Reproductive Health Indicators Sub-Group (of Core Indicators Work Group)
August 22, 2006 Teleconference - Minutes
9:30-noon

Present:  
Graham Woodward, Cancer Care Ontario (had to leave early)
Mary-Anne Pietrusiak, Durham Region Health Department
Sherri Deamond, Durham Region Health Department

Chee Wong, Ministry of Health Promotion

Sara Knox, Ministry of Health and Long-Term Care

Amira Ali, Ottawa Public Health

Elizabeth Rael, Ministry of Health Promotion
Karey Iron, Institute for Clinical Evaluative Sciences (first half hour)
Regrets:

Carol Paul, Ministry of Health and Long-Term Care

Kirsten Rottensten, Ministry of Health and Long-Term Care

Emily Karas, Ministry of Health and Long-Term Care

Ruth Croxford, Institute for Clinical Evaluative Sciences
1.0 Minutes of August 1 and August 16, 2006 – minutes were approved with no changes
2.0 Review Agenda – no items were added to the agenda
3.0 Outstanding Items
3.1 Stillbirths

· Amira examined stillbirth records for Ottawa and Middlesex-London to investigate the discrepancy between Vital Statistics (VS) and the PHPDB Hospitalization Data.
· In 2003, in Ottawa there were 51 stillbirths recorded in VS and 45 the hospital data. Amira was able to match 37 of these using date of birth, sex and postal code. 14 records in VS and 8 in the hospital data were unmatched. Postal code was missing in 14 records from VS and 3 from the hospital data. It appears that there were 59 unique stillbirths in that year if both sources are combined.
· In London-Middlesex in 2003 it was the opposite problem with 39 reported in VS and 56 in the hospital data. 31 of these could be matched, with 8 in VS unmatched and 25 in the hospital data unmatched. Postal code was missing in 11 VS records and 1 hospital data record. It appears that there were 64 unique stillbirths in that year if both sources are combined, although 4 records matched on only two variables.

· Given these results for these health units, it is difficult to say which data source is more correct and which we should recommend. Postal code is missing in more of the VS records, which is particularly important for LHIN analysis.
· While combining both datasets may be an option, this is not practical for health units to do every year. As well, some of the discrepancy may be due to definition problems between live birth and stillbirth since there is sometimes a fine line between them. If this is the reason for some of the discrepancy, it may be best to use one data source for both live births and stillbirths to reduce double-counting.

· The indicator should recommend that each health unit examine their data closely with some comparison between the data sources at least once since each area may present unique issues.

· Action: Amira will 1) Analyze other years to see if they follow the same pattern, 2) Look at Niday records and try to match them as well, with the caveat that there was a large undercount in Niday that is still being resolved, 3) Write out some pros and cons for using VS vs. hospital data.
· Action: Mary-Anne will ask Bill Reid about the feasibility of putting earlier years of stillbirth hospitalization data on the PHPDB. Even though stillbirth was not mandatory before 2003, work by Graham showed that the data appeared quite complete.
3.2 Identifying Maternal Records
· Sherri continued to do work on identifying maternal records in the hospitalization data.
· Sherri examined the CMG codes and whether or not there were deliveries with each code. In the end the best codes for deliveries were 600-604 and 606-611. However, CMGs are not the best way to determine maternal records.
	Pregnancy Related CMG Codes
	

	599 - PREMATURE LABOUR
	Other Pregnancy Procedure? (Not deliveries, excl)

	600 - MAJOR PROCEDURES IN PREGNANCY OR CHILDBIRTH
	Other Pregnancy Procedure? (Mostly deliveries, incl)

	601 - REPEAT CAESAREAN DELIVERY WITH COMPLICATING DIAGNOSIS
	Delivery

	602 - CAESAREAN DELIVERY WITH COMPLICATING DIAGNOSIS
	Delivery

	603 - REPEAT CAESAREAN DELIVERY
	Delivery

	604 - CAESAREAN DELIVERY
	Delivery

	605 - FETAL SURGERY
	Other Pregnancy Procedure (Mostly not deliveries, excl)

	606 - VAGINAL DELIVERY WITH STERILIZATION PROCEDURES
	Delivery

	607 - VAGINAL DELIVERY WITH MINOR PROCEDURES
	Delivery

	608 - VAGINAL DELIVERY AFTER CAESAREAN (VBAC) WITH COMPLICATING DIAGNOSIS
	Delivery

	609 - VAGINAL DELIVERY WITH COMPLICATING DIAGNOSIS
	Delivery

	610 - VAGINAL DELIVERY AFTER CAESAREAN DELIVERY (VBAC)
	Delivery

	611 - VAGINAL DELIVERY
	Delivery

	612 - ECTOPIC PREGNANCY WITH MAJOR PROCEDURES
	Pregnancy Loss

	613 - ECTOPIC PREGNANCY WITH MINOR PROCEDURES
	Pregnancy Loss

	614 - ECTOPIC PREGNANCY
	Pregnancy Loss

	615 - THREATENED ABORTION
	Other Pregnancy Procedure (Not deliveries, excl)

	616 - ABORTIVE OUTCOME WITH INJECTION
	Pregnancy Loss

	617 - ABORTIVE OUTCOME WITH D AND C
	Pregnancy Loss

	618 - ABORTIVE OUTCOME
	Pregnancy Loss

	619 - FALSE LABOUR LOS <3 DAYS (MNRH)
	Other Pregnancy Procedure (Not deliveries, excl)


· Sherri also examined the gestation code that became newly available with the 2005/06 hospital data. The gestation code appears complete but it is for live births only, not stillbirths. (Note: In subsequent analysis, it appears that the gestation code is used for other conditions than just deliveries). 

· Using the Z-codes in ICD-10 (i.e. Z37 Code) appears to be complete. For FY 2005, there were 135,128 cases as compared to 137,872 live births and stillbirths using entry code N or S. Part of the discrepancy may be from multiple births.

· Action: Sherri will 1) look more closely at the Z-codes to find out where the discrepancy may be, 2) the linking variable for 2005, 3) compare Durham hospital data with Niday. 

3.3 Neural Tube Defects
· Because the Public Health Agency of Canada is having difficulty accessing data for the Congenital Anomalies Surveillance System, we may need to calculate it from in-patient hospitalization data. Identify newborn records with Q00 (Anencephaly and similar malformations), Q01 (Encephalocele), Q05 (Spina bifida).

· Discussions through the Canadian Congenital Anomalies Surveillance Network (CCASN) stressed the importance of also including cases that were identified prenatally and then aborted. Identify pregnancy with abortive outcome (O00-O08) (or only spontaneous and medical abortions?) with the corresponding codes: O35.00 (Maternal care for suspected fetal anencephaly), O35.01 (Maternal care for suspected fetal spina bifida), O35.03 (Maternal care for suspected fetal spina bifida with hydrocephalus), 35.08 (Maternal care for suspected other neural tube defects in fetus). This would be done through a sub-query? Methodology to be confirmed with further testing and CCASN.

· It may be worthwhile to connect with Mary Agnes Beduc of the Fetal Alert Network, based out of Sick Kids Hospital, to see how their project may relate to this indicator. It may also be good to mention the maternal serum screening data.
· Action: Mary-Anne to contact Mary Agnes Beduc.

· Action: Sherri to run NTD data on the PHPDB.

3.4 Coroner Data
· Mary-Anne has forwarded correspondence with Bart Harvey and Elizabeth about this issue to Graham for him to follow-up. He has not had time but will have some information for the next meeting.
3.5 Substance Abuse Indicator
· Mary-Anne realized that we had not discussed this indicator. The indicator uses CCHS but realistically sample size is too small at the health unit level.

· Specific indicators are:

· Proportion of pregnant women who smoked tobacco during pregnancy. 

· Proportion of pregnant women exposed to environmental tobacco smoke regularly during 
pregnancy. 

· Proportion of pregnant women using alcohol during pregnancy. 

· Proportion of pregnant women using illicit drugs during pregnancy. 
· An alternative source of data for tobacco use during pregnancy is the Niday Perinatal Database. There is a lot of missing for this variable but it would still be better than the CCHS and it may promote the need for data quality to improve.
· Within Sarah’s group, they have requested a report examining maternal asthma and smoking during pregnancy from Niday. This analysis will inform the asthma group in their department. Sarah can share this information with us once it is complete. 
· Graham mentioned that the DAD also has smoking status of mother on it, although this is not available in the PHPDB. Graham requested someone in the Ministry to look at this variable and will hopefully report back at the next meeting.
· It was agreed that the indicator would change to “Tobacco use during pregnancy”. We will determine the source of data after more investigation of Niday and the hospitalization data.

4.0 Draft Recommendations
· Mary-Anne has drafted a document outlining the recommendations of the sub-group, which will go forward to the Core Indicators Work Group.

· Elizabeth suggested that more information be provided in the Summary about the problems with the Vital Statistics data, including how out-of-date the data are, and some specific references about the data quality issues. Elizabeth will work on adding this information.

· It was also suggested that more explanation be given about the change in the pregnancy rate indicator in the Summary. Mary-Anne will rework this paragraph.
· Under pregnancy rate, we need to document that we are counting pregnancies, not births.

· In terms of possible new indicators:

1) Small-for-gestational age. 

Graham had circulated to Mary-Anne some work that was done on this at the Ministry. Mary-Anne will share this with the rest of the group. It is an indicator for consideration but methodology would need to be worked out because it is not straightforward.
2)   Gestational diabetes

Given the possible increased prevalence of gestational diabetes, this might be good to consider. Possible data sources include Niday and the hospitalization data using the ICD-10 codes. Karey might be able to contribute to this discussion based on work that has been done at ICES.

· The recommendations document will continue to be revised

5.0 Abstract for APHEO Conference
· The abstract was submitted for the APHEO conference. It is expected that it will be accepted and we will be presenting. Mary-Anne expressed interest in working on the presentation; Sherri and Amira will also work on the preparation but not in presenting it. Mary-Anne will ask Graham how he wanted to be involved.
Next meetings, by teleconference:
September 11, 1:00-2:30
Mary-Anne will contact Vijay to arrange the teleconference line.
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