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Government centered approach in rabies prevention and control has not led to rabies safe commu-
nity, both in urban and rural areas. Government services and organizations should recognize that only joint
collaboration among households and community can lead to a successful rabies control mission. Dog own-
ers should have been more actively involved in the prevention and solving of rabies problem. Promotion and
support of government organizations should aim to strengthen the communities to become self reliance in
diseases control and health care services. Only by strengthening community roles result in a more sustain-

able community disease control program.
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Control of zoonotic infections such as rabies,
has been the responsibility of Ministries of Agriculture
and Public Health. These include policy formation,
budget allocation, and implementation of national and
community programs. Reports of human rabies deaths,
rabies exposures and positive animal necropsies are used
as indicators for success or failure of rabies control
implementation. The reduction of human rabies deaths
from 171in 1991 to 22 in 2003 seemed to reflect progress.
At least 400,000 humans required rabies post-exposure
prophylaxis (PEP) in 2003. This is more than 4 times as
many as in 1991 (93,641 in 1991, 183,815 in 1996 and
350,535 in 2001). However, the number of animals sub-
mitted for testing to rabies diagnostic laboratories has
been declining over the past decade but the percent
of samples that were confirmed infected with rabies
during this period remained virtually unchanged. This
can not be interpreted as a success story. There was,
indeed, a sharp decline in human rabies cases. We submit
that this was largely, if not exclusively, due to the pro-
vision of better care for dog bite victims countrywide,
and the availability of modern, though very expensive,
biological used for PEP. Since dangerous neural tissue
derived rabies vaccines are no longer used in Thailand,
the public is not as interested in bringing a suspect
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animal for examination but simple asks for modern PEP.
The disease still lurks out there in your neighbor-
hood’s dog and cat populations. It will remain there
until we address the cause (the canine rabies reservoir)
and not concentrate on treating only the result (the
dog bite victim). To do this, we have to learn how to
educate and motivate the population towards respon-
sible dog ownership which is a difficult chore.

Rabies control efforts solely coming from
government can not be successful. Tackling this problem
requires a global approach, combining government
support together with community action.

Rabies deaths, animal bite injuries and the
resulting economic losses to families and the commu-
nity are individual tragedies but have only minor
impact and do not seem to create sufficient concern to
result in action. Children, often escorted to school by
their parents, play with street dogs without being made
aware of the danger. Almost 50% of rabies deaths
worldwide are in children under 16 years. Human
rabies death reports are sent to ministries and centrally
compiled. They are used to generate new policy and
budgets and take their position in the cue of many
health needs. Policy makers do not always realize that
deaths alone do not measure all of the impact that rabies
has on a community. PEP is very expensive. Often
involves loss of wages and travel expenses which are
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not covered by insurance. They impact severely on
rural citizens’ lives. There is also the fear that is asso-
ciated with having been bitten by a dog or cat that
might be rabid. Most Thais have known of a friend,
family member or neighbor who died of this terrible
disease. These feelings could be used to motivate
action at family and community levels that might help
control the animal vectors.

Our government did not effectively promote
public participation that would lead to local activism
in this area. This will be essential if we are ever going
to solve the rabies problem in Thailand as has been
done in other Asian countries.

In the past, government operations in the
health services did not sufficiently promote public
learning and sustainable community activism. This lead
the public to be inattentive and disinterested in
activities that resulted in self protection from serious
infectious diseases. They simply learned to wait for
the government to act.

Reports of rising human rabies cases and
rabid dogs activate authorities to increase rabies
vaccination. As more dogs are vaccinated, the number
of rabid dogs declines (Loop B in Fig. 1). The report of
rabies, the problem, prompted someone to intervene
and “solve” it. The solution was obvious and immediate
but it diverted attention away from the real source of
the problem which was less visible, so less attention
was paid to it. This reinforced the perception that there
was no other way out except the symptomatic not
sustainable solution. In loop B rabies cases in the
community are attacked by an interventor, namely local
administrative staff, municipal personnel, veterinary
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Fig. 1 Shifting the vaccination burden to the intervening
authorities
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services and community health workers. The actions
of interventors shifted the burden of responsibility
for rabies prevention and control to themselves. There
was recognition that the fundamental source of the
problem came from irresponsible dog owners in the
community. This led to action urging them to vaccinate
their dogs and became more responsible dog owners.
As more dog owners brought their dogs to be vacci-
nated, community rabies cases and rabid dogs declined
(Loop AFig. 1). This was a more basic solution for the
community rabies problem. It would take longer, and
less attention is given to it and it had less effect on
solving the immediate problem. Fig. 1 has two balancing
loops (negative feedback loops Aand B)®. Each repre-
sents a different type of “fix” for the problem (commu-
nity rabies). The upper loop Ais a symptomatic quick
fix; the bottom loop represents measures which take
longer and are often more difficult, but ultimately
address the real problem®.

There is an additional loop (positive feedback
loop C) which degrades the system into a pattern called
“addiction”®. This addiction loop represents unin
tended consequences that compound the problem.
The addiction becomes worse than the original problem,
because of the devastation it causes on the fundamental
ability to address the problem. The interventors’ quick
fix of community epidemic rabies was meant to be tem-
porary, but gradually the households and community
with a rabies problem become dependent on the inter-
vention. They never learned to recognize their respon-
sible roles and to solve the problem themselves. This
is not simply a matter of passing the buck. If the out-
sider (municipal personnel, local administrative services
community health workers) could genuinely solve the
problem, that would be acceptable. But the insiders
(dog owners, community members) are the only people
who could make the fundamental changes necessary
to solve the problem.

A “Shifting- the-Burden”® structure (Fig. 1, 3)
underlines the community’s addiction to the interven-
tion from outside authorities. Fig. 2 underlines the family’s
addiction to outside support by social services.

Problems for elderly citizen care were recog-
nized by government and social services in most
countries. Government social services provided help
to alleviate elderly problems. The increasing elderly
problems prompted a more active role for social
services and this resulted in less elderly problem (Loop
B Fig. 2). This feedback loop represents a quick fix
that could relieve the problem quickly®. However, the
increasing elderly problem required a higher level of
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family activities which would again lead to less elderly
problems (Loop A Fig. 2). The lower loop or loop A
addresses the real elderly problems. Social services in
loop B created side effects or unintended consequences
by reducing family care activities (Loop C Fig. 2). Thus
family’s addiction to social service activities would
weaken family efforts to take care and reduce the
elderly problems. This same reaction will also apply
to the canine rabies problem.

Community’s roles to minimize and eliminate
epidemic rabies must be encouraged and supported
(Loop AFig. 3). Reduction of community dependence
on the outside quick fix would need a strong will of
the community to support the long-term solution, over-
look the symptoms and avoid community addiction
(Loop Band C Fig. 3). Community dependency reduc-
tion on the short-term fix would strengthen community
long-term capability.

The Department of Livestock Development
and Department of Disease Control are essential for
the promotion and support of community surveillance
efforts in rabies (Fig. 4). They are also important in
supporting rabies control activities in animals (Loop
AFig. 4). They must conduct public education (Loop
B Fig. 4). Both departments must cooperate to educate
the pubic instead of instructing and directing provin-
cial, district and community services to combat rabies.
This would strengthen community long-term capability.
In this approach, the burden of epidemic rabies control
and prevention would be shifted to communities that
have contributed to the cause of the real rabies problem.

Community committees would play a crucial
role in epidemic rabies control and prevention by
providing more community participation, rather than
depending on outside helps. Reports of rabies should
be prepared and submitted primarily to community
committees for appropriate action. Solutions should
be sought at community level to deal with local
specific problem. Fig. 5 shows structural relationships
of community variables in coping with the rabies
problem. Both loops are negative or balancing
feedback loops, strengthening relationships in these
loops would lead to the stabilization and control of
community epidemic rabies. The sustainability of
community-based programs is frequently undermined
by over-reliance on external sources. If external inputs
remain low, communities are more likely to consider
the program as their own and will be more enthusiastic
to about active problem solving.

To promote community efforts in sustainable
epidemic rabies control, government organizations as
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Fig. 6 Promotion of dog raising awareness and responsibility

well as government services need to adjust their roles
and functions significantly. By not playing key actor
roles in managing rabies control, government services
will play promotional roles in strengthening commu-
nities to solve the real problems created by community
members. Additional support is needed to ease transi-
tion from government centered to community centered
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action. Shifting the role of government is aimed to
develop a more responsible attitude of the people
towards their dogs and communities.

Fig. 6, feedback loop A shows conventional
system structure of government centered rabies
control, while feedback loop B shows government role
in promoting community strengthening that would
lead to changes and consequences in feedback loop
C and D. Weakening relationships in feedback loop A
and strengthening structural relationship in feedback
loop B are crucial changes needed to shift the approach
for epidemic rabies control. This would turn house-
holds in communities from service takers and change
watchers into active participants and role players in
managing community resources for community rabies
control.

The medical and veterinary public health
authorities, community representatives and other
interested third parties involved in running a program
must all agree on objectives, conditions and plans of
action aimed at eliminating the disease and monitoring
rabies safe areas.
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