RABIES
Organism—rabies virus, a Lyssavirus in the Rhabdoviridae family
Hosts—reservoir hosts:  raccoons, skunks, foxes, coyotes, bats

Geographic Regions and Habitats—world wide—endemic areas in wildlife and urban dogs

Seasonality—year round

Transmission—bite of an infected animal or exposure of a fresh wound or mucous membranes to saliva from infected animal.  Aerosol of urine from infected bats.

Disease in Mammals—all species of mammals susceptible; small rodents (squirrels, rats, mice, hamsters, guinea pigs, gerbils, chipmunks) and lagomorphs are almost never found to be infected with rabies


Field Signs—abnormal behavior: dumb form: lethargy, incoordination, quadriplegia, loss of swallowing reflex; furious: abnormally alert, discomfort and uneasiness, restlessness, hypersensitivity to external irritation, constant licking and chewing of infected area.  Both form end in convulsion, coma, and death.


Gross Lesions—non-specific


Diagnosis—post-mortem demonstration of virus antigen in brain

Disease in Humans—transmission by bite wounds, contamination of mucous membranes, aerosol transmission, corneal transplantations

Symptoms—incubation period: days to years; non-specific flu-like signs; discomfort or tingling at site of exposure; symptoms of cerebral dysfunction; death due to respiratory arrest usually within days of onset of symptoms

Diagnosis—ante-mortem:  virus detection in saliva, antibody tests on serum and spinal fluid, antigen detection in skin biopsy

Treatment—wound care, post-exposure prophylaxis; Once clinical signs of rabies appear, the disease is nearly always fatal.

Minimizing Risk of Human Infection—pre-exposure prophylaxis for workers in high-risk jobs.  Vaccination programs in animals.

Sources of Further Information


CDC-
cdc.gov/rabies




cdc.gov/ncidod/dvrd/kidsrabies/



cdc.gov/healthypets/diseases/rabies/htm


WHO-www.who.int/mediacentre/factsheets

