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OUTLINE OF 
PRESENTATION
 Epidemiology of rabies in Myanmar: 

 Activites in Myanmar: what are we doing?

 Immunoglobulin and Vaccine for Dog bite

Human – vaccine, Immunoglobulin
Animal– population control

canine vaccination

 Disease Prevention 

2



RABIES IN MYANMAR’S
HISTORY
ေလွသင္းအတြင္းဝန္
ဦးေရႊေမာင္

ADMIRAL SHWE MG
BORN : 29-9-1843, 
1-10-1910 DIED OF 
RABIES 

(First Rabies Vaccine used on a 
human on July 6,1885 in  
French , 
Louis Pasteur and Emile Roux)  

25 years after 1st vaccination in the world , 
but  he did not aware about vaccination, 
died 3



RABIES ENCEPHALITIS IN 
MYANMAR , 2014, YANGON
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1. Diarrhea

2. Dysentery

3. Food Poisoning

4. Typhoid & Paratyphoid

5. Measles

6. Neonatal tetanus

7. Other tetanus

8. Whooping Cough

9. Diphtheria

10. Malaria

11. ARI( Pneumonia)

12. Viral hepatitis

13. Meningitis

14. Snake bite

15. Anthrax

16. Rabies
17. TB
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Diseases Under National 

Surveillance(DUNS)
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rabies now kills more 

people than

Malaria in Myanmar 



RABIES DEATH IN MM
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DEATHS FROM RABIES AND MALARIA 
(PER 100,000 POPULATION) IN MYANMAR 
2006–2015

(Data from the Health Management Information System, Department 
of Public Health, Union of the Republic of Myanmar). 8



DATA? 

 Likely to be under estimate of the country’s true 

rabies burden

 To diagnose the rabies, only the Largest city, 

Yangon has a laboratory that is equipped to 

diagnose rabies and autopsies performed very 

rarely

Most cases are diagnosed clinically
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WHY UNDERESTIMATE
(1) The disease dispropriately affects disadvantaged, 

rural populations precisely the locations with the 
poorest diagnositc and reporting systems 

(2) These HMIS figure only include the patient 
presenting for medical care, significant proportion 
of rabies victims in Myanmar dies at home rather 
than hospital

(3) It is not a notifiable disease in Myanmar
(HMIS= Health Management Information Syetem)
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WHY UNDERESTIMATE
 Furious rabies can be diagnosed clinically ie

flactuating consciousness, hydrophobia or 
inspiratoryh spasms and signs of autonormic
dysfunction

 20 percent of rabies would be ascending paralytic( 
dumb )  rabies which may be easily misdiagnosed as 
Guillain-Barre Syndrome, a condition that is 
extremely common in Myanmar

 Mostly patient died at home

MMA,Myanmar 11



CHANGING EPIDEMIOLOGY 
OF 2 DISEASES

National malaria control Programme is very 
successful 

it is achieved in resource limited setting with

Sustained political, financial and scientific 
commitment

Dramatic reduction in estimated malaria deaths in 
the country in recent years
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WHAT ARE WE DOING FOR RABIES 
PREVENTION ?
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2014 June, Guideline Meeting 
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SUCCESS

 How to manage dog bites in the community level

 Inadequate access to primary health services

 Lack of education and awareness about the use 
of postexposure prophylaxis

 Phase out the inferior nerve tissue vaccine in 
2013

 Adopt intradermal rabies vaccination
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MONTHLY REPORT 
FORM New 

patie
nt

New
+old 
patie

nt
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PATIENT RECORD 
BOOK
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LABORATORY DIAGNOSTIC
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BEDSIDE TAKING 
BRAIN TISSUE

Lab screening should be involved in all suspected  encephalitis 
serveillance and GB syndrome (paralytic rabies) 21



TH1 AND 
TH2 VIRUS 
TYPE

22

Thailand’s  
evidence



RABIES VACCINE 
COST AND 
DISTRIBUTION SYSTEM 

THE SAFER AND MORE EFFECTIVE CELL-

CULTURE VACCINES IS WELCOME, BUT 

THESE VACCINES ARE EXPENSIVE

MMA,Myanmar 23



RABIES VACCINE 
PROCUREMENT BY MOHS
(BY FISCAL YEAR)  

• 2012-2013 (140,000 Doses) 
• 2013-2014 ( 300,000 Doses)
• 2014-2015 (250,000 Doses)

CMSD 
(DoH)

• 2015-16(400,000)(3,918,000,000 MMK) 
• 2016-

17(400,000vials)(4,009,000,000MMK)
• 2017-18(450,000 vials)( 3,667,500,000 

Kyats)

P&S
(DoPH)

RIG by CMSD 
2013-2014 --- 1000 Vials
2014-2015 --- 70,000 Vials   
2016-17-----) 50,000 Vials---(825,000,000MMK)
(Source : DoPH, MoHS) 24



CURRENT RABIES VACCINE 
DISTRIBUTION  MECHANISM

Central Cold Room

Regional Sub 
Depots

Township Cold 
Room

Station 
Hospital/RHC

Sub RHC

CMSD 
Arrangem
ent

Township 
Arrangem
ent

Immunize
r 
Arrangem
ent
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LOCAL TREATMENT 
OF WOUND
Since the rabies virus enters the human body through a bite 
or scratch, it is vital to remove as much saliva, as is possible. 

Prompt local treatment of all bite 
wounds and scratches that might be 
contaminated with rabies virus is a 
very important step of PEP.
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Administer RIG 
along with vaccine 
in all category II 
bites and category 
III bites in case of 
immune-
compromised/ 
commune-
suppressed 
patients ( persons 
on steroids, 
chloroquine and 
chemotherapy of 
malignant 
diseases, and 
HIV/AIDS patients.)
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ZAGRAB REGIMEN
(INTRA MUSCULAR)
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For 
health 
centre
where 2-
3 dog 
bitten 
persons 
a day



THAI REDCROSS REGIMEN 
( INTRADERMAL )
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For health 
centre where 
there is more 
than  2-3 dog 
bitten persons 
a day

Can give RIG within 7 days of after 
vaccine



PUBLIC AWARENESS TALK
IN MYEIK, MAWLAMYAING, HPA
AN, YANGON, MONYWA
TOGETHER WITH MMA AND MVA
2014 TO 2016
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Mawlamyine
15-11-2014 

Myeik
12-10-2014



12-10-
2014
MYEIK
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28-10-2016 
MONYWA

MMA,Myanmar 33



ACTIVITIES ON 
ANIMAL HEALTH :

-POPULATION CONTROL
-RABIES VACCINATION

MMA,Myanmar 34
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Control dog population by Castration

30-7-2014

38



DISEASE PREVENTION 
( ELIMINATION STRATEGY) 

WHO strategy

and

One Health Approach
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© World Health 
Organization 
2012
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PERFORMANCE INDICATOR: 
HUMAN HEALTH

1. Proportion of peripheral health facilities with 
availability of rabies vaccines and RIG and 
trained human resources

2. No. of pre-exposure vaccinations delivered per 
year

3. No of people receiving post exposure 
vaccination after dog bites

4. No of people receiving RIG after dog bites
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PERFORMANCE INDICATOR
ANIMAL HEALTH

 No of dog samples received by rabies laboratory

 Percentage of dog rabies cases confirmed in 

laboratory

 Dog vaccination coverage

 No of districts estimating dog populations and 

having proper dog population control plans in place 

 Percentage of female dogs sterilized
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IMPACT INDICATOR

 For human health: number and incidence of human 

rabies per year

 Proportion of districts / provinces with zero human 

rabies case reporting

 For animal health: 

• no of dog rabies cases per year

• Percentage of dog rabies cases confirmed in laboratory
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Canine vaccination and population control 
in Yangon General Hospital 2016
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ONE HEALTH WORKSHOP 
IN NAYPYITAW
(2016 FEB)
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SARE CHECKLIST
SOUTH EAST ASIA RABIES ELIMINATION
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7-7-2016, 
THAILAND 
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Clinical Association of Rabies 
Expertis ( 2016 Yangon) 50



CONCLUSION
 We have some procurement on rabies vaccine and RIG

 We need some collaboration with other Ministry to control 
rabies to start elimination strategy

 Recording and reporting system to be reviewed to get the 
definite data on dog bite and mortality on rabies

 Infrastructure like power supply will influence the storage 
of vaccine and RIG

 Financial, political 
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