intensity around World 

Rabies Date on 28 September each year. 
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Additional slides



Source: https://reliefweb.int/report/democratic-republic-
congo/family-infected-after-child-bite-rabies-horror



Global strategy for rabies elimination

• In 2015, the world called for action by setting a goal of zero 

human dog-mediated rabies deaths by 2030, worldwide.

• The United Against Rabies (UAR) alliance developed a strategic 

plan, tools, and expertise that is being leveraged by partners 

and governments to reach the 2030 elimination goal.

• Rationale: Increased and targeted investments will break the 

chain of under-resourcing, weak implementation, and 

insufficient data and surveillance required to get the rabies 

programme on track. 

• The strategy is built on the premise that: 

i. Increased awareness will empower communities to seek 

care early, prevent, and respond to potential rabies 

appropriately.

ii. Integrated bite case management covering risk reduction, 

appropriate case management, prompt access to PEP, 

surveillance and contact tracing will prevent human rabies.

iii.Mass dog vaccination with coverage of 70% will contribute 

to curbing transmission from dogs to humans. 

United against rabies 

collaboration

Resource: Zero by 30: the global strategic plan to end human deaths from 

dog-mediated rabies by 2030 

https://www.who.int/publications/i/item/9789241513838
https://www.who.int/publications/i/item/9789241513838


Theory of change for the global strategy to end rabies by 2030
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