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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

1. Welcome, Land Acknowledgement

Dr. Stigant welcomed the Committee members.

Dr. Ethier offered a land acknowledgement from Tiohtia:ke / Montreal on the
unceded territory of the Kanien’kéha Nation, lands that have long been a
gathering place for many Indigenous peoples. She shared information about the
traditional Haudenosaunee, or “people of the Longhouse” a confederacy of six
Indigenous nations.

The longhouse is also symbolic of a traditional matrilineal structure where
women held power and encouraged social and political cooperation. She
encouraged participants to take a moment to acknowledge the Indigenous lands
they were attending from.

2. Approval of Minutes from January 13, 2026

Dr. Ethier made a motion to approve the January 13, 2026 Meeting Minutes.
This motion was seconded by Dr. Weber. All in favour.

3. Stewardship of Dialysis Consumables Project: Acid Concentrate / Icodextrin Bags

Dr. Sandery updated the Committee on developments regarding the availability
of acid concentrate and Icodextrin bags.

Icodextrin Availability

Vantive has informed Canadian Nephrology health care facilities that they will
be reducing their PD solutions portfolio from 39 product codes to 14 high
volume product codes. This will be effective August 1, 2026.

See Attached Appendix from the Vantive correspondence regarding maintained
APD and CAPD solutions.

A Working Group including Drs. Sandery, Stigant, Ghimire, Ethier and Weber
have met to address matching dialysis supplies to clinical need. Initially the
group intended to address stewardship needs for both PD solutions and
hemodialysis acid concentrate consumables. met to discuss these changes and
their implications. Dr. Sandery also reached out to colleagues in Australia.

Discussion:
e |t was agreed a significant proportion of patients will be affected

e The impact of these changes varies across Canada, e.g. in Ontario the
ORN estimates that approximately 30% of PD patients will be affected.

BC Renal, Alberta and Quebec are also collecting data on the impact of these
changes to kidney treatment and care and to patients which are predicted to be
substantial in these areas as well; It is hoped that pan Canadian data can be
compiled.

1.

. SNAP Committee

Dr. Glavinovic will
provide further
information from
the ORN.

Ms. Freeman will
forward additional
information from
Vantive.

Members will
check into both
issues with their
provincial
counterparts and
be prepared to
discuss further.

Dr. Glavinovic will
work on compiling
data and drafting
an advocacy
statement
regarding
Icodextrin bags.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

It was noted that there are some other manufacturers providing PD
solutions in Canada,

It would be useful to find out what Vantive is doing internationally,
noting US markets are not anticipated to be affected; Dr. Sandery will
check with colleagues in Australia.

Not all competitor products have been approved by Health Canada and
it is uncertain if they will have anyone in attendance at the upcoming
CSN Conference.

A potential advocacy lever is that provincial governments have set
home dialysis targets, e.g. 40% in Quebec.

Hemodialysis Acid Concentrates

There is more published data available regarding dialysate acid concentrate
containers, particularly single-use rigid canisters which create substantial
environmental impacts, with carbon footprints up to 2.63 times higher than
central tanks. They generate significant plastic waste and contribute to
substantial acid wastage.

Drs. Stigant and Ethier recently met with a well-established renal tech
who provided balanced insights as to merits versus drawbacks of
central acid delivery (though strongly favoured central acid). There
were helpful insights provided about a helpful acid concentrate
provider in the Canadian market as well.

Different providers all supply 4.5L jugs

Similar to lcodextrin bags, there are variations in usage and practice
across Canada and different manufactures are used

Various options (in principle, not all available in Canada) include dry
powder concentrates (single use bags vs drums for central delivery),
alternate volume / strength of acid concentrates, central acid delivery
systems — plan upcoming meeting at CSN to review merits of each and
advance efforts to optimize cost and environmental sustainability of
acid concentrates in Canadian kidney care

Another possible angle on acid waste is the effect on the life of the
drain systems. Less acid = longer drain life?

Potential contacts for further information: Dr. Nikhil Shah (Edmonton),
Dr. Bhavneet Kahlon (Calgary), Ngan Lam (Alberta), Dr. Hingwala

Ms. Thomas has been working with BC Renal on facility and
procurement aspects of this issue and will be providing more
information at an upcoming meeting.

Dr. Meera Shah noted that Vivian Weijia with Green Health Care could be
available to provide support regarding research into this issue.

5. Dr. Stigant will

. Dr. Sandery will

. Drs. Stigant and

communicate with
the CSN Industry
Liaison Committee
regarding this
matter.

connect with Chief
Medical re PD
Solutions.

Glavinovic will
compile a
statement
regarding
sustainability
issues related to
this matter.
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4, Choosing Wisely Sustainability Recommendations

A small working group consisting of Drs. Glavinovic, Weber, and Stigant was
formed to create a list of Choosing Wisely recommendations specific to
environmentally sustainable nephrology practice.

Dr. Glavinovic provided the following presentation:

Examples of Choosing Wisely and Climate
Action

* https://choosingwiselycanada.org/climate/#recommendations

Choosing Wisely & Climate Action

Reducing unnecessary tests, reatments, and procedures Is an
opportunity to berefit both patierts and the plaret.

Overview

This Is the co-benefit of delng Choosing Wisely

Rheumatology example
@ Rheumatology A

Don’t perform serological, imaging, or genetic tests without checking for and considering past
available results.

In addition to increasing healthcare costs and blood draws from patients, redundant diagnostic
testing for rheumatic disease adds carbon emissions through sample procurement, equipment, and
processing. Beyond the tests themselves, patient transport to/from facilities and sample transport
(including, for some tests, across institutions, provinces, or countries) adds to the carbon footprint.
Ordering providers need to consider the reliability and validity of prior results, as well as the
patients’ clinical evolution, when deciding whether repeat testing could be justified.

Because repeat testing may occur if test results performed elsewhere are not readily available,
integrating electronic medical records across systems to facilitate rapid retrieval of external test
results may curb redundant testing without contributing to providers’ administrative burden. Within a
single health system, testing algorithms could prevent inadvertent repeat testing. Recommendation
#10.

Don’t dispose of regular waste in a biohazardous waste container when performing joint aspirations
or injections.

Joint aspirations and injections create biohazardous and non-biohazardous waste. Since
biohazardous waste is incinerated before going to the landfill, it generates higher greenhouse gas
emissions than other types of waste disposal. Avoid placing regular, non-biohazardous waste in
biohazard/sharps containers to reduce unnecessary incineration and associated emissions.
Recommendation #11.

8. Drs. Glavinovic and
Sandal will discuss
the potential of
seeking funding to
support work on
this process.

9. SNAP Committee
members will
contact Dr. Stigant
regarding their
interestin
developing CW
Sustainability
Recommendations

10.
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Internal Medicine example

@ Internal Medicine A

Don’t prescribe intravenous (V) antibiotics for patients who can safely be treated with an oral
option, given that IV antibiotics have a higher carbon footprint.

There is emerging evidence that conditions traditionally treated with prolonged courses of IV
antibiotics, such as osteomyelitis or infective endocarditis, can safely be treated with PO antibiotics
after a lead in period of IV therapy. Studies from the UK estimated that oral antibiotics have a carbon
footprint up to 90% lower than the IV equivalent, depending on the antibiotic — a one-week course
of oral ciprofloxacin is associated with 1.4kg CO2e (6.8km by car) of emissions versus 100.1kg CO2e
(485.9km by car) for intravenous ciprofloxacin. The same group ran an early oral antimicrobial step-
down project which saved 300,000 British pounds (or ~$450,000 CAD) annually. Among patients on
IV antibiotics, early transition to oral antibiotics has the additional co-benefits of reducing hospital
length of stay, length of treatment, nursing care needs, in addition to lowering carbon footprint.

a) All kgCO2e to km conversions in these recommendations are based on a carbon footprint
conversion factor of 206gC02e/km for the average Canadian vehicle in 2017, From: International
Energy Agency. Fuel Economy in Major Car Markets: Technology and Policy Drivers 2005-2017. March
2019. Recommendation #12.

Don’t prescribe heparin or low molecular weight heparin in situations where oral options are
effective, preferred by the patient, and felt to be safe by the prescriber.

Specialty societies support the use of oral anticoagulation as initial therapy for many disease states.
Evidence also suggests that patients prefer oral anticoagulants over subcutaneous formulations
(most commonly, heparinoids) as the oral route is considered easier, less painful and less expensive.
Heparinoids are also a highly carbon-intensive medication. The only Health Canada approved source
of heparin is porcine mucosa; heparin cannot be synthesized artificially. Approximately 1.1 billion
pigs are raised each year to meet the worldwide demand for heparin. It is estimated that 1 kg of
intestinal mucosa will produce 160-260 mg of crude heparin. The carbon footprint of raising a
heparin swine to maturity is 6.1kg CO2e (30km by car) per kg of pig which amounts to 668 million
tonnes CO2e annually (over 3 trillion km by car). Heparin manufacturers have not been forthcoming
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JGIM

CLIMATE HEALTH

Eight Ways General Internists Can Practice High-Value,
Low-Carbon Care: The Canadian Society of Internal
Medicine’s Climate Conscious Choosing Wisely Canada
Recommendations

Mathilde Gaudreau-Simard, MD'2®, Nabha Shetty, MDA, William K. Sitlverstein, MD, MSc347,
Owen D. Luo, MD?, and Valeria Stoynova, MD™'?

'Department of Medicine, Faculhy of Medicine, University of Ottawa, Ottawa, ON, Canada; “Division of General Internal Medicine, The
Citawa Hospital, Cttawa, Canada; 3i.'}tz~|:.u:|m"ner‘.t of Medicine, Faculty of Medicine, Dalhousie University, Halifax, NS, Canada; “Division
of General Intemal Medicine, Nova Scotia Health, Halifax, NS, Canada; *Department of Medicine, University of Taronta, Toronto, OM,
Canada; *Division of General Intemal Madicine, Sunnybrook Health Sciences Center, Toronto, N, Canada; Choosing Wisely Canada,
Torgnto, ON, Caonada; EFc:cuIty of Medicine and Health Sciences, Mcgill University, Monfreal, @C, ZTonadag; “Division of General Internal
Medicine, lsland Heatth Victoria, Victoria, BC, Conada; '“Departrment of Medicine, Faculty of Medicing, University of British Columbia,
‘Vancouver, BC, Canada

ABSTRACT

INTRODUCTION: Climate change is the twenty-first
century's biggest threat to human health. Paradoxi-
cally, North American healthcare delivery is carbon
intensive, Addressing low-value interventions stands
to reduce healtheare’s carbon [ootprint. In this position
paper, we describe eight new climate focused Canadian

)]

Cheok for
upnales

in-person follow-up appointments when a virtual visit
is clinically appropriate and is preferred by the patient.
CONCLUSION: Using a consensus process, the CSIM
recommends eight evidenced-based practices that can
feasibly be adopted by general internists to reduce the
carbon footprint associated with low-value clinical care.

KEY WORDS: Planetary health; Quality improvement; Sustainable

Society of Internal Medicine (CSIMl—Choosing Wisely
Canada [CWC) recommendations to help internists stop
or reduce tests, treatments, and procedures that do not
benefit patients and harm the environment.

METHODS: The CSIM planetary health task force

healthcarc

J Gen Intern Med 40(7): 1 6060-16
DO 101007 /51 1606-025-09441-6G
O The Authoris). under exciusive licence to Society of General Internal

drafted 14 potential recommendations. This list was Medicine 2025
refined to eight final recommendations based on feed-
back from the CSIM membership via an online survey,

an online seminar, and expert review by the CWC plan-

INTRODUCTION

Nephrology General Recommendations —
updated November 2025

© oo (Esas) (kD) patients
with hemoglobin levels greater than or equalto 100 g/L without symptoms of snemia €@ Dont prescribe warfarin or direct oral anticoagulants (DOACs) to patients with kidney failure v
recsiving dialysis for of vular atrial jon without careful consideration

of the risk-benefit ratio of this intervention.

© oot prescribe i rugs (NSAIDS) in v
heart fallure or CKD of all causes, including diabetes.

° © Dont prescribe opioids for chronic pain without first optimizing non-opioid and non- v
Dont prescribe anglotensin converting enzyme (ACE) Inhibltors In v 3 s tee . & o . % e =
drmidpsden Ao s s pharmacological options in patients with chronic kidney disease (CKD) and kidney failure receiving
failure. dialysis.
@ Dot initiate chronic diatysis without ensuring a shared decizion. making process between v ) ) ) o 3 . -
iy omigasdnis sslobirpe © Dont continue to escalate multiple anti-hypertensive in patients with kidney failure receiving  \/
dialysis and who have resistant without first their dialysis
and dietary sodium restriction.
© Dot initiate dlatysis In outpatients with Stage 5 CKD In the absence of clinical indlcations. v
How v
© Dot prescribe/renew medications for patients with chronic kidney disease (CKD) and kidney v the List was created

anattempt to address pill burden, and
consideration how their reduced kidney function might affect the dosing and safety profile of
‘medications.
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Framework

* Top 100 recommendations collected from CSN survey originally
sent out for Choosing Wisely Nephrology
* Other resources to pull from (if any)

* Use this pre-collated work to create a set of separate priorities

* Group of ~ 3 individuals to do a modified Delphi and ranking

Goal of Choosing Wisely Climate Action o

* Reducing unnecessary tests / treatments / procedures - can benefit the
planetin variety of ways including:

* Medications
* Impact the environment across their lifecycle
* Pharmaceutical manufacturing involves use of chemicals energy and water...

* Tests
* Unnecessary tests can contribute to greenhouse gas emissions
* Use of single use items etc

* Procedures
* Results in excess greenhouse gas emissions, requires travel, use of single use items etc
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Categories for Ranking

* Importance

* Evidence based

* Feasibility

* Frequency

* Potential for harm

* Overall global rating (gestalt rating)

* Add another category specific to planetary health?

Maghnitude of impact on planetary health

» Strength and supporting evidence with regard to patient care and climate impact

that cou

Process:

reviewe

Discussion:

The Committee discussed other potential categories, approaches and resources

Id be added specific to climate health:

Documents from the KDIGO Green Dialysis Controversies Conference,
e.g. table of recommendations. Note: these would need to be
interpreted and examined based on the Canadian context.

Other Nephrology Society Climate recommendations.

Overlapping recommendations with other disease categories, e.g.
cardiovascular.

Working Group of ~3 individuals for initial modified Delphi versus larger
expert group — further methodologic discussions underway per
suggestions of Dr. Sandal

Bring back to SNAP (entire Committee?) to review and establish
consensus (if no consensus with the three initial individuals.)

Rank recommendations.

Submit to CSN Board / Choosing Wisely Committee (Dr. Wendy
Levinson).

Write manuscript.

Dr. Sandal suggested seeking funding to do this work via the KFOC however it was
agreed that this may delay the process.

The SNAP Committee and CSN Board might provide sufficient numbers of

rs however it will be important to be aware of potential bias.
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Dr. Stigant pointed out that there are many different metrics that can be used,
e.g. do we prioritize by emissions reduction, accessibility of process change, etc.
This will be nuanced and important to get right. Clinical appropriateness will
predominate, though there are also values-based and evidence-based ratings.

It was also noted that Dr. Yohanna was part of a core group working on ranking
recommendations for transplant and her expertise may inform this initiative.

5. Other Business

Vulnerability Assessment Framework Session at AGM

Dr. Sandal provided an update regarding the parallel session which would be
presented by her and Drs. Weber and Ethier on May 6 from 12:00 — 3:00 pm at
the upcoming CSN Conference.

This session will provide information about a Vulnerability Assessment
Framework, solicit input from a variety of nephrology professionals and patients
regarding various experiences and recommend practice and research priorities as
well as outcomes.

She mentioned that rather than holding a concurrent session online that a
separate session would be held instead.

This feedback would be captured and shared in a list of recommendations that
could be rated and prioritized over the next 5 years. The next step would be to
create a database to capture these outcomes.

Additional work is being done to engage CKD patients via Can-SOLVE CKD but it is
not clear as to how many will attend. All those who sign up and/or attend in
person or online will receive a copy of the final report.

New Trainee Member

Dr. Sandal also reported that a new sustainable nephrology trainee would be
starting work in November.

KDIGO Green Dialysis Controversies Conference Paper

Dr. Stigant noted that this paper had been published and requested that all
members become familiar with the document and consider ways to advance
implementation in their respective areas. (This paper was circulated prior to the
meeting.) This item will be discussed at the Fall meeting.

11.Dr. Stigant will
send a link to the
preprint of the
KDIGO
Controversies

paper.

12.SNAP Committee
Members unable
to attend the
Vulnerability
Assessment
Framework can
register for the
Zoom session

13.Ways to support
the
recommendations
of the KDIGO
Green Dialysis
Controversies
Conference Paper
will be discussed
at the Fall SNAP
Committee
Meeting.

6. Wrap Up and Next Meeting

Dr. Stigant thanked the Committee members for their attendance.

Next Meeting: In person or virtually at CSN AGM —May 7, 7:00 a.m. ET.

14. Ms. Freeman will
provide details
regarding the
Zoom link for the
upcoming SNAP
Meeting.
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