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Letter

Rabies: Repetition of an Old Tragic Story in Southeastern Iran
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Dear Editor,
Rabies is one of the most important zoonotic diseases

in the world. This viral infectious agent has 100% mortality
in humans and animals (1) so that all patients with clinical
symptoms finally die. It is estimated that annually rabies
causes more than 59,000 deaths worldwide (2). Every nine
minutes, one person dies due to this disease globally, and
30 - 50% of the victims are children under 15 years of age (3,
4).

Although carnivorous mammals (jackal, hyena, and
hog), livestock (sheep, cattle, camel, and pig), and even
bats can be considered as the natural rabies reservoirs,
more than 95% of cases are caused by dog bites. In humans,
this disease is usually caused by the bite or scratch of an in-
fected animal. However, it can be transmitted through di-
rect contact of saliva-contaminated materials with mucus
or new skin lesions (1, 2, 5). The documented papers on pa-
tients with the clinical symptoms of rabies with no history
of a bite can confirm this transmission method (4).

After entering the peripheral nerves, the virus infects
the central nervous system and multiplies in the brain.
Then, through the nerves, it spreads to various tissues in
the body, including the salivary glands. In humans, the
onset of clinical symptoms (fever, tinnitus, buzzing, delir-
ium, and hydrophobia) is when the rabies virus spreads
throughout the body. In these cases, antiviral drugs, in-
terferon, and high doses of anti-rabies serum do not affect
preventing death (4-6).

Western Europe, Japan, Australia, and New Zealand
are considered as the regions where rabies has been elim-
inated. However, this disease is endemic in Asian and
African countries (2).

Iran, as a highly endemic country, has been affected by
rabies. During 2002 - 2011, a total of 1,188,579 animal bite

cases that received timely post-exposure prophylaxis were
recorded in this country (7). It is documented that, on aver-
age, nine people die yearly due to rabies. There is a surveil-
lance system to follow the registered cases. Almost 700 pre-
vention and treatment centers are allocated for rabies in
Iran (8). They should report all the rabies cases monthly to
the district health center. In addition, all suspected cases
referred to the hospitals are subject to immediate report by
phone calls. Based on the national program for rabies con-
trol, washing the wounds, rabies immunoglobulin (if nec-
essary), and at least three-dose vaccine injections are used
for post-exposure treatment (1, 9).

It seems that the rabies situation is more dangerous in
some parts of the country. Border provinces such as Sis-
tan and Baluchestan can be considered as areas with lo-
cal virus exchange between animals in neighboring coun-
tries and Iran (8). For example, in Zahedan, the capital of
this province, the monthly frequency of animal bites in
2021 significantly increased compared to the same period
in 2020 (Figure 1). On the other hand, a positive rabies
test in one of the dogs that bit several people can increase
the sensitivity of the issue. In 2021, the majority of animal
bites occurred in urban areas (642 cases) than rural regions
(197 cases), which was in contrast with national reports and
some other countries (1, 2, 10). The animals with the high-
est frequency were dogs (721), cats (112), foxes (2), and do-
mestic animals (4), respectively. It seems that the lack of
attention to controlling the population of stray dogs and
their vaccination has led to this significant increase in the
number of dog bites.

Today, at the time of the COVID-19 pandemic, the pos-
sible death due to rabies can add to the challenges of the
health care system. It means that in addition to COVID-19-
related costs, the Iranian ministry of health should spend
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about 150 billion dollars on the purchase of rabies serum
and vaccine yearly. In this regard, one of the most seri-
ous challenges in eliminating rabies is the lack of suffi-
cient public awareness about this tragic disease in Iran (8).
Similarly, a study conducted in India showed that despite
the availability of effective vaccines, awareness of post-
exposure prevention is still poor (2). If bite victims know
what to do, many of them can survive (3).

The massive killing of the dog population has been im-
plemented for rabies control in some countries. Although
controlling the stray dogs’ population should be done im-
mediately, it cannot stop a rabies outbreak without an in-
tensive vaccination campaign for them. According to the
evidence, controlling rabies through mass dog vaccination
is more cost-effective than preventing human mortality (2,
11, 12). These measures in Iran must be performed by veteri-
nary and municipal organizations and are not within the
authority of the Ministry of Health (10).

Rabies, as a fatal infectious disease, needs more atten-
tion, especially in southeastern Iran. Generally, it seems
that political will and cross-sectoral coordination are the
keys to improving the surveillance system for effective ra-
bies control.
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Figure 1. The monthly frequency of animal bites in Zahedan, Southeastern Iran, in 2020 - 2021
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