Core Indicators Work Group

Leading Causes Sub-group 
Minutes

Jan. 17, 2007, 10:00 - 11:30a.m.
Present: JoAnn Heale (chair), Sherri Deamond (recorder), Brenda Guarda, Katherine Haimes, Elizabeth Rael, Rachel Savage, Min Su, Chee Wong
Regrets: Michaela Sandhu
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome & Introductions
	
	

	2.0 Volunteer to record meeting notes
	Sherri volunteered.
	

	3.0 Additions to Agenda
	There were no changes.  
	

	4.0 Review & discuss criteria for determining leading causes – e.g. from Becker, Silvi, et al. paper
	Some history of the issue was discussed. Sherri mentioned work done toward development of HELPS 2. No real decisions were made then. Chee mentioned how he had added in “Selected Causes” filed to HELPS in 2000 file to replace previous leading causes field. This was based on work of Hong Ge who was at Simcoe at the time and her work was based on 113 Selected Causes of Death from US, National Centre for Health Statistics (included in paper Jo Ann circulated prior to meeting). Sherri also mentioned that the decision of the Core Indicators Work Group (CIWG) to include chapters as the only breakdown under the indicators for “All Cause Mortality” and “All Cause Hospitalization” was based on the issue that there did not seemed to be agreement on a standard grouping of causes. This and further interest in developing groupings to be included in the PHPDB were what lead to the creation of this group.
Min mentioned that Peel had created two separate groupings, one for causes of hospital separations and one for emergency room visits.

Generally the group agreed that the criteria for determining leading causes in the WHO Bulletin article were valid and the methods for selecting the list of 65 categories was well documented.
	Use WHO Bulletin article’s list of 65 categories as starting point for Leading Causes of Death grouping.

	5.0 Review and discuss list of 65 leading causes – e.g. from above paper
	There was discussion around whether the “Ill Defined” grouping should be included as one of the causes or excluded from the denominator as the WHO Bulletin article recommended. Many concerns were raised around not including this grouping including issues around interpretation and importance of this category in hospital data.
There was discussion around whether LC-57, Land transport accidents, should be either further broken down or replaced with motor vehicle accidents.

There was discussion around expanding LC-60, Accidental drowning and submersion to includeV90 and V92 (water craft related drownings) since these are included in the Core Indicators.

There was discussion around splitting LC-26, diabetes into type 1 and type 2 and separating out asthma from LC-47.
There was discussion around whether LC-57-61 should be grouped together, along with other relevant codes, to form an Unintentional Injuries category. This would be a broad group and would likely cause it to jump higher among leading causes.

There was discussion around the label of LC-17. Which should actually be Malignant neoplasms of breast (not female only breast)

There was discussion around whether LC-29, Dementia and Alzheimer’s should also include F02 and F05.1. There was further discussion around whether LC-31, Parkinson’s should include G21 along with G20.

There was discussion around what to do about ICD-9 and recommendations around conversion from ICD-9 to ICD-10. 
	Keep “Ill Defined”, LC-99 in denominator
Leave LC-57 as is.

Expand LC-60 to include V90 and V92.

Keep LC-26 and LC-47 as is for leading causes of death. Jo Ann to look at data for hospitalizations.

Keep LC-57-61 as is. Group to look into defining an alternate way to recode data into this and other grouping with public health relevance. 

Change label of LC-17.

Jo Ann will look at data for these codes. Decision deferred to next meeting.

Use ICD-10 as starting point. Jo Ann to add conversion to ICD-9 codes as future agenda item.

	6.0 Next Steps
	1. Come up with final recommendations for CIWG on Leading Cause of Death groupings
2. Come up with lists for Leading Causes of Hospitalizations and Leading Causes of ER Visits

3. Next meeting scheduled for Tues., Jan. 30 from 10 am to 11:30 am
	Jo Ann to test list agreed on to date with Ontario data.
Min to compare list further with her internal groupings to identify further issues.

Sherri to compare list further with Core Indicators to identify further issues.

Jo Ann will test same list with hospital sep and ER data. Further discussion will occur at next meeting.

Jo Ann to send out call for meeting.
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