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Context

Despite being a disease preventable with vaccination, control of rabies remains an ongoing challenge in Indonesia, 
where it is endemic in 26 provinces. In January to July 2023, 74 cases of human rabies out of 66,170 bite cases from 
suspected rabid animals were reported nationally.1 In addition to causing death in humans and animals, rabies also 
has an economic and social impact on society and can increase economic vulnerability for individuals and families, 
with losses incurred due to mortality and morbidity, direct costs for administering VAR and SAR, controlling disease in 
animals and indirect costs such as lost income/productivity. Scientific studies of the impacts of the rabies outbreak in 
NTT alone recorded direct economic losses in 1998–2007 estimated at Rp 14.2 billion per year.2

Rabies is almost always spread by an animal bite but can also be spread if saliva of an infected animal comes into 
contact with mucous membranes (like eyes, nose, mouth) or broken skin. The primary source of human rabies 
infections in Indonesia is dogs. An effective rabies response, therefore, must adopt a One Health approach: co-
ordinating vaccination in dogs, overseeing dog control, vaccinating at-risk people, socialising information about 
animal and human health care, ensuring effective community-based surveillance and ensuring timely health care 
for dog bite victims.

Effective rabies control is complex, requiring an approach that recognises socio-cultural issues and political 
dimensions in addition to the technical know-how.3 Indonesia’s cultural and geographic diversity, coupled with 
challenges around ongoing coordination and funding, have made it difficult to eradicate rabies to-date. In 2019, 
the One Health Roadmap for the eradication of rabies in Indonesia by 2030 was developed jointly across ministries 
providing a clear national strategy for rabies eradication through a One Health approach.

Rabies and gender equality, disability and social inclusion (GEDSI)

Utilising a GEDSI lens as part of rabies prevention and response efforts can enhance the sustainability and efficiency 
of efforts. Health security risks are not shared evenly among community members; not all individuals are equally 
vulnerable to contracting rabies and of those individuals who do, not all will be able to access life-saving treatment 

AIHSP is a five-year, Australian-funded program designed to increase national health security in Indonesia. 
Utilising a One Health approach, the program aims to reduce the risks of communicable diseases, including 
emerging infectious diseases, to people and animals. Addressing gender equality, disability and social inclusion 
(GEDSI) considerations is key to achieving AIHSP’s aims, acknowledging the differential impacts of health 
security on women and men from different backgrounds and contexts.

Drawing on existing evidence, research and analysis undertaken in two AIHSP priority provinces, this policy 
brief outlines how undertaking gender analysis in the planning and delivery of rabies response activities can 
be utilised to strengthen government and development partner responses to rabies nationally. 
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in a timely manner. Proximity to infected dogs, access to resources, decision-making power, gender norms, 
socioeconomic characteristics, marginalisation and accessibility all play a role in determining the health security of 
individuals within the community. 

For example, when asked who was most vulnerable to dog bites, community members interviewed as part of 
AIHSP research in select villages in Bali indicated that they thought children were most at risk, given they often play 
with dogs.4 The elderly were also seen as being more at risk. These views were largely shared among both women 
and men; however, the latter were more likely to respond that all dog owners were equally vulnerable. 

‘My grandmother was bitten - she lacked reflexes; I had run, but she had not. She was the one who got bitten. 
However, the dog was healthy, thank God’ – male TISIRA member, Kaliakah village, 2024

In NTT, participants interviewed about their knowledge of rabies saw both women and farmers as being more 
vulnerable, given women’s role in daily caring of dogs and farmers’ proximity to guard dogs as part of their work 
with livestock.5 Similarly to Bali, children were consistently seen as particularly vulnerable to dog bites. 

Analysis from data gathered in villages across both Bali and NTT also showed demonstrable differences between 
the opinions of men and women with regards to:

· Responsibility for dog vaccination and animal care;

· Decision-making around healthcare; and

· Accessing information on rabies.

Applying a GEDSI lens to rabies control helps government create a more tailored, responsive and effective response 
by deepening awareness of the specific context, demographic profile, customs and attitudes of populations where 
rabies is endemic. 

‘If there is an invitation from the village, with certain time to attend, we could attend. Because we are working, 
perhaps the best time is after work. Evening is still OK’ – female community member, Kaliakah village, 2024

This can also assist in ensuring the participation of a cross section of community members in the design and 
delivery of rabies response initiatives, and that by extension, those from marginalised backgrounds benefit from 
response plans and activities. 

Gender analysis 

Undertaking a gender analysis focuses on a specific dimension of GEDSI, providing the necessary data and 
information to integrate a gender perspective into policies, programs and response plans. 

As a starting point for gender mainstreaming, gender analysis identifies the differences between and among women 
and men in terms of their relative position in society and the distribution of resources, opportunities, constraints 
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and power in a given context. In this way, conducting a gender analysis allows for the development of interventions 
that address gender inequalities and meet the different needs of women and men.6 

Data from communities profiled as part of AIHSP data collection throughout NTT and Bali indicated that perceptions of 
vulnerability differed across different villages, and changed depending on whether respondents were male or female. 

The GEDSI Profile in NTT province7 was developed in mid-2023, against the backdrop of the outbreak of rabies 
on Timor Island. The discussion with male and female participants respectively found that in areas where cases 
of rabies had been confirmed (such as TTS), people were overall more aware and informed about the causes 
and symptoms of rabies and ways to prevent themselves compared to communities with no rabies case at that 
time (such as Belu). The data collected to inform the GEDSI Profile NTT Province also found that as at August 
2023, children made up the highest number of rabies cases in TTS, with more boys than girls being bitten, but 
among older people, more women were reported victims of dog bites than men. Participants interviewed saw both 
women and farmers being more vulnerable, given women’s role in daily caring of dogs and farmers’ proximity to 
guard dogs as part of their work with livestock.8    

In Bali, when asked who was most vulnerable to dog bites, community members interviewed as part of AIHSP 
research in select villages indicated that they thought children were most at risk, given they often play with dogs.9 
Community members were unable to indicate the reasons as to why mortality was limited to women, however, 
lack of transport, domestic responsibilities, limited awareness as to the severity of rabies or limited decision-
making power with regards to healthcare could all be factors. 29.5% women surveyed through the gender analysis 
indicated that they did not want to seek healthcare alone and 10.2% experienced problems getting money for 
treatment (in private settings). 

‘We also ask the community to ensure that children do not play with dogs excessively. Especially now that even 
small dogs can become infected. Yesterday, one of our residents was bitten by a dog, which died. The dog died 
within an hour, and our resident was negligent because the dog was so small. However, because the TISIRA 
Team arrived and declared it, he was immunised immediately’. Male TISIRA member, Kaliakah village, 2024

Women reported that their husbands may know more about rabies in general because they were out of the house 
for work more often, however this was found to be more specifically about rabies prevention/ socialisation ideas. 
This reflects the fact that in many villages men may play a more active role in or have greater availability to attend 
village meetings. 

“There is no difference between men and women in getting rabies information. However, there are differences 
in terms of physical ability as TISIRA members. The women are more suitable for convincing people for (dog) 
vaccination, they are good at it. Men are more suitable for physical tasks, like dealing with the dog” - female 
community member, Sumaga, 2024

These are key differences revealed through specific sex and age disaggregated data. Access to this kind of data 
ensures that future rabies prevention programs can be better tailored to the needs of communities, and take into 
account the different levels of awareness that exist between men, women, children, the elderly, etc. 

6	 2019, European Institute for Gender Equality. Gender Mainstreaming, Gender Analysis. 
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9	 2024, AIHSP Gender Analysis of TISIRA in Bali 2024
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Gender analysis of TISIRA in Bali

To further demonstrate the importance of sound gender analysis in rabies prevention and to provide 
recommendations for the Government of Indonesia, AIHSP undertook a gender analysis of TISIRA in Bali in 2024. 
Established in 2022 under the directive of Bali’s Agriculture and Food Security Service, with AIHSP support and 
in line with the Government of Indonesia’s initiative for community-based surveillance for rabies called 
KASIRA (Kader Siaga Rabies), Bali province uses village-based Rabies Alert Teams of TISIRA (Tim Siaga Rabies) to 
encourage community involvement and community-based monitoring methods to tackle rabies in Bali. TISIRA 
teams include village heads, midwives, local military, police, religious leaders and community leaders. 405 
TISIRA groups have been established across 636 administrative villages in Bali Province.10

The gender analysis used both primary and secondary data, including that drawn from field visits to three villages 
across three districts in Bali (Karangasem, Jembrana, and Buleleng) where focus group discussions were 
conducted with community members and TISIRA members. Participants were separated into two groups 
based on gender, to ensure the different opinions of each could be recorded. Meetings were also held with 
village heads and, where appropriate, district and village-level government representatives. 

The analysis found that:

· There was a lack of sex disaggregated data even at village level, which makes it difficult to analyse whether
men or women were more likely to be bitten by dogs and/or die from rabies.11 In one focus group discussion
conducted in Jembrana in 2024, however, it was anecdotally reported that even though more men were
bitten, women were more likely to have died after a dog bite.

· Across women and men participants representing both community and TISIRA members, children, dog
owners and the elderly were identified as been most at risk of being bitten.

· Both male and female community members and TISIRA members reflected that dogs play a vital role in village
life as guards,12 companions and as representations of religious beliefs. Both male and female respondents
reflected that irresponsible dog ownership was often the cause of low vaccination rates or rabies cases in
neighbouring villages.

· Female TISIRA and community members interviewed highlighted the fact that women can play many roles
in the village and family (e.g., worker, mother, carer, TISIRA member) and that animal care is another unseen
domestic responsibility often shouldered by women.

· Awareness of symptoms and what to do in the case of dog bites was found to be higher in villages where
there had already been confirmed rabies cases and/or deaths.

· Across the three villages women knew more about wound care, while both women and men had a good
awareness of the need to go to puskesmas in the event of dog bites.
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· Women’s participation in rabies response efforts were often affected by their domestic or caring
responsibilities.

· Barriers affecting access to healthcare for women included not wanting to seek healthcare alone, lacking
transportation, not acknowledging the severity of the situation (for minor scratches) and bias/discrimination
experienced in healthcare settings.

· Both men and women TISIRA members interviewed did not specifically speak to activities or socialisation
done with vulnerable groups, despite acknowledging that there were some community members who were
more vulnerable than others to dog bites.

· Female community members involved in focus group discussions shared that they were most likely to learn
about rabies informally through speaking with other women as part of ceremonial preparations or caregiving
responsibilities.

· TISIRA membership is open to both men and women, however, there is no official regulation that stipulates
that women must be included as part of rabies control efforts. By referring to all SK Perbekel (village
regulations) currently, TISIRA membership to date is still dominated by males (almost 90 per cent) compared
to females (approximately 10 per cent)13 in most districts.

· Both women and men are seen as part of TISIRA membership by the community, however, several members 
admitted that they believed that men and women should do different jobs as part of their TISIRA membership. 

Recommendations for improving the gender responsiveness of rabies response 

Based on analysis undertaken by AIHSP, there are several ways to ensure more gender-responsive rabies response, 
including through TISIRA. Undertaking these steps will not only tackle gender inequality and provide greater 
leadership opportunities for women as part of rabies response, but over time improve the responsiveness of the 
mechanism overall. These are:

· Where possible, ensure that data collected at the program, village, district and province levels is disaggregated 
by sex and other GEDSI aspects, such as disability. This should include dog ownership and care.

· Encourage the use of such data for program/activity design with specific target groups.

· Encourage women or GEDSI focal points to participate in a range of rabies response activities irrespective
of gender norms, by analysing and addressing the barriers to their participation prior to and during the
intervention.

· Build the capacity of community members to undertake gender and GEDSI analysis with a view to creating
more responsive activities.

· Support community members to conduct tailored socialisation and education efforts (where possible in
partnership with health or government partners) for specific vulnerable groups.

13	 AIHSP Gender Analysis of TISIRA in Bali 2024
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Specific to TISIRA, interventions should:

· Empower TISIRA members to support the planning and delivering of vaccination campaigns that take into
consideration barriers such as access to transport and financial resources and who has caring responsibilities
for the animal.

· Support partnerships between TISIRA members and local women’s groups.

· Promote the role of women in TISIRA by addressing the barriers to participation and where possible, stipulate 
support for women’s involvement and budget for their activities in the SK Perbekel for TISIRA (Posyandu,
Gotong Royong, etc).

· Complement SK Perbekel on TISIRA with technical guidelines for each member division, providing operational
guidance on performing specific tasks and providing operational guidance on promoting gender equality in
membership and operations.

· Promote TISIRA members playing a greater role in advocating for harder to reach community members to
be included, including women and people with disability.

Conclusion 

The evidence supports that women, men, children and people with disability may experience differing vulnerabilities 
to rabies, and their access to animal and human vaccination and health services may differ depending on policies, 
cultural norms, socio-economic background and access to decision-making and resources. Gender analysis can 
assist in highlighting the often-hidden barriers to women participating in and benefiting from rabies control 
efforts. Gendered differences in accessing information, communication preferences, availability for meetings and 
the types of messaging that are effective must be considered as part of rabies prevention and control efforts. 
Failing to take into account these differences may result in the exclusion of community members who need to 
access vital, life-saving information for themselves and their dependents.
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