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Abstract: Rabies is a neglected zoonotic disease caused by a virus. It is an acute progressive neurological disease that affects people in many 
parts of the world, especially in low income countries including Somalia and it is always lethal once symptoms appear without immediate post- 
exposure prophylaxis (PEP). Nearly half of rabies cases occur in children. This case report presents a tragic and unique clinical scenario 
involving a 14-year-old boy from a rural area in Somalia who presented to our tertiary hospital after a bite from a honey badger. The patient’s 
younger sister, who was also bitten by the same honey badger, sadly succumbed to the disease two weeks prior. This report aims to contribute to 
the medical literature by highlighting the challenges faced in diagnosing and managing rabies in resource-constrained settings. 
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Introduction
Rabies is a neglected, severe acute progressive neurological disease that is always lethal once symptoms appear without 
immediate post-exposure prophylaxis (PEP).1 In underdeveloped countries, where rabies is still a serious public health issue, 
the majority of human rabies deaths were associated with dog bites or scratches.2 In more than 150 nations and territories 
worldwide, rabies is one of the most significant viral zoonotic illnesses that can be prevented by vaccination and is responsible for 
50,000 to 70,000 annual human fatalities.3 Twenty-one cases of rabies were seen at a tertiary facility in Ghana over a 25 month 
period, with more than half of cases aged >18 years.4 When rabies is widely distributed, it poses a public health risk to the local 
population through infected wildlife. For example, the Chinese ferret badger (Melogale moschata) has been associated with 
human rabies for several years.5 It was assumed that transmission happened either naturally within the population or as a result of 
spillover from other reservoirs like foxes, dogs, or jackals. Rabies has also been observed in other related subspecies, including 
honey badgers (Mellivora capensis) in Africa and European badgers (Meles meles) in Europe.6,7 Here, we parent reported 
a patient had experienced a rabies after of honey badger on her left leg four weeks prior to presentation, for which no antirabies 
prophylaxis was given. The patient died within two days of arrival in hospital. We hereby report a case involving a patient who 
suffered an encounter with a honey badger, resulting in a subsequent occurrence of rabies. This incident took place four weeks 
prior to the patient’s presentation at our hospital. Notably, no post exposure prophylaxis for rabies was administered following the 
incident. Regrettably, despite medical interventions, the patient’s condition deteriorated rapidly, and passed away within two days 
of being admitted to the hospital.

Case Report
On May 27, 2023, a 14-year-old boy from a rural area in Somalia came to the emergency room with complaining of agitation, 
high-grade fever, photophobia, and hydrophobia after a bite of a honey badger before four weeks. His younger sister, who is 4 
years old, was attacked by the same honey-budger, and she died 2 weeks after the bite of the honey badger. The Young boy has no 
history of vaccination due to the lack of medical service in that area. No history of epilepsy or other chronic diseases. The boy and 
his sister slept in front of their room, and then a honey-budger attacked. First, the honey-budger bit the boy and then jumped on the 
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little sister’s neck. Their mother screamed and killed the honey badger. The family does not seek any medical care. Two weeks 
later, his sister developed agitation and an altered level of consciousness. Twenty-four hours later, the little girl passed away. One 
week after the girl died, the young boy developed high-grade fever, photophobia, and hydrophobia. The family searched for 
medical care in a nearby regional hospital, where he was given tetanus toxoid, antibiotics, and rabies post-exposure prophylaxis 
(PEP). On May 27, 2023, 4 weeks after the bite, the young boy was transferred to our tertiary hospital located in the capital city of 
Somalia. The young baby presented to our hospital with agitation, a high-grade fever, photophobia, and hydrophobia. During the 
physical examination, an old healed superficial wound was observed on the anterior aspect of the left leg. The wound appeared 
jagged in nature, indicating irregular edges. It seemed to have previously healed without any complications (Figure 1). The neck 
was supple, and Kernig’s sign was negative. A presumptive diagnosis of rabies was made, and the boy was admitted to the 
intensive care unit. Eight hours later, the vital signs and consciousness levels of the boy declined. After 48 hours in the ICU, he 
passed away. No more testing was carried out.

Discussion
Rabies is a neglected and zoonotic viral disease that affects the central nervous system and transmitted through the saliva 
of infected animals.1,2 Although effective human vaccines and immunoglobulins exist for rabies, these are often not 
readily available or accessible to those in need. The majority of human cases are due to dog bites. Analysis of 20 studies 
conducted in Africa, with a total of 48,092 animal bite victims, found that dog bites accounted for 91.9% of exposures, 
2.9% of bites were from cats, 0.8% of bites were from jackals, and 4.4% of bites were from other animals such monkeys, 
donkeys, horses, rats, pigs, rabbits, honey badgers, kudus, goats, calves, elands, and hyaenas.8

Audu et al documented two instances of rabies in individuals who sought medical care but did not receive post- 
exposure prophylaxis (PEP).9 Both cases were bitten by a stray dog and presented with symptoms including fever, 
paresthesia of the right hand, difficulty swallowing, hypersalivation, photophobia, dyspnea, and hydrophobia. 
A presumptive diagnosis of rabies was made, and they passed away with in 48 hours of hospitalization. Our case 
initially presented with agitation, high-grade fever, photophobia, and hydrophobia after a bite of a honey badger before 
four weeks. After 48 hours of hospitalization in the ICU, he passed away. No further tests were conducted.

Since honey badgers are not normally known to contribute to the transmission of rabies, this incident emphasizes the 
significance of treating all wild animals as potential carriers of the disease. As early treatment is essential in preventing 
the development of clinical symptoms, the patient’s delayed presentation and absence of pre-exposure prophylaxis 
contributed to the disease’s progression. Additionally, it highlights the need for continuing education and awareness 
about the dangers of rabies, the value of vaccination, and the necessity of receiving quick medical assistance in the event 
of an animal bite or scratch.

Figure 1 Shows a superficial, jagged wound on the anterior aspect of the left leg. both the blue and yellow areas indicates the healed area of honey badger bite.
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This case report emphasizes the severe impact of rabies in both local and global contexts, primarily due to restricted 
healthcare accessibility and delayed administration of post-exposure prophylaxis. The delayed arrival of the patient, 
absence of preventive measures, and limited treatment alternatives significantly contributed to the unfortunate outcome. 
This situation underscores the immediate requirement for enhanced awareness, preventive measures, and increased 
availability of vaccinations to effectively combat rabies in resource-limited regions.

In conclusion, we believe that this case report provides valuable insights into the challenges faced in diagnosing and 
managing rabies in rural Somalia. By sharing information about this tragic case, we hope to raise awareness among 
healthcare professionals and policymakers regarding the importance of preventive measures, early recognition, and 
access to appropriate medical interventions for rabies.
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