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Background
One of the key activities in P&R’s FY2017 Vietnam work plan, under objective 2, is to “continue
to support capacity building for the implementation of Circular 16/2013/TTLT-BYT-BNNPTNT on
coordinated prevention and control of zoonotic diseases”.
In collaboration with FAO, WHO and Government of Vietnam partners, including the Department
of Animal Health (DAH), General Department of Preventive Medicine (GDPM) and National
Institute of Hygiene and Epidemiology (NIHE), P&R committed to develop and conduct a
simulation and planning exercise on cross-sector collaboration (animal and human sectors) under
Circular 16. The intent was that this simulation activity, developed and tested by P&R, would
contribute to GDPM’s implementation of the GHSA zoonotic disease action package linked to
promoting cross-sector collaboration to response to emerging zoonotic diseases. It was agreed
the specific technical focus of the simulation would be Rabies, one of the five priority zoonotic
diseases in Circular 16. The target would be the commune, district and provincial level in Quang
Nam, selected as a high-risk province by DAH, GDPM and NIHE.

Workshop Preparation
The workshop program and scenario were developed through a consultative process led by Le
Thanh Hai, P&R NOHTA for Vietnam. Beginning in September, Hai engaged in consultations with
a broad range of stakeholders from various government ministries, WHO and FAO which
informed the development of early program and scenario drafts. Stakeholders were consulted
individually and during group meetings to ensure agreement on content and approach. In
addition to collaboration on the workshop content and approach, the consultative process also
yielded identification of a cadre of trainers who would join the facilitation team, help lead
discussions and be part of discussions on workshop replication for other provinces and/or other
priority diseases.

Simulation Workshop
The workshop was held at the Ban Thach hotel in Quang Nam province on November 16 and 17,
2016. The P&R team was led by Hai, and included Lisa Stone, P&R Consultant on Simulations,
Steve Joyce, Facilitator from TRG and a team of national trainers. The workshop program can be
found in Annex 1.
With support from DAH, NIHE and GDPM, participants in the simulation were selected from both
animal and human health sectors from Quang Nam province. P&R also invited representatives
from human and animal health from Ha Giang province to attend and learn from the experience
so that they can apply in Ha Giang province. A complete list of participants can be found in Annex
2.
1

Workshop Purpose and Objectives
Purpose:


Ensure that the provinces are ready to implement Circular 16 and the SOPs for priority
diseases

Objectives:





District-wide cross-sector team building
Information sharing across sectors and between levels of government
Strengthened routine surveillance and reporting, and enhanced preparedness for joint
response
Circular 16 refresher and introduction of a disease-specific SOP

The purpose and objectives were achieved through a structured program detailed in the
Facilitator Guide, which was subsequently revised following the workshop and can be found in
Annex 3. The Participant Guide, created to support workshop flow and active participation, is in
Annex 4.

Workshop Observations
The following observations were recorded as part of the workshop After Action Review
attended by the workshop facilitation team.

Process:
o The workshop room worked very well – large room, good acoustics, easy
movement between tables to facilitate access to the wireless mic
o Having an active facilitator at each table was critical to keeping participants on
task, ensuring effective table discussions, and providing technical expertise as
needed
o Managing the plenary discussion with 69 participants went well, because the
process for table reporting and cross-table interaction was well thought out, as
per the facilitator guide.
o The participant guide worked well – kept table groups focused and on task, and
enabled participants to take notes on the discussion
o The table facilitators were actively involved and/or led the plenary discussions,
which enabled spirited interaction and accurate, relevant information.
o The advance facilitator orientation and preparation day, and walk-through of the
facilitator guide, resulted in a two-day workshop process with very little confusion.
o The key learning participants shared about Day 1 was cross-sector information
sharing. It worked well to have tables of district-level participants
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o A very supportive message was sent to participants with the attendance of Dr. Tan
from GDPM, and reps from WHO, FAO, and USAID.
o The government also sent a very supportive message in enabling senior technical
staff to serve as workshop facilitators.
o The workshop provided the participants from the communes with a good
opportunity to interact with cross-sector officials from their district, and with
higher-levels of government.
o Workshop discussion also included the need to include additional sectors and
partners in a one-district plan.

Content:
o
o
o
o

Technical experts were willing to clarify and correct as needed.
Including Circular 16 refresher was key to the success of the subsequent activities.
The rabies profiling and completion of the district maps worked well.
The day 2 sequencing of the activities worked very well. The case study (with the
three scenarios) worked very well.
o The mock interview worked well, because participants became aware of the forms
and where to find them.
o The two days for the workshop worked well. Another half day or a re-design could
allow for concrete district-level planning, i.e., consolidating workshop learning
into district-level agreements and actions.
o Validation of SOPs: the technical experts appreciated the input of the participants,
and plan another round of revisions.

Results of the post workshop evaluation:
The summary of the post workshop evaluation can be seen in the chart below.
Workshop Objectives
1. To what extent was the workshop successful in
achieving its objectives?
a) To improve understanding of Circular 16 across
levels of government, including roles and
responsibilities in routine surveillance and reporting,
and actions needed to operationalize Circular 16.
b) To establish an understanding of rabies in the
province, present the new Rabies SOPs, and identify
challenges in operationalizing the new SOPs.
c) To practice application of the Rabies SOPs and
cross sector collaboration in prevention campaigns,
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Not at
all

Somewhat Mostly Completely

3

33

14

37

10

35

9

response to suspect cases, planning for joint
investigation and clinical management of cases.
Strongly
disagree Disagree

Individual achievement
2. I have greater clarity of my role and responsibilities
in routine surveillance and reporting to operationalize
Circular 16.
3. I have an understanding of the new Rabies SOPs and
potential challenges in operationalizing them.
4. I have a better understanding of the role of cross
sector collaboration in prevention campaigns,
response to suspect cases, planning for joint
investigation and clinical management of cases.
Workshop facilitation
5. I found the course materials easy to navigate.
6. I was given ample opportunity to ask questions and
participate in discussions.
Additional comments from participants
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Agree

Strongly
Agree

1

6

40

1

25

21

1

24

22

2

32

11

1

12

34

o
o
o
o
o
o
o
o
o
o

Need more visual aid in the SOP of Rabies: more practical
Should have the same workshop at lower level
Very active and enthusiastic team of facilitators
The case is still not match with local situation
Handling of per diem is still slow
Very useful and very good case study
This is useful and we like to have this more frequently
Good chance to work in a team with different sectors
Organizers need to work with district to collect more ideas about the case study
Good chance for me to meet and talk with my colleagues from other districts
and meet with animal workers to agree on collaboration
o Need to have more workshops like this at district and commune level to give
more chance to animal and human health workers

Lessons Learned for Future Deliveries
o Consider including a dedicated notetaker to capture discussion, key points, and
areas for more consideration.
o It is important to have an overall facilitator in addition to the individual table
facilitators.
o PowerPoint presentations should be reviewed in advance, i.e., dry-run, during the
advance orientation day assuring clarity around content and timing.
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o Table group assignments (cross-sector and sector-specific) should be done in
advance of the workshop.
o District profiling of rabies should be done before the workshop to enable one of
the technical experts to analyze it and determine the best way to present and
discuss with the participants.
o In the second activity of Day 2 (response to suspect case) make the cross-sector
collaboration happen by adding into the scenario a requirement to seek
information from the other sector.
o The mock interview forms should be completed prior to the workshop, and be
province-specific.
o Include time for district-level action planning based on workshop information and
learning, i.e., resulting in a one health district plan.
o The province-level focus is the right direction.

P & R options for further support
In light of the interest expressed by the Government of Vietnam for further support for
simulation workshops, P & R identified the following potential options to be further discussed
with partners:
o Bring together the national facilitators for a Training of Trainers (ToT) on how a
training can be designed to address different needs. Integrate training skills with
conducting simulations.
o Focus on province level in addition to working at the national level- where
different priority disease SOPs can be rolled out as they are made available. WHO
and FAO have focused a lot of resources in Quang Nam and Ha Giang. May be
useful to go back to Quang Nam and conduct a needs assessment to understand
their needs.
o Link with the Emergency Operations Center (EOC) and work with the GDPM to
incorporate the EOC into the simulations.
o Support animal health with a model for a simulation that can be used in the next
Avet training.
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Annex 1: Workshop Program
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Annex 2: Participant List
Name

Position

Organization

Nguyen Thi Huong

Technical Expert

GDPM

Dang Quang Tan

Deputy General Director

GDPM

Pham Thanh Long

Technical Expert

DAH

Chung

Deputy Head of Division

NIHE

Ngô Huy Tú

Technical Expert

NIHE

Nguyễn Quang Minh

Technical Expert

NIHE

Vo Thi Xuan Dung

Technical Expert

Nha
Trang
Institute

Truong Van Minh

Head of Division

Regional Animal Health
Office 2

Nguyễn Thành Nam

Director

Quan Nam DAH

Tô Thị Châu Doc

Technical Expert

Quan Nam DAH

Lê Viết

Technical Expert

Quan Nam DAH

Lương Thành

Technical Expert

Dien Ban- Hoi An

Nguyễn Kim

Technical Expert

Dien Ban- Hoi An

Nguyễn

Technical Expert

Tam Ky - Phu Ninh

Hồ Thị

Technical Expert

Tam Ky - Phu Ninh

National level

Regional level

Quang Nam DAH
Provincial level

District level
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Pasteur

Phan Hồng

Technical Expert

Dai Loc

Huỳnh

Technical Expert

Duy Xuyen

Võ Minh

Technical Expert

Que Son

Bùi Thanh

Head of District Station

Thang Binh

Đặng Văn

Head of District Station

Nui Thanh

Nguyễn Lê Huyền

Technical Expert

Tien Phuoc

Trần

Technical Expert

Hiep Duc

Trần Quang

Technical Expert

Nong Son

Hoàng

Technical Expert

Phuoc Son

Đỗ Thanh

Technical Expert

Nam Giang

Nguyễn

Head of District Station

Dong Giang

Lê Hoàng Anh

Technical Expert

Tay Giang

Nguyễn Thị Hoài

Technical Expert

Bac Tra My

Nguyễn Kim

Technical Expert

Nam Tra My

Commune level
Đoàn Thị

Head of Commune Vet

Lương Văn

Head of Commune Vet

Phan Văn

Head of Commune Vet

Kaphu

Head of Commune Vet

Bling

Head of Commune Vet

Quang Nam DGDPM
Provincial level
Huỳnh Công Quang

Deputy Director
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Nguyễn Thị Yên

Technical Expert

Lê Anh Nhật

Technical Expert

District level
Trần Văn Dũng

Technical Expert

Nguyễn Văn Năm

Technical Expert

Nguyễn Thị Thuỷ

Technical Expert

Quang Nam DAH

Trần Minh Hiếu

Technical Expert

Quang Nam DGDPM

Lê Đỗ Khoa Bảo

Technical Expert

Đinh Hữu Lộc

Technical Expert

Võ Văn Cường

Technical Expert

Human Health Sector

Dương Thị Trang

Technical Expert

Animal Health Sector

Trần Văn Tuệ

Head of Section

Nguyễn Văn Tình

Head of Section

Trần Văn Liệu

Technical Expert

Lê Thị Diệu

Technical Expert

Nguyễn Đình Kiệt

Technical Expert

Lê Tấn Ninh

Technical Expert

Bùi Văn Bình

Technical Expert

Yđêl Sơn

Technical Expert

Alăng Hải

Technical Expert

Trương Tấn Tài

Technical Expert

Commune level
Hoàng Thị Lan

Head of Commune Health Station
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Tơ Ngôn Thị Bích

Head of Commune Health Station

A Lăng Gềnh

Head of Commune Health Station

Bùi Thị Phụng

Head of Commune Health Station

Bùi Thị Hiệp

Head of Commune Health Station

Development partners
Kim Thuy Oanh

Infectious Advisor

USAID Mission in Vietnam

Pawin

Team Leader

ECTAD, FAO Vietnam

Nguyen Thuy Hang

Policy Advocacy Advisor

ECTAD, FAO Vietnam

Le Van Tuan

Technical Expert

WHO Vietnam

Le Thanh Hai

NOHTA Vietnam

P&R

Steve Joyce

Consultant

P&R in DC

Lisa Stone

Consultant

P&R in DC

Jane

Administrative Officer

P&R Bangkok

Jean

Administrative Officer

P&R Bangkok

P&R
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Annex 3: Revised Facilitator Guide

Simulation Workshop
to Test & Validate
Rabies SOPs
NAME: _____________________
Facilitator Guide
November 2016
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DISCLAIMER
The author’s views expressed in this publication do not necessarily reflect the views of the United States
Agency for International Development or the United States Government.

Nov 2016
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Planning and Preparation
Purpose and Objectives of the Workshop
Purpose:


Ensure that the provinces are ready to implement Circular 16 and the SOPs for priority
diseases

Objectives:





District-wide cross-sector team building
Information sharing across sectors and between levels of government
Strengthened routine surveillance and reporting, and enhanced preparedness for joint
response
Circular 16 refresher and introduction of a disease-specific SOP

Workshop Design and Advance Planning
1. The workshop design should involve identification of animal and human health experts
from the provincial, regional and national governments.
2. Plan to seat participants at tables of 6-9 participants.
3. Each table has one technical expert, i.e., see bullet #1, that will provide active
facilitation throughout the workshop
4. Participant and facilitator guides should be printed in advance.
5. Flipchart paper is required, and if possible one flipchart stand per table (or hotel
approval to tape flipcharts to the conference room walls)
6. The room should be sufficiently large to comfortably fit all the tables, with sufficient
space for screen, equipment etc.
7. Prior to the first day of the workshop, participants should be divided into both crosssector and sector specific groups; for example, if there are 64 participants there should
be 8 tables of 8 participants.
 The cross-sector groups should include both the animal and human health
participant; and the commune level participants should be seated with their
district team (to facilitate district team building).
 The sector-specific table assignments (for 64 participants) would include 4 tables
for animal health and 4 tables for human health
8. The individual district maps should be printed (one copy of each), and one large printing
of the province map.
9. Prepare and print the evaluation forms.
10. The circulars should be available at each table (ask Hai if participants used them)
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11. Workshop slide deck of PPT should be uploaded prior to the day of the workshop.
 In advance of the workshop prepare slide with group assignments for the two
groupings of tables (cross sector and sector specific)
 The slide deck should include ppt presentations for day 1 morning and day 1
afternoon, and for Day 2 the activity introductions
12. The facilitator team should meet as a group prior to the workshop and go through the
agenda session by session (see planning meeting below). They should convene at the
end of Day 1 to share observations and feedback, and agree on any areas of special
emphasis for Day 2, or modifications.
13. The facilitator team should include a designated facilitator who is not a table facilitator,
but who is the overall facilitator (e.g., one of the Nov 2016 technical experts) who can
manage the time and overall process – trouble shoot, problem-solve, etc. There should
also be someone who is overseeing the workshop logistics and administrative
requirements (e.g., P&R staff member).
14. There should be a dedicated note taker.
15. Well before the workshop begins, there should be walk-through of the workshop space
to assure it is a large enough room:
 To accommodate the multiple table approach to the room set-up, i.e., not too
congested
 Space for flipchart stands
 Location of the screen
 Sufficient space between tables to enable easy movement between tables to
deliver wireless microphone to participants
16. Request that district reps attending the workshop complete their district rabies profile
(# of human deaths, # given PEP, % vaccination coverage of dogs, # of rabid dogs) and
bring this profile to the workshop.
Facilitators Team Planning Meeting
This full-day meeting should include all table facilitators, the overall facilitator, the
administrative manager and all support staff. It could occur the day before the workshop at the
workshop site, or prior to traveling to the workshop site.



The overall facilitator should run this meeting.
Meeting agenda should include:
o Team introductions
o Discussion of facilitator roles, responsibilities and expectations
o Big-picture walk-thru of the two days
o Detailed walk-thru of the facilitator guide, including timing, roles and
responsibilities, expected outcomes of each activity
 Identify last minute revisions, e.g., plenary discussion questions, etc.
o Determine how post-workshop feedback and reporting from facilitators will be
handled
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DAY 1
Time

Step

Notes

Before
participants
arrive

Preparations
o Tables of 7- 8 chairs
o Pens and markers on tables
o Table tents with district names written on them on each
table;
o Ideally one flipchart stand per table
o LCD projector, laptop, extension cord
o Tape
o Table copies of Circulation 16
o Table copies of disease specific SOP
o Large map of the province and smaller individual district
maps
o Note: completed district map (with disease profile) on
tables with assigned district

8:00

Registration
During registration, each participant receives their participant
guide (with agenda included) and a name tag where they should
print their name.

8:30

8:50

Official welcome
- Representative from Provincial Government
- Representative from National Government
- Representative from USAID Mission
- Representative from P & R Project
Participant Introductions
SHARE instructions on a slide:
 Participants are to introduce themselves to everyone at
their table and include the following information:
1) Name
2) Position/role
3) One hope they have for this workshop


Tables are to nominate a speaker to introduce the participants at
their table. That person will introduce each person and also
summarize the hopes their tablemates have for the workshop.
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9:30

Getting started
a) REVIEW the workshop objectives
b) GIVE a high-level review of the agenda and note breaks so people
can plan any other business accordingly.

c) Norms/housekeeping
10:00
10:30

Break
Refresher of Circular 16
PPT Presentation of Circular 16

11:00

Routine Surveillance and Reporting Group Work
Highlight that because of the threat of zoonotic diseases to animal
and human populations, the government has established joint
sector guidance (Circular 16) to prepare and respond to the threat.
The objectives of this effort are to monitor the situation on an ongoing basis, conduct prevention activities, and provide for a timely
and coordinated response to a possible case in either the animal or
human health population. Cross sector collaboration and
information sharing, the hallmarks of Circular 16, rely on
surveillance and reporting.
EXPLAIN that we are now going to look closer at how to begin to
operationalize those aspects of Circular 16.
ASK them to think about their district during a period when there
are no animal events, and no reports of animal bites, or human
suspect cases. EXPLAIN that their task is to discuss the 6 questions
in their participant guide on page 3 among their group using
Chapter 6 from Circular 16 as a reference. They should note down
any challenges and barriers to further operationalize Circular 16.
There is space in their participant guides on pages 3-4 to take
notes. There will be a large group discussion after lunch.
Questions:
1. Who is responsible for routine surveillance?
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Incorporate
their ppt into
overall slide
deck
Put copy of
PPT on
memory stick?
The guide will
be adapted to
the priority
disease being
addressed

2. How is information shared between the sectors?
3. Who are the sector counterparts at each level of
government?
4. At what levels of government does the sharing occur?
5. Who is responsible for routine reporting -- what and to
whom?
6. How does surveillance and reporting change when there is
a suspect case in an animal or human?

12:00

1:30

ANNOUNCE lunch and REQUEST everyone return promptly at 1:30.
Lunch
Facilitators enter district level rabies data on the provincial map.
Review the district data to identify either particular districts that
are at high risk, or data that would be interesting to discuss. For
example, discuss why a district that has nearly 100% vaccination
coverage might still provide lots of PEP. Identify a national or
provincial level expert from each sector to conduct a plenary
discussion of the map after lunch.
Routine Surveillance and Reporting Report Outs
POLL the tables to determine if more time is needed before
beginning the large group discussion. If it is, allocate up to 15 min.
Then, TAKE each question in turn, sampling answers from different
tables and querying where districts have identified questions or
challenges in operationalizing the Circular.

2:30

Provincial Rabies Profile
START by explaining that we will now be focusing on rabies for the
rest of the workshop and first want to establish an understanding
of rabies in their province.
Have the pre-identified facilitators DESCRIBE the provincial map,
giving an overview of the data.
ASK some of the high risk districts to discuss their data,
vulnerabilities, and the challenges they face in preventing rabies.
Ask if there are questions about the data itself, or if there are any
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lessons learned that districts would like to share. THANK all the
presenters and SOLICIT any observations from the larger group.

2:45 – 3:30

3:30
4:00

Then EXPLAIN that the DAH, GDPM and the NIHE will now present
them with the new rabies SOPs.
PPT presentation on Rabies SOP
FACILITATE a brief Q & A.
ANNOUNCE the break.
Break
Rabies SOPs activity
ANNOUNCE the task: In table groups, participants are to identify 2
key points of the protocol and 2 challenges they may have in
operationalizing the SOPs. They are to write their key points and
challenges on post-its and have a delegate post them on the
assigned flipcharts. There is also space in their participant guides
on page 6 to take notes.

Identifying
challenges is
intended to
support
potential
modifications
to the SOPs

INDICATE they have 15 min. After 15 min, SOLICIT some of the key
points. Then SOLICIT a challenge and encourage the participants to
crowdsource a solution. REFER back to the learnings flipchart
where helpful. After 4-5 challenges, THANK them for their inputs.
4:45

Closing remarks and feedback on the day
INVITE brief closing remarks for the day from the designated
representative.

5:00

Agree on who
will provide
closing
remarks at the
planning
meeting.

Day 1 Close

DAY 2
Time

Step

Notes

Before the
participants
arrive

Preparing the Room
o 8 tables of 7-8 chairs
o Table for national/provincial representatives who will
provide technical commentary following each round of
report outs.
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o
o
o
o
o
o
o

Copies of the agenda, pens and markers on tables
Flipchart stands around the perimeter of the room
LCD projector, laptop, extension cord
Tape
Table copies of Circulation 16
Table copies of Rabies SOPs
Prepared flipcharts with the Joint Investigation Worksheet
(one for each table). Note: Might be more effective to have
the tables just use the flip chart paper to brainstorm the 3rd
section (implementation)
o Prepared clinical management table on flipchart. Note: There
should be one on flip chart paper for the voting activity. The
participants should have a blank template on regular paper at
their table to fill in.

Facilitator Note on Flow of Day:
This should be a very interactive and fun experience. There are
three case scenarios that tell a story that evolves over time. For the
first and third scenarios, the participants will be in their cross sector
groups with participants from all levels of government. They will be
divided into sector specific groups for the second scenario. During
the second scenario, the groups will be given the opportunity to
collaborate with each other. Cross sector information sharing should
be highlighted in all scenarios. For the first scenario, tables should
be assigned a target audience for message mapping activity. These
can be schools, dog owners, general population, butchers,
traditional healers, or others that are relevant in the area.
Additional Notes:
There was interest in further developing this context by creating a
specific activity to obtain cross sector information.
These case scenarios were developed for Quang Nam. They should
be adapted as needed for other provinces by in-country technical
experts.
8:00

Welcome Back
START by welcoming everyone back and giving everyone a moment
to review their notes from Day 1 and identify one key learning.
SOLICIT at least one example from each table.
EXPLAIN that today will involve taking the learning from Day One
and applying it to a hypothetical case study. The case study takes
place in a hypothetical district and it is a fictional case study. It does
not reflect any particular district, or actual cases from Vietnam or
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elsewhere. The purpose is to apply the guidance from the Circulars
and SOPs to address case scenarios. ASK the participants to accept
the scenarios as they are written and to not spend time debating
the accuracy or specific details.
8:15

Case Scenario #1: Prevention Campaign
EXPLAIN that they will now read a case scenario where they will
consider how to manage a situation when rabies is thought to be
present in the population.
ASK participants to turn to page 7 in their participant guide and read
the Prevention Campaign case scenario. When they are finished,
they are to answer the questions in their participant guide. This
should be a table discussion, and not individual work. Once they
have completed the questions, have them turn to the message map
worksheet. Each table will develop 1-2 messages for a 1-2 target
audiences, depending on the time available. INFORM them that
they have 45 min to complete their work.
ASK one participant to read aloud the case scenario, while the
others follow in the Participant Guides.
Case Scenario #1

District A sits in a mountainous area that is experiencing a lot of
change. The district, which had been a zero rabies district for many
years, recently became a high risk area for rabies after several
human cases were confirmed earlier this year. In addition, the
district has experienced an increase number of owned but free
roaming dogs due to the population growth in the area. The
Department of Health and the Department of Agriculture and Rural
Development are concerned, and decide to launch an intensive
surveillance and prevention campaign. They ask the People’s
Committees in the most impacted communes to collaborate with the
district committee to conduct a census of dogs and other high risk
animals in the population, provide an updated assessment of the
vaccination status of both animals and people, and develop a plan to
address vaccination gaps in both sectors. They have also asked for
three key messages to be used for public education during the
campaign.
Participants should begin table discussions on the 4 questions in
their guides:
1. If this was your district, how would you proceed?
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2. Which sector would take the lead?
3. How would the sectors collaborate to share information and
coordinate activities?
4. How would information be shared with the communes and
province?
For this question, in particular, probe the gender dimension:
How can prevention-related messages take into account the
extent to which, for example, women have any
choice/autonomy to mitigate their exposure at the laundry, or
men in transient worker populations? What are effective
communications strategies to help men or women be safer in
contexts upon which they are economically dependent? Are
literacy rates for women versus men a factor in how any public
awareness messages are designed and delivered?

9:00

Facilitator note: In the discussion, aim to ensure that there is
sufficient knowledge of the disease and the essential prevention
activities, as well as cross sector collaboration.
Plenary Discussion
ASK the table facilitators to sit at the front of the room and to serve
as an expert panel. Ask one table to present on question #1 and
others to add in or comment as needed. Try to avoid redundant
reporting.
Have the expert panel provide comment, clarification, corrections,
or additional information. Continue in the same way with the other
questions.
Once the questions have been discussed, ask the tables to present
their messages.

10:00

ANNOUNCE break.
Break

10:30

Case Scenario #2: Suspect Cases
EXPLAIN that the human health groups will respond to a human
case report, and the others to an animal event. Each table will have
a table facilitator who will guide them through two activities - a
mock interview and an activity to describe information flow.

Review roles
of table
facilitators
during
planning
session.
Be sure to
have the
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ASK participants to turn to page 9 in their participant guide. Have
one volunteer read the case scenario out loud while the others
follow in the participant manuals.
2A. Suspect Dogs [for non-human health participants]
The province comprises flat land along the coast and increasingly
high elevations towards the west, with the highest elevations along
the border to Laos. The land is dominated by rice, but now the
farming system also includes activities related to aquaculture,
rearing of animals, cash crops and fruit trees. This area is also the
source of animal products of pigs, ducks, chickens, and cattle.
District B shares a lengthy land border with District A. There have
been concerns about the large number of stray dogs and cats that
people believe are coming in from District A.
Rumors have been circulating that “wolf-like” dogs have been seen
in packs, near a village. They appear to be very thin, and acting
aggressively. Today, you receive a call from a commune that a pack
came through last night. The dogs approached several men who had
to fend them off with sticks. They stated that while they had contact
with the dogs, no one was bitten. The men did not report the event
and returned to work this morning. Only two of the dogs were able
to be captured and contained in a fenced in area. The owner has
been located.
2B. Suspect Human Case [for human health participants]
The province A comprises flat land along the coast and increasingly
high elevations towards the west, with the highest elevations along
the border to Laos. The land is dominated by rice, but now the
farming system also includes activities related to aquaculture,
rearing of animals, cash crops and fruit trees. This area is also the
source of animal products of pigs, ducks, chickens, and cattle.
A 6-year-old boy presents to a health facility in District B near the
border with District A. There have been concerns about the large
number of stray dogs and cats that people believe are coming in
from District A. The boy has a wound on his lower arm with redness
and swelling. He has no fever, and no other symptoms. The area
appears to have been scratched and there is significant redness and
swelling. The mother brought him in because she works across the
border in District A and remembered the recent Rabies campaign.
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completed
report forms
available.
(Blank forms
are in the
participant
guide.)

She was concerned about the possibility of rabies as he had been in
contact with a stray dog that was acting strangely.
When asked, the more he learned that he was playing with his
friends in the forest two days earlier and had found a dog hiding in
the bushes. The boy and his friends were throwing stones at the dog
has repeatedly growled, showed great evil and attacked the
children. There's a boy you got the dog ripped a trouser leg, but
fortunately no damage to the skin. The kids climb trees dog escaped
and eventually also give away. He and his group of friends back
home in peace. Two days later the mother can see the wound on
the boy's arm when it was swollen red.
Instructions for Table Facilitators for Mock Interview Task
After everyone has finished reading the text, ASK for 2 volunteers to
serve as the interviewer and the interviewee in a mock interview.
PROVIDE the interviewee with a completed form to use during the
interview. EXPLAIN that observing participants will listen to the
mock interview and then complete the blank information grid in
their participant guides. ASK the interview and interviewees to use
their imagination, and try to really play the part.
PAUSE the interview intermittently to engage the participants in a
discussion of why certain questions are important and the key
decision points.
After the interview, ASK the participants to complete the Info
Sharing Grid in their participant guide. INDICATE that during the
discussion, the groups can send questions back and forth through a
volunteer “courier”. Groups can discuss the question, then provide a
written answer. [Note: this is where cross sector sharing could be
more concretely built into the scenario.]
Note: A request was made to include specific activity that requires
the sectors to collaborate. This could be done through the use of
telephones, or by sending a verbal request, or requesting a face to
face meeting with the other sector.
11:30

Suspect Case Plenary Discussion
In plenary, ASK one table from each sector to present their info sharing
grid. Solicit feedback from the other tables and conduct a discussion
in plenary. Then, FACILITATE a plenary discussion, inviting the technical
panel to provide commentary.
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12:00
1:30

ANNOUNCE lunch and REQUEST that participants return to their
original cross sector groups when they come back.
Lunch
Joint Investigation and Report Group Work
CONFIRM that participants are at the tables where they were for
the first case study. EXPLAIN that we are going to look at joint
investigating and reporting
ASK participants to turn to page 11 in their participant guide. Have
one volunteer read the case scenario out loud while the others
follow in the participant manuals.
They are to then use the Joint Investigation Worksheet in their
participant manuals to plan a joint investigation, including notifying
and assembling a team, equipping them, conducting the
investigation, active surveillance for additional cases, and reporting.
 Animal sector participants should refer to Circular 07,
Appendix 15, sections 4-7.
 Human health participants should use the SOP, sections 2-4.
Use flip chart paper to brainstorm the section on the
Implementation Plan.
SAY they have 1 hour to complete their group work.
Scenario
It is one week since the report of the dog bite in the child, who continues to
do well. Further investigation determined that the boy’s wound was from
playing with sticks and not from a dog bite. It appears that none of the
boys had direct contact with the dog.
Two of the men admit they were bitten during their scuffle with the dog
pack. They did not report the bites because they didn’t want to lose a day’s
work. However, the bites became infected and needed treatment. One of
the men had early signs of possible rabies, and he was immediately
transferred to a hospital for treatment. He died a few days later. The other
man continues to appear well and there are no further reports of any sick
humans or dog bites. Two dogs were considered suspicious and were killed.
They tested positive for rabies.
Reports have just come in of rabies deaths in District C. District C is located
to the west of District B and shares a border with it. However, there are no
roads in that area and the terrain is mountainous. District C had been
rabies free for the last 2 years. Now, two people have been reported to
have died from clinical rabies, confirmation pending. Neither person had
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travelled to either District A or B. Neither had any known exposure to sick
animals and there were no bites on the skin. However, each had a number
of cuts on their hands related to their work as butchers.
You have been instructed to conduct an investigation into these deaths.

2:00

Group Reports
ASK two tables to present their plans then have the others comment and
add to the plan as needed. INVITE the expert panel to provide technical
commentary after each report out and highlight key points.
Suggestions for Discussion:
1. If this was your district, how would you proceed?
2. Who takes the lead?
3. Who from each sector participates at each level of government?
4. How would the sectors collaborate to share information and
coordinate activities?
5. What tasks are each responsible for?
6. What would they need to conduct the tasks?
7. What are the key decisions that need to be made?
8. Who would you report this incident to?
9. What information needs to be included in the report?
10. Considering again the impact of gender, do typical social/family roles
as, for example, as caretakers or breadwinners, affect their ability or
willingness to vaccinate their animals (or to misrepresent their
knowledge of their dogs’ location or health status)? For example, are
they worried about possible expenses that can’t be a household
priority (and should addressing that concern be part of
planning/messaging)? How can animal health workers better
understand and take these issues into consideration more
systematically in their response?

3:00
3:30

Break
Clinical Management Group Work
EXPLAIN that in this last activity, we will examine clinical
management. ASK participants to turn to page 12 in their
participant guide and read the case example. Have one volunteer
read it out loud while the others follow in the participant manuals.
Or, a facilitator can ask for a volunteer to read it in plenary.
Case # 1
A 35-year-old woman was bitten by a dog in a zero rabies district.
She was hanging up laundry and the dog suddenly came out of the
bushes and bit her on the ankle. She called for her husband and he
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and the children came running out of the house. The husband yelled
and threw stones at the dog, who ran off. The children ran to their
mother and comforted her. They asked to see the bite and may
have touched it. The dog ran in the direction of the village.
The husband cleaned the blood from his wife’s wound and took her
to a traditional healer. Along the way, he told neighbors what
happened and that they should notify others and try to capture the
dog before it bites others. He knew who the dog’s owner is and told
them to find him and get him to chain him up.
The dog is located and chained up without incident. The dog’s
owner is sure the dog was vaccinated during an annual campaign a
couple of years ago, but he has no documentation. While searching
for any other suspicious dogs, several were found roaming from
commune to commune. The dogs are very thin, but otherwise
appear well. Animal health workers capture the dogs and chain
them up. The dog owners are located and state that their dogs had
been missing for several weeks, presumed to be just roaming freely.
They are unable to produce any history of rabies vaccination.
Case # 2
A 60-year-old man was bitten by a dog on his arm while at work.
The incident happened in an area that experienced a human rabies
death last month. The man described a group of dogs just lying
around, growling but looking harmless. One suddenly left the pack
and aggressively approached him and attacked him. The dog was
very thin and had saliva falling from its mouth. The dog couldn’t
seem to bite, but he rubbed his face over the man’s arm in an
attempt to bite him.
Co-workers managed to get a rope around the dog and they took it
to a pen at a house in the area. The other dogs stayed where they
were. The man was immediately taken to a health facility nearby.
The health facility reported that there were no bite marks and no
blood, but small cuts were noted in the area that the man said were
due to having stumbled and fallen in the woods prior to the attack
by the dog attack.
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The recent rabies case was a 35-year-old woman who was bitten
while hanging out laundry but, as there had been zero rabies in the
area for years, no care was provided other than wound care. The
animal sector was notified, and suspicious dogs were chained and
being monitored. On investigation, it appears one developed
symptoms of rabies and died, but the information was not reported
or shared with the health agency. Specimens were not sent and the
dog was buried.
Case # 3
There are now two more reports of dog bites in the local health
facility. They are two 10-year-old boys who were playing in their
schoolyard. They didn’t notice a dog just lying on the ground. They
accidentally ran into it while chasing a ball and the dog became
vicious and attacked them. Both boys have bleeding wounds. One
boy’s wound is on the leg, and the other boy was bitten on his face.
The school reports that the other children were not harmed, and
that none had direct contact with the dog. They did, however, run
to the boys after they were bitten and could have touched the
wound. School teachers cleaned the wounds and carried the boys to
the local health facility. The boys were immediately transferred to
the hospital for treatment for presumed rabies.
A 60-year-old man died of rabies in a hospital just a few days ago.
He was the second rabies death within a month and the commune
has been on alert. The latest case had been bitten on the arm by a
dog acting suspiciously. He was immediately hospitalized and
treated but died on the 4th day. While he was in the hospital, the
staff caring for him following the recommended precautions.
The animal sector begins to locate and isolate all dogs in the
commune.
Each table should fill out the management grid in their manuals by
using checks in the boxes in the charts on pages 15-17. INDICATE
they have 45 minutes.
Note: The original participant guide had three examples, but there
was only time for one in the November 2016 workshop. This
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seemed sufficient to get the points across. However, the case
example should be revised to ensure it is contextualized to the
province and the disease. There was some confusion about the term
“ring vaccination” and a request to not include vaccination at all.
This should be discussed and the activity revised as desired. The
clinical cases should also be added to the facilitator guide.
4:15

Clinical Management Plenary Discussion

4:45

After 40 min, INVITE a delegate from each team to place colored dot
stickers on the relevant boxes on the flipchart grid. Once all the
Voting dots
tables have placed their voting dotes, SOLICIT reactions. Where are
there the greatest differences? PROBE to help determine why the
responses were different. INVITE the technical panel to weigh in
through the discussion.
Evaluations and Certificates
Evaluations

5:00

Day 2 Close

Prepared
flipchart

Certificates
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Participant Aids:
Rabies Message Map
Target Audience 1
Message 1

Message 2

Target Audience 2
Message 1

Message 2
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Scenario 2A: Suspect Dogs Information Grid
Level

Human

Coordination

Commune

District

 After getting
information from District
Animal Health station:
 Cooperate with
Commune Human
health to find any
people bitten by
suspected dogs.

 Cooperate with
human health sector
to conduct field
investigation:






Province

Animal health
 Noting the suspect dogs,
Commune animal health
workers need to:
 Look for suspect and
other relevant dogs
 Instruct the dog owners
on how to isolate the
dogs and monitor them
 Report to District Animal
health station
 District Animal health staff:
 Investigate and verify
dog/dogs
 If no signal of rabies, have
owners continue to
isolate and monitor the
dogs
 If there is a sign of rabies:
Report to province

Search for new
cases
Handle outbreak
Risk
Communication
Report

Information sharing
Receive information from
District

32

Scenario 2A: Suspect Dogs Information Grid

Level

Human

Coordination

Commune

District

Province
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Animal health

Scenario 2B: Suspect human case

Level
Commune

District

Human
 Notes that
people/patients exposed to
suspect dogs
are told to go to District
Health center for
vaccination

Coordination

Animal health

 District health staff
vaccinates patients in
accordance with the
protocol. Information is
gathered related to dogs
and case assessment:




Low risk: if the dog has
been vaccinated
patients  guide
patients continue to
monitor the dog within
14 days.
High Risk:

Information sharing

unvaccinated dogs or
with rabies signs (as
told by the patient)
 Cooperate with
human health sector
to conduct field
investigation:






Search for new
cases
Handle outbreak
Risk
Communication
Report

Province
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 After getting information
from District Health center:
 Cooperate with Animal
health worker to
investigate information
on dogs.
 Risk assessment:
If contacted only one patient:
 treat dogs under proper
medical expertise
If identify that, dogs
contacted with any people

Scenario 2B: Suspect human case

Level

Human

Coordination

Commune

District

Province
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Animal health

JOINT INVESTIGATION WORKSHEET
Focal Point Agency

Participating
Agencies

Invited Professionals

Time Frame

Human Case

Animal Case

Protocols
Location of investigation
Who will participate
Who will be the Team Leader
Communication devices needed
How information will be shared
Risk communication lead
Implementation Plan
Name or Role
Human Health Team Members
Animal Health Team Members
Additional Team Members
Investigation Report
Who writes it?
What information needs to be
included?
Who is it submitted to?
Who else receives the report?
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Task

Supplies and
Equipment Needed

CASE #1
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

Wife
Husband
Children
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog
Other dogs
Gen Population of dogs
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Ring vaccination

Kill and send
specimens

CASE #2
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

60 year old
Co-Workers
Health Care Workers
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog
Other dogs from Case 1
Gen Population of dogs
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Ring vaccination

Kill and send
specimens

CASE #3
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

2 Boys
Other Schoolchildren
Teachers
Health Care Workers
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog in schoolyard
All other dogs
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Ring vaccination

Kill and send
specimens

ANNEX 4: Participant Guide

Simulation Workshop
to Test & Validate
Rabies SOPs

NAME: _____________________
Participant Guide
November, 2016

DISCLAIMER
The author’s views expressed in this publication do not necessarily reflect the views of the
United States Agency for International Development or the United States Government.

Nov 2016
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Day 1
Presentation on Circular 16
Notes:

Routine Surveillance and Reporting
Task: Think about your district during a period when there are no animal events, and no reports
of animal bites, or human suspect cases. Discuss your responses to the 6 questions below with
your group using Chapter 6 from Circular 16 as a reference. Also note where any action may be
needed to further operationalize Circular 16.
Group discussion:
1.

Who is responsible for routine surveillance?

2.

How is information shared between the sectors?

3.

What agencies are responsible at each level of government?
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4.

At what levels of government does the sharing occur?

5.

Who is responsible for routine reporting -- what and to whom?

6.

How does surveillance and reporting change when there is a suspect case in an animal
or human?

Follow-up actions:
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Rabies: District Data Sharing
Notes:

Rabies: Lessons Learned
Notes:

Presentation on Rabies SOPs
Notes:
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Task: In your table group, identify 2 key points of the protocol and 2 challenges you can foresee
in operationalizing the SOPs. Write key points and challenges on post-its and have a delegate
post them on the assigned flipcharts.
Key points:

Challenges for operationalization:
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DAY 2
1. Prevention Campaign
Task: Read the case study below. Then answer the questions that follow and complete the
Rabies Message Map with your group.
Case study:
District A sits in a mountainous area that is experiencing a lot of change. The district, which had
been a zero rabies district for many years, recently became a high risk area for rabies after
several human cases were confirmed earlier this year. In addition, the district has experienced
an increased number of owned but free roaming dogs due to the population growth in the
area. The Department of Health and the Department of Agriculture and Rural Development are
concerned, and decide to launch an intensive surveillance and prevention campaign. They ask
the People’s Committees in the most impacted communes to collaborate with the district
committee to conduct a census of dogs and other high risk animals in the population, provide
an updated assessment of the vaccination status of both animals and people, and develop a
plan to address vaccination gaps in both sectors. They have also asked for three key messages
to be used for public education during the campaign.
Questions:
1. If this was your district, how would you proceed?

2. Which sector would take the lead?

3. How would the sectors collaborate to share information and coordinate activities?
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4. How would information be shared with the district and province?

Rabies Message Map: Working together, use the handout to develop messages for two
different target audiences. Be sure to take into account the impact of gender in devising
messages.
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Rabies Message Map
Target Audience 1
Message 1

Message 2

Target Audience 2
Message 1

Message 2

2A. Suspect Dogs
Task: [For non-human health participants] Read the case study below. Then your table
facilitator will lead you through a mock interview that you will use to complete information grid
with your group.
Case study
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The province comprises flat land along the coast and increasingly high elevations towards the

west, with the highest elevations along the border to Laos. The land is dominated by rice, but
now the farming system also includes activities related to aquaculture, rearing of animals, cash
crops and fruit trees. This area is also the source of animal products of pigs, ducks, chickens,
and cattle.
District B shares a lengthy land border with District A. There have been concerns about the
large number of stray dogs and cats that people believe are coming in from District A.
Rumors have been circulating that “wolf-like” dogs have been seen in packs, near a village. They
appear to be very thin, and acting aggressively. Today, you receive a call from a commune that
a pack came through last night. The dogs approached several men who had to fend them off
with sticks. They stated that while they had contact with the dogs, no one was bitten. The men
did not report the event and returned to work this morning. Only two of the dogs were able to
be captured and contained in a fenced in area. The owner has been located.

Scenario 2a: Suspect Dogs Information Grid
Level

Human

Coordination

Animal health

Commune

District

Province

2B. Suspect Human Case
Task: [For human health participants] Read the Case Study below. Then the facilitators of each
table will guide you to make a fictitious interview so that you and group can complete
information map.
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Case study

The province A comprises flat land along the coast and increasingly high elevations towards the
west, with the highest elevations along the border to Laos. The land is dominated by rice, but
now the farming system also includes activities related to aquaculture, rearing of animals, cash
crops and fruit trees. This area is also the source of animal products of pigs, ducks, chickens,
and cattle.
A 6-year-old boy presents to a health facility in District B near the border with District A. There
have been concerns about the large number of stray dogs and cats that people believe are
coming in from District A. The boy has a wound on his lower arm with redness and swelling. He
has no fever, and no other symptoms. The area appears to have been scratched and there is
significant redness and swelling. The mother brought him in because she works across the
border in District A and remembered the recent Rabies campaign. She was concerned about the
possibility of rabies as he had been in contact with a stray dog that was acting strangely.
When asked, the more he learned that he was playing with his friends in the forest two days
earlier and had found a dog hiding in the bushes. The boy and his friends were throwing stones
at the dog has repeatedly growled, showed great evil and attacked the children. There's a boy
you got the dog ripped a trouser leg, but fortunately no damage to the skin. The kids climb
trees dog escaped and eventually also give away. He and his group of friends back home in
peace. Two days later the mother can see the wound on the boy's arm when it was swollen red.

Scenario 2: Suspect Human Case Information Grid
Level

Human

Coordination

Animal health

Commune

District

Province

3. Joint Investigation and Report
Task: Read the case study below. Then develop a cross sector plan to conduct a joint
investigation, including notifying and assembling a team, equipping them, conducting the
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investigation, active surveillance for additional cases, and reporting. Participants from the
various levels of government should play that role in the activity, ensuring that information
sharing, coordination, and reporting are across sectors and between levels of government.
If needed,
 Animal sector participants can refer to Circular 07, Appendix 15, sections 4-7.
 Human health participants can use the SOP, sections 2-4.
Complete the worksheet for your group on the provided flipchart (also on next page).
Case study
It is one week since the report of the dog bite in the child, who continues to do well. Further
investigation determined that the boy’s wound was from playing with sticks and not from a dog
bite. It appears that none of the boys had direct contact with the dog.
Two of the men admit they were bitten during their scuffle with the dog pack. They did not
report the bites because they didn’t want to lose a day’s work. However, the bites became
infected and needed treatment. One of the men had early signs of possible rabies, and he was
immediately transferred to a hospital for treatment. He died a few days later. The other man
continues to appear well and there are no further reports of any sick humans or dog bites. Two
dogs were considered suspicious and were killed. They tested positive for rabies.
Reports have just come in of rabies deaths in District C. District C is located to the west of
District B and shares a border with it. However, there are no roads in that area and the terrain
is mountainous. District C had been rabies free for the last 2 years. Now, two people have been
reported to have died from clinical rabies, confirmation pending. Neither person had travelled
to either District A or B. Neither had any known exposure to sick animals and there were no
bites on the skin. However, each had a number of cuts on their hands related to their work as
butchers.
You have been instructed to conduct an investigation into these deaths.
JOINT INVESTIGATION WORKSHEET
Focal Point Agency

Participating
Agencies

Invited Professionals

Human Case

Animal Case

Terms of Reference
Location of investigation

51

Time Frame

Who will participate
Who will be the Team Leader
Communication devices needed
How information will be shared
Risk communication lead
Implementation Plan
Name or Role

Task

Supplies and
Equipment Needed

Human Health Team Members
Animal Health Team Members
Additional Team Members
Investigation Report
Who writes it?
What information needs to be
included?
Who is it submitted to?
Who else receives the report?

4. Clinical Management
Task: Read the case studies below. Then agree with your team what should happen using the
charts on pages 15-17.

Case # 1
A 35-year-old woman was bitten by a dog in a zero rabies district. She was hanging up laundry
and the dog suddenly came out of the bushes and bit her on the ankle. She called for her
husband and he and the children came running out of the house. The husband yelled and threw
stones at the dog, who ran off. The children ran to their mother and comforted her. They asked
to see the bite and may have touched it. The dog ran in the direction of the village.
The husband cleaned the blood from his wife’s wound and took her to a traditional healer.
Along the way, he told neighbors what happened and that they should notify others and try to
capture the dog before it bites others. He knew who the dog’s owner is and told them to find
him and get him to chain him up.
The dog is located and chained up without incident. The dog’s owner is sure the dog was
vaccinated during an annual campaign a couple of years ago, but he has no documentation.
While searching for any other suspicious dogs, several were found roaming from commune to
commune. The dogs are very thin, but otherwise appear well. Animal health workers capture
the dogs and chain them up. The dog owners are located and state that their dogs had been
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missing for several weeks, presumed to be just roaming freely. They are unable to produce any
history of rabies vaccination.

Case # 2
A 60-year-old man was bitten by a dog on his arm while at work. The incident happened in an
area that experienced a human rabies death last month. The man described a group of dogs
just lying around, growling but looking harmless. One suddenly left the pack and aggressively
approached him and attacked him. The dog was very thin and had saliva falling from its mouth.
The dog couldn’t seem to bite, but he rubbed his face over the man’s arm in an attempt to bite
him.
Co-workers managed to get a rope around the dog and they took it to a pen at a house in the
area. The other dogs stayed where they were. The man was immediately taken to a health
facility nearby. The health facility reported that there were no bite marks and no blood, but
small cuts were noted in the area that the man said were due to having stumbled and fallen in
the woods prior to the attack by the dog attack.
The recent rabies case was a 35-year-old woman who was bitten while hanging out laundry but,
as there had been zero rabies in the area for years, no care was provided other than wound
care. The animal sector was notified, and suspicious dogs were chained and being monitored.
On investigation, it appears one developed symptoms of rabies and died, but the information
was not reported or shared with the health agency. Specimens were not sent and the dog was
buried.

Case # 3
There are now two more reports of dog bites in the local health facility. They are two 10-yearold boys who were playing in their schoolyard. They didn’t notice a dog just lying on the
ground. They accidentally ran into it while chasing a ball and the dog became vicious and
attacked them. Both boys have bleeding wounds. One boy’s wound is on the leg, and the other
boy was bitten on his face.
The school reports that the other children were not harmed, and that none had direct contact
with the dog. They did, however, run to the boys after they were bitten and could have touched
the wound. School teachers cleaned the wounds and carried the boys to the local health
facility. The boys were immediately transferred to the hospital for treatment for presumed
rabies.
A 60-year-old man died of rabies in a hospital just a few days ago. He was the second rabies
death within a month and the commune has been on alert. The latest case had been bitten on
the arm by a dog acting suspiciously. He was immediately hospitalized and treated but died on
the 4th day. While he was in the hospital, the staff caring for him followed the recommended
precautions.
The animal sector begins to locate and isolate all dogs in the commune.
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CASE #1
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

Wife
Husband
Children
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog
Other dogs
Gen Population of dogs
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Ring vaccination

Kill and send
specimens

CASE #2
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

60 year old
Co-Workers
Health Care Workers
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog
Other dogs from Case 1
Gen Population of dogs
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Ring vaccination

Kill and send
specimens

CASE #3
Human case(s)
Wound Care

Post-Exposure Vaccine Rabies Anti-Serum

Pre-exposure
Prophylaxis

Specimens

2 Boys
Other Schoolchildren
Teachers
Health Care Workers
General population

Animals
Monitor for 14 days

Keep chained up

Vaccinate

Dog in schoolyard
All other dogs
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Ring vaccination

Kill and send
specimens

