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Clinical risk assessment and management



Objective and overview

• To refresh the clinical management, focusing on rabies risk assessment and 
appropriate exposure management.

• Transmission

• Human rabies disease

• Pre-exposure prophylaxis (PrEP)

• Risk assessment

• Post-exposure prophylaxis (PEP)

• Laboratory testing 

Slides courtesy Dr Saffiya Umar



Rabies is a viral, zoonotic disease

Rabies is vaccine-preventable

The rabies virus attacks the central nervous system resulting 
in encephalitis, coma and death 

Incubation period: 20-60 days 

Rabies is fatal once symptoms occurs

NO treatment available 

Post exposure prophylaxis (PEP) is an emergency



• Rabies virus is spread to human through contact with 
saliva of infected mammals: dogs, cats.

• All mammals can potentially transmit rabies: mongoose, 
jackal, livestock, seals.

• Bats: “rabies-like” virus in some species.

Transmission of rabies 
Routes of transmission:

• Bites 

• Scratches 

• Wounds that breach the skin

• Contact with mucous membranes

Rarely, 
• Human-to-human transmission: associated with 

organ transplantation

• Ingestion: No cases from consuming meat or milk 
from a rabid animal

• Risk may exist during slaughter involving contact 
with brain, spinal cord or saliva

 
Source: RAG WRD2025 Social media toolkit



Rabies clinical disease

Initial Symptoms

• Non-specific, resembles a viral infection:

o Fever, headache, discomfort, pain, tingling, or itching 

(paraesthesia) at bite site

Clinical Forms: 

1. Furious Rabies (~80%)

• Agitation, hyperactivity, confusion, episodes of aggression 

with lucidity (periods of calm).

• Classic signs: hydrophobia (spasms when attempting to drink 

water) & aerophobia (spasms triggered by movement of air).

2. Paralytic Rabies (~20%)

• Muscle weakness & flaccid paralysis.

• Progresses more slowly; frequently misdiagnosed for other 

causes of flaccid paralysis.

NB: Prompt Post-Exposure Prophylaxis (PEP) before symptoms begin, as no treatment for rabies.

Mortality and Management:

• Almost always fatal once 

symptoms appear

• NO effective treatment once 

symptomatic

• Management- palliative care 

(comfort and ↓ suffering)



Notify suspected cases of 
human rabies disease



Pre-exposure prophylaxis (PrEP)

• Recommended for individuals at high or continual 
risk of exposure.

• Occupational risk: vets, veterinary technicians, 
animal welfare, lab workers and animal handlers.

• Travel: to a rabies endemic area.

• Hobbies: divers, bat enthusiasts or spelunkers. 

If exposure to a potentially 
rabid animal occurs more 
than 3 months after PrEP, a 
rabies vaccine BOOSTER must 
be administered.

NB. PrEP mitigates the requirement for rabies immunoglobulin (RIG) after an exposure.

Pre-exposure prophylaxis



Pre-exposure prophylaxis (PrEP)

Source: National Guidelines for the prevention of Rabies in Humans, South Africa. National Department of Health, National Institute for 
Communicable diseases, September 2021

Verorab is available 
in the private sector 

Chirorab is available 
in the public sector 

Chirorab



Risk assessment for post-
exposure prophylaxis (PEP)

All animal exposure must be assessed 
for potential rabies virus exposure 

Risk assessment will guide whether 
rabies PEP is indicated

There are a number of factors that 
must be considered during the risk 
assessment

Animal 
specific

Wound 
category

PEP 
indicated?



Risk assessment: Wound evaluation

Source: National Guidelines for the prevention of Rabies in Humans, South Africa. National Department of Health, National Institute for 
Communicable diseases, September 2021

ANY BREACH IN THE 
SKIN OR ANY AMOUNT 
OF BLEEDING: 

CATEGORY 3



ANY BREACH IN THE SKIN: 

CATEGORY 3
Source: National Guidelines for the prevention of Rabies in Humans

Risk assessment: Wound evaluation



PEP is the only intervention for human rabies, and 
should be considered a life-saving medical treatment 
for potentially exposed individuals.

PEP = EMERGENCY 
MANAGEMENT

Post-exposure prophylaxis (PEP)



Post exposure prophylaxis(PEP)

• All wounds must be washed and flushed

• 5-10 minutes, using soap and running water

Wash and Flush 
wounds

• Apply chlorhexidine (0.05%) or iodine (10%) Disinfect wound 

• Tetanus booster vaccine 

• Antibiotics 

• Analgesia 

Additional 
wound 

treatment

• Local anaesthetic and suturing may spread the 
virus locally

• Use if urgent haemostasis is required

Avoid or delay 
suturing

Source: GARC



iii. Chirorab

• Is available in the public sector. 
• Dosing and schedule remain the same as national guidelines for Verorab 
• Egg allergy is a consideration

Source: STAKEHOLDER/World%20Rabies%20Day/12_2024-UAR_Gavi_BAbela-1.pdf

Source: National Guidelines for the prevention of Rabies in Humans, South Africa. National Department of Health, National 
Institute for Communicable diseases, September 2021

Rabies vaccine 



• Rabies Immunoglobulin (RIG) is to immediately 

neutralize the virus at the wound/exposure site.

• Human-derived rabies (HRIG) or equine-derived rabies 
immunoglobulin (ERIG).

• ERIG: potential for anaphylaxis.

• Vaccine immune response effective - seven days.

• Entire dose of RIG should be infiltrated in or around wound site.

Source: STAKEHOLDER/World%20Rabies%20Day/12_2024-UAR_Gavi_BAbela-1.pdf

Rabies immunoglobulin



Source: image.slidesharecdn

Source: National Guidelines for the prevention of Rabies in Humans, South Africa. National Department of Health, National Institute for Communicable diseases, September 2021



Sample collection



Sample collection guide  

Ante mortem testing:
•  3x saliva specimens 

taken at   different time points 

              OR

• Cerebrospinal fluid.

Post mortem testing
•  Cross-section of brain in glycerol saline 

/fresh (frozen).
• No formalin.

No blood specimens                                               
OR                     Nuchal skin biopsy



One health approach

Rabies (exposure) case management

Animal 
health 
sector

Human 
health 
sector

Environmental 
health sector 

Source: UP Future Africa



Health worker support

• NICD Hotline:  0800 212 552
• NICD hotline is a dedicated 24-hour support line for healthcare workers,

• Staffed by experienced NICD clinicians and pathologists.

• Outbreak response unit email address: outbreak@nicd.ac.za 

• For all outbreak-related matters

mailto:outbreak@nicd.ac.za


Key messages

PEP = 
Emergency 

Management

Thorough risk 
assessment

ANY breach 
in skin= 

category 3

One Health: 
VACCINATE 
your pets

ACT NOW: Do 
not delay
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Thank you.

Outbreak Response Unit email: outbreak@nicd.ac.za
NICD Health Professional Hotline: 0800 212 552
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