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Rabies in Washington
There have been two cases of human rabies identified in Washington during the last 20 years. In 1995, a four-year-old child died of
rabies four weeks after a bat was found in her bedroom; and in 1997,
a 64-year-old man was diagnosed with rabies. These two Washington residents were infected with bat rabies virus.
The primary animals that carry rabies in the northwest United States
are bats. Between 5-10% of bats submitted for testing are found to
be rabid. Bats tested for rabies are more likely to test positive for
rabies because they tend to be sick and injured bats; less than 1% of
all bats in the wild are infected with rabies. Rabid bats have been
found in almost every county in Washington.

In 2013, eight Chelan-Douglas
County residents received prophy
for potential exposure to rabies via
terrestrial animals or bats.
Out of county and country
patients were also exposed during
2013 and received rabies prophy
after returning home.

While rabid raccoons, skunks, foxes or coyotes have not been identified in Washington, the virus can be transmitted from bats to these mammals. In other parts of the United States,
Canada, and Mexico, rabies may also be carried by raccoons, skunks, foxes or coyotes. In developing countries
worldwide, dogs are the principal carriers of rabies.
During the last 20 years, several domestic animals in Washington have been diagnosed with rabies. In 2002, a rabid
cat was identified in Walla Walla County with bat rabies. In 1994, a llama in King County died after becoming infected
with a bat rabies virus, and in 1992, a horse in Benton County died of rabies. The last suspected rabid dog was identified in Pierce County in 1987.
In 2007, a rabid puppy imported from another country passed through Washington on its way to another state. It was
diagnosed with rabies shortly after arriving at its destination, where it is counted as an animal case for that state. Several people in Washington were exposed.
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Rabies
Post-Exposure Prophylaxis (PEP)
Rabies vaccination should be administered according to the most current Advisory Committee on Immunization Practices (ACIP) recommendations. The July 2009 provisional recommendations to reduce the number of rabies vaccine
doses given in the PEP series from 5 to 4 doses for unvaccinated persons who are immunocompetent. The Centers
for Disease Control and Prevention (CDC) adopted these recommendations in March 2010 (http://www.cdc.gov/
mmwr/PDF/rr/rr5902.pdf). Additional ACIP recommendations are at: http://www.cdc.gov/mmwr/PDF/rr/rr5703.pdf.
The appropriate protocol for rabies post-exposure prophylaxis depends on the exposed patient's previous
rabies vaccination history:
For people who have never been vaccinated against rabies:
• One dose (20 IU/kg) of human rabies immune globulin (HRIG) is administered on day 0. If anatomically feasible, the
full dose of HRIG should be thoroughly infiltrated into the wounds and surrounding tissues, such as the area of the
face that was bitten. Any remaining volume should be injected intramuscularly at a site distant from vaccine administration; typically the deltoid muscles are reserved for vaccine and not used for administering HRIG. Use a sufficiently
long needle to assure intramuscular injections. HRIG should never be administered in the same syringe or in the
same anatomical site as vaccine.
AND one of two vaccine options:
• For immunocompetent persons only: four doses of cell culture rabies vaccine at 1 mL/dose administered intramuscularly in the deltoid muscle on days 0, 3, 7, and 14. Alternating deltoid sites may be more comfortable for the patient.
The anterolateral aspect of the upper thigh can be used in infants/young children. Use a sufficiently long needle to
assure intramuscular injections. Do not administer in the gluteal region due to potential for diminished immunologic
response.
For persons who are immunosuppressed (see definition below*): five doses of cell culture rabies vaccine at 1 mL/
dose administered intramuscularly in the deltoid muscle on days 0, 3, 7, 14, and 28. The anterolateral aspect of the
upper thigh can be used in infants/young children. Use a sufficiently long needle to assure intramuscular injections.
Administration of the vaccine should avoid the gluteal region due to potential for diminished immunologic response.
After the fifth dose obtain one or more serum samples to test for rabies virus neutralizing antibody titers using rapid
fluorescent focus inhibition test (RFFIT) to ensure an acceptable response has occurred. Titers can be obtained
through:

 Kansas State University (785)-532-4298
http://www.vet.k-state.edu/depts/dmp/service/rabies/index.htm

 Atlanta Health Associates (770)-205-9091 or (800)-717-5612
http://www.atlantahealth.net/
Resources

 Washington State Department of Health Rabies Page
 Washington State Deaprtment of Health Human Rabies Guidelines
 Washington State Department of Health Suspected Rabies Exposure Guidelines
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