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To Request PEP:
905-688-8248 x 7269
1-888-505-6074 x 7269
After Hours: 905-984-3690
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Number Number
Total weight| of vials [Total weight| of vials
to 33 1bs 1 166-198 Ibs 6
34-66 |bs 2 199-231 Ibs 7
67-99 lbs 3 232-264 |bs 8
100-132 Ibs 4 265-297 |bs 9
133-165 lbs 5 298-330lbs 10

PEP=Post Exposure Prophylaxis (Rabies) may include Rabies Immune Globulin (RIG) and Rabies Vaccine.
Preparations available for use in Canada: RIG: IMOGAM ® and HYPERRAB ® S/D and Vaccine: IMOVAX ® (HDCV) and RabAvert ® (PCECV)
HDCV= human diploid cell vaccine (Imovax ®) PCECV= purified chick embryo cell culture vaccine (RabAvert®)

Reproduced with permission of Simcoe Muskoka District Health Unit

Vaccine

Administer 1 ml (1 vial) on each day of
dosing schedule

Administer IM into deltoid muscle in older
children and adults and into vastus
lateralis (anterolaterol thigh) in infants

NEVER administer into gluteal region

Administer at different anatomical site
from RIG.
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