
 

 
 

Nordic meeting on Asthma and Allergy 
Holmenkollen Park Hotel, August 30-31 2018 

 
 
Participants: 
Sweden: Therese Sterner, Sara Appeltofft, Susanne Bengtsson 
Finland: Piia Lehesuuori, Pia Ralli 
Denmark: Anne Sorknæs, Susanne Larsen 
Norway: Elisabeth Lange, Elin Martinsen, Ingvild Gaare-Olstad, Oddrun Otterstad, Nina 
Særvold, Hilde Aaneland 
Gerd Gran (chair of Norwegian Respiratory Nurses Organization) 
 
 

Introduction theme 1: The differences in our professional organizations. Ingvild Gaare-Olstad 

Discussion: What challenges and opportunities do we have? Chair: Elin Martinsen 

 
Introduction: 
  
History: 
Four years since the very first meeting. There has been collaboration before this. 
ERNA (European Respiratory Nurses Association) might have contributed in opening 
possibilities for collaboration. It was a need for a focus on Nordic collaboration. 
 
Oslo 2014: 
The first Nordic meeting, with Denmark, Finland and Norway as participants. Sweden 
could not join the first meeting; initially Iceland was invited as well, but did not join in.  
 
Aims for collaboration then: 
Discussing strategies on the ”allergy epidemic”. 
Base for discussion was: 
-Organization of undergraduate and postgraduate training/education 
-Allergy in the healthcare system – where and when do we need an allergy nurse? 
-Training/education of allergy nurses 
-Strategies to educate and inform the public, patients and caregivers. 
 
Conclusions: 



- Continue collaboration within the Nordic countries, and possibly write consensus 
reports from the meetings 

- Finland hosting the next meeting 
- EAACI could be a place for annual meeting 
- If necessary, Skype 
- Each country will try finding founding of the Nordic collaboration 

 
Helsinki 2015: 
- All countries represented  
- Visited the hospital. 
- Presentation of allergy in Finland 
- Presentation of the nurses’ certification program. How to obtain certification of asthma 
nurses or allergy nurses in the hospital (not a schooling/educational system). 
 
Copenhagen 2016: 
Presentation of the Danish nursing organization. 
Focus on education – possibilities after bachelor’s degree. 
Asthma schools for youths. 
 
Stockholm 2017: 

- Presentation of ASTA (The Swedish Asthma, Allergy and COPD nurses 
organization) 

- Competence development 
- Collaboration with medical associations 
- International collaboration: EAACI, ERS 
- Discussing a Nordic allergy nurses symposium 

 

 
 

Present status: 
 
-Active network and collaboration. 
-Existing collaboration on finding speakers – for EAACI, national symposia, Nordic 
meetings e.g. 
-Collaborating on procedures, should be a bigger aim? 
 
 

Discussion: 
 
There are differences between the countries, and also within each country - in the 
different regions, and different hospitals within the regions as well. 
There is a need for a Norwegian and Nordic consensus on procedures. 
 
Status on education:  
Two years ago, Sweden introduced a Master’s degree for nurses - in asthma, allergy and 
COPD. 60 points (1 year).  
 
Respiratory nurses/lung nurses in Norway, working on a master’s program, they have 
an existing program. 



 
There have been discussions earlier on how to educate allergy nurses, and how nurses 
from other countries may join the Master’s degree (MA) in Sweden. 
One of the suggestions is to maybe take different parts/courses in different countries, and 
then all together it will be a MA. There will be obstacles to this, since there are different 
educational systems in each country, with universities and university colleges. In 
addition, there are many regulations.  
Maybe a long-term goal? 
 
We are organized a bit differently, that might be reflected on how we want the education 
to be (some including COPD, some focusing more on just asthma). 
 
 
Aim for today: Where do we go now? 
According to health government, not all of the patients can be seen by specialist care, 
some have to be seen in primary care. 
Therefore we have to achieve greater knowledge. And how to do that? 
 
In EAACI – Allied health care group have merged with the primary care group, but they 
have made a working group for allied health professionals. 
Former experience: Mainly nutritionists attending allied health day. 
Should be more focus on gathering the nurses. 
In the ERS – allied health meeting as well. Mainly nurses, but now more 
physiotherapists. May be not so much constructive coming out from the meeting. Not 
such a strong nursing unit. Dominated by doctors. 
On the Nordic meeting four years ago, the conclusion was that EAACI is the place to put 
the effort. 
 
 
Widen the network? Work closer with other organizations? 
Respiratory nurses, skin nurses, ERNA…. Several options. 
Norway: Norwegian nurses association wants the Norwegian interest group to merge 
with dermatology nurses’ association. The Norwegian interest group on our hand, find it 
important to stay independent, with the ever-increasing allergy challenges. If we merge 
with another interest group, the focus on allergy might be downscale d. 
The NFAI – Norwegian association for allergology and immunopathology - is interested 
in collaborating with us. 
 
 
-Systematic collaboration for knowing about publications within the network 
-Do research together? 
-Collaboration on procedures 
-Collaboration on education/allergy schools 
 
 
 
 

Introduction theme 2: Events calendar: Relevant congresses and events for our field of 

expertise. Elin Martinsen 



Discussion: Completing the calendar, and decide on congresses and events for cooperation.  

Meetings in the future. Chair: Ingvild 

 

 
Nordic collaboration group 
When discussing the events calendar, it became obvious that a common Nordic interest 
group would be a good idea. 
Hence, the forming of Nordic Allergy Nurses Association (NANA). 

 
 
Other name suggestions not making it to the top: 
Nordic Asthma & Allergy Nurses (NAAN) 
Nordic Asthma, Allergy and COPD nurses organization (NASTA) 
 
 
At first, we will make an open facebook page for the members of the organizations in our 
respective countries. 
Try getting more in touch with Iceland – to collaborate more, or take part in NANA. 
 

 

 

Events calendar: 
 
Making an events calendar would be beneficial for the Nordic collaboration. 
Oslo University Hospital already have an events calendar, made by Ingvild. 
The first common events calendar of interest for the Nordic countries, with congresses 
and meetings within the allergy field, is being made at the meeting. 
Events calendar is attached to the protocol, and will be published at the facebook pages. 
 
 

Nordic Allergy Nurses Association – NANA 

Nordic Allergy Nurses Association (NANA) 

 

 
Sweden: ASTA: www.swenurse.se/asta 
 

Norway: NSF AA : Facebook page: NSFs faggruppe for sykepleiere i Astma og Allergi 
 
Denmark: Facebook.com/lunge-og-allergisygeplejersker 
 
 
Finland: Facebook page: Astma – ja allergia – hoitajat ry 
(Finland does have a respiratory nurses group – COPD, sleep apnoe..)  

 

 

http://www.swenurse.se/asta


What is the most natural meeting area for us, where to meet to have Nordic 
collaboration meetings? 
 

  

Where to meet?  
So far there have been annual meetings. 
There are costs arranging meetings, but it is agreement in the group upon meeting 
annually. Could it be an idea to find common congresses to meet at, and arrange our 
meetings when already going to a common congress? 

 

Suggestions: 
1. Annual meeting when EAACI is being arranged. 

EAACI is expensive, hard time getting time off from work for many people. 
Denmark would not go to EAACI, because they are 50/50 pediatric/respiratory 
nurses, other congresses are more relevant for them.  

2. Split the meetings – annual meetings divided biannually between the member 
countries of NANA, and where EAACI takes place. 

3. Arrange in each member country; everyone from the host country can 
participate, but just a couple of members from the other  

 
Agreement upon Finland hosting the meeting next year. 

 

  



 
Introduction theme 3: Nordic Lung- and Allergy Congress v/Anne Sorknæs 

Discussion:  How can we share information on publications within the Allergy Nursing field, 

and especially, how can we share good speakers? Chair: Elin 

 
Introduction: 
-Nordic conference for nurses and medical doctors. 
-Shared session in the mornings, then sessions for nurses parallel with doctors’ sessions. 
-Thursday Feb 28-Saturday March 2 2019. 
-Cost: 4500 DKK including hotel, food, conference fee, transportation to city hall if going 
there. 
 
-Presentations: 
All presentations will be presented in their own languages, but all the power point-slides 
will be in English. 
Presenters will get a salary. 2700 DKK/hour. (Lecture will be 45-60min). 
Uncertain if the transportation will get free transportation. 
 
 
-Poster competition: Participants bringing their own posts, does not have to be scientific 
research, could be a qualitative study e.g., a board will be evaluating the posters. 
 
Would like to be a Nordic conference, with Nordic nurses presenting. 
What are the focus points/hot topics in the different Nordic countries? 
Want to focus on the similarities and the differences within the Nordic countries. 
 
Discussion: 
Suggestions on topics and presenters: 
Labeling of food allergens, oxygen therapy, rehabilitation programs… 
Swedish self-employed allergy nurses – mostly educating children and families. 
Sweden: Birgitta Lagercrantz & Åsa Strinnholm; families with children with difficult food 
allergies, collaborating with the Swedish Asthma & Allergy Association. 
Finland: “Fume” app. E-game for children. Promote health, prevent from smoking.  
Norway: Thomas Roger Schopf, dermatologist. Telemedicin. “Hjelp det klør” (Help, it 
itches) for nurses and patients. 
Ingvild Gaare-Olstad – Food Allergy in schools and kindergarten. 
Asthma schools in Norway. 2 day asthma school for adults. Patient-nurse sessions, 
patient-doctor session. Arranging it 5-6 times/year. 
- Children’s school as well 
“Ane & Bronky” – asthma education film, book and booklet for children. 
https://www.naaf.no/subsites/opplaringsportalen/astma/for-helsepersonell/ - link to 
some of the material, for health personnel. 
 
 
Task for each interest group: Advertise in the Nordic countries, share information about 
the congress. 

  

https://www.naaf.no/subsites/opplaringsportalen/astma/for-helsepersonell/


15:00 Introduction theme 4: Food allergy, do we have the same approach to allergy work-up, 

treatment and guidance? Ingvild Gaare-Olstad 

Project Food Allergy in schools and kindergarten 

 Food allergy – handling and serving allergens 

Discussion. Chair Elin 

 

Introduction: 
 
Two projects. 
 
First project: Nøttedokumentet - “Nut document”. 
Recommendations on how to handle nut allergies in kindergartens and primary schools. 
Collaboration between Helsedirektoratet and the different regional centers (RAAOs). 
 
The underlying aim is to make all children with allergies feel safe in all kinds of 
environment. 
This implicates the need of children with allergies learning how to navigate in an 
allergen-exposed world.  
 
Aim:  
Treat the children with food allergies the same way around the country. Both how to 
perform allergy work-up, but also how to guide parents, schools, kindergartens and so 
on. 
Now we have the recommendations, but how to get it out to the people? 
 
Educating community health nurses/school nurses (helsesøstre) and general 
practitioners throughout the country. The coordinators of the RAAOs are in charge of 
their respective region.  
All of the community health centers have been invited. 
An own set of Power Point presentation is being handed out to every health center, to 
assure they all educate the same way and with the same data. 
 
Aim: Want helsesøstre to have the knowledge and practical knowledge, using adrenaline 
auto-injector. 
 
Talk about all food allergies, although the project is specified in on nuts, because other 
kinds of food allergies are also relevant for especially kindergartens, with many 
kindergartens banning eggs, milk, gluten, etc. 
Unnecessary foods are being put on the diet list, and all the children are being put on 
severe diets, even if there are only a few allergic children in the kindergarten. The 
allergic children will get replacement products, but the non-allergic children will be put 
on an unnecessary diet not health beneficial for them. This is a huge discussion in 
Norway. 
Also, if you keep all the allergens away from the allergic person, you create an artificial 
environment, making them anxious, isolating them selves, keeping them away from 
places and building. 
Hence – the knowledge has to be implemented to all helsesøstre, they have a huge 
responsibility. 



 
Don’t want the general bans on schools – forbidding nuts on the entire school. 
 
Also a project running now– peanut dust challenge. Not yet any positive challenges, good 
news.  210 challenges so far, the aim is 1000 included children.  
 
 

 
Discussion: 
What guidelines are there in the other Nordic countries? 
 
Sweden: Many years ago, recommended nut-free schools. But many children and parents 
feel safe, and do not inform school about severe nut allergy. 
A couple of years ago: Started educating teachers and school staff in observing 
symptoms on anaphylaxis. Have allergy consultants, had 24 consultants, but right now – 
8 consultants (in which 2 are self-employed). Not much education now. 
Community schools, always nut -free 
Mattilsynet (Livsmädelsvärket) have guidelines, telling not serving food containing 
sesame seed. No other guidelines there. 
Children with nut allergies get individualized, special meals, made in diet kitchens at 
schools. 
Still having cases of anaphylaxis in schools, because they taste food from each other. 
If children in pre-school are having a severe allergy to milk/egg: Focusing on allergen 
hygiene, and placement of the child at the table, instead of banning the allergen. 
 
Denmark: 
Does not recommend taking away allergens from schools. 
 
Finland: 
No restrictions. If you have an allergy, you need to have a doctor’s certification to get 
special food. 
Project for the last couple of years,  
 
Norway: 
Bit modification on the smallest children. But no recommendations implicating diet on 
non-allergic children. 
The school nurse can only assure that the teachers and the parents have the routines, 
the school nurse is never responsible for the anaphylaxis. 
 
Same opinion and approach in Denmark, Finland and Norway. 
 
Challenges: 
How big is the problem really? We do not know.  
 
Sweden: Social department has a recommendation/law on self-care, - what is the 
problem in the school. 
It is always the nurses’ responsibility – school nurse has the right to say no informing 
teachers and so on. 



Parents have to go directly to the headmaster to inform about allergy, then informing 
the school kitchen. 
 
Finland: Parent must have a certification from the doctor that the child has an allergy -> 
school nurse -> kitchen. 
Maijaliisa Erkkola. PhD. Project on pre-school children in day care, their diets. 
 
Denmark: Not a problem. 
Does not serve warm meals, but fruit/bread in kindergartens. 
 
Norway: Opposite from Sweden. School health service is obliged to educate the school 
personnel. Important that the school nurses/school doctors are involved. 
 
 
Quite similar how the Nordic countries approach the children with allergies in schools 
and kindergartens. 
Write a Nordic consensus about it? 
 

 
 
Second project:  
How to do the food challenges: 
New, Norwegian leaflet - ”training manual” - directed towards hospitals and other 
institutions wanting to perform food challenges - how to handle allergens, and how to 
serve them. 
For people wanting to start with food challenges, containing chapters on allergen 
hygiene, patient safety, where to prepare food, what happens with allergens when 
preparing them (cook, serving raw, what happens with egg/wheat-matrix, etc.), which 
symptoms is severe enough for stopping the challenge et cetera. 
Based on EAACI guidelines. 
 
Discussion: 
Sweden have a protocol for challenge for children with FPIES. Norway does not. 
 
 

 

 

 

 

 

 

  



Theme 5: Education of allergy nurses: Spirometry certification v/ Oddrun Otterstad and Nina 

Særvold 

Discussion: Education through EAACI/ERS or Nordic collaboration; how to proceed. Chair: 

Elin 

 
ERS-certified spirometry performers, 
Have to be re-certified every three years. 
 
This time the certification program was in Bergen, collaboration between lung 
department in Bergen, Glittre (rehab clinic). ERS monitored the entire course. 
 
Designed according to guidelines in ERS. Both theoretic and practical parts. 
Completed course spirometry according to international standards .For doctors, nurses, 
bio-engineers and others. 
 
Divided in two parts, where part 1 must be completed to move on to part 2: 
Part 1:  
Started off with about 30 persons. 
Aimed at all health care professionals. 
Theory and basic skills comprised of online modules, 9-12 hours, and multiple-choice 
questionnaire/assessment. 
Part one: Anatomy, physiology, pathophysiology, technique, indications and contra-
indications, quality assurance, and evaluation. 
 
Experience: Time consuming. Got another understanding, get more focused, more 
discussions with doctors and nurses. 
Resulted in a new protocol for Nina’s department. 
 
 
Part 2: 
Less participants continued on to part 2. 
 
Aim was to ensure that participants had required skills and competence to perform the 
tests. 
Focused on knowledge on comprehensive spirometry measurement. 
Online course, and practical certification day in Bergen, - 9 hours. 
Practical based assessment. Had to perform spirometry tests at the workplace. 
 
Section A:  
The background information, workplace, equipment, protocols. Calibration, quality 
control, procedures. Everything had to be done in detail. 
 
Section B: 
Perform 15 spirometry tests, relevant information about the test, discuss problem cases. 
 
Each participant had a supervisor giving feedback for each section. 
 
Had to finish 6 weeks before the day-course in Bergen, June 9th. 



Both lectures with PowerPoint-slides and small workshops. 
 
End of the day: Practical assessment for each participant performing the procedure, 30 
minutes per candidate. 
 
Ended up with about 20 persons moving on to part two and in the end being certified. 
 
After: Download certificate on an online platform. 
 
Positive outcome: Improvement of the procedure according to international standards, 
quality assurance was important, was on same level as other clinics and international 
guidelines.  
 
Fee: 1500NOK. 
 
Biggest personal benefit: Understanding and analyzing the results, and refreshing the 
knowledge, getting a new spirit and conscience. 
 

 
Discussion: 
 
Respiratory nurses in Norway have a two-day annual course. 
Denmark: Spirometry course, one day-course alternating places. Theory and practical 
cases. 
Sweden: Education for two days, team doctor and nurse doing the test for getting the 
certification. Have to repeat it. Using ERS-guidelines. 
 
Should other procedures have the same kind of certification? 
Yes? Theoretical background, and then practical. 
There are big differences in how to perform procedures, even with protocols. SPT is an 
example of that. 
 
All Norwegian procedures are now gathered on to www.fagprosedyrer.no, so it is easier 
finding other procedures. All procedures have to be evidence-based to get there. 
Always register when starting the work on new procedures, and look to see if 
procedures already exist. 
 
All experience leads up to the conclusion of need for formal education on procedures – 
either in bachelor’s or master’s degree level, or as post-graduate courses. 
 
People with allergies are an enormously increasing group. Most have to be followed in 
primary care, and we don’t have enough personnel with competence. 
It is very little focus on allergy in the bachelor’s degree. 
How to implement more allergy education in the bachelor study? Ingvild is in dialogue 
with one of the nursing schools in Oslo. 
 
Common Nordic master in allergy? 
Study sessions in different countries? For instance, 20p in each country. 
It is difficult having a common master’s degree. 



Many regulations and rules in each country. 
 
Easiest way is to go in to an established master’s education and get in as a specialization 
in the respective countries. It is still a long way, with lots of bureaucracy.  
 
Denmark: Tried several times making specialist educations for lung/allergy/…. 
Lung post-graduate six-weeks course for nurses, and the plan was then having a 
specialized education. 
Never enough participants when trying to make a course together in Denmark. 
 
In Norway, too many fields want their own master’s degree. 
Maybe: Joined education on analysis and so on, the first part of the master’s degree, then 
specialization in e.g. allergy, respiratory. 
Plan from the Norwegian government. 
 
 
Make a common agreement on what skills needed for a nurse to call itself an 
“allergy nurse”? 
Develop a common knowledge ladder? 
 
The education must provide study points. Both for getting time off from jobs et cetera, 
but also for obtaining money for research projects. 
 
ASTA has created criterias for college for starting advanced level 30 study points for 
nurses on asthma, allergy and COPD. 
 
 
We need to get a degree to get an education. 
All members agree that we must have some specialized education – make a declaration or 
paper. 
Send to the respective Nordic associations of nurses. 
 
The specialization must have a clinical focus, so the clinical institutions can benefit from 
it as well. Should be meant for people still going to work clinically. 
 
 
The Norwegian nurses association has to communicate to the employers that if they 
have employees taking the MA, they must use the knowledge for a certain period, 
applying the knowledge to the patient, so not everyone is going to the research field.  
 
 
Maybe collaborate with doctors becoming allergologists. 
 
 
 
 
 
 

 



 
Day 2 
 
Consisting of a practical program; 
Visiting Rikshospitalet: Voksentoppen and the outpatient children’s allergy clinic. 
Moving on to Ullevål, visiting: 
SIM-senteret (simulation center). 
Outpatient children’s allergy clinic, and also outpatient lung clinic. Ending up at the 
RAAO center. 
 
 
SUMMARY 
Hopefully meet in Finland next year 
Nordic conference in Feb/March 2019; send proposals for presentations, subjects, and 
speakers. Might apply for scholarship within each country for making the NANA 
network work. 
Anne (DK) will send out a flyer to the different interest groups. 
 
 
One meeting/year, do not know how – should set the dates, tentatively August 29-30 
2019. 
Maybe give responsibility to certain persons – who is in charge of … Piia will make the 
first draft to the first letter. 
Every NANA member must be approved of their home country society. 
Ingvild will fix Facebook page, decide who can become members 
NANA board will find another way to communicate. 
Main communication form within the board; e-mail. 
Events calendar – will be on the common Facebook site, and will be sent out with the 
protocol. 
 
 
Agenda next year: 
Discuss more on ASTA criterias on how to become an Allergy nurse. 
Maybe imply SIM-education on anaphylaxis. 
 
 
Until next time: 
Write letter concerning education, to government/health authorities 
Consensus on FA in schools and kindergartens 
Common Facebook site for our new association! 
Try getting more in touch with Iceland. 
 

 
 


