[ etter to the Editor

Additional comments
on human rabies vaccination
In his letter to JAVMA' regard-
ing rabies, Dr. Groves states that
most practicing veterinarians are
not at continual risk or at risk of
exposures that are likely to go
unrecognized and therefore do not
require rabies titer checks every two
years. Dr. Groves also indicates that
all will benefit by knowing the rec-
ommendations of experts. The
National Association of State Public
Health Veterinarians (NASPHYV) rec-
ommends that veterinarians check
with their designated state public
health veterinarian®or state epidemi-
ologist’ to determine the risk of
rabies in their area. Veterinarians
have been bitten by rabid animals in
many areas of the United States, and
serologic assessment every two
years helps ensure that they have
some protection against rabies expo-
sures that may be unrecognized.
The NASPHV recognizes the
risk categories defined by the
Advisory Committee on
Immunization Practices* for deter-
mining whether practicing veteri-
narians should have serologic
testing performed every two years.
Surveillance for rabies varies and is
passive in most states. State public
health veterinarians and state epi-
demiologists are involved in assess-
ing rabies exposures and risk in
many situations. State and local
health departments have current
rabies data and can provide the
best available information about
rabies in animals along with infor-
mation about the quality of surveil-
lance data. Public health officials
will also factor in the possibility
that animals are often moved, and

translocation of animals with rabies
has been reported. This can lead to
rabies exposure, especially for
those who handle many animals
with unknown backgrounds, even
in areas with few recognized
indigenous cases.

Kentucky is one example of a
state that offers serologic testing at
its annual state veterinary confer-
ence." Of 304 Kentucky veterinari-
ans and technicians who submitted
serum samples over the past seven
years at the conference, most did
not know if they had ever devel-
oped a titer after vaccination. Twelve
(4%) did not have acceptable titers,
seven of which were veterinarians
who had graduated from veterinary
college before 1980 and received
older rabies biologics for their pri-
mary pre-exposure vaccination. For
those veterinarians, a two-dose post-
exposure prophylactic vaccination
after a rabies exposure might not
provide optimal protection.

The NASPHYV recognizes that
immune status, duration of immu-
nity, correlation of titers with pro-
tection, the role of cell-mediated
immunity, and anamnestic response
are incompletely understood.

Measurement of rabies titers and
administration of boosters for those
with undetectable or low titers,
according to the guidelines of the
Advisory Committee on
Immunization Practices, remain
important public health recommen-
dations intended to reduce the risk
of occupational rabies among prac-
ticing veterinarians.
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