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PROTOCOL FOR RABIES POST EXPOSURE PROPHYLAXIS AFTER ANIMAL BITE

| DECISION TO TREAT |

4 )
CATEGORY | No prophylaxis needed
- Touching or feeding of animals (If rellable contact
= Licks on intact skin Gently wash history is available )
all scratches
or wounds with
CATEGORY Il with mild soap and
- Nibbling of uncovered skin running water po
for atleast [l
= Minor scratches or “45 minutes” I
abrasions without bleeding irrespective of ONLY RABIES VACCINATION
exposure category
CATEGORY Il to decrease
+ Single or multiple transdermal viral load
bites or scratches.
- Licks on broken skin. s
\ * Contaminatian of Mucous VACGIATION _ INFILTRATION .
*All categorles of bite should be reported in NRCP monthly report.
POST EXPOSURE PROPHYLAXIS PROTOCOL
( CATEGORY! | ( CATEGORY Il | ( CATEGORY Ill |
\ v
No prophylaxis needed A / -
(if reliable contact i" PHE:'&':' SLY [PREVIOUSLY" PREVIOUSLY
history is available ) \ IMMUNISED IMMUNISED
e / .
© 5 -~ ~ - ) -
RIG IS NOT INDICATED RIG IS NOT INDICATED** INFILTRATE WOUNDS
\ / \ 3 WITH RIG AS SOON
IMMUNE COMPETENT PERSON
[F 2 ( IMMUNE COMPETENT PERSON ) AS POSSIBLE
Give 04 doses OF RABIES VACCINE Give 02 doses OF RABIES VACCINE
via intradermal route - ID via intradermal route - ID ( IMMUNE COMPETENT PERSON )
(0.1 mi 2 sites) {0.1 mil 1 site} r B
o ey B i Give 04 doses OF RABIES VACCINE
onday0-3-7-28 onday0 - 3 via intradermal route - ID
OR OR (0.1 mi 2 sites)
Give 05 doses OF RABIES VACCINE Give 02 doses OF RABIES VACCINE onday0-3-7-28
via intramuscular route- IM via intramuscular route- IM OR
(1 vial, 1 site) (1) Leinl Give 05 doses OF RABIES VACCINE
- - - - - ive oses
= on day 0 3 7 14 23 J \ ez 0 3 J via intramuscular route- IM
{1 vial, 1 site)
FOR IMMUNE COMPROMISED PERSON | o il Bl sl o)
e Proper wound management followed by local infiltration of RIG in both category Il and Il exposures Rabies vaccine should be
® After this, complete course of Rabies vaccine via Intramuscular route in both category Il and Il exposures administered in deltoid muscles
should be undertaken | for adult and children
*Previously Immunised Case: Animal bite patient who can document previous history of for i:;:nr:r;?‘sf:;‘:':g;dm_
complete post exposure or pre exposure prophylaxis by modern vaccines. | A R R e
injected in the gluteal region
FOR CATEGORY Il & lll, IF REPEAT EXPOSURES IN THE FUTURE, TREAT AS PREVIOUSLY IMMUNIZED | by <

AND FOLLOW THE ALGORITHM AS ABOVE

|RABIES IMUNOGLOBULIN - RIG DOSAGE

* The maximum dosage for HRIG s 20 IU/Kg of the body weight and that of ERIG is 40 IU/Kg of bodyweight. ,

» The entire imunoglobulin dose or as much as anatomically feasible but possibly avoiding compartment syndrome, | \=—=)
should be carefully infiltrated into or as close as possible to the wound(s) or exposure site,

# Do not give RIG beyond the 7th day after the 1st vaccine dose on day 0.

o "'In previously vaccinated individual/s where direct nerve exposure is suspected treating physician may consider RIG infiltration

[ *NRCP ADVOCATES INTRADERMAL ROUTE FOR RABIES VACCINE ADMINISTRATION )

NATIONAL RABIES CONTROL PROGRAMME
ADOPT ONE HEALTH, STOP RABIES
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