
Rabies:

Rabies is caused by the Lyssavirus from the Rhabdoviridae family. It causes fatal
encephalitis. If a person contracts rabies and it is not immediately treated that person

will die. Rabies is a controlled disease and if any cases are diagnosed, the state
veterinarian needs to be informed immediately. The rabies virus is shed from the saliva

of infected animals and the most common source of infection is through a bite,
although the virus can also be spread through scratches or even through saliva droplets
carried on the air. Rabies has an incubation period of 2 to 8 weeks but has been known
to cause infection up to 6 months after exposure. Once symptoms appear the disease

progresses to death in 10 days in animals and 5 days in humans.

Rabies is an endemic disease in some wild animal populations in South Africa and may
spill over into the domestic populations. The wild animals most commonly associated
with rabies are: the mongoose species, Black-backed jackal, Bat-eared fox, Small

spotted genet, Striped polecat, Aardwolf, Ground squirrel, African wild cat, Badger,
Cape Fox and all species of bats. Rabies is responsible for between 10 and 30 human

deaths per year as the correct post-exposure treatment was not received.

The virus presents in two forms:
Furious form: Aggression, biting, paralysis, seizures, ataxia, irritability and salivation.

This is the easily recognizable form and displays the well-known symptoms.
Paralytic / dumb form: Lethargic, disorientated, muscle tremors and difficulty

swallowing. This is the more common form.

The only way to confirm that an animal has the rabies virus it to euthanase (without
causing damage to the brain) and perform a fluorescent antibody test which can

provide definitive results in 2 hours. Protective clothing must always be worn and must
include gumboots, gloves, overalls, mask and a visor. Animals may be held in strict

quarantine at a vet for 10 days if rabies is suspected and then if clinical signs develop
the carcasses can be sent for laboratory examination. Fully vaccinated animals have a

small chance of contracting the virus.

As the symptoms of rabies can be very non-specific and many other diseases,
poisonings and conditions may be clinically confused with the symptoms of rabies, this

virus is difficult to diagnose. A few of these conditions are: canine distemper,
toxoplasmosis, tetanus, meningitis, encephalitis, heartwater, botulism, oesophageal

obstruction, brain tumors / abscesses, maternal aggression and many mineral, pesticide
and plant poisonings.

Clinical signs:

Clinical signs in dogs: behavioral changes, attacking and biting anything (animate and
inanimate objects), exaggerated responses (especially to sound and light), nervousness,



restlessness, disorientation, aimless movements, salivation, choking sounds, guttural
howling, staring fixatedly at objects, fever, incoordination, dilated pupils, irritability,

convulsions, muscle spasms, paralysis.

Clinical signs in cats: aggression, muscle tremors, incoordination, salivation, starting
fixatedly at objects, threatening posture, vocalization, attacking and biting,

convulsions, paralysis, hiding away, some become very affectionate and purr and knead.

Clinical signs in cattle, sheep and goats: hoarse bellowing, behavioral changes, attacking
and biting anything (animate and inanimate objects), pseudo-oestrus, exaggerated
responses (especially to sound and light), swaying gait, nervousness, grinding teeth,
restlessness, disorientation, hypersexual behavior, aimless movements, emphysema,

salivation, anorexia, staring fixatedly at objects, fever , incoordination, dilated pupils,
irritability, convulsions, muscle spasms, paralysis, dragging hooves.

Clinical signs in horses: behavioral changes, biting at the wound site, febrile, aggression,
paralysis, thrashing.

Clinical signs in pigs: hypersexuality, aggression, biting, hiding in corners.

Clinical signs in wild animals: loose fear of humans, aggression, salivation, paralysis,
docility.

Vaccination:

Pets should always be vaccinated against rabies; this can be done with the annual
vaccinations. The first rabies vaccination can be given to a puppy or kitten at 3 months

of age and then boosted between 4 and 6 months of age, with annual boosters
afterwards to ensure continued immunity.

Any people at risk of coming into contact with a rabid animal, especially veterinary
staff, wildlife handlers, animal laboratory staff and animal welfare personnel should be

vaccinated against rabies. The rabies vaccination is given on day 0, day 3, day 28 and
then boosted 12 months later. This vaccination needs to be boosted every 5 years. If a
non-immunised person has been exposed to rabies they will need a vaccine on day 0, day

3, day 7, day 14 and day 28. If an immunized person has been exposed to rabies it is
recommended that they get a vaccine on day 0 and another on day 3. When dealing with

a possible rabid animal the vaccination status and behavior of the animal must be
considered. Any wound inflicted by an animal must be thoroughly flushed out and

cleaned, ideally sutures and compression bandages should be avoided, tetanus
vaccinations and antibiotics can be administered if required.
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