Asthma & Allergy September Call Notes
September 7, 2017
1:00pm – 2:00pm
Attendees:

Claudia Brown (Lead)
Nikka Sorrells (CSTE)
Andy Johnson
Amir Sapkota
Mary Jo Reilly
Barbara Morin
Daniel Coates
Joy Hsu
Arie Manangan

Call notes:
1. CSTE updates – Nikka
0. The Environmental Health in Schools Workgroup is convening 3 new subgroups exploring:
0. Syndromic surveillance and poison control center data to measure EH in schools
0. Environmental sampling (i.e., radon, drinking water) to measure EH in schools
0. Development of a white paper on EH in schools/corresponding CSTE Position Statement on national monitoring of EH in schools (planning to mirror 2016 National Aeroallergen Monitoring PS)
0. Contact Hayleigh at hmccall@cste.org if interested in joining any of the subgroups or the bigger EH in Schools workgroup
0. The CSTE Environmental Epidemiology Interest Assessment is open until September 12th – please take time to fill out this assessment, as it will be used by leadership to determine next steps for the CSTE EH portfolio
1. Scope/priorities of the workgroup – Claudia and Meredith 
1. Survey findings
0. You can find the assessment report here:


0. Purpose of the assessment: to ensure that the WG stays on track and meets the needs of the CSTE community and its various public health official members
1. Given how involved the group has been with the aeroallergen work, leadership thought it might be nice to broaden the WG’s scope to build more capacity in climate and health-related topics
1. Asked what topics people would be interested in focusing on in the coming year
0. Respondents included WG members, other CSTE EH members, and BRACE/Asthma/EPHT grantees 
0. Rank of topics:
3. The greatest interest was in a more general focus on climate and the respiratory disease/conditions
3. Another largely popular topic was the use of early warning systems to improve environmental conditions and their effects on respiratory health
0. Tracking and the National Aeroallergen Network were other popular topics of interest
1. Rescoping of workgroup
1. Proposed new name for the WG that reflects the findings of the assessment: Climate and Respiratory Health WG
0. CSTE structure (Nikka)
0. The Asthma & Allergy workgroup is funded under the Climate and Health grant, and thus, is nested under the Climate Change subcommittee
0. The discussed rescoping will better align with grant work/CSTE structure
0. Claudia – because the funding comes CDC’s Climate and Health Program, and is nested under CSTE Climate Change subcommittee, leadership thinks this name is more appropriate 
0. Going more general with the workgroup’s topics provides the opportunity to create more specific subgroups under the workgroup (e.g., National Aeroallergen Network)
1. Andy Johnson – we need to make sure that we are incorporating Tracking and Asthma funded states in our work so that the work moves forward (there are no other funding opportunities for states)
1. Claudia – we will reach back out to those who participated in the survey a description of the new, rescoped WG to hopefully get more people involved
1. Claudia – Also, CDC could have more conversations on how to get funded states involved in WG efforts
1. Hayleigh will look to find an org chart of the CSTE breakdowns of portfolios and subcommittees
1. Rearranging call format
2. Another finding of the survey was that callers would like the format of the calls to be more inclusive
0. Claudia, Meredith, and Hayleigh think it would be best to transition the calls to every 2 months and set up the calls in a webinar format with presentations
0. We would use the call time to share information on the various ongoing related projects, and we would move away from the updates that may not be relevant for everyone on the call
0. Could have themes every call
0. Subgroups would provide updates on the larger calls
2. Daniel and Joy – both like the idea of the new call set up
1. Joy – may be best not to require slides (can be oral or visual presentation) to minimize the burden put on presenters
0. I.e., clearance requirements and other barriers could prevent people from presenting
1. Annual assessments – Claudia
2. Think it would be good to send out these assessments annually to make sure that the WG is on track with member needs/interests

1. New developments – Claudia
3. National Allergy Bureau/visit to the ATL Pollen Station
0. As a reminder, there is an EIS officer (Audrey) working in the Asthma Program performing an evaluation of the current pollen surveillance system in the US (i.e., NAB)
0. Arie, Claudia, and Audrey went to the Atlanta Pollen station, which has one of the longest pollen datasets in the US
1. Very informative – this group has discussed NAB a lot in the past, and this visit provides a chance for some answers to how things are done, the certification process, the validation of machines, and other NAB requirements
1. One take away was the incredible amount of resources required for upkeep of the pollen station (which is a private practice)
1. Gave a better understanding as to why there are so few pollen sites in the US/why it is so difficult to set them up
1. For example: this station has a lot of funding and only has 4 certified pollen counters (which must be recertified every 2 years)
1. Another example: it is very time consuming to count pollen slides
1. The importance of proxy measures/other data to measure pollen data became even more evident
1. Arie – agreed with Claudia
3. The clinic is top notch, but a lot of money has been (and is) invested to keep it going – smaller clinics, say in the Midwest, likely couldn’t afford anything like this
0. Amir – UMD has discussed this as well and recently submitted an app (revising now) to use Spring time green up from satellite data to estimate pollen counts
0. Claudia – similarly, she has been having conversations with computer learning people about forecasting and nowcasting (current status) for flu and how that could be mirrored in pollen/asthma forecasting
3. Could use various data in their models (i.e., data from Twitter, Wiki, Google Trends, health data, pollen counts, and satellite imagery)
0. Feels more like there isn’t a single proxy measure but a combination of proxies that would create a better model
0. Would need constant updating and validating
0. Daniel – accurate modelling can be done with pollen counting (Aerobiology counts all the pollen data for Canada’s 30 stations and can forecast models that are 82% accurate when compared to the same day data) 
4. Unfortunately, it seems that the US requires more individual investment whereas Canada is more streamlined and uses resources more efficiently
4. Amir – current (that-day) data is necessary for the 5-day out modeling, but that is not necessarily easily-accessible in the US – also require 7-day pollen collection every week
1. Claudia – CDC had a call with AAAAI’s President last week, and they are going to submit a proposal for the NAB data to be imported into the Tracking Portal (raw data would be not publicly accessible, but categorized data)
1. NAB data being uploaded could be immediate once CDC and NAB’s IT people sort everything out
1. Would be a big first step for pollen monitoring – follow up would be to determine the potential of what could be done with the data (would still need AAAAI approval)
1. The AAAAI President is very supportive of this collaborative, which may help our initiative
4. Daniel – another concern is that US pollen counting is decentralized, which makes the data unstable for modeling
1. Other discussion topics – Open floor
4. Andy – 2nd week of August, NADP was told by the University of Illinois that they were no longer interested in hosting the NADP program
0. NADP is supposed to be wound down and ended by December 2018
0. Centralized analytical lab to be wound down by February 2018
0. NADP WILL continue, but it will be at another institution
2. A couple of universities have expressed interest
2. Also, the chance that all of this could continue in another area of UI
1. [bookmark: _GoBack]Next call – November 2nd at 1pm ET
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CSTE Asthma & Allergy Workgroup 2017-2018 Interest
Assessment Evaluation

The CSTE Asthma & Allergy Workgroup created a brief assessment to gauge the priorities/important issues
members and potentially interested parties would like to address in the 2017-2018 year. The assessment
was sent out to all CSTE Environmental Health subcommittees and workgroups, as well as CDC BRACE,
Asthma, and EPHT grantees. The assessment had 70 respondents.

Executive Summary

The large majority of respondents were CSTE members (58.6%) with over 15 years of experience in public
health (41.8%). The large majority (64.3%) of respondents had never joined a CSTE Asthma & Allergy
workgroup call, most indicating that they were unaware of the calls as the reason for not joining (29.4%).
The topics respondents expressed the most interest in focusing on in the upcoming year were the effects
of climate change on respiratory health (15.8%) and early warning systems for conditions that could
exacerbate respiratory disease (15.4%). There were 29 webinar topics suggested for the group to cover in
the upcoming year, and the majority revolved around environmental quality impacts on health (24.1%).

Participant Characteristics

Table 1. CSTE Membership (N=70)

n %
CSTE member 41 58.6%
Non-CSTE member 22 | 31.4%
Unsure of member status 5 7.1%
No, but would like more information 2 2.9%

Table 2. Length of public health work (N=67)

n %
Less than one year 1 1.5%
1to 5years 13 | 19.4%
6 to 10 years 12 17.9%
11 to 15 years 10 | 14.9%
Over 15 years 28 41.8%

| don’t work in public health practice 3 4.5%
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Table 3. Length of environmentally-triggered chronic disease (e.g., asthma, allergies) work (N=70)

n %
Less than one year 6 8.6%
1to 5 years 21 | 30.0%
6 to 10 years 11 15.7%
11to 15 years 4 5.7%
Over 15 years 9 12.9%

| don’t work in environmentally- 19 @ 27.1%
triggered chronic diseases

Figure 1: Respondents’ areas of experience

Areas of experience

m Data analysis
= Environmental health

= Surveillance

= Public health tracking \
= Chronic disease
= Emergency preparedness

m |nfectious disease

m Other*

Table 4. Past CSTE Annual Conference attendance (N=70)

Have attended 47 67.1%
Have not attended 23 | 32.9%

Table 5. Past CSTE Pollen Summit attendance (N=70)

Have attended 17 1%
Have not attended 58 82.9%
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Table 6. Number of CSTE Asthma & Allergy workgroup calls joined in past year (N=70)

0
1-2
3-5
6-9
10+

Table 7. Reason for not joining the calls (N=68)

| have joined all scheduled Asthma &
Allergy Workgroup calls

| am unaware of the calls

I am not a CSTE member

Do not have time to join the calls

| am not available the first Tuesday of
the month at 3pm ET

| do not feel that my ideas are
respected

| don’t work in public health practice
Other*

Ideas for the Asthma & Allergy Workgroup in 2017-2018 Year

Topics of Interest

n

45
17

2
5
1

5
7

0

%
64.3%
24.2%

2.9%
7.1%
1.4%

29.4%
5.9%
16.2%
7.4%

10.3%

26.5%

Respondents were asked to identify which of the following air quality topics they would be interested in
focusing on during the upcoming 2017-2018 year: effects of climate change on respiratory health,

environmental public health tracking, wildfires, early warning systems for conditions that could

exacerbate respiratory disease, development of aeroallergen monitoring network, carbon monoxide
poisoning in emergencies, mold and health, health surveillance, and heat and air quality. Respondents
could select as many, or as few, topic areas in which they were interested. In addition, respondents had

the option to suggest topics not included in the survey.

August 28, 2017

Page 3 of 7





Figure 2. Topics of interest for the Asthma & Allergy Workgroup for 2017-2018

Asthma & Allergy Workgroup Topics of Interest for 2017-2018

Effects of climate change on respiratory health 15.8%
Early warning systems for conditions that could exacerbate
. . 15.4%
respiratory disease
Environmental public health tracking 13.1%
Development of aeroallergen monitoring network 11.9%
Heat & air quality 10.8%
Health surveillance 10.0%
Mold & health
Wildfires
Carbon monoxide poisoning in emergencies

Other*

*Other suggested topics for the workgroup to focus on during the 2017-2018 year (N=5), included:

e Asthma-specific topics (n=2)

o “Something asthma-specific, maybe something aligned with CDC's Asthma Grant
objectives”

o “Syndromic surveillance for asthma”

e Other topics (n=3)
o “Aeroallergens which are extremely important for the public and health providers”
o “Transition from ICD-9 to ICD-10. We need to figure out proper messaging around this”
o “Occupational triggers of existing respiratory health conditions”

Webinars

Respondents were asked to suggest webinar topics they would be interested in seeing hosted by the
CSTE Asthma & Allergy workgroup. There were 29 webinar topics (N=29) suggestions made. These
included:

e  Environmental quality impacts on health (n=7)
o “Air quality impacts on the health of rural communities, and how it can be exacerbated
by climate change”
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“Identifying allergy-related ED visits and hospitalizations”

“Severe asthma”

“Asthma and indoor air quality”

“Study design and analysis to demonstrate the contribution of environmental triggers to
respiratory health”

“Mold and extreme precipitation events in relation to respiratory health”

“What the epi generalist should know about respiratory conditions”

e Pollen network/surveillance in the United States (n=5)

o “Developing a sustainable pollen and spore network in the United States”

o “How to set up a surveillance system to look at this. It seems that people seem to be
getting sinus infectious at the same time based on the environmental weather conditions
and overload the primary care clinics. I've been trying to find ideas on how to do this with
minimal time and effort”

o “Better ways to track asthma in the population”

o “It would be great to identify recommendations for how to create or set up a pollen
monitoring system in your jurisdiction and how to go through that decision-making
process (cost vs quality vs resources vs utility, etc.)”

o “How to advocate for state and local pollen monitoring networks”

e (Climate change and pollen/air pollution (n=4)

o “Effects of climate change on pollen and spore production and seasons”

o “Pollen and climate change”

o “l'really think the pollen issue and its overlap with climate change is an important topic
to address. We get a lot of questions around the topic from our community and don’t
really have any resources to share. Most of the other advertised pollen data sets are not
relevant or available for our geographic area.”

o “Ozone air pollution and climate change”

e Strategies to reduce climate impacts on respiratory health (n=4)

o “What adaptation strategies should we pursue to reduce climate impacts on respiratory
health?”

o “Do any best practices exist for landscaping recommendations (grasses, trees, shrubs,
etc.) to minimize allergy while ideally also providing other benefits such as air pollution
reduction, storm water reduction, carbon sequestration, heat island reduction, etc.? The
specific audience I’'m thinking of for this are transportation and park/rec departments,
but could also be of interest for private property owners or landscaping companies.”

o “How can i-tree tools (https://www.itreetools.org) be used to evaluate allergenicity of
vegetation and make better decisions about what to plant where”

o “Air quality and public health efforts at the local level”

e Communicating tracking/surveillance/data collection findings to multiple audiences (n=2)

o “Communication of tracking/surveillance/data results and information to audiences of
multiple literacy levels”

o “How can health departments make use of station & remote sensing data to inform

residents of harmful conditions?”

/

o O O O O O E
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e Modeling & prediction (n=2)

o “Air pollution models”

o “Modeling & prediction of seasonal allergies using station & remote sensing data”
e Data sharing (n=2)

o “Any webinars that reflect information on data sharing/evaluation efforts”

o “Partnerships for setting up pollen systems”
e Other (n=3)

o “If, how, and when clinicians use environmental information? What kind of information

would they like to have?”
o  “Asthma surveillance and over-the-counter medication sales”
o “Heat and climate change”

Potential Presenters

Respondents were asked if they were interested/open to presenting on upcoming 2017-2018 workgroup
calls and if they had any suggestions for other individuals they would like to see present on the calls. There
were 5 respondents who identified themselves as wanting to present to the workgroup, 4 individuals who
were open to presenting to the workgroup, and 5 suggested speakers for presentations.

e Respondents who would like to present (n=5)
o Amir Sapkota: climate change, alteration in plant phenology and allergic disease
o Landon Bunderson: pollen counts, automated pollen counting, ecology and distribution
of pollen sources
o Tonya Winders: patient perspectives on climate and health, severe asthma
Daniel Coates: developing a sustainable pollen and spore network in the United States
o Frances Coates: data analysis, forecasting and setting up stations for aeroallergen
monitoring, the science of being able to forecast and warn people about potential health
implications
e Respondents who are open to presenting (n=4)
o Asante Shipp Hilts: heat-related illnesses
Larry Figgs: asthma and heat waves
Eric Klos: environmental health, tracking negative outcomes, personalized health
Ivan Fernandez: pollen and air quality monitoring and its intersection with ecological
interests regarding climate change
e Suggested speakers for presentations (n=>5)
o Frances Coates
Daniel Coates
Dr. Jay Portnoy
Dr. Brad Chipps
Tonya Winders

O

O O O
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Additional Comments

Respondents were provided an area to leave any additional comments they had for the CSTE Asthma &
Allergy workgroup. The following comments were provided:

e “The meetings and long and | find not enough progress is made on the topics that are being
discussed. Discussions need to be geared towards all of the people participating on the calls and
not just a few select people.”

e “Unfortunately, | will have less time to be active on the workgroup in the coming year”

e “l am new to a position in environmental epidemiology. One of my main responsibilities is to
improve surveillance/tracking around asthma in our state. | hope to contribute more to this
group as | settle into my new position and learn what activities are already going on in other
states. | look forward to participating in webinars, using resources available through this group,
and connecting with other members.”

e “My staff have presented and/or attended the CSTE conference and | will continue to support
them in seeking out these opportunities. | may be interested in the future.”

o “As Pl for the MD Environmental Public Health Tracking Project, | worked with John Braggio on
some of the early work in Tracking related to asthma and allergies. | think that this work has
resonance with the public because it is such a common problem. In Maryland, it is particularly
relevant because of the disparities between different racial groups related to asthma, outcomes
like school attendance, and income. It is also a very good entrée into discussions with
pediatricians and pediatric allergists/immunologists related to mold, extreme precipitation, and
other chronic exposures.”
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