Reproductive Health Indicators Sub-Group (of Core Indicators Work Group)
August 1, 2006 Teleconference - Minutes
9:30-11:00
Present:  
Mary-Anne Pietrusiak, Durham Region Health Department
Sherri Deamond, Durham Region Health Department

Carol Paul, Ministry of Health and Long-Term Care

Amira Ali, Ottawa Public Health

Ruth Croxford, Institute for Clinical Evaluative Sciences
Elizabeth Rael, Ministry of Health Promotion
Ian Taylor, Ministry of Health and Long-Term Care
Terry Stevens, Ministry of Health and Long-Term Care
Emily Karas, Ministry of Health and Long-Term Care

Regrets:
Chee Wong, Ministry of Health Promotion

Sara Knox, Ministry of Health and Long-Term Care

Graham Woodward, Cancer Care Ontario

Kirsten Rottensten, Ministry of Health and Long-Term Care

1.0 Minutes of July 18, 2006 – minutes were approved with changes that were provided through e-mail prior to this meeting.
2.0 APHEO Abstract Submission – Mary-Anne incorporated suggestions that were made through e-mail and will submit the APHEO abstract.
3.0 Discussion of Therapeutic Abortion Data
· Ian created a spreadsheet, which was distributed to the Group prior to the meeting, showing the number of “other TAs”. There were 11,362 in 2003 and 11,974 in 2004. He got these numbers after excluding the Independent Health Facility clinics and excluding those with a match in hospital based on scrambled health card number and date of procedure. This process assumes that the procedure occurred in hospital. Ian also excluded duplicates based on the explain codes, which is the standard process that Terry uses. Terry no longer uses a 40-day rule because the explain codes are a more accurate way to remove duplicates.
· There would still be a small number of duplicates within these “other TAs” since some records may have an incorrect date and be off by a day or two. Based on Ruth’s analysis, these would likely be a small number. Theoretically there should be an OHIP billing record for each hospital record but sometimes there is an OHIP record with no hospital record and vice versa. There would also be a small number of miscodes.
· Since there is a significant number of these “other TAs”, and the number is increasing every year, the Sub-Group felt it was important to include them within the count of therapeutic abortions. Ruth indicated that there were very few before 1997 but that they accounted for 10% of all TA OHIP claims in FY 1997. This increased to 28% in FY 2004.
· Statistics Canada releases numbers of TAs annually. They obtain the clinic numbers through Terry who tabulates the numbers on behalf of the Independent Health Facilities (IHF) Branch, who gives final approvals to the numbers. These clinic numbers thus include only the IHF TAs. Statscan obtains the number of hospital TAs from CIHI, which allows them to also include out-of-province TAs for Ontario residents. It is not clear whether U.S. TAs may also be included. Their hospital TA numbers will thus be slightly different from what we calculate.
· RECOMMENDATION: Drop the two TA indicators and put all of the TA information in the Pregnancy indicator.
· RECOMMENDATION: For the TA query, break down the TAs by 1) hospital, 2) Independent Health Facility clinics, 3) Other clinics/providers. Even though the information will be combined when using it for pregnancy rate, the breakdown will allow health units more in-depth analysis for internal purposes. This breakdown will be useful to look at trends over time, since there have been shifts between these categories over the last few years. This becomes particularly relevant because the third category may include access issues since some of the clinics charge for services, and also have higher complications based on Ruth’s analysis.
· The Pregnancy indicator will document the number occurring in Ontario over time and state that the percentage breakdown is likely to be different for each health unit.

· RECOMMENDATION: The TA query will remove duplicates by matching on scrambled health card number and those that have the same year and month for date of service. This will catch those duplicate records that have a slightly different date. Theoretically, there could be as many as three therapeutic abortions per year for the same person, but this is very unlikely. Ruth found that over 80% of women had one abortion in the 10 years of data she is analyzing so the number of women having more than one abortion in a year would be very small.

· There is still the issue of the problem data in 2001 and 2004 where there was an undercount. In 2001, it was a processing problem in one clinic. In 2004, one clinic failed to report using proper identification. Terry has worked around these issues by accessing other data. Terry and Ian will discuss between them how feasible it is for the query to compensate for these problems and will come back to the group with some options. This discussion will occur by e-mail. If it cannot be resolved, or if other issues need to be discussed, the August 16 teleconference will be used to further discuss the TA data. Otherwise the next meeting of the Sub-group will be August 22.
Next meetings, by teleconference:
August 16, 9:30-12:00 – for TA discussion (if needed)

August 22, 9:30-12:00
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