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Rabies and dog population control in Thailand: Success or
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Despite a success in reducing rabies deaths
from almost 200 to less than 20 annually, this may not
be considered a success. More than 400,000 persons
required rabies post-exposure prophylaxis (PEP) in
2003, more than 4 times as many as those in 1991
[93,641 casesin 1991; 183,815 in 1996 and 350,535 in
2001]. The number of samples submitted for testing in
rabies diagnostic laboratories has been declining.
However, the percent of samples that were confirmed
infected with rabies during the10 year period remained
unchanged; within a range of 23-30% (MOPH report).

Of the 6 million dogs roughly estimated to
live in Thailand, there are no reliable data indicating
their relative population densities or distribution
patterns in various regions throughout the country.
However, in a survey conducted by the Bureau of
National Statistics and the Bangkok Metropolitan
Administration in 1999, it was estimated that approxi-
mately 630,000 dogs dwell in Bangkok city (an area of
1565 sq km). In this survey, approximately 110,000 of
the dogs living in Bangkok were considered to be
ownerless (stray or feral), whereas the remainder was
believed to be owned or were community dogs. Never-
theless, it has not been known how many of the latter
group can be accessible or are in compliance with local
rabies control regulations.

When the dog population statistics collected
in 1999 are compared to an earlier survey conducted
in 1992, the stray dog population appears to have
almost tripled in size in Bangkok over the eight year
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period (approximately 40,000 from 360,000 versus
110,000 from 630,000 in 1999). The latest survey, con-
ducted in 2002, indicated that dog populations, both
in Bangkok and countrywide, have continued to
increase and are unlikely to level off or decline in the
near future, thus implying that the specific carrying
capacity of canine habitats in Thailand has not yet
been saturated. Moreover, a significant number of
dogs living throughout the country, especially stray
and community dogs, are not vaccinated.

In spite of a vigorous campaign to increase
rabies awareness and PEP, the number of annual
human rabies deaths in Bangkok rose from less than 5
between 1990-1994 to 6 -8 per annum between 1995-
2001 (MOPH report). Moreover, as more is understood
about the pathogenesis and complex nature of the
presentation of human rabies, it is clear that the number
of human deaths attributed to rabies both in Bangkok
and the whole country may be under-reported.

Due to budget limitations of implementing a
nationwide canine vaccination program accompanied
by the complexity of social, cultural and religious vari-
ables, attempts to conduct a mass dog vaccination
and sterilization program have been limited to Bangkok
city alone. This program was initiated in Bangkok in
June 2002. As part of the program, dogs that were
vaccinated and sterilized were brought back and
released at the same location where they were initially
captured in an attempt to prevent the potential influx
of new dogs from neighboring regions. Preliminary
results were not satisfactory. It was believed that less
than 30% of community dogs were vaccinated and
sterilized. There was a minimal public acceptance and
understanding of this campaign.

Based on these facts and examples of failure,
strategies to improve the rabies situation and dog
population control rely on the following:

1. Multidisciplinary and proactive approach by all
levels of administration, government- and non-
government organizations are the key.

2. Destruction is not an acceptable method.
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3. Creating public awareness and acceptance that dog populations and dog capturing and providing

rabies and community dogs are everyone’s problem birth control substances (eg. chemical sterilants
and responsibility. The continuity and success in male dogs) must be local people who receive
of the program depend on their willingness and good training. These people deserve recognition
cooperation with guidance from governmental from their own community. Avoidance of giving a
sectors and outsiders. salary is the rule.

4. Intensive and extensive public educational acti- 9. Evaluation must be done periodically from out-
vities will be carried out to increase understanding siders to ensure the continuity and program
of the necessity to have this program imple- success. This can be done by monitoring of the
mented. critical success indicators. These parameters will

5. Dog owners and care takers at public places be used as feedbacks to adjust levels of activity
must be encouraged to actively participate in this in the future.
program. 10. Translocation of dogs from other territories is not

6. The program must be self sustainable among such allowed unless they fulfill requirements of
communities after the first year campaign which ownership. New community dog members, either
will be run by local people. Besides expenses for coming from outside or are newly born, must be
rabies vaccines and birth control which can be vaccinated and sterilized on site.
subsidized by the government, operational budget ~ 11. The pilot project should be done in a province
from the second year onwards should be managed where infrastructure is well organized and first
by the local community. generation volunteers can be identified, eg. in

7. Local authorities will be motivated to put together certain provinces there are 3 volunteers per
proposals and action plans to ensure a sense of village. These people will be educated and trained
program ownership and long term continuation. with the goal that they can disseminate informa-

8. The local budget must be minimized, thus tion to others at a ratio of 1:3, thus creating
allowing continuation of the program even numbers sufficient for operating the vaccination
without support from outside. Rabies vaccinators and sterilization procedures during the dog week
and persons who are responsible for surveying campaign.
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