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RABIES 

Public Health Context: 

Rabies is a typical zoonosis in that it is primarily a disease of animals which 
occasionally spills over into the human population. It occurs world-wide, with an 
estimated 35,000 - 40,000 human deaths annually, almost all in developing countries. 
Ireland is a "Rabies free area". A rabies free area may be defined as "one in which an 
effective import policy is implemented and, in the presence of adequate disease 
surveillance, no case of indigenously acquired rabies infection has been confirmed in 
humans or any animal species at any time during the previous two years" [WHO 
1992] 

In the event of rabies being introduced to a country free of the disease, such as 
Ireland, transmission of the disease among a stray dog population or urban foxes 
would be a matter of serious public health concern as members of the human 
population would also be at risk. 

Possible threats to human health: 
Cl> Foreign travel 
GI Animal smuggling 
IiI Lifting of trade barriers 
o Migrating bats (unlikely). 

Rabies in animals occurs in all continents except Australasia and Antartica. Countries 
currently free of rabies in the animal population include Australia, New Zealand, New 
Guinea, Japan, Hawaii, Taiwan, Oceania, UK*, Ireland, Iceland, mainland Norway, 
Sweden, Finland, Portugal, Greece and some of the West Indies and Atlantic Islands. 

* In June 1996, the diagnosis of rabies was confirmed in an insectivorous bat in Newhaven, 
England. Three people in contact received vaccine and immunoglobulin. 

Infectious Agent 

Reservoir 

Rabies Virus (RHABDOVIRIDAE) 

Urban (or canine) rabies is transmitted by dogs and is 
largely confined to less developed countries. 

Sylvatic (or wildlife) rabies predominates in USA and 
much of Europe with various reservoir hosts (e.g. 
skunks, racoons and foxes in USA/Canada, arctic foxes 
in the Arctic, mongooses and jackals in Africa, foxes in 
Europe, blood feeding bats in South America, other bats 
in the Americas and Europe). In Europe, fox rabies 
has decreased since 1978 when oral rabies 
immunisation was begun. 
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Mode of Transmission: 

Incubation Period . 

Virus laden saliva of a rabid animal is introduced by a 
bite or scratch (or, very rarely, into a fresh break in the 
skin or through intact mucous membranes). Bats, 
particularly if sick or injured, should not be handled. If 
bitten or scratched by a bat, a doctor should be 
consulted immediately. Three human deaths in Europe 
in the past 30 years are known to have been associated 
with bat rabies. 

Transmission from person to person is theoretically 
possible since the saliva of the infected person may 
contain virus. However, person to person spread has 
not been documented with the exception of six cases 
acquired through corneal grafts. Airborne spread has 
been documented amongst bats. 

Usually 3 - 8 weeks; rarely as short as 9 days or as long 
as 7 years. Depends on severity of wound, site of 
wound, distance of wound from brain (shorter 
incubation period nearer to head), amount of virus, 
protective clothing and other factors. 

Period of Communicability: In dogs and cats, usually 3 - 7 days before the onset of 
clinical signs and throughout the course of the disease. 

Clinical Signs: 

Diagnosis: 

Rabies is an almost invariably fatal, acute, viral 
encephalomyelitis. 

Onset in humans is often heralded by a sense of 
apprehension, headache, fever, malaise and indefinite 
sensory changes. Excitability and aerophobia are 
common. The disease progresses to paresis or 
paralysis; spasm of swallowing muscles leads to fear of 
water (hydrophobia); delirium and convulsions follow. 
Without medical intervention, the usual duration is 2-6 
days. 

Irrespective of the species involved, rabid animals 
exhibit typical signs of CNS disturbance. Clinical signs 
may include the excitative (furious) phase or the 
paralytic ( dumb) phase. The latter is the more usual 
form ofthe disease in dogs. Death occurs within 2-10 
days. 

Diagnosis is made by specific FA straining of brain 
tissue, or by virus isolation in mouse or cell culture 
systems. 
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/ 
Prevention 

~ 
III Public education 
(Risk, recognition, transmission, prevention) 

o Foreign Travel 
Avoid contact with dogs/wild carnivores in 
endemic areas. 

Medical advice should be given regarding 
practical steps to be taken if an animal bite is 
sustained. 

" Pre-exposure Immunisation 
(HDCV) * 

- for high risk. 
High Risk 
=> Travellers to rabies endemic areas 

(especially long journeys/remote parts). 
=> Laboratory workers handling the virus 
=> Staff who regularly handle imported 

animals: at quarantine centres; at zoos; at 
ports; veterinary & technical staff in the 
Department of Agriculture. 

=> Licensed bat handlers. 
=> Workers in enzootic areas abroad (e.g. 

veterinary staff/zoologists). 
=> Health workers who are likely to come 

into close contact with a patient with 
rabies. 

=> Dog wardens (risk of exposure low; in 
the event of an incident, post exposure 
prophylaxis is likely to be more 
appropriate) . 

Dept. of International Health & Tropical 
Medicine, RCSL can be contacted. 

Q Post-exposure Treatment** 
- if bitten and skin broken or mucosal 
surface contaminated by rabid/suspected 
rabid animal. 

Cherry Orchard Hospital provides post
exposure prophylaxis free of charge. 
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Control 

~ 
e Specific treatment and intensive 

supportive medical care for patient 
• Notify Medical Officer of Health! 

Director of Public Health 
(Human rabies is a notifiable 
disease) 

• Inform (if not certain that disease 
contracted abroad): 

- Senior Veterinary Inspector (local 
District V eterinary Office) 
- Customs 
- Gardai 



• Give Rabies Human Diploid Cell Vaccine (HDCV) [inactivated} 

Three doses of 1.0ml ofHDCV on days 0, 7 and 28, by deep subcutaneous or 
intramuscular injection in the deltoid region or, in a child, the anterolateral aspect of 
the thigh (intradermal route not covered by manufacturers product licence). 

For travellers who are not animal handlers, two doses of 1.Oml by deep subcutaneous 
or intramuscular injection four weeks apart can be expected to give immunity in 98% 
of recipients, and may be acceptable if post-exposure treatment is likely to be readily 
available. For those at continued exposure, a further dose should be given 6-12 
months later. 

Reinforcing Doses: 

Not normally required for those who have received three doses of vaccine unless 
exposure occurs. For those at regular and continuous risk, single reinforcing doses of 
vaccine should be given at two to three year intervals, the interval to be reviewed after 
2-3 reinforcing doses. 

Serological Testing: 

Routine post-immunisation serological testing is unnecessary (protective antibody in 
virtually 100% of recipients following three dose primary pre-exposure course). 

Serological testing is advised for those who work with live virus; they should have 
antibodies tested every six months and be given reinforcing doses of vaccine as 
necessary to maintain protective levels. 

Serological testing is otherwise only advised for those who have had a severe reaction 
to a previous dose of vaccine to confirm the need for a reinforcing dose. 
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(In an effort to prevent the development of clinical disease) 

This, in the event of possible exposure in this country, or for travellers returning home 
who report an exposure to an animal abroad. 

1. Treat bite wound immediately. 

Checklist for Treatment of Animal Bites 
(Rabid /suspected Rabid Animal) 

It Clean and flush wound immediately (soap & water) 
• Thorough wound cleansing under medical supervision 
It Rabies immune globulin and/or vaccination as indicated 
o Tetanus prophylaxis and antibacterial treatment when required 
• No sutures or wound closure unless unavoidable 

Subsequent treatment will depend on the risk of rabies in the country concerned and 
the immune status ofthe individual. Up-to-date advice ofthe rabies risk (i.e. no 
risk/low risklhigh risk) in the country of incident should be obtained from the Virus 
Reference Division, PHLS, Colindale. 

2. Give Rabies Human Diploid Cell Vaccine (HDCV) ifindicated (see Post 
Exposure Prophylaxis) 

3. Give Human Rabies Immunoglobulin (HRIG) ifindicated (see Post 
Exposure Prophylaxis) 

as soon as possible after exposure 
single dose 20 iu/kg 

Up to half the dose infiltrated in & around the wound after cleansing, and the 
rest given by intramuscular injection. 
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Summary of Post Exposure Prophylaxis 

Rabies risk in UnimmunisedlIncompletely immunised Fully immunised individual 
country of individual, i.e: 
incident • those immunised by intradennal route, 

or 

• those who received fewer than three 
doses of vaccine, or 

• where last dose of vaccine given more 
than two years previously 

No risk None None 
Low risk 5 doses HnCV 2 doses HnCV 

l.Oml on days 0, 3, 7, 14 and 30 1.0ml on day ° and between 
days 3-7 

High Risk 5 doses HnCV 2 doses HnCV 
l.Oml on days 0, 3, 7, 14 and 30, and 1.Oml on day ° and between 
Human Rabies Specific Immunoglobulin days 3-7 
(HRIG) 

Supplies: 

Rabies Human Diploid Cell Vaccine (HDCV) 
Manufacturer: Pasteur Merieux MSD Ltd. 
Distributor: Allphar Services Ltd. 
Cost: £27 Idose 

Human Rabies Immunoglobulin (HRIG) 
ManufacturerIDistributor: Bioproducts Laboratories (BPL) 
Cost: 41 p/iu 
Very short supply. 
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/ 
Prevention 

Cl Quarantine Regulations 

• Customs 

o Control of stray dog population 

., Public education 

Cl Animal vaccination (enzootic areas 
only) 
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Control 
(Rabid/suspected Rabid Animal) 

~ 

=> Notify Department of 
Agriculture/Food (animal rabies is a 
notifiable disease). 

• Inform: 
=> Supt. Veterinary Inspector 
=> Local Authority Veterinary Inspector 
• Inform Director of Public Health! 

Medical Officer of Health 

• Inform Gardai 

• Inform Customs 

• Obtain name and address of 
animal's owner 

• Record names and addresses of all 
persons who may have come in direct 
contact with the suspect animal 

• Clinical Observation 
An animal case of suspected rabies 
should be clinically observed for 10 days 
to see if it begins to behave abnormally. 
The brains of all suspect animals which 
die during detention should be tested for 
Rabies (Fluorescent Antibody Test) 



Contacts: 

Government Departments: 
1 Department of Health Hawkins House, D2 01-6714711 

2 Dept. of Agriculture & Food Agriculture Hse, Kildare St, D2 01-6789011 

Medical M D;,ecto, ofPublk Health Sarsfield House, Wilton, Cork 021-545011 

Dept. of International Health Travel Centre, Mercer Building, Royal College 01-4781167 
and Tropical Medicine of Surgeons, Dublin 

5 Tropical Medical Bureau 01-2804996 
6 Cherry Orchard Hospital Ballyfennot, Dublin 10 01-6264702 

7 Consultant in Infectious Wilton, Cork 021-546400 
Diseases, 
Cork University Hospital 

8 CDR, PHLS Virus Reference PHLS, 61 Colindale Avenue, London NW95 EO 0044-181-
Division 2004400 

9 CDR PHLS Comm. Disease PHLS, 61 Colindale Avenue, London NW95 EO 0044-181-
Surveillance Centre 2006868 
Veterinary 

~ Supt. Votedn.,." Inspecto' District Veterinary Office, Hibernian House, 021-272040 
Cork 021-276641 

Veterinary Inspector District Veterinary Office, 066-25811 
Spa Road, Tralee, Co. Kerry 

12 Veterinary Departments Cork Corporation, White St. 021-310793 
(Local Authorities) Cork County Council, County Hall 021-276891 

Kerry County Council, Rathass, Tralee 066-21111 
13 Animal Disease Emergency To report exotic diseases ring: 185-798798 

Ask for "call 
sign DVO" 

14 Dept. of V eteri nary .V ,Dublin 01-6687988 
Microbiology & Parasitology 

15 WHO WHO Collaborating Centre for Rabies 07071-6031-
Surveillance & Research, Postfach 1149, D-W- 32-23 
7400 Tubingen, Gennany 

16 WHO Chief, Veterinary Public Health 022-791-2575 
Division of Communicable Diseases, WHO, 
1211 Geneva 27, Switzerland 

Pharmaceutical 
17 Allphar Services Ltd., Burton Hall Park, Sandyford Industrial Estate, 01-2952226 

(contact person:Mary DI8 
Morgan) 

18 Pasteur Merieux MSD Clivemont House, Clivemont Road, 0044-1628-
Maidenhead, Berks SL6 7BU 7852911 

773200 
19 Bioproducts Laboratories Dagger Lane, Elf tree, Hertfordshire, WD6 3BX 0044-181-

(BPL) 9051818 
(contact Marketing Division) 

20 Gardai Superintendent, Anglesea Street, Cork 021-310438 

21 Customs (General Mobile Task Unit, Cork 021-311024 
Smuggling Prevention) 021-311044 
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