Infectious Disease Indicators Sub-Group Minutes

September 13, 2006 (9:00 - 11:00am)
Present: Anne Arthur, Brenda Coleman (chair), Andrea Currie, Sherri Deamond, Popy Dimoulas-Graham (minutes), Katherine Haimes, Stephanie Wolfe. 
Regrets: Siroos Hozhabri
	Items
	Discussion
	Action to be taken

	1.0 Welcome
	
	

	2.0 Note taker
	Popy Dimoulas-Graham
	

	3.0 Review of minutes and update on action items
	Minutes of August 23,2006 were approved by all. Sherri updated previous meeting minutes and posted them on Core Indicators’ website (APHEO).
They are posted in the following section (Projects > Core Indicators > Background > Minutes) http://www.apheo.ca/indicators/index.html


	

	4.0 Review progress on indicators
	Note: Many updates are common to all of the incidence indicators (STD, TB, VPD and Enteric Diseases). 

1.  STD Incidence (Anne, Popy)
Re-defined definitions for incidence rate, age-specific incidence rates, age-standardized incidence rate, standardized incidence ratio. Referenced John M. Last (A Dictionary of Epidemiology). Consider placing equations alongside definitions (to be discussed at main forum for core indicators). To add HepC as a specific indicator. Corresponding Mandatory Objectives: Add reference for 6th item, “To reduce the incidence of perinatal HIV infection.” We were not sure if we should keep the Comparable Health Indicators comments. Because they are present in several indicator documents, they will remain (consider re-wording though). Overall, what is expected of the Comparable Health Indicators sections is unknown (to bring up at larger meeting). All hyperlinks were double-checked and updated if necessary. Data Sources section as well as other sections were updated to reflect the use of iPHIS rather than RDIS. Analysis checklist was updated. Calculations were updated to reflect a specified time period. 1991 stats (vs. 2001) still remains the standard until further notice. Discussion related to age ranges (to check with national standards). Time period added to Basic Categories as well. Indicator comments to reflect iPHIS. Anne and Popy to reassess comment content. Heymann and Last references added. 
2.  TB Incidence (Anne, Popy)

Please refer to Section 1 for duplication of comments as they apply to this indicator as well. Specific indicators updated to reflect reactivated tuberculosis and reference to this was added as well. Cognos TB reports: how to just obtain cases since a person can have more than one diagnosis of TB. Question as to if we were going to run this report, how exactly would you do it in Cognos. Indicator comments address an increase in proportion of cases rather than “a recent increase”. 
3.  Enteric Incidence (Anne, Popy)

Please refer to Section 1 for duplication of comments as they apply to this indicator as well. Question related to specific indicators and background related to how they were selected. Discussed why such diseases such as Cyclosporiasis, Brucellosis, etc. were excluded from the list. Where would Legionellosis, Hantavirus be placed? This issue will be addressed during the core meeting for all indicators. Corresponding Mandatory Objectives were updated to include “To reduce morbidity and mortality associated with infectious diseases in institutions, day care centres and personal service settings”. Other objectives were added and discussed among members. But they have an indirect effect on incidence. To be decided whether they should remain as mandatory objectives with this indicator or not. 
4.  VPD Incidence (Anne, Popy)

Please refer to Section 1 for duplication of comments as they apply to this indicator as well. Incidence of varicella and rabies were added under specific indicators. 
5.  iPHIS Data Source (Anne)
Defer discussion to next teleconference. 
6.  AVE Update (Steph, Andrea)

Sent out final definitions & included page that summarized  recommendations. No further changes on indicator. Decided to keep age category rather than just providing a comment. This document has been updated. 

7.  Vaccine Coverage (Andrea, Siroos)
New vaccines are not collected in a systematic way. There is room for the entry into IRIS for some new vaccines but not others (no space for Varicella but there is room for MenC). Relevance of vaccine coverage at 17 yrs discussed. National document (National Standards for Immunization Assessment) – says to assess at 17 yrs (rationalization). No place in Cognos to capture mother-to-infant exposure for HepB…no way to capture infected mom and what babies have been vaccinated via Cognos. Add as a gap indicator. To send around final draft. 
8.  Vaccine wastage (Andrea) 
Added new vaccines. Otherwise, most of the document remains the same. No further comments. 

9. IRIS resource description (Andrea, Katherine)

Added additional information: (i) Exemptions and how parents are prompted, (ii) Comments related to criteria to generate vaccine coverage reports. IRIS Resources on the web: IRIS Health Planning (Ontario Health Planning) resource.

10. IRIS resource description (Katherine)

Few updates at this point. Durham is working on a similar report and had recommendations: suggested using current asthma and high blood pressure. A few were not available in 2005 (e.g. congenital heart failure), cancer (current), Statscan reports located (cancer, chronic bronchitis, emphysema)…further research required. 

Healthcare worker indicator, Vaccination coverage among public (influenza), residence of LTCF: will be sent out shortly.
11.  Rabies (Brenda)
No major changes. Document will be sent out shortly.
12.  Case Definitions (Brenda)
To be reviewed by everyone. Information was obtained from iPHIS manual and 2000 Case Definition of diseases (Health Canada). Should we include them all? Overall consensus…yes. To be discussed during next teleconference.
The larger core indicator group will meet on Tuesday - if we have any general recommendations before that date to add, then please inform Brenda. Brenda to distribute list of recommendations before that date for all to review.
	

	5.0 Proposal of New Indicators
	List provided to Brenda e.g. Respiratory Diseases
	

	6.0 Next Steps:
	- Finalize indicators

- The larger core indicator group will meet on Tuesday - if we have any general recommendations before that date to add, then please inform Brenda. 
- Ontario case definitions: to be reviewed by everyone. Info. was obtained from iPHIS manual and 2000 Case Definition of diseases (Health Canada). Should we include them all? Overall consensus…yes.


	Brenda to distribute list of recommendations before that date for all to review.  



	7.0 Future meetings


	Nov.1, 2006 (9 - 11am) 
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