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W ildfire smoke poses public 
health risks for popula-
tions both near to and far 

from the direct threat of fire. Here 
we offer evidence-based responses 
to clinicians’ questions on the health 
effects of smoke, and highlight tools 
for situational awareness and public 
preparedness during wildfire events. 

Who is exposed to wildfire 
smoke?
Wildfire smoke causes episodes of 
the worst air quality that most rural 
and urban Canadian populations will 
ever experience. Both rural and urban 
populations can be affected by wild-
fire smoke, although exposures may 
be higher and last longer in rural areas 
that are closer to fires.

What is in wildfire smoke?
Wildfire smoke is a complex mixture 
of fine particulate matter (PM

2.5
), car-

bon monoxide (CO), volatile organ-
ic compounds (VOCs), and other 
air toxins such as heavy metals. The 
constituents of smoke can lead to the 
formation of ground-level ozone (O

3
) 

on sunny days. PM
2.5

 is the principal 
public health threat from short-term 
smoke exposure. 

What health effects are most 
associated with wildfire smoke 
exposure? 
•	 Irritation of the upper mucosa, es-

pecially to the eyes and throat.
•	 Exacerbation of chronic diseases 

such as asthma, COPD, and heart 
disease, especially in those whose 
disease is severe or poorly controlled. 

•	Small increases in all-cause mortality.
•	Reduced birth weight.
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Forest fires: A clinician primer
Who is at increased risk for 
adverse health effects from 
wildfire smoke? 
•	Anyone with a chronic condition 

that affects their day-to-day health, 
especially respiratory or cardiovas-
cular diseases.

•	Pregnant women. 
•	 Infants, young children, and elderly 

people.

Are air cleaners effective?
Air cleaners with HEPA filters or 
electrostatic precipitators can lower 
indoor concentrations of PM

2.5 
and 

reduce symptoms. Their effectiveness 
depends on the intensity of the smoke, 
room size, air exchange rate, and their 
placement within the room.

Tools for situational awareness 
in BC 
•	National smoke forecasts: http://

firesmoke.ca/forecasts/BSC00 
CA12/current and https://weather.
gc.ca/firework.

•	Real-time air-quality monitoring, in
cluding the Air Quality Health In-
dex: www.bcairquality.ca/readings/
index.html.

•	Real-time assessment of the smell 
and visibility of smoke.

•	 Smoky-skies advisories issued when  
smoke is likely to have transient  
effects on local air quality.

How can individuals protect 
themselves from the health 
effects of wildfire smoke?
We cannot control wildfire smoke, so 
the best defence is to be prepared. 
•	People with chronic diseases should 

carry rescue medications at all times, 
keep extras at home, and know what 
to do if they cannot bring symptoms 
under control.

•	Buy a home air cleaner with a HEPA 
filter or electrostatic precipitator 

before the smoke arrives, or seek 
cleaner air in large public buildings.

•	Reduce outdoor activities and phys-
ical exertion. 

•	Stay hydrated.

How can clinicians protect their 
patients? 
•	Talk to patients about the risks of 

wildfire smoke and the benefits of 
home air cleaners.

•	Update self-management plans 
for chronic diseases, and update 
prescriptions for maintenance and 
rescue medications before the fire 
season begins.

The BC Centre for Disease Con-
trol leads internationally recognized 
epidemiologic research and public 
health surveillance related to wild-
fire smoke. We have been the first to 
demonstrate the utility of smoke fore-
casts1,2 for public health protection, 
and the first to implement passive sur-
veillance systems using satellite imag-
ery and pharmaceutical data. The BC 
Asthma Monitoring System has been 
recognized by Accreditation Canada 
as a leading public health practice, 
with weekly reports made available 
to medical health officers across the 
province during the fire season.2
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MEDICAL CBT
Various locations and dates
When you learn medical cognitive 
behavior therapy’s ultra-brief tech-
niques, you’ll feel much more com-
fortable handling the many “supra-
tentorial issues” in your practice. 
Choose from the following work-
shops, each accredited for at least 
12 Mainpro-C credits: Banff—
Banff Delta Royal Canadian Lodge 
(11–13 Jul); Whistler—Delta Whis-
tler Suites (18–20 Jul); British Isles 
cruise—Celebrity Silhouette (6–20 
Aug); Toronto—Sheraton Centre 
(26–27 Aug); Vancouver—Wes-
tin Vancouver Airport (16–17 Sep); 
Scottsdale—Fairmont Scottsdale 
Princess (24–26 Nov); Caribbean 
cruise—Disney Fantasy (10–17 
Dec); Disney World—Grand Florid-
ian Resort (19–21 Dec); Mexico—
Iberostar Mayan Riviera (18–20 
Jan), Bahamas—Atlantis Resort 
(9–12 Feb 2017); Las Vegas—Aria 
Resort (15–17 Feb); Maui—Shera-
ton K’anapali (27–29 Feb); Whis-
tler—Delta Whistler Suites (20–22 
Mar); Kauai—Grand Hyatt (10–12 
Apr 2017); South Pacific cruise—
Paul Gauguin (15–29 Apr 2017); 
Mediterranean cruise—Celebrity 
Reflection (9–20 Oct 2017). CBT 
Canada is a national winner of the 
CFPC’s CME Program Award and 
is celebrating its 20th anniversary 
this year. Lead faculty Greg Dubord, 
MD, has given over 300 CBT work-
shops and is a recent University of 
Toronto CME Teacher of the Year. 
For details and to register visit www.
cbt.ca or call 1 877 466-8228. Look 
for early-bird deadlines.

OCCUPATIONAL MEDICINE 
COURSES
Self-learning course, Sep–May 
The Foundation Course in Occupa-
tional Medicine, developed at the 
University of Alberta, is now being 
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presented across Canada in two 
parts. Our British Columbia Part-
A course is facilitated by three BC 
occupational physicians and runs 
from September to May by month-
ly teleconferences and two full-day 
face-to-face Vancouver-based work-
shops (21 Jan and 27–28 May). This 
practical, case-based, group learning 
curriculum enhances the effective-
ness of primary care and communi-
ty-based physicians in dealing with 
occupational medicine cases includ-
ing fitness-to-work determinations 
and disability prevention and man-
agement. Course enrollment is lim-
ited to 15 participants to enhance the 
small-group experience. This course 
(Part A) has been accredited by the 
CFPC for up to 111 M1-MainPro 
credits. Those completing Part A 
can progress to the Part-B course. 
Participants who pass written exams 
on both parts are eligible for accred-
itation from the Canadian Board 
of Occupational Medicine. Further 
information visit the Foundation’s 
website at www.foundationcourse.
ualberta.ca.

ST. PAUL’S EMERGency 
MED UPDATE
Whistler, 22–25 Sep (Thu–Sun)
Join us at the Whistler Conference 
Centre for the 14th annual St. Paul’s 
conference—4 exciting days of 

Rates: $75 for up to 150 words 
(maximum), plus GST per month; 
there is no partial rate. If the course 
or event is over before an issue of 
the BCMJ comes out, there is no 
discount. VISA and MasterCard 
accepted.

Deadlines: 
Online: Every Thursday (listings are 
posted every Friday). 
Print: The first of the month 1 
month prior to the issue in which 
you want your notice to appear.
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