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MS Teams Platform

▪ All participants joining us today are in listen-only mode.

▪ To view live captions:

– From Menu bar, click “More”

– Then choose “Language and Speech”

– Then choose “Show Live Captions”

▪ To remove thumbnail view of the gallery of attendees, you may enable 
“Focus Mode”:

– From menu bar, click “View”

– Then choose “Focus on Content”



Free Continuing Education

▪ Free continuing education is offered for this webinar.

▪ Instructions for how to earn continuing education will be provided at the 
end of the call. 



Continuing Education Disclosure

▪ In compliance with continuing education requirements, all planners and 
presenters/moderators must disclose all financial relationships, in any amount, with 
ineligible companies over the previous 24 months as well as any use of unlabeled 
product(s) or products under investigational use.

▪ CDC, our planners, and presenters/moderators wish to disclose they have no financial 
relationship(s) with ineligible companies whose primary business is producing, marketing, 
selling, re-selling, or distributing healthcare products used by or on patients.

▪ In addition, content will not include any discussion of the unlabeled use of a product or a 
product under investigational use.

▪ CDC did not accept financial or in-kind support from ineligible companies for this 
continuing education activity.

▪ CDC complies with applicable Federal civil rights laws and does not discriminate based on 
race, color, national origin, age, disability, religion, or sex. To learn more visit: 
https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html.

https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html
https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html
https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html
https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html
https://www.hhs.gov/civil-rights/for-individuals/nondiscrimination/index.html


Objectives

At the conclusion of today’s session, the participant will be able to 
accomplish the following:

▪ Describe the four key components of a rabies exposure risk assessment 
when evaluating a bite victim and the unique considerations of rabies 
epizootiology in the United States.

▪ Explain the occupational risk that rabies in livestock can present to 
farmers and veterinarians and how to mitigate that risk.

▪ Describe the importance of a thorough rabies exposure assessment prior 
to recommending the patient for post-exposure prophylaxis vaccination.



To Ask a Question

▪ Using the MS Teams Platform

– The ability to ask questions during the live webinar is limited to the 
first 1,000 attendees who join the webinar.

– Questions may be submitted after the live session by emailing 
coca@cdc.gov.

▪ If you are a patient, please refer your question to your healthcare provider.

▪ If you are a member of the media, please direct your questions to CDC 
Media Relations at 404-639-3286 or email media@cdc.gov.

mailto:coca@cdc.gov
mailto:media@cdc.gov
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▪ Ryan Wallace, DVM
Veterinary Medical Officer
National Center for Emerging and Zoonotic Infectious Diseases
Centers for Disease Control and Prevention

▪ Carrie Klumb, MPH
Senior Epidemiologist
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Minnesota Department of Health

▪ Katy Donovan, PhD
Deputy State Epidemiologist, Rhode Island Department of Health
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Centers for Disease Control and Prevention

▪ Alexia "Allie" Goodman, MPH
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Rhode Island Department of Health



Rabies is Still Here: 
Epidemiology, 
Outbreaks, 
and Costs of 
Prevention in the 
United States

CDC COCA Call: April 30, 2026



Rabies 
Landscape in 
the United 
States

Ryan Wallace, DVM
Veterinary Medical Officer
Division of High-consequence Pathogens and 
Pathology
National Center for Emerging and Zoonotic 
Infectious Diseases
April 30, 2026



10

Rabies!

https://www.bing.com/videos/riverview/relatedvideo?q=watch+man+save+wife+from+bobcat+by+grabbing+and+hurling+it+across+lawn+today+show&&mid=D7567C2C5644DA0504C2D7567C2C5644DA0504C2&churl=https%3a%2f%2fwww.youtube.com%2fchannel%2fUChDKyKQ59fYz3JO2fl0Z6sg&FORM=VAMGZC
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Rabies virus transmission

• Transmission primarily via bite
• Viruses are highly neurotropic

oEnter peripheral nerves
oTravel from peripheral nerves to 

CNS, including brain 
oReplicate in CNS
oDisseminate via nerves to 

innervated organs, including 
salivary glands, the primary 
portal of exit 

oViral excretion in saliva
• Death days to weeks after symptom 

onset



Incubation Period
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Clinical features of rabies infection

Must receive PEP as soon as 
possible before symptoms begin

Fever
Malaise

Flu-like Illness
Confusion

Paralysis

Respiratory Failure
Autonomic Instability

Cerebral Edema
DeathHypersalivation

Hydrophobia
Paresthesia

Therapeutic Window
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Rabies is preventable

1885 Pasteur vaccine first 
used on a patient

0 3 7 14

Rabies Post-exposure Prophylaxis (PEP)

Wound care Immunoglobulin

Vaccine
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Rabies reservoirs, spillover, and host-shifts
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Rabies virus reservoirs across the globe

>88 known 
variants
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Rabies is the deadliest zoonotic disease globally
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But rabies is 
rare in the 
United States 
… right?
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Wrong!

Rabies in the news showing it’s still impacting the United States
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Changing rabies landscape in the United States
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Ever-changing rabies landscape in the United States

1996

2005

2015

2024
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Human rabies surveillance in the United States
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Rabies is a DAILY threat in the United States
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Rabies risk assessments

• Risk assessments determine if PEP is indicated
• Was there an exposure from infectious materials to fresh broken skin or mucous membranes?
• Bio-Geo-Behavioral Risk Assessments

o Bio: Is the animal a reservoir species or high-risk animal?
o Geo: Is rabies commonly found in the area? 
o Behavioral: Was the animal showing signs of rabies?
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Consequences of unnecessary PEP
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Costs and benefits for rabies prevention services

Total costs: $7.2BTotal benefits: $132.5B
Deaths averted: 3,242QALY averted: 186,576
Benefit-cost Ratio: 18.2Cost per QALY averted: $39,021
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We’re all in this together!

State/county conduct 
routine surveillance

CDC collates and disseminates 
epidemiologic information

Surveillance 
informs national, 

state, local, 
healthcare, legal 

codes

Clinical guidance 
impacts 

healthcare 
decisions
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Free resources to support rabies PEP decision-making

Risk of Rabies and Implications for Postexposure Prophylaxis 
Administration in the US Rabies PEP Calculator | Rabies | CDC

https://kellycharniga.shinyapps.io/RabiesRiskTool/?_ga=2.192835374.528424846.1680190191-1149591592.1678282481
https://kellycharniga.shinyapps.io/RabiesRiskTool/?_ga=2.192835374.528424846.1680190191-1149591592.1678282481
https://www.cdc.gov/rabies/hcp/clinical-care/pep-calculator.html


Self-knowledge check: question

A 5-year-old in Washington state has a deep bite wound 
from his neighbor’s new puppy. The child and puppy were 
running around with a dog toy when the puppy playfully 
jumped and bit. The puppy is too young to be vaccinated 
against rabies. 

Which of the following are the correct Bio-Geo-Behavioral 
considerations for this event?

A. High Risk / High Risk / High Risk
B. Low Risk / High Risk / High Risk
C. Low Risk / Low Risk / High Risk
D. Low Risk / Low Risk / Low Risk

28



Self-knowledge check: answer

29

The correct answer is: D. Low Risk / Low Risk / Low Risk
Because…



https://www.cdc.gov/

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348  https://www.cdc.gov/
Follow us on social @CDCgov

The findings and conclusions in this report are those of the authors and 
do not necessarily represent the official position of the U. S. Centers for 
Disease Control and Prevention.

Thank you.

https://www.cdc.gov/


Occupational Rabies Exposures on a Dairy Farm 
Minnesota, United States, 2024

Carrie Klumb, MPH

Senior Epidemiologist | Zoonotic Diseases Unit



Distribution of Major Rabies Virus Variants (RVVs)

ARC FX = Arctic Fox
CA SK = California Skunk
AZ FX = Arizona Gray Fox
SC SK = South Central Skunk 
NC SK = North Central Skunk
E RC = Easter Raccoon
PR MG = Puerto Rico 
Mongoose 



Terrestrial Rabies Cycle in Minnesota 



2024 Epizootic Among Skunks in Minnesota
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Animal Rabies Surveillance in Minnesota

• University of Minnesota Veterinary Diagnostic Lab (VDL)

• Minnesota Department of Health Public Health Laboratory (MDH PHL)

• MDH Zoonotic Diseases Unit (MDH ZDU)

• Minnesota Board of Animal Health (BAH)



Specimen Flow Through the MN System

Animal brought 
to VDL

Brain Sample 
sent to MDH-

PHL

Direct 
fluorescent 

antibody test 
run on brain

Test results 
reported to ZDU 

and BAH

MDH & BAH  
risk assessments 

performed 



Animal and Human Health Management

• Domestic animals exposed to rabid animal placed under quarantine

  — Can range from 45 days to 180 days

• People exposed to a rabid animal receive rabies post-exposure prophylaxis 
(PEP) 

— Human rabies immune globulin + 4 vaccines over 2 weeks

• Rabies still considered universally fatal once symptoms begin

— PEP prevents rabies from infecting the central nervous system 
preventing disease onset



The Investigation



First illness occurs

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

First Illness Occurs



Rabid Steers Timeline

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

5/13

2nd steer 
onset; 

euthanized

5/16

2nd steer positive

2nd Illness Prompts Call to Herd Veterinarian



Joint Investigation Launched – May 16

• Minnesota Department of Health (MDH) 

— Interviewed potentially exposed people

— Assessed need for rabies post-exposure prophylaxis (PEP)

• Minnesota Board of Animal Health (BAH) 

— Visited farm to assess animal exposures

— Establish official quarantines



Initial Investigation Results

• 33 steers placed on a 45-day 
quarantine

• Rabies vaccination recommended 
for steers; booster for dog

• 12 unvaccinated cats recommended 
for euthanasia

• Farmers reported smelling a skunk 

• No family members recommended 
PEP



Occupational Rabies Exposure

• Herd veterinarian’s glove and skin 
punctured by skull fragment during 
removal of steer’s brain

— Was pre-exposure vaccinated

— Recommended 2 booster shots

 



Rabid Steers TimelineSteers Receive First Rabies Vaccine Dose

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

5/13

2nd steer 
onset; 

euthanized

5/16

2nd steer positive

1st rabies vaccine 
administered

5/18



Rabid Steers Timeline 3rd and 4th Steers Become Rabid

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

5/13

2nd steer 
onset; 

euthanized

5/16

2nd steer positive

1st rabies vaccine 
administered

5/18 5/22

3rd steer 
onset; 

euthanized; 
positive for 

rabies

5/27

4th steer 
onset; 

euthanized; 
positive for 

rabies



Additional Follow-Up Conducted 

• The Board conducted another site visit at the farm

— Quarantine extended from 45 to 120 days

— Dog remained alive and well

— 12 unvaccinated cats euthanized 

• Family members interviewed again to assess for new exposures



Additional Occupational Rabies Exposures

• Farm owners had extensive contact with infected steers

• Two young children had unmonitored access to steer pen

• 4 people recommended to receive PEP (2 adults, 2 children)

• Veterinarian did not have any new exposures



Rabid Steers Timeline

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

5/13

2nd steer 
onset; 

euthanized

5/16

2nd steer positive

1st rabies vaccine 
administered

5/18 5/22

3rd steer 
onset; 

euthanized; 
positive for 

rabies

5/27

4th steer 
onset; 

euthanized; 
positive for 

rabies

6/1

2nd rabies vaccine 
administered 

2nd Rabies Vaccination Administered 



Rabid Steers Timeline

6/9

5/
13

5/16
5/18 5/24 5/27

6/1

5/11

1st steer dies; 
no necropsy

5/13

2nd steer 
onset; 

euthanized

5/16

2nd steer positive

1st rabies vaccine 
administered

5/18 5/22

3rd steer 
onset; 

euthanized; 
positive for 

rabies

5/27

4th steer 
onset; 

euthanized; 
positive for 

rabies

6/1

2nd rabies vaccine 
administered 

5th steer 
dies; no test

5th Steer Dies; Not Submitted for Testing



Investigation Conclusions 

• Temporal clustering of rabid animals previously reported but rare

• Dairy steers housed in small pens; multiple exposures possible

• Closely related viruses; suggest point source 

• Cluster of 5 rabid steers over 4 weeks highly unusual

— Steer-to-steer transmission cannot be ruled out



Self-Knowledge Check: Which of the following steps should be 
taken by farmers when their cattle appear ill?

A. Call their veterinarian to schedule a farm visit
B. Attempt to treat the animal on their own by administering a variety of 

medicines
C. Wear appropriate PPE (gloves, eyes, nose, and mouth coverings) when 

handling ill animals
D. Restrict the number of people caring for the animals to limit potential 

exposures
E. Isolate the sick animals away from the healthy animals
F. A, C, D, E



Self-Knowledge Check: Which of the following steps should be 
taken by farmers when their cattle appear ill?

A. Call their veterinarian to schedule a farm visit
B. Attempt to treat the animal on their own by administering a variety of 

medicines
C. Wear appropriate PPE (gloves, eyes, nose, and mouth coverings) when 

handling ill animals
D. Restrict the number of people caring for the animals to limit potential 

exposures
E. Isolate the sick animals away from the healthy animals
F. A, C, D, E
Rationale: We do not want farmers to treat ill animals on their own even 
though this often occurs. Treatment for cattle can involve significant contact 
with saliva increasing the risk of exposure.



What about the cost to the farmers?



2024 median 
dairy farm 

income: 
$126,897

Cost of 
routine 

vaccination: 
$310

2024 FINBIN Report

https://www.cffm.umn.edu/wp-content/uploads/2025/05/FINBIN-Report-24_FINAL.pdf


Financial Cost of Rabid Livestock

• Reports have shown that for every rabid livestock, 4 or more people are 

often exposed to rabies and require PEP

• Rabies often presents in similar ways to other illnesses like choking, 

bloat, milk fever, etc.

• Farmers often treat first and only call a veterinarian after 

treatments don’t work 

• Appropriate PEP often not used, resulting in exposures

Source: Payette-Stroman et al., Rabies in livestock in the United States (2012-2021). 
https://avmajournals.avma.org/view/journals/ajvr/86/10/ajvr.25.01.0019.xml



Source: Payette-Stroman et al., Rabies in livestock in the United States (2012-2021). https://avmajournals.avma.org/view/journals/ajvr/86/10/ajvr.25.01.0019.xml

Table: economic burden of livestock rabies and 
associated human exposures, cattle highlighted



Total Cost to the Farmers and Medical Sector:  $47,500

Item Cost per item Total cost 

9 veterinary visits $172 $1,550

65 rabies vaccines (steers, dog) $5 $325

Rabies testing and shipping $100 $400

Loss of 5 steers ready for market $2,500 $12,500

Rabies PEP for family $8,000 $32,000

Rabies booster for veterinarian $365 $730



Rabid Livestock are Major Financial Burden

37% of annual farm 
income

Sale of the herd significantly delayed 

 

Hard to make farm 
equipment loan payment 



Mental Health Toll

• Losses not covered by United States Department of Agriculture (USDA) 

livestock indemnity program

• Losses not typically covered by farm insurance 

• Farmers felt unsupported

• 4 family members each getting 4 shots over 2 weeks; lots of trips

• Stress of farm equipment payment loan

• Worried about more animals getting sick



Final Thoughts

• Rare occurrence but high consequence 

• Consider herd vaccination in areas with increase rabies circulation, high 

value animals, and potential for human exposure

• Fully fund animal rabies surveillance

• Consider programs to help farmers with cost
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Rhode Island’s Centralized Rabies Control 
Program: Reducing Unnecessary Post-
Exposure Prophylaxis and Associated 
Healthcare Savings

April 30, 2026
Clinician Outreach and Communication Activity (COCA) Call
Alexia Goodman, MPH and Katy Donovan, PhD



Background

100,000 people 
receive PEP

annually

Risk assessments 
determine who 

needs PEP

Health department 
consultation prevents 

unnecessary PEP 



Animal Bites Reporting and PEP Approval in RI

Patients
Medical Providers

Animal Control Officers
Other Reporters

RI Department of Health Risk Assessment PEP Authorization

24hrs



Animal Bites Reporting and PEP Approval in RI

Patients
Medical Providers

Animal Control Officers
Other Reporters

RI Department of Health Risk Assessment PEP Authorization

24hrs

 



Initial Report Intake

Patient Demographics

✓ Name

✓ Date of Birth

✓ Phone Number

✓ Address

✓ Sex

✓ Race & Ethnicity
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Initial Report Intake

Patient Demographics

✓ Name

✓ Date of Birth

✓ Phone Number

✓ Address

✓ Sex

✓ Race & Ethnicity

Investigation Outcome

✓ Ownership Status

✓ Vaccination Status

✓ Quarantine Location

✓ Rabies Testing Results

Incident Details

✓ Exposing Animal

✓ Wound Type

✓ Wound Location

✓ Status at Time of Report

✓ Description of Incident



Rabies Assessment Process 
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Rabies Assessment Process 

Animal Control 
Officers

Rhode Island State 
Health Laboratory

Patient
Healthcare 

Professionals

Department of 
Environmental 
Management 

Pest Control 
Companies

Rabies PEP 
Recommendation



REDCap PEP Authorization Process

✓ Patient information

✓ Vaccine recommendation

✓ Anticipated vaccine 

schedule

 



REDCap PEP Authorization Process

✓ Patient information

✓ Vaccine recommendation

✓ Anticipated vaccine 

schedule

 

✓ Vaccine dose details 

✓ Completed dose dates 

✓ Vaccine schedule deviations

✓ Incomplete vaccine series



Animal bite rates have increased since 2020 
PEP rates have remained steady.
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Animal testing has increased recently but the 
number of rabid animals has remained stable.
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Increased animal testing has likely contributed to a 
stable PEP rate in Rhode Island.
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The proportion of people who were recommended 
to receive PEP decreased by more than 30%. PEP 
refusals have remained steady.
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Dogs, cats, and bats are the most frequent 
exposing animals, but bat exposures are more 
likely to result in PEP recommendations.
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SQUIRREL

RACCOON

OTHER

BAT

CAT

DOG

Number of people exposed, 2016-2025

PEP Recommendations

Exposures



Cost Saving Analysis: Rhode Island, 2013 - 2022

Animal bite and PEP 

data

Estimated yearly  

PEP costs 



Cost Saving Analysis: Rhode Island, 2013 - 2022

Animal bite and PEP 

trends

Estimated yearly  

PEP costs 

PEP prevented

Healthcare savings



Estimated Savings as a Result of Preventing 
Unnecessary PEP Administration, 2013-2022

PEP authorized for 
7,444 people (25%)

22,615 people 
did NOT get PEP

30,059 animal 
exposures
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Estimated Savings as a Result of Preventing 
Unnecessary PEP Administration, 2013-2022

PEP authorized for 
7,444 people (25%)

25%
Estimated would have gotten PEP 
without RIDOH risk assessment, 

counseling, and/or lab testing

$68 million
in savings

22,615 people 
did NOT get PEP

30,059 animal 
exposures

$11,977
Average PEP cost



Estimated Savings as a Result of Preventing 
Unnecessary PEP Administration, 2022

PEP authorized for 
652 people (22%)

25%
Estimated would have gotten PEP 
without RIDOH risk assessment, 

counseling, and/or lab testing

$8 million
in savings for one year

2,336 people did 
NOT get PEP

$13,697
Average PEP cost

2,988 animal 
exposures



Cost Savings by Animal Type and Program Intervention
2013-2022

$33
million

$15
million

$15
million



Cost Savings by Animal Type and Program Intervention
2013-2022

$33
million

$15
million

$15
million

Risk Assessment & 
Counseling

TestingRisk Assessment & 
Counseling



Additional Impacts

Huyen Pham on Unsplash 

https://unsplash.com/@huyenthanh1128?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/photos/man-in-blue-denim-jeans-sitting-on-black-chair-SYxRUAMunyo?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Additional Impacts

Huyen Pham Unsplash

Huyen Pham on Unsplash 

https://unsplash.com/@huyenthanh1128?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Conclusion

Health department-
led risk assessment 

and evaluation

Animal quarantine 
and testing

Cost and time 
savings



A. Patient age

B. Time of day when the patient presents for care

C. Provider consultation with the local health department

D. Patient has health insurance coverage

What has the biggest impact on ensuring PEP is given 
appropriately following an animal bite?

Self Knowledge Check:



A. Patient age

B. Time of day when the patient presents for care

C. Provider consultation with the local health department

D. Patient has health insurance coverage

What has the biggest impact on ensuring PEP is given 
appropriately following an animal bite?

Self Knowledge Check:

Rationale: Rabies PEP guidance is nuanced and requires consideration of many factors 
including local rabies epidemiology, circumstances of the exposure, and availability of 
the animal for quarantine or testing. Two previous studies have shown consultation 
with the local health department improves adherence to PEP guidelines.
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To Ask a Question

▪ Using the MS Teams Platform

– The ability to ask questions during the live webinar is limited to the 
first 1,000 attendees who join the webinar.

– Questions may be submitted after the live session by emailing 
coca@cdc.gov.

▪ If you are a patient, please refer your question to your healthcare provider.

▪ If you are a member of the media, please direct your questions to CDC 
Media Relations at 404-639-3286 or email media@cdc.gov.

mailto:coca@cdc.gov
mailto:media@cdc.gov


TRAIN

▪ CDC has fully transitioned from the Training and Continuing Education Online 
(TCEO) system that provides access to CDC educational activities for continuing 
education to CDC TRAIN. If you do not already have a TRAIN account, please create 
one at https://www.train.org/cdctrain. 

▪ All new activities that offer continuing education (CE) from CDC will only be listed 
in CDC TRAIN. CDC TRAIN is a gateway into the TRAIN Learning Network, the most 
comprehensive catalog of shared public health training opportunities. This 
transition will allow you to access non-credit and for-credit educational activities, 
and track your learning, including CE in one place. Many CDC-accredited activities 
are already listed in CDC TRAIN. The move to one system improves efficiency and 
makes it easier for learners, CDC staff, and partners to offer and earn CE in one 
place.

https://t.emailupdates.cdc.gov/r/?id=h84327011,1a752285,1a75223a&e=QUNTVHJhY2tpbmdJRD1GQ1BfM19VU0NEQ180NTAtRE0xMTc1MDkmQUNTVHJhY2tpbmdMYWJlbD0lNUJQcm9vZiUyMDMlNUQlMjBHaXZpbmclMjBUaGFua3MlMjBmb3IlMjBUaGVzZSUyMEZhbnRhc3RpYyUyMENvdXJzZXM&s=bjMFcQdEq8ad9kY8tZ-RUo4UYobArn1WqHMLmoGohgY
https://t.emailupdates.cdc.gov/r/?id=h84327011,1a752285,1a75223a&e=QUNTVHJhY2tpbmdJRD1GQ1BfM19VU0NEQ180NTAtRE0xMTc1MDkmQUNTVHJhY2tpbmdMYWJlbD0lNUJQcm9vZiUyMDMlNUQlMjBHaXZpbmclMjBUaGFua3MlMjBmb3IlMjBUaGVzZSUyMEZhbnRhc3RpYyUyMENvdXJzZXM&s=bjMFcQdEq8ad9kY8tZ-RUo4UYobArn1WqHMLmoGohgY
https://www.train.org/cdctrain
http://www.train.org/


Continuing Education

▪ All continuing education for COCA Calls is issued online through CDC TRAIN 

(https://www.train.org/cdctrain). 

▪ To receive continuing education (CE) for WC5003-043026—Rabies is Still Here: Epidemiology, 
Outbreaks, and Costs of Prevention in the United States, please visit CDC TRAIN and search for the 
course in the Course Catalog using WC5003-043026. Follow the steps below by June 1, 2026. The 
registration code is COCA043026.

▪ To receive continuing education (CE) for WD5003-043026—Rabies is Still Here: Epidemiology, 
Outbreaks, and Costs of Prevention in the United States, please visit CDC TRAIN and search for the 
course in the Course Catalog using WD5003-011526. Follow the steps below between June 2, 2026, 
and June 2, 2028. 

https://www.train.org/cdctrain
https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html
https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html
https://www.train.org/cdctrain/welcome
https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html
https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html
https://www.train.org/cdctrain/welcome


Today’s COCA Call will be Available to View On-Demand

▪ When:  In approximately one week

▪ What:  Closed-captioned video and transcript

▪ Where:  On the COCA Call webpage: Rabies is Still Here: Epidemiology, Outbreaks, and 
Costs of Prevention in the United States | COCA | CDC

https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html
https://www.cdc.gov/coca/hcp/trainings/rabies-is-still-here-epidemiology-outbreaks-and-costs-of-prevention-in-the-united-states.html


Additional Resources

▪ Continue to visit https://www.cdc.gov/coca/hcp/trainings/index.html to 
get more details about upcoming COCA Calls. 

▪ Subscribe to receive notifications about upcoming COCA calls and other 
COCA products and services at 
https://www.cdc.gov/coca/hcp/trainings/index.html. 

https://www.cdc.gov/coca/hcp/trainings/index.html
https://www.cdc.gov/coca/hcp/trainings/index.html


For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position 
of the Centers for Disease Control and Prevention.

Thank you for joining us today!

Clinician Outreach and Communication Activity 
(COCA) | COCA | CDC

https://www.cdc.gov/coca/hcp/about/index.html
https://www.cdc.gov/coca/hcp/about/index.html
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