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WHAT'S THE BEST HANDWASH/SCRUB? 
HANDS UP OR HANDS DOWN IT'S 

HI5ICLEGI3 
• • • ^ (CHLORHEXIDINE GLUCONATE) ^ ^ 0 ^ It is well established that hand­

washing is the most important 
single procedure in preventing 
transmission of hospital-acquired 
infections. HIBICLENS, the only 
proven antiseptic/antimicrobial, is 
the best agent available for both 
personnel handwashing and 
surgical scrubbing. HIBICLENS 

provides the most immediate and 
prolonged protection against 
infection, with the best bactericidal 
"kill rate." And to encourage skin 
cleansing among hospital person­
nel, HIBICLENS offers cosmetic 
acceptability coupled with an 
excellent safety profile. Gentle to 
the skin, HIBICLENS is virtually 

nonirritating and nonsensitizing, 
with a low potential for toxicity. 

Available as both a liquid and 
impregnated in a disposable 
Sponge/Brush, HIBICLENS re­
mains the single most effective 
antiseptic/antimicrobial skin 
cleanser for use throughout the 
hospital. 

THE BEST ANTISEPTIC/ANTIMICROBIAL SKIN CLEANSER 

© 1984ICI Americas Inc. • STUART PHARMACEUTICALS 
LWion of ICI Americas Inc. 
Wilmington, Delaware 19897 
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HEPATITIS 
Sporicidin, 
diluted 1:16, 

inactivates the 
Hepatitis B 

Virus in 
10 minutes. 

(Centers for Disease 
Control, Phoenix, Arizona) < 

Courtesy of Olympus and ACMI 

Completely disinfects flexible and 
rigid scopes in 10 minutes with only 
0.13% glutaraldehyde. 
Safe to use.. . Does not cloud scope lenses nor harm 
metals, rubber and/or plastics. Does not stain or irritate 
the hands. No gloves are necessary for safety. Vapors 
do not irritate the eyes or nostrils. 

Most effective.. .The only sterilizing solution which is 
fully effective against the tubercle bacillus, influenza, 
hepatitis and enteroviruses when diluted 1 in 16. 

Stable... Fully effective for 30 days after activation. O 

Proven.. The most effective cold 
sterilant and disinfectant ever 
registered by the E.P.A. 
"Sporicidin, diluted 1 in 16, (0.13% glutaraldehyde), is 
effective for high level hospital disinfection..." 

Centers for Disease Control, Atlanta, GA 
(Guidelines.. .revised August 1982) 

"This study has determined that although E.P.A. 
requirements for classifying a sterilizing agent were 
satisfied by Cidex, they were exceeded by Sporicidin." 

Journal of Dental Research, Vol. 60, March 1981 
(U.S. Army Institute of Dental Research, Wash., DC) 

"Sporicidin'.. .was both more stable and more active 
against test spores than. . . Cidex and Cidex-7." 

Infection Control, 1(2): 90-93,1980 

The Sporicidin Company 
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MERIEUX PROTECTS MERIEUX SERVES 

Only Merieux, the 
U.S. leader in rabies 
therapy, offers a com­

plete postexposure rabies 
treatment program: IMOVAX® 
RABIES Rabies Vaccine and 
IMOGAM® RABIES Rabies 
Immune Globulin (Human). 
Just five doses of IMOVAX 
RABIES for postexposure 
prophylaxis with one dose 
IMOGAM RABIES (given 
according to body weight) 
provides effective protection 
against this dangerous —and 
often deadly—disease. In fact, 
IMOVAX RABIES alone has 
been proven in over 3 million 
doses administered worldwide 
since 1974! 

With its complete public 
information service, Merieux 
is always ready to answer your 
questions about rabies. And 
Merieux also offers pre-exposure 
treatment, as well as prompt 
emergency delivery. 

For information 24-hours 
a day, 7 days a week, call toll-free 
800-327-2842. In Alaska, 
Florida and Hawaii, call collect 
(305) 593-9577. 

Remember Merieux, 
IMOVAX and IMOGAM. 
Because rabies still threatens. 

IMOVAX8 RABIES 
RABIES VACCINE 
(HUMAN DIPLOID CELL) 
U.S.P. 

IMOGAM RABIES 
RABIES IMMUNE 
GLOBULIN (HUMAN) 
U.S.P. 

MERIEUX INSTITUTE, INC. 
P.O. Box 52-3980 
Miami. FL 33152 
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RABIES VACCINE (HUMAN DIPLOID CELL) U.S.P. IMOVAX* RABIES 
DESCRIPTION: The IMOVAX RABIES Vaccine pro­
duced by Institut Merieux is a sterile, stable, freeze-dried 
suspension of rabies virus prepared from strain PM-1503-3M 
obtained from the Wistar Institute, Philadelphia, PA. 
The virus is harvested from infected human diploid cells, 
MRC-5 strain, concentrated by ultrafiltration and is 
inactivated by beta propiolactone. One dose of reconstituted 
vaccine contains less than 100 mg albumin, less than 150 jig 
neomycin sulfate and 20 fig of phenol red indicator. The 
vaccine is for intramuscular use. 

The vaccine contains no preservative or stabilizer. It should 
be used immediately after reconstitution. 

The potency of Merieux IMOVAX RABIES Vaccine is 
equal to or greater than 2.5 international units of rabies 
antigen. 

CONTRAINDICATIONS: For post-exposure treatment 
there are no known specific contraindications to the use of 
Merieux IMOVAX RABIES Vaccine. In cases of pre­
exposure immunization, there are no known specific 
contraindications other than situations such as developing 
febrile illness, etc. 

WARNINGS: In both pre-exposure and post-exposure 
immunization, the full 1.0 ml dose should be given 
intramuscularly. 

In the case of pre-exposure immunization, recently a 
significant increase has been noted in "immune complex-
like" reactions in persons receiving booster doses of 
HDCV.1 The illness characterized by onset 2-21 days post-
booster, presents with a generalized urticaria and may also 
include arthralgia, arthritis, angioedema, nausea, vomiting, 
fever, and malaise. In no cases were the illnesses life-
threatening. Preliminary data suggest this "immune 
complex-like" illness may occur in up to 6% of persons 
receiving booster doses and much less frequently in persons 
receiving primary immunization. Additional experience 
with this vaccine is needed to define more clearly the risk 
of these adverse reactions.3,3 

Two cases of neurologic illness resembling Guillain-Barre 
syndrome4,1 a transient neuroparalytic illness, that resolved 
without sequelae in 12 weeks and a focal subacute central 
nervous system disorder temporally associated with HDCV, 
have been reported.6 

All serious systemic neuroparalytic or anaphylactic reactions 
to a rabies vaccine should be immediately reported to the 
state health department or the Division of Viral Diseases, 

Center for Infectious Diseases, CDC, 404-329-3095 during 
working hours, or 404-329-2888 at other times.2 

PRECAUTIONS: C«era/ -When a person with a history 
of hypersensitivity must be given rabies vaccine, anti­
histamines may be given; epinephrine (1:1000) should be 
readily available to counteract anaphylactic reactions, and 
the person should be carefully observed after immunization. 
While the concentration of antibiotics in each dose of 
vaccine is extremely small, persons with known hyper­
sensitivity to any of these agents could manifest an allergic 
reaction. While the risk is small, it should be weighed in 
light of the potential risk of contracting rabies. 
Drug Interactions — Corticosteroids, other immuno­
suppressive agents, and immunosuppressive illnesses can 
interfere with the development of active immunity and 
predispose the patient to developing rabies. Immuno­
suppressive agents should not be administered during post­
exposure therapy, unless essential for the treatment of other 
conditions. When rabies post-exposure prophylaxis is 
administered to persons receiving steroids or other 
immunosuppressive therapy, it is especially important that 
serum be tested for rabies antibody to ensure that an adequate 
response has developed.2 

Usage in Pregnancy— Pregnancy Category C. Animal 
reproduction studies have not been conducted with 
IMOVAX RABIES Vaccine. It is also not known whether 
the product can cause fetal harm when administered to a 
pregnant woman or can affect reproductive capacity. Rabies 
vaccine should be given to a pregnant woman only if clearly 
needed. 

Because of the potential consequences of inadequately 
treated rabies exposure and limited data that indicate that 
fetal abnormalities have not been associated with rabies 
vaccination, pregnancy is not considered acontraindication 
to post-exposure prophylaxis.2,7 If there is substantial 
risk of exposure to rabies, pre-exposure prophylaxis may 
also be indicated during pregnancy.2 

Pediatric Use—Both safety and efficacy in children have been 
established. 

ADVERSE REACTIONS: Once initiated, rabies pro­
phylaxis should not be interrupted or discontinued because 
of local or mild systemic adverse reactions to rabies vaccine. 
Usually such reactions can be successfully managed with 
anti-inflammatory and antipyretic agents (e.g. aspirin). 
Reactions after vaccination with HDCV are less common 
than with previously available vaccines.1,3,1 In a study 

using five doses of HDCV, local reactions, such as pain, 
erythema, and swelling oritching at the injection site were 
reported in about 25% of recipients of HDCV, and mild 
systemic reactions such as headache, nausea, abdominal pain, 
muscle aches and dizziness were reported in about 20% of 
recipients. 

Serious systemic anaphylactic or neuroparalytic reactions 
occurring during the administration of rabies vaccines pose 
a dilemma for the attending physician. A patient's risk of 
developing rabies must be carefully considered before 
deciding to discontinue vaccination. Moreover, the use of 
corticosteroids to treat life-threatening neuroparalytic 
reactions carries the risk of inhibiting the development of 
active immunity to rabies. It is especially important in these 
cases that the serum of the patient be tested for rabies anti­
bodies. Advice and assistance on the management of serious 
adverse reactions in persons receiving rabies vaccines may 
be sought from the state health department or CDC.2 
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RABIES IMMUNE GLOBULIN (HUMAN) U.S.P. IMOGAM RABIES 
DESCRIPTION: Rabies Immune Globulin (Human) 
IMOGAM* RABIES is a sterile solution of antirabies 
immunoglobulin (10-18% protein) for intramuscular 
administration. It is prepared by cold alcohol fractionation 
from pooled venous plasma of individuals immunized with 
Rabies Vaccine prepared from human diploid cells (HDCV). 
The product is stabilized with 0.3 M glycine and^ontains 
1:10,000 sodium ethylmercurithiosalicylate (thimerosal) as 
a preservative. The globulin solution has a pH of 6.8 ± 0.4 
adjusted with sodium hydroxide or hydrochloric acid. The 
product is standardized against the U.S. Standard Rabies 
Immune Globulin. The U.S. unit of potency is equivalent 
to the International Unit (I-U.) for rabies antibody. The 
product is prepared from units of human plasma that have 
been tested and found negative for hepatitis B surface antigen 
(HBsAg) by FDA-required tests. 

CONTRAINDICATIONS: Rabies Immune Globulin 
(Human) should not be administered in repeated doses once 
vaccine treatment has been initiated. Repeating the dose may 
interfere with maximum active immunity expected from 
the vaccine. 

WARNINGS: Rabies Immune Globulin (Human) should 
be given with caution to patients with a history of prior 
systemic allergic reactions following the administration of 
human immune globulin preparations or those individuals 
allergic to thimerosal. 

Persons with specific IgA deficiency have increased potential 
for developing antibodies to IgA and could have anaphylactic 
reactions to subsequent administration of blood products 
containing IgA. ' 

PRECAUTIONS: General- Rabies Immune Globulin 
(Human) should not be administered intravenously because 
of the potential for serious reactions. Injection should be 
made intramuscularly and care should be taken to draw back 
on the plunger of the syringe before injection in order to 
be certain that the needle is not in a bloodvessel. Although 
systemic reactions to immunoglobulin preparations are rare, 
epinephrine should be available for treatment of acute 
anaphylactoid symptoms. As with all preparations given 
intramuscularly, bleeding complications may be encoun­
tered in patients with bleeding disorders. 

Drug Interactions — Live virus vaccines such as measles 
vaccines should not be given close to the time of Rabies 
Immune Globulin (Human) administration because anti­
bodies in the globulin preparation may interfere with the 
immune response to the vaccination. Immunization with 
live vaccines should not be given within three months after 
Rabies Immune Globulin (Human) administration. 

Pregnancy Category C—Animal reproduction studies have 
not been conducted with Rabies Immune Globulin 
(Human). It is also not known whether RIG(H) can cause 
fetal harm when administered to a pregnant woman or can 
affect reproductive capacity. RIG(H) should be given to a 
pregnant woman only if clearly needed. 

ADVERSE REACTIONS: Local or mild systemic adverse 
reactions to the globulin after intramuscular injections are 
uncommon3,4 and may be treated symptomatically. Local 
tenderness, soreness or stiffness of the muscles may occur 
at the injection site and may persist for several hours after 
injection. Urticaria and angioedema may occur. Anaphylac­

tic reactions, although rare, have been reported following 
injection of human immune globulin preparations. 
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