GUIDE TO MANAGING ANIMAL EXPOSURES AND
RABIES POSTEXPOSURE PROPHYLAXIS
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REPORTING ANIMAL EXPOSURES

Mandatory Reporting of Animal Bites

State Code of Laws Section 47-5-90. Reports of Animal Bites to Health Department

Every physician after his first professional attendance upon a person bitten by a pet or other animal, by the end of the next
working day, shall report the bite to the county health department and the name, age, sex, weight, address, and telephone
number of the person bitten. If no physician attends to the bite, it is the reponsibility of the bitten adult or the parent or
guardian of a bitten minor child to report the bite by the end of the next working day to the county health department.

Providers are urged to report animal exposures to DHEC promptly to initiate the animal investigation. Most
animal exposures will not require postexposure prophylaxis (PEP); locating the animal for quarantine or testing
may prevent unnecessary PEP. See page 3 for county health department phone numbers.

DHEC MEDICAL CONSULTATIONS
TO GUIDE POSTEXPOSURE PROPHYIL AXIS DECISIONS

Administration of rabies PEP is a medical urgency, not a medical emergency. The Advisory Committee on
Immunization Practices advises clinicians to seek assistance from public health officials for evaluating
exposures or determining the need for PEP. Public health officials have expertise in potential rabies
exposures and public health consultation is known to reduce unneccessary rabies PEP. DHEC physicians will
continue to provide medical consultations. Contact the DHEC medical consultant (see page 3) to assist in
determining if PEP is indicated using the following criteria:

Availability of the animal for observation or rabies testing

The type of exposure and the severity and location of the wound. For example, head and neck exposures
are more urgent for evaluating the need for PEP

The epidemiology of animal rabies in the area of contact and the animal species involved

The circumstances of the exposure incident and whether provocation was involved.

Whether a non-bite exposure has occurred. Examples include a scratch, an exposure of a mucous
membrane to a rabid animal’s saliva, or handling a bat when an unrecognized nick from their small, sharp
teeth could have occurred.

A risk assessment weighing potential adverse consequences associated with PEP versus the actual risk
for the person acquiring rabies.
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EVALUATING ANIMAL EXPOSURES
TO GUIDE POSTEXPOSURE PROPHYLAXIS DECISIONS

The following table, adapted from the Centers for Disease Control and Prevention’s Human Rabies
Prevention®, offers guidance in evaluating the circumstances of animal exposures and indications for
postexposure prophylaxis.

Rabies postexposure prophylaxis guide

Animal type Evaluation and disposition of Postexposure prophylaxis
animal recommendations
Dogs, cats, and ferrets Healthy and available for 10 days Persons should not begin prophylaxis
observation unless animal develops clinical signs
of rabies.*
Rabid or suspected rabid Immediately begin prophylaxis.
Unknown (e.g., escaped) Consult public health officials.
Skunks, raccoons, foxes, and most Regarded as rabid unless animal Consider Immediate prophylaxis.
other carnivores; bats proven negative by laboratory tests®
Livestock, small rodents (rabbits and  Consider individually Consult public health officials, Bites
hares), large rodents (woodchucks from squirrels, hamsters, guinea pigs,
and beavers), and other mammals gerbils, chipmunks, rats, mice, other

small rodents, rabbits, and hares
almost never require antirabies
postexposure prophylaxis.

*During the 10-day observation period, begin postexposure prophylaxis at the first sign of rabies in a dog, cat, or ferret
that has bitten someone. If the animal exhibits clinical signs of rabies, it should be euthanized immediately and tested.
Postexposure prophylaxis should be initiated as soon as possible following exposure to such wildlife unless the animal
is available for testing and public health authorities are facilitating expeditious laboratory testing or it is already known
that brain material from the animal has tested negative. Other factors that strongly influence the urgency of decision-
making regarding initiation of postexposure prophylaxis before diagnostic results are known include the species of the
animal, the general appearance and behavior of the animal, whether the encounter was provoked by the presence of a
human, and the severity and location of bites. Discontinue vaccine if appropriate laboratory diagnostic test (i.e., the
direct fluorescent antibody test) is negative.
The animal should be euthanized and tested as soon as possible. Holding for observation is not recommended.

1Centers for Disease Control and Prevention. Human Rabies Prevention — United States, 2008. Recommendations
of the Advisory Committee on Immunization Practices. MMWR 2008;57(No. RR-3): pg 12.

Note to Readers: In June 2009, the Advisory Committee on Immunization Practices (ACIP) released provisional
recommendations to reduce the number of vaccine doses in the human rabies postexposure prophylaxis (PEP)
series from 5 to 4 doses. This recommendation will become final when CDC publishes this guidance in the MMWR.
DHEC will notify you when this recommendation is finalized and will continue to notify you of any changes affecting
Rabies PEP. Until ACIP recommendations are published in the MMWR, DHEC continues to recommend 5 full doses
of rabies vaccine.
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ABBEVILLE
AIKEN
ALLENDALE
ANDERSON
BAMBERG
BARNWELL
BEAUFORT
BERKELEY
CALHOUN
CHARLESTON
CHEROKEE
CHESTER
CHESTERFIELD
CLARENDON
COLLETON
DARLINGTON
DILLON
DORCHESTER
EDGEFIELD
FAIRFIELD
FLORENCE
GEORGETOWN
GREENVILLE
GREENWOOD
HAMPTON
HORRY
JASPER
KERSHAW
LANCASTER
LAURENS

LEE
LEXINGTON
MARION
MARLBORO
MCCORMICK
NEWBERRY
OCONEE
ORANGEBURG
PICKENS
RICHLAND
SALUDA
SPARTANBURG
SUMTER
UNION
WILLIAMSBURG
YORK

DHEC Bureau of Disease Control , Division

(864) 366-2131
(803) 642-1637
(803) 584-381¢
(864) 260-5585
(803) 245-517¢
(803) 541-1036
(843) 525-7621
(843) 719-4649
(803) 874-2037
(843) 202-7020
(864) 487-270¢
(803) 385-6152
(843) 623-2117
(803) 435-2592
(843) 549-237¢
(843) 398-4401
(843) 774-064¢
(843) 821-9524
(803) 637-403¢
(803) 635-6481
(843) 661-472¢
(843) 546-3613
(864) 282-414¢
(864) 227-5915
(803) 943-387¢
(843) 915-8801
(843) 726-779:
(803) 425-6051
(803) 285-6901
(864) 833-0000
(803) 484-661:
(803) 785-8113
(843) 423-8271
(843) 479-6801
(864) 366-2131
(803) 321-2175
(864) 638-418¢
(803) 536-9105
(864) 898-583:
(803) 576-2910
(864) 445-2141
(864)-596-3415
(803) 773-5511
(864) 429-1690
(843) 355-937¢
(803) 909-7379

(864) 366-410¢
(803) 643-4027
(803) 584-8107
(864) 222-3923
(803) 245-5371
(803) 541-1192
(843) 770-207¢
(843) 719-4321
(803) 874-469:
(843) 202-7050
(864) 487-272¢ (86
(803) 581-3815
(843) 623-306¢
(803) 435-4712
(843) 549-684¢
(843) 398-4418
(843) 774-282:
(843) 832-0765
(803) 637-403¢
(803) 635-1410
(843) 317-404¢
(843) 546-2700
(864) 282-4371
(864) 942-3680
(803) 943-1067
(843) 365-0099
(843) 726-532(
(803) 424-1611
(803) 286-541¢
(864) 833-6400
(803) 484-631¢
(803) 785-8211
(843) 423-223¢
(843) 479-9658
(864) 366-410¢
(803) 321-2300
(864) 638-418¢
(803) 533-7113
(864) 898-585¢
(803) 576-2935
(864) 445-766¢
(864) 596-3920 (86
(803) 773-636¢
(864) 429-1697 (86
(846) 355-947¢
(803) 909-7397

(866) 218-5475
(803) 642-1618
(803) 642-1618
(864) 260-4358
(803) 533-7199
(803) 642-1618

(843) 525-7603 x 108

(843) 953-0060
(803) 533-7199
(843) 953-0060
4) 596-2227 X 210
(803) 286-9948
(843) 661-4830
(803) 773-5511

(843) 525-7603 x 108

(843) 661-4830
(843) 661-4830
(843) 953-0060
(866) 218-5475

(803) 57842
(843) 661-4830
(843) 915-8804
(864) 282-4139
(866) 218-5475

(843) 525-7603 x 108

(843) 915-8804

(843) 525-7603 x 108

(803) 773-5511
(803) 286-9948
(866) 218-5475
(803) 773-5511
(803) 57842
(843) 661-4830
(843) 661-4830
(866) 218-5475
(803) 57@27
(864) 260-4358
(803) 533-7199
(864) 282-4139
(803) 576497
(866) 218-5475
4) 596-2227 X 210
(803) 773-5511
4) 596-2227 X 210
(843) 915-8804
(803) 286-9948

of Acute Disease Epidemiology Phone: (803) 898-086

(800) 420-1915
(803) 827-8668 or (800) 614-1519
(803) 827-8668 or (800) 614-1519

(866) 298-4442

(803) 954-8513
(803) 827-8668 or (800) 614-1519

(800) 614-4698

(843) 219-8470

(803) 954-8513

(843) 219-8470

(800) 993-1186

(866) 867-3886

(843) 660-8145

(877) 831-4647

(800) 614-4698

(843) 660-8145

(843) 660-8145

(843) 219-8470

(800) 420-1915

(888) 554-9915

(843) 660-8145

(843) 381-6710

(800) 993-1186

(800) 420-1915

(800) 614-4698

(843) 381-6710

(800) 614-4698

(877) 831-4647

(866) 867-3886

(800) 420-1915

(877) 831-4647

(888) 554-9915

(843) 660-8145

(843) 660-8145

(800) 420-1915

(888) 554-9915

(866) 298-4442

(803) 954-8513

(800) 993-1186

(888) 554-9915

(800) 420-1915

(800) 993-1186

(877) 831-4647

(800) 993-1186

(843) 381-6710

(866) 867-3886

1 (8:30 — 5:00, M-F)

For medical consultation only on nights/weekends: 1-888-847-0902




UNITED STATES RABIES POSTEXPOSURE PROPHYLAXIS (PEP) ADMINISTRATION
SCHEDULE
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RABIES POST-EXPOSURE PROPHYLAXIS (PEP) SCHEDULE AND ADMINISTRATION GUIDANCE FOR PERSON

NOT PREVIOUSLY IMMUNIZED
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MANUFACTURERS AND DISTRIBUTORS OF RABIES BIOLOGICS

DHEC will provide guidance to private providers in ordering rabies PEP biologics if needed.
Establishing accounts with suppliers may simplify the acquisition process.
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PATIENT ASSISTANCE RESOURCES FOR INDIGENTS

The rabies vaccine manufacturers, Sanofi Pasteur and Novartis, have patient assistance programs. RxHope
also provides rabies vaccine free of charge to patients who meet certain income eligibility criteria. For
information about patient assistance programs and application forms see the following links:

Sanofi Pasteur Inc. Patient Assistance Program
Phone: (866) 801-5655
http://www.needymeds.org/papforms/sanofi0312.pdf

Novartis Patient Assistance Program
800-277-2254
http://www.pharma.us.novartis.com/about-us/our-patient-careqgiver-resources/index.jsp

RX Hope
Physicians can also contact RX Hope for information about the indigent patient program for rabies prophylaxis.
The toll free number is 866-972-2437 or go to http://www.rxhope.com/










SEROLOGIC TESTING BY RABIES FLUORESCENT FOCUS INHIB ITION TEST (RFFIT)

Every attempt should be made to adhere to the recommended vaccination schedules. Once
vaccination is initiated, delays of a few days for individual doses are unimportant, but the effect
of longer lapses of weeks or more is unknown. For most minor deviations from the schedule,
vaccination can be resumed as though the patient were on schedule. When substantial
deviations from the schedule occur, immune status should be assessed by performing
serologic testing 7 — 14 days after administration of the final dose in the series.

It is recommended that the immunologic response be assessed using the Rabies Antibody
Testing Rapid Fluorescent Focus Inhibition Test (RFFIT). When titers are obtained,
specimens collected should completely neutralize challenge virus at a 1:5 serum dilution by the
RFFIT. In the event that the patient does not demonstrate an adequate antibody response, it is
recommended that the individual be retreated with the five dose rabies vaccine series on the
correct schedule. Additional Human Rabies Immune Globulin (HRIG) is not indicated.

DHEC does not provide RFFIT. The following laboratories perform RFFIT titer testing:
Atlanta Health Associates:

Call (770) 205-9091, or toll free at (800) 717- 5612,

www.atlantahealth.net.

Or,

Kansas State University:
Call (785) 532-4483. This university laboratory may run STAT titers upon request.



