MINUTES

CIWG – Cancer and Risk Factors Working Group

Meeting #05-2006

1.0 Introductions

DATE:

September 7, 2006

TIME:

9:30a.m. - 12:00 p.m.
PLACE:
393 University Ave., Toronto, or via teleconference
CHAIR:
Brenda Guarda

RECORDER:
Beth Theis
Present:

Brenda Guarda*, Carol Paul, Elizabeth Rael, Jolene Dubray, John Barbaro*, Beth Theis, Katherine Haimes*, Jane Hohenadel*,  (* via teleconference)


Regrets:
Sue Bondy, John Garcia, Chee Wong
2.0 APPROVAL OF AGENDA

The agenda was approved as is.

3.0 APPROVAL OF MINUTES (July 24 meeting)
Thanks to Katherine for taking minutes for the previous meeting. 

4.c SHAPES data source (p 2): Elizabeth asked that the last sentence about the future of SHAPES (“It probably will not be adapted as a provincial surveillance tool for a while.”) be deleted, since there are no provincial plans for the future of SHAPES.

4.e. Clinical Breast Examination Action item (p 3): Eliz was checking with Kirsten Rottensten about evidence, as well as recommendations, from the Canadian Task Force on Preventive Health Care.
The minutes were approved with the above changes and items to carry forward.

4.0 BUSINESS ARISING

4.a  100+ cigarette condition/Shawn O’Connor discussion – Jolene 

National Advisory Group on Monitoring & Evaluation (NAGME), part of the Canadian Tobacco Control Research Initiative, has a report on national tobacco indicators coming out at the end of this month. The group has been working on this for some time. It’s a 96-page document. Recommendations will including keeping the 100 cigarettes and past 30 days conditions, which will be consistent with CTUMS and OTRU definitions. Current smoking will include daily + occasional smoking (for adults; definition for teens may be different, and we should await the report. There are recommendations on data sources, and on ETS and cessation indicators. 

Jolene will pass on the pdf once it’s available publicly. It may not solve all our problems, since the recommended data source will be CTUMs.
Decision: put smoking indicators on hold until we’ve seen the national indicators

4.b  RRFSS smoking indicators proposed changes – John B
Recommendation to drop the 100+ cigarette criterion (see minutes of last meeting, July 24) went to RRFSS Steering Group in July and goes to RRFSS regional groups next. Regional groups normally meet quarterly, next meeting of Central East regional group is next week. Probably needs a formal vote as it’s a change to the Core questions. There was some discussion of whether we should withdraw this request until national indicators are out, but John said he was afraid that would stall things. 

If we want to address the “last 30 days” criterion, would need to add a whole new question to RRFSS. 

ACTION: John Barbaro to send out an email to the RRFSS Steering Group to alert them that this (30-day criterion) may be in the offing.

4.c  Ontario 30-day smoking prevalence – Jolene
Jolene had analyzed CCHS 2.1 data. (Note: John Barbaro analyzed as we met, and subsequently (September 8) circulated a revised version plus his syntax, inviting comments and questions.) 
ACTION: Carol will email StatisticsCanada (Vincent Dale) to ask whether they plan to change the smoking section for 4.1 in light of forthcoming national report on smoking indicators. 4.1 is going into the field in Jan 07.
4.d  UBC Info – John G.

Jolene informed the group that this is the NAGME report described in 4.a, above. This does not need to be carried forward to a subsequent agenda as a separate item.
4.e  OBSP
i) screening definition – Beth

Beth had edited the Indicator_summary worksheet previously circulated by Brenda, and circulated it to the group on September 6. Further discussion resulted in a new decision, to stick with two mammography indicators: 

a) Retain the OBSP Mammography indicator and redefine to be in line with the national indicator (Report from the Evaluation Indicators Working Group: Guidelines for Monitoring Breast Screening Program Performance

         http://www.phac-aspc.gc.ca/publicat/eiwg-gtie/index.html)

Number of women screened at least once (per 2-year period) x 100
Target population (1st and 2nd year populations averaged from census/forecast)
Using the OBSP target age group, the formula would be:
Number of women aged 50-69 screened at least once (per 2-year period) x 100
Total population of women aged 50-59 (1st and 2nd year populations averaged from census/forecast)

This is the definition as written in the national breast screening Evaluation Indicators Working Group. Elizabeth drew the group’s attention to the fact that we would normally use, for the denominator, “…populations averaged from census or intercensal estimate”.
b) Retain Mammography indicator but change title to Screening Mammography (CCHS). Beth reported that the Cancer Care Ontario group is re-evaluating its recommended formula for screening mammography in light of John Barbaro’s question at the last meeting about the phrasing of the colorectal screening indicator definition. (The responses defining a screening mammogram will not change: age, check-up, family history, HRT use; nor will recommended indicator age range, 50–69.) Mammography questions will probably move from Core in CCHS; Beth was asked to inquire with Cancer Care Ontario’s Director of Screening as to the desired frequency of CCHS data collection for this indicator.
ACTION: Beth will: 1) report back on a recommended formula for screening mammography from CCHS data; 2) report back on desirable frequency of collecting this information in CCHS.
ii) database recommendations – All

At the last meeting Beth proposed that she bring forward to Cancer Care Ontario’s Information Management Committee a request for routine OBSP woman-based participation data to Public Health Units. Brenda suggested that the request be support by a letter of support from APHEO.

ACTION: Beth will pursue a letter of support from the president of APHEO; Elizabeth will email Beth the name and title of a Ministry staff person who should be copied on the request. : 1) report back on a recommended formula for screening mammography from CCHS data; 2) Consult with Cancer Care Ontario colleagues and report back on desirable frequency of collecting this information in CCHS.
4.f. Clinical breast exam recommendations and evidence from Canadian Task Force on Preventive Care – Elizabeth

The Task Force does not address clinical breast examination. Kirsten Rottensten’s advice to Elizabeth is that there is minimal research on effectiveness, mostly on mammography versus mammography + clinical breast examination. There is not enough evidence to support it as an indicator. 

DECISION: retain indicator for now, revisit at a future review of indicators.

4.g. Colorectal cancer screening definition clarification – Beth. Tabled
(Cancer Care Ontario group is revisiting phrasing of their previously proposed formula in light of last meeting’s questions about negative screening. CCHS responses indicating screening will not change, nor will recommended age group 50–74.)
4.h. Cervical cancer screening

i. Partial vs complete hysterectomy – Beth

Cancer Care Ontario indicator group strongly recommends including in numerator and denominator only women who have not had hysterectomies. Regional differences in hysterectomies would bias regional comparisons of proportion of women having Pap tests. Beth reported that Philippa Holowaty agrees with this recommendation but notes potential problems if not everyone does it.
See ICES atlas, p 118, hysterectomies mapped by DHC for early 1990s: 

(Goel V, Williams J, Anderson G, Blackstien-Hirsch P, Fooks C, Naylor D. Patterns of health care in Ontario, 2nd edition May 1996. ICES. Chapter 5, pp 116-124. http://www.ices.on.ca/webpage.cfm?site_id=1&org_id=32&morg_id=0&gsec_id=1411&item_id=1411&category_id=55)

ICES atlas also shows the trend to more subtotals (partials), but “incidence” still low, “prevalence” would be still lower.

CCHS does not collect information about whether hysterectomy was partial or complete. We don’t know how women with partial hysterectomies answer the question, or what interviewers record if women say they had a partial. Women with partials should still be having Pap tests.

Hysterectomy correction is already recommended in the analysis checklist for RRFSS (maybe because the author didn’t realize CCHS asks this question).
DECISION: Add information to the APHEO page about the ICES atlas, and about where the hysterectomy question is in CCHS.

ii.  Target age group - Carol
Carol attempted to check with the Women’s Health Group. A new person coming to take up the file. The Group’s concern was high incidence in older age group, they wondered if the provincial program could address this. Carol noted that in CCHS asked the question of women aged 18+, so older women are there if anyone wants to look at them.

DECISION: Stick with recommendation to change indicator age group to 20–69. Include current Ontario cervical screening guidelines on APHEO page for this indicator. 

4.i. Smoking attributable mortality

Elizabeth and Beth both circulated relevant materials, including Doug Manuel and co-authors’ estimates by Public Health Unit. Beth recommended talking to Doug Manuel, since he has been looking at developing this. (American Journal of Epidemiology paper 2005 by a group including Doug.) 

ACTION: Brenda will contact Doug Manuel about this.

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
5.b   Sun safety indicators from CCO – Beth
TABLED
5.c  Revision and approval of minutes – Brenda

We need a systematic way of doing that. Mary-Anne Pietrusiak sent out an email to APHEO saying that Subgroup minutes are being posted to the website. Brenda has sent them for our first two meetings. There was discussion about who would take responsibility for making corrections. Brenda offered to do this, as chair.

DECISION: Once minutes have been approved or revised at the following meeting, Brenda will make the necessary changes and circulate the minutes, marked as “Final”.
5.d   New indicators – All


6.0
NEXT MEETING DATE AND LOCATION

Information for the next scheduled meeting:

DATE:  Week beginning October 23, 2006
TIME:  TBA

LOCATION:  

TELECONFERENCE:  
Thanks everyone.
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