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Introduction
RabiesðBangladesh, Bhutan, India, Indonesia, Myanmar, Nepal, Sri Lanka, and Thailandðstill being endemic. Despite being entirely 

preventable, rabies continues to pose serious threats to both human and animal health. Current surveillance data in both animals and humans 

are insufficient and often incompatible with the need to accurately describe the burden of disease. For instance, while estimates suggest over 

27,000 annual human deaths in the Region, official reports for 2022 only accounted for 544 human cases across 8 countries and 799 animal 

rabies cases in 7 countries, as reported to WHO. 

The lack of robust data limits the effectiveness of Rabies elimination strategies. In humans, most cases are diagnosed solely based on clinical 

features and exposure history, if diagnosed at all. Often, rabies deaths are underreported and misdiagnosed as other common acute febrile 

diseases, such as cerebral malaria or viral meningitis. Detection rates are particularly low for atypical clinical manifestations or paralytic forms, 

as well as cases where animal exposures occurred weeks to months before disease onset and might not be linked.

Likewise, in animals too, most Rabies cases go unnoticed/unreported owing to lack of Rabies diagnostic capacity at the ground level.

A definitive, reliable diagnosis of Rabies can only be made by appropriate laboratory methods. However, laboratory diagnosis of human and

animal Rabies cases is difficult as samples are often not available (lack of awareness for sample testing requirements, lack of competence for

selecting optimal samples, lack of appropriate sampling capacity, difficulties in getting samples post-mortem due to sociocultural reasons,

incomplete data provided), or laboratory capacity is missing.

Accurate laboratory diagnosis is not only crucial for assessing the disease burden, advocate for support, evaluate Rabies programmed and 

monitoring progress towards the global goal of ñZero by 30ò but also a fundamental pillar for Integrated Bite Case Management (IBCM)

strategies. IBCM connects animal and human health sectors allowing for joint risk assessment of patients and suspect animals to make 

informed Post-Exposure-Prophylaxis (PEP) decisions and trigger appropriate rapid response actions. This advanced surveillance method not 

only reduces human and animal rabies deaths but also maximizes resources and is a prime example for implementing One Health 



Current Veterinary Laboratory Capacity

Northern Region 

Veterinary Laboratory, 

Penang

Å DFA

Å Nested RT-PCR

Central Region Veterinary 

Laboratory, Selangor

Å qRT-PCR

Eastern Region 

Veterinary Laboratory, 

Kelantan

Å DFA

Å qRT-PCR

Eastern Region 

Veterinary Laboratory, 

Pahang

Western Region 

Veterinary Laboratory, 

Johor

Veterinary Research 

Institute, Perak

Å DFA

Å qRT-PCR

Å Nested-RT PCR

Å NVT

Å Cell culture 

Å BSL-3

Makmal Diagnosa Negeri 

Sarawak

Å DFA

Å qRT-PCR

Å Conventional PCR

Makmal Diagnosa Negeri 

Sabah

Å RT-PCR



Current MOH Rabies Testing Facility 

(qRT-PCR Test)

Department of Pathology 

Sarawak General Hospital

Department of Pathology

Sibu Hospital

Institute for Medical 

Research (IMR) 

National Public Health 

Laboratory (NPHL)

Public Health 

Laboratory Ipoh



RABIES SITUATION IN MALAYSIA
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NO. OF HUMAN RABIES CASES AND DEATH
2017 - 2024 

CASE DEATH

YEAR

SARAWAK SELANGOR

No. of 

Case

No. of 

Death

No. of 

Case

No. of 

Death

2017 6 5

2018 10 10

2019 6 6

2020 9 8

2021 10 10

2022 14 11 2 1

2023 20 18 1 1

2024 6 6 0 0

TOTAL 81 74 3 2



Objective

1.Enhance laboratory diagnostic capacity

2. Improve rabies surveillance capabilities (detection, reporting, 

and control)

3. Implementing IBCM (Integrated Bite Case Management) 

4. Networking and coordination among rabies diagnostic 

laboratories within the region.

5. Facilitate collaboration between human and animal rabies 

diagnostic laboratories at the national and regional levels. 



Activities During Workshop

KVAFSU-CVA Rabies Diagnostic 
Laboratory (WOAH Reference 
Laboratory for Rabies) 

National Institute of Mental Health &
Neurosciences(NIMHANS)

Hands-
On

Demo

Lecture



Experience
Ẅ Hands On (NIMHANS)

Ẅ RNA Extraction 

Ẅ Real Time PCR (ag 

detection)

Ẅ Rapid Fluorescent Focus 

Inhibition Yest (RFFIT) 

(seroconversion)

Ẅ Demo

Ẅ Donning Doffing PPE

Ẅ Cell Culture

Ẅ Point of Care qRT-PCR 

(Truenat)

Ẅ Sequencing

Ẅ Brain Museum 



Experience

Ẅ Hands On (Faculty of Veterinary 
Medicine, Karnataka Veterinary, 
Animal and Fishery University)
Ẅ Brain Sampling
Ẅ Lateral Flow Assays (ag 

detection)
Ẅ Direct Fluorescent Antibody 

Test (DFA) (ag detection)
Ẅ Direct Rapid 

Immunohistochemistry Test 
(dRIT) (ag detection)



Output 1:

Biosafety & Good Laboratory Practice 



Output 2:

Animalôs Brain Sampling Technique 



Output 3:

Rapid Antigen Detection Methods

Lateral Flow Immunoassay



Output 3:

Rapid Antigen Detection Methods

Point of Care 

Purified DNA Collection

Truenate DNA Extraction Cartridge



Output 4:

DFA (Gold Standard) 

Special requirement : 

Fluorescent microscope & dark room 

Output 5:

dRIT (Comparable to Gold Standard) 

No Special requirement : 

Light microscope



Output 6:

Cell Culture

Output 7 :Rapid Fluorescent 

Focus Inhibition Test 



Other Output 

[      ]

Integrated Bite Case 
Management

Rabies is 
preventable disease

[      ]

[      ] WHO Category of 
Exposure & Post-
exposure prophylaxis

[      ] Challenges in Human 
Rabies Diagnosis 

Category Type of Contact Type of 
Exposure

PEP

i ẄTouch/Feeding

ẄLicks on intact skin 

None None (if reliable 
history)

ii ẄNibbling of 
uncovered skin

ẄMinor scratches or 

abrasion without 
bleeding

Minor ẄWound 
Management

ẄAnti-Rabies 
Vaccine

iii ẄSingle or multiple 

transdermal bites or 

scratches, licks on 
broken skin 

ẄContamination of 

mucous membrane 
with saliva

Severe ẄWound 
Management

ẄRabies 
Immunoglobulin

ẄAnti-Rabies 
Vaccine



[      ] [      ]

[      ]
[      ]

[      ]

Travelling : Arrival on midnight, 

transportation upon arrival & 

departure was not provided 

Challenges During 

Training

Bengaluru traffic

Ease

During Training

Communication

Muslim friendly

Well organized workshop

ÅNotes

ÅHands-On

ÅFacility



Room for Improvement for DVS

[      ]

Increase public awareness & initial 
action after suspected exposure

Rapid Testing in Endemic Area 
for Initial Screening  

[      ]

[      ] ILC/ PT with Reference 
Lab for Accreditation 

[      ] Straw sampling method in 
the field



Thank You 
Contact : 

syamsyul@dvs.gov.my


