Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group

	Date:
	Wednesday, June 23, 2010

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Sandy Dupuis, Deshayne Fell, Carol Paul, Nancy Ramuscak, Suzanne Sinclair, Chee Wong, Lorna Larson (Lorna is leaving, her replacement is Janette Bowie)

	Regrets:
	Elizabeth Rael, Emily Karas

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Amira Ali


Minutes
	
	Item
	Actions

	1.0
	Review of Agenda  
	The agenda was adopted with the addition of 3.6 – Converting deliveries into births (Mary-Anne & Deshayne)

	2.0
	Review of Minutes: April 13, 2010
	Adopted with 2 small changes. 1) Page 1, Point 4.4 – the change “to exclude births < 500g can” within the sentence to specify what change we are referring to. 2) Page 3, second bullet: change the last word on the first line from “usless” to “unusable”.  The sentence reads: The inclusion of FSA instead of full 6-digit postal code will make BORN-Niday data unusable for mapping….
ACTION 1: Mary-Anne will post the minutes on the website.

	3.0
	Business Arising
	

	3.1
	Edit access for Deshayne
	Deshayne now has edit access to the CI website

	3.2
	HELPS, intelliHEALTH – access to record level data
	Deferred for when Elizabeth can speak to this.

	3.3
	Home births
	Deshayne has estimated the percentage of home births to be 1.7% based on the 2008 OPSS report.
The group agreed to use the midwifery database for home births (not the Niday database). Deshayne will get back to us on how to reference the midwifery database. It was recognized that some home births may be missing: aboriginal births, precipitous births not attended by a midwife or physician.
Carol looked at data from vital statistics 2006 and 2007 and the percent of “at home births” was about 1.7%.
The group agreed that it is an accurate representation of home birth to say that <2% of all birth occur at home.

A section on home births needs to be added to the documentation report.

	3.4
	PHU access to BORN data
	A work group has been formed by Paul Fleiszer in Toronto, who is the public health rep on the BORN Scientific Committee, with reps from APHEO (Amira Ali, Carol Paul, Mary-Anne Pietrusiak, Nancy Ramuscak) and alPHa (Council of Medical Officers of Health): Dr. Kathleen Dooling - AMOH, Peel Public Health; Dr. Jessica Hopkins - AMOH, Niagara Region Public Health; Dr. Robert Kyle - MOH, Durham Region Health Dept. (Link to COMOH Privacy Workgroup); Dr. Rosanna Pellizzari - MOH, Peterborough County-City Health Unit.
The group is working on a discussion paper to outline the issues and will be meeting with BORN Ontario. One option could be to have a 2-tier system whereby a standard dataset is made available for all health units and an application process for a more extensive dataset which BORN can look into on a case by case basis.
Carol: very initial discussions have started within the MOHLTC re privacy – PHIPA - and what BORN can share with them. 


	3.5
	Drafts of indicators in Word
	Mary-Anne sent out the first 3 draft indicators.
Members of the group to send comment/feedback to Mary-Anne.



	3.6
	Converting deliveries into births
	Deshayne shared the SAS code she used to convert a DAD file of maternal records of deliveries to a file of births. The logic is essentially to convert the single maternal record that corresponds to multiple gestations into multiple records corresponding to 1 record per baby, converting data from ‘wide to long’, The SAS code uses arrays to accomplish this. Mary-Anne thinks this type of analysis would need to be done by folks at intelliHEALTH. She suggests that we continue to figure out the definitions of each indicator first to see if this is a step that we need to do, or if there is some other way of using the Zcodes that will work. The Zcodes tell whether the birth is single live birth; single stillbirth; twins, both liveborn, etc. 

Also this may not be an issue for some indicators, e.g. for teen pregnancy, using deliveries is ok but for fertility rates we may need to use the births. 


	4.0
	New Business
	

	4.1
	Smoking indicators in BORN
	Deshayne sent out a post on APHEOLIST requesting input on the smoking variables collected by BORN.
Current smoking variable is complicated.

Suggestions for Deshayne to take back to BORN:

Remove the word daily from the variable name and change to amount smoked.

Add: occasional smoker
         Daily smoker <10

         Daily smoker 10-20

         Daily smoker >20

There was some concern about the usefulness of the “reside with a smoker” variable if the intention is to get at second-hand smoke exposure. Residing with a smoker may not be a problem if that person always smokes outside for example. It may be a good proxy but needs some literature review to verify that. Other options are to look at the CCHS questions (includes residents in the home) and APHEO’s core indicator: non-smoker second-hand smoke exposure, which uses the CCHS with RRFSS as an alternative. Deshayne will explore these other options.

ACTION 2: Mary-Anne will send Deshayne the link to the indicator.

	5.0
	Work Plan
	

	5.1
	Literature Review
	Sandy talked about the work she did. 

ACTION 3: Mary-Anne will incorporate Sandy’s comments into the draft documents.


	5.2
	Crude Birth Rate, Fertility Rates, TFR drafts
	Mary-Anne sent out drafts of these 3 indicators, incorporating the work that has been done on the OPHS outcomes, analysis check-list and data sources. The indicator comments and references have not been changed yet.
The group made the following decisions:

· Drop ISCIS as an alternative data source.

· In the analysis check list, the first 4 bullets are common to all indicators.

· Use the title BORN/Niday for now.
· In the basic categories section, the use of Postal Code needs to be revised as data at the postal code level cannot be presented. It is important not to confuse “availability” of the data at the postal code level” with “presentation of the data at the postal code level”. This will need to be addressed at the Core Indicators Work Group level because it applies to a number of indicators.
· Acknowledgement section: instead of general acknowledgements, Mary-Anne suggested that the authors of each indictor get listed (writers and reviewers). This will be useful to have people to go back to in case there are questions. Members of the CIWG have agreed to this. The specific wording still needs to be worked out.


	5.3
	Documentation Resource – Excluding <500g
	Nancy and Deshayne have drafted this document but not yet circulated it pending more discussion. Deshayne has requested information from Dr. KS Joseph about which indicators it is appropriate to exclude the <500g births. One suggestion is to calculate a rate that includes them and another one that excludes them. For comparison purposes we cannot just exclude them from all indicators (even though this is the easier option). We are waiting to hear back from KS Joseph. For further discussion.



	5.4
	Documentation Resource – Why 3 Data Sources
	Mary-Anne prepared the draft sent out to the group. The document will be refined as we go along.  
Suggestions from the group:

· Remove the health unit from the table that compares the 3 data sources and replace it with Ontario numbers.

· Use total births without exclusions of <500 g

ACTION 4: Deshayne will send Mary-Anne the Ontario births from Niday.
ACTION 5: Deshayne will revise the Niday Database description and send to Mary-Anne for Table 1.
· Table 1: in the vital statistics section – under years available, add: 1981-1985 available from HELPS.

ACTION 6: Mary-Anne will revise the document based on this discussion and send to the group for further comments.



	5.5
	Documentation Resource – Birth registration timeline
	Nancy and Deshayne prepared the draft sent out to the group.
Discussion:

· Add a table with a summary of the timelines – provides easy at-a-glance access

· Postal codes: challenges of where the mother lives specially in reserves. Add the year when the postal code became available.

· The group is to send any additional revisions to Deshayne. 

ACTION 7:  Nancy and Deshayne will revise the document based on this discussion and send to the group for further comments.

	5.6
	HELPS Resource
	Mary-Anne prepared the draft sent out to the group.

Discussion:

· Add the release dates to the vital statistics
· Any additional comments from the group to be sent to Mary-Anne

ACTION 8: Mary-Anne will revise the document based on this discussion and send to the group for further comments.



	5.7
	Therapeutic abortions, preterms, multiples, birthweight
	Mary-Anne has not yet summarized documentation for therapeutic abortions.

Nancy and Carol prepared a draft of the analysis check-list for vital statistics for preterm births, multiple births and birth weights. 
· JoAnn Heale agreed to create predefined reports. Depending on where we go with the 500g births Mary-Anne suggested that we have a filer that one can apply to include or exclude 500g births.
· Suggestions to do a simple literature review (risk factors, other sources etc) for:

· Preterm births: Mary-Anne (Nancy has a report from CIHI which she will send to Mary-Anne).

· Multiple births: Deshayne

· Birth weight: Amira

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG met two weeks ago on June 9. Of note, the website has been reorganized. The data sources are now back under the CI resources. Indicators and resources are split to separate pages. The work group and sub-group pages are better organized. An orientation page for CI members has been created.

	6.2
	Items to bring forward to CIWG 
	Postal Code: the use of postal code needs to be revised as data at the postal code level cannot be presented.  It is important not to confuse “availability of the data at the postal code level” with “presentation of the data at the postal code level”



	7.0
	Date, Time and Location of Next Meeting
	August 26th from 10:00 am -12:00 noon. Teleconference
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