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RABIES
• Rabies virus is an RNA virus classified in the
Rhabdoviridae family, Lyssavirus genus
• Rabies has two clinical presentations:
• Encephalitic (furious) rabies (80%)
• Paralytic (dumb) rabies (20%)

• Rabies is nearly uniformly fatal.
• 3-6 well documented cases of survival, all with some pre- or postexposure prophylaxis

RABIES - NEUROLOGIC SIGNS AND SYMPTOMS

Encephalitic (furious) rabies (80%)
• Classic symptoms:
•
•
•
•

Hydrophobia or aerophobia
Intermittent agitation
Rapidly progressing encephalitis
Death.

Paralytic (dumb) rabies (20%)
• The paralytic form of the disease
• Progressive flaccid paralysis,
• Paralysis develops early and continues progressively until
death
• Less dramatic clinical course
• More difficult to diagnose

INCUBATION PERIOD
“The length of the incubation period depends in
part on wound severity, wound location in relation
to nerve supply, and relative distance from the
brain; the amount and variant of virus; the degree
of protection provided by clothing; and other
factors.”
Rabies Virus Incubation period:
• is highly variable but usually 3 to 8 weeks (average incubation
period is 30 to 90 days).
• periods of less than 4 days have been reported for bites to the
head and neck.
• periods of up to 7 years have been reported.
• less than one year in 95% of cases.

CLINICAL COURSE OF RABIES IN HUMANS

Source - INFECTIOUS DISEASES OF ADULTS – May 3 to May 7, 2010 - STAFF OF THE MASSACHUSETTS GENERAL HOSPITAL UNDER THE
AUSPICES OF THE HARVARD MEDICAL SCHOOL DEPARTMENT OF CONTINUING EDUCATION - N. Basgoz

PERIOD OF COMMUNICABILITY
Why do we use 10 days for animal quarantine?
• “Defined periods of communicability of animal hosts
are only known with reliability in domestic dogs, cats,
and ferrets, and are usually for 3–7 days before onset
of clinical signs (rarely over 4 days) and throughout
the course of the disease.”
• “Most rabid dogs, cats, and ferrets may shed virus for
a few days before there are obvious signs of illness.
• No case of human rabies in the United States has been
attributed to a dog, cat, or ferret that has remained
healthy throughout the standard 10-day period of
confinement.”

MODES OF TRANSMISSION
• Virus-laden saliva from a rabid animal
introduced though a bite or scratch (and
very rarely into a fresh break in the skin
or through intact mucous membranes).
• Other routes of transmission:
• Airborne spread (bat caves).
• Transplants (cornea, solid organs and blood
vessels).
• Person-to-person transmission is theoretically
possible.

EPIDEMIOLOGY OF RABIES IN
CANADA
•

In 2007, a 73 year old Alberta man died after developing rabies 6
months after a bat bite while sleeping. He did not seek medical
attention after the exposure. (CDC, MMWR, 57(08);197-200)

•

In 2000 and 2003, two people in Canada died of rabies infection,
one in Quebec (2000) and one in BC (2003).
• These were first cases of human rabies in Canada since 1985.
• The most likely sources of infection for both these people were
unrecognized bat exposures.

•

From 1924 to 2007, a total of 24 people in six provinces have died
of rabies in Canada: Quebec (12), Ontario (6), Saskatchewan and
Alberta (2) and British Columbia and Nova Scotia (1 case each).

•

In 2004, the US Centers for Disease Control and Prevention
confirmed the first reported case of rabies following solid organ
transplantation.

Source: Canadian Immunization Guide, 2006

ANIMAL BITES – SCHR 2014
•

So far in 2014 SCHR Public Health Inspectors
have investigated 110 animal bites or
exposures.
• 21 animal specimens have been sent for testing (all negative)
• 5 cases where rabies post-exposure prophylaxis (rabies
vaccine and rabies immune globulin) has been recommended

•

In 2013, 13 positive rabies cases in animals
were reported in Saskatchewan
• 2 cats
• 5 skunks
• 6 bats

•The CFIA report indicates
skunks were the animal
most commonly reported
with rabies from 2005 to
2013 in Saskatchewan:
• 67.6% of Saskatchewan
cases
• 74.4% of SCHR cases
were skunks
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RABIES PREVENTION
ROLES & RESPONSIBILITIES
• Victim/Patient
• Health Centre/Physician
• Public Health Inspector (PHI)
• Animal owner
• Medical Health Officer (MHO)
• Communicable Disease Nurse (CD nurse)

VICTIM/PATIENT
• Thoroughly clean wound as soon as possible by flushing
with soap and water to prevent the rabies virus from
entering the body
• Report incident to health care provider
• Provide as much detail as possible about – animal
involved
- Be truthful
• Circumstances around incident
• Animal owner
• Location of animal

HEALTH CARE
PROVIDER
(PHYSICIAN/RN)
• Thoroughly clean wound as soon as possible by flushing
with soap and water to prevent the rabies virus from
entering the body
• It is VERY important to fill out the exposure report
accurately and thoroughly!
• Gather as much information as possible
• Victim’s age, contact information
• Animal details
• Incident details
• Assess the need for tetanus vaccination
• Weigh the patient (especially if high risk bite)
• If after hours determine if incident meets criteria for
calling MHO on call

Reporting Form
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PUBLIC HEALTH INSPECTOR
• Responsible for gathering information on animal, incident,
and management of animal
• Review incident report
• May need to call health centre for clarification if form is
incomplete
• Determine if case meets criteria for immediate MHO
notification (e.g. wild animal, bites to head or neck, stray
animal) and if this was done

PHI (CONTINUED)
• Interview victim to gather more
information on animal and incident
• Help victim to remember details such as:
- Did the animal have a collar?
- Has victim ever seen it before?
- Any distinguishing marks, colours, traits?
(limping, notched ears, stub tail etc)
- Anyone else around at time of incident?
- Exact location of incident?

PHI (CONTINUED)
Be aware that victim may not be truthful
because:
•
•
•

They are afraid animal will be put down
Animal owner will be mad at them for
reporting incident
They, or their child, may have
provoked an animal and caused the
incident

PHI (CONTINUED)
Interview animal owner. Be aware that owners
may avoid being completely truthful because:
•
•
•
•

They are afraid they may be held
responsible/liable for the animal’s behavior
They are afraid their animal will be
euthanized
They have failed to maintain their animal’s
rabies vaccinations.
They failed to properly control/contain their
animal

PHI (CONTINUED)
Animal owner needs to be:
•

•
•

Reassured that Public Health has no
intention or authority to have animals
euthanized (unless rabies is highly
suspected)
Educated on rationale for 10-day
observation period
Convinced that observation is better than
euthanizing the animal immediately

PHI (CONTINUED)
• Animal’s vaccination history will be verified with the
veterinarian. Pet owner’s memories are often faulty when
recalling last immunization date.
• If owner claims animal destroyed and not retrievable PHI
needs to satisfy any doubts about the story. This requires
some finesse to reassure owner and allow them to correct
their story if first version was inaccurate.

ANIMAL OWNER
• Be truthful
• Keep animal in a location where it can be contained and
observed
• We do not want animal to go missing during the 10-day
observation period

• Must be able to verify health of animal after 10 days
• We do not want the animal killed/euthanized during the
observation period

MHO
•

Reviews all facts of investigation
•

Animal involved

• Domestic, stray or wild
• Potential contact with wild animals
• Vaccination status of animal

•

Circumstances around incident

•

Location of wound

•

Likelihood of successful observation or likelihood of
sample submission

•

Determines if rabies post-exposure prophylaxis is
indicated

•

Provoked (usual behaviour) or unprovoked (unusual behaviour)

CD/IMMUNIZATION
COORDINATOR (NURSE)
Investigation of incident should be absolutely complete when
rabies vaccination recommended. This means:
• Incident involved a wild animal (escaped)
• Domestic or stray animal not available and not likely to be
available for observation.
• Animal definitely destroyed and no chance of specimen
available for testing.

CD/IMMUNIZATION COORDINATOR
(CONTINUED)
Once the Medical Health Officer indicates rabies postexposure prophylaxis is necessary. CD/Immunization
coordinator will:
• Contacts victim, victim’s physician, and appropriate health
care facility to arrange for vaccination.
• Arrange for proper amount of rabies vaccine and rabies
immunoglobulin (rabies PEP) to be packaged and sent to
the appropriate ER for MD administration.
• Ensure reports are returned to Public Health following the
administration of rabies vaccine and rabies
immunoglobulin.
• Enter immunization information into the provincial
immunization system (for tetanus and rabies post-exposure
prophylaxis)

REPORT TO PUBLIC HEALTH
following Administration of
all Rabies Post Exposure Products

• Following the rabies
immunoglobulin/rabies vaccine
administered at first visit
• Following each of the remaining doses of
rabies vaccine that are administered
(usually 3 more doses for a total of 4 doses)

Rabies PEP
Reporting Form
for Children

Rabies PEP Reporting Form for Adults

Rabies PEP Reporting Form for Adults

Rabies PEP Reporting Form for Adults

Rabies PEP Reporting Form for Adults

Reporting Forms:
• Fax the completed form to the confidential
fax at (306) 842-8638
• Note: Notify Public Health Services if the
client has not presented for the next
scheduled dose of the vaccine.

POST-EXPOSURE PROPHYLAXIS
IMMUNIZATION PRODUCTS
RABIES VACCINE AND RIG

Rabies Immune Globulin
•Sterile solution of antibodies that provides short term protection
against rabies (passive).
•It is heat stabilized with glycerine and is heat-treated to inactivate
viruses.
•Prepared from pooled human plasma from persons that have been
immunized.

Rabies Vaccine
•Sterile, stable, freeze-dried suspension of inactivated rabies virus
and human albumin, neomycin and phenol red indicator.
•The rabies vaccine is harvested from human diploid cells.
•The vaccine does not contain preservatives or a stabilizer.
•Human albumin has been heat treated to inactivate viruses.

Schedule for Rabies Vaccine
(Post Exposure Prophylaxis)
Date of Dose 0

Dose 2 - Day 3

Wednesday, August 20, 2014

Saturday, August 23, 2014

add date of 1st dose above in yellow

Dose 3 - Day 7

Wednesday, August 27, 2014

1 ml

1 ml

Dose 4 - Day 14

Wednesday, September 03, 2014

Dose 5 - Day 28 - if required

Wednesday, September 17, 2014

1 ml
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