Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, July 11, 2013

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Hilary Blackett, Becky Blair, Caitlyn Johnson, Sherrie Kelly, Magda Mekky, Carol Paul, Mary-Anne Pietrusiak 

	Regrets:
	Janette Bowie

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Carol Paul


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	Mary-Anne welcomed all the participants and gave the following update on the working group membership:
· Sandy Dupuis has returned from maternity leave and re-joining the group

· Fei Zuo, a practicum student at PHO, will be joining the group

· Nicole Findlay will be moving to the US and has resigned 

· Caitlin Johnson and Magda Mekky will be going on maternity leave this summer

	2.0
	Review of the Agenda
	The following items were added to the agenda: 
5.1  Update on Reproductive and Child Health Indicators Task Group – Mary-Anne Pietrusiak


	3.0
	Review of Minutes:

April 30th , 2013
	The following action item from the April 30th  /February 14th meeting remains outstanding:

Action 1: Mary-Anne will contact subgroup members for permission to include their names in the “Acknowledgement” section of reproductive health Core Indicators and resources.



	4.0
	Standing Items
	

	4.1
	BORN data – PHU access, general update
	Sherrie reported that she had just sent out through the APHEO Listserve detailed answers to questions BORN had received about the standard reports and cubes that were being developed for PHUs.  She recapped the main issues:
· Inclusion of postal codes and other geographic identifiers in the cubes:  The first release will only identify the PHU of maternal residence.  BORN had intended to include postal code but they have decided to adhere to The First Nations Principles of OCAP™ (ownership, control, access, and possession) which means that First Nations control data collection processes in their communities -  http://www.rhs-ers.ca/node/2. Aboriginal groups have said that postal codes are being used to identify their communities. Amira asked for a more detailed explanation since most PHUs do not have reserves and the OCAP principle is being applied to all health units. Also, larger health units such as Toronto and Ottawa need the postal code to identify local areas so that programming can be targeted to the specific communities within their health units. Sherrie said BORN can meet individual health unit needs for postal codes through custom requests. Also, future enhancements to the cube may include more geographic granularity. 
· Access:  Sherrie clarified which data sharing agreements are needed for access to the standard PH reports and the standard PH reports plus the PH cube.
· Data available in the PH cube:  The PH cube will include data from the Born Information System (BIS) which began collection in April 2012. It will not be possible to merge data for January – March 2012 from the Niday system into the cube to have a complete calendar year for 2012.  However, PHUs may request a 5-year Niday dataset from BORN with a mapping document that they can use to map the January to March 2012 births for their health units to get the complete 2012 calendar year and for trend analysis.
· Data sharing agreements and the Niday legacy data: Sherrie explained the process for amending already existing agreements to include the Niday data or including Niday data in new data sharing agreements. 



	4.2
	Vital Statistics Update

	Carol reported that:
· IntelliHealth has been updated with 2010 and 2011 births and stillbirths. The death data for these two years have not been received as yet. 

	5.0
	New Business
	

	5.1
	Update on the Reproductive and Child Health Indicators Task Group
	Mary-Anne reported that in addition to the Baby-Friendly Initiative Accountability Agreement indicator, the Task Group is proposing two other groups of indicators:
· Oral health 
· Growth and development

Also, they are proposing that indicators be developed for parenting and pre-natal education but more background work needs to be completed first. Gestational weight gain is no longer being proposed because it is more of a health status indicator and not a suitable accountability indicator for public health. However, the promotion of appropriate gestational weight gain would be incorporated in the pre-natal education indicator.

	6.0
	Work Plan
	

	6.1
	Outstanding items on revised indicators and resources
	ACTION 2: Mary-Anne will address outstanding issues (item 6.1 from February 14th, 2013 meeting).

	6.2
	New Indicator – Maternal weight gain and maternal obesity
	Maternal Weight Gain

Mary-Anne had forwarded to the group a question from BORN about how to group maternal weight gain for the BORN data cubes since it was not possible to have a continuous variable for the cube. There has been an E-mail discussion on the merits of the Society of Obstetricians and Gynaecologists of Canada (SOGC) guidelines and the Institute of Medicine (IOM) guidelines for gestational weight gain. Becky and Caitlin summarized the pros and cons of the two guidelines. The main issue is with the recommendation for women whose pre-pregnancy weight is in the obese category (BMI >= 30). There was some concern that IOM’s recommended range of 11-20 lbs is too high. However, the SOGC recommendation of a single number 11.4 lbs was too specific and not realistic. Also, Public Health Agency of Canada, Health Canada and Eat Right Ontario all adopted the IOM guidelines which are based on a documented systematic literature review.  While the SOGC was Canadian, the basis for the recommendations is not well documented. Becky and Caitlin recommended using the IOM guidelines and the working group agreed.  

Action 3: Caitlin will prepare a summary of the reasons for choosing to use the IOM guidelines for the APHEO indicator and recommending the same to BORN for the cubes. Mary-Anne will forward this to the Maternal Newborn Outcomes Advisory Committee of BORN that Mary-Anne sits on.
Maternal Obesity

Becky and Caitlin have adopted the maternal obesity indicator since Nicole has resigned. They would like someone else to help since Caitlin is leaving shortly on maternity leave. Mary-Anne suggested that Sandy Dupuis, who is returning to the group, may be able to help.

	6.3
	New indicator – Maternal substance misuse
	Magda and Hilary reported they have completed the primary literature review for both the “Alcohol and Pregnancy” and “Illicit Drug Use and Pregnancy” indicators. They are now reviewing the grey literature. Magda hopes to have the Alcohol and Pregnancy indicator drafted before she goes on maternity leave. Hilary will take it over when Magda leaves.

	6.4
	New indicator – Maternal mental health
	Mary-Anne and Amira had nothing new to report on the maternal mental health indicator.  

	7.0
	Standing Items
	

	7.1
	Core Indicators Work Group (CIWG) Update
	Mary-Anne reported that the CIWG is updating the documents that align the core indicators to the Ontario Public Health Standards and the Gaps documents. The new reproductive health indicators will be in the revised document Alignment document.

A new sub-group on Child Health Indicators will be formed soon and announcement will go out asking for participants. Carol reported that Statistics Canada has received approval to develop a children’s health survey and Statistics Canada will be consulting with the provinces on the content of the children’s survey as part of Phase 2 of the CCHS 2015 redesign. The Ontario consultation will be in November and Ministry, PHU, LHIN and other CCHS users (PHO, CCO, ICES) will be invited to participate.
Mary-Anne noted that Social Determinants of Health and Built Environment sub-groups need reviewers for their indicators and encouraged members to help if they can.


	8.0
	Next Meeting
	September 30, 2013, 10 a.m. – Noon
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