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B. SPECIFIC SYSTEMIC TREATMENT
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INACTIVATED RABIES VACCINE PREPARED ON VERO CELLS

IMACTIVATED RABIES VACTINE FOR THE PRE-EXPOSURE
OR POST-EXPOSURE IMMUNIZATION, "WiSTAR RABIES PM /W1 38-1 503-3M STRAJN
OBTANED BY CULTURE O VERO CONTINUQUS CELL UNES

COMPOSITION
Freeze dried voccine .1 immunizing dose
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CONTRAINDICATIONS

A Curstive Ueatment

All contrainditations are secondary in cases of »ospecied rabid contamination.

B. Preventive and or booster vaccination

In cases of pregnancy and scute febrile illness, the vaccination should be differed.

WARNINGS

To be used with core i coses of true ollergy 1o wreoromyan ond/or neomycin {roces present in the
voccine)

In cotes of seriou contomination, i 14 recommended by te World Heolth O-gmum thot o Weat
ment o 201U ey bk of specihe humon robres wamune globulin or 40 LU, per kg of purified robes
serum of ommf' in be woed in conpunenon on hrst day of vocdnahon [D0). In subecs who
have received prevenive vOCCinoton using o cebuior voccing of of leost 2.5 LU per dose within o
Pmﬂio‘maym ond who con D'Q:cirfovm(ﬂohm(ﬂhcm il is recommended that | 3
Immnzing doses be given, 0ccording 1o the severity of tha bie,

DRUG INTERACTIONS

The corbcoveronds gnd inmunolupprEsLve treormen may leod 1o voccinahion foduwre. In these coses, o
Khabon of neutrolzing wbocsfﬁ» be pertormed.

SIDE EFFECTS
Locol minor reachens Lo tedness ond shght indurgron of the injection site. Rore febrile reochom




DOSAGE AND ADMINISTRATION

Sinctly by intramusculor or subculoneous route.

Reconstitute the freeze-dried powder with occomponying diluent

R ted voccine is @ he 5. bmpnd schuhon without any porticles in suspension.

Any reconstituled voccine must be used immedictely

The syringe should be destroyed ahter use

A. Pre-exposure immunizgtion :

Primary voccination

2 injecnions of 0 5 ml by the subcuronecus o inmcmuscular route one month oport, followed by o
booster ane year loter

For countries which lollow the WHO recommendgtions, i1 15 menfioned that the propased schedule 15
of "3 injections of robies voccine of poteacy of leost 2.5 LU, given on days DO, D7 ond D28 or on
doys DO, D28 ond 056 {o few days voriation is not impartont]”.

Boosters : :

Thereoher one imection every 3 yeats

B. Post-exposure immunizakion :
- In sybjects unvaccinated ogainy robies. the Iregtment consists of 5 x 0.5 ml injections by the subcu-
Joneous of miromuscular route on days DO, D3, D7, D14 ond D30, oher contodt with on onimal who
is robid o suspecied of being so A boosier doseon D90 s optional. s
According 1o m‘degrm and severity of the risk of infection, in cases of severe bites, 20 LU /kg body
weeigh oF specilic ralnes smmonoglobulin of hupan crigin (WOGAM RASIES) sheuld be given in
conjunction on D, which will provide protective annbodies immedi
In thosg previously immunized by complete preveative voccinotion :
- within @ year - 1 ster injection of 0§ m! grven subcutoneously of inramuscularly on day DO,
- more than o yeor earhier - 3 booster ingechons of 0.5 ml given subcuioneously o iniromusculorly on
deys 00, D3 and 07

STORAGE
Between + 2 'Cond+ 8 C 5

Annex 1

GUIDE FOR POST-EXPOSURE TREATMENT

The recommendations given here are intended only 05 o guide. It is recognized that,
in special situations, modifications of the procedures ’oic? moy be warronted
Such special situations include exposure of young children and other circumstonces
where a relioble history connol be obfgined, particularly in areas where robies is
known to be enzootic, even though the animal is considered 1o be healthy ot the lime
of exposure. Such cases justify immediate treotment, but of o mdw[indyncture_ for
example, local trealment of the wound, followed by administration of a single dose of
serum (prefercbly human antircbies immunoglobulin} ond on initiol course of vaccine ;
if the animal stays healthy for 5 days following exposure, no further vaccine need be
given. Modilication of the recommended procedures would also be indicated in o
robies-free areo where onimal biles ore Irequently encountered. In areas  where
robies is epizootic, odequate loborotory unde?ield experience indicoting that there is
no infection in the species involved moy justify local health authorifies in not recom:-
mending specific antirabies trectment

Proctice varies concerning the volume of voccine i:er dose and the number of
doses recommen in o given siluotion Voccines shoul d be given occording lo the
schedule ond dose recommended by the manufacturer.

Combined serum-vaccine treafment is considered by the Commitiee os the best
specific systemic Ireatment available for the’post-exposure prophylaxis of rabies in
man, although experience indicales that voctine olane is sufficient for minor expo-
sures. Serum should be given in o single dose of 40 LU, per kg o weight for
heterclogous serum, nndgio 1.U. per kg of body weight for human anfircbies immu-
noglobulin ; the first dose of voccine Sﬁould be inoculoted of the same time os the
serum, but in a different part of the body Sensitivity to heterologous serum must be
determined before it is uﬁinis?ered. The physician should be prepared 1o deal with
anaphyloctic shock reactions.

Treatment should be started as eorly o3 possible after exposure but in no cose
should it be denied o exposed persons whotever time interval has elapsed.

in areos where anlirobies serum is not availoble, full vaccine therapy should be
odministered.

A. LOCAL TREATMENT OF WOUNDS INVOLYING POSSIBLE
EXPOSURE TO RABIES - RECOMMENDED JN ALL EXPOSURES
a) First-oid treatment

Since elimination of robies virus of the site of infection by chemical or physical
means is the mos! effective mechanism of profection. immediate washing and flushing
with soap™ ond waler, detergenl, or water glane ore imperative {this procedure’is
recommended for all bite wounds, including those unrelated to possible exposure to
rabies}. Then apply either alcohol [400-700 nl/litre), tincture o oqueous solution’
iodine, or qualernary emmonium compoundf?‘t ml/litre). -\
b) Trectment by, or under direction of o phy;icion

1) Treat as in (a) cbove ond then :

2) opply ontirabies serum by careful instillation in the depth of the wound and
by infiltration around the wound ;

3) postpone suturing the wound ; if suturing is necessary, use antiserum locatly
as dexriE:d above ;

4) where indicated, institute onliletanus procedures ond administer onlibiotics
ond drugs to conirol infections other than rabies.
* Where scap hos been used 16 cleon wounds, all remaining Iraces should be removed befo-
re opplication of quoternary ammenium compounds, because soop neutralizes the activity of
such compourids
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