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FROM THE PAGE …

More than 4000 animals test positive for rabies in the United 
States every year. These animals are predominately wildlife 
rabies reservoirs (eg, bats, raccoons) but can include domestic 
animals (eg, cats, dogs, cattle).1 In the United States, the 
number of human rabies cases has dramatically decreased 
due to intense animal and public health efforts. Circulation of 
distinct rabies virus variants (RVVs) associated with terrestrial 
reservoir species occurs in geographically defined regions and 
greatly impacts rabies risk; for example, states in which the 
raccoon RVV was considered enzootic accounted for 98% of all 
rabid raccoons reported in 2017.1 These RVVs readily transmit 
between members of the reservoir species but also transmit to 
other domestic and wildlife species. Considerable efforts have 
been made to help prevent geographic spread of RVVs, such as 
requiring domestic animals to be vaccinated prior to interstate 
movement and leaving oral rabies vaccine-laden bait for 
raccoons along the Ohio–Pennsylvania border to prevent 
westward expansion of the raccoon RVV. 

This article describes the 2017 investigation into a rabies-positive 

cat that was identified in Ohio west of the oral rabies vaccine  
barrier. During investigation, it was discovered that the cat had 
previously been taken in as a stray by its owner in North Carolina, 
who then moved to Ohio and later relinquished the cat due to 
inability to care for it. This cat had not been vaccinated for rabies, 
despite being relinquished to a county humane society and 
moved to a different state by the owner. Following progressive 
onset of clinical neurologic signs, including agitation and hind-
limb ataxia, the cat was euthanized and was confirmed to be 
infected with rabies on testing. The virus was confirmed to be the 
raccoon RVV and, based on phylogenic analysis, was deemed 
most likely to have originated from North Carolina. This informa-
tion suggests that the cat had been infected in North Carolina at 
least 5 months prior to being moved to Ohio. The public health 
investigation identified all likely animal and human exposures to 
this cat so appropriate control and prevention responses could 
be implemented (eg, postexposure prophylaxis in humans, quar-
antine and vaccination in domestic animals).  
 
This report highlights the potential consequences of animal 
travel and failure to vaccinate. In this case, an unvaccinated cat 
incubating rabies was moved from a terrestrial rabies-endemic 
area (ie, North Carolina) through 8 states to a terrestrial rabies-
free area (ie, Ohio). In this case, prompt suspicion of rabies 
with subsequent testing and response allowed for contain-
ment of the virus, but similar previous episodes have not been 
so fortunate. Previous human-mediated translocation of rabid 
raccoons to Virginia in the 1970s and to Hamilton, Canada, in 
2015 resulted in movement of the raccoon RVV and large-scale 
wildlife rabies epizootics, with far-reaching animal and public 
health consequences.2,3



… TO YOUR PATIENTS 
Key pearls to put into practice:

1   Clinicians should educate themselves and owners on local and adjacent jurisdictional 
rabies vaccination regulations. Individuals traveling or moving with a pet must comply 
with the regulations of their destination, which may include a recently issued health 
certificate and proof of rabies vaccination, among others. Resources for determining 
interstate and international travel requirements are available.4

2   Rabies vaccination should be administered as soon as animals are older than the 
minimum age for vaccination and should never be delayed. Rabies is rare in vaccinated 
animals, and vaccinated animals serve as an important barrier to reducing the need 
for costly postexposure prophylaxis in humans and reducing human and animal 
rabies-related deaths. Following a known exposure to rabies, quarantine for 
vaccinated pets is considerably shorter than for unvaccinated pets; euthanasia may be 
required in some jurisdictions.   

3   Clinicians should know and follow their local jurisdictional rabies control regulations, 
including pet quarantine, testing, and communication with human and animal health 
authorities. National guidelines are available and followed by many jurisdictions.2
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Stokes is one of the only veterinary-focused compounding pharmacies that has earned 
registration from the U.S. Food and Drug Administration (FDA) as a 503B Outsourcing Facility. 

Did you hear the one about the veterinarian who thought 
ordering a compounded medication from a 503A pharmacy 
was the same as from a 503B pharmacy?

TM 503B 

Lower standards are 
no laughing matter.

Trust Stokes.
The FDA Commissioner has stated that 
all hospitals should order compounded 
medication from an FDA Registered 503B 
Outsourcing Facility.

1 cGMP - Current Good Manufacturing Practices  |    2 Varies based on individual state law. Federal law allows dispensing and administration -  FDA Federal SEC. 503B. [21 U.S.C. 353b]

When you order from our FDA Registered 503B Outsourcing Facility, you can be certain 
what you prescribe is what your patients receive. 

All products made under cGMP1; same FDA regulations followed by the 
pharmaceutical manufacturing industry

Authorized to compound large batches

Consistent quality and integrity of products from batch to batch

Available for dispensing2 and unlimited hospital administration in all 50 states

For more information on the differences between 503A and 503B,

visit stokes503B.com or call 888-508-5032.


