Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, February 7, 2012

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Jessica Deming, Natalie Greenidge, Sherrie Kelly, Carol Paul, Mary-Anne Pietrusiak, Enayetur Raheem, Hilary Caldarelli, Nancy Ramuscak

	Regrets:
	Sandy Dupuis, Janette Bowie, Nicole Findlay

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome

Review of Agenda  
	Added HELPS document to item 5.3.

	2.0
	Review of Minutes:

January 19, 2012
	The minutes were accepted without revisions.


	3.0
	Standing Items
	

	3.1
	BORN data – PHU access, general update
	Mary-Anne has been in contact with Paul Fleiszer of the BORN Public Health Work Group. Mary-Anne suggested that the RHWG continue to provide feedback to the Public Health Work Group. Discussions continue about creating a 0.5 FTE analyst / epidemiologist for BORN to be funded through PHO’s Locally Driven Collaborative Project.
Sherrie reported that 12 more hospitals will being going live during this week (week 3) of the BORN deployment process. Midwifery will be incorporated, followed by Public Health.

ACTION 1: Mary-Anne will continue to provide feedback to the BORN Public Health Work Group. 

	3.2
	Vital Statistics Update
	Carol reported that the Ministry has received 2009 live birth and stillbirth, without cause data. (As reported at the last meeting, stillbirth with cause for 2006/2007; 2008 live birth and stillbirth with cause have also been recently received). An IntelliHEALTH refresh is expected to occur in April 2012.
Carol has performed quality checks on the 2006, 2007 and 2008 stillbirth with cause data. The data were originally received from Statistics Canada with cause of death coded P95 (fetal death of unspecified cause). The updated data still have many deaths coded P95, but an increasing number coded P96.4, (termination of pregnancy affecting fetus and newborn), from 2006 onward. Carol was unsure if the increase was genuine or represented a coding issue. Carol noted that most of the stillbirths coded P96.4 occurred between 20 and 23 gestation and were very small. Excluding these stillbirths from trend analysis resulted in relatively stable stillbirth rates. Nancy noted that BORN excludes P96.4 coded stillbirths and is unsure of the implications of P96.4 stillbirths in the hospitalization data. Carol suggested including an analysis checklist or indicator comment recommending that analysts examine trends in overall stillbirth and stillbirth excluding those coded P96.4. Mary-Anne also suggested including this as a “Known Issue” on the Core Indicators main webpage.
Carol‘s contact at ServiceOntario (Eric Everett) is examining the “ongoing problem of unlinked infant deaths”, i.e. statement of infant death with no corresponding statement of live birth. Eric was wondering if RHWG members had done any recent investigation of the problem. Group members expressed interest in assisting with finding a resolution to the issue.

Carol also noted that completeness of postal code information has improved for 2008 and 2009 data, with almost all stillbirths assigned a postal code. Issues still exist with the probability-based assignment of residence using PCCF+, which may affect trends and comparability. 
ACTION 2: Carol and/or Nancy will follow-up with Statistics Canada contacts re: the issue of linking infant birth and death records in Ontario.

ACTION 3: Nancy will draft a comment to be included in the APHEO ”known issue” table and relevant indicators/resources (e.g. “Vital Statistics Stillbirth Data Source” and “Perinatal Mortality and Stillbirth” core indicator). Nancy will circulate the comment to the RHWG for review. 

	3.3
	PHO Contract Position, general timelines
	Natalie reports that Ruth is looking toward securing continuing support for the Core Indicators Project through the PHO web-based strategy. The contract termination date remains March 30th, 2012 and the general timelines unchanged.

	4.0
	New Business
	No new business

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	Natalie will continue to revise the resource as indicators are updated. Sherrie provided 2010 BORN live birth data. 2010 hospitalization live births and 2008 vital statistics live births are still required.
ACTION 4: Mary-Anne will provide 2010 hospitalization live births.

ACTION 5: Carol will provide 2008 vital statistics live births.

	5.2
	Vital Statistics Birth Data (Data Source Resource) -  Timeline
	Natalie has posted the “Timeline of Changes in Live Birth Registration in Ontario” document on the website and created a link to the document in the Vital Statistics Birth Data Resource. The group agreed that the document should stand alone on the “Core Indicators Resources” webpage in the documentation section. (The Reproductive Health Documentation Resource will also eventually be posted there).
ACTION 6: Natalie will make the “Timeline of Changes in Live Birth Registration in Ontario” document available on the “Core Indicators Resources” webpage, documentation section. 

	5.3
	Crude birth rate, Fertility rate, Total fertility rate, Folic acid supplementation, Smoking during pregnancy, Congenital Infections indicators; TA Data Source; HELPS Data Source

	Links were updated prior to the last meeting. 
Consistency: 
1. Geography: The level of geography specified varies across indicators. The following is used in the “Perinatal Mortality” Indicator:

“Geographic areas of residence: province (sum of municipalities or health units), public health unit, census subdivision (municipality), county and LHIN”. This was taken from the “Population” indicators, revised in 2010.

2. Population Estimates citation: in the Population by Age/Sex Core Indicator, a citation is given for:

·  “Population by PHU, County and Municipality Level”

· “LHIN” level, which notes changes to the “Original Source” over time. 
The RHWG has been using one, general population estimates citation: 

Population Estimates 
Original source: Statistics Canada
Distributed by: Ontario Ministry of Health and Long-Term Care (MOHLTC): IntelliHEALTH ONTARIO
Suggested citation (see Data Citation Notes):
Population Estimates [years], Ontario Ministry of Health and Long-Term Care, IntelliHEALTH ONTARIO, Date Extracted: [date].
If LHIN is specified as a basic category, the citations used in the “Population” core indicators should be adopted by the RHWG.

The group suggested taking the issue of geography to the Core Indicators Work Group, so a standard to be used across all indicators can be developed. Mary-Anne stated that such issues of consistency can be addressed in the “Guide to Creating or Editing Core Indicator Pages”, which can now be updated directly as a technical problem has been fixed.
HELPS Data Source: Natalie added information extracted from the old “Age of Parent” indicator to the “Vital Statistics Live Births” section:
To evaluate age of parent at time of infant’s birth, eliminate unknown parental ages (99 or 999) before calculating mean or median values. For first births: To determine first births in live birth data: nolvbth=1 and nostbth=0. To determine first births in stillbirth data: nolvbth=0 and nosb=1. Note: this will also eliminate double counting for twins, triplets, etc. Mother’s age in years is agemoyr.  Agefayr=age of father in years at time of delivery. Live birth data is missing age of father for about 5% of cases. Stillbirth data is missing it for 80% of cases.
The group was in agreement with this addition.

ACTION 7: Natalie will edit the HELPS webpage accordingly.

ACTION 8: Mary-Anne will send some of these wording issues to the CIWG for resolution.

	5.4
	Birthweight
	General changes were made to bring the format of the indicator in line with other indicators. Also:
· Analysis Checklist: 
· Reference to PHPDB was removed. 
· Bullet point about possible discrepancies between hospital births and vital statistics birth data due to incomplete registration of live births was removed. (This information is included in the documentation resource). 
· “AGA, SGA and LGA calculations apply to singletons, 22-43 weeks gestation and should exclude multiple births” was added to the analysis checklist and removed from the indicator comments section.

· Indicator comments: 

· “Ontario birth data information suffered data quality issues in the 1990s and many of these have been addressed. Please refer to the Vital Statistics Live Births resource for details” was approved.

· References: Changes were made to cited references and other references. The Vancouver citation method will be used.
· Changes made: 

· “Addition of AGA/SGA/LGA to public health assessment and surveillance in birth outcomes, using percentile charts” was approved.

· Acknowledgements: 

· Contact information is missing for Nicole, Hilary and Lorraine. 

· Natalie advised group members to inform her via e-mail if they WOULD NOT like to be acknowledged on the indicator webpages. Otherwise, names of lead authors will be included on webpages, in alphabetical order.
ACTION 9: Amira will look into the “WHO Statistical information System, 2008” citation in the definitions section.
ACTION 10: Amira will provide contact information for Nicole and Hillary. 

ACTION 11: Mary-Anne will provide contact information for Lorraine. 

ACTION 12: Natalie will cite references using the Vancouver method.

ACTION 13: Natalie will update the Birthweight indicator webpage accordingly.

	5.5
	Pregnancy Rate
	Mary-Anne completed the draft indicator and is awaiting feedback on the indicator from JoAnn Heale.

	5.6
	Hospitalization Data Source
	Mary-Anne drafted some points related to births and deliveries and is awaiting feedback from JoAnn Heale.

	5.7
	BORN Data Source
	Natalie reported that the resource has been posted on the Core Indicators Resources Webpage. Outstanding issue: The title of the indicator must be updated from “Niday Perinatal Database”
ACTION 14: Natalie will request title page update once names of other indicators/resources have been finalized. 

	5.8
	ISCIS Data Source
	Natalie reported that the resource has been posted.

	5.9
	Perinatal Mortality and Stillbirth
	Natalie reported that indicator has been updated on the website. Outstanding issues: 
· The “Components of Fetal Death/Infant Mortality” chart must be added.
· An indicator comment re: P96.4 coded stillbirths must be added.

ACTION 15: Natalie will add the “Components of Fetal Death/Infant Mortality” chart.

ACTION 16: Natalie will add the indicator comment (once approved by the RHWG) to the indicator webpage. 

	5.10 
	Vital Statistics Stillbirth Data Source
	Natalie reported that the webpage has been updated.

	5.10
	Neonatal and infant mortality
	Jessica reported that BORN and hospitalization data sources were removed and an indicator comment added to explain why. Jessica will update the definition of congenital anomaly to align with the definition selected by the “Congenital Anomaly” indicator subgroup. 

ACTION 17: Natalie will update the indicator webpage.

	5.11
	Age of Parents at Infant’s Birth
	Prior to the last RHWG meeting, the subgroup added paternal age specific indicators, based on review of the literature. However, at our last RHWG meeting concerns were raised about the completeness of age of father data in vital statistics stillbirth records. Jessica examined completeness of maternal age and paternal age in live birth and stillbirth records, 2003 – 2007 and found that maternal age was well-captured in both data sources. Paternal age was missing in approximately 4% of live birth records (5 year average 4.2%). Failure to capture paternal age in stillbirth records varied greatly: 3% in 2005 to 96.4% in 2006 (5 year average of 63.5%). Carol suggested that the variation may be due to Statistics Canada capturing the data in some years rather than ORG. The group agreed that stillbirths should not be examined by paternal age. 
Natalie noted that paternal age is not routinely captured in the BORN Information System (Paternal age at time of birth is collected only for infants with abnormal prenatal screening results). Nancy noted that BORN will provide maternal age categories, therefore cannot be used to calculate mean/median age of mother at infant’s birth. 

Jessica believes that the definition of parity in the current “Age of Parent indicator” (i.e. the number of live born infants a woman has had) is incorrect in excluding stillbirths. Sherrie noted that BORN used the definition from Last’s A Dictionary of Epidemiology:
The status of a woman as regards the fact of having borne viable children. The number of full-term children previously borne by a woman, excluding miscarriages and abortions in early pregnancy but including stillbirths.
The group agreed to the following definition of parity: 

The number of total births (live births and stillbirths) a woman has had.
IntelliHEALTH variable names for maternal and paternal age must be verified.

ACTION 18: Indicator comment/analysis checklist comment will be added to discourage analysis of stillbirth by paternal age.

ACTION 19: An indicator comment will be added about the availability of parental age in the BORN Information System.
ACTION 20: The agreed upon definition of parity will be added to the indicator.
ACTION 21: Variable names for “age of mother” and “age of father” will be added to the “Vital Statistics – Live Births” section of the analysis checklist.

	5.12
	Congenital Anomalies
	The subgroup is currently working through a draft and is scheduled to meet later this month. The subgroup plans to circulate a draft to the RHWG prior to our meeting on March 1, 2012.

	5.13
	CCASS Data Source
	Jocelyn has reviewed the CCASS draft document. Mary-Anne will incorporate his feedback into the draft and plans to circulate it to the RHWG prior to our meeting on March 1, 2012.

	5.14
	Preterm Births
	The subgroup will be revising the indicator over the next few weeks and plans to circulate a draft prior to our meeting on March 1, 2012.

	5.15
	Multiple Births
	The subgroup will be revising the indicator over the next few weeks and plans to circulate a draft prior to our meeting on March 1, 2012.

	5.16
	Work plan
	All pieces of the work plan (indicators and resources) have been covered and are in progress.

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	Mary-Anne reported that the CIWG met on January 25, 2012. Sherrie Deamond re-formatted the Core Indicators main page. The indicators are now contained within a table, with columns listing “Last Date Revised”; “Status” (e.g. New, Under Revision, Needs Update); and “Known Issue(s)”. Known issues are linked to page summarizing the known issue(s) for the indicator and related resource(s), if applicable.
Mary-Anne reported that the CIWG has yet to hear from PHAC re: success of the recently submitted grant proposal. (The CIWG submitted a proposal to PHAC for a two year project to evaluate the Core Indicators Project, provide training opportunities, resource development and website redesign).

	7.0
	Next Meeting
	March 1, 2012; 10 am – noon.
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