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 WORLDWIDE RABIES DEATHS  
(Estimates same for decades) 

 
 

60 - 70,000 + 
Actually not known 

Almost all had No PEP 
  
 
 
 



WHERE ARE MOST OF THESE DEATHS  
FROM  AND WHY NOT PREVENTED ? 

 
• LACK OF HEALTH EDUCATION 

 
• EXTREME POVERTY 
 
• DYSFUNCTIONAL GOVERNMENTS 

 
• INEFFECTIVE HEALTHCARE PROVIDERS 

 
• LACK OF ACCESSIBLE  POST-EXPOSURE PROPHYLAXIS 

 
• BIOLOGICALS NOT PROVIDED  (VACCINES, RIGs)  



Hand bites 





Child face 





  

  PHILIPPINE MOPH REPORT  OF 1839 RABIES DEATHS;  
  NONE HAD PEP  (1987-2006) 





INJECT ANTIBODY INTO WOUNDS   
WHY ? 

  
 

INOCULATED VIRUS HAS “WINDOW PERIOD” AT WOUND SITE 
 

 KILLING TITRE TAKES  7-10 DAYS TO APPEAR IN CIRCULATION  
 

ENOUGH TIME  FOR INVASION OF PERITHERAL NERVE  
 

 CAN  START ADVANCE TO CNS IN A PERIPHERAL NERVE    
 









Inject near eyes 
 





OVER 90% OF  RABIES DEAD  
RECEIVED NO PEP AND NO RIG  

• WORLDWIDE NUMBERS OF HUMAN RABIES DEATHS  NOT KNOWN 
 

• MANY ARE NOT REPORTED  
 

• ALMOST ALL ARE IN POOR UNDERDEVELOPED REGIONS 
 

• ALMOST ALL HAD NO PEP  
 

• LESS THE 6 %  OF PEPS  RECEIVED   RIG  OR WOUND  INJECTION 
 

• REASONS ARE LACK OF EDUCATION AND MOTIVATION  
 

• PEP OR TRAVEL TO IT ARE NOT AFFORDABLE  
 



 
TOTAL DOSE RIG IS GIVEN IM: 

 ANITBODY IS  BARELY DETECTABLE IN SERUM 
 

    
•    DeanDJ. Bull WHO 1963; 28: 477-86  

 
•    Lang J et al. Acta Tropica 1998; 70: 317-33 

 
•    Chomchay P. et al.Travel Med 2000; 7: 187-8 

 
•     Hanlon C, et al.    Vaccine. 2001;19 19:2273-9 



 VACCINE OR RIG OFTEN NOT 
AVAILABLE  

• KILLING VIRUS AT WOUNDS IS BEST EARLIEST ACT 
     TIMELINE: VIRUS MAY ENTER PERIPHERAL NERVE 
• THEN ADVANCE TOWARDS SPINAL CORD AND BRAIN   
• DOSE OF RIG BASED ON  BODY WEIGHT  (20 OR 40 iu/Kg) 
• NOT RESULTING  IN VIRUS KILLING BLOOD LEVEL 
• VACCINE INDUCED ANTIBODY LEVEL REQIRES  7-14 DAYS 
• OUR REASON FOR KILLING VIRUS AT INOCULUM 
• FAILURES IF RIG IS NOT INJECTED INTO WOUNDS  







AN  “ARTIFICIAL”  ANTISERUM ?  

AT LEAST 3 FORMS ARE  IN “PIPELINE” 
 

TO REPLACE EXPENSIVE AND SCARSE HRIG 
 

TO REPLACE  ERIG THAT STILL CONTAINS 
 SOME  HORSE PROTEIN  

 
 PRODUCT THAT CAN BE STANDARDIZED, 
 SAFE  AND  AFFORDABLE 





COMMON PEP FAILURES  

 
INCOMPLETE PEP  

WOUND NOT CLEANSED 
WOUND SUTURED BEFORE RIG INJECTED  

VACCINE INJECTED INTO FAT 
DELAY TO STARING PEP 

NO RIG AVAILABLE OR USED 
WOUNDS NOT INJECTED 

NOT ALL HIDDEN WOUNDS INJECTED 
PERIPHERAL NERVE DIRECTLY INJECTED 
VIRUS INTRODUCED DIRECTLY INTO EYE 

RIG INSUFFICIENT VOLUME FOR ALL WOUNDS 





             BARRIERS TO PEP  

LACK OF HEALTH EDUCATION 
PEP NOT LOCALLY AVAILABLE  
HRIG, ERIG, ANTISERUM NOT AVAILABLE 
REQUIRES 3-5 TRIPS TO DISTANT CLINIC 
COST OF TRAVEL,  LOSS OF INCOME  
RIGs NOT STOCKED AT CLINIC OR HOSPITAL 
PHYSICIANS UNWILLING TO INJECT RIG INTO WOUNDS 

 
MOOVE  PET CLOSER TO  PATIENTS  AND 
PROVIDE ESSENTIAL BIOLOGICALS !    
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