
followed very closely because minor deviations can lead to failure of
prophylactic measures. Local wound care is essential and may
greatly decrease the risk of rabies virus infection. Wound care
should not be delayed, even if the initiation of immunization is
postponed pending the results of the 10-day observation period. All
bite wounds and scratches should be washed thoroughly with soap
and water. Devitalized tissues should be debrided, tetanus
prophylaxis given, and antibiotic treatment initiated whenever
indicated.

Previously unvaccinated persons (but not those who have
previously been immunized) should be passively immunized with
rabies immune globulin (RIG). If RIG is not immediately available, it
should be administered no later than 7 days after the first vaccine
dose. After day 7, endogenous antibodies are being produced, and
passive immunization may actually be counterproductive. If
anatomically feasible, the entire dose of RIG (20 IU/kg) should be
infiltrated at the site of the bite, and any RIG remaining after
infiltration of the bite site should be administered IM at a distant site.
Recent recommendations by the World Health Organization indicate
that under certain circumstances the remainder of the dose does not
need to be administered after local infiltration of the wound(s). With
multiple or large wounds, the RIG preparation may need to be
diluted in order to obtain a sufficient volume for adequate infiltration
of all wound sites. If the exposure involves a mucous membrane, the
entire dose should be administered IM. Rabies vaccine and RIG
should never be administered at the same site or with the same
syringe. Commercially available RIG in the United States is purified
from the serum of hyperimmunized human donors. These human
RIG preparations are much better tolerated than are the equine-
derived preparations still in use in some countries (see below).
Serious adverse effects of human RIG are uncommon. Local pain
and low-grade fever may occur.

Two purified inactivated rabies vaccines are available for rabies
PEP in the United States. They are highly immunogenic and
remarkably safe compared with earlier vaccines. Four 1-mL doses of
rabies vaccine should be given IM in the deltoid area. (The
anterolateral aspect of the thigh also is acceptable in children.)


