MINUTES
CIWG – Cancer and Risk Factors Working Group

Meeting #6–2006

1.0 Introductions

DATE:

October 25th, 2006

TIME:

9:30 a.m. – 12:00 p.m.

PLACE:

393 University Ave., Toronto, or via teleconference 

CHAIR:

Brenda Guarda

RECORDER: 
Jolene Dubray

Present: 

Brenda Guarda*, Carol Paul, Elizabeth Real, Jolene Dubray, John 

Barbaro*, Beth Theis, Chee Wong, Shawn O’Connor, Katherine Haimes* (* via teleconference)

Regrets:

Sue Bondy, John Garcia, Jane Hohenadel
2.0 APPROVAL OF AGENDA

The agenda was approved as is with the consensus from the group to focus primarily on the smoking indicators and the NAGME report.
3.0  APPROVAL OF MINUTES (September 7th meeting)
Thanks to Beth Theis for taking minutes for the previous meeting.
Minutes should be corrected to read Meeting #5-2006 instead of Meeting #4-2006.

The minutes were approved with the above change.

4.0  BUSINESS ARISING
4.a  100+ cigarette condition – Jolene

This item was deferred to item 4.b

4.b  National Advisory Group on Monitoring and Evaluation (NAGME) report – Shawn O’Connor

Background:  NAGME is a national working group funded by the CTCRI comprised of decision-makers, practitioners and researchers. The two primary tasks the group set to accomplish were 1) review current survey questions, and 2) standardize indicators and measures. 
· From the survey question review, it was determined that CTUMS was the best survey to use for tobacco monitoring indicators as it is an annual survey with provincial-level data and it has 80+ questions dedicated to tobacco. CCHS on the other hand is a bi-annual survey and has fewer questions dedicated to tobacco. 
· The standardized indicators and measures were based on 10 years of monitoring the Ontario Tobacco Strategy by OTRU, recommendations from the Ontario Tobacco Strategy Steering Committee (i.e., inputs, outputs and outcomes from the prevention, protection, and cessation logic models) and CDC Key Outcome Indicators Report. The CDC report includes 120 indicators categorized under prevention, protection and cessation that are based on academic research, theory and practice. NAGME’s report on the other hand includes 30 indicators categorized under prevention, protection, cessation and industry denormalization.

· The NAGME report is a living document that will be revised as data sources are revised, new data sources are created, and knowledge about tobacco control indicators increases.
· One particular goal of the NAGME report is to get everyone using the same definitions and terminology. They plan on accomplishing this in part by petitioning Health Canada and Statistics Canada to alter the CTUMS and CCHS derived smoking variables and getting the provinces to buy into recommended indicators.
Smoking Status Indicator: 
· NAGME’s smoking status indicators are based on three questions from CTUMS: 
1. At the present time, do you smoke cigarettes every day, occasionally, or not at all?  
2. In the past 30 days, did you smoke any cigarettes?  
3. Have you smoked at least 100 cigarettes in your life?  
· The smoking indicators listed under outcome 3.2 in the Cessation Section in the report (p.71) include: current smokers, daily smokers, occasional smokers, former smokers and never smokers.

· NAGME’s smoking indicators re-iterate the recommendations from the 1994 Health Canada Workshop (see Mills et al, 1994 article that was circulated following the May 2 APHEO CIWG meeting). Health Canada convened another meeting last December to review the smoking indicators and a report should be released in the coming months. 
· If pressed to choose between the three criteria for categorizing smokers, it was recommended that we use the 100 cigarettes and past 30 day smoking conditions over relying solely on the question relating to smoking at the present time.
· Two indicators most frequently interpreted or defined differently in tobacco are current and former smokers.  For example, former smokers are defined by Health Canada and NAGME as those who have smoked 100 cigarettes and have not had a cigarette in the past year. Whereas the CDC recommendations define former smoker as those who have smoked 100 cigarettes and do not currently smoke. 
Youth Smoking Status Indicator: 
· The smoking indicators listed under outcome 1.1 in the Prevention Section in the report (p.58) include: never smokers, puffers, non-current experimenters, current experimenters, non-current established smokers and current-established smokers. 
· The CDC youth smoking indicators are in line with NAGME and include

· lifetime abstainers - % who never tried a cigarette, not even a puff

· experimental smokers - % who smoked 1 day in the past 30 days

· established smokers - % who smoked 100 cigarettes in lifetime
· The NAGME indicator is based on the 100 cigarettes and 30 day conditions.
· Including the 100 cigarette condition for the youth smoking indicator contradicts advice given to the group from Sue Bondy and Scott Leatherdale.  
· By including the 100 cigarette condition in youth smoking, we would be reporting on a higher level of addiction (i.e., established smokers). Focusing on established smokers might not provide the most benifit to public health programming. It was suggested that for public health programming purposes, we might want to focus on the current experimenter or never smoker groups.
· If the group decides not to include the 100 cigarette condition in the youth smoking indicator, it was recommended that we use the 30 day condition over relying solely on the response to the question relating to smoking status at the present time (non-smoker, occasional smoker, daily smoker).
· Concern was raised by the group at the number of categories for youth smoking as the numbers for each category might be too small to report.

· The rationale behind the current established smoker category was to identify a population that really smokes (i.e., in the past 30 days) and those who are really committed to smoking (i.e., 100 cigarette condition).

· The puffer category was included in the NAGME definition because this group was qualitatively different from the experimenter and non-smoking groups.  However if you had to collapse this category, it would be best to include them in the never smoker category.
· Non-current established smokers =  former smokers

· Current established smokers = current smokers

· It is okay to use smoking indicator definitions other than the NAGME indicator definitions, but it is strongly recommended that we be clear about what definition we are using.  For example, OTRU includes past-year tobacco use in their reports because it is trend-rich.  
· Not all proposed NAGME indicators can be adopted due to the constraints of the survey data that you are using.

· Using the CCHS data, it might be best to report lifetime abstinence and current smoking.
· The smoking indicators listed under outcome 3.2 in the Cessation Section in the report (p.71) can also be used for youth.  Never smokers could be broken down into puffers, experimenters and abstainers.

· Best to use more than the question related to smoking at the present time for youth smoking as youth have a difficulty interpreting between daily, occasional and current smoking.  Triangulation between the three questions is recommended.

· It was not recommended that we use the lifetime prevalence (smoked 1 whole cigarette in lifetime) as a key indicator for youth. NAGME and CDC do not use this indicator.

 
Smoking Status Analyses: 

· When categorizing respondents as smokers, it was suggested that we should look at the distribution of the three questions. For example, if a respondent had stated that he was a non-smoker, but had responded that he smoked in the past 30 days, he should be categorized as a smoker.

· 30 day question is only asked of occasional smokers in CCHS, so this question could not be used to reclassify respondents.

· NAGME plans to lobby CCHS to have all respondents asked the 30 day question. 

· Not all respondent will be included in the smoking indicators.  For example, recent quitters would be excluded as they have smoked 100 cigarettes in their lifetime, but have not smoked in the past 30 days.

· Regarding age groupings, Principal Investigators at OTRU recommend that you segment age for youth as the prevalence of smoking greatly increases with age. Although this may be difficult to do at the PHU-level, it was recommended that we use the smallest available units that are reportable.
Mandatory Health Programs and Services Guidelines:

· Current mandate is to report on daily smoking.

· The Mandatory Guidelines will be reviewed in the near future.

ACTION: Suggestion should be made the to the Mandatory Guidelines task group that the mandate be changed to current smoking instead of daily smoking.

ACTION:  Suggestion should be put forth to include Shawn O’Connor and someone from the APHEO CIWG on the Mandatory Guidelines task group, possibly via Ruth Sanderson.

Summary of recommendations to APHEO CIWG regarding smoking status indicators:
· Use current smoker as the primary smoking status indicator.  This should be based on all three survey questions listed above with some reclassification based on cross-tabs of the three questions.

· If there is room for more than one smoking indicator, secondary smoking status indicators might include: abstinence, daily smokers, occasional smokers and the proportion of daily smokers over all current smokers.

· Apply the same smoking indicator for both youth and adult populations.

· Segment age groups for youth if the numbers are large enough.

· It is okay if APHEO chooses to use smoking definitions that differ from the NAGME recommendations as long as they are defined and documented well.

· Be cautious that any recommendations we make will be bound by the data sources that we use and may not be applicable or recommended for other data sources.

Environmental Tobacco Smoke (ETS):

· NAGME includes 3 indicators to measure the proportion of the population that is exposed to secondhand smoke in the workplace, home and vehicles.

· Of the three indicators, it was recommended that we include an indicator for secondhand smoke exposure in the workplace.  

· Unlike CTUMS, CCHS does not ask smokers about their exposure to secondhand smoke in the workplace.
· John B. informed the group that RFFSS had decided to archive the smoking in the workplace module due to the implementation of the Smoke-Free Ontario Act. This module was more sensitive to indoor/outdoor workplaces compared to CCHS.
Quitting:

· Beware of small sample sizes for these indicators.
· Quit intentions is a good indicator to use as it has a larger sample size.
· Quit duration is also a good indicator as it touches on former smoking.  For example, 1 year of quit duration  = successful quit

· Quit attempts for at least a day is another good indicator, both the proportion of smokers having a quit attempt and the average# of quit attempts. Be aware of skewed data with this indicator.  It is best to use the median rather than the mean number of quit attempts.
Suggested Resources:

· CDC Key Outcome Indicators Report available at www.cdc.gov/tobacco.

· Printed copies of the NAGME report can be requested from info@ctcri.ca.  An English and French PDF version of the document should be posted on the CTCRI website in December.
4.c  CCHS 4.1 and smoking indicators – Carol

John B.’s 30 day and 100 cigarettes CCHS analyses were sent to Vincent Dale at Statistics Canada. Vincent has not responded yet to the analyses that were sent. The questions on the upcoming Cycle 4.1 survey will likely be unchanged at this point in time. However, Statistics Canada might make changes to the variable definitions by the time that the data is ready to be released. There was some discussion about whether or not the derived smoking variable should be changed or if a new derived smoking variable should be created that would incorporate NAGME’s recommended smoking definition. The group also recommended sending the NAGME report to Statistics Canada to possibly influence their decision to add a new derived smoking definition as it was put together by a group of national experts in the field.
ACTION: Carol to follow up with Vincent to 1) suggest that Statistics Canada create a new derived smoking variable incorporating NAGME’s smoking definition, and 2) send the NAGME report.


4.d 30-day smoking prevalence – John B. and Jolene

It was noted that the analyses were very similar between the PUMF and SHARE files.  CCO is in the process of conducting similar analyses in CCHS.
ACTION: Beth will follow-up with Michael Spinks at CCO to verify the smoking definition used in their CCHS analyses and compare the analyses with John B’s and Jolene’s CCHS analyses.


4.e Screening mammography and Colorectal Screening – Beth

Beth asked that the group please disregard the notes that were sent out prior to the meeting.  She will send out an updated version after the meeting.



ACTION: Beth will send out updated notes on Breast and Colorectal Screening. Discussion over e-mail between group members to follow to finalize this indicator before the next meeting.
4.f  Smoking Attributable mortality – Brenda


TABLED

5.0 NEW BUSINESS

5.a  Complete smoking-related indicators

i. Quit smoking definition, CAMH – Jolene

TABLED
ii. Comparability of quit smoking questions between surveys – Jane and Katherine






TABLED
iii. Smoking in public places spreadsheet – Brenda

TABLED
iv. ETS variables, OTRU – Jolene



TABLED
v. Sun safety indicators from CCO – Beth

Beth asked that the group please disregard the notes that were sent out prior to the meeting.  She will send out an updated version after the meeting.

ACTION: Beth will send out updated notes on Sun Safety. Discussion over e-mail between group members to follow to finalize this indicator before the next meeting.


5.b  New indicators – All





TABLED

5.c  Indicators summary spreadsheet

ACTION: Brenda will send out an e-mail to the group asking group members to select indicators that they want to update on the spreadsheet.
6.0 NEXT MEETING DATE AND LOCATION
DATE: November, 2006
TIME: TBA

LOCATION:

TELECONFERENCE:

Thanks everyone.
PAGE  
Page 1 of 7

