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Himachal Implements New WHO Guidelines 2018

Dr. Omesh Kumar Bhar  , State Epidemiologist Himachal Pradesh

A mee  ng was held on 22nd May, 2019 under the chairmanship of  eminent WHO expert on rabies, Dr. M.K. Sudarshan 

in Shimla Himachal Pradesh to revise the 2nd edi  on of  manual on “GUIDELINES FOR RABIES PROPHYLAXIS AND 

INTRADERMAL RABIES VACCINATION IN HIMACHAL PRADESH, 2019” . The mee  ng was a  ended by 10 experts 

from medical colleges and the Directorate of Health Services, Himachal Pradesh.

The expert unanimously decided to implement almost all recommenda  ons of WHO TRS 1012, except for Post 

Exposure Prophylaxis (PEP) that needs to be con  nued as the updated “Thai Red Cross (TRC)” regimen of 2-2-2-0-

2 pending na  onal mul  centric study to be conducted to test the e   cacy of new WHO recommended one week 

regimen using Indian vaccines.

The new schedules of 2 site pre – exposure prophylaxis on days 0-7 and one  me booster of 4 site 0.1 ml and local 

wound infi ltra  on of equine rabies Immunoglobulins (eRIG) were recommended as “O   Label” use. Any vaccine 

for IM use can be used for ID purpose, “O   Label”. 

No vaccine is to be recommended for inges  on of raw milk of a rabid cow was unanimous recommenda  on. It 

was also decided to give rabies PEP in case of bites by monkeys, pups of any age and squirrel keeping in view of 

local rabies epidemiology in Himachal Pradesh. In HP, human rabies has been reported even following   category II 

exposures of   scratches (without bleeding) by dogs. Hence, in such cases a  er wound wash, both vaccine and RIG 

are indicated.  The RIG is used only to infi ltrate the a  ected area/scratch of the skin. Scratches would be iden fi ed 

by doing “Spirit Test”. In minor scratches on the skin (without bleeding), it is di   cult to know whether the skin 

i.e.  Superfi cial layer of dermis is breached and nerve endings are open for infec  on by the rabies virus present in 

the saliva of the rabid animal. In such cases applica  on of spirit to the a  ected spot will cause burning sensa  on 

and confi rm that the skin is breached/ dermis is broken exposing free nerve endings and leading to a possibility of 

rabies infec  on and in such cases complete PEP is given including RIG administra  on. 

Fig1: Infi ltra  on of scratch:
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In cases of re-exposure it was decided that, If an individual has a repeat exposure less than three months a  er a 

previous exposure, and has already received a complete PEP or pre-exposure vaccina  on  (PrEP), then only wound 

treatment is required; neither vaccine nor RIG is needed. For repeat exposures occurring more than three months 

a  er the last PEP or PrEP , the PEP consists of only one dose of vaccine (0.1mL by ID route) given on day 0 and 3 

would su   ce. RIG is not needed.

For pre exposure vaccina  on it was decided that, Pre-exposure vaccina  on may be o  ered to at risk groups like 

laboratory sta   handling the rabies virus and infec  ve material, clinicians and persons a  ending to human rabies 

cases, veterinarians, animal handlers and catchers, wild life wardens, quaran  ne o   cers and travellers from rabies 

free areas to rabies endemic areas. The regimen is one dose of 0.1mL vaccine given by ID route on days 0, 7 and 

21 or 28. The recent WHO, 2018, recommenda  on is giving 0.1mL vaccine on both deltoids by ID route on days 0 

& 7 only. But using this new regimen will cons  tute an “o   label” prac  ce.  PrEP induces circula  ng memory cells 

for life  me and further booster doses are indicated in high risk groups based on expert advice and monitoring 

their periodic an  -rabies an  body  tre levels. However, PrEP shall be o  ered only with prior approval of the 

authori  es as the rabies vaccine is supplied in the government ins  tu  ons to provide life saving PEP in rabies 

exposed individuals.  
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