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Update on Rabies Post-Exposure Prophylaxis (PEP)
LOCAL CASE

Despite an unprovoked animal attack, neither
Yakima nor Seattle emergency medical staff nor
providers on the surgical intensive care unit team
took into account the legal reporting requirements to
local or state health officials for animal bites that
would have led to the immediate consideration of
post-exposure prophylaxis for rabies.
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Global Perspective
Perhaps one of the most notable public health facts is that one
Rabies Post-Exposure Prophylaxis:
third of the world’s population is infected with Mycobacterium
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2009: 228 to 256 cases across the state.
Local Health Jurisdiction Investigation Responsibilities:
Local Glance
1. Begin investigation when the animal bite is reported
In all of Washington, Yakima represents the county with the
2. Counsel the patient and/or health care provider regarding the risk
most notable decrease in cases from 2008 to 2009. While the
of rabies exposure and need for rabies PEP
State of Washington has an incidence rate of 3.8 (which is the
3. Facilitate the capture and 10-day confinement of dogs/cats, and
equivalent to the national rate), Yakima’s incidence rate is 2.1.
ferrets involved in a human exposure
4. Facilitate transport of animal heads for rabies testing to the
Tuberculosis Incidence Rate, 2009
Washington State Department of Health Laboratories
8
5. Report all persons who have rabies PEP initiated to CDES
6.8
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Rate per 100,000

Based on a report released in the March 23, 2010 MMWR, based
on animal and clinical studies and some efforts in epidemiologic
surveillance as part of an effort by Advisory Committee on Immunization Practices (ACIP), studies supported four vaccine doses
with human rabies immune globulin (HRIG) with favorable immune response, versus the standard RIG plus five vaccine doses.
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For those who have been previously vaccinated, patients should
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HRIG: one dose of 20 IU/kg directly in and around the area of
the wounds
Rabies vaccination: four doses of cell culture rabies vaccine at 1
mL/dose into the deltoid (avoid the gluteal region due to potential reduced penetration) on days 0, 3, 7 and 14. The upper thigh
(anterolateral aspect) can be used in infants/young children.
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In sum, recommendations for rabies PEP for immunocompetent
hosts not previously vaccinated, includes both the components of
prompt, thorough and aggressive wound care and administration of:

Race/Ethnicity
Certain minorities represented higher rates of infection than Caucasian populations. Racial/ethnic communities with generally
high TB rates include Asians with rates jumping from 18.6 to
24.7 per 100,000 between 2008 and 2009. Native Hawaiian and
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Pacific Islanders, though low in absolute numbers, had a rate of
As local and state level TB funding becomes increasingly
36.6 per 100,000. Non-Hispanic Blacks also had high rates of instrained, public health officials and clinical practitioners will
fection at 23.7 per
need to work more collaboraTuberculosis Incidence Rate by Race and Ethnicity, 2009, Washington
100,000.
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those with HIV, and those
particularly
from
in correctional facilities.
Mexico and the Philippines, represent sizeable numbers of infected
cases in the state of Washington and certainly in Yakima. Other
communities, specifically those that represent sizeable demographic
majorities in Yakima County, Whites and Hispanics, had rates of
0.9 and 5.7 per 100,000 respectively.
TB and HIV
TB also happens to be the leading killer of those with HIV. With
growing concerns of increased diagnosis of TB in the context of
HIV, particularly in racial/ethnic minority populations, reported
numbers have been expected to be higher than current statistics.
Following standard public health guidelines, Washington state clinicians and public health officials impressively managed to test 243
(95%) of cases of active TB in the state for HIV, resulting in six
(2.5%) detected HIV infections.
Testing and Diagnosis
When it comes to testing, increasingly, interferon gamma release
assays (IGRAs) are replacing the traditional Mantoux tuberculin
skin test (Purified Protein Derivative or PPD). Available since
2005, the Quantiferon –TB Gold test aids in the diagnoses of both
latent TB infection and TB disease. The test, among having other
advantages over TST, provides a result in about 24 hours, requires a
single patient visit, does not rely on intra-operative variable reading
of skin reactions and is not affected by prior BCG (bacille Calmette
-Guérin) vaccination. IGRAs are steadily becoming the standard
for TB testing.
Drug Resistance
In 2009, five percent (13 out of 204 specimens that were sent for
testing) revealed INH resistance. The two cases of multi-drug resistant TB (resistance to both INH and rifampin) occurred in two foreign-born individuals. Generally speaking, resistance issues have
tended to occur among foreign born individuals (8%) compared
with U.S. born individuals (2%).
The drop in cases of active TB in Yakima County raises some important issues. From a public health perspective, does this represent
a trend of a decline as we have seen at the national level? And in
either or both cases, are these true declines or missed diagnoses?
Is it possible that we are not assessing and testing populations at
risk? Are we not diagnosing cases appropriately or accurately?
Currently, the State of Washington and certainly, Yakima County is
fairly rigorous in applying appropriately strong messages of adherence to prescribed anti-TB medications with directly observed therapy. Public health and clinicians also ought to be working jointly to
assess for and safely treat those with latent tuberculosis. Moreover,
close contact investigations to those with primary infection ought to
continue to be thorough.
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PARTNERING FOR TB CONTROL IN
EASTERN WASHINGTON
Presented by:
Francis J. Curry
National Tuberculosis Center
This course will consist of interactive lectures, small group activities and case presentation on a variety of TB topics.
DATE: Wednesday, July 21, 2010
TIME: 8:30am - 4:30pm
(Registration begins at 8:00am)
PLACE: Yakima Health District
1210 Ahtanum Ridge Dr
Union Gap, WA 98903
This course is for nurses and others who provide health services
to patients with or at risk for tuberculosis.
Agenda Topics:
Epidemiology of TB: global, U.S., WA
Latent tuberculosis infection
Collaboration for quality case management
Case management collaboration - example from the field
Tuberculosis contact investigation
The Francis J. Curry National TB Center is approved as a provider of continuing education by the California State Board of
Registered Nurses, Provider No. CEP 12308. This course has
been approved for 6 continuing education hours.
There is only approximately 40 spots open with pre-registration.
For more information please contact:
Lela Hansen, RN, PHN
Yakima Health District
(509) 249-6532
In collaboration with the:
Washington State Department of Health, Yakima County Health
District, Yakama Indian Health Services and Chelan-Douglas
Health District

YAKIMA HEALTH DISTRICT
1210 Ahtanum Ridge Drive
Union Gap, WA 98903
Reporting Line: (509) 249-6541
After hours Emergency: (509) 575-4040 #1
Toll Free: (800) 535-5016 x 541

Confidential Fax: (509) 249-6628

http://www.yakimapublichealth.org
Dennis Klukan, MSEPH, Administrator
Christopher Spitters, MD, MPH, Health Officer
Devika Singh, MD, Deputy Health Officer
Sheryl DiPietro, RN,, MSN, Community and Family Health Director
Marianne Patnode, RN, Communicable Disease Services Program Coordinator
Gordon Kelly, MS, RS, Environmental Health Director
Wendy Doescher, Region 2 AIDSNET Coordinator
Denny Flodin-Hursh, RN, Public Health Nurse
Lela Hansen, RN, Tuberculosis Consultant
Laura Charters, BS, Environmental Health Specialist
Candy Delagasse, RN, Immunization Consultant
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