MINUTES

CIWG – Cancer and Risk Factors Working Group

Meeting #02-2006

1.0 Introductions

DATE:

May 2, 2006

TIME:

10:00a.m. - 1:00 p.m.
PLACE:
393 University Ave., Toronto, or via teleconference
CHAIR:
Brenda Guarda

RECORDER:
Katherine Haimes

Present:
Jolene Dubray, Brenda Guarda, Carol Paul, Elizabeth Rael, Beth Theiss, Chee Wong, Sue Bondy*, Katherine Haimes*, Jane Hohenadel*, Kirsten Rottensten  (* via teleconference)


Regrets:
John Barbaro, John Garcia

2.0 APPROVAL OF AGENDA

The agenda was approved as is.

3.0 APPROVAL OF MINUTES

Minutes from April 4, 2006 approved with the following changes:

5.2.3: Change ‘CCHS usually uses 12-19’ to ‘CCHS reports for age groups 12-19’ and ‘OTRU and CTUMS uses 15-19’ to ‘OTRU and CTUMS report for ages 15-19’.

5.2.4: Re: indoor air quality indicator: There was further discussion about adding an Indoor Air Quality indicator that will be cross-referenced to the Physical Environmental and Health section and Smoking indicators (Smoke-free Homes and smoking in public places). The group decided that this indicator will appear in both sections with a link to the same page (this is pending work on the indicators).

5.3.1: Add action item under colorectal cancer heading: Beth will investigate colorectal cancer screening and report back to the group.

Thanks to Brenda for chairing and Jane for recording the minutes from the April 4th meeting. Jane will make the changes and send them out to the group.

5.0 BUSINESS ARISING

5.a Comparability of smoking status questions between surveys (Carol & Jolene)

There was an extensive discussion by the group about smoking status and the way that the indicators are derived by each survey/organization.

CCHS:

Carol examined the smoking status variables derived in the CCHS (see handout: smokingCCHS.xls) and presented an explanation of the derivation to the group. The derived smoking status types include:

1. Current daily smoker

2. Current occasional smoker, former daily smoker

3. Current occasional smoker, never a daily smoker, or has smoked <100 cigarettes in life

4. Former daily smoker, current non-smoker

5. Former occasional smoker, current non-smoker (smoked at least 1 cigarette)

6. Never smoked a whole cigarette.

All respondents are asked if they have ever smoked 100+ cigarettes in their life. Those who respond ‘no’ are asked if they have ever smoked a whole cigarette. These two questions are followed by questions used to determine the type of smoker. CCHS does not use the 100+ cigarettes in lifetime condition to determine current daily smokers.

It was noted that the Health Indicators report from CIHI/Stats Can derives a smoking prevalence from the CCHS that does not include current daily smokers.

CTUMS, CAMH, and OTRU:

Jolene presented an explanation of OTRU smoking status indicators derived from OSDUS, CTUMS and the CAMH Monitor (see handout CIWG Tobacco Questions.xls ‘Smoking Status’).

OTRU reports several different definitions of daily, current and former smokers, depending on the data source:

From OSDUS, OTRU reports:

1. Lifetime smoking behaviour

2. 12 month prevalence of daily smoking

3. Grade first smoked a cigarette

These indicators are reported for Ontario students in grades 7 to 12.

From CTUMS, OTRU reports:

1. Current smoker (30 day and 100+ conditions used)

2. Former smoker (30 day and 100+ conditions used)

3. Daily smoker (30 day every day and 100+ conditions used)

4. Age of first cigarette

5. Age for starting daily smoking

These indicators are reported for 15-19 and 20-24 yr olds and adults 18+ in Ontario (data is not available for reporting at PHU level)

For the CAMH Monitor, OTRU reports:

1. Current smoker (100+ condition used)

2. Daily smoker (100+ condition used)

3. Former smoker (100+ condition used)

These indicators are reported for 18+ in Ontario.

OTRU uses the 100+ cigarettes in lifetime condition to derive daily, occasional and current smokers. 

RRFSS:
RRFSS does not take into account smoking within the last 30 days. The first question asks about having smoked 100+ cigarettes in lifetime and filters out those who do not meet this condition. Smoking status indicators include:

1. Daily smoking prevalence (100+ condition applied)

2. Occasional smoking prevalence (100+ condition applied)

3. Current smoking prevalence (100+ condition applied)

4. Former smoker prevalence (100+ condition applied)

RRFSS may not be capturing the ‘non-daily smokers’ who have not smoked 100+ cigarettes in their life but smoke occasionally. We can’t determine how many of these smokers are not captured.

Discussion about 100+ cigarettes in life criterion:

Sue provided us with the background on the 100+ cigarettes in life condition. The original intention of the 100+ cigarette question was not to capture the smokers. It was intended to distinguish lifetime-never from lifetime-former smokers and to spare former smokers from further questions if they had not smoked a consequential amount. The question was intended for adults past the age of initiation and not intended for youth or school surveys.

By applying the 100+ cigarettes in lifetime condition to the smoking status derivation, we may be missing a proportion of people who are current smokers and who have not smoked 100+ cigarettes in their life. Sue noted that there is an increase in the proportion of people who ‘dabble’ in smoking and may not smoke every day (i.e., those who have smoked in the last 30 days but not on a daily basis). These people may not be captured with a more restrictive definition of a current smoker. 

There was some discussion about a summary report from the Workshop on Data for Monitoring Tobacco Use by Chris Mills and the National Advisory Group on Monitoring and Evaluation.  We would like to know the recent discussion and deliberation around the 100+ cigarettes in lifetime condition. 

We are still a ways from deciding what the definition of smoking status should be and the discussion should be continued at the next meeting. 

Action:

Carol will check which smoking questions will be core on future cycles of the CCHS (4.1 onwards) as we want to have an indicator that everyone can report.

Jolene will check with Shawn about the 100+ cigarette condition and what the national definition is. She will distribute the Summary Report by Chris Mills to the group.

Beth will talk to CCO (Michael Spinks) about the definition of a smoker and get the flow sheets that have been created and send them to the group.

5.b Adolescent smoking questions (Jolene & Beth)

Jolene and Beth presented the data sources and definitions for adolescent smoking (see handout CIWG Tobacco Questions.xls ‘Smoking Status’).

1. OSDUS: Grades 7-12 (see section 5.a Smoking Status in the minutes for indicators that OTRU reports from OSDUS)

2. OTRU: uses the 100+ cigarettes in lifetime for youth smoking prevalence indicators

3. CTUMS: Includes the 100+ cigarettes in lifetime question. OTRU would use this question to derive their youth smoking prevalence indicators.

4. CCHS: Data for aged 12-19 is available on the CANSIM tables. The data can be analyzed and reported for ages 12-14 and 15-19 using the Share File; however, the sample size is often too small for most PHUs.

5. SHAPES: This high school survey is not available in all PHUs, though the vision is for this to happen. Since PHU programming potential is in schools, school-based surveys are good for measurement and evaluation.

Beth spoke with Scott Leatherdale (see btheisTeen Smoking Scott Leatherdale.doc). Scott recommends that the 100+ cigarettes condition should not be used for teens. He noted (similar to what Sue said) that there seems to be an increase in the proportion of ‘non-daily’ smokers.

From the discussion about adolescent smoking, potential indicators that were suggested include:

1. Lifetime smoking (1 whole cigarette in lifetime)- shows initiation
2. 12 month smoking prevalence (at least 1 whole cigarette in the previous 12 months)

3. 30-day prevalence (at least 1 whole cigarette in the past month) – this will capture current smokers but not necessarily daily smokers.

4. Daily smoking prevalence (There was some discussion about not being too restrictive with adolescent daily smokers. There was suggestion to include responses of “every day” and “almost every day”. There was also discussion about the number of days within the last 30 days an adolescent would have to smoke to be considered a daily smoker).

The 12-month smoking prevalence would not be directly available from the CCHS, though it is available on alternate surveys.

Action: 

Brenda will analyse 30-day prevalence, lifetime prevalence (at least one cigarette) and daily smoking prevalence for adolescents (12-19, 12-14, 15-19) in Simcoe-Muskoka from the CCHS and report back to the group.

Katherine will compare lifetime smoking, 30-day prevalence, and daily smoking prevalence for adolescents in Ottawa between the 2003 CCHS and 2003 SHAPES survey and report back to the group.

Carol will look at the CCHS to see if there is a way to get data for 12-month smoking prevalence for Ontario.

Beth will follow up with Scott about the 30-day definition for ‘non-daily’ smokers for adolescents.

There was some discussion about the difference between survey responses. The survey response may differ depending on who is in the room with the respondent and whether the respondent knows that the survey is a smoking specific survey or not. For example, it is thought that the responses in CTUMS may be different than the CCHS because the respondent knows that CTUMS is a specific smoking survey whereas the CCHS is an all-round health survey.

Action:
Carol will look for the report that compared CTUMS to CCHS and distribute to the group.

5.c Age groupings (Carol & Jolene)

There was a discussion about what age groupings to report for. Currently, reported age groupings vary and depend on the indicator, the needs of the public health program, and the availability of the data.

For adult smoking status, the CIWG suggested that the reported age be changed from 20+ to 19+. The only rationale for this was that 19 is the legal age for tobacco use in Ontario.

Some of the reported age groups include:

12-19 - CCHS adolescent

15-19, 20-24  - CTUMS

19+  - legal age for tobacco use

18+  - adults in RRFSS

20+  - adults with the CCHS

18+  - adults in CTUMS

The MHPSG includes a smoking objective for 12-19 and for adults, though the age of adulthood is not defined.

There was some discussion around the age groups recommended for analysis and reporting when using the CCHS. We are not sure if the CCHS data is sampled or weighted by specific age groups (i.e., 12-19, 20-44, 45-64, 65+) and whether we should follow the targeted age groups when analyzing the data. 

The group is leaning towards reporting youth smoking estimates for 12-19 years (12-14 & 15-19 age groups are pending on Carol’s investigation into the weighting issue). We will revisit the issue of which age groups to report for after we have resolved the weighting issue and if necessary, bring the issues back to the larger CIWG group.

Action:

Carol to investigate the weighting by age-group issue for the CCHS and report back to group.

Jolene will speak to John Garcia about the age groupings.

5.d Other agenda items

We did not have time to cover the following agenda items:

d. Quit smoking definition, CAMH - Jolene

e. Comparability of quit smoking questions between surveys – Jane & Katherine

f.  Smoking in public places spreadsheet - Brenda

g. ETS variables, OTRU – Jolene

h. Access to CCO data - Beth

i.  Mammography screening definitions – Beth, Elizabeth

j. Clinical breast exam, age groups – Beth

k. Sun safety indicators from CCO - Beth

6.0 New Business

6.a Other indicators

Since there is still much to work on for the tobacco indicators and we have new information on the cancer screening indicators, it was suggested that we start the next meeting with the cancer screening indicators.

7.0 NEXT MEETING DATE AND LOCATION

Information for the next scheduled meeting:

DATE:  Jun 06, 2006


TIME:  9:30 to 12:00


LOCATION:  Boardroom D, 18th Floor 393 University Ave


TELECONFERENCE:  Dial: 416-212-0400 or 1866-355-2663 Pass code: 2110#
Thanks everyone.
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