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Rabies Prevention Outreach Program

PROVIDER MESSAGE

BACKGROUND

A U.S. Army Soldier died of rabies on 31 August 2011. Laboratory results indicate the
Soldier was infected from contact with a dog while deployed in Afghanistan.

During the public health investigation of this case, members of the Soldier’s unit
reported they had also received dog bites in Afghanistan, had not reported the bites to
medical providers, and had not received rabies post-exposure prophylaxis (PEP).
Based on exposure assessments by providers, most of these individuals are now
receiving PEP. Medical record reviews in Afghanistan identified other individuals who
presented for care but did not receive the recommended PEP. These individuals are
receiving medical evaluations and PEP if indicated.

TARGET POPULATION

To ensure the health of Army personnel, individuals meeting the following three criteria
are being instructed to report for a medical evaluation:

1. Soldiers or separated soldiers in all components, DoD civilians, and contractors who
were eligible for military medical care during a deployment; and

2. Who had a possible animal exposure that occurred after 1 March 2010. A possible
exposure is a bite or contact with the saliva of warm-blooded animals, such as dogs,
cats, bats, foxes, skunks, raccoons, mongooses, and jackals. (Rats and mice very
rarely transmit rabies and do not require rabies prophylaxis); and

3. Who had no medical evaluation or incomplete/undocumented evaluation or post-
exposure prophylaxis (pep) following the exposure incident. Individuals who are not
100 percent confident they received appropriate and completely documented care
must be evaluated.

Persons presenting for incidents that occurred before 1 March 2010 are at lower risk
but should not be turned away.

GUIDELINES FOR EVALUATION & TREATMENT

Guidelines for rabies exposure evaluations and PEP are found in the algorithm at
Appendix-1. A brief overview of rabies is in Appendix-2. Appendix-3 contains a
questionnaire/interview form for use in screening individuals for animal exposures
requiring PEP. Detailed reviews of rabies exposure evaluations and PEP are provided
in the attached Morbidity and Mortality Weekly Reports (MMWR). Note: the exposure



evaluation guidelines in the MMWR are for CONUS exposures so caution should be
used in applying these guidelines too strictly to Soldiers with exposures in higher risk
countries. For example, dogs are the major cause of human rabies in developing world
countries.

DOCUMENTATION OF CLINIC VISIT
A record of the exposure event should be created in AHLTA and coded as directed

below. Development of an AHLTA template is in progress and not yet available. For
each exposure event, the note should include the following:

= Date of the incident

= Country and installation (do not include classified information, use descriptors like
remote FOB)

= Animal type (dog, bat, etc) and if the animal was previously vaccinated (Military

Working Dog, etc). Un-official animal vaccinations (not done by U.S. military

veterinarian) should be noted but the animal should not be considered vaccinated.

Circumstances around the exposure (provoked, unprovoked, etc)

Health of the animal after 10 days (if known)

If the animal was euthanized and tested for rabies

Type and location of wound(s) or mucous membrane exposures

If the patient had received a rabies pre-exposure vaccine series or not

If the patient presented for care following the exposure. If so, where was care

performed (unit medic, aid station, MTF, etc) and by what level of provider.

= What post-exposure care was given and when (wound cleaning, HRIG, vaccine
doses). Include the timing of the HRIG and vaccine and how they were
administered.

If the questionnaire/interview form provided in Appendix-3 is used, ensure the form is
scanned into AHLTA as part of the encounter note.

Care provided outside of the Military Health System will be documented as described
above. Copies of the provider note should be emailed as a .pdf file to
PHCRabiesResponseTeam@amedd.army.mil.

CODING

The primary diagnosis code used for the initial evaluation of an animal bite could be
870.0-897.7 (wound, open) or 910-919 (superficial injury codes). The specific code
reported is based on the anatomical location of the wound. For example, 891.0 would
be the appropriate code for an open wound on the lower leg.

The secondary diagnosis code (required) is an E code. (Without the proper E code,
there is no way to determine from medical data systems that the injury was the result of
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an animal bite.) E codes are not stand-alone codes; they must accompany a primary
diagnosis code as described above. For dog bites, the correct E code is E906.0, which
would be reported only on the initial treatment of the dog bite. For bites from other
animals, use E906.5.

To document administration of RIG and/or vaccine at the initial or subsequent visits,
use V04.5. (Unlike E codes, V codes can be used as stand-alone codes for patient
Visits.)

Unless the patient has signs or symptoms of clinical rabies, do not use 071, the ICD-9
code for the actual disease.

Summary of Diagnosis Codes

870-897 Open wounds (code depends on anatomical location)

910-919 Superficial wounds (code depends on anatomical location)

E906.0 Dog bite

E906.5 Bite by unspecified animal: use for injuries due to bats, monkeys
or other animal not a dog

V04.5 Need for prophylactic vaccination and inoculation against rabies

071.0 Rabies. Only use if patient has developed signs or symptoms of

clinical rabies

DOCUMENTATION OF PEP IN MEDPROS

In addition to documentation in AHLTA, all doses of Rabies Immune Globulin (RIG)
and rabies vaccine will be entered into MEDPROS (or other Service immunization
tracking system) for Active Duty, Reserve, National Guard and other individuals who
are deployable in their current jobs.

PROGRAM POINTS OF CONTACT

US Army Public Health Command

Rabies Response Team

Phone: 800-222-9698 Email: PHCRabiesResponseTeam@amedd.army.mil
Web: http://phc.amedd.army.mil/rabies

US Army Medical Command
Health Care Operations
Phone: 866-677-2128 Email: OTSGRRT@amedd.army.mil

RESOURCES

US Army Public Health Command Rabies Webpage
http://phc.amedd.army.mil/rabies



mailto:PHCRabiesResponseTeam@amedd.army.mil
http://phc.amedd.army.mil/rabies
mailto:OTSGRRT@amedd.army.mil
http://www.cdc.gov/rabies/

US Army Public Health Command AKO Site (medical threat briefings)
https://www.us.army.mil/suite/page/583959

US Centers for Disease Control and Prevention (CDC) Rabies Website
http://www.cdc.gov/rabies/

MMWR: March 19, 2010 / 59(RR02); 1-9: Use of a Reduced (4-Dose) Vaccine
Schedule for Postexposure Prophylaxis to Prevent Human Rabies
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm

MMWR: May 23, 2008 / 57(RR03); 1-26,28: Human Rabies Prevention --- United
States, 2008
http://www.cdc.gov/immwr/preview/mmwrhtml/rr5703al.htm

Rabies Fact Sheet: US Army Public Health Command
http://phc.amedd.army.mil/PHC%20Resource%20Library/Rabies%20Fact%20Sheet%
2013-001-0811.pdf
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Appendix-1

Evaluation & Treatment of Potential Deployment-Related Rabies Exposures (12Sep11)
IMPORTANT: THIS ALGORITHM SHOULD NOT BE USED TO EVALUATE ACUTE BITES OR EXPOSURES"

Did the patient have contact DURING THE LAST 18
MONTHS with a mammal capable of spreading rabies?’

Jel

Did the patient sustain a bite that broke the skin, have wet
animal saliva contact mucous membranes or broken skin, or
have a bat in sleeping quarters?

YES/UNSURE
e

NOTE: Providers who have questions or concerns regarding
application of this algorithm should contact their local
Rabies Advisory Board for assistance.

Gk

Was the animal a US/NATO military working dog?

NO/UNSURE
—_ =

7

~
Was the animal directly observed for 10 days following

the exposure and appeared healthy at day 10?

NO/UNSURE
v

Is appropriate Rabies Post Exposure Prophylaxis (PEP)
for this exposure documented in the medical record?”

Tel

YES

YES

YES

-

Rabies PEP Indicated

= Administer both Human Rabies Inmunoglobulin (HRIG) and rabies
vaccine regardless of time since incident unless patient has
previously received rabies vaccine series. HRIG should not be given
more than 7 days after first vaccine dose if the patient already
received some rabies vaccine.

= Document exposure incident, assessment, and treatment in AHLTA.
Use appropriate wound code and supplemental E codes, as well as
code V04.5.% Document HRIG and rabies vaccines in Service
immunization tracking svstem.

~

/

o

( N
NO Rabies PEP Indicated

Document the incident and clinical assessment in
AHLTA.

NO Rabies PEP Indicated
Document the incident and assessment in AHLTA.
Code exposure3and use supplemental code E906 for

dog bite
. J

4 )
NO Rabies PEP Indicated

Document the incident and assessment in AHLTA.
Code exposure3 and use supplemental E codes as
appropriate.

NO Rabies PEP Indicated
Document the incident and assessment in AHLTA.
Code exposure3 and use supplemental E codes as
appropriate.

. J

( Rabies PEP Regimens5 (also see page 2) \

Not previously vaccinated:
HRIG: 20 IU/kg body wt at site of wound and
any remaining volume distal to rabies vaccine
site
Rabies Vaccine®: 1mlIM days 0, 3,7,and 14
(Also day 28 if immunosuppressed or on
antimalarials)

Previous vaccine series or titer documented:

\ HRIG should not be used. j

For acute bites and exposures, refer to http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5703al.htm and

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm

Dogs, cats, bats, raccoons, skunks, ferrets, foxes, mongooses, jackals, and other medium-to-large mammals. Rodents are not reservoirs

of rabies virus. Small rodents (e.g., squirrels, chipmunks, rats, mice, hamsters, guinea pigs, and gerbils) and lagomorphs (including

rabbits and hares) are rarely infected with rabies and have not been known to transmit rabies to humans.
Use codes 870.0-897.7 (wound, open) or 910-919 (superficial injury codes) with the appropriate supplemental code: E906 for dog bite

or E906.5 for injuries due to monkey or other animal. Include code V04.5 for animal bite requiring rabies vaccination.
4. See protocols on page 2.

. If vaccine doses were missed, re-start the vaccine series.

Purified Chick Embryo Cell Vaccine (PCECV) should not be given to individuals with egg allergies. Human Diploid Cell Vaccine (HDCV) is

safe in egg-allergic individuals.


http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5703a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902a1.htm
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Rabies postexposure prophylaxis (PEP) schedule — United States, 2010

Vaccination status Intervention

Regimen*

Not previously vaccinated Wound cleansing

Human rabies
immune globulin
(HRIG)

Vaccine

Previously vaccinated** Wound cleansing

HRIG

Vaccine

All PEP should begin with immediate thorough cleansing of all wounds with soap
and water. If available, a virucidal agent (e.g., povidine-iodine solution) should be
used to irrigate the wounds.

Administer 20 1U/kg body weight. If anatomically feasible, the full dose should be infiltrated
around and into the wound(s), and any remaining volume should be administered at an
anatomical site (intramuscular [IM]) distant from vaccine administration. Also, HRIG should
not be administered in the same syringe as vaccine. Because RIG might partially suppress
active production of rabies virus antibody, no more than the recommended dose should be
administered.

Human diploid cell vaccine (HDCV) or purified chick embryo cell vaccine (PCECV) 1.0 mL,
IM (deltoid areat), 1 each on days 0,53, 7 and 14. A fifth dose on Day 28 is required if
patient is immunosuppressed or on antimalarials

All PEP should begin with immediate thorough cleansing of all wounds with soap and
water. If available, a virucidal agent such as povidine-iodine solution should be used to
irrigate the wounds.

HRIG should not be administered.

HDCV or PCECV 1.0 mL, IM (deltoid areat), 1 each on days Osand 3.

* These regimens are applicable for persons in all age groups, including children.
T The deltoid area is the only acceptable site of vaccination for adults and older children. For younger children, the outer aspect of the thigh may
be used. Vaccine should never be administered in the gluteal area.

§ Day 0O is the day dose 1 of vaccine is administered.

** Any person with a history of pre-exposure vaccination with HDCV, PCECV, or rabies vaccine adsorbed (RVA); prior PEP with HDCV, PCECV
or RVA; or previous vaccination with any other type of rabies vaccine and a documented history of antibody response to the prior vaccination.

Source: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm
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INFORMATION ABOUT RABIES

Rabies is a zoonotic disease caused by RNA viruses in the family Rhabdoviridae,
genus Lyssavirus. Virus is transmitted through contact with the saliva of infected, or
rabid, warm-blooded animals, such as dogs, cats, bats, foxes, skunks, raccoons,
mongooses and jackals. Mice, rats and other small rodents are almost never found to
be infected with rabies. It is not always possible to tell if an animal has rabies. Not all
animals infected with rabies appear sick or display abnormal behavior, such as
foaming at the mouth or aggressive behavior. After entry to the central nervous
system, these viruses cause an acute, progressive encephalomyelitis. The incubation
period usually ranges from 1 to 3 months after exposure, but can range from days to
years. Rarely does rabies develop more than one year after exposure. The incubation
period varies depending on the amount of virus introduced into the body and the
distance the virus has to travel from the site of exposure to the central nervous system
(CNS). The closer the bite is to the CNS, the shorter the incubation period. Bites to
the head and neck are usually associated with shorter incubation periods.

POST-EXPOSURE PROPHYLAXIS (PEP)

For unvaccinated persons, the combination of Human Rabies Immune Globulin (HRIG)
and vaccine is recommended for both bite and nonbite exposures, regardless of the
time interval between exposure and initiation. For previously vaccinated persons, only
vaccine is recommended, again regardless of the time interval between exposure and
initiation. Specific protocols are discussed in Appendix-1.

Observational studies indicate that PEP is universally effective in preventing human
rabies when administered promptly and appropriately. Of the >55,000 persons who die
annually of rabies worldwide, the majority either did not receive any PEP, received
some form of PEP (usually without RIG) after substantial delays, or were administered
PEP according to schedules that deviated substantially from current ACIP or WHO
recommendations.

SIGNS AND SYMPTOMS OF CLINICAL RABIES

The first symptoms of rabies may be very similar to those of the flu, including general
weakness or discomfort, fever, or headache. These symptoms may last for days.
There may be discomfort or a prickling or itching sensation at the site of bite,
progressing within days to symptoms of cerebral dysfunction, anxiety, confusion, and
agitation. As the disease progresses, the person may experience delirium, abnormal
behavior, hallucinations, and insomnia. The acute period of disease typically ends
after 2 to 10 days. Once clinical signs of rabies appear, the disease is nearly always
fatal, and treatment is typically supportive. To date less than 10 documented cases of
human survival from clinical rabies have been reported and only two have not had a
history of pre- or post-exposure prophylaxis.

Several tests are necessary to diagnose rabies ante-mortem (before death) in humans;
no single test is sufficient. Tests are performed on samples of saliva, serum, spinal
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virus isolation or reverse transcription followed by polymerase chain reaction (RT-
PCR). Serum and spinal fluid are tested for antibodies to rabies virus. Skin biopsy

specimens are examined for rabies antigen in the cutaneous nerves at the base of hair
follicles.

Refer to the following sources for more detailed information:
http://www.cdc.gov/immwr/preview/mmwrhtml/rr5703al.htm
http://www.cdc.gov/immwr/preview/mmwrhtml/rr5902al.htm
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Rabies Outreach Program: Animal Exposure Questionnaire

This questionnaire should be completed by individuals who had potential exposure to rabies
during a deployment since 1 March 2010. Medical providers will use this information to
assess potential risk for rabies and to determine any treatment that may be indicated.

Today’s Date

MM/DD/YYYY

SECTION-1: Personal Information
Last Name
First Name
Middle Name
SSN Rank DOB
Sex [ ] male [ ] Female
Service

[ ]Jarmy [ INavy [ ]Air Force [ ]Marines [ ]coast Guard
[ Jcivilian [ ]contractor [ ]other (specify)

MOS/AFSC Unit

Address

Email

Cell phone

Work phone

Other phone

How many separate animal exposures—bites, scratches, broken skin that may have been
contaminated with animal saliva, or exposures of animal saliva to mucous membranes (eyes, mouth,
nose)—have you had since 1 March 2010? (Do not include those from vaccinated pets in CONUS)

[ Jone [ Jtwo [ IThree [ ]other (specify)

NOTE: Complete a new copy of Section-2 below for EACH exposure incident
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Name (Last, First) SSN

Exposure number described on this copy of the form:
Exposure of total exposures since 1 March 2010

Section-2: Exposure Information

Complete a new copy of this section for EACH exposure incident since 1 Mar 2010

Date of exposure

MM/DD/YYYY

Country where exposure occurred

[ ] Afghanistan [ Jiraq [ ] other (specify)
Type of exposure (check all that apply)

|:| Bite

[ ] Scratch

|:| Animal saliva in eye, nose, mouth or broken skin
[ ] Other (specify)

Type of animal
|:| Dog |:| Cat |:| Other (specify)

US/NATO Military Working Dog [ Jves [ |INo [ ]Unknown
Adopted local animal (mascot, pet) |:|Yes |:| No |:| Unknown
Feral (Stray) Animal [ Jves [ |INo [ ]Unknown

|:| Other (specify)

Vaccination status of animal
[ ] Current (US/NATO Military Working Dog) [ ] unknown

Location of the exposure
[ ] Onthe FOB [ ] On patrol [ ] other (specify)

Describe how the exposure happened




Appendix-3

Name (Last, First) SSN

Exposure number described on this copy of the form:
Exposure of total exposures since 1 March 2010

What was done to the animal after the exposure? (check all that apply)
Animal was confined and observed for at least 10 days

Animal was euthanized (put to sleep)

Nothing

Don’t know
Other (specify)

e

If the animal was put to sleep, were parts of it sent for rabies testing?

|:| Yes
|:| No

[ ] Don’t know

Did the same animal appear perfectly healthy 10 or more days after the exposure?
|:| Yes, | saw the same animal and it appeared healthy on or after day 10 (alert, not overly
aggressive, walking normally, not drooling)
[ ] 1did not see the animal 10 or more days after the exposure
[ ] Don’t know
[ ] Other (specify)

Result of rabies test on the animal (if done):
|:| Positive |:| Negative |:| Don’t know

Who told you the rabies test results?

Describe the injury/injuries (bite, scratch) and the location(s) on your body

Did the bite or scratch break the skin?

[ ] Yes [ ]No [ ]Don'tkKnow [ | N/A

Did you bleed from the bite or scratch?

[ ] Yes [ ]No [ ]Don'tkKnow [ | N/A

Did you see a medical care provider for this exposure?

[ ] Yes [ ]No [ ]Don'tkKnow [ | N/A

If not, why not?
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Name (Last, First) SSN

Exposure number described on this copy of the form:
Exposure of total exposures since 1 March 2010

If you received medical care, answer the following:

Location where treatment was provided (name of FOB, etc)?

Type of medical provider?
[ ] Physician [ ] PA [ ]Medic [_]DontKnow [ ] Other

Name of provider Unit of provider

Date of treatment

MM/DD/YYYY

Did you ever have a previous rabies vaccination series (at least three shots) before this
exposure occurred?

[ ] Yes [ JNo [ ] Don’t Know

Did the provider say you needed a rabies vaccination after this exposure?

[ ] Yes [ JNo [ ] Don’t Know

Treatment already provided (check all that apply)

|:| None |:|Rabies vaccine dose #1 (on Day-0)
|:| Wound cleaning with soap and water |:|Rabies vaccine dose #2 (on Day-3)
|:| Tetanus shot |:|Rabies vaccine dose #3 (on Day-7)
|:| Antibiotics |:|Rabies vaccine dose #4 (on Day-14)
|:| Rabies Immunoglobulin (RIG) (on Day 0-7) |:|Rabies vaccine dose #5 (on Day-28)
|:| Other (specify)

Were you taking malaria pills when you received any vaccine doses?

[ ] Yes [ INo [ ] Don’t Know

Do you have a paper copy of the treatment record for this exposure?

[ ] Yes [ JNo [ ] Don’t Know

Was an electronic treatment record created for this exposure?

[ ] Yes [ JNo [ ] Don’t Know

Is there anything else you would like to share with us about your animal exposure?




Evaluating Rabies Risk
Exposures



Goals

* Ensure appropriate treatment of individuals
who may have sustained unreported or
iIncompletely treated rabies risk exposures

— Ensure assessment is routine part of post-
deployment evaluations

— Ensure appropriate care for persons identified
with risk (theater encounter, PDHA/PDHRA
responses, self report)

 Ensure all persons presenting with rabies risk
exposures receive appropriate care



Agenda

 Review of rabies epidemiology, disease
and treatment
« Approach to preventive care for risk

exposures
— Acute presentations
— Delayed presentations

e Resources



Human Rabies Update

e Soldier recently died from rabies acquired from a
dog bite while deployed in Afghanistan
— First case in DoD in over 30 years
— Symptoms began 3 months after redeployment
— AR 15-6 investigation currently ongoing

* Public health investigation into case revealed 11
other Soldiers in unit had sustained unreported and
untreated rabies risk exposures
— Mostly dog bites
— Several persons had more than one exposure
— 10 required post-exposure prophylaxis




Rabies OQutside United States

e 55,000 people die of rabies world-wide every year
— US typically reports only 1-2 human cases per year

— Dogs are the most common vector in developing countries
» Lack of vaccination programs
« US travelers may not realize risk

— Fewer than 10 survivors known

e Once symptoms develop, almost uniformly fatal
— Early treatment prevents nearly 100% disease

— Treatment before symptoms begin can still be effective
* Most survivors had some history of vaccination
« Only two survivors with no prior history of preventive care

« CDC guidance is written primarily for risk in US, not
other countries and not for military deployments!




Rabid Animals

You cannot tell whether an animal has rabies
by observing its actions.

Both of these dogs have rabies.

UNCLASSIFIED//FOUO



Rabies Disease

Caused by RNA viruses in the family Rhabdoviridae, genus
Lyssavirus

Virus is transmitted through contact with the saliva of infected, or
rabid mammals, such as dogs, cats, bats, skunks, raccoons,

foxes, mongooses and jackals
— Mice, rats and other small rodents are almost never found to be
Infected with rabies.
— Larger rodents, such as groundhogs or beavers, can be infected
— Herd animals, such as horses, cows, etc., can be infected

In CNS, virus causes acute, progressive encephalomyelitis
Incubation period: Average 1 to 3 months after untreated
exposure

— Most people who develop rabies do so in 12 months

— Can be only days; rarely longer than one year after exposure

— Depends on virus inoculum, distance from CNS and other factors
— Bites to the head or neck usually have the shortest incubation periods



Rabies

Early symptoms include
flu-like symptoms, pain or
paresthesias at bite site
Progresses to anxiety,
confusion and agitation
Encephalitic vs. paralytic
forms

Hydrophobia: Rabies
disease can result in
painful spasm of breathing
muscles with attempts to
drink, leading to
conditioning (person
becomes afraid to drink)

UNCLASSIFIED//FOUO

Disease

\ 6. Infection of brain
k. heurons with
\ neuronal
dysfunction

7. Centrifugal spread along
nerves to salivary glands,
skin, cornea and
other organs

3. Virus binds to nicotinic
acetylcholine receptors at

5. Replication in motor
neuromuscular junction

neurons of the spinal cord
and local dorsal root ganglia
&, and rapid ascent to brain |

4

Dorsal root /=

Sensory nerves

Sk SE JE 35 3 3AF 16 Ay to skin
S 33 AE AE A8 JE0F I,
Y 4. Virus travels within
N axons in peripheral
Skeletal nerves via retrograde
muscle fast axonal transport
Spinal Cord



Rabies Diagnhosis & Treatment

 Combination of tests needed to confirm diagnosis ante-mortem
— No single test is sufficient
— Saliva: Virus isolation or RNA detection with RT-PCR
— Serum & spinal fluid: Antibodies to rabies virus

— Punch skin biopsy of neck: Detect rabies antigen in cutaneous nerves of hair
follicles

 Once symptoms begin, no known effective treatment
— Care is primarily supportive; ICU care required
— Experimental administration of anti-viral drugs

— Suppression of brain activity with sedatives may help reduce inflammatory
effects of virus

e The best treatment is PREVENTION

— Thorough cleansing of wounds as soon as possible

— Timely completion of vaccine series and administration of human rabies
immunoglobulin as appropriate



Rabies Post-Exposure Prophylaxis (PEP),
United States, 2010

Vaccination status Intervention

Regimen*

Not previously vaccinated  Wound cleansing

Human rabies
immune globulin
(HRIG)

Vaccine

Previously vaccinated"" Wound cleansing

HRIG

Vaccine

All PEP should begin with immediate thorough cleansing of all wounds with soap and water. If
available, a virucidal agent (e.qg., povidine-iodine solution) should be used to irrigate the wounds.

Administer 20 [U/kg body weight. If anatomically feasible, the full dose should be infilirated around
and into the wound(s), and any remaining volume should be administered at an anatomical site
(intramuscular [IM]) distant from vaccine administration. Also, HRIG should not be administered in
the same syringe as vaccine. Because RIG might partially suppress active production of rabies virus
antibody, no more than the recommended dose should be administered.

Human diploid cell vaccine (HDCV) or purified chick embryo cell vaccine (PCECV) 1.0 mL, IM
(deltoid area®), 1 each on days 0,5 3, 7 and 14.1

All PEP should begin with immediate thorough cleansing of all wounds with soap and water. If
available, a virucidal agent such as povidine-icdine solution should be used to irrigate the wounds.

HRIG should not be administered.

HDCV or PCECV 1.0 mL, IM (deltoid areat), 1 each on days 0% and 3.

* These regimens are applicable for persons in all age groups, including children.

T The deltoid area is the only acceptable site of vaccination for adults and older children. For younger children, the outer aspect of the thigh may be used.
Vaccine should never be administered in the gluteal area.

§ Day 0 is the day dose 1 of vaccine is administered.

1 For persons with immunosuppression, rabies PEP should be administered using all 5 doses of vaccine on days 0, 3, 7, 14, and 28.

** Any person with a history of pre-exposure vaccination with HDCV, PCECYV, or rabies vaccine adsorbed (RVA); prior PEP with HDCV, PCECV or RVA; or
previous vaccination with any other type of rabies vaccine and a documented history of antibody response to the prior vaccination.

UNCLASSIFIED//FOUO 10



Rabies and Deployment

« Although rabies can infect any
mammal, mice, rats and other
small rodents are almost never
found to be infected with rabies.
These bites do not require rabies
prophylaxis.

o Other than military working dogs,
there are no “safe” dogs or cats
when deployed. A rabid dog, cat, or monkey can

_ ~10% of animals tested from look and behave normally —even

Afahanist iti during a veterinary exam. The
ghanistan were postive rabid dog above is calm with

* Vets In theater do not routinely advanced disease.
vaccinate feral animals

UNCLASSIFIED//FOUO 11




Rabies and Deployment

General Order #1 prohibits the keeping of stray animals
as pets or mascots by US Service members.

Poor camp sanitation and actively providing food/water
to feral animals increases the threat.

Although well-meaning family members may send
vaccine, lack of temperature control during transport
renders it impotent.

Take all reports of bites, nips or contact with the saliva
of warm-blooded animals, such as dogs, cats, bats,
monkeys, & jackals seriously and treat accordingly.

The act of biting increases the pre-test probability the
animal is rabid.



Overview: Evaluating Acute Exposures

-Patient presents with obvious bite or shortly after event-

o All bites MUST be appropriately documented in AHLTA

— Atemplate is being developed to ensure complete history is captured
and appropriate ICD9 and CPT codes are captured
» All suspected rabies exposures MUST be treated with Human
Rabies Immunoglobulin (HRIG) and Rabies Vaccine as appropriate

— CDC algorithm is appropriate for evaluating exposures sustained in US,
Australia, Western Europe, Japan, Korea, Bahrain and Singapore

— A more conservative approach is appropriate for exposures sustained
elsewhere; start PEP if animal anything other than MWD

— PEP may be discontinued if animal remains healthy after 10-day period
of quarantine or lab testing of animal is negative

— Contact Preventive Medicine if there are questions about animal
exposures or procedures to prevent rabies



Overview: Evaluating Acute Exposures

-Patient presents with obvious bite or shortly after event-

« Animal Bite Report (DD 2341) MUST be completed and

sent to veterinarian

— Ensure patient information, especially contact information, is
correct in case person needs to be contacted later

— Get as much information as possible regarding the biting animal.
Veterinarians must try to locate the animal for quarantine.

— Copy should also be scanned into AHLTA

* Preventive Medicine will coordinate with veterinarians to
convene a Rabies Advisory Board to review all cases.



Treatment of Animal Bite or
Other Rabies Risk Exposure

» Copiously wash out wound for at least 15 minutes

 If not immunized previously:
— Give human rabies immunoglobulin (HRIG), 20 IU/kg
— Infiltrate wound with as much HRIG as possible - give excess IM in
deltoid or anterior-lateral aspect of the quadriceps (thigh)
— Give 1.0 ml rabies vaccine IM in other deltoid—Dbe sure site is distal
from HRIG injections!
— Series requires minimum of 4 vaccinations on days 0, 3, 7, and 14
» 5th dose on day 28 recommended for immunosuppressed persons or those
on anti-malarials (standard for US forces in Afghanistan)
oIf patient reports previous rabies immunization:
— HRIG should NOT be given—may interfere with natural antibody
production
— Give 2 vaccinations on days 0 and 3; 1.0 ml IM in deltoid



AHLTA Documentation

Document circumstances of exposure, including
date, location and activities leading to exposure

— E_nl?bles Rabies Advisory Board to evaluate exposure
rs

— Helps to corroborate veterinary reports and lab results

Document any wounds, including location

Document prior rabies vaccinations, current

medications and medical conditions

— Prior rabies vaccinations and/or HRIG immunization

— High-dose steroid or other immunosuppresive
therapies or medical conditions require 5 vaccine
doses instead of 4 (e.g., taking malaria pills)



AHLTA Documentation

 Record treatment provided
— Copious washing of wound for > 15 minutes
— Administration of HRIG
— Vaccine inoculation site
— Lot number and expiration date

 Document plan for subseguent vaccination

— If providing vials for administration at forward location,
document cold chain plan (between 36 and 46 °F)

— Provide contact number to track case to completion
— Public health nurses can assist with ensuring follow-up

« Document any reasons for discontinuing vaccination
series



MEDPROS Documentation

e All HRIG and rabies vaccine doses must
be entered into MEDPROS or other

Service-specific immunization tracking
program

— Active duty, Reserve or National Guard
— DA civilians who are deployable
— DoD contractors eligible for care in theater



Evaluating Past Exposures

-Patient presents for care well after event-

All risk events MUST be appropriately documented in AHLTA

All suspected rabies exposures MUST be treated with HRIG and
Rabies Vaccine as appropriate
— There is no time limit for treatment with HRIG and vaccine
* Infiltrate site of wound or exposure with HRIG, even if injury is healed

» Remainder of HRIG should be administered in other deltoid or anterior-
lateral aspect of the quadriceps (thigh) region, distal from vaccination site

— Only persons who have received previous rabies vaccinations should
not receive HRIG

— See algorithm for additional details

Report case to Preventive Medicine/Public Health at military
treatment facility to ensure patient receives appropriate follow-up

Preventive Medicine will coordinate with veterinarians to convene a
Rabies Advisory Board to review all cases



Evaluation and Treatment of Potential
Deployment-Related Rabies Exposures

IMPORTANT: THIS ALGORITHM SHOULD NOT BE USED TO EVALUATE ACUTE BITES OR EXPOSURES?

Did the patient have contact DURING THE LAST 18

5 NOTE: Providers who have questions or concerns regarding
MONTHS with a mammal capable of spreading rabies?

application of this algorithm should contact their local
Rabies Advisory Board for assistance.

YES
Y f N
Did the patient sustain a bite that broke the skin, have wet NO Rabies PEP Indicated
animal saliva contact mucous membranes or broken skin, or Document the incident and clinical assessment in
have a bat in sleeping quarters? AHLTA.
L pIng g y \ y

l YES/UNSURE | s j
NO Rabies PEP Indicated

Document the incident and assessment in AHLTA.
Code exposure” and use supplemental code E906 for

dog bite
! NO/UNSURE | “

( A
[ 3 . -
Was the animal directly observed for 10 days following NO Rabies PEP Indicated

Document the incident and assessment in AHLTA.
the exposure and appeared healthy at day 107 Code a3znd use suppl | E codes as

appropriate.
t J

( N
. z z
Is appropriate Rabies Post Exposure Prophylaxis (PEP) ”9 R;?bnes PEP Indicated .
= - y 4 Deocument the incident and assessment in AHLTA.
for this exposure documented in the medical record? 3

—
‘Was the animal a US/NATO military working dog? ]

Code exposure” and use supplemental E codes as

appropriate.
! NO | \, 7
( Rabies PEP Indicated \ r

= Administer both Human Rabies Immunoglobulin (HRIG) and rabies

Rabies PEP Ftegimenss (also see page 2) \

vaccine regardless of time since incident unless patient has Not previously vaccinated:

previously received rabies vaccine series. HRIG should not be given HRIG: ZOIILTI,fkg body wt.al site of wound a.nd

more than 7 days after first vaccine dose if the patient already :i:: remaining volume distal to rabies vaccine

recelved some mblesyvacclns. Rabies Vaceine® 1mlIM days 0,3, 7, and 14
* Do t incident, t, and treatment in AHLTA.

(Also day 28 if immunosuppressed or on
antimalarials)
code V04,5, Document HRIG and rabies vaccines in Service Previous vaccine series or titer documented:

VInmu nization tracking svstem. _/ \ HRIG should not be used. _/

1. For acute bites and exposures, refer to http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5703al.htm and
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm

2. Dogs, cats, bats, raccoons, skunks, ferrets, foxes, mongooses, jackals, and other medium-to-large mammals. Rodents are not reservoirs
of rabies virus. Small rodents (e.g., squirrels, chipmunks, rats, mice, hamsters, guinea pigs, and gerbils) and lagomorphs (including
rabbits and hares) are rarely infected with rabies and have not been known to transmit rabies to humans.

3, Use codes 870.0-897.7 (wound, open) or 910-919 (superficial injury codes) with the appropriate supplemental code: E906 for dog bite
or E906.5 for injuries due to monkey or other animal. Include code V04.5 for animal bite requiring rabies vaccination.

4, See protocols on page 2.

Use appropriate wound code and supplemental E codes, as well as

5. If vaccine doses were missed, re-start the vaccine series.
6. Purified Chick Embryo Cell Vaccine (PCECV) should not be given to individuals with egg allergies. Human Diploid Cell Vaccine (HDCV) is
safe in egg-allergic individuals.



Resources

Local Preventive Medicine/Public Health/Veterinary Officers

e Phone:
e Email:

US Army Public Health Command Rabies Response Team
 Phone: (800) 984-8523 OR DSN 312-421-3700

 Email: PHCRabiesInfo@amedd.army.mil

o http://phc.amedd.army.mil/topics/discond/aid/Pages/Rabies.aspx

References

 US Centers for Disease Control and Prevention (CDC) Rabies Website
http://www.cdc.gov/rabies/

« MMWR: March 19, 2010 / 59(RR02); 1-9: Use of a Reduced (4-Dose) Vaccine
Schedule for Postexposure Prophylaxis to Prevent Human Rabies
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902al.htm

« MMWR: May 23, 2008 / 57(RR03); 1-26,28: Human Rabies Prevention --- United
States, 2008 http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5703al.htm

« USAPHC Rabies Fact Sheet available at Rabies Response Team webpage above
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Aren’t you
cute?

Yes, but
| may have

RABIES!

HOW CAN
YOU TELL?

You cannot
always tell if
an animal
has RABIES.

Not all animals
with rabies
look sick or
act strange.

BE SAFE!

Do not
approach, feed
or handle

wild or stray
animails.

Do not keep
pets or mascots
when deployed.

If you are BITTEN or if an ANIMAL’S SALIVA contacts

your broken skin, eyes or mouth, immediately wash the area
with soap and water and seek medical attention.

CP-100-0911

L\
| ZAUSAPHC £
http://phc.amedd.army.mil/rabies U.S. ARMY PUBLIC HEALTH COMMAND [l ARmMY MEDICINE




ABOUT RABIES
HOW CAN YOU TELL? BE SAFE!

You cannot always tell if an Do not approach, feed or
animal has RABIES. handle wild or stray animals.

Not all animals with rabies Do not keep pets or mascots
look sick or act strange. when deployed.

If you are BITTEN or if an ANIMAL’S SALIVA contacts

your broken skln eyes or mouth, |mmed|ately wash the area

with soap and water and seek medical attention.
CP-101-0911

u.s. ARMY PUBLIC HEALTH COMMAND

http thc amedd.army.mil/rabies




E'Y

USAPHC

Rabies

FACT SHEET 13-001-0811

Key facts

e Rabies occurs in more than 150 countries and
territories.

e Worldwide, more than 55,000 people die of
rabies every year.

e Dogs are the source of 99% of human rabies
deaths in undeveloped countries.

¢ Rabies is a preventable disease. Wound
cleansing and immunization within a few hours
after contact with a suspect rabid animal can
prevent the onset of rabies and death.

What is rabies?

Rabies is a viral disease affecting the central nervous
system. It is transmitted from infected animals to man
and usually causes death once symptoms appear.

Who gets rabies?
All mammals (warm-blooded animals) including man
are susceptible to rabies.

How is rabies spread to humans?

Rabies is almost always contracted by exposure to a
rabid animal. The exposure is nearly always through a
bite, but rabies can also be transmitted if a rabid animal
scratches a person or if its saliva comes into contact
with broken skin. It is important to note that in non-
developed countries, dogs are the main source of the
rabies virus, however, in the U.S. and other developed
nations, bats and wild animals become the major
concern due to an active vaccination programs for pets.

What are the symptoms of rabies?

Early symptoms may include irritability, headache, fever
and itching or pain at the exposure site. It is important
to note that by the time any symptoms appear, rabies
often cannot be successfully treated. Therefore,
evaluation by a medical provider is essential for anyone
suffering from any kind of animal bite or scratch,
especially in deployed settings.

Is a human able to spread rabies?

Person to person transmission is extremely rare;
however, precautions should be taken to prevent
exposure to the saliva of the infected person.

What is the treatment for an animal bite or scratch?
The most effective treatment to prevent rabies or other
infections is immediate and thorough cleansing of the
wound with liberal amounts of soap and water. All
wounds should be evaluated by a medical provider for
risk of rabies. If warranted, the medical provider may
treat the patient with an injection of rabies immune
globulin and begin a rabies vaccine series.

How can I tell if an animal has rabies?

Often you cannot. Despite common belief that rabid
animals are easily identified by foaming at the mouth
and aggressive behavior, infected animals may not
have any apparent symptoms or behave in an unusual
manner. All bites or scratches from animals should be
evaluated by a qualified medical provider in
consultation with a veterinarian.

What should I do if an animal bites or scratches
me?

Immediately clean the wound with large amounts of
water and promptly seek medical attention. Secure the
animal if possible without sustaining any additional
injuries. The animal should be turned over to a
veterinarian for evaluation. A medical provider will
evaluate the injury for rabies risk and other potential
infections. If your medical provider believes the risk of
rabies to be significant enough to treat, you’ll be given a
series of vaccinations over a two-week period. This
treatment is extremely effective but must be started as
soon as possible after the injury.

For More Information:

Centers for Disease Control and Prevention (CDC)
http://www.cdc.gov/rabies/transmission/index.html

World Health Organization (WHO)
http://www.who.int/mediacentre/factsheets/fs099/en/

U.S. Army Public Health Command
Epidemiology and Disease Surveillance / Health Risk Management Portfolios
Aberdeen Proving Ground, MD 21010-5403
Commercial (410) 436-4655/DSN 312-584-4655

Approved for Public Release
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Summary

These recommendations of the Advisory Committee on Immunization Practices (ACIP) update the previous recommendations
on human rabies prevention (CDC. Human rabies prevention—United States, 1999: recommendations of the Advisory
Committee on Immunization Practices. MMWR 1999;48 [No. RR-1]) and reflect the status of rabies and antirabies biologics
in the United States. This statement 1) provides updated information on human and animal rabies epidemiology; 2) summa-
rizes the evidence regarding the effectiveness/efficacy, immunogenicity, and safety of rabies biologics; 3) presents new information
on the cost-effectiveness of rabies postexposure prophylaxis; 4) presents recommendations for rabies postexposure and pre-exposure
prophylaxis; and 5) presents information regarding treatment considerations for human rabies patients.

These recommendations involve no substantial changes to the recommended approach for rabies postexposure or pre-exposure
prophylaxis. ACIP recommends that prophylaxis for the prevention of rabies in humans exposed to rabies virus should include
prompt and thorough wound cleansing followed by passive rabies immunization with human rabies immune globulin (HRIG)
and vaccination with a cell culture rabies vaccine. For persons who have never been vaccinated against rabies, postexposure
antirabies vaccination should always include administration of both passive antibody (HRIG) and vaccine (human diploid cell
vaccine [HDCV] or purified chick embryo cell vaccine [PCECV]). Persons who have ever previously received complete vaccina-
tion regimens (pre-exposure or postexposure) with a cell culture vaccine or persons who have been vaccinated with other types of
vaccines and have previously had a documented rabies virus neutralizing antibody titer should receive only 2 doses of vaccine:
one on day 0 (as soon as the exposure is recognized and administration of vaccine can be arranged) and the second on day 3.
HRIG is administered only once (i.e., at the beginning of antirabies prophylaxis) to previously unvaccinated persons to provide
immediate, passive, rabies virus neutralizing antibody coverage until the patient responds to HDCV or PCECV by actively
producing antibodies. A regimen of 5 1-mL doses of HDCV or PCECV should be administered intramuscularly to previously
unvaccinated persons. The first dose of the 5-dose course should be administered as soon as possible after exposure (day 0).
Additional doses should then be administered on days 3, 7, 14, and 28 after the first vaccination. Rabies pre-exposure vaccina-
tion should include three 1.0-mL injections of HDCV or PCECV administered intramuscularly (one injection per day on days
0, 7, and 21 or 28).

Modifications were made to the language of the guidelines to clarify the recommendations and better specify the situations in
which rabies post- and pre-exposure prophylaxis should be administered. No new rabies biologics are presented, and no changes
were made to the vaccination schedules. However, rabies vaccine
adsorbed (RVA, Bioport Corporation) is no longer available for
The material in this report originated in the National Center for rabies postexposure or pre-exposure propb_y[axis, and intrader-
%cht‘t):rc Vector-Borne and Enteric Diseases, Lonnie King, DVM, |, 1/ 1 o_pxposure prophylaxis is no longer recommended because
Corresp;)nding preparer: Charles E. Rupprecht, VMD, National it is not available in the United States.
Center for Zoonotic, Vector-Borne and Enteric Diseases, 1600 Clifton

Road, N.E., MS G33, Atlanta, GA 30333. Telephone: 404-639-1050;
Fax: 404-639-1564; E-mail: cyr5@cdc.gov.
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Introduction

Rabies is a zoonotic disease caused by RNA viruses in the
Family Rhabdoviridae, Genus Lyssavirus (1-4). Virus is typi-
cally present in the saliva of clinically ill mammals and is trans-
mitted through a bite. After entering the central nervous system
of the next host, the virus causes an acute, progressive
encephalomyelitis that is almost always fatal. The incubation
period in humans is usually several weeks to months, but
ranges from days to years.

As a result of improved canine vaccination programs and
stray animal control, a marked decrease in domestic animal
rabies cases in the United States occurred after World War II.
This decline led to a substantial decrease in indigenously
acquired rabies among humans (5). In 1946, a total of 8,384
indigenous rabies cases were reported among dogs and 33
cases in humans. In 2006, a total of 79 cases of rabies were
reported in domestic dogs, none of which was attributed to
enzootic dog-to-dog transmission, and three cases were re-
ported in humans (6). The infectious sources of the 79 cases
in dogs were wildlife reservoirs or dogs that were translocated
from localities where canine rabies virus variants still circu-
late. None of the 2006 human rabies cases was acquired from
indigenous domestic animals (6). Thus, the likelihood of
human exposure to a rabid domestic animal in the United
States has decreased substantially. However, one of the three
human rabies cases diagnosed in 2006 was associated with a
dog bite that occurred in the Philippines, where canine rabies
is enzootic. The risk for reintroduction from abroad remains
(7). International travelers to areas where canine rabies remains
enzootic are at risk for exposure to rabies from domestic and
feral dogs.

Unlike the situation in developing countries, wild animals
are the most important potential source of infection for both
humans and domestic animals in the United States. Most
reported cases of rabies occur among carnivores, primarily
raccoons, skunks, and foxes and various species of bats.
Rabies among insectivorous bats occurs throughout the con-
tinental United States. Hawaii remains consistently rabies-
free. For the past several decades, the majority of naturally
acquired, indigenous human rabies cases in the United States
have resulted from variants of rabies viruses associated with
insectivorous bats (5). The lone human case reported in the
United States during 2005 and two of the three human rabies
cases in 2006 were attributed to bat exposures (6,8). During
2004, two of the eight human rabies cases resulted from bat
exposures. One of these rabies patients recovered and remains
the only rabies patient to have survived without the adminis-
tration of rabies vaccination (9). Rabies was not immediately
recognized as the cause of death in the other 2004 patient,

and organs and a vascular graft from this patient were trans-
planted into four persons, resulting in clinical rabies and death
in all of the recipients (10).

Approximately 16,000-39,000 persons come in contact
with potentially rabid animals and receive rabies postexposure
prophylaxis each year (11). To appropriately manage poten-
tial human exposures to rabies, the risk for infection must be
accurately assessed. Administration of rabies postexposure
prophylaxis is a medical urgency, not a medical emergency,
but decisions must not be delayed. Prophylaxis is occasion-
ally complicated by adverse reactions, but these reactions are
rarely severe (12-16).

For these recommendations, data on the safety and efficacy
of active and passive rabies vaccination were derived from
both human and animal studies. Because controlled human
trials cannot be performed, studies describing extensive field
experience and immunogenicity studies from certain areas of
the world were reviewed. These studies indicated that
postexposure prophylaxis combining wound treatment, local
infiltration of rabies immune globulin (RIG), and vaccina-
tion is uniformly effective when appropriately administered
(17-22). However, rabies has occasionally developed among
humans when key elements of the rabies postexposure pro-
phylaxis regimens were omitted or incorrectly administered.
Timely and appropriate human pre-exposure and postexposure
prophylaxis will prevent human rabies; however, the number
of persons receiving prophylaxis can be reduced if other basic
public health and veterinary programs are working to pre-
vent and control rabies. Practical and accurate health educa-
tion about rabies, domestic animal vaccination and responsible
pet care, modern stray animal control, and prompt diagnosis
can minimize unnecessary animal exposures, alleviate inher-
ent natural risks after exposure, and prevent many circum-
stances that result in the