Core Indicators Work Group

Leading Causes Sub-group 
Minutes

Feb. 7, 2007, 1:30–3:00 p.m.
Present: JoAnn Heale (chair), Sherri Deamond, Michaela Sandhu, Brenda Guarda, Rachel Savage (recorder), Min Su, Chee Wong
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome
	
	

	2.0 Volunteer to record meeting notes
	Rachel volunteered.
	

	3.0 Review Minutes from Jan 30, 2007
	
	Accepted as read

Sherri to post on APHEO website.

	4.0 Additions to Agenda
	Add Skin Cancer as a follow-up to action item.  
	

	5.0 Follow-up action items

(includes 5.1-5.6)

6.0. New Items
6.1 Residual deaths and possible LC additions
6.2 Hospitalizations
	SKIN CANCER (LC-16) – Debate at last meeting as to why C44 was not included.  JoAnn found there were 94 deaths for this code.  Because deaths coded under C44 made up ~20% of the deaths due to skin cancer, it was decided that C44 would be included in this grouping.

LOWER RESPIRATORY DISEASES (LC-47) – There was a discussion at the last meeting as to whether COPD (J44) should be reported separately.  It was decided, that in keeping with the mandate to produce meaningful groupings, that J40-47 would be reported together, as outlined by Becker.  This may be different for hospitalization data (ie. asthma reported separately).  
ALZHEIMER’S & DEMENTIA (LC-29) – Michaela had looked into previous groupings and found that CIHI used the same groupings as Becker (ie. F01, F03, and G30).  There was discussion as to whether G31 should be included as Min had found a WHO document which included G31.  There were 78 deaths for this cause in 2003.  Likewise, there was debate on the inclusion of G32 (other degenerative diseases, which are included in the residuals).  G32 is only included on death certificates if another code is included and is therefore, not considered an underlying cause of death.  The addition of F051 was also discussed – there were no deaths for this cause in 2003.  Overall, the group agreed that this grouping needed to be examined more closely.  Clinical advice should be sought out, along with other expert opinions.
LAND TRANSPORT (LC-57) – Decided that this grouping will include codes V01-V89, as per Becker.  V90 and V92 were put into the accidental drowning and submersion grouping (LC-60). 
OTHER CHANGES – 1. LC-61: Name changed to “accidental threats to breathing”.  W44 and W45 will not be included in this grouping.  2. LC-63 – Discussion to add Y87.0 to intentional self-harm.  Although there were no deaths for this cause in 2003, it was decided to include it in LC-63.  3. LC-64 – Discussion to add Y87.1 to assault. Only 1 death in 2003 but decided to include in LC-64.  4. LC-31 (PARKISON’S): Discussion to add G21 (secondary Parkinson’s).  There were only 4 deaths due to this cause in 2003.  Expert opinion should be consulted as to whether or not this should be included.
After these discussions, it was decided that JoAnn should include the rationale for any changes we have made into the spreadsheet.  The top ten causes of death made up 56.4% of the deaths.  It was agreed by everyone that this was acceptable.
RESIDUALS – The residual deaths made up 12% of all deaths, so JoAnn decided to explore the causes for these deaths.  More than 3000 cancer deaths were found in the residual grouping.  JoAnn wondered if some of these deaths should be separated out and given their own grouping as a leading cause of death.  Specifically, it was suggested that oral cancer deaths (C00-C14) be separated as there were almost 400 deaths.  Likewise, intestinal tract (unspecified) cancer could be separated out (C260), as there were 492 deaths.  Hepatitis B (B17-18) and ulcer related deaths (K25-6) also had substantial deaths (364 and 172 respectively).  The group thought we could explore separating some of the cancer deaths further because of the potential important public health role for prevention.  JoAnn also suggested examining the residuals for <65 years.
JoAnn looked at hospitalization using Becker’s classification and by ICD chapter.  By looking at hospitalization by ICD chapter, it can be seen that many of the leading causes of hospitalization are not included in Becker’s groupings.  It was agreed by the group that Becker’s classification does not work well for leading causes of hospitalization.  In the ICD-10 document from WHO there is a chapter which outlines special tabulation lists for hospitalization.  This could be a better approach for creating meaningful groupings.

	C44 included in LC-16.
COPD (J44) will be included in LC-47 and will not be reported separately for leading causes of deaths groupings.

Michaela to consult with experts as to which codes should be included in the LC-29 grouping before the Core Indicators working group meeting on Feb.13. 
LC-57 includes V01-V89 only.
Add Y87.0 to LC-63.

Add Y87.1 to LC-64

Consult expert opinion on if G21 should be included in LC-31.
JoAnn to include rationale for changes in spreadsheet.

Brenda follow up with CCO and Sherri to look at Canadian Cancer Society stats to provide some information on whether these cancers be separated from the residual grouping.  JoAnn to look at causes of death in the residuals for <65 years.
Sherri to send out special tabulation list from ICD-10 to the group for review and discussion at next meeting.
 

	7.0 Recommendations to bring forward to CIWG meeting
	DEATHS – The group is satisfied with the groupings provided by Becker, with a few minor changes.  We want to further examine the residuals grouping, however, and potentially add a few more LC groupings for the cancer causes of death.  
HOSPITALIZATIONS – We will continue to work on creating meaningful groupings.  The leading causes of deaths groupings are NOT appropriate for hospitalizations though.
	

	8.0   Next Meeting
	JoAnn will send out a list of possible meeting dates and times for a meeting to take place about 3 weeks from today.
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