The recommended immunization procedures, vaccines, and principles of rabies control written by the Compendium of Animal Rabies Vaccines in 1993
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Compendium of Animal Rabies Vaccines, 1983

Prepared by: The National Association of State Public Health Veterinarians, Inc.
P.O. Box 13528 / Baltimore, Maryland 21203

Part |: Recommendations for Immunization Procedures

The purpose of these recommendations is to provide information on rabies vaccines to practicing veterinarians, public health
officials, and others concerned with rabies control. This document will serve as the basis for animal rabies vaccination pro-
grams throughout the United States. Its adoption by cooperating organizations will result in standardization of procedures
among jurisdictions which is necessary for an effective national rabies control program. These recommendations are reviewed
and revised as necessary prior to the beginning of each calendar year. All animal rabies vaccines licensed by the USDA and
marketed in the United States are listed in Part Il of the Compendium and Part IIl describes the principles of rabies control.

A.  VACCINE ADMINISTRATION: It is recommended that all animal rabies vaccines be restricted to use by or under the
supervision of a veterinarian.

B.  VACCINE SELECTION: While recognizing the efficacy of vaccines with a one-year duration of immunity, the Committee
. recommends the use of vaccines with three-year duration of immunity because their use constitutes the most effective
" method of increasing the proportion of immunized dogs and cats in comprehensive rabies control programs.

C. ROUTE OF INOCULATION: All rabies vaccines must be administered intramuscularly at one (1) site in the thigh

D.  HIGH RISK RABIES AREA: An area (town, city, or county) where a high incidence of rabies exists in wildlife or domestic
species as determined by state health officials may be declared a High Risk Rabies Area. In such areas the public should
be alerted to the risk and urged to make sure that their dogs and cats have current rabies vaccinations. State health of-
ficials may wish to consider temporarily altering revaccination schedules.

E.  WILDLIFE VACCINATION: It is recommended that neither wild nor exotic animals be kept as pets. Since no rabies vac-

cine is licensed for use in wild animals and since there is no evidence that animal rabies vaccines produce acceptable
levels of immunity in wild animals, vaccination is not recommended.

28 ACCIDENTAL HUMAN EXPOSURE TO VACCINE: Accidental inoculation may occur in individuals during administration
of animal rabies vaccine. Such exposures to inactivated vaccines constitute no known rabies hazard. There have been no
cases of rabies resulting from needle or other exposure to a licensed modified live virus vaccine in the United States.

G. IDENTIFICATION OF VACCINATED DOGS: It is recommended that all government agencies and veterinarians adopt the
standard tag system. This will aid the administration of local, state, national and international procedures. Dog license
tags should not conflict in shape and color with rabies tags.

1. RABIES TAGS:

CALENDAR YEAR COLOR SHAPE
1983 Green Bell
1984 Red Heart
1985 Blue Rosette
1986 Orange Fireplug

2. RABIES CERTIFICATE: Government agencies and veterinarians should use the NASPHV form #50, Rabies Vaccination
Certificate which can be obtained from vaccine manufacturers.
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