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L E T T E R TO TH E ED I TOR

The crux of Pakistan's prolonged rabies vaccine shortage:
A rising mortal threat in the COVID‐19 pandemic

Dear Editor,

The shortage of rabies vaccine and rabies immunoglobulin (RIG) in

rural Sindh, Pakistan, has resulted in the death of a 10‐year‐old boy.1

The boy was bitten by a stray dog in a rural town of Sindh, where he

was first taken to a primary care clinic but, due to unavailability of

vaccine, had to be taken to a tertiary care hospital in Larkana.1 In a

similar scenario, 4 months ago, a 7‐year‐child died due to a lack of

rabies vaccine in Shikarpur.2 Currently, Pakistan is facing a shortage

of more than 800 000 doses.2 Due to this chronic shortage, the

available vaccine supply is dwindling, and with additional COVID‐19
restrictions,3 there is an increased risk of rabies‐related fatalities.

Rabies places a significant strain on Pakistan's healthcare sys-

tem.4 In the general trend, the bites from rabid dogs tend to increase

in the summers during May–August.4 Generally, men and children

are more susceptible to dog bites.4 Previous studies have reported

up to 5000 deaths per year due to rabies in Pakistan.5 Although the

surveillance is not organized at the national level, nor is WHO's

Rabinet active online to survey through the rising trends or mor-

tality.5 Lack of awareness about the rabid animal and rabies treat-

ment is also a critical issue that the government has not addressed

and according to a study up to 60% of respondents in a survey were

found to have not sought medical attention after a suspected animal

bite.5 There is also concern about the adequate training of medical

staff to deal with cases of dog bites, especially the lack of knowledge

about the administration of rabies vaccines and RIG is an issue that

requires prompt attention.6

Recently, there has been a closure of rabies immunization cen-

ters due to a lack of attention from the local authorities.7 Victims are

forced to seek rabies vaccine from private sources due to their

shortage at government facilities.7 However, the issue of dog bites

has reached such proportions in the province of Sindh that the court

has suspended the membership of two lawmakers in the provincial

assembly due to an increase in dog bites in their constituencies. To

counter rabies, it is expected to require the vaccination of 500 000

dogs in the given province alone.8 Whereas it is essential to note

since the COVID‐19 pandemic, the lockdowns have resulted in the

majority of the people staying indoor and stray animals left unfed

and with no surveillance of their diseases. Therefore, there is a high

population of such animals on the streets for food, exposing them to

the public.8

According to the WHO postexposure prophylaxis (PEP) guide-

lines, there are three categories of exposure, and rabies vaccine is

indicated in categories 2 and 3, while RIG is only required in category

3 exposure.4 Rabies vaccine is mandated for 5 days: Day 0, 3, 7, 14,

and 28, while RIG dose administered 20 IU/kg once after exposure as

per guidelines.9 There are around 59 000 human deaths reported as

a result of rabies annually worldwide, whereas, only in Karachi, Pa-

kistan, a data of two tertiary care hospital show 100 incidences from

2009 to 2017.10

In Pakistan, there is no practice of pre‐exposure rabies vaccination of

the human population or animals, which are the vector of disease.

Recently, due to the economic turmoil in Pakistan, there has been a

shortage of life‐saving medicines.11 In this case, 5‐day treatment of rabies

vaccine will cost around Rs. 4000 (USD 27)1 and whereas treatment with

RIG therapy of an adult (70 kg) patient will cost around Rs. 35000 (USD

235). We conducted a telephonic survey to check the availability of these

medicines in government and private sector hospitals and community

pharmacies in two urban cities of Punjab, Pakistan. The data was as-

tounding, as these vaccines were only available at two major private

sector hospitals and one government hospital. In community pharmacies,

only two pharmacies (large chain pharmacies) had rabies vaccines at

selected outlets, while RIG was only available at one outlet. As a result,

it is understood that the cost of therapy has resulted in its shortage from

government sector hospitals, which are already stricken by the current

government's austerity drive, but it is also less likely to be found in

private pharmacies due to its cost burden on inventory.12 The other

shortcoming is that all medicines for PEP therapy are imported in

Pakistan, and most of them were imported from India. After the cuts on

imports with an escalation in dollar price and regional tension on the

Kashmir issue, the availability of these medicines has been severely

hampered. Although the ban on pharmaceuticals has been lifted on im-

ports from India, it has not improved as yet.13

The solution lies in the production of rabies vaccines and RIG

in Pakistan and taking measures to limit the population of stray dogs,

and vaccinating the existing animal population that can be vectors of

rabies virus. Public awareness programs should emphasize prompt

first‐aid and presenting the patient to the nearest health facility

without any delay. On the other hand, the government should ensure

the availability of rabies vaccines and take measures for their proper

storage in rural and urban districts.
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