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Rabies is among the oldest diseases know to man. It is a zoonosis [is transmitted to man from 
animals] and is caused by the Lyssavirus [from a word meaning frenzy). This RNA virus is 
prevalent throughout the world and can be carried by any mammal.  Despite being an entirely 
preventable disease, rabies continues to be a significant cause of human and animal deaths, 
with a conservative estimate of 55,000 human deaths occurring in Africa and Asia each year. 
It is widely recognized that the global number of human deaths officially reported are greatly 
underestimated and reliable data indicating the true incidence of human rabies are scarce or 
non-existent in many countries.  

Rabies is primarily a disease of children, who are particularly at risk from this terrible 
disease, due to their close contact with dogs, and are more likely than adults to suffer multiple 
bites and scratches to the face and head, both of which carry a higher risk of contracting 
rabies.  Children also are often unaware of the danger that dogs transmit rabies and may not 
tell their parents when a bite, lick, or scratch has occurred from an infected animal. Once the 
clinical onset of rabies is apparent, no cure is available, and, with very rare exceptions, death 
is inevitable.  The disease results in horrific clinical signs and human cases cause 
considerable trauma for all concerned. 

Key facts 

 Rabies is widely distributed across the globe. More than 55 000 people die of rabies 
each year. About 95% of human deaths occur in Asia and Africa.  

 Most human deaths follow a bite from an infected dog. Between 30% to 60% of the 
victims of dog bites are children under the age of 15.  

 Wound cleansing and immunizations, done as soon as possible after suspect contact 
with an animal and following WHO recommendations, can prevent the onset of rabies 
in virtually 100% of exposures.  

 Once the signs and symptoms of rabies start to appear, there is no treatment and the 
disease is almost always fatal.  

 Globally, the most cost-effective strategy for preventing rabies in people is by 
eliminating rabies in dogs through animal vaccinations 

 Rabies in humans is entirely preventable through correct wound treatment and 
appropriate vaccination. 

Mode of action of Rabies virus 

Needs to be added 

Symptoms 

The first symptoms of rabies are non specific flu-like illness, including fever, headache and 
fatigue, which then progress to involve the respiratory, gastrointestinal and/or central nervous 
systems. In the acute stage, signs of hyperactivity (furious rabies) or paralysis (dumb rabies) 
predominate. Hydrophobia and aerophobia are characteristic symptoms of acute rabies. In 
both furious and dumb rabies, paralysis eventually becomes complete, followed by coma and 
death in all cases, usually due to respiratory failure. Death occurs during the first seven days 
of illness without intensive care.  



Pre Exposure Treament 

Those deemed to be at risk of exposure, should be vaccinated before exposure with rabies 
vaccine on days 0,7 and 21 or 28.All human rabies vaccines are interchangeable but best 
practice recommends using the same brand to complete a course of vaccination. Currently no 
booster is felt to be needed provided the recipients of the vaccine are below 65yrs of age 
when vaccinated and the vaccine is given IM. This is due to the memory boosting effect that 
is triggered by the administration of the first post bite rabies vaccine. 

If greater than 65years of age when vaccinated for the first time against rabies, a booster at 1 
year would seem prudent due to reduced immune response in the elderly.  

We are aware that the UK Green Book does not offer the above advice and still suggests 
boosting vaccine courses every 3 years. Guidance offered here is the most up to date 
internationally. The BTHA recommends that Practitioners must follow the advice with which 
they feel most comfortable. There are current vaccination programmes using Rabies vaccine 
intradermally  for pre- exposure. The boosting requirements following this mode of 
vaccination are not completely clear and are they are  not included here. 

Treatment after exposure 

Wound cleansing and immunizations, done as soon as possible after suspect contact with an 
animal and following WHO recommendations, can prevent the onset of rabies in virtually 
100% of exposures. Recommended treatment to prevent rabies depends on the category of the 
contact: 

 Category I: touching or feeding suspect animals, but skin is intact 
 Category II: minor scratches without bleeding from contact, or licks on broken skin 
 Category III: one or more bites, scratches, licks on broken skin, or other contact that 

breaks the skin; or exposure to bats 

Post-exposure care to prevent rabies includes cleaning and disinfecting a wound, or point of 
contact, and then administering anti-rabies immunizations as soon as possible. Anti-rabies 
vaccine is given for Category II and III exposures. In addition anti-rabies immunoglobin, or 
antibody, should be given for Category III contact, or to people with weaker immune 
systems.  

When humans are exposed to suspect animals, attempts to identify, capture or humanely 
sacrifice the animal involved should be undertaken immediately. Post-exposure treatment 
should start right away and only be stopped if the animal is a dog or cat and remains healthy 
after 10 days. Animals that are sacrificed or have died should be tested for the virus, with 
results sent to responsible veterinary services and public health officials so that the situation 
in the area is well documented. 
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