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Fig. 1: Northern Health HSDAs 
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After hours calls to UHNBC Switchboard 250-565-2000  
and ask for MHO on-call 

 
 

Dr. Sandra Allison, Chief MHO 

Ph:  250-565-7424;  Cell:  250-612-2582 
sandra.allison@northernhealth.ca 

Dr. Raina Fumerton  

and  
 

Ph:  250-631-4261; Cell: 250-641-1758  
raina.fumerton@northernhealth.ca  

Dr. Andrew Gray 
Ph: 250-565-7461; Cell: 778-349-4398 
andrew.gray@northernhealth.ca 

Dr. Ronald Chapman, MHO and VP Medicine 

Ph: 250-649-7653; Cell: 250-961-3234  
 ronald.chapman@northernhealth.ca 
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Notable Quotable: 

As bat season is approaching, we thought it would be useful to provide some information to local 
physicians around managing potential rabies exposures in Northern BC.  
 

Rabies is essentially 100% fatal and 100% preventable. Rabies Post-Exposure Prophylaxis (RPEP) 
includes one dose of immune globulin and a four-dose series of rabies vaccine for previously 
unimmunized individuals and, should always be given promptly when a significant risk of rabies 
exposure is identified. However, many animal exposures in BC are low risk and do not require RPEP. 
This article reviews rabies risk assessment in BC. 
 

My patient was bitten or scratched by an animal – now what? 
 

1. Irrigate and treat the wound. 
2. Provide a tetanus booster if needed. 
3. Assess the risk of rabies exposure based on provincial guidelines, summarized below. 
4. If you believe RPEP is indicated, or you are unsure, call the Medical Health Officer on  call at 250-

565-2000 to confirm the risk assessment and arrange RPEP. 
 

Release of RPEP requires the approval of the local Medical Health Officer. A Medical Health Officer is 
available 24 hours a day at 250-565-2000 to assist with the risk assessment process and coordinate 
RPEP administration when indicated. 

What are the scenarios where RPEP is recommended? 
RPEP is generally recommended when: 
 A significant exposure (such as a bite, scratch, or mucous membrane or broken skin exposed to 

the animal’s saliva) cannot be ruled out; 
 

AND, 
 There is a non-negligible risk that the animal had rabies. 
 

Rabies in BC 

(Continued on page 2) 
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The risk of rabies in an animal is evaluated 
based on four elements: 
 
Species. There are many different strains of 
rabies virus, and they are species-specific. Bats 
and terrestrial mammals (e.g. dogs, foxes, 
raccoons, skunks) are the main reservoirs. 
Rabies is extremely rare in small rodents (e.g. 
squirrels, mice, rats, hamsters). 
 

Geography. Bat-variant rabies virus occurs 
worldwide; other strains are more limited in 
distribution. Asia and Africa have the highest 
burden of rabies in terrestrial mammals. 
 

Signs of rabies in the animal, which are best 
interpreted by a veterinarian with expertise in 
this area. Signs may include abnormal gait, 
paralysis, erratic movement, hypersalivation, or 
excessive docility. Note that a brief but 
apparently unprovoked attack, by an otherwise 
physically well animal, is generally not 
considered a sign of rabies. 
 

Test results, if the animal is available to be 
tested. 
Usual recommendations are as follows: 
Bats– RPEP usually recommended. Bat-variant 

rabies virus occurs worldwide and affects about 

0.5% of bats in BC. There has only been one 

documented case of rabies in a human in BC 

history; this case was due to exposure to a bat.  

Terrestrial mammals from BC-RPEP is usually 

recommended if: 

 The animal has displayed signs of rabies, as 

assessed by a veterinarian; or,  

 The animal has tested positive for rabies. 
 

Non-bat strains of rabies have never been 

found to circulate in BC, and it is very rare for 

bat-variant rabies to “spill over” into other 

animals. There have been only 10 documented 

cases in history where a non-bat mammal from 

BC tested positive for bat-variant rabies. 

Although transmission of bat-variant rabies 

through other animals to humans is 

theoretically possible, no such cases have been 

reported (Brass 1994). In general, secondary 

hosts do not commonly transmit a rabies virus 

variant from a different species (CFIA 2011). 

Terrestrial mammals from outside BC, 

including recently imported animals– The need 

for RPEP depends on the virus strains 

circulating in that part of the world. Outside 

BC, bats and terrestrials mammals  (e.g. dogs, 

foxes, raccoons, skunks) may carry rabies virus.  
 

For further details on how rabies risk is 
assessed, RPEP schedules and dosing, and other 
background, please see the BC Centre for 
Disease Control’s recently revised rabies 
guidelines at http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%
20Forms/Guidelines%20and%20Manuals/Epid/
CD%20Manual/Chapter%201%20-%20CDC/
BCRabiesGuidelines.pdf 

Submitted by:  Dr. Raina 
Fumerton, MHO, NW HSDA 

In response to inquiries from some of our clinician colleagues in North-
ern  Health, the Medical Health Officer (MHO) team has created a brief 
overview of our roles and responsibilities. We hope you find this article 
informative.                                             
 
1. What are MHOs and what training do they have? 

Medical Health Officers (MHOs) are public health physicians who: 

 are licensed to practice medicine in BC, and 

 possess specialty training in Public Health and Preventive Medi-
cine at either the Masters or Royal College Fellowship level, and   

 hold an Order-in-Council appointment from the provincial gov-
ernment which bestows legislative authority for issues of public 
health importance. 

 
2. How many MHOs are there in Northern Health and how do I get a 

hold of them? 
There are three regional MHOs in the north—one for each Health 
Service Delivery Area (HSDA) and one Chief MHO. The MHO team 
provides 24/7 on call service: 

 Northwest HSDA MHO: Dr. Raina Fumerton 

 Northern Interior HSDA MHO: Dr. Andrew Gray  

 Northeast HSDA: (position being cross-covered by MHO Team 
until filled) 

 Chief Medical Health Officer for Northern Health: Dr. Sandra 
Allison 

Dr. Ronald Chapman, VP Medicine (for on-call purposes) 

Please contact your local HSDA MHO directly using the numbers listed 
on the right side of this page.  After normal business hours, on week-
ends and Stat holidays, please call UHNBC switchboard in Prince 
George at 250-565-2000 and ask for the MHO on-call.  
 

3. What are the statutory responsibilities of the MHO? 
MHOs are named in and responsible for carrying out the legislated 
requirements of a number of pieces of legislation.  Some of these 
include the Public Health Act and associated regulations, the School 
Act, the Community Care and Assisted Living Act and regulations, the 
Drinking Water Protection Act and regulations, the Environmental 
Management Act and regulations, the Integrated Pest Management 
Act and regulations, and others.  The duties undertaken by Environ-
mental Health Officers, Licensing Officers and Public Health Nurses  
 
 

Medical Health Officers in Northern Health— 
Who are we and what do we do? 

Rabies in BC 
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Back issues of NH Physicians, Partners in Wellness 
newsletters and bulletins are located 

on the NH Physicians website:   
http://physicians.northernhealth.ca/physicianResources/

PublicHealth.aspx 

4. What are some of the other roles of the MHO? 
MHOs carry several other roles and responsibilities within 
Northern Health and in our communities: 

Submitted by:    
Dr. Raina Fumerton 
MHO, Northwest HSDA 

Medical Health Officers in Northern Health— 
Who are we and what do we do?  Cont’d. 

5. What are some examples where clinicians might consult an 
MHO?  
The MHO group serves as a resource to clinicians for any pub-
lic health issues or questions. Examples of common scenarios 
where a clinician might consult an MHO include: 

● a patient who has had an environmental exposure (e.g. a 
chemical contaminant)  

● communicable disease issues (e.g. measles, bacterial 
meningitis, blood and body fluids exposures…) 

● animal/bat bites, to assess the need for zoonotic diseas-
es including performing a risk assessment of the need for 
rabies post exposure prophylaxis  

● MHOs are also called for unexpected increased presenta-
tions in syndromes (GI, respiratory), outbreaks in facili-
ties, and concerns around drinking water and air quality.  

● Questions on how to become more involved in public 
health promotion events in their local practice or com-
munity.  

● Diagnostic decisions: i.e. what test do I need to perform 
in order to rule out or confirm “X” communicable dis-
ease? (common examples include measles/mumps/
pertussis/Hepatitis A etc…) 

6. When should a Physician  report a notifiable communicable disease 
to Public Health? 
As Medical Health Officers we rely heavily on our clinical colleagues 
to notify us of any urgent or emergent communicable disease issues 
as laboratory reports can take time to process and result in delays 
around public health follow up (e.g. contact tracing and chemo or 
immunoprophylaxis of close high risk contacts/ outbreak control and 
management efforts). 
 
Physicians are requested to provide a report of any reportable com-
municable disease to your Medical Health Officer, by contacting Pub-
lic Health Nursing at your local Health Unit for the following list of 
communicable diseases: 
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