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1 Introduction

On November 24-25, 2003 a group of experts in childhood asthma surveillance were brought
together by the Commission for Environmental Cooperation (CEC) of North Americain
Montreal, Quebec for aone and a half day workshop. The workshop was called for as part of the
CEC Cooperative Agendafor Children’s Health and the Environment in North America.

The workshop objective, rationale and expected outcomes are described in section 2 below.

The background paper prepared for the workshop collected, organized and presented a
significant amount of information on childhood asthma surveillance including:
e diagnosis of asthmain children in each country
e existing asthma surveillance activities in each country
e information on other experiences, research, or resources from which lessons could be
drawn.

This workshop report provides a summary of workshop discussions and presents the workshop
outcomes including a clear set of recommendations for a path forward for collaboration on
childhood asthma surveillance in North America. The list of workshop participantsisincluded as
an appendix.

A compact disc has been made for all workshop participants and includes the following:
e workshop background paper
e reference papers or reports noted in the background paper
e al presentations made at the workshop
e workshop report.

All workshop information will be made available on the CEC’ s website at www.ccemtl.org

Please note: This document was prepared as arecord of the workshop. The views contained
herein do not necessarily reflect the views of the CEC, the governments of Canada, Mexico, or
the United States of America.
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2 Workshop Objective, Rationale, and Expected Outcomes

Objective

Foster collaboration among the three countries to improve childhood asthma surveillance
systems and their comparability to enhance the understanding of asthma in North America
particularly in relation to environmental factors.

Rationale

A sound understanding of the prevalence of asthma and its impacts on various socio-economic
groups and geographic regionsis key to sound policy making to prevent and reduce asthma
among North America s children. Each country has developed their own asthma surveillance
systems. A collaborative process is needed now to increase comparability and consistency
among the three countries. The capacity for surveillance in each country also varies and the
identification of needs and a plan for response will improve overall surveillance required to
monitor the impact of policies on the three countries. Over the long term, information on asthma
and respiratory diseases could be juxtaposed with information on environmental factors (e.g. air
pollution data) to convey messages to the public on how best to protect children’s health.

Expected Outcomes

1) Collaborative network of experts formed with members from each country who could
implement the recommendations of the workshop and foster ongoing collaboration on
childhood asthma surveillance in North America.

2) Workshop report including:
a) Background Paper:
e describing diagnosis of childhood asthma and the current childhood asthma
surveillance activitiesin each country
e initiating thetrilateral exchange of information and experiences regarding childhood
asthma surveillance
b) Outcomes of workshop discussions including:
e Benefits and objectives of trilateral collaboration on childhood asthma surveillancein
North America
e Specific recommendations regarding a strategy and recommended path forward for
both the short term and the long term toward improved and coordinated childhood
asthma surveillance in North America. These recommendations are to be concrete,
clear, redistic (from apolicy and financial perspective), and include estimates of how
they could be operationalized (including roles, responsibilities, and funding).
These recommendations may include:
e Key issuesof data comparability and how they might be addressed
e A system for collaborative data analysis, sharing, and reporting (addressing
issues such as data confidentiality and ownership)
e Specific surveillance elements
e Identification of capacity developments required in each country
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3 Workshop Summary

3.1 Welcome and Setting the Stage

Participants were welcomed by Doug Wright, CEC Director Of Programs. He noted the high
level of importance placed on children’s environmental health issues by the CEC Council and
also noted the high level of focus placed on childhood asthma at the recent meeting of the Expert
Advisory Board on Children’s Health and the Environment in North America. He then provided
participants with a description of the CEC as an organization, including background, roles, and
mandate.

The workshop chair, Vic Shantora, Head of Pollutants and Health at the CEC, proceeded to set
the stage for the workshop. Following a round of introductions of all participants, Vic noted the
group had been selected to provide amix of expertise and experience from the three countries, to
provide a balance of representation from various government and non-government organizations,
while at the same time to keeping the group small enough to allow for plenty of exchange and
productive working sessions. Vic also thanked the steering group for their efforts in advance of
the workshop to prepare background materials, to guide the design of the agenda, and to identify
participants.

The workshop objective, expected outcomes, and agenda were reviewed and participants were
given an opportunity to discuss any questions. Vic emphasized the importance of using the
expertise in the room to generate some clear recommendations of how to best move forward
toward improved and coordinated childhood asthma surveillance in North America.

3.2 Panel: Childhood Asthma Surveillance in North America: Where are we
now?

Peter Gergen, of the National Institute of Allergy and Infectious Disease, acted as moderator for
the panel session. A representative from each country began the session by making a
presentation building on the information presented in the background paper. Each presentation
was intended to provide an overview of the current childhood asthma surveillance activities in
each country to inform our understanding of surveillance data and differences between countries.
The country presentations addressed the following topics:

a) diagnosis of childhood asthmain each country

b) indicators currently used in each country and how they are measured

c) available datain each country for asthma surveillance

d) analyses conducted in each country on patterns of childhood asthma

€) dissemination processes and products of asthma surveillance information

f) links between providers and users of asthma surveillance data

Paula Stewart, of Health Canada presented for Canada. Pablo Cortes Borrego of the Instituto
Nacional de Enfermedades Respiratorias presented for Mexico. Steven Redd, of the Centers for
Disease Control and Prevention presented for the United States. Following each presentation
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participants were given the opportunity to ask questions to clarify information presented and
information in the background paper.

The panel moderator provided a summary of key areas for discussion based on the country
presentations and an informative panel and plenary discussion followed. A significant amount of
information sharing took place and participants gained a new understanding of the childhood
asthma surveillance activities of each country. In addition, common themes began to emerge in
terms of goals of asthma surveillance and key issues that needed to be addressed. These were
further discussed later in the day and are summarized in section 3.4.

3.3 Learning From Experience

This session was composed of a series of presentations about collaborative surveillance projects,
relevant research, or relevant programs or projects that could be linked to.

Malcolm Sears, of the Firestone Institute for Respiratory Health, presented information about the
very successful International Study of Asthmaand Allergiesin Childhood (ISAAC). He
described the history of the study and the results from the first two phases. He also described
work currently ongoing in the third phase and what lessons could be learned from the ISAAC
experience.

Paul Miller, the Program Manager for the Air Quality Program of the CEC, presented
information about cooperation on North American air quality issues, programsin this area,
lessons from trinational collaboration, and opportunities for linking to children’s health issues.
He also briefly described the Ciudad Juarez study recently released which examined health
impacts on children of the increased truck traffic at this border point.

Alisa Smith, of the US Environmental Protection Agency, provided a brief summary of the
Border 2012 agreement and programs in the US and Mexico including initial work completed
under the US-Mexico Border Childhood Asthma Surveillance Projects. She also described the El
Paso Children’ s health study that examined the relationship between asthma and various risk
factors. Alisa also noted two examples of international collaboration and community intervention
the group could look to: the Partnership for Clean Indoor Air and the Cleveland Air Toxics Pilot
Project.

TeresaTo, of the Hospital for Sick Children, described her research in developing a population
based pediatric surveillance system. Her research examined the use and connection of
administrative databases in Ontario for childhood asthma surveillance. She described the benefits
and limitations to this approach, lessons learned to date, and her ongoing research in the area.
While results are preliminary she was very positive about the use of administrative databases for
surveillance.

Maria Hoy, of the General Directorate of Epidemiology, described the Mexico Asthma
Epidemiological Surveillance Project. This project uses PDASs (e.g. Pam Pilot) for the collection
of asthma surveillance data from doctors. The data will then be collected and made available on
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the internet and will also be published in a health bulletin. The prototype forms and software
have been designed and will be tested in eight hospitalsin January.

Neil Johnston, of the Firestone Institute for Respiratory Health, shared his experience with
designing a system for internet monitoring of children’ s respiratory diseases. A cohort of
children (or parent) began reporting their symptoms daily viathe internet. His experience to date
has demonstrated this to be an innovative and effective way to use technology combined with
dedicated parents to gather surveillance data.

3.4 Summary of Day 1 Accomplishments and Discussion

Thefollowing “asit was heard” summary was provided by Tanis Frame, workshop coordinator.
Participants agreed it was an accurate summary of their discussions.

Sharing of Information- There was a tremendous amount of information exchanged and
discussion generated on the first day of the workshop. Participants developed an increased
understanding of how asthma surveillance is conducted in the three countries and the strengths,
limitations, and challenges of each. Participants discussed many technical issues and shared
insights from experience and research. Innovative ways to gather data were shared including the
use of tools such as PDAs and the internet, and of course invaluable resources such as mothers of
asthmatic children.

Networ k Formed- Both organizers and participants were very pleased with the mix of peoplein
the room. An excellent network of experts was formed and participants appreciated the
opportunity to connect with each other. The hope was expressed that this workshop be a starting
point to launch a network of experts valuable not only to the CEC but also to each of the
participants for their ongoing work in this area to take advantage of and build on each other’s
strengths.

Build on Existing Surveillance Data- There was general consensus that for our purposes alarge
new surveillance system is not the answer, but rather we can build a useful system out of the data
sources that already exist. From the existing surveillance systemsin each country, with some
work we could present the datain an integrated manner to provide a broad North American
childhood asthma surveillance picture. The data may not be directly comparable across the
countries but it can describe how childhood asthma is changing over time in each country.
Perhaps then several dedicated research projects could be identified to answer specific research
guestions such as the link between certain pollutants and asthma. Through increased trilateral
exchange, understanding and cooperation, the surveillance systems could be improved and
become increasingly compatible and comparable over the long term.

Surveillance Objectives- The group emphasized the importance of both understanding the
objectives of existing surveillance systems and of defining our objectives for improved North
American childhood asthma surveillance. Some objectives could include: tracking the disease
over time in each country, comparing the disease across the three countries, generating
hypotheses to test, using it as an indicator or air quality. The need for timeliness was a so
discussed and is directly related to the objective for surveillance.
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What to look at- The group defined the decision of ‘what to look at’ as akey issue in many
respects. Naturally, deciding what to look at is linked to your objective. Some of the decision
points discussed include: diagnosis vs. symptoms, burden of undiagnosed asthma, disease
activity, cause vs. exacerbation, regional vs. national specificity, health care utilization- positive
and negative, active care and medication preventing reaction to risk factors.

Common Diagnosis- While participants recognized the issue of acommon diagnosis of
childhood asthma and the important link to surveillance data, they agreed that many other groups
are already working to address thisissue, so this group should focus elsewhere. Later it was
noted that promotion of the existing guidelines could be done through the health care
professionals training project at the CEC.

Multiple Risk Factors- Participants agreed that asthmais a multi-factorial disease and that
while environmental pollution is one important factor it is neither the only factor nor likely the
most important factor. It is therefore important to keep these other factorsin mind to and ensure
that systems gather data on many risk factors that than individually.

Harmonizing with Risk Factor Data Systems- Workshop participants discussed the
importance of harmonizing the design of health data systems with risk factor data systemsto
facilitate overlap of the two sets of data produced. Currently systems are designed in isolation
resulting in difficulty linking the data.

Regional Differences- The importance of taking into account the various regional differences
across North America was emphasized, both within and across countries. Some examples
include: regional differencesin risk factors, regional differencesin health care systems and
access, regional differences in technology use.

3.5 Working Session: Developing a Strategy

The objective of this working session was to develop a strategy and recommend a path forward,
for both the short term and the long term for collaborating on childhood asthma surveillance in
North America and to explore ideas on how to link surveillance data to environmental
monitoring in order to better understand exposure and health outcomes. The workshop
participants broke up into three simultaneous breakout groups to address specific questions and
develop recommendations. A reporter from each breakout group then presented the
recommendations developed in each group. This was followed by an open discussion on each
group’ s recommendations.

The question addressed by each group along with the set of recommendations developed is
presented below:

GROUP 1: If wewereto develop a coordinated approach to childhood asthma surveillance
in North America, what could we collect, and how could we or ganize and analyzeit?

1. TRILATERAL COLLABORATION
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e tolearn and share from both a policy and research perspective

e ameansto link surveillance and research work: to generate and test hypotheses in order
to sort out the environment — asthma link

e (generate new ideas we wouldn’t have otherwise

e toinfluence country and global activities

2. DATA DICTIONARY

e Build on the background paper

e Document the metadata to better understand the surveillance data available in the three
countries.

¢ Include asummary of the childhood asthma surveillance indicators used and how they
are measured. Group them asfollows:
1) incidence
2) prevalence
3) symptomsand quality of life
4) health service utilization
5) other asthmarelated factors e.g. Race, socio-economic status (SES), access to health

care, obesity, exposure to environmental tobacco smoke (ETS).

e Objectives. short term: better understanding of how to pull together Nam CAS data,

longer term: to trigger moving toward more comparable data in the long term.

GROUP 2: How could we best gather, share, and disseminate the infor mation?

1. CEC INFORMATION CLEARINGHOUSE:
e Diffuse and share expertise and information
e Support/facilitate network of experts
e Network helps CEC to develop next steps

2. PULL TOGETHER DATA HAVE AVAILABLE

Trilateral NPHS/asthma surveillance (national databases)

Collect and assemble

Result- national information for each country that is comparable/compatible
Limitations: lacks specificity: age, geographic

Issues around confidentiality, ownership, privacy

3. SENTINEL STUDY
e Torelate symptoms to exposure we need to gather new information
e Network of asthma kids- using a common methodology, study design may very slightly
i.e. Use of PDA, internet, etc.
e Focus on specific geographical regioni.e. aborder area

GROUP 3: How could childhood asthma sur veillance be linked to environmental
monitoring data over thelong term?
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1. AIRMONITORING NETWORKS
- Good for behaviour less for asthma
- MorePM 25
- Harmonized btw the three countries

2. INDOOR AIR ENVIRONMENT
- How to continue into measures of air quality in indoor environment
- Standardized survey questions (common)
- Periodic census of indoor environment
- 5 contaminants of concern as well as heating cooking
- surrogate measures e.g. How many propane tanks are sold
- include on questionnaire time activity- where does child spend time

3. ASTHMA
e harmonization of medical history and intake data

4. MULTIDISCIPLINARY APPROACH
e including training

3.6 Plenary Discussion

Participants discussed and examined the recommendations made by each breakout group.
Several common ideas were identified, and several recommendations fit together or built on one
another. The group then spent some time working together to focus the recommendations. They
asked whether each was a legitimate three-country project, whether the CEC was the most
appropriate institution to take on the work or what role the CEC should play. They also focused
the recommendations on the basis of priority or logical sequence. The participants concluded
with the development of four clear recommendations for short term action, and afifth
recommendation for action over the longer term. These recommendations agreed to by the
participants, along with a description of other workshop outcomes are presented below in
section 4.
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4 Workshop Outcomes and Recommendations

4.1 Outcomes

Network of expertsin childhood asthma surveillance:

A dedicated and dynamic network of experts has been formed who have demonstrated a
willingness and aptitude to help guide the work of the CEC in this area. Many new contacts were
made that will be useful to participants on an ongoing basis and it is hoped that this network can
be an ongoing resource for both the CEC and all workshop participants.

Exchange of information:

A tremendous amount of information was exchanged through the preparatory work and at the
workshop itself. It is anticipated that this exchange will continue on both aformal and informal
basis.

Agreement on the value of collaboration in thisarea:
Participants supported collaboration on childhood asthma surveillance and research for the
following reasons:

e tolearn and share from both a policy and research perspective

e ameansto link surveillance and research work: to generate and test hypotheses in order

to sort out the environment — asthma link
e (generate new ideas we wouldn’t have otherwise
e toinfluence country and global activities

Recommended rolefor the CEC:

Participants suggested the CEC is best suited to act as a clearinghouse to diffuse and share
information and expertise. In addition, the CEC is also suited to support and facilitate the newly
formed network of experts. In turn the role of the network isto help the CEC to further develop
and take action on next steps, and over the longer term help devel op the linkages to other
appropriate institutions such as the Pan American Health Organization and the World Health
Organization.

4.2 Recommendations

The participants agreed on the following four recommendations for a path forward toward
improved and coordinated childhood asthma surveillance in North America.

RECOMMENDATION 1: Integrate Existing North American Childhood Asthma
Surveillance Data
This area of work will build on the work initiated by the steering group in the preparation of the
background paper. The intention is to expand and improve that collection of information to:
e help the three countries, on an ongoing basis, better understand surveillance of childhood
asthmain the three countries,

10
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e toimprove the ability of the three countries to pull together the childhood asthma
surveillance data in the most comparable way possible,

e to provide ameans to understand changes childhood asthmain each country over time,
and

e trigger the three countries to move toward more comparable datain the long term.

Step 1: Develop a Data Dictionary

e Build on the information in the background paper

e Document the meta data of each data source to better understand the surveillance data
available in the three countries.

e Build on the current descriptions of strengths, limitations, and caveats of each data
source.

e Include asummary of the childhood asthma surveillance indicators used in each country
and how they are measured. As a means of organizing the report and improving
comparability across the countries, group the indicators as follows:

1) incidence

2) prevalence

3) symptomsand quality of life

4) health service utilization

5) other asthmarelated factors e.g. Race, SES, access to health care, obesity, ETS.
6) environmental monitoring

Step 2: Design a Data Template
e Based on the learning that took place to build the data dictionary, and using the
terminology clearly defined in the data dictionary, develop a data template.
e Thisdatatemplateisatool to help countries organize and input their current childhood
asthma surveillance datain away that is most compatible and comparable between the
countries.

Step 3: Populate Template with Data
e Each country will input real childhood asthma surveillance data into the data templ ate.
e Thiswill provide an inventory of all childhood asthma surveillance data from North
America organized and presented in a common format.
e Oncethisthird step is reached the mediafor the collection of datawill need to be
determined. Workshop participants recommended a internet/web based, rather than paper
based report be explored.

I mplementation:

e A small dedicated trilateral group of experts should be identified through the CHE team
and the Asthma Surveillance Steering Group.

e Thissmall group should have an initial conference call to further scope the time and
resources that would be required to complete the three steps. It is estimated to be asmall
endeavor not requiring a large amount of resources.

e The CEC'srole would be to organize, facilitate and provide secretariat support to the
group of experts.

e Thefirst two steps would be completed by this small group of experts through a series of
conference calls and work over email.

11
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e Thethird step would be completed by each country.

RECOMMENDATION 2: Sentinel Study

The group recommended that in order to relate symptoms to exposure we need to gather new
information rather than rely on general surveillance data. A sentinel study was suggested. This
study would include a network of children with asthma across North America and use acommon
methodology in each country. It was also noted that the study design used in each country may
vary slightly to take advantage of the best means for collecting datai.e. the use of PDAS,
internet, etc. The study could focus on specific geographical regions such as border areas.

Detailed scoping of such a study would take some work by atrinational group of expertsin this
research area. Thisinitial scoping step will help to determine if conducting such a study is of
interest to the three countries and if it is feasible from aresearch design standpoint. Finaly,
funding for the conduct of the study would need to be identified.

I mplementation:

e A small dedicated trilateral group of experts should be identified through the CHE team
and the Asthma Surveillance Steering Group.

e Thisgroup will begin by further scoping out the research design of the sentinel study, to
determine interest in the three countries in conducting the study, and to identify sources
of funding to conduct the study.

e |t was suggested that work begin with a conference call and the scoping exercise could
likely be completed with a 1-2 day experts workshop.

e Therole of the CEC would be to organize, facilitate and provide secretariat support to the
group of expertsin scoping and designing a path forward for conducting this study. The
origina intent is not for the CEC to take the lead in conducting the actual study, but
rather to facilitate.

RECOMMENDATION 3: Common Indoor Air Survey Questions

In response to alack of indoor air monitoring information that could be linked to health
outcomes the group recommended the development of a common set of standardized indoor air
survey questions that could be added to the existing national health survey in each country. This
approach maximizes use of existing survey mechanisms and moves toward more comparability
across the three countries as survey questions are standardized. It was noted that regional
differences would need to be taken into account to get data that is relevant broadly but also
relevant to the issues of a particular region i.e. wood burning, ETS, ventilation, etc.

I mplementation:

e A small dedicated trilateral group of experts should be identified through the CHE team
and the Asthma Surveillance Steering Group.

e Thisgroup can work within their own countries to examine the current survey questions,
process for adding questions and country preferences for new survey questions on indoor
air quality.

e The group can then come together to draft a set of common questions for addition to each
national survey.

12
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e Aninitial conference call can be used to best scope the amount of time and effort
required to complete this project.

e The CEC srole would be to organize, facilitate and provide secretariat support to the
group of experts.

RECOMMENDATION 4: Air Quality Monitoring

Air monitoring networks in North America serve a number of policy and research goals.
Measuring pollution in the air provides air quality planners with important information on
current air quality and the progress of control measuresin meeting air quality goals that are
driven by public health concerns. Air monitoring also provides an important “real world” check
on the accuracy of air emissions inventories and the relative importance of different pollution
sources on air quality. Monitoring also serves acrucial role in pollution forecasting and public
outreach efforts. While these are useful for regulatory purposes that arise from public health
concerns, air monitoring networks can and should more directly support public health goals
through their design and access to information. With regard to children’s health, air monitoring
networks should include siting criteria that can support investigations assessing children’s
exposure to ambient air pollution.

The participants recommended that North American air monitoring networks should collaborate
with children’s environmental health expertsin developing uniform North Americacriteriafor
appropriately locating air monitorsin sites representative of children’s exposure to ambient air
pollution. Network designers should also develop harmonized criteriafor quality control and
quality assurance of the measured data and uniform auditing procedures to ensure monitor
performance is comparable across North America. Timely and easy access to the measured air
quality data should also be a priority for network managers so that children’s health investigators
will have the information readily at hand to support their studies.

Furthermore, there is an emerging need to acquire greater ambient monitoring information on
fine particles, specifically PM2.5 (particulate matter 2.5 microns or lessin diameter). A more
uniform approach to air monitor siting, measurement and data access, as well as increased
information on PM2.5, will greatly support studies of children’s exposure to ambient air
pollution.

RECOMMENDATION 5: Harmonization of Medical History and Intake Questions

Asatool to improve our knowledge of asthma and to improve surveillance data, it would be
useful to collect the same information from patients in terms of medical history and intake
guestions asked. This could be linked to working towards a common diagnosis. It was noted that
while there is some work going on in this area, it would be an enormous endeavor and that
launching any activities may be premature at thistime. It was suggested that this
recommendation be put on hold, but be kept in mind for future consideration.

13
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Appendix A: Trilateral Workshop Steering Group Membership

CANADA

Dr. Irena Buka, Paediatric Environmental Health Specialty Unit, Misericordia Hospital
Nicki Sims-Jones, Office of Children’s Environmental Health, Health Canada

Paula Stewart, Centre for Chronic Disease Prevention and Control, Health Canada
Teresa To, Hospital for Sick Children

MEXICO

Juan Jose Sienra-Monge MD, Hospital Infantil de México

Alvaro Osornio, National University in Mexico

Pablo Cortés, INER Instituto Nacional de Enfermedades Respiratorias/ National Institute
of Respiratory Diseases

Carlos Alvarez Lucas, General Directorate of Epidemiology, Ministry of Health

Maria Hoy, General Directorate of Epidemiology, Ministry of Health

USA

Evonne Marzouk, Office of International Affairs, US EPA

Alisa Smith, Indoor Environments, US EPA

Susan Stone, Office of Air Quality Planning and Standards, US EPA

CEC Secretariat

Lorraine Brooke, Acting Program Manager, Pollutants and Health
Tanis Frame, Consultant

Marilou Nichols, Assistant, Pollutants and Health
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Appendix B: Workshop Participants

Trinational Experts Workshop on Childhood Asthma
Surveillance in North America

Taller trinacional del grupo de expertos en
vigilancia del asma infantil en América del Norte

Atelier tripartite d’experts sur la surveillance
de I'asthme pédiatrique en Amérique du Nord

Montreal, Quebec, Canada
24-25 November 2003

Liste finale des participants/ Final List of Participants / Listafinal de participantes
26/11/2003

SVP veuillez informer le Secrétariat de toute erreur ou omission
Please inform the Secretariat of any mistake or missing name
Favor deinformar a Secretariado de cualquier error u omisiéon

CANADA

Irena Buka* Rose Dugandzic

Associate Clinical Profes. Of Pediatrics A/Manager

Pediatric Environmental Health Air Health Effects Division -
Specialist Unit Health Canada, Room 700
16940 - 87th Ave. Standard Life Building, AL 3807B
Edmonton (Alberta) 275 Slater Street

Canada T5R 4H5 Ottawa (Ontario)

T: (780) 930-5731 Canada K1A 0K9

F: (780) 930-5794 T : (613) 952-4675
ibuka@cha.ab.ca F: (613) 954-7612

rdugandz@hc.sc.gc.ca
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Neil Johnston

Research Scientist

Firestone Institute for Respiratory
Hedlth

135 hillarest Ave.

Dumdas (Ontario)

Canada L9M 4X9

T: (905) 627-1409

F: (905) 527-3583
njohnston@sympatico.ca

Malcolm R. Sears

Professsor of Medicine
McMaster University
Firestone Institute for Respiratory
Health, St. Joseph's Healthcare
50 Carlton Avenue East
Hamilton (Ontario)

Canada L8N 4A6

T: (905) 522-1155, x 3286

F: (905) 521-6132
searsm@mcmaster.ca

Paula Stewart

Surveillance Coordinator

Centre for Chronic Disease prevention
and Control, Health Canada

120 Colonnade, Locator AL6701A
Ottawa (Ontario)

CanadaK1A 1B4

T: (613) 841-2259/ (613) 946-2617
F: (613) 954-8286

paul aj s@sympatico.ca

TeresaTo

Sr. Scientist and Associate Professor
Reserach Ingtitute,

Hospital for Sick Children

555 University Avenue
Population Health Sciences
The Hospital for Sick Children
Toronto (Ontario)

Canada M5G 1X8

T: (416) 813-8498

F: (416) 813-5979
teresato@sickkids.ca

Tom Kosatsky

Consultant Physician
Montreal Health Department
Sate, 1301 Sherbrooke E.
Montreal (Quebec)

Canada

T: (514) 528-2400 x 3285

F: (514) 528-2454

tkosatsk @santepub-mtl.gc.ca

Nicki Sims Jones

Senior Policy Analyst

Health Canada

AL 6604 Sir Charles Tupper Bldg.
2720 Riverside Dr.

Ottawa (Ontario)

Canada K1A 0OK9

T: (613) 948-2589

F: (613) 957-1886
nick_sims-jones@hc-sc.gc.ca

Larry Svenson

Team Lead,

Epidemiologie Surveillance
Alberta Health and Wellness

24 Floor, 10025 Jasper Ave NW
Edmonton (Alberta)

Canada T5J 2B8

T : (780) 422-4767

F: (780) 427-1470
larry.svenson@gov.ab.ca

ClaireInfante-Rivard
Professor

McGill University

1130 Pine West

Montreal (Québec)

Canada H3A 1A3

T: (514) 398-4231

F: (514) 398-7435
clarre.infante-rivard@mcqgill.ca
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UNITED STATES

Beatriz Barraza Roppe *
Director of Health Promotion
Colaborativo SABER & The
Environmental Health Coalition
7581 Hazard Center Drive

San Diego (California)

USA 92108

T: (619) 990-1032

F: (619) 234-3977

Peter Gergen

Medical Officer

National Institute of Allergy
and Ingectious Diseases
National Institute of Health
6610 Rockledge Drive, Rm. 3067
Bethesda (Maryland)

USA 20892-6601

T: (301) 451-3233

F: (301) 480* 1566
pgergen@niaid.nih.gov

Stephen Redd

Chief, Air Pollution

and Respiratory Health Branch
Centersfor Disese Control

and Prevention

1600 Clifton Rd MS E17
Atlanta (Georgia)

USA 30333

T: (404) 498-1019

F: (404) 498-1088

scrl @cdc.gov

Evonne M ar zouk

Environmental Protection Specialist

U.S. EPA

1200 Pennsylvania Ave. NW
Washington DC

USA 20460

T: (202) 564-7529

F: (202) 565-2411

marzouk.evonne@epamail .epa.gov

Elissa Feldman

Associate Director, Indoor
Environments Division

US Environmental Protection Agency
1200 Pennsylvania Ave., NW (6609J)
Washington DC

USA 20460

T : (202) 343-9316
feldman.elissa@epa.gov

Jeanne M oorman

Survey Statistician

Centrersfor Disease Control

and Prevention

1600 Clifton RD. NE Mailstop E-17
Atlanta (Georgia)

USA 30333

T: (404) 498-1016

F: (404) 498-1088

zva9@cdc.gov

Alisa Smith

Ph.D.

U.S. EPA

1200 Pennsylvania Ave. NW
Washington DC

USA 20460

T: (202) 564-9372

F: (202) 565-2038
smith.alisa@epa.qgov
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MEXICO

Pablo Cortes

Departamento de Ensefianza
Instituto Nacional

de Enfermedades Respiratorias
Calzada de Tlalpan 4502,
Col. Seccion X VI

México DF 14050

México

T: 011 52 555 528 1412

F: 011 52 555 528 1412
ndocpcb@yahoo.com.mx

Alvaro Roman Osornio Vargas *
Jefe del Departamento de

Salud y Ambiente del PUMA
Universidad Nacional

Auténoma de México

Cto. delalnvestigacion Cientifica, C.U.

México DF 04510, México
T: 011 52 555 622 5212

F: 011 52 555 622 5207
arov@servidor.unam.mx

Mario Vargas

I nvestigador

Instituto Nacional de
Enfermedades Respiratorias
Calzada de Tla pan 4502
Meéxico DF 14080

Meéxico

T: 011 52 555 665 0043

F: 011 52 555 665 4623
mhvargasb@yahoo.com.mx

Maria JesisHoy Gutierrez
Assistant Director of Special Systems
Secretariat of Health

Francisco P. Miranda No. 177

60 piso, ColoniaMerced Gomez
México DF 01480

Meéxico

T: 011 52 555 651 6586

F: 011 52 555 593 0713

ghoy @dgepi.salud.gob.mx

Irma Aurora Rosas Pérez *
Coordinadoradel PUMA

Universidad Nacional

Auténomade México

Cto. de laInvestigacion Cientifica, C.U.
México DF 04510

México
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CEC SECRETARIAT

393, St-Jacques Street W, #200
Montréal (Québec)

Canada H2Y 1N9

T: (514) 350-4300

F: (514) 350-4314

Doug Wright

Director of Programs
T: (514) 350-4320

E: dwright@ccemtl.org

TanisFrame
Consultant to the CEC
T: (604) 733-3651
Tanis.frame@telus.net

Paul Miller

Program Manager, Air Quality
T: (514) 350-4326

E: pmiller@ccemtl.org

Lorraine Brooke

Acting Program Manager

Children’s Health and the Environment
T: (514) 350-4323

E: [brooke@ccemtl.org

Victor Shantora

Head, Pollutants and Health
T: (514) 350-4355

E: vshantora@ccemtl.org

Marilou Nichols
Program Assistant
T: (514) 350-4341
F: (514) 350-4314
E: mnichols@ccemtl.org
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