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Abstract: Rabies is one of the oldest recognized diseases affecting all warm-blooded animals and remains to
be the most important zoonotic disease mainly affecting the developing countries. It is an acute, progressive
and almost fatal encephalomyelitis caused by the Rabies virus and other Lyssavirus species of the family
Rhabdoviridae. The disease has worldwide distribution except in some countries where there is strict quarantine
system, rigorous eradication program or natural barriers. Rabies transmission is usually from virus-laden saliva
of an infected animal, which comes in the contact by the bite from animal to animal or animal to man. Being
rabies virus is highly neurotropic; it has high affinity for the central nervous system. The lesions produced in
the central nervous system and destruction of the spinal neurons results in the clinical signs manifested by the
rabid patients. All rabies-infected species usually exhibit typical signs of central nervous system disturbance,
with minor variations among species. The fluorescent antibody test is the gold standard for rabies diagnosis.
Being rabies is a preventable disease, some possible prevention and control components include, making
responsible pet ownership, vaccination and professionals should provide public education about the disease.
In Ethiopia, rabies is an important disease that has been here for many centuries. The mortality rate for rabies
in Ethiopia is around 18.6 per 100, 000 people. Reviewing the potential measures to create awareness and
possible approaches to control and prevention is one of the objectives of this paper.
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INTRODUCTION of infected animals, the cost of human post-exposure

Rabies is an ancient and most frequent zoonotic of livestock and other related costs [3].
disease caused by the Rabies virus (RABV) and other The main reason for rabies to remain as a neglected
Lyssavirus species of the family Rhabdoviridae [1]. zoonotic disease in many developing countries including

It results in progressive and fatal encephalomyelitis. Asia and Africa is lack of specific diagnostic and
Rabies is a life threatening zoonotic disease with surveillance techniques [4]. Rabies is one of the major
worldwide  occurrence  and is transmitted mostly by neglected tropical diseases. Its control is more difficult
carnivores to humans and livestock. It is known to cause because it is a neglected zoonotic disease and is endemic
significant morbidity and mortality among humans and in most of the world [5]. Rabies is an Office International
animals each year. Rabies is responsible for estimated Des Epizooties (OIE) list B disease and currently remains
annual and human mortalities of about 31, 000 and 24, 000 an ongoing threat to human populations and animals in
in Asia and Africa, respectively, with people mostly at risk many parts of the world [6].
of dying due to rabies being those who live in rural areas Because of growing dog and human populations, the
of these continents [2]. burden of human deaths from rabies and the economic

The annual number of human rabies deaths globally, costs will continue to escalate in the absence of concerted
in 2010, is estimated to be 61, 000, with the vast majority efforts  and  investment  for  control. As countries strive
of deaths occurring in rural areas [1].The annual economic to  reduce the  number  of  human  deaths  and improve
losses due to rabies were estimated to cross 8.6 billion the availability of post-exposure prophylaxis, the costs
USD. This could be attributed mostly to premature deaths will  rise;  however,  if  dog  rabies  control  and  ultimately

prophylaxis, lost income for victims of animal bites, death
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elimination are achieved by mass dog vaccination, both Epidemiology
the demand for post-exposure prophylaxis and the costs
decline. National vaccination programs have widespread
health benefits, particularly for the poorest communities
in the world but it needs consistent and sustained
commitment [1].

Despite being a preventable disease, rabies is
continuing to cause immense human and animal death,
claiming tens of thousands of human life and countless
animal lives every year as well as significant economic
loss mainly in developing countries including our
country. This situation is related to the challenges in
controlling rabies due to wide host range and worldwide
distribution, availability of many free roaming dogs,
limited access to control and lack of public and legislative
awareness about the disease. With regard to the disease,
a limited investigations and researches are done which
have no uniformity in their coverage and there is
inadequate intersectoral collaboration on taking
necessary measures to prevent and control rabies [6].
Therefore, the objectives of this paper were to review:

The implications of rabies on public health.
The potential measures to create awareness and
possible approaches to control and prevention.
The status of rabies in Ethiopia.

Rabies Disease
Etiology: The causes of rabies are RNA viruses belonging
to the genus lyssavirus within the family Rhabdoviridae,
order Mononegavirales [7]. The genus includes the
classical rabies virus (genotype 1) and six so-called
rabies-related viruses, Lagos bat virus (genotype 2),
Mokola virus (genotype 3), Duvenhage virus (genotype
4), European bat lyssaviruses 1 and 2 (genotypes 5 and 6)
and the recently discovered Australian bat genotype 7.
Each of these viruses is considered capable of causing
rabies like disease in animals and humans [8].

Rabies virus (RABV) is the species which is
responsible for most cases in human beings and animals
[7]. The rabies virus transmembrane glycoprotein is
involved in tropism and pathogenicity. It is the main
protecting antigen, inducing a complete immune response
with the production of virus neutralizing antibodies.
Rabies virus is very sensitive to some environmental
factors and is rapidly destroyed by direct sunlight,
ultraviolet irradiation and heat at 60% for five minutes,
lipid solvent (70% alcohol and ether), sodium
deoxycholate, trypsin and common detergents [6].

Distribution: Reservoirs of rabies vary throughout the
world. Canine rabies is dominant in Africa, Asia, Latin
America and the Middle East. In North America and
Europe, canine rabies has been practically eliminated;
rabies is maintained in wild life [9]. Some countries such
as the United Kingdom, Ireland, Sweden, Norway, Iceland,
Japan, Australia, New Zealand, Singapore, most of
Malaysia, Papua New Guinea, the Pacific Islands and
some Indonesian islands have been free of this virus for
many years [10]. It has been reported that 98% of human
rabies cases occurred in the developing countries of Asia,
Africa and Latin America [11].

Host Range and Species Variations: All mammals are
susceptible to rabies, but only a limited number of species
also act as reservoir hosts [10]. Cattle with furious rabies
can be dangerous, attacking and pursuing humans and
other animals. Horses and mules frequently show
evidences of distress and extreme agitation. Rabid foxes
and coyotes often invade yards or even houses, attacking
dogs and people [9].

Source of Infection and Transmission: The source of
infection includes members of the families Canidae (dogs,
jackals, coyotes, wolves, foxes and raccoon dogs),
Mustelidae (e.g., skunks), Viverridae (e.g., mongooses)
and Procyonidae (raccoons) and the order Chiroptera
(bats). In Africa, evidence indicates that the primary
rabies  virus  maintenance  cycle  is   among  domestic
dogs  although  other  carnivores  maybe  involved as
non-maintenance population [12]. 

A rabies exposure is any bite, scratch, or other
situation in which saliva, cerebral spinal fluid, tears, or
nervous tissue from a suspect or known rabid animal or
person enters an open wound or comes in contact with
mucous membranes of another animal or person [13]. This
mechanism enables the virus to transverse the dermal
barrier and deposit the virus into tissues in which it can
initiate infection [14]. 

The incubation period is both prolonged and
variable. Typically, the virus remains at the inoculation
site for a considerable time. The unusual length of the
incubation period helps to explain the effective action of
local infiltration of rabies immunoglobulin during human
post-exposure prophylaxis, even days after exposure.
Rabies has been transmitted by transplantation of tissues
and organs from infected people [15].
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Fig. 1: Pathogenesis of rabies virus [16]

Pathogenesis: Rabies virus enters the body through proximity of virus entry to the central nervous system.
wounds or by direct contact with mucosal surfaces. It The overall outcome of an exposure to RABV depends in
cannot cross intact skin [16]. Subsequently, the virus part upon the rabies genotype (different strains and
infects local sensory and motor neurons and replicate mutants) or variant involved, its pathogenicity
locally in skeletal muscle cells or attach directly to nerve (apoptogenicity and neuroinvasiveness), the dose of
endings, in particular to nicotinic acetylcholine receptors virus inoculated (severity of exposure), the route as well
at motor-end plates. After peripheral nerve entry, the virus as the host species and its susceptibility to the particular
migrates in centripetal retrograde axonal transport to the pathogen together with innate and adaptive immune
CNS at the estimated speed of 5–100 mm/day [6]. responses of the host [19]. 

Once in the CNS, the virus replicates extensively and
clinical disease develops [17]. Following infection, the Clinical Findings: The incubation period has been said
brain, spinal cord and peripheral nerves show ganglion to depend on the size of the viral inoculums, the proximity
cell degeneration, perineural and perivascular of the wound to large nerves and the length of the neural
mononuclear cell infiltration and neuronophagia. path from the wound to the brain [20]. 
Inflammation is most marked in the midbrain and medulla The  clinical  signs  of  rabies   are   rarely  definitive.
in furious rabies and in the spinal cord in paralytic rabies In humans, initial symptoms typically appear within 30 to
[18]. 60 days following exposure and can include pain and

As described by Fig. 1.1) the virus enters muscle itching at the site of the virus entrance into the body,
tissue of host through bite, then 2) enters the peripheral restlessness, headache, fever, nausea, sore throat and
nervous system (PNS) via neuromuscular junction and loss of appetite. Increased production of saliva, muscle
then 3) travels from PNS to spinal cord and brain. 4) Virus stiffness, increased sensitivity to light or loud sounds,
enters brain and undergoes extensive replication leading irrational excitement, or convulsions occurs as the
to neuronal dysfunction 5a) the virus replicates in salivary infection progresses. Symptoms of rabies in animals
glands and is excreted in saliva, 5b) enters peripheral include an evident change in behavior, loss of appetite,
nerves of skin and Purkinje cells and 5c) spreads from the fever, change in phonation (e.g., the sound of a dog’s
brain to infect many tissues and organs in the host [16]. bark), greater excitement, aggression, paralysis (especially

The incubation period varies from 5 days to several in the lower jaw) and increased salivation. All rabies
years (usually 2-3 months; rarely more than 1 year), infected species usually exhibit typical signs of CNS
depending on the amount of virus in the inoculum, the disturbance, with minor variations among species. The
density of motor endplates at the wound site and the clinical course may be divided into three phases [19]. 
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Prodromal Phase: After a certain incubation period, the Brain smears or touch impressions are used for the
onset of clinical symptoms follows. During this first stage detection of virus antigen with the fluorescent antibody
which usually lasts for about 1-3 days, minor behavioral test (FAT) for both human and animal samples [24]. 
changes might occur, i.e. aggressiveness in tame animals,
daytime activities in nocturnal animals, no fear of humans Pathological  Lesions:  There   are   no  pathognomic
in wild animals or abnormalities in appetite [1]. gross findings. Externally, there may be fresh or healed

Excitement (Furious): This is “mad-dog syndrome” self-mutilation. In areas with porcupines, quills may be
although it may be seen in all species. There is rarely found in the muzzle of affected animals. There may be an
evidence of paralysis during this stage. The animal unusual odor, probably related to reduce hygiene in
becomes irritable and with the slightest provocation, may terminal  disease.  In  the CNS  there  may  be  congestion
viciously and aggressively use its teeth, claws, horns, or of  the  meningeal  vessels,   the   brain   tissue  may
hooves. The posture and expression is one of alertness appear pinker usually and there may be mild cerebral
and anxiety, with pupils dilated. Noise may invite attack. edema [25]. 
Such animals lose caution and fear of people and other Histopathological changes do not reflect the severity
animals. Carnivores with this form of rabies frequently of the clinical disease. The general CNS findings are those
roam extensively, attacking other animals, including of viral encephalitis, including Perivascular cuffing,
people and any moving object. As the disease vascular congestion, neuronophagia, neuronal
progresses, muscular incoordination and seizures are degeneration and focal to diffuse gliosis. Lesions may be
common. Death results from progressive paralysis [15]. most severe in the brain stem. The presence of Negri

Paralytic (Dump) Phase: The paralytic (dumb) stage of are only seen in about 50 - 75% of cases. These are found
rabies is characterized by progressive paralysis. In this most commonly in ganglionic cells of the hippocampus
form, the throat and masseter muscles become paralyzed; and in Purkinje cells of the cerebellum. Spongiform lesions
the animal may be unable to swallow and starts to salivate may be found in the grey matter, in the neutrophil and in
profusely. There may be facial paralysis or the lower jaw the neuronal cell bodies of thalamus and cerebral cortex.
may drop. Ataxia, incoordination and ascending spinal Spinal and cranial nerve ganglia particularly, gasserian
paresis or paralysis are also typical of this form. Death ganglion may show an inflammatory response. There is no
usually occurs within 2 to 6 days, as the result of visible inflammatory response in the brain of some rabid
respiratory failure [19]. individuals [26].

Diagnosis: Infection with rabies virus can be difficult to Differential Diagnosis: Can involve many agents and
diagnose at ante-mortem. Although hydrophobia is highly syndromes (e.g. other viral encephalitis, tetanus listeriosis
suggestive, no clinical signs of disease are and poisoning) and co-infections, such as malaria, can
pathognomonic for rabies [21]. lead to misdiagnosis [22]. 

Laboratory Diagnosis: Histopathological reliance on the Zoonotic Importance of Rabies: The prime importance of
detection of accumulations of Negri bodies is no longer rabies is its transmissibility to humans, with veterinarians
regarded as suitable for diagnostic assessment because of being at special risk. Human rabies is extremely rare in
low sensitivity and alternative laboratory-based tests countries where canine rabies is controlled by regular
findings have been developed to conclusively confirm vaccination. According to the WHO, over 30000 people
infection [22]. die each year from rabies and more than 10 million

Detection of rabies virus antigen in Rabies diagnosis undergo post exposure treatment, having been bitten by
may  be carried out either in vivo or postmortem [23]. a rapid anima1. In 1987, according to surveillance
Most diagnostic tests for rabies virus in animals and conducted by the World Health Organization, dogs were
humans need brain material for diagnosis and as such are responsible for 91 % of all human rabies cases; cats, 2%;
often only possible post mortem. Brain samples are most other domestic Animals, 3%; bats, 2%; foxes, 1%; and all
readily taken by breaching the skull and sampling directly. other wild animals, fewer than 1% [27].

bite  wounds  and   sometimes   gross   trauma  due to

bodies is considered as pathognomic for rabies, but these
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Rabies infection in humans is still a major public In Ethiopia, it is an important disease known for
health problem all over the world. About 98% of the centuries as a “mad Dog Disease”. The treatments
human rabies cases occur in developing countries that recommended for people and animals bitten by rabid
possess large number of dogs, many of which are strays. animals  mainly  by  the  dogs  have  been recorded in
This situation occurs because dog rabies is endemic with many Ethiopian medical books since the early 17  century.
dog-to-dog transmission of the infection, which is The  employment  of  a  wide  variety of supposed cures
associated with an ongoing threat to humans due to dog by   early    traditional    practitioners    illustrated    the
bites. Unfortunately, children share a disproportionately well-established character of the traditional
high burden of the disease [19]. pharmacopoeia in the country. In Ethiopia, the dogs, cats

Rabies has the highest case fatality of any infectious and wild life species are known to transmit rabies virus to
disease. When a person is exposed to an animal both humans and livestock. Even more alarming is the
suspected of having rabies, the risk of rabies virus detection of unique strain of the rabies virus in saliva of
transmission should be evaluated carefully. Wild dogs that showed remission after the onset of the disease
carnivores and bats present a considerable risk where the in view of the danger it may pose to people who come in
disease is found, regardless of whether abnormal behavior contact with healthy looking dogs. Likewise, where the
has been observed. Any wild carnivore or bat suspected epidemiological cycle is divided into two different forms,
of exposing a person to rabies should be considered rabid one is urban rabies in which the primary transmitter to
unless proved otherwise by laboratory diagnosis; ideally, humans is dog and other is sylvatic rabies, in which the
this includes bats in direct contact with people, such as reservoir is wildlife species [24].
those found in rooms with sleeping or otherwise unaware
persons. Wildlife, including wolf hybrids, should never be Prevention and Control of Rabies
kept as pets; if one of those animals exposes a person or Prevention and Control of Rabies in Animals
domestic animal, the wild animal should be managed like Vaccination of Domestic Animals: Rabies can be
free-ranging wildlife [9]. prevented in domesticated animals by vaccination and by

Estimates of human mortality due to endemic canine the avoidance of contact with rabid wild animals.
rabies in Asia and Africa annually exceed 30, 000 and 23, Vaccinating domestic dogs can substantially reduce the
000 respectively.  The  annual  cost  of  rabies in Africa numbers of canine rabies and, most importantly, human
and Asia was estimated at 583.5 million USD most of rabies cases [15]. The most practical and cost-effective
which is due to cost of post exposure prophylaxis (PEP). way  to  end  canine  rabies  is  mass dog vaccination,
More than 99% of human rabies cases are caused by dog which  saves  the   lives   of   both   dogs   and  humans.
bites. Although other mammals such as bats, foxes and In addition, farm livestock in endemic areas where clinical
raccoons can transmit rabies to humans, the cases of rabies occur commonly should be vaccinated
overwhelming majority of cases are caused by dogs. [19].
Though the dog is moderately susceptible, it acts as a
reservoir for urban rabies virus in developing countries. Removal of Stray Animals: Stray dogs are a health hazard
Dogs are responsible in maintaining as well as in many countries, not only to people (with dog bites
dissemination of rabies in Ethiopia and are primary cause responsible for a large proportion of human infections,
for fatal human rabies cases. Bats are increasingly especially in children) but also to domestic and wild
implicated as important wildlife reservoirs for variants of animals. They pose an animal welfare problem too. With
rabies virus transmitted to humans [19]. no owners, it is hard to gain access to stray dogs to

Any healthy domestic dog, cat, or ferret, whether conduct parenteral vaccination [28].
vaccinated against rabies or not, that exposes (bites or Stray dogs, cats and ferrets should be removed from
deposits saliva in a fresh wound or on a mucous the community. Local health departments and animal
membrane) a person should be confined for 10 days; if the control officials can enforce the removal of strays more
animal develops any signs of rabies during that period, it effectively if owned animals are required to have
should be euthanized and its brain promptly submitted for identification and are confined or kept on leash. Strays
rabies diagnosis. If the dog, cat, or ferret responsible for should be impounded for at least three business days to
the exposure is stray or unwanted, it may be euthanized as determine if human exposure has occurred and to give
soon as possible and submitted for rabies diagnosis [9]. owners sufficient time to reclaim animals [29].

th
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Controlling Rabies in Wild Life: Rabies virus is The duration of immunity conferred varies from one to
maintained in populations of wild animals and three years. Most veterinary vaccines are only registered
occasionally spills over into domestic animals and for use in specific species, for example dogs. All rabies
humans. Immunization of wildlife by widespread vaccines registered for human and animal use must
distribution of vaccine-impregnated oral baits has shown conform to established potency standards. Revaccination
variable success toward arresting the propagation of must  be  carried  out  every  three   years   thereafter.
rabies in raccoons and coyotes [30]. Cattle and sheep may be vaccinated annually or every two

Quarantine and Movement Control: When there are instructions. Following an outbreak in domestic livestock,
reasonable groups of infected animal, it should be vaccination of animals without visible bite wounds is
detained and isolated. Isolation of susceptible animals is strongly recommended. All dogs and cats should be
possible by classical procedures of veterinary control revaccinated 12 months after initial vaccination regardless
which include quarantine measures, restriction of of the length of immunity period of the initial vaccine.
movement such as prohibition of free movement outside Obtaining a booster vaccination immediately following an
houses and farms, leashing, muzzling and surveillance of exposure to a rabid animal is important to ensure adequate
animals into and out of infected areas. The availability of protection against the virus [33].
secure accommodation for a period of up to six months is
a factor in deciding whether to detain or destroy suspects. Post-Exposure Prophylaxis in Animals: A 5 doses of
If rabies is confirmed in an animal in quarantine, any canine rabies vaccine administered on days 0, 3, 14, 21
animals kept in close proximity to the rabid animal and and  35  along  with  murine  anti-rabies  antibody on day
animals released within the previous 15 days would need 0 may be effective in protecting a previously
to be recalled. Such animals, if previously vaccinated for unvaccinated animal exposed to rabies. Regardless of the
rabies, should be serologically tested for rabies age of the animal at initial vaccination, a booster
antibodies. Dogs and cats entering from abroad will be vaccination should be administered 1 year later. If signs
quarantined and finally vaccinated before released unless suggestive of rabies develop (e.g., paralysis, seizures,
they are accompanied with valid vaccination certificates etc.), the animal should be euthanized and the head
[31]. shipped for testing [24].

Isolation of Animals Exposed to Rabies and Euthanizing Prevention and Controls of Rabies in Humans
Them: Dogs, cats and ferrets that bite a human or another Wound Management: The rabies virus is easily killed by
dog, cat, or ferret are subject to isolation and observation, sunlight, soap and drying. Wound care is central to the
or euthanasia and testing [30]. Unvaccinated dogs and prevention of rabies infection. In experimental animals,
cats exposed to rabid animals should be euthanized rabies transmission can be almost completely prevented
immediately. If the owner is unwilling to have this done, by local wound treatment given within the first 3 hours
the animal should be placed in strict isolation for 6 months after exposure. If faced with a wilderness injury away from
and vaccinated 1 month before being released [32]. appropriate medical care, adequate wound cleaning can

Biosecurity: The most effective method of preventing the wound care should include infiltration with local
entry of rabies in to a country free of the disease is the anesthetic [34]. The wound should then be thoroughly
imposition of a quarantine period of 4-6 months on all scrubbed with water and iodine solution, 40–70% alcohol,
imported dogs. This system has success fully prevented or quaternary ammonium compounds (cetrimide 0.1%), all
the entry of the disease in to island countries, but has of which have a proven lethal effect on the rabies virus.
obvious limitation in countries that have land borders During wound care, the edges of the wound must be
[27]. scrubbed and any puncture wound must be cleaned

Pre-Exposure Vaccination in Animals: A number of the wound should be thoroughly rinsed with saline and
recently developed, highly effective, thermo stable, covered with a simple dressing. Appropriate antibiotics
inactivated  vaccines  are  available  for veterinary use. should be used if indicated [34].

to three years, depending on the vaccine manufacturer's

greatly reduce the risks of infection. Where possible,

thoroughly including the deepest parts. After scrubbing,
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Table 1: Status of rabies in animals in Ethiopia
No No of animals Examined Number Positive Prevalence No of death Area Year Citation
1 7749 1228 15.84% - All over the country 1996-2000 [38].
2 20414 18243 89% - Within and around Addis Abeba 2001-2009 [39].
3 3460 (brain sample) 2593 75% - Within and around Addis Abeba 2001-2009 [39].
4 23 - - 13 North Gonder Zone 2009-2010 [40].
Different researchers have reported the status of rabies from different areas of Ethiopia in humans (Table 1).

Table 2: Status of rabies in humans in Ethiopia
No Total No of humans exposed No people advised to take PEP No of death Area Year Citation
1 9593 - 153 All over the country 1996-2000 [38].
2 - 17204 384 Within and around Addis Abeba 2001-2009 [39].
3 91683 683 Gambo Rural Hospital (West-Arsi zone) 2006-2010 [41].
4 32 - 3 North Gonder Zone 2009-2010 [40]
5 2180 - - Suhul Hospital, Shire Endeselase, 2012-2015 [42].

Northren Tigray

Reporting of Bites: Until the extent of an outbreak is prophylaxis on an individual basis or in mass campaigns
known, all animal bites received by pets or the human when there are no economic, programmatic or logistical
population within the designated area will need to be obstacles [36].
treated as potentially infected and will need to be reported
as quickly as possible to a vet or doctor. Communications Post-Exposure Prophylaxis: If a person is bitten by an
campaigns reinforcing this message will need to be animal, the wound and scratches should be washed
undertaken by local authorities and stakeholders in thoroughly with soap and water to decrease the chances
conjunction. Department of Health would be responsible of infection. Post-exposure prophylaxis involved one dose
for human health aspects of bites [35]. of rabies immune globulin and five doses of rabies

Making Public Awareness: Education is an important globulin contains antibodies from blood donors who were
element in the prevention and control of rabies. Teaching given rabies vaccine. The rabies vaccine works by
about rabies and post-bite measures to students may stimulating a person’s immune system to produce
prove beneficial in the long-term. By teaching students, antibodies that neutralize the virus [37].
they will carry this knowledge home to their families and
friends and in turn disseminate information to a wider Rabies Vaccines and Vaccination
community [15]. Essential components of rabies In Humans: One of rabies vaccines in humans is cell
prevention and control include ongoing public education, culture and embryonated egg-based rabies vaccines
responsible pet ownership, routine veterinary care and (CCEEVs) which contain rabies virus that has been
vaccination  and   professional   continuing  education. propagated in cell substrates such as human diploid cells,
The majority of animal and human exposures to rabies can Vero cells, primary chick embryo cells or embryonated
be prevented by raising awareness concerning rabies duck eggs. The second one is nerve tissue vaccines
transmission routes and avoiding contact with wildlife. which induce more severe adverse reactions and are less
Prompt recognition and reporting of possible exposures immunogenic than CCEEVs [36].
to medical professionals and local public health
authorities is critical [30]. In Animals: Modern rabies vaccines are available for

Pre-Exposure Prophylaxis: Pre-exposure prophylaxis is broadly classified into three types: attenuated (live) virus
recommended for anyone who is at continual, frequent or vaccines, inactivated nervous tissue vaccines and
increased risk for exposure to the rabies virus. Because of inactivated tissue culture vaccines. Live attenuated rabies
their residence or occupation, such as laboratory workers vaccine is a weakened rabies virus to stimulate antibody
dealing with rabies virus and other lyssaviruses, production or cellular immunity against the virus up on
veterinarians and animal handlers and travellers in high- administration. An inactivated virus vaccine used for pre
risk areas should be vaccinated after a risk assessment. and post-exposure immunization against rabies which
Children living in or visiting rabies-affected areas are at includes human diploid cell vaccine and purified chick
particular risk and should be given pre-exposure embryo cell vaccine [19].

vaccine within the 28 days period. Rabies immune

dogs, cats and domestic livestock species. These are
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Current Status of Rabies in Ethiopia: Dog bite was the control the disease both in domestic and wild animals.
source of infection for almost all fatal rabies cases There should be appropriate legislative measures to
throughout the country. Here are a number of challenges reduce the numbers of stray dogs in such a way that do
in the prevention and control of rabies in Ethiopia. One of not cause avoidable pain or suffering. All groups at risk
these is inadequate laboratory capacity and lack of of acquiring the disease should take a pre-exposure
diagnosis centers at different sites for effective vaccination. Rabies vaccination campaigns should be
surveillance and response. Rabies diagnosis and available and the cost of vaccines should be affordable
management is largely dependent on diagnosis of rabid for the society.
animals at one center, at Ethiopian Public Health Institute.
Thus, there is only one laboratory that has the capacity to REFERENCES
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