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Background 
 
1. One of the priorities of the Veterinary Public Health Program of the Pan American 

Health Organization is to provide technical cooperation to the countries of the Americas 
for the elimination of human rabies transmitted by dogs.  Initially, the countries made a 
commitment to eliminate urban rabies from the major cities of the Region at the III 
Inter-American Meeting, at the Ministerial Level, on Animal Health (RIMSA III).  This 
commitment was ratified at the XXXI Meeting of the Directing Council of PAHO held 
in 1983.  That same year the I Meeting of Directors of Animal Programs for Prevention 
and Control of Rabies (I REDIPRA) was convened in Guayaquil, Ecuador. At this 
meeting strategies were approved and an “Action Plan for the elimination of urban 
rabies from the major cities of Latin America by the end of the 1980s” was defined. 

2. Implementation of this “Action Plan” was evaluated at the II and III REDIPRA, held in 
Brasilia, Brazil, in 1988, and in Porto Alegre, Brazil, in 1989, respectively.  At the end 
of the 1980s, PAHO together with the countries evaluated the progress of the Plan and 
its results were presented at the RIMSA VII held in Washington, D.C. in April 1991.  
Resolution II was issued at this meeting, recommending the Director of PAHO to 
continue providing technical cooperation to the countries and to expand the Plan to 
marginal areas and small villages to make possible the elimination of human rabies 
transmitted by dogs.   This Resolution was  corroborated by the XXXV Meeting of the 
Directing Council of PAHO in September 1991. 

3. During IV REDIPRA, held in Mexico City in October 1992, the countries were informed 
about the expansion of the plan to eliminate human rabies transmitted by dogs to small 
settlements and rural areas and the timetable for reaching the goal of elimination was 
extended to the year 2000.  Also emphasized was the need to implement epidemiological 
surveillance of sylvatic rabies, in particular rabies transmitted by vampire bats. 

4.  Due to the progress of national programs it was necessary to define procedures for the 
recognition of rabies-free cities, areas and countries.   Therefore, PAHO convened  a 
meeting of experts in Santo Domingo, Dominican Republic, in November 1994 to 
establish technical bases for recognition of rabies-free areas and animal quarantine 
requirements, which were the main topics of REDIPRA V held in that city the following 
year.  In that meeting the countries recommended the development of strategies for the 
prevention and control of rabies in border areas of risk, to establish regional 
commissions for the elimination of rabies and to prepare guidelines for the development 
and evaluation of educational programs of rabies, among others. 

5. In April 1997 the VI REDIPRA was held in Quito, Ecuador.  The meeting sought to 
analyze the achievements of the program to eliminate rabies transmitted by dogs and to 
adjust the action plan for consolidation of the final attack phase.  In addition, there was 
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discussion of strategies for reference diagnosis and for assuring the quality of rabies 
biologics.  

6. VII REDIPRA, held in Puerto Vallarta, Mexico, in October 1998, evaluated   progress of 
the strategic plan for elimination of human rabies transmitted by dogs in Latin American 
and Caribbean countries.  The meeting analyzed and adjusted activities for the 
consolidation phase of the plan projected for the biennium 1999-2000.  Strategies and 
activities for the protection and maintenance of rabies-free areas were defined, as well as 
surveillance, prevention and control of sylvatic rabies. 

7. VIII REDIPRA was held in Lima, Peru, October 16-18, 2000.  The meeting  evaluated 
progress of the regional plan and defined technical cooperation priorities for the 
biennium 2001-2002. 

8. As convened by the Director of PAHO, Dr. George Alleyne, IX REDIPRA was held in 
Santa Cruz de la Sierra, Bolivia, October 7-9, 2002.  Annex A presents the agenda of the 
meeting. 

 
 
Objectives 
 
9. The objectives of IX REDIPRA were the following: 

a) To learn about the progress and weak and strong points of the execution of the plan of 
action for elimination of human rabies transmitted by dogs during the biennium 2001-
2002.  

b) To analyze progress and contribution of laboratory diagnosis in the epidemiological 
surveillance of human, canine and wild rabies, and 

c) To define technical cooperation strategies and priority activities for the biennium 
2003-2004. 

 
 
Participants 
 

10. Seventy-one professionals from 21 countries participated in the meeting.  They included 
20 Official Delegates; 21 staff members from PAHO; 30 observers; the National 
Directors of Programs for the Control and Eradication of Rabies in Argentina, Bolivia, 
Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, El Salvador, Guatemala, Haiti, 
Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, the Dominican Republic, 
Uruguay and Venezuela. A representative of the Center for Disease Control and 
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Prevention of the United States (CDC), in its condition of WHO Collaborating Center, 
also participated. 

11. Annex B presents the list of participants.  

 

 

Methodology and Program of Activities 
 
12. The meeting was divided into four parts: a) epidemiological surveillance and situation of 

rabies in the Americas; b) situation of rabies in Latin American countries;  c) proposals 
of cooperation from PANAFTOSA/PAHO and d) working groups. 

13. Part a) epidemiological surveillance and situation of rabies in the Americas, was 
conducted by PAHO staff members, by the CDC representative and professionals 
working in official diagnostic laboratories of Latin American countries. The topic was   
laboratory diagnosis as an instrument of epidemiological surveillance. PAHO staff 
members reported on: the rabies situation in the world and in the Americas; fulfilment of 
resolutions of IX REDIPRA; evaluation of National Programs for the Control of Rabies 
of Mexico, Peru, Bolivia and Brazil. The CDC submitted to consideration the present 
situation and perspectives of control of sylvatic rabies in the Americas. 

 14. Part b) situation of rabies in Latin American countries – Reports were presented by the 
official delegates within regional panels. Each country reported on the progress of the 
program for the elimination of rabies transmitted by dogs during the period 2001-2002, 
and on its achievements and limitations. 

15. Part c) Proposals of cooperation from PANAFTOSA/PAHO – Presentation was made of 
cooperation proposals from PANAFTOSA for the Regional System of Reference 
Laboratories of Rabies; the Regional System of Epidemiological Surveillance of Rabies 
in the Americas (SIRVERA) and the outline and implementation of an Electronic 
System of Management and Data Analysis Applied to Rabies. 

16. Part d) – Working Groups – Participants discussed and analyzed strategies for continuing 
implementation of the plan to eliminate rabies transmitted by dogs and definition of 
subregional priorities of technical cooperation for the biennium 2003-2004.  
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Development of the Event 

Opening Ceremony  

 

17. Dr. Javier Torres Goitia Caballero, Minister of Health and Social Security of Bolivia, 
presided the opening ceremony. The officers were Dr. Edwin Saucedo Ramírez, Director  
of the Departmental Service of Health of Santa Cruz de la Sierra, Bolivia; Dr. Ana Maria 
Navarro, President of VIII REDIPRA; Dr. José Antonio Pages, PAHO/WHO 
Representative in Bolivia; Dr. Albino J. Belotto, Coordinator of the Veterinary Public 
Health Program of PAHO and Dr. Eduardo Correa Melo, Director of the Pan American 
Foot-and-Mouth Disease Center. 

 

 

Election of Officers 

 

18. Dr. Ana Maria Navarro, as President of the previous REDIPRA, opened the meeting and 
invited official delegates of the countries to elect officers of the IX REDIPRA.   The 
officers elected were:  President, Dr. Virgilio Prieto, official representative of the host 
country; Vice President, Dr. Gelin Gedeon, official delegate of Haiti; Secretary, Dr. Ana 
Maria Navarro, representative of Peru, and Rapporteur, Dr. Fernando Vargas Pino, 
representative of Mexico. 

 

 

Situation of rabies in the world and new perspectives for control of the disease in asia 
 
19. Dr. Albino Belotto made a presentation stressing some comparative aspects of the 

problem of rabies in dogs, control activities, the significant reduction of cases in dogs 
and humans in the American continent as compared to the seriousness of this zoonosis 
in Africa and Asia. He analyzed some epidemiological WHO indicators and mentioned  
that every 10 to 15 minutes somebody dies from rabies in the world and every hour 
l,000 persons receive anti-rabies treatment. He highlighted that in Asia 35 to 55 
thousand persons die every year due to rabies and 7 million receive anti-rabies 
treatment.  In Africa between 5 to 15 thousand persons die and 500 thousand receive 
anti-rabies treatment. Thus, it is estimated that at world level 40 to 70 thousand persons 
die due to attacks from dogs.    
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20.  Dr. Belotto stressed the contrasting rabies vaccination activities in animals.  In Western 
Europe, for example, the use of oral vaccines has eliminated the problem in foxes and 
the disease is not present in dogs. On the other hand, in the Eastern region, rabies in 
dogs is becoming a serious problem, just as it was in the Americas some years ago.  
Dr. Belotto mentioned the excessive anti-rabies treatments given to attacked persons in 
the Asiatic countries and that the available biologics are Semple type nervous tissue; 
that in India 50% of attacked individuals are vaccinated; in Pakistan 75% and in 
Bangladebsh 95%. Other countries, such as Thailand, try to reduce costs using  
intradermic vaccination. He commented that it is evident that efforts are directed 
towards the consequences of the problem – attention to the attacked persons – and not 
to its origin, which is the elimination of rabies in dogs. 

21.  Dr. Belotto concluded his presentation indicating that the activities carried out by the 
American countries are satisfactory and must be consolidated. At the same time he 
emphasized there are new challenges to be met, such as sylvatic rabies in various 
species, the incorporation of modern anti-rabies vaccines at reduced prices to health 
systems, and the transfer of production technologies, among others. 

 

   
Epidemiological situation of rabies in the Americas 
 
22. Dr. Correa Melo, Director of PANAFTOSA, reported on the rabies situation in Latin 

America.   He started his presentation thanking the Directors of the National Programs 
for providing the information on rabies occurrence in the countries, which has made 
possible the issuing of weekly and annual epidemiological bulletins.  He stressed that 
in the last five years rabies cases in humans and animals had a significant reduction.  In 
humans there was a decline of 49.1% and in animals 60.5%.   He highlighted that this 
situation was observed in all the regions, with exception of the Latin Caribbean.  He 
indicated that last year cases in humans were due to dog bites, with 73.7%; and in bats, 
with 10.5%.  He concluded with a reference to various epidemiologic indicators and 
described some critical points to be considered in several countries, within a regional 
or subregional scope, to achieve the final objective of the program, which is the 
elimination of canine rabies by the end of 2005.  
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Report on the recommendations of IX REDIPRA 

 
23. The report presented by Dr. Albino Belotto, Coordinator of the Veterinary Public Health 

Program of PAHO, referred to the following activities: 

  Continuation of intercountry meetings similar to the meeting held in Guatemala for the 
Central American countries, when anti-rabies treatment programs were revised; 

  Evaluation of the National Programs of Rabies in Mexico, Peru, Bolivia and Brazil was 
performed; 

  The proposal for the Regional System of Reference Laboratories for Rabies is in process.  
This will integrate qualified laboratories to collaborate with the countries in the  
characterization of strains of rabies virus; production and quality control of  biologics;  
transfer of technology, and applied capacitation ;  

  The strengthening of intercountry cooperation continues with the execution of the TCC 
in force: Belize, Guatemala and the Dominican Republic; Paraguay and Brazil; 
Venezuela, Guyana and Trinidad Tobago, and Venezuela and Aruba;      

  Efforts to define strategies and methodologies for sylvatic rabies are limited, except 
international activities  such as those found in  São Paulo, Brazil, on rabies in bats; or 
intercountry activities, as performed in the United States and Mexico on rabies in 
skunks, and 

   In several countries there are some interesting cases of community participation, such as 
municipalities and NGOs in Mexico and Brazil, or the support of the private sector to 
massive vaccination campaigns for the prevention of rabies in Haiti. 

 

 

Situation of Rabies in the countries, prevention and control strategies,  
their progress and limitations 

 

24. Presentation was then made of the national and rabies programs in the countries at the 
regional panels organized and coordinated by advisors on Veterinary Public Health of 
PAHO.  The moderator for the Andean area was Dr. José Fernando Dora; for Brazil and the 
Southern Cone, Dr. Sergio Garay; for North America and Mexico, Dr. Maria Cristina 
Schneider and for Central America and the Latin Caribbean, Dr. Rosario Cabrera. The 
following items are highlighted in the presentations: 
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   All the National Programs for the Control of Rabies depend on the Ministries of Health, 
with adjustment to the structure of each country.   It is pointed out that in some cases 
there is concern regarding the permanence and continuity of the Programs, especially in 
countries where the disease is non-existent or its incidence is very limited; 

   Surveillance Systems are in operation in accordance with the epidemiologic conditions 
of each country which, with the exception of Uruguay, recognize the recording of cases 
of rabies in humans transmitted by dogs, in large or small numbers, and/or by wildlife.      

   Likewise, this applies to the decreasing trend of cases in dogs in the majority of the 
countries and the increasing trend of rabies in bats; 

  Massive anti-rabies canine vaccination continues as a priority strategy  in all the 
countries and its coverage depends on the availability of resources and on its application 
in risk areas; however, there are countries where this is the most serious restriction to 
their efforts;  

  A significant progress has been made in laboratory diagnosis, in traditional techniques 
such as IFD and in antigenic characterization, and the National programs have been able 
to determine the circulation of the rabies virus, to locate its distribution and to guide 
strategies; 

 Sylvatic rabies is a potential risk as it can reintroduce the virus in the urban cycle, 
affecting humans and animal species near them.  There are antecedents of this situation; 

 The gradual substitution in the use of human anti-rabies vaccines type Brain of Suckling 
Mice (BSM) for cell cultures type, especially in countries which do not produce the 
former, has been noted, and   

 It is necessary to implement new methodologies to evaluate the fulfilment, effectivity 
and efficiency of the National Program for the Control of Rabies and the competition 
between provinces, departments and local entities that will stimulate their participation 
and strengthen the Program. 

 

 

Report on the Evaluation of National Programs for the Control of Rabies in Mexico, 
Peru, Bolivia and Brazil 

 

25. This topic was presented by Dr. Hugo Tamayo.  He mentioned the purposes of this 
activity, the methodology, the criteria for integration of external missions which, due to 
the international origin of their members, consolidates a teaching-learning interactive 
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spirit, a scientific-technical basis, impartiality and transparency in the process of 
evaluation. 

The results have strengthened National Programs of the evaluated countries as the 
levels of political decision were informed on the following: regional objectives and 
commitments; the importance of the epidemiological situation of the country within the 
regional scope; the strength and weakness of the National Program; alternative 
solutions always guided towards the goal of eliminating canine rabies and 
consequently human rabies. This undoubtedly contributes to the improvement of the 
population’s health, which is the essential purpose of health policy. Some participating 
countries, such as Colombia, requested to be considered for future evaluations. 

 
 
Epidemiological surveillance of rabies in wildlife 
 
26. The topic was presented by Dr. Charles Rupprecht, of CDC, who pointed out that 

starting in 1492 canine rabies originating from Europe, besides affecting this animal 
species, extended to other small carnivorous animals of the Americas.  He mentioned 
that subsequent studies established the presence of virus of bat origin, which transfers 
to coyotes, skunks and raccoons.  He emphasized that while control of canine rabies 
has been gradual and consistent, this transfer is being observed in dogs and cats and 
finally to humans.  This is an alert that justifies efforts to maintain  active surveillance 
of rabies in wildlife. 

 
 
Laboratory diagnosis as an instrument of epidemiological surveillance 
 
27. This topic was discussed in a panel with the participation of Drs. Nina Aleida 

(INLASA/Bolivia), Maria Luiza Carrieri (Instituto Pasteur/Brazil) and Edith Miller 
(National Institute of Hygiene, Venezuela) and Dr. Charles Rupprecht as moderator.  
The panelists emphasized the following limiting features of the quality of diagnosis:   
laboratories do not correspond to a biosecurity 3 level;  collection and forwarding of 
samples frequently hold contamination risks during the cleaning of instruments and in 
the preservation of biologic material; the selection of the sample, due to difficulties in 
its extraction and forwarding (marrow, cerebellum, hippocampus) does not always 
ensure identification of the virus; undue application of the IFD technique and reading 
of slides of false positives and negatives, and lack of  continuous staff capacitation.  
With the use of the panel of monoclonals it was possible to learn about the results of 
the laboratories which have incorporated in their routine the antigenic characterization 
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of the virus. This has improved their surveillance system and new control strategies 
have been established. 

 
Regional system of reference laboratories for rabies 
 
28. This was a presentation of Drs. Eduardo Correa and Ivanete Kotait on the proposal for 

the establishment of the Regional System of Reference Laboratories for Rabies. They 
explained that the system tries to strengthen various activities, such as diagnosis, 
production and quality control, using the infrastructure, technology and present 
operational capacity, which can be shared among the countries. 

Drs. Correa and Kotait informed the results of a survey on rabies laboratories of the 
region and announced the convocation of a meeting of laboratories for the next year.   

This received the reassurance of the countries representatives and they requested the 
Director of PANAFTOSA to hasten the implementation of the regional system of 
laboratories. 

 

 

Regional System of Epidemiological Surveillance of Rabies: proposal of revision and 
adjustment 
 
29. In her presentation Dr. Ivanete Kotait referred to the rabies weekly and monthly report 

sent by the countries of the region, and their opportune forwarding, frequency  and 
quality.  This analysis determined a proposal to cancel the weekly report and to 
maintain the monthly and annual reports.  PANAFTOSA would be required to promote 
the establishment of an immediate occasional report on the occurrence of cases of 
rabies in humans and domestic and wild animals, in geographic areas where there has 
been no record of cases in the last 12 months. This proposal was analyzed in the 
subsequent sessions of the working groups.  

 
 
Management System and Data Analysis Applied in Rabies 
 
30. In this system, presented by Dr. Reinaldo Ferreira, staff member of PANAFTOSA, 

through the use of a software support would be given to the countries in the 
epidemiologic and management analysis of information of the Rabies Program,  based 
on georeferenced data, to evaluate the execution of the program by regions, districts, 
departments or local entities.  This support had a favorable reception; however, 
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PANAFTOSA was recommended to prepare and send to the countries the outlines and 
specifications of the system, as well as information on the geopolitic and 
administrative structure that the aforementioned software is expected to  incorporate. 

 
 
Working groups 
 
31. At the end of the presentations and panels, they divided in three groups with the 

participation of the Directors of National Programs of Rabies in the countries and 
professionals of the Veterinary Public Health Program of PAHO. The groups were 
integrated by country representatives as follows: 

Group I: Bolivia, Colombia, Ecuador, Peru and Venezuela. 

Group II: Brazil, Mexico, Argentina, Chile, Paraguay and Uruguay.                           

Group III: Cuba, Haiti, the Dominican Republic, Costa Rica, El Salvador, Guatemala, 
Honduras, Nicaragua and Panama. 

32. Each group nominated a moderator and a rapporteur to facilitate the presentation of 
reports during the plenary session.  Each group was supported by at least one staff 
member of PAHO. 

33. The specific objectives of the groups were the following: 

- To analyze national plans for the elimination of rabies and the program of  prevention 
and control activities for the biennium 2003-2004; 

- To identify regional and intercountry areas of technical cooperation required for the 
biennium 2003-2004, and   

- To analyze proposals of technical cooperation presented by PANAFTOSA. 
 
 

Recommendations 
 
34. The recommendations of the meeting which summarize those approved by the working 

groups are presented below.  They were evaluated and complemented during the final 
plenary session.   Priority cooperation activities of PAHO for the biennium 2003-2004, 
approved by the same procedure, are also presented.   

a) That PAHO/WHO send executive communications to the high sectoral authorities of 
the countries with set backs or low progress indicators of the National Program for 
the Control of Rabies, so that the necessary action can be taken to strengthen its 
technical and political features.   



RIMSA 13/INF/2 Sp. 
Page 17 

 

b) That PAHO/WHO, due to the diversity of human anti-rabies vaccination programs,   
take measures to standardize them, to evaluate vaccine quality and to issue technical 
vaccination guidelines.  

c) That in consideration to recommendations of WHO on the use of anti-rabies 
vaccines prepared in cell culture, to their availability and to the attention given by 
some countries to this biologic and corresponding vaccination outlines, it is 
suggested to the countries that due to its high cost, the change in the vaccination 
system be carefully evaluated to ensure and guarantee the permanent availability of 
vaccines to all exposed persons. 

d) That PAHO/WHO, in view of the need to ensure the quality of anti-rabies vaccines 
produced in the region, inform the Ministers of Health and Agriculture about the 
possibility of auditing vaccine-producing laboratories through a team of auditors 
and based on previously established guidelines. 

e) That action for the control and prevention of rabies requires an active and permanent 
participation of the municipalities and community organizations, therefore PAHO 
could be requested to promote local governments participation in a stronger 
involvement and commitment in the activities and objectives of the National 
Programs for the Control of Rabies.  

f) That in view of the support given by the National Directors of Rabies Programs to 
the proposal presented by PANAFTOSA/PAHO to establish a Regional System of 
Rabies Reference Laboratories, and with a view to ensure its operation within an 
established period, PAHO/WHO is requested to prepare a working chart with 
priority of goals to be achieved.  

g) That the Data Bank on Rabies of the WHO (RABNET-WHO) be fed by the same 
Regional System of Epidemiological Surveillance of Rabies in the Americas 
(SIRVERA) through PANAFTOSA/PAHO. To this end, there must be 
harmonization of criteria on the required information for REDIPRA and for the 
Regional System of Epidemiological Surveillance of Rabies (SIRVERA).  

h) That PANAFTOSA/PAHO, within 30 days, send to the Directors of National 
Programs of Rabies in the countries an adjustment proposal for the Regional System 
of Epidemiological Surveillance of Rabies (SIRVERA) for evaluation and 
forwarding, within 30 days, with comments and proposals to define the system. 

i) That due to the interest of the Directors of National Programs of Rabies in the 
incorporation of the Software “Management System and Analysis of Data applied to 
Rabies” presented by PANAFTOSA/PAHO, the Center is requested to send 
technical details of the system, its scope, required equipment and personnel 
capacitation needed by the countries for its implementation. 
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j) That, with the support of PAHO/WHO, the countries develop projects for technical 
cooperation between them, not only on specific border topics but also to incentivate 
the development of some programmatic features of wider scope. 

 
 

Priority technical cooperation action from PAHO for the biennium 2003-2004 
 

a) To attend evaluation requests from National Rabies Programs from at least four 
countries of the region. 

b) To hold a meeting of laboratories which integrate the Regional System of Reference 
Laboratories for Rabies. 

c) To prepare a chart for the establishment of the Regional System of Reference 
Laboratories for Rabies. 

d) To hold a Meeting for Consultation on the Standardization of Outlines of Human 
Rabies Treatment. 

e) To prepare, by joint cooperation of PAHO/CDC, a Manual of Epidemiological 
Surveillance of Sylvatic Rabies. 

f) To organize at least one subregional capacitation event on: 
- medical treatment to exposed persons 
- diagnosis 
- vaccine quality control 

g) To study, within the ambit of the Regional System of Reference Laboratories for 
Rabies, the quality of human and veterinary rabies vaccines produced in the region. 

h) To hold at least one meeting on the ”Participation of Municipalities in the Control of 
Zoonosis” 

i) To detail and send for consideration of the countries of the region the proposal for 
revision and adjustment of the Regional System of Epidemiological Surveillance for 
Rabies (SIRVERA), prior to its implementation. 

j) To send to the consideration of the countries of the region the proposal for the 
software on “System Management and Analysis of Data applied to Rabies”, prior to 
its implementation. 
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ANNEX A  
 
 

P R O G R A M 
 
 
Monday, October 7 
08:00-09:00   Inscriptions 

09:00-09:30   Opening of the Meeting 

09:30-10:00   Interval 

10:30-10:40   Topic 1. “Situation of Rabies in the World” 
                         Dr. François-Xavier Meslin, CSR/EPH/WHO , Geneve, Switzerland 

10:40-11:20   Topic 2. “New Perspectives for the Control of Rabies in Asia” 
                         Dr. Elizabeth Miranda, WHO/WPRO, Manila, the Philippines 

11:20-12:00   Topic 3. “Situation of Rabies in the Americas” 
                         Dr. Eduardo Correa Melo, Director PANAFTOSA/HCV/PAHO  

12:00-12:30   Topic 4. “Report on the Fulfilment of Recommendations of VIII REDIPRA” 
                         Dr. Albino Belotto, Coordinator HCV/PAHO 

12:30-13:30   Lunch  

13:30-14:30   Panel 1: “Situation of Rabies in the Andean Region” 
                         Moderator: Dr. José Fernando Dora, Consultant PAHO/Venezuela 
                         Panelists: Directors of National Programs 

14:30-15:30   Panel 2: “Situation of Rabies in Brazil and the Southern Cone” 
                         Moderator: Dr. Sergio Garay, Consultant PAHO/Brazil 
                         Panelists: Directors of National Programs 

15:30-16:00   Interval 

16:00-17:00   Panel 3: “Situation of Rabies in North America” 
                         Moderator: Dr. Cristina Schneider, Assessor HCV/PAHO 
                         Panelists: Directors of National Programs 

17:00-18:00   Panel 4: “Situation of Rabies in Central America and Latin Caribbean” 
                         Moderator: Dr. Rosario Cabrera, Consultant PAHO/Dominican Republic 
                         Panelists:  Directors of National Programs 

18:00-18:30   Topic 5. “Evaluation of National Programs for the Control of Rabies of Mexico, Peru, Bolivia 
                         and Brazil 
                         Dr. Hugo Tamayo, PANAFTOSA/HCV/PAHO 
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Tuesday, October 8 
08:30-09:30  Topic 6. “Present Situation and Perspectives of Control of Sylvatic Rabies in  
                        the Americas” 
                        Dr. Charles E. Rupprecht – CDC/Atlanta 

09:30-10:30   Panel 5. “Laboratory Diagnosis as an Instrument of Epidemiological  
                        Surveillance” - PANAFTOSA/HCV/PAHO 
                        Moderator: Dr. Charles E. Rupprecht – CDC/Atlanta 

                       - “Immunofluorescence for Virologic Diagnosis” 
                            Dr. Nina Aleida – Chief, Diagnosis Laboratory of Bolivia 

                       - “Characterization by Monoclonal Antibodies” 
                            Dr. Maria Luiza Carrieri – Chief, Pasteur Institute Laboratory, São Paulo,  
                            Brazil 

                        - “Quality Guarantee of Rabies Diagnosis” 
                            Dr. Edith Miller – National Institute of Hygiene, Venezuela 

10:30-10:45   Discussion 

10:45-11:00   Interval 

11:00-11:15  Topic 7. “Proposal: Regional System of Reference Laboratories of Rabies”  
                       Dr. Eduardo Correa Melo – Director PANAFTOSA/HCV/PAHO 
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SUMMARY OF THE SITUATION OF RABIES PROGRAMS IN LATIN AMERICA 
 

In regard to the IX Meeting of Directors of National Programs for the Control of Rabies in 
Latin America (IX REDIPRA), to be held in Santa Cruz de la Sierra, Bolivia, October 7-9, 
2002 the Directors of the Programs sent to the Pan American Foot-and-Mouth Disease 
Center/Pan American Health Organization (PANAFTOSA/PAHO) information on the 
rabies situation, in reply to the enclosed Guide. Consolidated data per country, subregion 
and region in the Americas is found in the annexed tables.  

The tables summarize the situation of the national programs in the following areas: 

1) Epidemiological situation and trend of human and animal rabies, period 1997-2001; 

2) Post-exposure Rabies Prophylaxis (PEP) and availability of immunobiologics for human 
use, biennium 2000-2001; 

3) Availability of vaccines, vaccination coverage and canine rabies action; 

4) Existence of laboratories for diagnosis and quality control of rabies vaccines in 2001 and 

5) Resources assigned to the National Programs, biennium 2000-2001. 
 
 
1.  EPIDEMIOLOGICAL SITUATION AND TENDENCIES OF HUMAN AND 

ANIMAL RABIES 
 
During 1997-2001, in Latin America cases of human and animal rabies were reduced by 
significant rates.  Human cases declined by 49.1% and in dogs by 60.5% (Table 1). 
This decreasing trend can be observed when analysis is made of human and animal rabies 
rates; the reduction of the human rabies rate per 100,000 individuals is 54.2% and the 
decline of canine rabies rate per 100,000 animals is 65.7% (Tables 2 and 3).  
 
1.1 Rabies in Human 
In all the subregions integrating the Project for Elimination of Rabies in the Americas, there 
is a decrease of the disease, except in the Latin Caribbean.  The largest proportional 
reduction of cases occurred in the Southern Cone (83.3%), followed by Mexico (69.6%), 
the Andean Area (69%), Central America (58.8%) and Brazil (16%).  In the Latin 
Caribbean human rabies cases increased by 800% (Table 1). 

In the subregions, rabies rates per 100,000 individuals also had reductions: the Southern 
Cone (80%); the Andean area (71.8); Mexico (70.8%); Central America 
(60.8%) and Brazil (18.8%).  The increase of the rate in Latin Caribbean was 525%. 
 
1.2 Rabies in Dogs 
The subregions responsible for the reduction of the number of canine rabies cases in Latin 
America were:  Southern Cone (95.4%), Mexico (80.2%) and Central America (66.2%).  In 
contrast to this, the Latin Caribbean proportion of cases increased by 21.3% (Table 1). 
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In regard to rates per 100,000 dogs, the same tendency is observed.  Reductions were noted 
in the Southern cone (95.3%); Mexico (83.8%); Central America (65.1); Brazil (57.6%); 
and the Andean Area (55.6%).  In the Latin Caribbean the rate per 100,000 dogs increased 
by 38.3% (Table 3). 
 
1.3 Rabies in Bovines 
In Latin America the number of rabies cases in bovines was reduced by 25.8%.  At 
subregional level reductions were as follows:  Central America (44.6%); Latin Caribbean 
(33.3%); Brazil (31.6%) and the Southern Cone (30.3%).  In Mexico the increase was 
279.5% and in the Andean Area it was 10.1%. 
 
1.4 Rabies in Bats 
Rabies in bats showed an important increase of 220.3%, due probably to a better 
epidemiological surveillance. The largest increase was in Brazil (818.2%), followed by the 
Andean Area (225%) and the Southern Cone (117.9%).  There was a considerable 
reduction in Mexico 20%).  There were no more cases in Central America and the Latin 
Caribbean maintained its previous occurrence frequency (Table 1). 
 
1.5 Rabies in other wild animals 
In Latin America rabies in other wild animals declined by 5.7% while some subregions 
showed increases: Central America  (200%); Mexico (185.7%); Brazil (72%) and the 
Andean Area (50%).   In the Latin Caribbean there was a reduction of 33.3% and in the 
Southern Cone there were no cases (Table 1). 
 
1.6 Rabies in major cities 
Human rabies cases in major cities decreased by 80.6%.  The Southern Cone and the Latin 
Caribbean had a reduction of 100%.  Brazil, the Andean Area and Central America had 
reductions of 80%, 65.5% and 60%, respectively.  Mexico did not present information for 
major cities. 
The reduction of rabies in dogs was 43.9%. In regard to subregions, the largest reduction 
was in the Southern Cone (95.5%) followed by the Andean Area (43%) and Central 
America 7.2%).  Brazil, which in 1997 had no cases, reported 298 in 2001 in its main cities, 
while the incidence in the Latin Caribbean increased by 14.7%. 
Mexico did not report information on rabies in its major cities (Table 4). 
 
 
2.  POST-EXPOSURE RABIES PROPHYLAXIS (PEP) AND AVAILABILITY  

OF IMMUNOBIOLOGICS FOR HUMAN USE 
 
The information provided by the countries shows an increase of 13% in the number of 
persons exposed to aggressions from animals which are potential rabies carriers.  The 
number of persons who received Post-exposure Rabies Prophylaxis (PEP) also increased  
although there is a reduction in the proportion of persons treated (7.0%).  The increase in 
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the rates of exposed and treated persons per 100,000 inhabitants was 8.3% and 2.6%, 
respectively (Table 5). 

Concomitantly with the figures at the regional level, in each one of the subregions, with the 
exception of the Latin Caribbean, there was an increase in the number of exposed persons. 
The proportion of individuals who received complete PEP treatment increased only in the 
Southern Cone (3.6%) and in the Latin Caribbean (1.1%); in the other subregions the 
reduction was as follows:  5.3% in the Andean Area; 0.5% in Brazil; l.8% in Central 
America and 5.7% in Mexico (Table 5). 

The rates of exposed persons increased in the following order: Central America (5.0%); 
Brazil (5.4%); Andean Arean (15.9%); Mexico (19%) and Latin Caribbean (31.7%).  Only 
the Southern Cone shows a reduction in this indicator. 

PEP rates increased in the Southern Cone (13%); in Brazil (4.5%) and in the Latin 
Caribbean (54.1%).  In Central America, Andean Area and in Mexico reduction rates of 
PEP were 43.3%, 20.9% and 18.8%, respectively (Table 6). 

The availability of locally-produced rabies vaccines, (Fuenzalida- and Palacios- type), 
remained similar in the biennium (2,749,566 and 2,739,947).  In regard to the volume of 
doses imported (intraregionally) by the countries in 2001 (133,000 doses) there was a 
reduction of 31.8% compared to the previous year (Table 7). 

For the period 2000-2001 the volume of vaccines in cell culture, imported and available in 
the region, fluctuated between 474,876 and 322,372 doses.   In 2001 there was an increase  
of 9,586 doses of this immunobiologic as compared with the amount locally produced in 
2000 (Table 7).   

There is availability of heterologous hiperimmune rabies serum in 5 countries and only 2 
countries produce it (Brazil and Colombia).  The homologous rabies serum is not produced 
in the countries of the region and its importation was reported by 6 countries (Table 8). 

There are 64,828 Centers for Attention to Exposed Persons distributed in Latin American 
countries.       

With reference to the Centers for Observation of Animals, the countries informed the 
existence of 315, with different degrees of complexity and diversity in service rendering 
(Table 9).   

 

3. VACCINE AVAILABILITY, VACCINATION COVERAGE AND MEASURES 
TO CONTROL CANINE RABIES 

During the biennium there were available 108,658,848 doses, of which 65,436,270 are 
Fuenzalida- and Palacios-type and 43,222,578 are cell culture type.  In regard to the 
Fuenzalida and Palacios vaccine, 10 countries reported local production and only one 
country has reported its importation.  The vaccine in cell culture is produced in 5 countries 
and 9 countries reported its importation (Table 10). 
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Application was made of 89,536,498 doses of vaccines in pet animals during the biennium, 
42,960,730 in 2000 and 46,575,768 in 2001.  Vaccine doses in pet animals increased in the 
Andean Area, Brazil, Central America and Mexico (Table 10). 

Canine vaccination coverage in Latin America was 63.9% and 64.9% in 2000 and 2001, 
respectively.  Coverage only increased by 2% in Central America, 3.2% in the Andean 
Area and 5.7% in Brazil.  In the Southern Cone there was a decline of 2.7%, in Mexico of 
7.7% and in the Latin Caribbean of 0.9% (Table 11). 

During the biennium, 28,183 canine rabies cases were notified in the region; 27,389 
(97.2%) were investigated and 6,931 (24.6%) were controlled.  These figures are strongly 
influenced by information from Nicaragua (Table 14).    

The program area totals 18,023,692 Km2.  Of these, the rabies-affected area reaches 
9,625,88l Km2 (53.4%) and the area with no record of the disease is 8,397,811 Km2 
(46.6%).  Canine vaccination coverage in the affected area is 81.1% and in the non-affected 
area 48.6%. 

 

 

4. DIAGNOSTIC LABORATORIES AND QUALITY CONTROL OF RABIES 
VACCINES 

 With the exception of Costa Rica and Nicaragua, all the countries of the Region count on 
rabies diagnostic laboratories.  The countries reported a total of 101 laboratories capable of 
performing diagnostic tests using the direct technique of immunofluorescence.  Diagnostic 
confirmation tests through isolation of the virus in mice can be carried out in 54 
laboratories and 9 laboratories can perform isolation in cell cultures (Table 15). 

In regard to titration tests for rabies antibody in vaccinated persons, the countries report 20 
laboratories, of which 13 are capable to perform this test in mice and  7 in cell culture. 

Ten laboratories are reported to have the capacity to perform antigenic characterization of 
isolated strains of the rabies virus.  For genetic characterization tests there are 4 
laboratories. 

Tests for control of vaccines (potency) are performed in 18 laboratories of the Region (15). 

 

 

5. BUDGET ASSIGNED TO NATIONAL PROGRAMS 

During 2001, recording is made of 821 veterinarians, 10,849 doctors, 7,976 professionals in 
other specialities, 5,960 technicians and inspectors and 761 administrative staff 
incorporated to the Programs for Control of Rabies in Latin America (Table 16). 

The budget assigned to the National Programs for Control of Rabies in Latin America for 
2000, excluding Brazil, is estimated at US$10,980,892 and at US$22,215,289 for 2001. 
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Table 1  
Cases of Rabies in Humans, Canines and Other Animal Species Selected, by Subregion and Country. 

Latin America, 1997-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 and other domestic animals of economic interest. 
... Without information. 
Source:  Bulletin of Epidemiologic Surveillance of Rabies in the Americas, XXVII – XXXI, 1995-1999 
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Table 2 
Distribution of Human and Canine Populations by Subregion and Country. 

Latin America, 1997-2001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information. 
Source:  Reports of the countries to the VIII REDIPRA, 2002 and IX REDIPRA, 2002. 
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Table 3 
Rates of Rabies in Humans  and Dogs by Subregion and Country. 

Latin America,  1997-2001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
… Without information. 
Source:  Bulletin of Epidemiologic Surveillance of Rabies in the Americas, XXIX – XXXIII, 1997-2001. 
                 Report of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002
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Table 4 
Rabies Cases in Humans and Dogs, by Country and Major Cities. 

Latin America, 1997-2001 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information.  
Source:  Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 4    (Cont.) 
Rabies Cases in Humans and Dogs, by Country and Major Cities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

…Without information. 
Source: Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 4   (Cont.) 
Rabies Cases in Humans and Dogs, by Country and Major Cities, 1997-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information. 
Source:  Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 4   (Cont.) 

Cases of Rabies in Humans and Dogs, by Country and Major Cities. 
Latin America, 1997-200l. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information.  
Source: Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 4  (Cont.) 
Rabies Cases in Humans and Dogs, by Country and Major Cities. 

Latin America, 1997-2001. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

… Without information. 
Source: Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 5 
Number of Exposed Persons and Persons Receiving Post-Exposure Anti-Rabies Treatment (PEP),  by 

Subregion and Country. Latin America, 1997-200l. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
… Without information. 
NA    Not available. 
Source: Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 6 
Rates of Exposure and Post-Exposure Rabies Prophylaxis (PEP), by  Subregion and Country. 

Latin America, 1997-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information. 
Source: Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 7 
Available Anti-rabies Vaccines and Applied for Human Use by Origin,  and Type of Vaccine, Subregion and Country. Latin America, 2000-2001. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information. 
NA   Not available. 
Source:  Reports of the countries to the VIII REDIPRA,2000 and IX REDIPRA, 2002. 
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Table 8 
Available Hyperimmune Anti-rabies Serum and Applied by Origin, Type, Subregion and Country. 

Latin America, 2000-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
…Without information. 
Source:  Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 9 
Number of Centers of Attention to Exposed Persons and Observation of Aggressive Dogs, by Subregion and Country. Latin America, 2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
... Without information. 
Source:  Reports of the countries to the IX REDIPRA, 2002.  
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Table 10 
Available Anti-rabies Vaccines and Applied for Canine Use by Origin and Type of Vaccine, Subregion and Country. Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
…Without information.    
Source: Reports of the countries to the VIII REDIPRA, 2000 and  IX REDIPRA, 2002. 
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Table 11 
Estimated Canine Population, Number and Coverage of Vaccinated Dogs, both Observed and Eliminated,  

by Subregion and Country. Latin America, 2000-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
...  
 
Without information. 
NA    Not available.  Source:  Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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Table 12 
Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 

Latin America, 2000-2001. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  Reports of the countries to the IX REDIPRA, 2002. 
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 
Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source:  Reports of the countries to the IX REDIPRA, 2002.   
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions.   
Latin America,2000-200l. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source:   Reports of the countries to the IX REDIPRA, 2002 
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected  and Non-affected Countries and Political Divisions. 
Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  Reports of the countries to the IX REDIPRA, 2002. 
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 
Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source:  Reports of the Countries to the  IX REDIPRA, 2002.     
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 Table 12 
Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions.  

Latin America 2000-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  Reports of the countries to the IX REDIPRA, 2002. 
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 
Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source:  Report of the countries to the IX REDIPRA, 2002. 
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Table 12 

Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 
Latin America, 2000-2001. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source:  Reports of the countries to the IX REDIPRA, 2002. 
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Table 12 
Number of Vaccinated Dogs, by Rabies-affected and Non-affected Countries and Political Divisions. 

Latin America, 2000-2001. 
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Table 13 
Territorial Extension (in Km2), Number of Human and Canine Populations and Canine Vaccination Coverage in  Affected and  Non-affected Areas by 

Rabies transmitted by Dogs.  Latin America, 2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
… Without information. 
Source:  Reports of the countries for the IX REDIPRA, 2002. 
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Table 14 
Control of Rabies Cases, by Subregion and Country. 

Latin America, 2000-2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NA    Not available 
Source:  Reports of the countries to the VIII REDIPRA,2000 and IX REDIPRA, 2002. 
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Table 15 
Laboratories for Diagnosis and Quality Control of Vaccines by type of tests performed, Subregion and 

Country. Latin  America, 2001. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
… Without information. 
Source:  Reports of the countries to the VIII REDIPRA, 2000 and IX REDIPRA, 2002. 
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