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UPON hearing the counsel the Court made the follow ng
ORDER
Thi s Court on 5th April, 2016
a

Conmittee headed by Justice Siri Jagan, former Judge of

appoi nt ed

the Hi gh Court of Keral a. The Conmittee consists of



Justice Siri Jagan, Law Secretary of the State of Kerala

and t he Director of Heal t h Ser vi ces, Gover nnent
f

Ker al a. The Conmittee has subnmitted the interimreport

whi ch has focused mainly on the nenace of street dogs

itself and how to control it. The Commi ttee has
enuner ated situations which are affecting the public at
| ar ge. We think it appropriate to reproduce the rel evant
observations of the Committee:
"4, In t he absence of infra-structura
facilities for the Conmttee such as office, staff,
computer, printer, stationery etc., the Committee
was unabl e to pr oceed further pur suant to t he
orders of this Court. However, the Committee made
deli berations on the sue of drugs for dog bites in
Government institutions and came to sone inferences
on the subject, purely based on the scientific and
fi nanci al i nputs furni shed by t he Director of
Heal th Services, which are detail ed hereunder
5. Indiais a nation with substantial fata
rabi es cases, mai nl y due to stray dog bites
Kerala is estimated to have a stray dog popul ati on
of 2.5 lakhs, which feed lavishly on the wastes and
gar bage dunps across cities and towns. Fr equent
stray dog attacks on children in Keral a have
created a dangerous situation. There have been
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i nci dents of stray dogs chasi ng, att acki ng and
biting school children, aged persons, pedestrians,
nmor ni ng wal kers and two-wheel er riders. I ncrease
in stray dog popul ati on in public pl aces like
hospitals, railway stations etc. has created panic
anong the peopl e. More than one | akh people in the
State have been bitten by dogs in 2015-16. Rabi es
is an acut e viral di sease whi ch causes fata
encephal onyelitis in all the warm bl ooded ani nas
i ncl udi ng nan. The virus is found in wild and sone
donestic ani mal s and is transmtted to ot her
ani mal s and humans t hr ough their saliva (bites
scratches and |icks). Rabies is invariably fatal

But if animal bites are appropriately and tinely

managed, the disease is preventable. The Nationa

Gui del i nes for Managenent of Ani mal Bites wer e
fornmulated in 2002 by the expert group neeting at

the National Institute of Communi cabl e Di seases,

New Del hi, to bring out uniformty in post-exposure

prophyl axi s. In India, where every dog bite is

potentially suspect ed as rabid ani mal bite, t he
treat nent shoul d start i medi at el y. Because of
| ong i ncubati on peri od in nost cases of human
rabies, it is possible to institute prophylactic

post - exposure treatnment. This nmust be started at

the earliest, on the day of animal bite itself, to
ensure that the individual will be immunised before

the virus reaches the nervous system The World
Heal th Organi sati on r ecommends classification of
ani mal bites for post exposure prophyl axi s as

follows, which is followed in our country:



Type 1 : Touching or feeding of animals, licks on

i ntact skin. Type of exposure is none and pose
exposure prophylaxis is not needed if reliable case
history is avail able.
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Type Il : N bbling of uncovered skin resulting in
m nor scrat ches or abr asi ons, wi t hout bl eedi ng
The type of exposure is m nor . Recomended
prophyl axi s is wound managenent and Ant i Rabi es
Vaccine (On 3rd, 7th and 28th Day).
Type Il @ Single or nultiple transdermal bites or
scratches, licks on broken skin, contanination of
mucous nenbrane with saliva. This type of exposure
i s severe. Recommended prophyl axis is by wound

managenent, and treating with Rabies | munogl obulin
and Anti - Rabi es Vacci ne.

Anti - Rabi es Vaccine (ARV) : Active imunisation is
achi eved by adm nistration of safe and potent Cel

cul ture vacci nes. It is adm nistered intra-dernal.

Thi s vacci ne is avail abl e in al | Public Heal th
Institutions from Primary Heal th Centres to
District Hospitals and Medical Coll eges.

Rabi es | nmunogl obulin (RIG : It provides passive

i Mmunity in t he form of r eadynmade anti - Rabi es

ant i body to tide over t he initial phase of
i nfection. RI G has the property of binding with

t he r abi es virus resul ting in t he | oss of
infectivity of the virus. Two Types of RIGs are

avai l abl e:

(1) Equine Rabies Imunoglobulin (ERIG : This is
of heterol ogous origin raised by hyper imrunisation

of hor ses. These shoul d be adm ni stered after
sensitivity test as it may cause adverse allergic

reaction in some individuals. Dose is 40 1U per Kg

body wei ght up to a maxi mum of 3000 I U. ERI G

produced in our country contains 300 |U per ni.
This is available in all District Hospitals and

Medi cal Col | eges. It is not adnministered in | oner

| evel hospital s for want of resuscitation
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facilities in case of severe adver se reactions

However, currently manufactured ERI Gs are highly

purified and the occurrences of adverse events have

been significantly reduced. Still, these should be
adm nistered after a sensitivity test and can be

safely done only in District Hospitals.

(ii) Human Rabies Imunoglobulin (HRIG : It is

safe and free of side effects encountered in serum

of heterogenous origin. The dose of HRIGis 20
Units per Kg body weight to a maxi num dose of 1500

units. This does not require sensitivity testing

as there is no adverse reaction. HRI G is avail abl e
in concentration of 150 |U per ni. At present HRI G
is not nade available in Public Health Institutions

because of its high costs.

As of now, the Kerala Medical Services Corporation

is procuring t he Ant i rabi es Vacci ne & Equi ne
Rabi es | mmunogl obulin (ERIG 300 IUmM for the post

exposure prophyl axi s of Rabi es.



On 2015-16 t he corporation was allotted Rs. 7. 25
crore allocated in the annual budget for procuring

Rabi es vacci nes. But since the stray dog nenace is

i ncreasing day by day and the nunber of cases of

dog bites bei ng reported to public heal th
facilities is i ncreasing, t he gover nnent al so

granted an additional Rs.2 crores fromthe Plan
Fund, and another Rs.3 crores were sanctioned at a

speci al Cabi net neeti ng. The funds were used for
procuring and st ocki ng anti-rabies vacci ne and
serum for this year. The total allocation of Rs.12
crores for anti-rabies vacci ne and serum is
significantly higher than the amounts allocated for
t he ot her essenti al drugs. In 2014- 15, KMSCL
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procur ed anti-rabies drugs wor t h only around
Rs.2.75 crores as there was unused stock carried
forward fromthe previous year. On average, the

Cor porati on has been spending around Rs.5-7 crores
annual |y on anti-rabies vaccine and serumfor the
| ast few years.
Thereafter, the Committee has di scussed about the
steps taken by the State and various Corporations in that

regard. The observations of the Conmittee on that score

are to the follow ng effect:

" Hurran Rabi es I munogl obul i n 150 IVim was
earlier included in the essential drug list. The
item had consi stently no bi dder; hence t he
Cor poration could not nmake the drug available to
hospitals from 2012. The expert panel omitted the
drug fromthe essential drug list. The MRP of
Human Rabi es I munogl obul i n 150 IVim drug is
Rs. 6579/ - Apparently the high cost of the drug is
t he reason for excl udi ng t he drug from t he
essential drug list. But if that drug is nade

available to all health institutions in the State,

managenent of treatnment for dog bites would be nuch

nore easy, effective ad safe. Conmittee is of the

opinion that in view of the vast increase in aninal

bites in the State, the cost of the drug shoul d not

be a stunbling block for making such an effective

and conparatively safer drug avail able for use of

the citizens of the State, to deal with the very

serious di sease af fecting t he heal th of t he
peopl e. "

6
Consi dering the facts which have been brought on

record, t he Comi ttee has made certain provi si ona
recomendati ons that read as follows: -

"(a) To make avail abl e Anti - Rabi es Vacci ne
(ARV) and Human Rabies | nmunoglobilin (HRIG in all
Public Health Institutions in the State.

(b) To properly train Medical Oficers/Staff
Nur ses on managenent of Animal bite cases



(c) Proper Waste Managenent.
(d) Control, vaccination and sterilisation of
stray Dogs.
(e) Li censi ng of domesti cat ed ani mal s
proper vaccination agai nst Rabies."
It is submitted by M. V.K Biju, |earned counse
appearing for the applicant that the recommendati ons of
t he Conmittee should be i npl ement ed forthwith and
State nmust t ake pr onpt action. M. Basant ,

seni or counsel appearing for the State would submt that

he may be granted two weeks’ tine to file response to the

suggestions given by the Conmittee. Though we,

facie, find that the suggestions of the Commttee are

accept abl e, yet as M. Basant, | earned seni or
would like to give el aborate suggestions on the sane and
would Iike to add sone kind of better suggestions, we

think it appropriate to grant two weeks’ time to the

State. The suggestions, if any, be filed by way of an

affidavit of the State Governnent.
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After saying so, we would have adjourned the matter

to another date but the Cormittee in paragraph 6 of the
report has been constrained to observe that:

"6. The Committee is having its next meeting
t oday vi z. 25-6- 2016, and t he infra-structura
facilities to be provided by the Governnent to the
Conmittee is still not in place, without which the
Conmittee will not be in a position to proceed

further with t he t ask entrust ed to it by this

Honour abl e Court."

M. Basant, |earned senior counsel relying on the

W th

t he

| ear ned

pri ma

counsel

affidavit subm ts t hat t he infra-structural facilities

have al ready been nade available to the Conmittee.

anything is lacking, that should be nmade good and the

work of the Committee shall continue. If for reason of
infra-structural provisions, the Cormittee is not in a

position to proceed, the State shall be held responsible

for the sane.



I.A No. 7 of 2016

Heard M. Krishnan Venugopal, |earned senior counsel
appearing for the applicant in I.A No.7 of 2016. The
Interlocutory Application is allowed. The new y added
respondent, Federation of I ndi an Ani mal Protection
Organi sati ons, may put forth its st and bef ore t he
Commi t t ee.
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Let the matter be listed on 20th Septenber, 2016.

(Anita Ml hotra) (H. S. Par asher)
Court Master Court Master



