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Abstract: In 2018, WHO’s rabies vaccine position document absorbed the latest research progress in rabies, rabies vaccine and rabies
immunoglobulin (RIG). WHO’s position and suggestions are pointed out on the pre— and post—exposure prophylaxis (PEP). This paper,
based on the research progress in rabies, rabies vaccine and RIG in China, interprets the impact of the WHO’s rabies vaccine position
document on the formulation of relevant PEP and pre—exposure prophylaxis in China.
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