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historical highlights

The Development of Rabies Vaccines
The first attempt to prevent rabies by post-exposure vaccination came in 1878 when a boy mauled by a rapid dog was brought to Louis Pasteur for treatment with a vaccine never before tried in humans. Pasteur and others had experimented by infecting rabbit brains with canine rabies virus, harvesting the virus from the rabbits’ saliva, and inoculating yet other rabbits. This serial passage repeated a hundred times eventually yielded an attenuated, or “fixed,” virus. The method of vaccine administration in humans, called the Pasteur treatment, consisted of injecting the patient daily with virus of increasing virulence over a period of 2 to 3 weeks. This technique caused many undesirable side effects, such as severe pain at the injection site, allergies, and even neurological damage.

Later replacements for the Pasteur treatment were phenol‑inactivated (Semple) vaccine and the duck embryo vaccine (DEV), prepared from embryonated eggs and given on 21 consecutive days with two boosters. The current vaccine of choice is the human diploid cell vaccine (HDCV). This potent inactivated vaccine contains no brain or animal tissue because the virus is cultured in human embryonic fibroblasts. The routine in postexposure vaccination entails intramuscular or intradermal injection on the 1st, 3rd, 7th, 14th, 28th, and 60th days, with two boosters.
The Center for Disease Control (CDC) information site for rabies may be found at:

http://www.cdc.gov/ncidod/dvrd/rabies/
The NIH Fact Sheet on rabies is located at:

http://www.niaid.nih.gov/factsheets/rabies.htm
