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D ue to increases in global travel,
the introduction of foreign ani-
mals and imported goods,

changing weather patterns, less pesti-
cide use, ecological disruptions (such
as floods, fires and droughts)
and improved viral and bac-
terial detection techniques,
we are seeing increases in
animal viruses being trans-
mitted to humans. The
appearance of these new dis-
eases poses challenges for
EMS workers and a concern
for personal protection. If
correctly informed, EMS
workers can avoid personal
infection and aid in the
detection and diagnosis of
outbreaks occurring within
their response areas. 

West Nile Virus has
recently appeared in Canada
as yet another in the long line
of “strange and unusual”
viruses when it was first
reported to have made an
appearance in birds in the
Peel Region of Ontario in
August of 2001. Although
new to North America, infec-
tion with West Nile Virus is not new. It
was first discovered in 1937 when a
human case occurred in the West Nile
province of Uganda. In fact human out-
breaks have occurred in a number of
countries including Egypt, Israel, South
Africa and parts of Asia and Europe. It
occurred in Rumania in 1996-97,
Russia in 1999 and France and Israel in
2000. It is not known to have occurred
in North America until 1999 when it
appeared in New York City.

In mid-August 1999, the Bronx Zoo
in New York reported wild crows were
found dead. At the same time, from the
human population, there were reports of
encephalitis in the city. By late August
dead crows were reported in many parts
of New York and Long Island and the
zoo continued to report captive birds
dieing over a three-week period.
Unusual mortality of wild birds contin-

ued into November within an approxi-
mately 200 km radius of New York
City. Horses with encephalitis began to
die on Long Island in late August and
continued into October. During the out-

break of 1999 there were 62 confirmed
human cases of the disease outbreak
with seven deaths attributed to the dis-
ease. It is reported to have also killed
5,000 wild birds. Twenty-four horses
were affected, at least 10 of which died
or had to be killed due to the infection.
The virus continued to spread centrifu-
gally during the summer of 2000. It
reached all counties in New York State
that border Ontario and Quebec. In the
summer of 2000 there were 21 con-
firmed human cases in New York City
and the states of New Jersey and
Connecticut, resulting in two deaths. 

In August of 2001 the first con-
firmed Canadian case of West Nile
virus present in a bird occurred in the
Peel Region of Ontario. By the middle
of September 2001, there were 42
birds confirmed positive throughout
Ontario, but no known human cases. 

Now that West Nile Virus has infil-
trated the Western Hemisphere, it
becomes crucial we understand its
pathology, spread, signs and symp-
toms, treatment and precautions. West

Nile Virus first infects birds.
If a mosquito then feeds on
the blood of an infected bird
the virus may become locat-
ed in the mosquitoes salivary
glands. If the mosquito then
bites a human, the virus can
be transmitted to the person.
There is also evidence to
suggest mosquitoes can
transmit the virus to horses,
cats, domestic rabbits, chip-
munks, gray squirrels,
striped skunks and bats,
although the most common
infections were in horses. To
date the mosquito remains
the only mode of transmis-
sion. There has been no evi-
dence of animals infecting
other animals or humans.
One of the species of mos-
quitoes that is found to carry
West Nile Virus is a species
which survives through the
winter. This, plus the contin-

ued expansion of the virus, indicates
that it is permanently established in
the Western Hemisphere. Infection is
most common in the late summer or
early fall, but in southern climates
where temperatures are milder, West
Nile virus can be transmitted year
round. 

It is estimated that less than one per
cent of mosquitoes in an infected area
will carry the virus. If, however, infec-
tion has occurred, symptoms typically
occur three to 15 days after the mos-
quito bite has occurred. Most people
who are infected show no symptoms
at all or may experience only mild
flue-like symptoms, such as fever,
headache and body aches, before fully
recovering. The virus is however
capable of crossing the blood-brain
barrier and in some people, particular-
ly the elderly or immuno-suppressed
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While Sentinel Chickens have been used effectively to detect
another mosquito borne virus, they have proven ineffective
as an early-warning defense against West Nile virus.
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individuals, symptoms can be much
more severe as the disease causes
meningitis and encephalitis (inflam-
mation of the brain and spinal cord)
and include headache, high fever,
neck stiffness, stupor, disorientation,
coma, tremors, convulsions, muscle
weakness, paralysis and can ultimately
result in death. 

Treatment
West Nile Virus can be detected

through blood samples. If a medical
history suggests travel to or residency
in an infected area and the symptoms
are consistent with encephalitis, a
sample should be taken. 

There is no specific therapy for the
disease and for milder cases no treat-
ment is indicated other than what
might be instituted for flu-like symp-
tom relief. Anti-biotics are not effec-
tive. In severe cases treatment may
include intravenous fluids, airway
management, respiratory support and
prevention of secondary infections
such as pneumonia.

As yet there is no human vaccine. 
There has been no documentation

to suggest the virus can be transmitted
from person to person or from animal
to person. Therefore the risk to emer-
gency services personnel is minimal in
the treatment of infected persons. 

Prevention
Since the disease first appeared in

North American, extensive efforts
have been launched to track its course
and prevent it from spreading. For
decades domestic chickens have suc-
cessfully been used to detect another
mosquito borne virus known to infect
horses. During the 2000 mosquito sea-
son, sentinel chickens were used as
part of a surveillance program to
detect the West Nile Virus as well.
Experience gained during the U.S.
outbreak in 1999 and again in 2000
clearly showed that sentinel chickens
did not work as well as tracking and
testing dead birds because the virus
appears more commonly in crows and
other wild bird species. As a result
during the 2001 mosquito season, sen-
tinel chickens were not used and
instead efforts were focused on the
collection and testing of dead birds.
The Canadian Food Inspection

Agency takes the lead role in this sur-
veillance and works with veterinarians
and other members of the animal
health community. The Canadian
Cooperative Wildlife Health Centre
(CCWHC) took over the wild bird
surveillance component of the overall
program in 2000. Blood samples are
sent to the Health Canada Laboratory
in Winnipeg for analysis.

Mosquito surveillance is also done
to determine the current species com-

position and abundance in an affected
area. Mosquitoes collected may be test-
ed for infection with West Nile virus. 

Key health care providers, includ-
ing family and emergency room
physicians, infectious disease special-
ists and neurologists, are asked to
watch for symptoms of West Nile
virus infection and report any proba-
ble or confirmed cases of viral
encephalitis to provincial health
authorities. 

EMC Emergency Medical Care Inc. is Nova Scotia’s largest service
provider of pre-hospital ambulance care, with over 800 employees dedicat-
ed to delivering the highest quality emergency care to local communities.
Our goal is excellence in patient care.  EMC operates under the authority
of the Nova Scotia Department of Health, Emergency Health Services
(EHS) and has a long-term contract to provide services for the Province.

Come work in picturesque Nova Scotia with scenic beauty, rich her-
itage and vibrant culture. We take great pride in our Province and sea-
coast like no other.   We have breathtaking shores, towering cliffs and
long peaceful beaches to beautiful bays and charming villages.  There
is no shortage of ways to discover our natural beauty and enjoy our
renowned hospitality and charm.

Qualifications :
• Eligible for paramedic registration with Emergency Health Services

Nova Scotia (EHSNS)
• Eligible for a valid Nova Scotia Class 4 Driver’s License
• Effective oral and written communication skills
• Good decision making and problem solving skills
• Approved paramedic provider – preferably Advanced Life Support

(P1, P2 or P3)
• Previous paramedic experience an asset
• Candidates may be eligible for a moving allowance

Salaries are competitive based on years of experience and level of paramedic training.
Excellent benefits package provided. This is a unionized environment.

Please forward your covering letter and resume to:
EMC Emergency Medical Care Inc.

Human Resources Department
1496 Bedford Highway, Suite 400

Bedford, Nova Scotia B4A 1E5
Confidential Fax 902-832-1190

Emergency Medical Care Inc. is an Equal Opportunity Employer

For more information call toll free 1-866-571-9147

We are seeking: Paramedics

Emergency  Medical Care Inc.
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Significance for EMS workers
For the majority of cases, West

Nile virus infection will not be an
emergency requiring EMS activation.
Providers should be assured there is
no evidence to suggest they can
acquire the virus from person to per-
son contact. Questions pertaining to
time spent outdoors, evidence of mos-
quito bites and onset of symptoms
should become part of history taking.
All patients should be asked if they
have been traveling recently and travel
into infected areas should be docu-
mented. Any suspicions as to viral
infection should be documented and
reported to the receiving hospital. 

EMS should be considered part of
the local and provincial emergency
response team and providers should be
updated as to the presence or possibil-
ity of viral outbreaks as part of the
health care procedure.

Other actions for EMS workers
remain the same as for all general pub-
lic and include the following points.
• Report dead birds. There is no evi-

dence to suggest you can get the
virus from handling live or dead
infected birds. There is some suspi-
cion that dogs and cats may be able
to acquire the infection by eating
the bodies of dead animals and
attention should be made to prevent
domestic animals from touching
any dead birds. Where possible
CCWHC designated personnel will
collect dead birds identified by the
public. Reporting procedures and
contact numbers can be found
through municipal animal control
or the CCWHC website at
http://wildlife.usask.ca

• Reduce your risk of exposure to
mosquitoes, particularly in affected
areas. This may include minimiz-
ing time spent outdoors at dawn
and dusk, wearing long-sleeved
tops and pants and using insect
repellents. Doors and windows
should have tight fitting screens
free of holes.

• Reduce mosquito populations in
your area by ensuring things in and
around houses and yards like pools,
flowerpots, pet bowls and chil-
dren’s toys are emptied of standing
water. Empty and clean bird bathes
twice weekly, ensure yards are free

of debris, particularly old tires,
which are a common breeding
ground for mosquitoes.
The appearance of viruses and bac-

teria are become more and more com-
mon in the human population.
Symptoms, which once were easily
diagnosed as the common cold, or flu,
may in fact be evidence of more poten-
tially serious illness. Emergency medi-
cine must also change to support the
detection and reporting of such new ill-
nesses. Emergency medical services
personnel have a responsibility to make
themselves aware of the new diseases
and disease patterns, modify their his-
tory taking to incorporate questions
which may point to or rule out such ill-
nesses and follow appropriate reporting
and protection guidelines. Rather than
ignoring the possibilities or treating all
patients as walking time bombs, EMS
providers need to become informed
about new disease patterns such as
West Nile virus. 
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