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Livestock exposed to bat or other
wild carnivorous mammal

)

A\ 4 A 4

Exposed livestock has current Exposed livestock
rabies vaccinatioti* does not have current rabies
vaccination

A\ 4

Revaccinate immediately & have

Test bat or other wild carnivorous
owner observe for 45 days

mammalp**

A 4

Submit head for rabies testing if
animal becomes ill with signs v v

suggestive of rabies or dies durin . " . .
99 . . 9 Result is positive Result is negative
observation period
A 4 A 4
Immediate slaughter of Vaccinate livestock
exposed livestock against rabies

\4
If Owner Refuses Euthanasia:

1. Close observation for 6 months.

2. Neither tissues nor milk from a rabid animal shdutdused
for human or animal consumption.

3. Test livestock if it becomes ill with signs suggestof
rabies or dies during confinement period.

4. Federal guidelines for meat inspectors requiredhgt
animal known to have been exposed to rabies w&hin
months be rejected for slaughter.

NOTE: Herbivore-to-herbivore transmission is ra&Restriction of the
rest of the herd may not be necessary.

* Consultations regarding animal exposures can ®aged by the Epidemiology
Program of the Division of Public Health at 404-65588.

** An animal is currently vaccinated if the primaapres vaccine (USDA-approved
for use in livestock species) was administered tagtarinarian at least 28 days
previously and booster vaccines have been admiegstecording to vaccine label.

*** |f bat or wild animal is NOT available for testingust proceed as if result is
positive.
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Dog/Cat/Ferret exposed to bat
or other wild carnivorous mamnfal

Exposed dog/cat/ferret
has current rabies vaccinatibh

A 4

Revaccinate immediately & have
owner observe for 45 days

A 4

Submit head for rabies testing if
animal becomes ill with signs
suggestive of rabies or dies during

observation period

!

% |

Exposed dog/cat/ferret

vaccination

does nohave current rabies

mammat**

Test bat or other wild carnivorous

A 4

A 4

Result is positive

Result is negative

A 4

A 4

Immediate euthanasia of]
exposed dog/cat/ferret

Vaccinate
dog/cat/ferret
against rabies

A4

If Owner Refuses Euthanasia:

1. Strict isolation for 6 months.

2. Vaccinate for rabies upon entry to
isolation OR at month 5 of isolation.

3. Submit head for rabies testing if the
dog/cat/ferret becomes ill with signs
suggestive of rabies or dies during
isolation period.

* Consultations regarding animal exposures can twéged by the Epidemiology
Program of the Division of Public Health at 404-65588.

** An animal is currently vaccinated if the primaapres vaccine was administered by a
veterinarian at least 28 days previously and boastecines have been administered
on an annual or triennial schedule. Animals overfdu@ booster are evaluated on a
case by case basis (e.g., severity of exposure,dlapsed since last vaccination,
number of prior vaccinations, current health statinsl local rabies epidemiology).

*** |f bat, attacking dog, or wild animal is NOT availa for testing, must proceed as if

result is positive.
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Note: Because the United States has been decla®dffcanine rabies virus variant transmissioaljthg dog-to-
dog, dog-to-cat, or cat-to-cat encounters are anerplly considered a rabies risk.

Companion animal (dog or cat) bites/attacks
another companion animal

\ 4

Attacking animal showing neurologic signs o
signs suggestive of rabies?

=

NO

No isolation, confinement,
or rabies testing necessary

1) Notify animal control agency
if stray.

2) Use as reminder to vaccinat
animals against rabies if
needec

YES

v

results are available.

1) Submit attacking animal’s head for rabies testing.
2) Confine the other animal according to local protsamtil

A 4

A 4

Result is positive

Result is negative

\ 4

Attacked animal has
current rabies vaccine

\ 4

Boost with 1 dose of rabies vaccine arld
observe at home for 45 d:

15

\ 4

A 4

STOP. Vaccinate
against rabies if
needec

Attacked animal does nbave
current rabies vaccine

\ 4

Euthanize or strict isolation for 6 months, ds

above
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Person Exposed (bitten, scratched, or ot by:

Wildlife
hybrid** Wild terrestrial

mammal**

Euthanize animal & test if
appropriate species ***

Healthy animal

Owner wants Owner Doesn't

animal Want Animal
] Euthanize &
Confine and test
observe for
10 days

Test if animal becomes

ill with signs suggestive

of rabies or dies during
confinement

*

222-1222 or 404-616-4000.

**  No parenteral rabies vaccines are licenses $arin wild animals or hybrids (the offspring of évéhnimals crossbred to
domestic animals). Wild animals or hybrids shoutd lIme kept as pets. Prior vaccination of these alsimloes not preclude

the necessity for euthanasia and testing.

*** The following animals are NOT CONSIDERED LIKELYO HAVE RABIES and will not be tested except besial

arrangements with the Epidemiology Program of teer@ia Division of Public Health at 404-657-258Bipmmunk, gerbil,
gopher, guinea pig, hamster, hare, mole, mousbijtraht, shrew, squirrel, and vole.

I &

Owned dog or cat
(vaccinated or
unvaccinated)

Animal showing
signs of rabies

Euthanize &
test

Alternatively, animal may be
confined for 10 days and, if it
remains healthy, may euthanize

without testing

Consultations regarding exposure can be provimethe Georgia Poison Center, 24 hours a day, g dayeek, at 1-800-

16

(Refer person to physicie

Stray dog or cat
(vaccination status
unknown)

Livestock Bat

_ Euthanize &
Euthanize & test test

only if animal clearly jmmediately
exhibits signs of
rabies

Healthy animal

Impound according to
local protocols then
euthanize & test

Test if animal becomes il
with signs suggestive of
rabies or dies during
confinement
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Georgia Department of Community Health
Public Health Laboratory
Rabies Submission Form

SUBMITTER INFORMATION

SUBMITTER CODE:

CASE/BITE number:

PATIENT INFORMATION

Name and Address of Person Exposed/Owner of Animal/Submitter (circle one)

CLINIC NAME:

NAME:

Last First Middle

STREET:

RESIDENCE:
_ Street City State

Zip
CITY:

/ /

County DOB
STATE & ZIP CODE: Other Persons Exposed:

NAME DOB
CLINIC NO: /

NAME DOB
CONTACT NAME: /

NAME DOB

CONTACT NO:

/

SPECIMEN INFORMATION
Date of Collection:
/ /

Date Killed:
/ /

Species of Animal Submitted:
Bat
Cat
Dog
“Breed”
Fox
Raccoon
Skunk
Other

Animal Classification:
Pet
Wild
Stray

Reason for Testing:

(mandatory, check all that apply)
Human exposure
Domestic animal exposure
Epidemiological Reasons
Other

Exposure Type:
Bite
Contact Saliva
Scratch
Unknown
Other

County of Animal

Clinical Information:

Domesticated animal vaccination status:
Current
None
Expired
Unknown

Veterinarian who observed animal/phone

number

Has animal recently fought with a suspected
rabid animal? Yes No Unknown
If Yes, date:

Form 3062 (Rev. 01/2010)

36




%

097 9
97? ? &
6
97? 9? ?
097
97? 97 ?
)(8 =
-=++ * G
!
g7 x ¥x v b
' * D kk U L
[} 9 *%! 1 1 1
\%
? !
6
(
U v 2
? - 0)*
!
!
U 6 i ?
- 0)*
( I3 3
3 3
6
$ N 9 OE 6
- *
<4 4" C <C4=$+<= #&<= = WC=#4%
D U U

37




D $ C

0118= & !
#  D$//810
& (2:89850977:5
+2(2:8985097727

I A A A
5.&! + = $
51171

& (:1192)298/)0
+2(22190189.10)
(AA

C n

o
C 5/:7.
& (5579:7790/8.
+ 2(5579:7790/80
A

A

511

A

?

38




Ro

1& %5 7 %

39

&,&




$ 9 3 ?
)..190112 57
cC s
0
)
6
cC $ -
E -
!
!
+
2
?
$
B
!
2 *
97

40




41




%

%

42

%

%

38.




#

25 &81 ;% 25

"%

( ' ?**' J

|*3

< 2=

15

C 3

43




LR

*
] t) *%!
#
E
9
*
* %
B
?

"J
* D Kk
"J
!
3 "3
E
R (
?
&,&
C !
r?

44




?
<
)
-J)* )
(
0 * 0 * -0
$
4 9
2
6 &&
? 6
% !
% 9777, , ;

45




%lll

4<

N
C$ 9
0:
?
I
D
E
_ *
2 4 2
?
972 ?
<
4< 6 &,&
9
**( *
- 9 *
) ' L (?**l
6
6 + ?

46

01 (

8)9/0*




3
4 (
<=
r?
D w
?
!
?3 *3
I,?
5 ?3 *3

X

47




11, 187 &
( * 9
$ B
- 4 *
).28 < 4 28905
* * * ( C
B
? 3
2 B !
”?
5)959)7 )./89// < 4 /890)
" ( : ' (
X B
).1891/
< 4 /890)
| & 19% 4169 ! 1&!
4161 N
E $
6
4161 Lo
?
41614 &* (o
6 6

48




4161% % (

4161 *
$ &
U
4161) '™
4161-
_*
_*
2 81
G

49

6

$
9

% )).0

5)9).98




4161/ L'

E

41616

41610

"

(

Tkt 11

(K"

50




? 9 00/>M
* '*, 'Q * <« ,":
= -)*
C $
!
_O*
N O
Cs$
E
6 &
& 3&
3 C 3
-C$ * ! C $ &
B $ "# #&'#
# "# #B&'
# B "# #E #&'
Ty
& , "# #$
# % "# #&'
+ , % "# H#H&'
D + "#3 "#
# "# #$3 C$ B
$ =% ! "# #&
# 34
B 4 3 '
= = # #$ #&3 $,
, = "# #$ & 3 ase Control and Prevention
$ & 3C$ > $
" #$3 &'
B >! % &3&
(F
& ' -&'*
" # -
& -&'*
$ , -$ *
4 -4 *

51




> * * F

B $ "# #&'#
$ &
o
" & ' $ #3251
&< B?.2522
$ .8:..92522

Part I: Rabies Prevention and Control

A. PRINCIPLES OF RABIES PREVENTION AND CONTROL

1. RABIES EXPOSURE: Rabies is transmitted only when the virus is idtreed into bite wounds, open cuts
in skin, or onto mucous membranes from saliva beopotentially infectious material such as netissue
(2). Questions about possible exposures should ketdit promptly to state or local public health
authorities.

2. PUBLIC HEALTH EDUCATION: Essential components of rabies prevention and gbinitlude ongoing
public health education, responsible pet ownersbigtine veterinary care, and professional contigui
education. The majority of animal and human expestw rabies can be prevented by raising awareness
about: rabies transmission routes; avoiding conéttt wildlife; and appropriate veterinary careoRpt
recognition and reporting of possible exposuresi¢dical professionals and local public health atities
is critical.

3. HUMAN RABIES PREVENTION: Rabies in humans can be prevented either by eltmgnaxposures to
rabid animals or by providing exposed persons witimpt local treatment of wounds combined with the
administration of human rabies immune globulin gadcine. The rationale for recommending preexposure
and postexposure rabies prophylaxis and detatlsedf administration can be found in the current
recommendations of the Advisory Committee on Imrmation Practices (ACIPR]. These
recommendations, along with information concerrtrgcurrent local and regional epidemiology of aalim
rabies and the availability of human rabies biadsgare available from state health departments.

4. DOMESTIC ANIMALS: Local governments should initiate and maintainatffe programs to ensure
vaccination of all dogs, cats, and ferrets ancetnave strays and unwanted animals. Such proceiiuties
United States have reduced laboratory-confirmedscaérabies in dogs from 6,949 in 1947 to 76 i8530
(3). Because more rabies cases are reported animadlying cats (269 in 2005) than dogs, vaccinatibn
cats should be require8)( Animal shelters and animal control authoritibewdd establish policies to ensure
that adopted animals are vaccinated against rabiesrecommended vaccination procedures and the
licensed animal vaccines are specified in Pardsd Il of the compendium respectively.

5. RABIES IN VACCINATED ANIMALS: Rabies is rare in vaccinated animals (f such an event is
suspected, it should be reported to state pubbtthhefficials, the vaccine manufacturer, and USDA,
Animal and Plant Health Inspection Service, Cefdeieterinary Biologics (Internet:
http://www.aphis.usda.gov/vs/cvb/html/adverseeegurt.html; telephone: 800-752- 6255; or e mail:
CVB@usda.gov). The laboratory diagnosis shoulddsgianed and the virus characterized by a rabies
reference laboratory. A thorough epidemiologic stigation should be conducted.

6. RABIES IN WILDLIFE: The control of rabies among wildlife reservoirglifficult (5). Vaccination of
free-ranging wildlife or selective population retioa might be useful in some situations, but thecess of
such procedures depends on the circumstances sdimgueach rabies outbreak (see Part I. C.). Becalus
the risk of rabies in wild animals (especially raons, skunks, coyotes, foxes, and bats), the AVNIBTE,
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NACA, and NASPHYV strongly recommend the enactmeidt @nforcement of state laws prohibiting their
importation, distribution, and translocation.

7. RABIES SURVEILLANCE: Laboratory-based rabies surveillance and varigrihtyare essential
components of rabies prevention and control prograacurate and timely information is necessary to
guide human postexposure prophylaxis decisiongyhitie the management of potentially exposed
animals, aid in emerging pathogen discovery, desdtie epidemiology of the disease, and assesett:
for and effectiveness of vaccination programs fodlife.

8. RABIES DIAGNOSIS: Rabies testing should be performed in accordantiethé established national
standardized protocol for rabies testing
(http://www.cdc.gov/ncidod/dvrd/rabies/Professiopabilications/DFA_diagnosis/ DFA_protocol-b.hthy
a qualified laboratory that has been designatetthéyocal or state health departme®7). Euthanasia
should be accomplished in such a way as to maittiaimtegrity of the brain so that the laboratcan
recognize the anatomical par8.(Except in the case of very small animals, suchats, only the head or
brain (including brain stem) should be submitteth®laboratory. To facilitate laboratory procegsimd
prevent a delay in testing, any animal or animakgpen being submitted for testing should preferalel
stored and shipped under refrigeration and notdmeh. Chemical fixation of tissues should be agditb
prevent significant testing delays and becausait preclude reliable testing. Questions aboutrigsif
fixed tissues should be directed to the local mkaeoratory or public health department.

9. RABIES SEROLOGY: Some “rabies-free” jurisdictions may require evidewf vaccination and rabies
virus antibodies for animal importation purposeabigs virus antibody titers are indicative of gpmsse to
vaccine or infection. Titers do not directly coatsl with protection because other immunologic fiescédso
play a role in preventing rabies, and our abilit@sneasure and interpret those other factors airevell
developed. Therefore, evidence of circulating ralvieus antibodies should not be used as a sutesfiiu
current vaccination in managing rabies exposuratetarmining the need for booster vaccinations in
animals 9-11).

10. RABIES RESEARCH: Information derived from well designed studiesdsential for the development of
science-based recommendations. Data are neededdrasareas, including viral shedding periods for
livestock and lagomorphs, potential shedding aiwvin milk, earliest age at which rabies vaccimat®
effective, postexposure prophylaxis for domestienats, extra label vaccine use in domestic aniraats
wildlife rabies reservoirs, and the ecology of Wikl rabies reservoir species, especially in relahip to
the use of oral rabies vaccines.

B. PREVENTION AND CONTROL METHODS IN DOMESTIC AND C ONFINED ANIMALS

1. PREEXPOSURE VACCINATION AND MANAGEMENT: Parenteral animal rabies vaccines should be
administered only by or under the direct supervisiba veterinarian. Rabies vaccinations may aéso b
administered under the supervision of a veterimaidaanimals held in animal control shelters ptorelease.
Any veterinarian signing a rabies certificate merssure that the person administering vaccine igtiiiled on
the certificate and is appropriately trained inoiae storage, handling, administration, and in the
management of adverse events. This practice ashates qualified and responsible person can e hel
accountable for properly vaccinating the animal.

Within 28 days after initial vaccination, a peakies virus antibody titer is reached and the aniraal be
considered immunized. An animal is currently vaatéad and is considered immunized if the initial
vaccination was administered at least 28 days pusly or booster vaccinations have been adminidtere
accordance with this compendium.

Regardless of the age of the animal at initiakirsation, a booster vaccination should be admirestd year
later (see Parts Il and Il for vaccines and praces). No laboratory or epidemiologic data existupport
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the annual or biennial administration of 3- or 4yeaccines following the initial series. Becausaid
anamnestic response is expected, an animal isd®=yesi currently vaccinated immediately after a beros
vaccination.

(a) DOGS, CATS, AND FERRETS

All dogs, cats, and ferrets should be vaccinatednat) rabies and revaccinated in accordance withiPa
of this compendium. If a previously vaccinated aalils overdue for a booster, it should be revadetha

Immediately following the booster, the animal imsiglered currently vaccinated and should be placeal
schedule depending on the labeled duration of #teine used.

(b) LIVESTOCK

Consideration should be given to vaccinating ligektthat are particularly valuable. Animals thatda
frequent contact with humans (e.g., in petting zdaiss, and other public exhibitions) and horseseling
interstate should be currently vaccinated agaadses 12,13.

(c) CONFINED ANIMALS

(1) WILD
No parenteral rabies vaccines are licensed foirua@ld animals or hybrids (the offspring of wild
animals crosshred to domestic animals). Wild arsmoalhybrids should not be kept as pa-17).

(2) MAINTAINED IN EXHIBITS AND IN ZOOLOGICAL PARKS

Captive mammals that are not completely exclfdea all contact with rabies vectors can become
infected. Moreover, wild animals might be incubgtiabies when initially captured; therefore, wild-
caught animals susceptible to rabies should beagtiaed for a minimum of 6 months. Employees

who work with animals at such facilities shoulda®e preexposure rabies vaccination. The use of
pre- or postexposure rabies vaccinations for hasdio work with animals at such facilities might
reduce the need for euthanasia of captive aniratssixpose handlers. Carnivores and bats should
be housed in a manner that precludes direct conititthe public 12).

. STRAY ANIMALS: Stray dogs, cats, and ferrets should be remowad fhe community. Local health
departments and animal control officials can erddhe removal of strays more effectively if owneihzals
have identification and are confined or kept orsleétrays should be impounded for at least 3 basidays
to determine if human exposure has occurred agi/eowners sufficient time to reclaim animals.

. IMPORTATION AND INTERSTATE MOVEMENT OF ANIMALS:

(@) INTERNATIONAL. CDC regulates the importation@dgs and cats into the United States. Importers of
dogs must comply with rabies vaccination requiretaés2 CFR, Part 71.51[c]
[http://www.cdc.gov/ncidod/dg/animal.htjrand complete CDC form 75.37
(http://www.cdc.gov/ncidod/dqg/pdf/cdc7537-05-24-Gf)p The appropriate health official of the state of
destination should be notified within 72 hourstu farrival into his or her jurisdiction of any imped
dog required to be placed in confinement undelDE regulation. Failure to comply with these
confinement requirements should be promptly replotdethe Division of Global Migration and
Quarantine, CDC (telephone: 404-639-3441).

Federal regulations alone are insufficient to prevthe introduction of rabid animals into the \@dit
States 18,19. All imported dogs and cats are subject to stattlocal laws governing rabies and should
be currently vaccinated against rabies in accomlavith this compendium. Failure to comply with stat
or local requirements should be referred to the@pyate state or local official.
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(b) INTERSTATE Before interstate movement (including commonwesadthd territories) dogs, cats,
ferrets, and horses should be currently vaccinagminst rabies in accordance with the compendium’s
recommendations (see Part I. B.1.). Animals ingitashould be accompanied by a currently valid
NASPHYV Form 51, Rabies Vaccination Certificaltét|f://www.nasphv.org When an interstate health
certificate or certificate of veterinary inspecti@required, it should contain the same rabiesivation
information as Form 51.

(c) AREAS WITH DOG-TO-DOG RABIES TRANSMISSIONCanine rabies virus variants have been
eliminated in the United State3)( Rabid dogs have been introduced into the contaddJnited States
from areas with dog-to-dog rabies transmissi#)19. This practice poses the risk of introducing
canine-transmitted rabies to areas where it doesurcently exist. The movement of dogs for the
purposes of adoption or sale from areas with dedetg rabies transmission should be prohibited.

. ADJUNCT PROCEDURES: Methods or procedures which enhance rabies canthide the following:

(a) IDENTIFICATION. Dogs, cats, and ferrets should be identified (engtal or plastic tags or microchips)
to allow for verification of rabies vaccination sta.

(b) LICENSURE Registration or licensure of all dogs, cats, ardets may be used to aid in rabies control.
A fee is frequently charged for such licensure, Engnues collected are used to maintain rabies- or
animal-control programs. Evidence of current vaation is an essential prerequisite to licensure.

(c) CANVASSING. House-to-house canvassing by animal control afficiacilitates enforcement of
vaccination and licensure requirements.

(d) CITATIONS. Citations are legal summonses issued to ownergdtations, including the failure to
vaccinate or license their animals. The authootydfficers to issue citations should be an integeat of
each animal-control program.

(e) ANIMAL CONTROL. All communities should incorporate stray animantrol, leash laws, animal bite
prevention and training of personnel in their peogs.

(f) PUBLIC EDUCATION. All communities should incogpate educational programs covering responsible
pet ownership, bite prevention, and appropriatendry care.

. POSTEXPOSURE MANAGEMENT: This section refers to any animal exposed (seelPAarl.) to a
confirmed or suspected rabid animal. Wild, mamnmagiarnivores or bats that are not available fdirtgs
should be regarded as rabid animals.

(a) DOGS, CATS, AND FERRETS. Unvaccinated dogss,catd ferrets exposed to a rabid animal should be
euthanized immediately. If the owner is unwillirghtave this done, the animal should be placediict st
isolation for 6 months. Isolation in this conteafars to confinement in an enclosure that preclditest
contact with people and other animals. Rabies wacshould be administered upon entry into isolabion
1 month prior to release to comply with preexpos@ecination recommendations (see Part I.B.1.a.).
There are currently no USDA licensed biologicsgostexposure prophylaxis of previously unvaccinated
domestic animals, and there is evidence that thefigaccine alone will not reliably prevent theahse
in these animal2@). Animals overdue for a booster vaccination neeble evaluated on a case-by-case
basis (e.g., severity of exposure, time elapsetkdast vaccination, number of prior vaccinatiansrent
health status, local rabies epidemiology). Dogts,@nd ferrets that are currently vaccinated ghbal
revaccinated immediately, kept under the ownertgrod, and observed for 45 days. Any illness in an
isolated or confined animal should be reported iiiately to the local health department. If signs
suggestive of rabies develop, the animal shouldutleanized and the head shipped for testing as
described in Part .A.8.
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(b) LIVESTOCK. All species of livestock are susceptible to rapoadtle and horses are the most frequently
infected @). Livestock exposed to a rabid animal and curyevdkccinated with a vaccine approved by
USDA for that species should be revaccinated imatetli and observed for 45 days. Unvaccinated
livestock should be euthanized immediately. Ifdinémal is not euthanized it should be kept undese!
observation for 6 months. Any iliness in an aniomadler observation should be reported immediately to
the local health department. If signs suggestivebies develop, the animal should be euthanizddfsn
head shipped for testing as described in Part 1.A.8

Handling and consumption of tissues from exposéahas may carry a risk for rabies transmissionkRis
factors depend in part on the site(s) of exposam@unt of virus present, severity of wounds, andtivbr
sufficient contaminated tissue has been excisexh Exposed animal is to be slaughtered for
consumption, it should be done immediately aftgrosxire.

Barrier precautions should be used by persons mmantiie animal and tissues and all tissues shoaild b
cooked thoroughly. Historically, federal guidelifes meat inspectors required that any animal kntavn
have been exposed to rabies within 8 months betegjdor slaughter. USDA Food and Inspection
Service (FSIS) meat inspectors should be notifisdéh exposures occur in food animals prior to
slaughter.

Rabies virus may be widely distributed in tissuemfected animalsZl). Tissues and products from a
rabid animal should not be used for human or ansoabumptionZ2). However, pasteurization
temperatures will inactivate rabies virus; therefairinking pasteurized milk or eating thoroughtypked
animal products does not constitute a rabies exposu

Multiple rabid animals in a head or herbivore-tadieore transmission is uncommon; therefore,
restricting the rest of the herd if a single anitma$ been exposed to or infected by rabies is lysuat
necessary.

(c) OTHER ANIMALS. Other mammals bitten by a rabid animal shoulduikanized immediately. Animals
maintained in USDA-licensed research facilitiesiocredited zoological parks should be evaluated on
case-by-case basis.

6. MANAGEMENT OF ANIMALS THAT BITE HUMANS:

(a) DOGS, CATS, AND FERRET.RRabies virus may be excreted in the saliva ofciiefé dogs, cats, and
ferrets during illness and/or for only a few day®pto illness or death?@-25. A healthy dog, cat, or
ferret that bites a person should be confined dseéiwed daily for 10 day26); administration of rabies
vaccine to the animal is not recommended duringtiservation period to avoid confusing signs ofeab
with possible side effects of vaccine administratiBuch animals should be evaluated by a veteainat
the first sign of iliness during confinement. Attipéss in the animal should be reported immediately
the local health department. If signs suggestivabies develop, the animal should be euthanizddtam
head shipped for testing as described in Part | Ay stray or unwanted dog, cat, or ferret thégda
person may be euthanized immediately and the hdamitted for rabies examination.

(b) OTHER BITING ANIMALS. Other biting animals which might have exposeds@eto rabies should
be reported immediately to the local health depantmManagement of animals other than dogs, catk, a
ferrets depends on the species, the circumstarfi¢cbs bite, the epidemiology of rabies in the atba,
biting animal’s history, current health status, otential for exposure to rabies. Prior vaccinatd
these animals may not preclude the necessity thaeasia and testing.

56




7. OUTBREAK PREVENTION AND CONTROL:

The emergence of new rabies virus variants orrttreduction of non-indigenous viruses poses a Sagmit
risk to humans, domestic animals and wildl2&<34). A rapid and comprehensive response includes the
following measures:

(a) Characterize the virus at a national oraeai reference laboratory.
(b) Identify and control the source of the iwluotion.

(c) Enhance laboratory-based surveillance id aild domestic animals.
(d) Increase animal rabies vaccination rates.

(e) Restrict the movement of animals.

(f) Evaluate the need for vector population icatun.

(g) Coordinate a multi-agency response.

(h) Provide public and professional outreach edhgication.

8. DISASTER RESPONSE:

Animals may be displaced during and after manmadeatural disasters and require emergency shaiterin
(http://www.bt.cdc.gov/disasters/hurricanes/katiedshelters.aspvww.hsus.org/disastemd
http://www.avma.org/disaster/default.3$p5). Animal rabies vaccination and exposure histogiesoften not
available for displaced animals and disaster respareates situations where animal caretakers acéy |
appropriate training and previous vaccination. fhese situations it is critical to implement andmbnate
rabies prevention and control measures to reducedhk of rabies transmission and the need for mupoest
exposure prophylaxis.

(a) Coordinate relief efforts of individuals andyanizations with the local emergency operationsesgsrior
to deployment.

(b) Examine each animal at a triage site for s@frrabies.

(c) Isolate animals exhibiting signs of rabies pegavaluation by a veterinarian.

(d) Ensure that all animals have a unique idemtifie

(e) Administer a rabies vaccination to all doggs@ad ferrets unless reliable proof of vaccinaggists.

() Adopt minimum standards for animal caretakéed include personal protective equipment, previous
rabies vaccination, and appropriate training inrerdihandling (see Part I.C.).

(g) Maintain documentation of animal dispositiorddocation (e.g. returned to owner, died or eutkreahj
adopted, relocated to another shelter, addressweiacation).

(h) Provide facilities to confine and observe argmniavolved in exposures (see Part LA.1.).

(i) Report human exposures to appropriate publatheuthorities (see Part I.B.6).

C. PREVENTION AND CONTROL METHODS RELATED TO WILDLI FE

The public should be warned not to handle or fg#dl mammals. Wild mammals and hybrids that bite o
otherwise expose persons, pets, or livestock sHmilcbnsidered for euthanasia and rabies exammaio
person bitten by any wild mammal should immediatefyort the incident to a physician who can evaluaé
need for postexposure prophylax®s. (

Translocation of infected wildlife has contributedthe spread of rabie®§-32); therefore, the translocation of
known terrestrial rabies reservoir species shoalgrohibited. While state-regulated wildlife reHaaiors and
nuisance wildlife control operators may play a fiol@ comprehensive rabies control program, minimum
standards for persons who handle wild mammals dhoalude rabies vaccination, appropriate trainamy
continuing education.

1. CARNIVORES. The use of licensed oral vaccines for the massination of free-ranging wildlife should
be considered in selected situations, with the @ggrof the state agency responsible for animaksab
control 6, 36. The distribution of oral rabies vaccine shoukddased on scientific assessments of the target
species and followed by timely and appropriate yamiglof surveillance data; such results shouldrogiged
to all stakeholders. In addition, parenteral vaaton (trap-vaccinate-release) of wildlife rabieservoirs
may be integrated into coordinated oral rabies mation programs to enhance their effectiveness.
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Continuous and persistent programs for trappingoisoning wildlife are not effective in reducinglealife
rabies reservoirs on a statewide basis. Howewmiteld population control in high-contact areas.(ggnic
grounds, camps, suburban areas) may be indicatédefesemoval of selected high-risk species of hfédd
(5). State agriculture, public health, and wildlifgeacies should be consulted for planning, coor@inaand
evaluation of vaccination or population-reductigngrams.

2. BATS. Indigenous rabid bats have been reported fromyestate except Hawaii and have caused rabies in
more than 40 humans in the United Sta8¥42. Bats should be excluded from houses, publicdings,
and adjacent structures to prevent direct assoaniatith humans43,44. Such structures should then be
made bat-proof by sealing entrances used by batstr@lling rabies in bats through programs desigioed
reduce bat populations is neither feasible nordbks.

Part II: Recommendations for Parenteral Rabies Vacmation Procedures

. VACCINE ADMINISTRATION: All animal rabies vaccines should be restrictedge by, or under the direct
supervision of a veterinariad®) except as recommended in Part I.B.1. All vaccmest be administered in
accordance with the specifications of the prodaioel or package insert.

. VACCINE SELECTION: Part lll lists all vaccines licensed by USDA andrketed in the United States at the
time of publication. New vaccine approvals or ctesm label specifications made subsequent to gatidin
should be considered as part of this list. Anyheflisted vaccines can be used for revaccinatioem & the
product is not the same as previously administéradcines used in state and local rabies contagams
should have at least a 3-year duration of immufitys constitutes the most effective method oféasing the
proportion of immunized dogs and cats in any pdmia46). No laboratory or epidemiologic data exist to
support the annual or biennial administration o6B4-year vaccines following the initial series.

. ADVERSE EVENTS: Currently, no epidemiologic association exists lestwa particular licensed vaccine
product and adverse eventd (52. Adverse events, including rabies in a previowslycinated animal, should
be reported to the vaccine manufacturer and to USAhmal and Plant Health Inspection Service, Cefae
Veterinary Biologics (Internet: http://www.aphisdasgov/animal_health/vet_biologics/vb_adverse_eshtil;
telephone: 800-752-6255; or e-mail: CVB@usda.gov).

. WILDLIFE AND HYBRID ANIMAL VACCINATION: The safety and efficacy of parenteral rabies
vaccination of wildlife and hybrids have not beestablished, and no rabies vaccines are licensethése
animals. Parenteral vaccination (trap-vaccinateas) of wildlife rabies reservoirs may be integgldahto
coordinated oral rabies vaccination programs asribesl in Part I. C.1. to enhance their effectiv@n&oos or
research institutions may establish vaccinatiogmms, which attempt to protect valuable animals these
should not replace appropriate public health adtigithat protect humanS)(

. ACCIDENTAL HUMAN EXPOSURE TO VACCINE : Human exposure to parenteral animal rabies vascin
listed in Part Il does not constitute a risk fabies virus infection. Human exposure to vaccirgatored oral
rabies vaccines should be reported to state heithals (49).

. RABIES CERTIFICATE: All agencies and veterinarians should use NASPldk51 (revised 2007), Rabies
Vaccination Certificate, or equivalent which candiained from vaccine manufacturers, NASPHV
(http://www.nasphv.orgor CDC fttp://www.cdc.gov/ncidod/dvrd/rabies/professiopatfessi.htr. The form
must be completed in full and signed by the adrteniisg or supervising veterinarian. Computer-geteera
forms containing the same information are also piad®e.
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Part Ill: Rabies Vaccines Licensed and Marketed irthe U.S., 2008

Age at Primary Route of
Product Name Produced By Marketed By For Use In Dosage Vaccinatior} Booster Recommended  noculatid
A) MONOVALENT (Inactivated)
RABVAC 1 Fort Dodge Animal Health | Fort Dodge Animal Health | Dogs 1ml 3 month§ Annually IM®or SC
License No. 112 Cats 1ml 3 months Annually IM or SC
RABVAC 3 Fort Dodge Animal Health | Fort Dodge Animal Health | Dogs 1ml 3 months 1 year later & triennially IMor SC
License No. 112 Cats 1ml 3 months 1 year later & triennially IM or SC
Horses 2ml 3 months Annually IM
RABVAC 3 TF Fort Dodge Animal Health | Fort Dodge Animal Health | Dogs 1ml 3 months 1 year later & triennially IMor SC
License No. 112 Cats 1ml 3 months 1 year later & triennially IM or SC
Horses 2ml 3 months Annually IM
DEFENSOR 1 Pfizer, Incorporated Pfizer, Incorporated Dogs 1ml 3 month§ Annually IM or SC
License No. 189 Cats 1ml 3 months Annually SC
DEFENSOR 3 Pfizer, Incorporated Pfizer, Incorporated Dogs 1ml 3 months 1 year later & triennially IMor SC
License No. 189 Cats 1ml 3 months 1 year later & triennially SC
Sheep 2ml 3 months Annually IM
Cattle 2ml 3 months Annually M
RABDOMUN Pfizer, Incorporated Schering-Plough Dogs 1ml 3 months 1 year later & triennially IM or SC
License No. 189 Cats 1ml 3 months 1 year later & triennially SC
Sheep 2ml 3 months Annually M
Cattle 2ml 3 months Annually IM
RABDOMUN 1 Pfizer, Incorporated Schering-Plough Dogs 1ml 3 months Annually IMor SC
License No. 189 Cats 1ml 3 months Annually SC
CONTINUUM Intervet, Incorporated Intervet, Incorporated Dogs 1ml 3 months 1 year later & triennially SC
RABIES License No. 286 Cats 1ml 3 months 1 year later & quadrennially scC
PRORAB-1 Intervet, Incorporated Intervet, Incorporated Dogs 1ml 3 months Annually IMor SC
License No. 286 Cats 1ml 3 months Annually IM or SC
Sheep 2ml 3 months Annually IM
IMRAB 1 Merial, Incorporated Merial, Incorporated Dogs 1ml 3 months Annually SC
License No. 298 Cats 1ml 3 months Annually SC
IMRAB 1 TF Merial, Incorporated Merial, Incorporated Dogs 1ml 3 months Annually SC
License No. 298 Cats 1ml 3 months Annually SC
IMRAB 3 Merial, Incorporated Merial, Incorporated Dogs 1ml 3 months 1 year later & triennially IM or SC
License No. 298 Cats 1ml 3 months 1 year later & triennially IMor SC
Sheep 2ml 3 months 1 year later & triennially IM or SC
Cattle 2ml 3 months Annually IMor SC
Horses 2ml 3 months Annually IM or SC
Ferrets 1ml 3 months Annually SC
IMRAB 3 TF Merial, Incorporated Merial, Incorporated Dogs 1ml 3 months 1 year later & triennially IMor SC
License No. 298 Cats 1ml 3 months 1 year later & triennially IM or SC
Ferrets 1ml 3 months Annually SC
IMRAB Merial, Incorporated Merial, Incorporated Cattle 2ml 3 months Annually IM or SC
Large Animal License No. 298 Horses 2ml 3 months Annually IM or SC
Sheep 2ml 3 months 1 year later & triennially IM or SC
B) MONOVALENT (Rabies glycoprotein, live canary poxvector)
PUREVAX Feline Merial, Incorporated Merial, Incorporated Cats Iml 8 weeks Annually SC
Rabies License No. 298
C) COMBINATION (Inactivated rabies)
CONTINUUM DAP-R | Intervet, Incorporated Intervet, Incorporated Dogs 1ml 3 months 1 year later & triennially SC
License No. 286
CONTINUUM Feline Intervet, Incorporated Intervet, Incorporated Cats 1ml 3 months 1 year later & SC
HCP-R License No. 286 quadrenniall§
Equine POTOMAVAC | Merial, Incorporated Merial, Incorporated Horses 1ml 3 months Annually IM
+ IMRAB License No. 298
D) COMBINATION (Rabies glycoprotein, live canary pax vector)
PUREVAX Feline 3/ Merial, Incorporated Merial, Incorporated Cats iml 8 weeks Annually SC
Rabies License No. 298
PUREVAX Feline 4/ Merial, Incorporated Merial, Incorporated Cats Iml 8 weeks Annually SC
Rabies License No. 298
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E) ORAL (Rabies glycoprotein, live vaccinia vectory RESTRICTED TO USE IN STATE AND FEDERAL RABIES CO NTROL PROGRAMS

RABORAL V-RG Merial, Incorporated Merial, Incorporated Raccoons N/A N/A As determined by local Oral
License No. 298 Coyotes authorities

a. Minimum age (or older) and revaccinated one yetr.la
b. One month = 28 days

c. Intramuscularly
d. Subcutaneously
e. Non-rabies fractions have a 3-yr durafgee label)

Rabies Vaccine Manufacturer Contact Information

Manufacturer Phone Number | Internet Address

Fort Dodge Animal Health 800-533-8536/| http://www.wyeth.com/divisions/fort_dodge.aqp
Intervet, Incorporated 800-835-0541] http://www.intervetusa.com

Merial, Incorporated 888-637-4251 | http://us.merial.com/

Pfizer, Incorporated 800-366-5288| http://www.pfizerah.com

Schering-Plough Corporation 800-521-5767 http://www.spah.com/usa/

ADVERSE EVENTS: Adverse events should be reported to the vaccimaufaaturer and to USDA, Animal and
Plant Health Inspection Service, Center for VetmyrBiologics (Internet:
http://www.aphis.usda.gov/vs/cvb/html/adverseeart.htm]j telephone: 800-752-6255; or e-mail:
CVB@usda.gov).
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