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Abstract 

Rabies is a fatal but preventable zoonotic disease primarily transmitted through bites from infected dogs. 

In many low- and middle-income countries, inadequate access to information on dog vaccination 

contributes to low vaccination coverage and sustained disease transmission. This study assessed the 

prevalence of access to health information on dog vaccination and examined the association of knowledge, 

attitudes, and practices (KAP) with access to such information among dog-owning households in Rusizi 

District, Rwanda. A mixed-methods study using a descriptive cross-sectional design and triangulation of 

quantitative and qualitative data was conducted among 309 dog-owning household representatives. Data 

were collected using semi-structured questionnaires and qualitative interviews.   Descriptive and 

inferential statistics were used to analyze quantitative data while thematic analysis was applied to 

qualitative findings. Results were presented using graphs. The mean age of respondents was 43.3 years, 

with most aged 46 years and above (39.8%). Males constituted 90.0% of respondents, and 54.7% were 

farmers. Majority of respondent were catholic 249 (65%) and most respondents were married (82.3%). 

The prevalence of access to health information on dog vaccination was 81.0% (250/309). Access to health 

information was significantly associated with rabies prevention and control (RR = 0.8, p = 0.023). 

Awareness of rabies was universal (100%), although only 49.7% correctly identified rabies as a viral 

disease. Most respondents (88.5%) knew that rabies can be transmitted from animals to humans, while 

39.1% correctly identified the brain as the primary organ affected. Informal sources were the main source 

of information for 75.0% of participants. Although attitudes toward rabies prevention were generally 

positive, vaccination practices were suboptimal; only 28.4% reported that their dogs had been vaccinated, 

and 70.2% allowed their dogs to roam freely. 
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INTRODUCTION 

Rabies is a neglected tropical zoonotic disease that continues to pose a significant public health threat, 

causing an estimated 59,000 human deaths annually worldwide, with the highest burden occurring in 

Africa and Asia where access to preventive services remains limited [1]. The disease is almost always 

fatal once clinical symptoms appear; however, it is entirely preventable through timely interventions such 

as post-exposure prophylaxis (PEP) and mass vaccination of domestic dogs [2]. Domestic dogs are 

responsible for over 99% of human rabies cases, making dog vaccination the most effective and 

sustainable strategy for rabies control and eventual elimination [3]. Despite the availability of effective 

prevention measures, access to health information regarding dog vaccination remains inadequate in many 

low- and middle-income countries (L Mics), limiting community participation in rabies prevention 

programs [4]. In sub-Saharan Africa, including Rwanda, gaps in awareness, knowledge, and attitudes 

toward rabies and its prevention continue to hinder progress toward the global goal of zero human rabies 

deaths by 2030, highlighting the need for improved community-based health education and integrated One 

Health approaches [5]. 

 

2.0 Material and Methods  

2.1.0 Material  

2.1.1 Prevalence of Vaccination of Domesticated Dogs  

Globally, mass dog vaccination is recognized as the most effective intervention for interrupting rabies 

transmission, with the World Health Organization recommending a minimum of 70% vaccination 

coverage to achieve herd immunity and halt dog-mediated transmission cycles [6]. In high-income 

countries, sustained high dog vaccination coverage is supported by well-established veterinary 

infrastructure, compulsory vaccination policies, and strong public awareness. These integrated systems 

have contributed to the near-elimination of dog-mediated rabies, underscoring the importance of sustained 

investment in veterinary public health services and regulatory enforcement mechanisms [1]. Nevertheless, 

maintaining this coverage level remains challenging in many low- and middle-income countries, largely 

due to logistical constraints, limited financial resources, and inadequate access to reliable information [2]. 

Across Africa, dog vaccination coverage remains low and inconsistent; free vaccination campaigns can 

reach approximately 68%, close to WHO targets, whereas coverage drops to around 18% when owners 

must pay [7], while recent studies continue to emphasize that achieving ≥70% coverage depends on 

accessible, well-supported mass vaccination strategies [8]. 

 Sub-Saharan Africa (SSA) region continue to experience suboptimal vaccination coverage, often 

estimated between 30% and 60%, which is insufficient to interrupt rabies transmission [9]. Systematic 

evidence indicates that vaccination coverage in sub-Saharan Africa varies widely, often ranging from as 

low as 18% in owner-charged or poorly resourced settings to approximately 68% in free mass vaccination 

campaigns [7], while recent evidence shows that overall coverage across Africa remains insufficient due 

to financial barriers, limited access to vaccines, and weak implementation systems [10] . This disparity is 

largely driven by differences in financing mechanisms, with free vaccination strategies consistently 

achieving higher coverage compared to cost-recovery approaches, which significantly reduce uptake [1].  

Consequently, settings that depend on owner-paid vaccination services often fail to achieve the minimum 
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coverage required for herd immunity, largely due to financial and access barriers that limit participation 

in mass dog vaccination programs [11]. Geographical inequities further exacerbate these disparities. Rural 

and hard-to-reach communities consistently experience lower vaccination coverage compared to urban 

areas due to logistical constraints, limited access to veterinary services, and reduced campaign penetration 

[12]. In South and South-East Asia, the situation may be more challenging, as the result of a larger 

population of less accessible neighborhood or ‘street’ dogs, but target levels of vaccination coverage have 

also been achieved in these communities [13]. 

Dog vaccination coverage across East Africa remains heterogeneous and generally below the ≥70% 

threshold required to interrupt rabies transmission. In Tanzania, vaccination efforts are constrained by 

reliance on centralized, short-term (pulsed) campaigns that often achieve suboptimal and unsustained 

coverage, typically below 50%, alongside pronounced geographic inequities that result in patchy herd 

immunity [14]. Similarly, Kenya exhibits wide variability in coverage, with studies in Laikipia County 

reporting increases from as low as 2% to only 24% during early campaign phases, while only intensive, 

well-resourced interventions approach the recommended threshold [15]. In Uganda, disparities are equally 

evident, with vaccination coverage ranging from below 10% in some rural districts to approximately 30–

40% in areas where more structured delivery strategies are implemented, highlighting the influence of 

program design and accessibility [16],[17]. Rwanda presents a similar pattern of inequity, with national 

coverage estimates around 20–30% but substantially higher levels in urban areas such as Kigali 

(approximately 60%), reflecting urban–rural differences in access to veterinary services and awareness 

[18],[19]. Across all four countries, common barriers include socioeconomic constraints such as 

vaccination costs, long distances to service points, and limited veterinary infrastructure, which 

disproportionately affect rural populations [8],[14],[20]. These challenges are further compounded by high 

proportions of free-roaming dogs, limited community awareness, and weak surveillance systems, all of 

which hinder effective planning and implementation of vaccination campaigns [21]. Importantly, evidence 

from across the region consistently demonstrates that even where moderate average coverage is achieved, 

uneven spatial distribution undermines herd immunity and allows continued rabies transmission. 

Collectively, these findings indicate that dog vaccination disparities in East Africa are structurally 

embedded and require sustained, decentralized, and community-based One Health approaches to achieve 

equitable coverage and effective rabies control [22]. 

 

2.1.2 Knowledge, Attitudes, and Practices (KAP) Associated with Access to Health Information On 

Vaccination of Domesticated Dogs 

Knowledge, Attitudes, and Practices (KAP) related to dog vaccination play a central role in determining 

rabies prevention outcomes globally, as they influence household decisions on vaccination uptake, post-

exposure care, and preventive behaviors [23],[24]. Globally, evidence shows that higher levels of 

education, access to health information, and exposure to rabies awareness campaigns are consistently 

associated with improved knowledge and better preventive practices, while disparities persist among rural 

and marginalized populations with limited access to reliable information [25],[26]. In SSA, although 

general awareness of rabies is often high, there is a persistent gap between knowledge and practice, as 

demonstrated in Tanzania where over 90% of respondents are aware of rabies but only about half vaccinate 

their dogs [27]. Similar patterns are observed in Malawi and Mozambique, where poor access to veterinary 

services and limited health information contribute to low levels of good practices despite moderate 
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awareness [28]. More recent studies from Ethiopia (2024) further demonstrate that access to information 

sources such as mass media, prior exposure to rabies, and urban residence significantly influence KAP 

levels, with rural populations exhibiting poorer practices despite awareness of the disease [29].These 

findings highlight persistent inequities in access to information and services across Sub-Saharan Africa. 

In East Africa, disparities in KAP are strongly influenced by access to health information, socioeconomic 

status, and geographic location, with urban populations consistently demonstrating higher knowledge and 

vaccination uptake than rural populations [30],[31] . Recent evidence (2022–2025) further shows that in 

Uganda, access to rabies information and participation in vaccination campaigns significantly improve 

KAP outcomes, although rural communities still face barriers related to limited veterinary services and 

weak communication systems [32],[33]. In Kenya and Rwanda, similar disparities persist, where structural 

constraints such as cost, distance to vaccination points, and uneven outreach programs limit effective 

translation of knowledge into practice [34]. Overall, evidence from global and regional studies indicates 

that disparities in knowledge, attitudes, and practices (KAP) are primarily driven by unequal access to 

health information and services rather than lack of awareness alone. These structural inequities such as 

limited access to vaccination services, geographic barriers, and weak health system reach result in uneven 

dog vaccination coverage and continued rabies transmission across endemic regions [35]. 

 

2.2.3  Conceptual framework  

Independent Variable          Outcome variable  
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 Figure 2.1: Conceptual framework, Source [36] 
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3.0 Methods 

3.1  Study Design 

The main  study  design  was descriptive, cross-sectional and triangulation to capture  data and their 

associated factors at a single point in time [37],[38].The study used  a convergent mixed-methods 

framework, merging numerical data from structured instruments with in-depth contextual data from open-

ended questions  to comprehensively examine the factors contributing to access to health information on 

vaccination of domesticated dogs  among community households of Rusizi District, Western Province, 

Rwanda. It was selected as the study area due to consistently low dog vaccination coverage below the 70% 

threshold required for herd immunity and a high number of free-roaming dogs, both of which increase the 

risk of rabies transmission. The quantitative component involved administering structured questionnaires 

to assess the prevalence and level of health information on vaccination of domesticated dogs. This will 

allow for the identification of statistical associations between key variables. To complement the 

quantitative data, the qualitative component included focus group discussions (FGDs) and in-depth 

interviews (IDIs) aimed at exploring socio-cultural influences and the role of health education in shaping 

dog owner’s behaviors. This offered deeper, context-specific insights that are not easily captured through 

survey data alone. 

 

3.2   Study Are 

This work was carried out in Rusizi District, Western Province of Rwanda. The District has both rural and 

urban area keeping domesticated dogs for guarding homes, farms, and businesses. 

According to the 5th census in Rwanda, (RPHC-2022), Rusizi District has a populace of 485,529 residents. 

The district has a largely female population (51.3% ), and 66.6% of residents live in non-urban areas, 

while 33.4% reside in city settings [39].  

Rusizi population is largely youthful, with 60% of the population under 25 years of age, indicating high 

fertility levels in recent years with an average household size of 3.9 persons. The age group 0–14 years 

makes up 40.7%, while 15–34 years account for 32.3%, and the working-age population (16 years and 

above) constitutes 41.9% of the total. The elderly (60  years or above) represent just 7.3% of the district’s 

residents [39]. 

The dominant religion in Rusizi District is Christianity, with Catholics (46.3%), ADEPR (33.9%), 

Protestants (8%), and Adventists (3.5%). Muslims account for 2.2%, while Jehovah’s Witnesses make up 

0.4%. Only a small fraction of the population adheres to traditional beliefs or no religion [39]. 

In terms of marital status, among individuals aged 15 years and above, approximately 50.8% are married 

or living with a partner, 40.6% have never married, while widowed, separated, and divorced individuals 

account for 4.3%, 4.0%, and 0.3%, respectively[39]. 

Education levels show that among children aged 3–5 years, 29.3% are enrolled in nursery school, while 

70.7% have never attended. Among the youth population, 51% have only completed primary education, 

21.2% have finished lower secondary, 18.5% have attained upper secondary, and 3.9% have pursued 

university studies.  [39] 

Rusizi’s economy is largely agrarian, with 74.4% of households involved in agriculture and 20.8% in 

animal rearing. The employment-to-population ratio is highest among individuals aged 30-34, with men 

at 65.4 % and women at 46.4%. Additional indicators show that  birth registration rates in Rusizi are nearly 

identical in urban and rural areas, at 97.7% and 97.6% respectively , and 66.6% households  reside in 

Umudugudu (planned rural settlements), reflecting the government’s rural development policy[39]. 
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Given this demographic profile characterized by rural dominance, modest educational attainment and with 

agricultural farming activities prevalent, Rusizi District offered a relevant and strategic setting to 

investigate factors off access to health information on vaccination of domesticated dogs to prevent the 

spread of rabies disease among community households. 

 

3.3  Target Population 

The target population for quantitative data was 1,038 households owning domesticated dogs. These 

households are distributed across 18 sectors, 94 cells, and 596 villages which was the study area. 

 

3.4  Sampling techniques and sample size 

3.4.1 Sample Size Determination 

 

Sample size was determined by Fisher formula [40] applied in survey and prevalence studies to estimate 

the minimum sample size needed for determining proportions at a given confidence level and margin of 

error. The formula was adjusted by finite population correction formula, to get correct study sample size, 

in study population less than 10,000, households.  

Fisher’s formula expresses: n=
Z2pq

d
2  

Where n = target population greater than 10,000 

Z = degree of confidence (1.96) 

p = Population of estimated study / target population (0.50) 

q = proportion of the acceptance proportion significance of respondents estimated to be traced. (0 .50)  

d = level of statistical test, 0.05 

n = (1.96)2 (0.5) (.05)   9604 

(0.05)2    25 

n = 384 

The sample size was adjusted using the Finite Population Correction formula [40] because the estimated 

number of households owning domestic dogs in Rusizi District was less than 10,000 respondents.   

Therefore,  corrected sample size:  nf= 
n

1+(
n

N
)
 

Where 

 nf= desired sample size of respondents was less than 10,000. 

n= desired sample size of respondents was more than 10,000 

N = total estimated study / target population size (1,038) 

So: nf =384   

            1+{384}   

                 1,038 

= 281 respondents 

The above calculation yielded a minimum of 281 participants. To account for potential non-response, the 

respondent number were increased by 10%.  

𝑛 = 281 +
10 ∗ 281

100
 

𝑛 =309 

The above calculation provided total final samples of participant of 309 respondents. 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com    ●   Email: editor@ijfmr.com 

 

IJFMR260381374 Volume 8, Issue 3, May-June 2026 7 

 

  

3.4.2 Sampling Techniques 

Participants were selected using purposive, census, stratified non probability sampling, prospective and 

retrospective using a rapid review form [38], [41]. Strata (subgroups) was selected based on key 

characteristics (e.g., urban/rural households, income levels). Then, select participants non-randomly 

within each stratum (e.g., Purposively). On the other hand, purposive sampling was used to recruit 

participants for the qualitative study, including key informants such as community animal health workers, 

veterinary technicians and veterinary doctors, to capture deeper insights into the socio-cultural and health 

education factors influencing access to health information. This dual approach ensured both statistical 

representativeness and richness of contextual data [42],[43]. Focus Group Discussions (FGDs) involved 

dog’s owners who were available and willing to contribute, while In-Depth Interviews (IDIs) were 

conducted with local veterinarians, health workers and local administrators. Sampling continued until 

thematic saturation reached, meaning that no new significant information emerged from additional 

participants. 

The inclusion criteria comprised being a household residing in Rusizi District for at least 6 months and 

owning at least one domesticated dog at the time of the study, an adult respondent (≥18 years) and is the 

main decision-maker regarding dog health or vaccination in the household. On the other side, for the 

qualitative data, only key informants with activities related to the well-being of the population were 

included in the study. 

 Exclusion criteria included households without any domesticated dogs, temporal or seasonal residents, 

respondents who are unavailable or unwilling to respond and households where language or cognitive 

barriers prevent informed responses.  

 

3.5  Research Tools and Instruments  

To ensure a comprehensive assessment of the factors contributing to access to health information on 

vaccination of domesticated dogs to prevent the spread of rabies disease, the study employed both 

quantitative and qualitative data collection instruments.  

Data were collected using a structured questionnaire administered by trained interviewers to households 

owning domesticated dogs in Rusizi District.    

The tool (questionnaire) was developed in English and then translated into Kinyarwanda to enhance 

comprehension and participation. To preserve conceptual equivalence, a back-translation procedure was 

applied to verify the accuracy and consistency of meaning. 

To explore contextual factors in-depth, two sets of semi-structured interview guides were used. The Focus 

Group Discussion (FGD) Guide was designed to gather perspectives from dog owners on socio-cultural 

influences, gender roles, community beliefs, and perceived quality of health education regarding rabies 

prevention and dog vaccination. 

In-Depth Interview (IDI) Guide tailored for healthcare providers, community health workers, local 

veterinarians and teachers to elicit insights on dog vaccination practice attitude and behavior toward rabies 

prevention, risk perception and adherence barriers. The guides included open-ended questions, probing 

cues, and thematic prompts and was pretested to ensure contextual relevance and cultural appropriateness. 
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3.6  Piloting of Research Instruments 

 In this study, all research instruments were piloted before the main data collection to ensure clarity, 

cultural appropriateness, and ease of administration. The structured questionnaire and the qualitative 

guides for focus group discussions and in-depth interviews were pretested with a group of 30 households 

owning domesticated dogs in Rusizi District. The pretest focused on assessing comprehension of 

questions, the logical flow and sequencing of items, the suitability of the language used, and the average 

time required to complete each tool. 

Feedback from participants and field experiences during the pilot were used to revise the wording, order, 

and structure of several questions to improve clarity, reduce ambiguity, and enhance cultural sensitivity. 

In addition, the piloting exercise informed minor adjustments to probing techniques and facilitation 

strategies for FGD and IDIs. This process helped to strengthen both the quantitative and qualitative 

components of the study prior to implementation in Rusizi District.   

 

3.7 Testing for validity, reliability and establishment of trustworthiness  

3.7.1 Reliability 

To ensure consistency of the research instruments, several reliability checks were conducted. A pilot study 

involving 30 dog owners at a nearby sector in Rusizi District helped to identify and correct unclear 

questions. Internal consistency of the structured questionnaire was assessed using Cronbach’s Alpha, with 

a value of 0.7 or above considered acceptable [44]  

For qualitative data, inter-rater reliability was checked by comparing the thematic coding of transcripts 

done by two independent coders using Cohen’s Kappa statistic. A value above 0.75 will indicate strong 

agreement [45]. Additionally, test-retest reliability was evaluated by re-administering the questionnaire to 

a small group of participants after two weeks to assess the stability of responses over time [45].  

3.7.2 Validity  

To strengthen the validity of the study instruments, multiple measures were implemented. In particular, 

content validity was addressed through review by public health experts and academic supervisors, who 

assessed whether the tools sufficiently captured core domains, including veterinary infrastructures, timing 

of dog vaccination, socio-cultural influences, and health education [46]. 

Face validity was assessed during pre-testing with a small group of participants to ensure questions are 

clear, culturally appropriate, and logically arranged. Feedback was used to refine the tools before full data 

collection as per Ikart (2019)[47].  

Construct validity was evaluated using exploratory factor analysis to confirm that items related to abstract 

concepts like perceived rabies severity, perceived barriers/benefits and the responsible dog ownership  are 

statistically grouped under the expected underlying constructs [46]. 

3.8  Ethical Consideration 

Ethical considerations guided this study to ensure transparency, respect, and confidentiality throughout 

the research process. All respondents will be assured that the study will be conducted solely for academic 

purposes, and will be assured that their answers will be handled with firm discretion. Data were 

anonymously coded to prevent any link to individual participants, whether dog owners or key informants. 
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Participation was entirely voluntary, with no negative consequences for those who choose not to 

participate. Before data collection, participants were informed of the study ‘goals, their rights, and any 

minimal risks involved, such as the time commitment alongside the potential benefits, including 

contributing to the increasing of health information on dog vaccination to prevent the spread of rabies. 

 

4.0 RESULTS and findings  

4.1  Socio-Demographic Profile  

A total of 309 dog owners participated in the study, with respondent rate of 100% (309). The 

characteristics presented include age, marital status, level of education, religious affiliation, employment 

status, and occupation. These variables provide an overview of the background profile of the study 

population and give context to the findings on antenatal care services utilization. 

The majority gender participation of households was male 278 (89.96%), while females accounted for 31 

(10.03%), indicating that dog ownership and related responsibilities were predominantly reported by men 

with significant impact protection from spread of rabies of RR ( 0.9. 0.1) and chi square values of 0.84 in 

both gender households. 

 

 
Fig 2: Gender Participation in Prevention Control Spread of Rabies Disease in the Study Area 

 

The respondents’ ages ranged from 18 to 70 years, with a mean age of 43.3 years, a standard deviation of 

12.7 from mean. Most participants were aged 46 years and above 124 (39.8%). Regarding dog ownership, 

respondents owned an average of 2 dogs, with the number ranging from 1 to 6 dogs with a standard 

deviation of 1.05. 

90% Male 

10 % Female

Gender Participartion in Prevetion Control  Spread of Rabies 

Disease in the Study Area
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Figure 1 : Distribution of Age of The Respondents in Prevention and Control of Rabies Infection from 

Domesticated  

 

Most respondents were married 254 (82.3%), while the least participants were divorced/ separated 5 

(1.6%) with insignificant protective from rabies disease on P values 0.058 and chi square of 1.96. 

 
 

Figure 2: Distribution of Marital Status in the study area 

 

Results opined majority of 249 (65%) Catholic religion domesticated dog while Muslim region only 6 

(1.6%) domesticated dogs, which was significant with line of affiliate religion beliefs of P values 0.023. 

The skewness of domesticating dog by Muslim region was also discussed during KII, who said “According 

to religion doctrine keeping animal with hook on feet like dog and pig is a sin” KII held 12/9/2025. 
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Figure 3:Distribution of domesticating Dogs in homestead by Religion belief 

4.2 Prevalence of access to Health Information on Vaccination of Domesticated Dogs to Prevent the 

spread of Rabies Disease Among Community Households in Rusizi District. 

 

The results opined that the prevalence  to the access to quality health information on vaccination of 

domesticated dogs against rabies majority of community households  large majority, 250 (81%), reported 

being informed about dog vaccination as a strategy for preventing and controlling rabies, while only  59 

(19%)  community households indicated that they limited access  quality health information with 

protective significant of  potential impact of RR ( 0.8, 0. 2) and P values of 0.023 on prevention and control 

rabies disease in the community heath, 

 

 
Figure 4: Prevalence to the access on health information on vaccination of domesticated dogs to 

prevent the spread of rabies disease in Rusizi District. 
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4.3 Knowledge, Attitudes, And Practices (KAP) Associated with Access to health Information on 

Vaccination of Domesticated Dogs to Prevent the spread of Rabies Disease among Community 

Households  

The results showed that all respondents generally have the knowledge about rabies vaccination 309, 

(100%), indicating a high general awareness of the disease among dog owners in Rusizi District.  

However, when asked about the cause of rabies, only about half of the respondents 191, (49.7%) correctly 

identified it as a viral infection.  A notable portion of participants held misconceptions, with some 

attributing rabies to spiritual causes 49, (12.8%), psychological problems 9 (2.3%), or factors such as 

shortage of feed and water 31, (8.1%).  

 

 
Figure 7: Distribution of the Cause of Rabies disease among the Respondents in the study area 

 

Regarding sources of information, the majority of participants 231 (75%) relied on informal sources, such 

as veterinary officers, family, friends, or community members, while only a small fraction 77, (25%) 

accessed formal channels, such as veterinary services, health professionals, or educational programs.  

 
Figure 8: Main Source of Information on Rabies Vaccination in the Study Area 
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Concerning knowledge of the parts of the body affected by rabies, the largest proportion 150, (39.1%) 

correctly identified the brain as the primary organ affected, A small number of respondents (32, 8.3%) did 

not know, reflecting partial understanding of the pathophysiology of rabies. 

Finally, a majority of participants 275 (88.5%) were aware that rabies can be transmitted from animals to 

humans, reflecting good understanding of the zoonotic nature of the disease. However, 34 (11.5%) either 

did not know or did not believe in this transmission route, suggesting the need for continued public 

education to ensure comprehensive knowledge of rabies prevention. 

 
 

Figure 9: Distribution of Peak Months of Rabies Transmission and Most Body Organ Attacked By 

Rabies Infections 

 

The practices of dog owners in Rusizi District regarding rabies prevention and management indicate 

several areas of concern. Most participants 207 (70.2%) allowed their dogs to roam freely, while only 88 

(28.4%) kept their dogs tied. This widespread free-roaming behavior increases the risk of dog-to-dog and 

dog-to-human transmission of rabies, highlighting a gap in responsible dog ownership practices. Similarly, 

only 88 participants (28.4%) reported that their dogs had ever been vaccinated, whereas the majority 207, 

(70.2%) had not. 
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Figure 10: Attitude on upkeep of Vaccinated dogs at household level 

 

5.0 CONCLUSION 

Despite high awareness and generally positive attitudes toward rabies vaccination among dog owners in 

Rusizi District, significant gaps remain in specific knowledge and vaccination practices. Limited access 

to formal health information and reliance on informal sources contribute to a persistent knowledge–

practice gap, resulting in suboptimal vaccination coverage. Strengthening community education, 

improving access to veterinary services, and enhancing One Health collaboration are essential to improve 

vaccination uptake and reduce rabies risk. 
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ANNEX 1:  INFORMED CONSENT  

Title of the Study: Prevalence of access to Health information on dog Rabies vaccination among 

community Households in Rusizi District, Rwanda, 2025 

 
Please read and complete this form carefully. If you are willing to participate in this study, tick the 

appropriate responses and sign and date the declaration at the end. If you do not understand anything or 

would like more information, please ask the researcher. 

i.I have had the research satisfactorily explained to me in verbal and/or written form by the researcher.  

[ ] YES  [ ] NO 

ii.I understand that the research will involve dog owners of Rusizi District. I understand that I will participate 

in either a questionnaire interview or a focus group discussion, which may last approximately 30 to 60 

minutes. [ ] YES  [ ] NO 

iii.I understand that I may withdraw from this study at any time without having to give an explanation. This 

will not affect me in any case [ ] YES  [ ] NO 

iv.I understand that all information about me will be treated in strict confidence and that I will not be named 

in any written work arising from this study. [ ] YES  [ ] NO 

v.I understand that any responses and confidential information I give will be used solely for research 

purposes and will be securely stored and destroyed after the research is completed. [ ] YES  [ ] NO 

I freely give my consent to participate in this research study and have been given a copy of this form for 

my own records. 

Participant Signature: ………………………………………………………………… 

Date: …………………………………………………………… 

Researcher Signature: ………………………………………………………………… 

Date: …………………………………………………………… 
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