AGENDA
Core Indicators for Public Health in Ontario

Cancer, Smoking and Sun Safety Sub-Group
April 29, 2009 1:30-3:30
Present: Ali Artaman, Brenda Guarda, Beth Theis, Katherine Russell, Carol Paul, Harleen Sahota
Regrets: Jolene Dubray, Elizabeth Rael, Sue Bondy, Scott Leatherdale
1. Welcome and introductions 
John Barbaro is no longer able to participate in this subgroup. 

2. Additions to Agenda
None. 

3. Review Previous Minutes (February 11, 2009 and March 5, 2009)
Harleen: Delete comment on screen eligible and then post.

4. Business Arising

a. Completed indicators 
The following indicators are now complete. 

Actions: Harleen to make formatting changes as a result of CIWG meetings, post and send off to translate. 

i. Minors Access to Tobacco

ii. Smoke Free Homes

iii. Second Hand Smoke Exposure

iv. Clinical Breast Exams (taken down)

b. Indicators back from external review (feedback to be incorporated into drafts for May 21st teleconference) 
i. Smoking Status
We received some feedback from Shawn O’Connor on this indicator. We need to go through the feedback and make any changes that are required. 
Actions: Harleen to follow up with Scott and Jolene to see if they can help with this indicator. Brenda volunteered to help if needed. 
Harleen asked why 20+ has been chosen in the indicator. PHU’s look at data with these cut-offs from a program planning perspective. 
ii. OBSP Mammography and Screening Mammography

We need to prepare these indicators for discussion at the May meeting.

Beth explained that CCO screening group is going to review the four cancer screening indicators and someone has raised the issue of removing women with breast cancer from the denominator.
Reviewer question: Questions for CCHS modules upto 2007 have been listed. Since we are almost at 2008 now, should we list this as well?

Actions: Leave what we have for now. Bring to the CIWG. 
iii. Ultraviolet radiation exposure

Actions: Harleen and Beth to send polished draft for May 21st. 
c. Final indicator drafts for discussion today 
i. Quit Smoking
Question: When do you bootstrap vs. use the CV tables?

Bootstrapping is more accurate than CV tables- might find that it’s releasable. 

Actions: Harleen to send out for external review. 

ii. Smoking Attributable Mortality 
Brenda doesn’t have access to PHU level data. We have some people who have volunteered. They are analyzing this indicator. Brenda’s questions have also been sent to the group.
Reviewer from Waterloo: Questioning survey questions included in indicator esp. around exposure to second hand smoke and smoking during pregnancy. For smoking during pregnancy, we have a CCHS question “did you smoke during your most recent pregnancy”…this could be in last five years…question may not be reliable…the proportion he calculated using our indicator is higher and almost double what the health unit’s proportion of current smokers is in general. Higher than comparable numbers from CTUMS.

He looked at currently pregnant and current smokers also.

Comment from group: you wouldn’t the CCHS question to those who are current smokers and currently pregnant. 
Did mother smoke or not in birth certificate ….
If we want to stay true to how the CDC or other agencies calculate SAM, then those questions may not be good.

Subgroup discussed NIDAY as a potential data source- Quality of data is questionable and not all hospitals are participating right now. 

CTUMS and Maternal Experiences survey- they are national and not PHU level. 

Do we have a good reliable question on maternal smoking prevalence? What source should we be using?
· In the Indicator comments section, we’ve documented that “Given the availability of different definitions of exposures - smoking, maternal smoking and environmental tobacco exposure, it is recommended that sensitivity analyses be undertaken to understand the impacts of these differences.1”
If you wanted to look at paediatric effects, could give range for health units who have access to that data. Would depend on size of population for health units too. May not even be worthwhile calculating for some health units. As an alternative data source, for maternal smoking prevalence, all health units do have ISCIS…(This contains information recorded on a form by a nurse when a Mom goes into hospital…risk factors and demographics…sent to health units). May not be completely complete because not all women agree to have their info shared with health units. Collected for all women who give birth in hospital and midwives? 
Actions: Katherine will talk with Amira about ISCIS. Brenda to look into Niday as an alternative. 

From Waterloo, CCHS has indicators but they range from 30% (people who don’t smoke but who are regularly exposed) to 9.5% (people who have never smoked who live with a person who smokes at home). Point is that depending on which question you use, you get highly variable estimates for second hand smoke exposure. We need to look at the questions we are using to determine the exposure level or if we have the caveat, is that enough? 

Our indicator includes a calculation on “non-smokers regularly exposed to ETS in their homes. “
How do you get those numbers? Look at smoking status and then ets_q10 to see where people fall?
Actions: Brenda to follow up with Steven and then ask for Harleen if needed.

Analysis check list points on intelllihealth (page 6)- not sure if these are right. They are from the all cause mortality indicator. Katherine said those points look fine. 

Stephen used 3.1 rather than 4.1 because sample size is higher. One year is only half the sample. Need to use 2007/08 to get whole sample. 07/08 will be released with 08 release. 
Q: Shouldn’t you use older years of data to get at this type of info on smoking? 

SAMMEC provides several years of data and in order to really get at correct smoking data, go back 20-30 years. We don’t have local data going that far back and there have been boundary changes. 

Smoking exposure estimates –inaccurate…made statement in indicator. Part of it is also how you present results of analysis too. 
Indicator shouldn’t be calculated every year…run every few years instead of annually. 

Actions: Document that there are one year samples and then two year. Carol to help. Document in data source page.  Replace [Cycle 4.1 2007] with [year]. Comments are anticipated to be back May 13th. 
Years of life lost- what about this part? Can we just stick with SAM indicator? 
iii. Cancer Incidence and Cancer Mortality 
Cancer Incidence: Sections highlighted in yellow are new. 
C50- ICD03 includes males and females. Do we need to be specific and say female breast cancer?
Actions: Change to female breast. Select female only for ICD03 codes- say this explicitly. 
Actions: Beth will send Brenda info for analysis check list. Link the spreadsheet in indicator. Include intellihealth as an alternative data source. Harleen to forward correspondence with JoAnn to Brenda on what points to include in indicator for analysis check list. 

Under ICD codes, “The Site Recode variable can be created with or without Mesothelioma (9050-9055) and Kaposi Sarcoma (9140) as separate groupings.” 
Actions: Beth will check on this point for Brenda for April 30th.  
Actions: Harleen to confirm for Brenda that we’re removing HELPS. 

Note: In analysis check list, bullet point number 2 may not be an issue if not using HELPS.

5. New Business 
a. CIWG update
Core Indicators will be presenting (oral) at the CSEB-APHEO conference.

6. Next Meeting Date and Location 
May 21st, 1:30-3:30pm, teleconference (check availabilities)
Actions: Harleen to send out meeting wizard request. 

