MINUTES

CIWG – Cancer and Risk Factors Working Group

Meeting #04-2006

1.0 Introductions

DATE:

July 24, 2006

TIME:

9:30a.m. - 12:00 p.m.
PLACE:
393 University Ave., Toronto, or via teleconference
CHAIR:
Brenda Guarda

RECORDER:
Katherine Haimes

Present:

Brenda Guarda*, Carol Paul, Elizabeth Rael, Beth Theiss, Katherine Haimes*, Jane Hohenadel*, Chee Wong* (* via teleconference)


Regrets:
John Barbaro, Sue Bondy, Jolene Dubray, John Garcia, Kirsten Rottensten

2.0 APPROVAL OF AGENDA

The agenda was approved as is.

3.0 APPROVAL OF MINUTES

Thanks to John B. for taking minutes for the previous meeting. 

Beth will make revisions to the Breast Screening sections in the minutes and on Brenda’s master spreadsheet and send out to the group. Revisions include changing the OBSP indicator to “Screening Mammography” and including the CCHS and OBSP screening definition.

There was some discussion about the recommendation from the last meeting to remove the 100+ cigarette criteria from the current smoker definition. The group would like to revisit this recommendation and find out the most recent deliberation around the 100+ cigarette criteria from the National group/Shawn O’Connor. Unless we hear differently, we plan to keep the recommendation of excluding the 100+ cigarette criteria from the current smoker definition.

The minutes were approved with the above changes and items to carry forward.

ACTION: Beth to make Breast Screening revisions to master spreadsheet and minutes and to send out CCHS vs OBSB breast screening definitions.

From May 6/06 meeting:  Jolene will check with Shawn about the 100+ cigarette condition and what the national definition is.
4.0 BUSINESS ARISING

4.a  RRFSS smoking indicators (John B. & Katherine)

At the RRFSS Module Review meeting, John and Katherine presented RRFSS members with the recommendation and rationale to exclude the 100+ cigarette criteria from the definition of current smokers. John submitted a RRFSS question submission request form that will be distributed to RRFSS representatives for consideration. The proposed changes include: 1) removing the skip pattern from t1 (ever smoked 100+ cigarettes in lifetime) to t2 (current smoking – daily, occasional, none), such that all respondents are asked t2, and 2) adding a response option of ‘r volunteers they have never smoked cigarettes’ (these respondents will not be asked t2). 

These changes would allow for analysis with or without the 100+ cigarette criteria so that estimates may be compared to previous prevalence estimates or using the new current smoker definition.

4.b  Ontario 30-day smoking prevalence (John G.)
Defer to next meeting.

ACTION: John G. to analyse 30-day smoking prevalence for teens in Ontario. Please carry this item forward to the next agenda.

4.c  SHAPES data source (Brenda)

Brenda spoke with Mary-Anne about inclusion of SHAPES as a data source for the Smoking Status indicator. Mary-Anne recommended that SHAPES be included under Alternative Data Source section.

There was some discussion and concern about the sustainability of SHAPES. 

4.d  UBC Info – John G.

Defer to next meeting.

ACTION: John G. to send out a UBC report on teen smoking. Please carry this item forward to the next agenda.

4.e  OBSP – Beth

In the last meeting, it was recommended that the generic mammography indicator be dropped and that the OBSP indicator be changed to “Screening Mammography”. The primary data source would be OBSP data and the secondary data source would be CCHS data. There was some discussion around the definition of screening for OBSP and CCHS. Beth will search for the OBSP definition and send this out to the group. 

There was some discussion around problems accessing OBSP data. In the past, the OBSP supplied data to the Ministry for PHU distribution; however, the data is not supplied centrally anymore. If PHUs want OBSP data, they can submit a request through the CCO data request web page. A data management committee at CCO has formed and Beth will be attending their meetings. She will bring forward two items to the next meeting:

1) OBSP data by PHU

2) Cancer data by PHU

There was discussion around whether previously distributed OBSP data is sufficient for epidemiological surveillance. In order to reflect the goals of the MHPSG, the group recommends that OBSP data be woman-based data instead of data on the number of screenings. The group discussed looking at the previous data to see what changes or additional variables are necessary for calculating the Breast Screening indicators. 

ACTION: Beth to send out screening definition for OBSP.

Group members with access to OBSP data to look at the previous datasets for changes or additional variables and send comments to Brenda by next meeting.

Clinical Breast Exams:

There was discussion about whether to keep, archive or delete the Clinical Breast Exam indicator. CCO’s director of screening does not think that the Clinical Breast Exam indicator is important. Elizabeth said she would check with Kirsten Rottensten regarding the recommendations from the Canadian Task Force on Preventive Health Care and will send this out to the group.  These recommendations could be noted in the indicator comments section. Data for clinical breast exams was collected in the 2005 CCHS cycle 3.1 for all PHUs in Ontario. The group recommended keeping this indicator as it was selected for all PHUs in Ontario in the CCHS 3.1. The group will revisit the indicator at a later date.

ACTION: Elizabeth to check with Kirsten R. about the latest recommendations from the Canadian Task Force on Preventative Health Care and send out to group.

4.f  Process for adding/revising indicators - Brenda

Brenda created a master spreadsheet to track the cancer and risk factor indicator recommendations and revisions made by this working group. The recommendation and rationale columns will be filled in after each meeting. ‘Revised by’ column will reflect the person who is assigned to revising the indicator and the date (the actual revisions will wait for larger group approval). 

The larger recommendations (such as: new indicators, indicator definitions, data sources, etc) will be put forward to the larger working group for approval. Small recommendations or straightforward changes can be approved via e-mail before the larger group meeting in September. The group suggested adding a column to the master spreadsheet: ‘Core Indicator Assessment’ to record whether the recommendations were approved or disapproved (and the rationale for this decision) by the larger group.

The group suggested that the data source section be revised to follow reverse chronological order so that the most recent data source is the first in the section.

ACTION: Brenda to update master spreadsheet

5.0 New Business

5.a Cancer screening indicators

5.a.i Colorectal cancer screening – Beth

The larger working group asked this group to consider adding a new screening indicator for colorectal cancer. The group agrees and recommends that colorectal screening be included as a core indicator. Beth met with CCO’s Director of Screening to define the indicator. The target age range for the indicator would be 50-74 yrs. The numerator for the indicator would be those persons aged 50-74yrs who had a nondiagnostic FOBT in the last 2 years for screening (in CCHS do not include follow-up of problem, follow-up of colorectal cancer treatment, other). The group would like some more information on this screening definition and how to analyse responses from CCHS. The denominator would be respondents aged 50-74 yrs who responded to question about FOBT and last time had FOBT, not a proxy (see Beth’s notes for details).

Colorectal screening questions were asked in all PHUs in the CCHS 3.1 and are available in RRFSS for participating health units. CCHS asks any respondents 35 yrs and older. RRFSS asks these questions to any respondents 40 yrs and older. There was some concern that these surveys should be asking consistent age groups. The group felt that they may want to look at this issue later.

ACTION: Beth to distribute an explanation of why the screening definition is negative (ie does not include follow-up…..etc)

Brenda will put this indicator forward to Mary-Anne.

5.a.ii Cervical cancer screening - Beth

There was discussion about the cervical cancer screening indicator. The target age range has changed at the National level (Cervical Cancer Prevention and Control Network) from 18+ to 20-69yrs. The CANSIM tables present cervical screening data for 18-69yrs. CCO recommend that the target age range for the indicator be 20 to 69 yrs to reflect the National target age group. Carol thought she should check with the Women’s Health Group about this age range.

There is also some inconsistency in reported cervical screening data – not everyone corrects for women who report having a hysterectomy (Stats Can do not correct for hysterectomies in their CANSIM tables). CCO recommends that the pap indicator exclude women who have had a hysterectomy.

In the CCHS, the hysterectomy question is asked in the Mammography module to women who are 18 yrs and older (the Mammography module was core in 1.1, 2.1 & 3.1 and will be optional in 4.1). There was some thought that it would be logical to have the hysterectomy question in the Pap module. In RRFSS, the hysterectomy question is included in the Pap module. 

There was some discussion around partial vs complete hysterectomy – whether we should include or exclude women with a partial hysterectomy or if we can even measure this. Beth will look into this and report back.

From our discussions, we recommend that the target age range for the Pap indicator be changed to 20 to 69 yrs to reflect the National age target.

ACTION: Beth will investigate the point about partial vs complete hysterectomy and report back to the group

Carol to check with Women’s Health Group about target age for Pap test
5.b Complete smoking-related indicators

5.b.i Quit smoking definition, CAMH – Jolene

Please carry forward to next meeting.

5.b.ii Comparability of quit smoking questions between surveys – Jane and Katherine

Jane and Katherine sent out a spreadsheet with questions from CCHS and RRFSS related to 1) attempt to quit smoking, 2) intent to quit smoking, and 3) smoking cessation aids. They will review the questions and report back to the group at the next meeting.

5.b.iii Smoking in public places spreadsheet – Brenda

Jolene put together a spreadsheet of ETS questions from OTRU. Brenda created a spreadsheet with questions about smoking in the car, home and in public from CCHS, RRFSS, and CTUMS. The questions from CCHS did not change from cycle 1.1 to 2.1. CTUMS data is not available at the PHU level (this can be included in the rationale for why CCHS and RRFSS would be the main data sources). There are no current recommendations – Brenda will report back to the group next time.

The larger group suggested linking the ETS indicator to the Physical Environment and Health Indicator section. This section can have a link to the ETS indicator where appropriate (Outdoor or Indoor Air Quality). The actual information about ETS would reside under the smoking indicators.

5.b.iv ETS variables, OTRU – Jolene

Please carry this item forward to the next meeting.

5.b.v Access to CCO data – Beth

This item was discussed under the OBSP screening section.

5.b.vi Sun safety indicators from CCO – Beth

Please carry this item forward to the next meeting.

5.c New smoking-related indicators

There was some discussion about the addition of a Smoking Attributable Mortality indicator. Elizabeth and Beth noted that there are a few new publications that provide more information on this (2006: Burden of Disease & Risk Factors). They will send out the links for these reports. Beth will also look into any work that CCO has done on this.

ACTION: Beth and Elizabeth to distribute information/links on smoking attributable mortality. Beth to report back on any work done by CCO for this.

6.0 NEXT MEETING DATE AND LOCATION

Information for the next scheduled meeting:

DATE:  TBA

TIME:  TBA

LOCATION:  

TELECONFERENCE:  
Thanks everyone.
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