
Efficacy of Human Diploid Cell Vaccine in Anti-Rabies
Treatments in Ontario, Canada

During the period June-October 1980, the Ontario
Ministry of Health provided 142 courses of human dip-
loid cell vaccine (HDCV) for post-exposure anti-rabies
treatment; 96 of the people treated had been exposed to
positive rabid animals, 9 of which presented bite wounds.
The interval between the biting incident and the onset of
treatment varied from one day in one case to 18 days in
two cases; the other six were treated within 2-5 days.

Physicians administering the vaccine on days 0, 3, 7,
14, and 30 were asked to submit blood samples from
their patients on day 45 in order to determine their titers,
and boosters were provided to those exhibiting titers <
1:128. Reactions to the vaccine were recorded on the lab-
oratory submission form. Since it was necessary to send
reminder notices for the blood samples, most of the sam-
ples were submitted between day 60 and day 90.

A total of 128 blood samples were received, and the
results obtained are shown in Table 1. With the currently
accepted level of protection at , 1:16, 99.2 per cent of
those treated were adequately protected. It is interesting
to note that these levels of protection were achieved in
spite of the administration of passive immunity in the
form of rabies immune globulin (RIG).

Only five instances of patient reaction to HDCV were
noted on the laboratory submission forms:

1. Local reaction increased with each injection.
2. Mild systemic malaise, fever, and myalgia following last

injection.
3. Mild fever after days 3 and 7.
4. Fever after initial vaccine.
5. Erythema and wheals; severe after day 7 injection with

some malaise.

While there may have been other "minor" reactions
which were not considered sufficiently important to

Table 1. Rabies post-exposure prophylaxis: serologic
response to human diploid cell vaccine (HDCV).

HDCV HDCV RIG
Titer at

45-90 Daysa Number % Number %

1:256 78 60.9 62 57.9
1:128 28 21.9 27 25.2
1:64 12 9.4 10 9.3
1:32 5 3.9 4 3.7
1:16 4 3.1 4 3.7
1:8 0 0
1:8 1 0.8 0

Total 128 100 107 100

Percentage with titer > 1:16 ("Protective titers") = 99.2%

aRapid fluorescent-focus inhibition test (REFIT).

record, it would be fair to assume that significant adverse
reactions would have been reported.

It is important to note that blood samples were not
received from 10 per cent of those receiving treatment,
even when reminder notices were sent out. All people
receiving treatment for rabies exposure should be sero-
logically tested within 2-3 weeks after the completion of
the course of treatment, which includes any recom-
mended booster (except the 90 day booster) in order to
determine the efficacy of the treatment and the need, if
any, for further therapy.

(Sources: Ontario Ministry of Health,
Toronto as reported in the Communicable

Disease Control Report, 27 February 1981,
and Canada Diseases Weekly Report 7: 14,

1981.)

Leprosy in Mexico

Leprosy is a chronic contagious disease that was intro-
duced into Mexico during the colonial era. At present,
patients are registered in all the states; at the end of 1978
there were 15,340 patients on the active register in the
country as a whole.

The detection in 1979 of 657 new cases confirms the
sharp downward trend in leprosy incidence in the past
decade, since in the period 1972-1978 new cases averaged
709 annually.

The states that reported the most cases in 1979 were:

12

o

.


