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PREVENTION AND CONTROL

CONTROL OF CASES

a) Early Diagnosis

b) Notification

c) Isolation

d) Treatment





Control of fleas
The most effective method to break the 

chain of transmission  is the destruction 

of rat fleas by proper application of an 

insecticide.

In general DDT and BHC should be 

used as dusts containing  10 percent 

and 3 percent of the active ingredient 

respectively.



CONTROL OF RODENTS
Continuous  mass destruction of rodents is 

an important plague-preventive measure. 

The long term policy for the control of 

rodents should be based on improvement of 

general sanitation, improvement of housing 

and quality of life.



VACCINATION
The vaccine is given subcutaneously in two 

doses of 0.5 and 1ml at an interval of 7 and 

14 days.

 Immunity starts 5-7 days after inoculation 

and remains for 6 months.

Booster doses are recommended for people 

who are at constant risk of infection.



CHEMOPROPHYLAXIS

 Should be offered to all plague contacts, 

nursing, medical and health personnel 

exposed to the risk of infection.

The drug of choice is tetracycline. For 

adults, the dose is 500mg 6 hourly for 5 

days.



SURVEILLANCE

 In areas where natural foci exist or there is 

history of past infection, surveillance is 

essential.

 It should cover all aspects of rodent and human 

plague e.g microbiology, serology, entomology, 

mammology, epidemiology and ecology. On the 

basis of information provided, control measures 

should be established.



HEALTH EDUCATION
 Health education is an essential part of any 

plague control programme. Education should 
aim at providing the public with the facts about 
plague and enlisting their cooperation. Emphasis 
must be placed on the need for prompt 
reporting of dead rats and suspected human 
cases so that preventive measures can be taken.

 Epidemiological investigation

 Reporting of cases and outbreaks of plague










