
Preexposure Rabies Vaccination Preexposure rabies prophylaxis
should be considered for people with an occupational or recreational
risk of rabies exposures and also for certain travelers to rabies-
endemic areas. The primary schedule consists of three doses of
rabies vaccine given on days 0, 7, and 21 or 28. Serum neutralizing
antibody tests help determine the need for subsequent booster
doses. When a previously immunized individual is exposed to rabies,
two booster doses of vaccine should be administered on days 0 and
3. Wound care remains essential. As stated above, RIG should not
be administered to previously vaccinated persons.

OTHER RHABDOVIRUSES
■ OTHER LYSSAVIRUSES
A growing number of lyssaviruses other than rabies virus have been
discovered to infect bat populations in Europe, Africa, Asia, and
Australia. Six of these viruses have produced a very small number of
cases of a human disease indistinguishable from rabies: European
bat lyssaviruses 1 and 2, Australian bat lyssavirus, Irkut virus, and
Duvenhage virus. Mokola virus, a lyssavirus that has been isolated
from shrews with an unknown reservoir species in Africa, may also
produce human disease indistinguishable from rabies.

■ VESICULAR STOMATITIS VIRUS
Vesicular stomatitis is a viral disease of cattle, horses, pigs, and
some wild mammals. Vesicular stomatitis virus is a member of the
genus Vesiculovirus in the family Rhabdoviridae. Outbreaks of
vesicular stomatitis in horses and cattle occur sporadically in the
southwestern United States. The animal infection is associated with
severe vesiculation and ulceration of oral tissues, teats, and feet and
may be clinically indistinguishable from the more dangerous foot-
and-mouth disease. Epidemics are usually seasonal, typically
beginning in the late spring, and are probably due to arthropod
vectors. Direct animal-to-animal spread can also occur, although the
virus cannot penetrate intact skin. Transmission to humans usually
results from direct contact with infected animals (particularly cattle)


