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Rabies is an infectious viral disease that is 100
% fatal if post-exposure prophylaxis is not ad-
ministered prior to the onset of clinical signs and
symptoms. Rabies affects domestic and wild
animals, and is spread to people through bites
or scratches of rabid animals.

Globally more than 3 billion people, about half
the world’s population, are living in countries/
territories where dog rabies still exists and are
potentially exposed to rabies. It is estimated that
at least 55,000 human rabies deaths occur
yearly in Africa and Asia following contact with
rabid dogs.

Rabies is also 100% preventable in humans.
However in Sri Lanka , still there are 20 to 30

people succumbing to rabies annually.

Transmission

People are usually infected following a deep
bite or scratch by an infected animal. Dogs are

the main host and transmitter of rabies.

Transmission can also occur when infectious
material — usually saliva — comes into direct
contact with human mucosa or fresh skin
wounds. Human-to-human transmission by bite
is theoretically possible but has never been
confirmed.

Rarely, rabies may be contracted by inhalation
of virus-containing aerosol or via transplantation
of an infected organ. Ingestion of raw meat or
other tissues from animals infected with rabies

is not a confirmed source of human infection.
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Clinical features

The rabies virus infects the central nervous system, ultimately
causing disease in the brain and death. The early symptoms of
rabies in people may be similar to that of many other ill-
nesses, including fever, headache, and general weakness or
discomfort. The initial symptoms of rabies also can be an un-
usual or unexplained tingling, pricking or burning sensation
(paraesthesia) at the wound site. As the virus spreads through
the central nervous system the disease progresses, and more

specific symptoms appear .

Two forms of the disease can follow. People with furious ra-
bies exhibit signs of hyperactivity, excited behaviour, hydro-
phobia (fear of water) and sometimes aerophobia (fear of fly-
ing). After a few days, death occurs by cardio-respiratory ar-

rest.

Human Rabies by the Ownership of the Animal/ Source of
Infectionin 2016

Animal/ Source of Infection No:=ofiCases

Household Pet 04
Neighbour's Pet 02
Stray Dog 10
Wild Animal -

Not Known 04

People with paralytic rabies accounts for about 30% of the
total number of human cases. This form of rabies runs a less
dramatic and usually longer course than the furious form. The
muscles gradually become paralyzed, starting at the site of the
bite or scratch. A coma slowly develops, and eventually death
occurs. The paralytic form of rabies is often misdiagnosed,
contributing to the under-reporting of the disease.

The incubation period for rabies is typically 1-3 months, but
may vary from <1 week to >1 year, dependent upon factors

such as location of rabies entry and rabies viral load.

Diagnosis
No tests are available to diagnose rabies infection in humans
before the onset of clinical disease, and unless the rabies-

specific signs of hydrophobia or aerophobia are present, the

clinical diagnosis may be difficult. Human rabies can be con-

firmed intra-vitam and post mortem by various diagnostic tech-
niques aimed at detecting whole virus, viral antigens or nu-

cleic acids in infected tissues (brain, skin, urine or saliva).

The main reasons for deaths in Sri Lanka are non vaccination
of dogs against rabies and not getting post exposure treat-
ments. If treated properly immediately after infected animal
bite it is 100% preventable. Unfortunately there were 12 cases
of human rabies who had not gone for post exposure Anti
rabies vaccination in 2016 . This is an eye opener to further
analyze why these people have not gone for vaccination in-
spite of freely availability of this vaccine even in peripheral

hospitals.

Post-exposure prophylaxis (PEP)

Post-exposure prophylaxis (PEP) means the treatment of a
bite victim that is started immediately after exposure to rabies
in order to prevent rabies virus from entering the central nerv-
ous system which would result in imminent death. This con-
sists of: local treatment of the wound, initiated as soon as pos-
sible after exposure; a course of potent and effective rabies
vaccine that meets WHO standards; and the administration of
rabies immunoglobulin (RIG), if indicated. Effective treatment
soon after exposure to rabies can prevent the onset of symp-

toms and death.

Local treatment of the wound

This involves first-aid of the wound that includes immediate
and thorough flushing and washing of the wound for a mini-
mum of 15 minutes with soap and water, detergent, povidone
iodine or other substances that kill the rabies virus.

It is mandatory to organize sustainable mass dog vaccination
campaigns and dog population management programs in ad-
dition to the improvement in education of the public about
rabies prevention especially where it is needed most.

Source

http://www.who.int/
http://www.rabies.gov.lk
https://www.cdc.gov/rabies/

Compiled by
Dr Shilanthi Seneviratne
Registrar / Epidemiology Unit

Ministry of Health
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Table 2: Vaccine-Preventable Diseases & AFP 18th - 24th Feb 2017 (08th Week)
Number of | Number of .
Total Diff

No. of Cases by Province cases cases num%:r o || JeElmr be;wi':: fl?e

Disease elliluy el cases to baL] Cases | mber of
current same . to date in
weekin | weekin | datein 2016 | casestodate
w c S N E NW | NC U Sab 2017 2016 2017 in 2017 & 2016

AFP* 01| 00 00 00 00 [ OO | 00 | OO 00 01 01 17 08 +112.2%
Diphtheria 00 | 00 00 00 00 [ 00O | 00 | 0O 00 00 00 00 00 0%
Mumps 00 | 00 00 01 01 00 | 00 00 02 04 04 47 66 -29.7%
Measles 01| 01 00 00 00 | 01 | 01 00 01 05 06 55 119 -54.1%
Rubella 00 | 00 00 00 00 [ 00O | 00 | OO 00 00 00 01 04 -75%
CRS** 00 | 00 00 00 00 [ 00O | 00 | 0O 00 00 00 00 00 0%
Tetanus 00 | 00 00 00 00 [ 00O | 00 | OO 00 00 00 03 01 +200%
Neonatal Teta- q
nus 00 | 00 00 00 00 [ 00O | 00 | 0O 00 00 00 00 00 0%
Japanese En-
cephalitis 00 | 00 00 00 00 | 00 | 00 00 00 00 00 04 00 0%
‘g’::;,f'“g 00 | 00| 00 | 0o |00 |oo|o0o 00| 00| o0 02 04 17 76.4%
Tuberculosis 34 | 04 06 13 03 | 42 | 04 06 11 123 228 1308 1453 -10.1%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westemn, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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