
ll A distillation of best practice reflecting ACC’s current position

ACC Review ll I SS U E :  2 6

ll M a r c h  2 0 0 6

Dog Bites

ll In 2003 8,677 claims were made to ACC for dog bites requiring 

medical attention.

ll In one recent study of dog bites, territory defence was the most 

common reason for bites, followed by biting due to pain and fear.

ll Treatment includes: 

l cleansing through copious irrigation

l tetanus immunisation for partially or non-immunised patients

l antibiotics for high risk injuries or immunocompromised 

patients

l delayed primary wound closure in some cases.

ll Re-assess dog bites at 24 to 48 hours and review every two days

until healed.

ll Advise patients on prevention measures. 
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Background
Dog aggression is an expensive problem in terms of dog control 
and medical costs.1 This ACC Review summarises information 
on the estimated extent and cost of dog bites in New Zealand, 
and outlines recommended management.

There were 3,435 dog attacks reported to 72 New Zealand 
councils in 2001/2. From 1989 to 2001, there were 3119 
hospitalizations and one fatality due to dog bites. In the year 
ending 2003, ACC received 8,677 claims for dog bites requiring 
medical attention.1 

A recent New Zealand study of adults who made claims to 
ACC for dog bites found that 26 per cent of the bites occurred 
in a public place and 21 per cent occurred at home, with the 
remainder divided between other types of private property.2 
In this study, only 11.6 per cent of dogs were loose and 
unsupervised in a public place, although other studies have 
found higher levels than this. Territory defence was the most 
common reason for a dog to bite, followed by accidental bites 
due to pain or fear. Pure-bred dogs were responsible for 40 per 
cent of bites, mixed breeds for 27 per cent and the remainder 
unknown. The top fi ve pure-bred categories were German 
Shepherds (8%), Pit Bull Terriers (7%), Rottweillers (6%), Jack 
Russell Terriers (4%) and Labrador Retrievers (3%).

Assessment
A history of the dog bite should be recorded with the patient’s 
medical history. Dog jaws can exert 400 psi pressure so many 
wounds have an element of crush injury.3

Wounds should be assessed for age of injury, size, location, 
extent of crush, and tissue loss. Nerve, vascular, and motor 
function damage should be recorded using diagrams or 
photographs. 

Management
The primary aim is to reduce the risk of infection. Dog bite 
infection rates are 15 to 20 per cent.4,5 The most common 
organisms causing infection are Pasteurella multocida, 
Staphylococcus aureus, and Capnocytophaga canimorsus 
although many other organisms may also be present. 
Swabbing the wound is usually not helpful.6

Copious irrigation of wounds is the major treatment for 
reducing the risk of infection.3,6,7 In minor superfi cial wounds 
clean water may be used at the scene.8 Otherwise normal 
saline is recommended, preferably under pressure with a 
syringe and 18G needle, angiocath, or wound irrigator.5 
Irrigation may require pain relief. Devitalised tissues should be 
debrided again to lessen the risk of infection.7

X-rays may be required when wounds are near a joint, or to 
exclude retained teeth.

Primary wound closure is a debated issue for dog bites.6 
Delayed primary closure can be done at three to fi ve days. If 
the wound is recent (less than eight hours), has minimal crush 
injuries, or is at a site with excellent blood fl ow (such as face, 
scalp, or ear), it may be safe to close the wound after adequate 
irrigation.7

Puncture wounds should usually not be closed. Similarly, 
crushed wounds and wounds older than eight hours should 
be left for delayed primary closure after debridement and 

irrigation. Closure should not put tension on wounds and as 
few sutures as possible should be used. If tension is evident on 
review of the wound it is better to remove sutures earlier rather 
than later.

Dog bites should be reviewed at 24 to 48 hours, and then 
every two days until healed. If a deep tissue infection develops 
consider debridement or referral to hospital.

Consider referral to orthopaedic or plastic surgical services 
when wounds are extensive, involve a joint, or a cosmetically 
important place such as the face. When teeth penetrate joints 
or tendons consider prompt referral for washout in theatre.

Prophylaxis
There is a risk of tetanus from dog bites, particularly in 
heavily contaminated, crush, or puncture wounds. Tetanus 
immunisation or immunoglobulin is indicated when patients 
are partially immunised or non-immunised. 

Evidence suggests antibiotics should be considered for wounds 
more than eight hours old, crush or puncture wounds, wounds 
to the hands or feet, and for patients who are over 50 years 
old and/or immunocompromised (eg diabetic, asplenic, liver 
disease).6,7,9 Three to fi ve days of treatment is usual. Cellulitis 
or other infections require 10 to 14 days of treatment. Consider 
amoxicillin-clavulanate potassium, or doxycycline for the 
penicillin allergic, and erythromycin for pregnant women and 
children under 12 years old.

Prophylactic antibiotic use is controversial.

Rabies should be considered in dog bites that have occurred 
overseas, although most rabies now occurs from wild animals. 
Refer to an infectious disease specialist. 

Prevention
You may wish to advise patients of basic techniques to avoid 
dog attacks.1 For instance, allow a strange dog to sniff before 
extending a hand to it, if threatened remain calm and stand 
still, and if knocked down, roll into a ball. Never leave children 
alone with a dog and teach them not to approach strange dogs. 

Issues related to ACC
ACC provides cover and entitlements for dog bites as a 
personal injury.

References
1. IPRC. Fact Sheet - Dog bite attacks and injuries in New Zealand. Auckland, Injury 

Prevention Research Centre August 2003:60. http://www.health.auckland.ac.nz/ipc//

pdf/fs60.pdf 

2. Wake AF. The aetiology of dog bites in New Zealand, [MSc thesis], Palmerston North: 

Massey University, 2005.

3. Smith MR, Walker A, et al. Barking up the wrong tree? A survey of dog bite wound 

management. Emergency Medical Journal 2003; 20:253-255.

4. Edwards M. Animal Bites: a practical approach to management. Clinical updates in 

pediatric infectious diseases. March 1998; 2(5).

5. Brook I. Microbiology and management of human and animal bite wound infections. 

Primary Care; Clinics in Offi ce Practice. March 2003; 30 (1). 

6. Presutti R John. Prevention and treatment of Dog Bites. American Family Physician. April 

2001; 63 (8):1567-1572.

7. Moore F. “I’ve just been bitten by a dog”. BMJ 11 January 1997; 314:88.

8. Valente JH. Wound irrigation in children: saline solution or tap water. Ann Emerg Med. 01 

May 2003; 41(5):609-16.

9. Fleisher G. The management of bite wounds. NEJM. 1999; 30 (2):138-140. 

ACC14179 Pr#3.indd 2 3/16/06 10:29:52 AM



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


