Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Monday, October 3, 2011

	Location:
	Teleconference

	Attendees: 
	Mary-Anne Pietrusiak, Amira Ali, Janette Bowie, Jessica Deming, Sandy Dupuis, Nicole Findlay (for a short period), Carol Paul, Enayetur Raheem, Nancy Ramuscak, Natalie Greenidge, Sherrie Kelly

	Regrets:
	Hilary Caldarelli, Oren Jalon

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Enayetur Raheem


Minutes
	
	Item
	Actions

	1.0
	Introductions

Review of Agenda  
	The membership of the group has had a number of changes. Deshayne Fell is on educational leave and Sherrie Kelly has taken her place from BORN Ontario. Lorraine Telford left PHO and is no longer part of the group. Nicole Findlay has joined. Sandy Dupuis has returned from maternity leave.

The agenda was accepted without revisions.   

	2.0
	Review of Minutes:
July 14, 2011
	The minutes were accepted without revisions. 
ACTION 1: Mary-Anne will post the minutes on the website.

	3.0
	Business Arising
	

	3.1
	BORN data – PHU access, general update
	Discussions are continuing with BORN Ontario to determine how PHUs will be able to access the data. Sherrie was late joining the meeting and did not provide an update.
Nancy provided a brief update on work in progress on the data cube, and that they’ve started talking about standardized reports (what indicators are of most interest and so on).
Amira asked about accessing the data between now and when the BORN will become fully shaped. 


	3.2
	Vital Statistics Update
	Carol provided an update. She recently received 2008 birth data from Service Ontario and has informed IntelliHealth, but there has been no time given as to when it will be loaded onto the system. 

	4.0
	New Business
	

	4.1
	Public Health Ontario – Core Indicators position
	Natalie Greenidge was the successful candidate for the contract position with Public Health Ontario to work on the Core Indicators project until March 31, 2012. The position will work on 3 areas: reproductive health, injury, and environmental health.

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	Discussed about whether to exclude births weighing less than 500 g. It had been agreed before that these births will no longer be excluded from most of the indicators, as is outlined in this draft document. It still has to be determined what will be done with the stillbirth rate – that will be decided once the review of that indicator goes forward.
ACTION 2: Natalie will review the document and add any suggestions/comments.

	5.2
	Vital Statistics Birth Data (Data Source Resource)
	Mary-Anne will send out the report to everyone in the group. Once the document is posted on the website, we will need to change the title at the top of the document – which can only be done by Lee Sieswerda. 
ACTION 3: Mary-Anne will show Natalie how to edit and add documents to the website.

ACTION 4: Natalie will post this resource on the web and contact Lee Sieswerda about changing the document title. 

	5.3
	Crude birth rate
	Mary-Anne has posted some of the indicator on the website and has asked Natalie to complete the posting and add some indicator comments. Mary-Anne reported that the document still does not have points for the BORN analysis checklist. Some information from what will be available from the data cubes could be used for this for the time being
ACTION 5: Natalie will complete the posting and add indicator comments.

	5.4
	Birthweight
	Hilary, Nicole and Amira have been working on this indicator. 
Amira provided update: The document was last updated on Aug 4, 2011. Mary-Anne suggested that Natalie can be added to the list for this group. Mary-Anne will contact Nicole and ask her to send out a more recent version if she has one.
ACTION 6: Natalie will be added to the “Birthweight” task group.

	5.5
	Pregnancy rate
	Mary-Anne still needs to work on this indicator and will send it to Natalie. 

	5.6
	Folic acid supplementation
	The draft of this document was sent to the group. Jessica indicated that there has been no other feedback except Mary-Anne’s in August. Oren reviewed it. All but one change was accepted. 
ACTION 7: Natalie will post the indicator on the website.

	5.7
	TA data source
	The document is complete except for one point around TAs performed at 20+ weeks gestation as a result of a detected congenital anomaly being registered for stillbirths. Sherrie has checked and verified that this is the correct procedure. She has a presentation that was done in BC that documents this. 
ACTION 8: Natalie will post this resource to the website.

	5.8
	ISCIS data source
	Jessica sent out a draft for comment. Mary-Anne suggested accessing some of the evaluation results from the web. These reports are published by the Ministry of Children and Child Services and Jessica suggested that more recent evaluations may not be published.
ACTION 9: Natalie will attempt to find information about the percentage of births captured by HBHC in Ontario PHUs. 

ACTION 10: Sandy will contact her manager who has connections to HBHC in attempts to locate information.

	5.9
	Smoking during pregnancy
	Oren sent a draft of this indicator to Michael Chaiton from CAMH for feedback. Enayet provided update. The draft is nearly complete after feedback from Michael Chaiton. Natalie has been in contact with Oren and also provided some feedback.
ACTION 11: Natalie will connect with Oren and post the draft once the final comments are settled on. 

	5.10
	Next tasks, update to Work Plan
	Mary-Anne commented that we are in good shape, work is progressing well. We now need to do work on the following indicators: perinatal mortality (includes stillbirths), neonatal and infant mortality, age of parent, and neural tube defects.
The following groups were formed:

Perinatal mortality: Natalie (lead), Carol (as resource person), Nancy and Enayet. This group can decide whether stillbirth should be pulled out as a separate indicator. This group will also update the Stillbirth Data Source resource. Mary-Anne will send documents to Natalie for review.

Neonatal and Infant mortality: Sandy (lead), Natalie, and Jessica.

Age of Parents:  Natalie (lead), Oren and Hilary. Mary-Anne suggested that it may be better to cover maternal age only. Jessica reported from their study that only 4% information on perinatal mortality age was missing from the Vital Statistics birth data. 
Neural Tube Defects: Mary-Anne, Natalie, Sherrie, and Jessica

Mary-Anne commented that the indicator should probably be renamed to “Congenital Anomalies” in order to widen its scope and reflect the OPHS rather than Mandatory Programs, which focused only on NTDs.
Once these indicators are revised, we will need to work on an indicator on maternal weight, and weight gain during pregnancy. BORN will be data source. 



	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	Nothing new to report. The CIWG will be meeting on Oct 24, 2011.

	7.0
	Next Meeting
	November 16, 10:00-12:00
This was changed to November 30, 2011 - 10:00-12:00
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