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SUBJECT:  The Wildfire Smoke and Health Outcomes Data Act

DIGEST:  This bill requires the California Department of Public Health (CDPH), the Department of Forestry and Fire Protection (CAL FIRE), the Wildfire and Forest Resilience Task Force, and the California Air Resources Board (CARB) to coordinate and integrate existing wildfire smoke and health data from local, state, and federal agencies. Requires CDPH, in consultation with those agencies, to create, operate, and maintain a statewide integrated wildfire smoke and health data platform, as specified.

ANALYSIS:

Existing law:  	

1) Establishes CDPH, which has responsibilities related to infectious disease control and prevention, food safety, environmental health, laboratory services, patient safety, emergency preparedness, chronic disease prevention and health promotion, family health, health equity, and vital records and statistics. (Health and Safety Code (HSC) §131000, et seq.)

2) Requires CDPH to develop a plan with recommendations and guidelines for counties to use in the case of a significant air quality event caused by wildfires or other sources. Requires the plan to address: establishing policies and procedures that address respiratory protection and other protective equipment and devices; making available respiratory protection and other protective equipment and devices to residents that are sensitive receptors and are at risk of serious illness or complications resulting from inhaling highly polluted air from a significant air quality event caused by wildfires or other sources; providing information to residents on what they should do if the air quality index hits a significant threshold; providing information to residents regarding the health impacts of inhaling air pollution during a significant air quality event caused by wildfires or other sources; developing prevention strategies to assist residents in avoiding inhalation of air pollutants; and, disseminating the information to the public. (HSC §107250)

3) Requires CDPH and the Office of Emergency Services, in coordination with other state agencies, to establish a personal protective equipment (PPE) stockpile, upon appropriation and as necessary. Requires CDPH to establish guidelines for procurement, management, and distribution of PPE from the stockpile, and requires the guidelines to take into account, among other things, the amount of each type of PPE that would be required for all health care workers and essential workers in the state during a 90-day pandemic or other health emergency, including, but not limited to, wildfire smoke events. (HSC §131021 (c))

This bill:  

1) Requires CDPH, the Department of Forestry and Fire Protection (CDF), the Wildfire and Forest Resilience Task Force (Task Force), and the California Air Resources Board (CARB) to coordinate and integrate existing wildfire smoke and health data from local, state, and federal agencies. Specifies that the purposes for integrating wildfire smoke and health data include, but are not limited to, providing adequate information to understand the negative health impacts on California’s population caused by wildfire smoke and evaluating the effectiveness of investments in forest health and wildfire mitigation on health outcomes in California.

2) Requires CDPH, in consultation with CDF, the Task Force, and CARB, to develop:
a) Protocols for data sharing, documentation, quality control, and promotion of open-source platforms and decision support tools related to wildfire smoke and health data;
b) Regularly updated data products that track air pollution concentrations attributable to forest and wildfire smoke, population exposure to smoke, and cases of adverse health outcomes attributable to smoke; 
c) Smoke data products that include estimates of smoke impacts by individual wildfire; 
d) Methodological guidelines for estimating smoke air pollutant concentrations and counts of adverse health impacts attributable to wildfire smoke;
e) Methodologies to estimate smoke emissions from human-made materials; and, 
f) Smoke emission inventories that include emission estimates from developed landscapes that are burned by wildfire.

3) Requires CDPH, in consultation with CDF, the Task Force, and CARB, to, no later than July 1, 2026, create, operate, and maintain a statewide-integrated wildfire smoke and health data platform. Requires the data platform to make the protocols public and publish a strategic plan for data management to guide the implementation of this bill.

4) Requires CDPH to ensure that the statewide integrated wildfire smoke and health data platform, at a minimum:
a) Integrates existing wildfire smoke and health data information from multiple autonomous databases managed by federal, state, and local agencies and academia using consistent and standardized formats;
b) Integrates the data products developed pursuant to this bill; 
c) Integrates the air pollutant concentrations and counts of adverse health impacts and measures of smoke emissions from human-made materials estimated by the methodological guidelines developed pursuant this bill; 
d) Integrates smoke emission inventories; 
e) Provides documentation of data quality and data formats through metadata; 
f) Adheres to data protocols developed under this bill; and, 
g) Is able to receive both spatial and time series data from various sources.

5) Prohibits this bill from preventing a state agency from disseminating, managing, or publishing data separately from the platform.

6) Creates the Wildfire Smoke and Health Administration Fund, and makes all moneys in the fund available, upon appropriation, to CDPH, CDF, the Task Force, and CARB for the collection, management, and improvement of wildfire smoke and health data. Requires the Department of Finance to develop a standardized agreement to allow for the voluntary donation to the fund by any person, educational institution, government entity, corporation or other business entity, or organization.

Background

1) More fires and more wildfire smoke. According to an August 2022 CDPH report titled “Wildfire Smoke Considerations for California’s Public Health Officials,” the ten largest wildfires in California’s recorded history have occurred since 2000 – with five of these wildfires occurring in a single year (2020). The 2020 August Complex wildfire was the first California wildfire to burn one million acres. Instead of primarily late summer and early fall, wildfires now occur throughout the year. The 2022 Big Sur wildfire started in January and the 2017 Thomas wildfire started in December. Scientists predict that climate change will result in “longer, hotter, and drier fire seasons” that increase the risk of severe wildfires and exposure to wildfire smoke. 

According to CDPH, this new reality creates challenges for California’s public health officials on many fronts. Wildfires produce large amounts of particles and gases, including fine and coarse particles, greenhouse gases, carbon monoxide, non-methane hydrocarbon, and nitrogen oxides. The impact of wildfires on air quality depends on weather patterns, fire plume dynamics, amount and chemical composition of the emissions, and atmosphere into which the emissions are dispersed. Geography also plays a role; mountains and other features may contribute to inversion layers that can keep smoke contained in certain areas. Wildfires pose risk to human life in addition to the public health consequences beyond the immediate impacts to people, animals, and the environment. Wildfire smoke can be especially concerning for marginalized communities, where people have fewer resources for avoiding smoke and less access to adequate health care. 

2) Wildfire smoke and health. According to the 2022 CDPH report, a growing body of scientific evidence links wildfire smoke exposure to various adverse health effects. Although it is often assumed that most healthy people will recover from short-term exposure to wildfire smoke, others may experience more severe symptoms due to biological factors (such as life stage or pre-existing medical conditions) and extrinsic, nonbiologic factors (socioeconomic status, lack of access to adequate housing, lack of access to healthcare, etc.).  

Studies of ambient air pollution have found that exposure to fine and coarse particles is linked with increased risk of premature mortality and aggravation of pre-existing respiratory and cardiovascular disease. Recent reviews conclude that a strong association exists between exposure to wildfire smoke or wildfire-particulate matter (PM) and mortality and respiratory morbidity. Strong positive associations have been found between wildfire smoke exposure and exacerbations of asthma, chronic obstructive pulmonary disease (COPD), bronchitis, and pneumonia. Studies have also linked fine PM to increased risks of heart attacks and sudden death from cardiac arrhythmia, heart failure, or stroke.

3) CCST/Blue Forest report. In September 2023, the California Council on Science and Technology (CCST) and Blue Forest released a report titled “The Human Health Benefits of Improving Forest Health in California,” which examines the connections between forest management, wildfire smoke, and human health through interviews with health sector organizations and a review of scientific literature. The report highlights knowledge gaps and the data, research, and collaborations needed to fill them, as well as steps to ensure the improved health for living under frequently smoky skies. Major takeaways from the report include:
a) Wildfire smoke impacts human health and health sector organizations’ workforces, operations, and ability to provide services, yet the costs are largely unquantified;
b) Many interviewed health sector organizations see value in future engagement with forest management to mitigate adverse outcomes and costs associated with wildfire smoke, but require avenues for collaboration and more information on the potential benefits of forest management to human health and the health sector;
c) Comprehensive statewide and/or locally specific information on the adverse human health impacts of wildfire smoke are not readily available but could be generated from additional analysis of existing data resources; and, 
d) A small but growing body of research suggests that management to improve forest health can be tailored to reduce total smoke impacts and benefit human health. 

The report authors made numerous recommendations for policymakers, researchers, and funders to consider, including that California and the federal government should: 
a) Consider creating regularly updated data products that retrospectively track air pollution concentrations attributable to wildland fire smoke, population exposure to smoke, and cases of adverse health outcomes attributable to smoke; 
b) Expand available smoke data products to include estimates of smoke impacts by individual wildland fires. Tracking smoke impacts back to source fires is foundational data for research on the potential human health benefits of alternative forest management strategies; 
c) Support efforts to create methodological guidelines for estimating smoke air pollutant concentrations and counts of adverse health impacts attributable to wildland fire smoke in order to facilitate future research efforts; 
d) Support the development of methodologies to estimate smoke emissions from human-made materials, and expand smoke emissions inventories to additionally include emissions estimates from developed landscapes that are burned by wildland fires; 
e) Support additional research to study the smoke-related human health tradeoffs of different possible forest management strategies in order to improve forest and human health; and 
f) Include, when evaluating the cost/benefit tradeoffs of alternative forest management strategies, separate analyses for the potential human health tradeoffs and for the potential climate tradeoffs of wildland fire smoke.

Comments

1) Purpose of Bill. According to the author, “Amidst California's escalating wildfires fueled by climate change, the crucial necessity for effective forest management strategies is becoming increasingly evident. As these fires rage with unparalleled ferocity, endangering ecosystems, livestock, public health, and human lives, It is imperative to gather comprehensive data on the health effects of wildfire smoke, particularly considering the heightened vulnerability of outdoor workers who experience increased inhalation of wildfire smoke due to the nature of their duties. This legislation will require the State Department of Public Health, in consultation with the Department of Forestry and Fire Protection, the Wildfire and Forest Resilience Task Force, and the State Air Resources Board to create, operate, and maintain a statewide integrated wildfire smoke and health data platform in order to bridge concerted efforts and mobilize action from both state authorities and the medical community to confront this critical, time-sensitive issue.”

2) If wildfire smoke is the problem, is maximum suppression the solution? Forest management continues to be an active field of research, with management paradigms and best practices shifting considerably over the years. The CCST study referenced by this bill dedicates a chapter to the public health and climate tradeoffs inherent in using alterative forest management strategies. Do prescribed or cultural burns provide a net benefit to public health? To GHG emissions? What suppression strategies lead to the lowest overall level of catastrophic wildfires, and what public health and climate impacts result from those strategies? These are important questions, but likely fall beyond the scope of the CDPH’s work as proposed by this bill. 

3) Limited resources. While the purview of this committee is the policy—not the fiscal—considerations of the bill, the topic of cost-effectiveness does merit brief discussion here. California’s current budget situation will require the Legislature to prioritize only creating new spending obligations when doing so has considerable real-world benefits. 

Collecting, developing, curating, and distributing data and data products costs money. Fighting catastrophic wildfires costs even more. The public health impacts of wildfire smoke can cost Californians (and, to the extent they rely on state resources for their healthcare, California itself) money too. In short, money is going to be spent whether we successfully manage our forests or not. 



DOUBLE REFERRAL:  

This measure was heard in Senate Health Committee on March 20, 2024, and passed out of committee with a vote of 11-0. 

Related/Prior Legislation

AB 619 (Calderon, Chapter 412, Statutes of 2021) requires CDPH to develop a plan, with recommendations and guidelines, for counties to use in the case of a significant air quality event caused by wildfires and other sources. Requires a county, in the next update of its emergency plan, to addresses the recommendations and guidance developed by CDPH.

SOURCE:
 California Farm Bureau

SUPPORT:
 	
Amador Water Agency
California Cattlemen's Association
California Farm Bureau Federation
California Medical Association
California Special Districts Association
Humboldt Redwood Company LLC
Mountain Counties Water Resources Association
Union of Concerned Scientists
Upper Mokelumne River Watershed Authority

OPPOSITION:
    
None Received    
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