MINUTES

CIWG – Cancer and Risk Factors Working Group

Meeting #9–2007

1.0 Introductions

Jose Mangles introduced himself and was welcomed. He has been seconded to the Ministry of Health Promotion from Cancer Care Ontario (where he has worked as a health promotion specialist for the Cervical Screening Program) to work on chronic disease prevention and health promotion, helping with the coordination of screening efforts and helping to manage the cancer file. Jose attended on Elizabeth Rael’s recommendation.
DATE:

April 10, 2007

TIME:

1:30 p.m. – 4:00 p.m.

PLACE:

via teleconference 

CHAIR:

Brenda Guarda

RECORDER: 
Beth Theis
Present: 
John Barbaro, Jolene Dubray, Brenda Guarda, Katherine Haimes, Jane Hohenadel, Carol Paul, Beth Theis, Chee Wong, 
Jose Mangles
Regrets:

Elizabeth Rael, Sue Bondy, John Garcia
2.0 APPROVAL OF AGENDA: The agenda was approved with no additions.  
3.0  APPROVAL OF MINUTES (March 13 meeting):Thanks to Katherine Haimes for taking minutes for the previous meeting. Minutes were approved as is.
4.0  BUSINESS ARISING

a. CCO smoking syntax. Beth has asked Michael Spinks to amend his syntax according to e-mail correspondence among Michael, John, Jolene and Beth; Beth will circulate once Michael has had time to amend it. 

b. Survey DK/NS responses. Brenda had referred this question to the larger group, where it was discussed. Minutes not yet out, but Brenda discussed with Mary-Anne Pietrusiak. Larger group discussed NS responses. Statistics Canada is looking at this, some discussion as to including if above a 2% threshold, excluding if below. Unclear whether larger group also discussed DK responses. Mary-Anne suggested that how these are handled depends on the indicator and the question to be answered in the analysis. DK may be an important category to report. Carol pointed out that there are really two issues here: 
1) whether or not to include NS and/or DK in denominator (for instance, proxy respondents not asked some questions would be counted among the NS respondents and so enlarge the denominator); 

2) the need to examine NS / DK / R to see whether they might skew the result (may be high for a particular age/sex group) or add important information.
One way to handle this might be to simply state as a caveat (maybe on a survey resource page with general items to consider) that analysts need to keep this in mind and make decisions appropriate to their analysis. 
ACTION: Brenda to take this back to larger group, which meets next on 

June 6.

c.  Screening mammography. The group approved in principle Beth’s circulated proposal for the way she will write it up (typo pointed out: age range for denominator 50-69, not 50-59). There was a question as to whether possible duplicates would be removed from OBSP data in order to count the Number of women aged 50-69 screened at least once (per 2-year period) in OBSP correctly for the numerator. This is actually part of the larger question about how, and in what form, PHUs might obtain OBSP data. Beth will investigate.
d. Colorectal screening. Beth will remove the phrase restricting the denominator to respondents to the FOBT question in CCHS, so that it is phrased only in more general population terms, in light of the discussion on NS and DK responses (see 4.b, above). Beth will also add a note, similar to the one in “Screening mammography”, about the decision to count in the numerator respondents who report FOBT for screening reasons only.
ACTION: Beth will make the suggested changes and also have a look at the reasons given as “Other” for having mammography, Pap tests and FOBT.

e. Smoking attributable mortality 


TABLED

ACTION: Brenda to contact Doug Manuel
f. Formation of new subgroup. The larger indicator group supports the division of this group’s mandate into two so that a new group will address nutrition and healthy weights (fruit and vegetable consumption, BMI), physical activity, alcohol. Brenda invited the group to volunteer themselves or appropriate others for this group, and invited people to consider chairing the new group. 
ACTION: Brenda to send a notice to the APHEO list and to Carol. 
Carol and Beth to raise this with coworkers who may be able and willing to be on the new group. 
Group members to consider chairing and get back to Brenda.
g. Cancer hospitalizations (inpatient discharges, ambulatory visits, and day procedures. Jane had taken an exploratory look at the PHPDB and circulated some numbers for Ambulatory Visits and Inpatient Discharges for ICD-10 Chapter =2 for year 05/06. General discussion as to purpose of the indicator, and reporting unit (visits/discharges, or people?). People will be duplicated, particularly if ambulatory and inpatient visits are combined. Is this being used as an indicator of system usage? As a proxy for incidence? Existing indicator gives no indication of its purpose. It’s possible that, if included, it belongs elsewhere than in the group of indicators we are working up – leading causes? Chronic disease hospitalization? Brenda has been asked to report this indicator by program staff in her PHU.
ACTION: Brenda will speak with her local program staff about what use they make of this information.

h. ETS in workplace questions. Katherine investigated CCHS and found only a question on workplace smoking restrictions, none on workplace smoke exposure, so it is hard to see what the data source would be. Smoke-Free Ontario bans smoking in workplaces: Brenda noted that she is still learning which workplace types fall under the legislation, Jolene noted that the protocol for workplace inspections is based on complaints (unlike, say, vendor inspection requirements).
ACTION: Brenda report to larger group that we recommend not creating an indicator on ETS in the workplace. Compliance with workplace ETS restrictions could be noted as a data gap.
i. Children in smoke-free homes. Carol had investigated the CCHS data and circulated a spreadsheet, and Chee and Jane had raised questions by e-mail about the possibility of getting household weights, or of “working back” from person-level weights to calculate household weights. Some discussion ensued about the practicality and technical correctness of requesting household weights from Statistics Canada and trying to use them to estimate the % of children in smoke-free homes by looking at responses to whether someone smoked in home every day, and whether there were children in the home. Even if it would be correct to do this, we would need to request household weights on every file in the future. Statistics Canada tries to avoid this because users make mistakes and use the wrong weights if they are given both individual and household weights. There would also be an issue with using subsample files. Carol felt strongly that it would be neither practical nor technically correct to try to obtain and apply the household weights to estimate this indicator. 
John mentioned that RRFSS is household-based, smoking in the home is a core question and there are questions about children in home. Brenda suggested we consider this as a sub indicator, for those with RRFSS, as part of our consideration of an Indoor Air Quality indicator. (See 5.a.i., below.)
ACTION: Brenda include in Indoor Air Quality and we will review as part of that indicator. 

5.0 NEW BUSINESS

a.  Complete smoking-related indicators

i. Smoking in public places. Brenda had circulated, prior to the meeting, a revision of her earlier spreadsheet with questions from various surveys which we might use to think about an Indoor Air Quality indicator (mentioned in April and May 2006 minutes). It includes the ETS questions from RRFSS, CCHS, CTUMS, CAMH monitor. (CTUMS and CAMH monitor have no local-level data.) From CCHS we have data on ETS in the home, in private vehicles and in public places. Exposure in public places may not be useful now that we have Smoke-free Ontario. RRFSS is an alternate data source, and would be the primary data source for children exposed to smoke in the home (see 4.i., above). John suggested that rather than a new Indoor Air Quality indicator, we’re really equipped to rewrite the “Second-hand Smoke Exposure” indicator. 
ACTION: Brenda will consider the discussion and the CCHS questions, and may insert an action item to say we do not recommend a separate Indoor Air Quality indicator. 

b. Review of revised indicators
i. Minor’s access to tobacco. Jolene had circulated a revision.
   ACTION: All review and send comments via e-mail to entire group.

ii. Smoking status. John Barbaro had circulated a revision.
   ACTION: All review and send comments via e-mail to entire group.
iii. Status of other indicators  


TABLED
6.0 NEXT MEETING
DATE: May 8 2006 

TIME: 1:30pm

LOCATION: teleconference only. For calls with-in Toronto: 416-212-0400, 
Outside of Toronto: 1-866-355-2663.  Then enter the following code: Pass Code: 2110 + # ( pound sign) 
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