Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Friday, June 22, 2012

	Location:
	Teleconference

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

	Regrets:
	Janette Bowie 

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome

Review of Agenda  
	Addition: Item 4.1 RHWG membership

	2.0
	Review of Minutes:

March 26, 2012
	Minutes were accepted without amendments.

ACTION 1: Natalie will post minutes on the APHEO website. 

	3.0
	Standing Items
	

	3.1
	BORN data – PHU access, general update
	· Sherrie reported that she, Nancy Ramuscak and Paul Fleiszer, met to finalize data elements for BORN standard PHU reports and BORN cubes. The suggested data elements will be presented to stakeholders. 
· Security measures required for access to BORN data by PHUs are still being discussed. Access to BORN data (first tier access – reports; second tier cubes (record level data)) will be granted based on the security agreement between BORN and each PHU. The agreement will pertain to all applicable members of a PHU but will vary from one PHU to another. 
· Mary-Anne stated that the security requirements are currently being reviewed by a group of public health epidemiologists and MOHs, led by Paul Fleszer. Data elements that will be available through the data cubes are still being finalized, but it appears as though PHUs will have access to postal code provided adequate security measures are in place.  
· Sherrie reported that components of the BORN standardized reports are being finalized, but that the reports will include health unit data and Ontario data. PHUs will be able to access only their health unit data through the cubes. 
· Nancy stated that a list of standard indicators, which align well with the APHEO Core Indicators, has been circulated among the Public Health Unit BORN working group. Mary-Anne stated that the finalized APHEO reproductive health Core Indicators will be used in the predefined reports. 

	3.2
	Vital Statistics Update

	Carol reported:

· 2009 death file has been received, tentatively to be released in IntelliHEALTH in July, 2012. 
· 2006/2007 causes of death stillbirths have been added; 2008/9 not yet added. 
· 2011 population estimates by CSD have been received from Statistics Canada, by age and sex (not based on 2011 census). The release date is pending receipt of LHIN estimates. Carol can provide population estimates in an Excel file, by request, until data are released. 

· Still awaiting feedback from Eric Everett at Statistics Canada re: 
· RHWG documents (“Vital Statistics Stillbirth”, “Vital Statistics Live Births” and “Timelines of Changes to Live Birth Registration in Ontario”). 
· RHWG’s offer to assist with the birth and death record data linkage issue.

	4.0
	New Business
	

	4.1
	RHWG Membership
	· Hilary Caldarelli has resigned due to her new job, which is not related to reproductive health work. Mary-Anne thanked her for her work on the group and has updated the RHWG membership list on the APHEO website.
ACTION 2: Mary-Anne will circulate an updated RHWG membership list to the group. 

	5.0
	Work Plan
	

	5.1
	Documentation Report

	· Natalie reported that the Documentation Report has been updated to include feedback received from the group. The outstanding issues were resolved, i.e. specific indicators for “Smoking During Pregnancy” and “Congenital Infections” to be included in “Table 2.3: Recommendations for excluding births <500 grams from APHEO Reproductive Health Core Indicators”.
ACTION 3: Natalie will post the document on the Core Indicators Resources webpage and create links to all indicators.

	5.2
	Smoking during pregnancy
	Natalie reported that the following changes were made to the indicator: 

· Specific indicator: The number of women who smoked cigarettes (rather than tobacco) during pregnancy as a percentage of the total number of women who gave birth (live birth or stillbirth) in a given place and time. 
· Data Source: will still be cited as BORN.

· Survey Questions: the table will include a footnote stating that the data element was “taken from the former Niday Perinatal Database”. 
· Year (data are available): 2001 – December 31, 2011 will be included in the table and the statement “year varies by health unit” as suggested by Mary-Anne. 
· Analysis Checklist: Amira stated that, before smoking during pregnancy became a mandatory field in Niday, the non-response rate was high in some jurisdictions and recommended including advice on reporting under these circumstances. The following will be added to the analysis checklist:

· Non-response will vary across public health units, making comparisons difficult. Keep non-response as a separate category initially and determine if they can be excluded. 
· Method of Calculation: “number of women that smoked” will be changed to “number of women that smoked cigarettes” in the “Method of Calculation” section to be consistent with the “specific indicator”.
· Indicator Comments: 

· The italicized statement will be added to the description of the current BORN data elements: 

· The data elements captured in the BORN Information System implemented in 2012 are different from the historic Niday Perinatal data and will not be comparable. The new BORN data elements quantify the amount smoked by the mother (M0020-1 and D0005) and determine exposure to second-hand smoke in the home (M0020-2 and D0010) at first prenatal visit and time of newborn’s birth respectively.
· Because initiation of data collection varied geographically the following indicator comment will be added: 

· Historical data from Niday varies by geographical area. Please refer to The Reproductive Health Core Indicators Documentation Report for details.

· The group was in agreement with these suggestions.
ACTION 4: Natalie will update the webpage to include the changes discussed above.

	5.3
	Congenital infections 
	Mary-Anne reported the following issues with the congenital infections Core Indicator: 

· The specific indicators (i.e. rates of specific infections) currently listed do not include all relevant infections captured in iPHIS. (e.g. does not include Hepatitis B and C)

· Rates for specific diseases will not be reportable in most health units due to small numbers – it may be necessary to combine years, even for the total number of congenital infections. The indicator “incidence of reportable congenital infections” (i.e. the sum of all congenital infections per 10 000 live births) will be added to the list of specific indicators.
· There is currently no set definition of how an infection is deemed congenital (e.g. For some diseases 28 days may be appropriate, for others it is not: Hepatitis B and C, the infant will carry the mother’s antibodies for 12-18 months and cannot be diagnosed on the basis of neonatal test results alone).

· Sherri Deamond is assisting to resolve these issues, in consultation with Michael Whelan and Rachel Savage at PHO. 
· Mary-Anne suggested that the larger health units (e.g. Toronto and Peel) be asked to review the indicator since they have a larger number of cases and may be able to uncover more issues. 
ACTION 5: Mary-Anne will forward comments from Sherri and Michael to the RHWG. Any input before review can be incorporated into the indicator. 
ACTION 6: Peel and TPH will be asked to participate in the formal review of this indicator. 

	5.4
	Additional notes to Analysis Check List
	· Mary-Anne circulated to the group the proposed changes to the Hospitalization Analysis Check Lists of the “Preterm Births”, “Multiple Births”, and “Birth Weights” indicators. 

· For the Age of Parent indicator, Mary-Anne had not yet worked with the data. JoAnn Heale had created a predefined table in IntelliHEALTH but it is not in the folder where she thought it was. JoAnn will locate it or recreate it. Mary-Anne will create some additions to the checklist once she has worked with the report. One issue has already been identified: For Vital Statistics, the current birth is included in the number of previous live births (i.e. a first birth has a value of 1). In the hospitalization data the current birth is not included and so a first birth would have a value of 0 for number of previous live births. 

ACTION 7: Natalie will update indicators accordingly.

ACTION 8: Mary-Anne will create additions to the ‘Age of Parent’ analysis checklist once she has worked with the report.

	5.5
	SPSS syntax files for SGA, LGA
	· The SPSS syntax file will be made available on the website. 

· Mary-Anne reported that record-level data can be downloaded from IntelliHEALTH into an Excel file and imported into SPSS. The syntax will produce three levels of SGA and LGA (i.e. by sex, gestation and birth weight for LGA and SGA categories).

· A glitch in the syntax may result in differing numbers of N/A [The number of N/A (i.e. those that fall out of gestation range, multiples, unknown birth weight, unknown gestation), should be the same for all variables created. But SGA syntax sometimes doesn’t run appropriately]. 
· Code near the beginning: Converts field in IntelliHEALTH ICD-10 code, categorizes into multiple/singleton 
· Amira does not have Stata syntax files for LGA and SGA.

· Mary-Anne stated that no predefined report exists yet (JoAnn will likely create one) and recommended including the IntelliHEALTH unique identifier when making your own report. Mary-Anne found that pulling the Ontario data was difficult (15 different downloads, then merged).

· Nicole suggested that using the aggregated data set with the count as a weight may be an easier option. 
ACTION 9: Nicole will send her SPSS syntax file to Mary-Anne.

ACTION 10: Mary-Anne will modify the syntax file, mark it “draft” and add comments about the different data extraction options (i.e. (1) Download record level data set  (2) have aggregated data set using the count as a weight). 

	5.6
	BORN Analysis Check-List
	Mary-Anne reported that the placeholders in the analysis checklists have been replaced with: 

· Public Health Units access BORN data through public health reports and data cubes.

· Refer to the BORN Information System resource for more information about the data. 
ACTION 11: Natalie will ensure the above has been included in all applicable indicators.

	5.7
	Suggestions for Reviewers
	The external review will tentatively start next week. Mary-Anne will put out a general call on APHEOlist and also target individuals for specific indicators/resources. Potential reviewers include:
· Carmen Yue, TPH  (has started reviewing indicators)

· (Infectious disease epi in Toronto – Carmen/Sherri to provide a name)

· Evelyn Cross, London

· Jocelyn Rouleau, CCASS, PHAC
· Nicola Gilbert

· Sharon Bartholomew

· Joanne Fernandes (Peel)

· Peggy Patterson (Renfrew)
· Ann Sprague, BORN

· Barb Chapman, BORN

· Contacts through Sherrie/Deshayne at CPSS

· Paula Stewart

· Ruth Diaz-Chambers (York)

· Karen Moynagh or Philippa Holowaty (Halton)

Mary-Anne will also check the APHEO membership roster for people who have corresponded over the years about the repro indicators – some of these may be potential reviewers.

ACTION 12: Natalie to circulate above list.

ACTION 13: Natalie will forward a draft APHEOlist posting, “call for reviewers”, to Mary-Anne.
ACTION 14: Mary-Anne will send out APHEOlist call for reviewers and direct interested individuals to contact Natalie. 

	6.0
	Standing Items
	

	6.1
	Core Indicators Work Group Update
	Mary-Anne reported:

· Still awaiting decision from PHAC re: grant proposal.
· Shanna Hoetmer will be on maternity leave at the end of August. Shanna will be replaced by a “rotating chair” if a single volunteer cannot be found. 

· Mary-Anne will replace Shanna on the Child and Youth Health Indicators group at PHO for the duration of her leave. 

· Residual disclosure statement and level of geography statements have been added to indicators as per “Guide to editing/creating Core Indicator Pages” available on the APHEO website. 

· APHEO Website redesign is underway. If the PHAC funding is received, some funds would be directed toward Core Indicator-specific website changes.

· APHEO strategic planning scheduled for the fall.

· CIWG strategic planning - pending

	7.0
	Next Meeting
	September 19th, 2012, 1 – 3 pm 
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