Wastewater meeting
Rebecca chairing and Ann taking notes							19 March 2023
Ainslie Butler asked if anyone had experience in switching testing Labs as they are changing from Toronto Metropolitan University to U of Toronto. Rebecca says at TPH U of T does some testing and TMU  does the Humber watershed.  Reisha said the scale is different from the two sources. The problem will be comparing the two labs historically.  Durham is in the same position, but they aren’t on the call. The reason for the switch is there is funding stability issue from the province. There will be a month overlap period so that they will make sure that the trends are the same even if the relative numbers are not similar.  
Peel question came from Maureen Horne relayed through Elena that RSV is tested and results are given  for all RSV no types such as RSV A or RSV B. They are also worried that if they separate them out they will miss some. Reisha knows that U of T does split them out into RSV A and B and then gives TPH the average. The data are there but TPH does not usually do anything with it with the types.  Uof T provides only 2 of the 4 water treatment plants in Toronto. Rebecca finds the A and B confusing as all of it matters.  Monica from Waterloo finds that they are more or less the same from MECP Peterborough they also get the two and combine them.
Rebecca says that I of T wanted to do wastewater analysis for antimicrobial resistance. The problem was how to validate it. She referred them to Anna Majury and she was not sure what happened after that. Dylan said that the gene may be too degraded, and they would have to look for bacteria-specific genes and the plasmids exist outside of the organisms so it’s difficult to validate. 
Street drugs are difficult to detect if there are new as the mass spec signal would be there but you wouldn’t necessarily recognize it. The mass spec would pick up all the signals but one would have to be able to distinguish between them as to what each substance is and the concentration. Reisha worked on an overdose dashboard so that would record ambulance calls, ER visits and safe injections sites, again validation is a problem as only a small sample of drugs are available for testing to see what’s in them.
Rebecca told us that MECP will do the work for another 6 months, and that will be the start of the next ‘flu season so not super helpful. RSV will be added soon so it would be helpful to chat about methods prior to adding that ahead of the flu season. The people she was speaking to wanted to continue but the decision will be taken at higher levels.  
Given that maybe we meet in May and in July, Rebecca will send out the invitations. Thanks to Ana who will provide the PHO side of things. Dana al Bargash, will be joining us as she will be working with the wastewater portfolio and is recently back from maternity leave.   
Alina wanted to know if anyone is using measles data from wastewater? The problem is what do you do if you have a reading but you have no cases. But then what is the likelihood of getting a reading when we have only one case amongst a large pool of negatives. Maybe someone in the States or Europe may have done something on this where there are more cases. 
