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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

1. Welcome, Land Acknowledgement

Dr. Stigant welcomed the group and called the meeting to order.

She acknowledged that she was attending from the traditional and unceded
territory of the Wsanec people who are indigenous to southern Vancouver
Island and shared some historical information about The Douglas Treaties.
These were a series of 14 agreements made between First Nations on
Vancouver Island and James Douglas of the Hudson’s Bay Company,
representing the British Crown (government) in the years 1850-1854. Although
the written treaties only express the understanding of James Douglas, they
have been accepted as legal treaties. Each treaty is short, only 2 paragraphs
long, and they offer to protect Indigenous villages, fields, fishing and hunting
rights, in exchange for a certain number of blankets, and a statement that all
the rest of the land and resources would belong to the settlers. Descendants of
the Indigenous peoples who were party to the oral agreements and who never
saw the written agreements, say that what was written did not capture what
was in fact agreed upon.

Dr. Stigant also welcomed Sarah Thomas a new nursing representative member
of the Committee. Ms. Thomas leads the emergency response team with BC
Renal and was also a key author in the development of a document regarding
the role of nurses for planetary health care. Ms. Thomas stated that she was
thrilled to be part of the group and that sustainable practices in kidney care had
been a long-time passion for her.

Dr. Glavinovic assumed the role of Chair for the remainder of the meeting.

2. Approval of Minutes from February 20, 2024

Dr. Stigant made a motion to approve the February 20, 2024 Meeting Minutes.
This motion was seconded by Dr. Samanta. All in favour.

3. Sustainable Kidney Care and Incorporation into Subspecialty Areas

Dr. Samanta provided a brief presentation entitled “Climate Change and Al. Dr. Samanta will
Glomerular Disease.” She noted the following key points: continue to
investigate the

e Increased frequency of AKI from heat waves . .
issue of climate

e Epidemic of CKD in individuals exposed to extreme heat

. i L change and
e Increased ambient temperature and sunlight indices are major risk glomerular
factors for kidney stone formation di
isease.

e Renal disease from vector-borne diseases (i.e. mosquitoes) 7
Damage to property and interruption of critical infrastructure (e.g.,
power and water supplies, transportation and telecommunication
servicgs) due_ to extreme weather events also pose sign.iﬁc.ant risk to template specific
chro'nlc medical patients dependent on access to functioning health to heat-related
services. AKI.

Dr. Glavinovic will
share the patient
counselling
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Climate change
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« Allergic rhinitis,
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Autoimmune disease

Examples include:
« Rheumatoid arthritis

« Systemic lupus
erythematosus

« Inflammatory bowel
diseases

» Multiple sclerosis

\

Cancers

Examples include:
+ Colorectal

+ Lung

* Other

Source: Frontiers | Imnmune-mediated disease caused by climate change-

associated environmental hazards: mitigation and adaptation (frontiersin.org)

The epithelial barrier hypothesis proposes that increases in exposure to air
pollutants and other toxic substances in the air, water and foodstuffs (such as
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS
detergents, household cleaners, food emulsifiers, preservatives, pesticides and
microplastics) damage the epithelial barrier. This damage increases the

penetration of allergens and microbes, leading to increases in pro-inflammatory
reactions.

Microbial dysbiosis and
decreased biodiversity

Inflammed epithelium
and barrier damage

Colonizing opportunistic
pathogens (S. aureus)

Subepithelial inflammation
and immune response to
microbiota

Macrophage Mast cell
Translocated
microbiome
Eosinophil
Defective barrier Exposure to
healing capacity |========3| barrier-damaging
of epithelium agents

N\

Inflammation in
the epithelium and

Epithelial barrier damage
barrier

i @& !/

Translocation of Colonization of

microbiota to opportunistic
subepithelial areas \ / pathogens

Microbial dysbiosis
and decreased
biodiversity

Immune response to
commensals and
opportunistic pathogens

3

plain the increase in allergy, autoimmunity, and other chronic conditions. Nat

Source: Does the epithelial barrier hypothesis explain the increase in allergy,
autoimmunity and other chronic conditions? - PubMed (nih.gov)
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Disease Level of evidence for epithelial barrier disruption and its role in disease Refs

Epithelial barrier defect and bial dysbiosis in directly affected tissues

Atopic dermatitis Studiesin h implicate filaggri ions and tight junction deficiency in disease and show that PLEAE
barrier-protecting agents may prevent disease

Asthma Studiesin h ! cupational asthma to contact with detergents and their constituents )

Chronic rhinosinusitis Biopsy samples of sinus tissues in humans and air-liquid interface cultures show defects in barrier “
integrity in sinus mucosa

Allergic rhinitis Studies in nasal biopsyumples di barrier defects in allergic rhinitis; occupational S
rhimtisisthuemly ividuals working as d ic cle and the incidence of rhinitis
was found to p to household or professional ck g agents

Eosinophilic oesophagitis &opsysm\plesofa"euedoesopmgealrlssuesm dividuals with eosinophili phagitis showed
decreased expression of filaggrin, claudin, occludin and desmoglein

Inflammatory bowel disease  Biopsy samples of affected tissues d d a dec d ion of genes encoding proteins ns0
that are involved in g barrier integrity; the expressi *‘bamewehledgeneswasmtomd
after treatment with TNF- spec:ﬁc monoclonal antibody multiple studies in humans and
animal models examined the molecular and cellular med\anlsmsolgut barrier disruption

Coeliac disease Multiple studies in h howed that | ide, a drug that targets zonulin, has beneficial effects bt
when given as a supplement to a gluten-free diet

A d bolic di: linked to gut barrier defects and microbial dysbiosis

Diabetes Clinical evidence shows that intestinal permeability precedes the onset of type 1 diabetes: zonulin »8

and insulin resistance linked to intestinal barrier defect were found to play a role in this process; gut
m-crobu dysbiosis and bfeachmg of intestinal barriers and/or tight ,uncums have been linked to the

lop of insulin resi in type 2 diab in mouse models, a disturbance of gut barrier
integrity was shown to induce nstel cell-reactive T cell-mediated autoimmunity
Obesity Clinical evid ' that changes i epithelial barrier f icrobial dysbiosis and s
dysregulated ion can affect the r gulation of body weight and glucose homeostasis
Non-alcoholic Clinical evidence and animal models show that a disruption of the intestinal epithelial and oot
steatohepatitis vascular barrier and gut microbial dysbiosis are early events in the pathogenesis of non-alcoholic
steatohepatitis
Autoimmune hepatitis Clinical evid hows that individuals with autoi hepatitis have increased intestinal gy

permeability with microbial dysbiosis and bacterial translocation, the level of which correlated
with the severity of disease; this process also explains the link between autoimmune hepatitis and
coeliac disease

Liver cirrhosis Increased local and systemic inflammation can render the gut more permeable and allow the SHA
lranslocallon of bacteria, baclmal p'oducls and fragments into the portal circulation, perpetuating
| local and sy y resp both leaky gut and bacterial dysbiosis are
ok d in the develop of liver cirrhosis in a vicious circle
Rheumatoid arthritis Incvuscdlevelsohemmzomlhaswelaul»lymmhdbuﬂ« microblaldysbioﬂsand &
observed in of the i inal barrier
using butyrate, a cannabinoid type 1 receptor agonist, or treatment with the zonulin antagonist
larazotide acetate inhibited lhe development of arthritis in mouse models of rheumatoid arthritis

Multiple sclerosis Altered bi rkers of i inal barrier leakil lated with disease severity in patients with
m;lnplescl«os-s.h.ghlevelso’zomdm- lated with rapid di progression and blood-brain
B Breikd np ith progresst itiple sclerosi
Systemic lupus Gut barrier defects linked to microbial dysbiosis have been observed in patients and in mouse models RO
erythematosus of systemic lupus erythematosus
Ankylosing spondylitis Patients with ankylosing spondylitis have altered gut epithelial and vascular barriers, microbial

dysbiosis, and increased zonulin concentrations in the blood

Source: Does the epithelial barrier hypothesis explain the increase in allergy,
autoimmunity and other chronic conditions? - PubMed (nih.gov)
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ACTION ITEMS
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Klein B et al. Current Concepts of Photosensitivity in Cutaneous Lupus Erythematous. Front Med 2022; https://doi.org/10.3389/fmed.2022.939594
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tal / Epigenetic Influences
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sition & autoantibodies

Figure 1

Interplay between environmental factors, genetics and epigenetics. SLE develops through multiple steps with the loss
of self-tolerance and development of autoantibodies occurring sometimes several years prior to the onset of clinically

symptomatic autoimmune disease.

Kamen D et al. Environmental Influences on Systemic Lupus Erythematosis Espression. Rheum Dis Clin North Am. 2014; 40(3):401

Table 2. Patients with diagnosis of lupus nephritis, studied over 13 years, according to month of confirmatory biopsy and class of LN.

Month Total (All patients) Class 11 Class 1T Class IV Class V
January 8.19+1.90 5.93 £2.50 16.41 +7.46 8.06 +2.06 16.53 +5.03"
February 944 £1.73 6.29 £3.26 12.39£7.93 9.61 £2.14 8.96 +£3.93
March 933x129 13.89 £ 6.16 778 £3.12 6.04 £2.30 18.90 +5.33¢
April 7.29 £2.41 4.51+3.16 3.85+2.66 7.20+2.83 3.75+234
May 845+ 1.55 426221 11.61 £3.41 7.79 £ 1.76 11.86 £4.93
June 11.66 £ 1.32° 20.12 = 8.30 14.10 £ 4.57 8.37+£2.04 11.45 £4.07
July 7.83 +1.76 8.52+3.75 7.61 £3.49 10.26 +2.09 1.04 £ 0.86
August 7.37+1.61 426+323 772£2.14 9.61 £2.38 6.02£2.53
September 6.19 = 1.03 530+227 426 +1.87 6.50 £2.38 3.75 £ 1.87
October 9.07 £1.13 5.14£2.62 691 £2.82 11.55 £2.27 7.40 £2.92
November 7.53+1.43 9.65 +3.67 383+ 1.79 691 +2.56 7.40 £2.57
December 6.49 + 1.41 12.13 £4.48 6.15 £4.56 732+ 1.68 295+ 1.54

Schlesinger S et al. Seasonal Variation of Lupus Nephritis: High Prevalence of Class V Lupus Nephritis During the Winter and Spring. ) Rheumatol 2005; 32: 1053-1057

e |gA Nephropathy is one of the most common primary glomerular
diseases in the world

e The development of IgA Nephrology results in changes in the intestinal
microbial ecosystem that affect host physiology and health

e Similarly, changes in intestinal microbiota also affect the development of
IgA Nephrology
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS
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Source: Perspectives on how mucosal immune responses, infections and gut
microbiome shape IgA nephropathy and future therapies - PubMed (nih.gov)

Discussion:

e There is clearly huge interest in this topic and a systematic review would
be welcomed.

e The increase in auto immune and rheumatologic conditions is quite
likely related to environmental issues.

e There are changes in DNA related to temperature and it would be
interesting to see something on this from a nephrological point of view.

e There is literature on progression rate with PM 2.5 exposure, e.g. IgA
and renal transplant.

e There are faster progression rates and more immunologic activity.

e Dr. Heather Riech is the primary investigator on a study that involved
SCORE and patients diagnosed with GN. There were many academic
institutions involved. Unfortunately, SCORE 2.0 is no longer enrolling
patients.

e |t was noted that after particulate exposure due to the forest fires in BC
there was an increase in incidence of GN. This issue is of particular
concern to Aboriginal communities.

The Committee agreed that this subject area needs to be investigated and that a
multi-centre study might generate some primary data.

Dr. Glavinovic noted that she had incorporated a template for patient
counselling specific to heat-related AKI.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

4. Education - Royal College Update

Dr. Finkle reported that he had recently met with the Nephrology Program A2. Dr. Finkle will
Directors who were currently in process of revising the Royal College continue to
Certification documents. He stressed to them the importance of planetary connect with the
health principles and sustainable kidney care and why these topics should be program
incorporated into the curriculum. They were very supportive and mentioned directors and
that sustainability had been and continued to be an important area of focus. share program
development
Integrating Sustainability into Nephrology information with
Training SNAP for their

guidance and
* Formal Instruction in Planetary Health input.

* Local or National

* Real time or modular/asynchronous or both

* Residents participate in a Ql activity that promotes sustainable kidney
care

* Amend EPA 22 (Quality) to include reference to sustainability
* Amend Training Experience to include reference to sustainability

The Program Directors were interested in a modular program that could be
based on the existing Playbook, but they were not averse to a centrally-delivered
curriculum. This topic should also be integrated with Ql. He was able to
demonstrate how sustainable kidney care could be codified into entrustable
professional activities (EPAs) which need to be completed by nephrology
residents.

EPA 22 Proposed

AI I l e n d I I I e n tS S ENTRUSTABLE PROFESSIONAL ACTIVITIES FOR ADULT NEPHROLOGY (2018)
Adult Nephrology: Core EPA #22
- . " Identifying and analyzing patient- and/or system-level healthcare delivery for the
* Identifying and analyzing patient- purposes of quality assurance or improvement
and/or system-level healthcare
: ; e
dellvery for the purposes Of quallty - This EPA includes the review and analysis of a set of events, data or outcomes to
assurance orim p rovement or ascertain the quality of healthcare delivery
. ™ - It focuses on an analysis of the reasons for any gap in desired outcomes, and may
sustainability include for potential
- The observation of this EPA requires that the resident complete the analysis but it is
. Exam ples may Include a SUSta ina b [e ::(Y :ﬁc:"s;easry for the resident to implement or participate in the implementation of
1 - Examples may include quality assurance of outcome measures in the dialysis unit,
q ua l Ity assu rance Of OUtcome an analysis of a patient safety event, or a review of a series of patient outcomes
measures in renal ca re, qua | |ty - This EPA may be observed via presentation of findings (e.g. at rounds or to a

committee) or via submission of a report

assurance of outcome measures in the
dialysis unit, an analysis of a potential

safety event, or a review of a series of
patient outcomes.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

EPA 22 Proposed
A m e n d m e n t S iL ':p::‘;’::r::; :nformatlon for the purposes of qual

2 S 4.4 Perform data analysis

-

3 L 1.1 Integrate existing dards for health care|
* L 2.1 Allocate health data collection
ca r_e resourpes for 4 L1y ify p ial improv opportunitig
optimal patient care B ERaisainiiet ik - ”
» Does have reference delivery

to SUStaI.n.ab'“ty DUt 6 L 3.1 Demonstrate an understanding of the opera

not explicitly |
planetary health 7 S 3.4 Integrate best evidence and clinical experti

8 P 2.2 Demonstrate a commitment to patient safety an

initiatives within their own practice environment

Training Experiences 2018
(revised November 2019)

* Core of Disciple

* Current 2.3 Pparticipation in quality improvement activities relevant to nephrology
» Proposed change to 2.3:

« Participation in quality improvement activities relevant to nephrology including but not
limited to those which promote sustainable kidney care and planetary health

Dr. Finkle also asked the Program Directors to recommend a potential resident
to become a member of the SNAP Committee and suggested that the specialty
exam include aspects of planetary health and sustainable nephrology (different
body than Subspecialty Committee).

Discussion:

e Thisis a great first step to introduce the importance of sustainability and
it is quite likely interest will continue to grow.

3. Aligning different systems such as EPAs, training, examination, etc to
include the topic of sustainability is also key to this work.

4. This work will be ongoing and it will be important that SNAP provides
input into any program / training materials.

e Integrating sustainability with the QI project approach would align well.

e A potential EPA activity might be to counsel a patient with AKI that has
been precipitated by heat-related illness.

e |t was noted that the Directors are hoping to reduce the number of EPA
assessments.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

5. Education Update

There was also discussion about the importance of continuity on the Committee
for key members such as the Dr. Stigant whose expertise and leadership is
essential.

Dr. Stigant reported that the attendance at the SNAP get together held at the 5. Dr. Glavinovic will
CSN AGM was low, but there had been a discussion at the Board of Directors’ speak to Dr.
meeting about ways to include the issue environmentally sustainable care into Kaushal, Chair of
all CSN-related presentations, etc. This might include the development of an the Education
educational slide that could be used in different presentations as well as a Committee about
consultation to anyone doing a CSN-related educational activity. Dr. Stigant integrating
thought that an excellent SNAP resident physician member year-long project sustainability into
would be performing the proposed sustainability consultations to CSN CSN Educational
presentations. offerings.
Dr. Sandal reported that the Green Nephrology Tool Kit had been presented at 6. Pr..Stlgant will
the ERA and will be available soon. It was suggested that this could be a invite Dr. Kaushal
longitudinal project for a nephrology resident. to the_ next SNAP
Meeting.
6. Ongoing Courses
Dr. Stigant informed the Committee members that the next offering of the UK 7. SNAP Members
SusNet Kidney Care Course would be in December 2024. She encouraged will consider
members to consider taking this course and reminded them that the CSN would taking the UK
cover the cost of registration. SusNet Kidney
Care Course.
7. Other Issues
e Updates on independent initiatives
e Discussion of Implementing Updates in Future Meetings (if under
umbrella of CSN vs. independent
e Survey Work
e Sustainability key performance indicators
e Local projects
These topics were deferred to the next meeting.
8. Committee Terms of Reference
It was noted that a Nephrology Resident and Technologist representatives had 8. Committee
not yet been recruited and the search will continue. members will
Approval of the SNAP Terms of Reference did not take place due to a lack of cont!nue to .seek
guorum and it was decided that this would take place by email. The issue of possible re5|d§nt
quorum amount was discussed e.g. would it be possible to reduce quorum from and technolpglst
70% t0 50%2 representatives.
9. Ms. Picciano will

coordinate ToR
approval by
email.
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9. Wrap-up and Next Meeting Date / Time

A10. CSN Admin will

Drs. Stigant and Glavinovic thanked the members for their attendance at the
send a Doodle Poll

meeting. .
regarding the

Next Meeting: September 2024 TBD. time/date of the

The meeting ended at 5:10 p.m. next meeting
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