Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group

	Date:
	Thursday, August 26, 2010

	Location:
	Teleconference

	Attendees: 
	Mary-Anne Pietrusiak, Amira Ali, Deshayne Fell, Nancy Ramuscak, Elizabeth Rael

	Regrets:
	Emily Karas, Suzanne Sinclair, Carol Paul, Chee Wong, Sandy Dupuis (on maternity leave), Janette Bowie

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Nancy Ramuscak


Minutes
	
	Item
	Actions

	1.0
	Review of Agenda  
	The agenda was accepted without revisions.

	2.0
	Review of Minutes: June 23, 2010
	The minutes were accepted without revisions.
ACTION 1: Mary-Anne will post the minutes on the website.

	3.0
	Business Arising
	

	3.1
	HELPS – access to record level data
	Elizabeth updated the group that the Ministry is still investigating the issue of access to the Vital Statistics data. The matter has been referred back to the MOHLTC for comment and further discussion. Mary-Anne noted that this issue is also being examined within one of the APHEO strategic planning workgroups.
ACTION 2: Elizabeth will continue to follow-up on this issue and will update the group as it progresses.

	3.2
	PHU access to BORN data
	Mary-Anne updated the group on the status of this issue. The workgroup has drafted a discussion paper and now a student at the City of Toronto is working on pulling the paper together. The privacy officer at the OAHPP will review the draft paper and provide comments before it comes back to the workgroup for discussion. Once the paper is complete representatives from the workgroup will meet with BORN managers and privacy officer to discuss the issues raised regarding PHU access to the BORN data at a level of detail appropriate for our needs.
ACTION 3: Mary-Anne will continue to update the group as progress is made.

	3.3
	Postal code under geography
	This item refers to one bullet point under the Basic Categories heading within each of the indicators. It was discussed at the last meeting that it needs to be clarified that the availability of data at the postal code level is not to be interpreted as the ability to present data at the postal code level. This has been added to the agenda for the Core Indicators Work Group meeting in October. 

	4.0
	New Business
	

	4.1
	Congenital infections indicators
	The Infectious Disease sub-group has revised the indicator but we need to add information to the denominator section only. Anyone interested in reviewing this indicator from a reproductive health perspective is asked to let Mary-Anne know.
Elizabeth noted that the indicator description calls it a proportion and the method of calculation refers to it as an incidence rate. This needs to be reconciled within the indicator for the sake of consistency and to avoid confusion.

ACTION 4: Mary-Anne will add the denominator information when this section has been finalized by our group.

	4.2
	New indicator related to gestational weight gain
	Becky Blair (Public Health Nutritionist from Simcoe Muskoka District Health Unit) made a request that we create a new indicator related to gestational weight gain. 

The group discussed that, although this is an important issue, at this time there is no data source which could be used to create such an indicator. The guidelines for weight gain during pregnancy have recently been updated in Canada and the US.
Deshayne updated the group that the new BORN system may include pre-pregnancy weight and weight at delivery, which would allow for the calculation of weight gain during pregnancy.  The group discussed whether the pre-pregnancy data would reflect the preconception weight or the mother’s weight at the time of the first prenatal visit. At this time, it is unknown whether the pre-pregnancy height and weight and/or BMI will become required fields for collection with the new BORN system. 
The group agreed to add this as a new indicator in principle but it will be worked on after all of the current indicators have been revised. The exact indicator will have to be determined when the BORN data becomes available.
ACTION 5: Deshayne will inquire what fields and what time points will be collected in the new BORN system.

	4.3
	CMG+ codes
	JoAnn Heale emailed Mary-Anne about a change in the 09/10 hospitalization data where patient service code 51 is no longer available to identify deliveries within the maternal record. She is suggesting we use CMG+ codes instead to determine deliveries. Mary-Anne has emailed Ruth Croxford and Kinwah Fung at ICES for their opinions.
In the 09/10 dataset provided to ICES, the service patient code is still there and they still recommend using this code instead of the CMG+ codes. JoAnn will check into this further and will respond back to Mary-Anne.

ACTION 6: Mary-Anne will update the group when the issue has been resolved.

	5.0
	Work Plan
	

	5.1
	Crude Birth Rate, Fertility Rates, TFR drafts
	Mary-Anne sent out the revised drafts of these 3 indicators, incorporating the work and decisions made at the last meeting. 
The data source limitations have all been collated together within the Data Source documentation instead of within each of the separate indicators. This approach is more complete and consistent.

Within the Crude birth rate indicator (page 3 Analysis Checklist for BORN/Niday) it states that the number of births are available on the on-line dataset. This statement needs to be either 1) qualified to state that the number of birth is preliminary and should be used with caution, or 2) the statement should be removed. At this point, this section will be labeled “Under Development” until the new BORN system has been implemented (to be rolled out over the course of 2011).

The new BORN system will have an on-line query system that will be available for data access but it is unknown if the new system will have more “real time” editing.
ACTION 5: Deshayne will check to see if changes made through data processing by BORN are reflected within the on-line Niday system. 

	5.2
	Reproductive Health Documentation Report– Why 3 Data Sources
	This report will be included with the resource documentation on the web-site. 
Deshayne has updated the BORN/Niday piece since the last time.

Mary-Anne has added the number of live births in Ontario for all three sources (BORN data still outstanding). Deshayne is working on developing a BORN data source page.

The group discussed whether the ORG should be referred to as Service Ontario or the Office of the Registrar General. Elizabeth explained that the ORG still exists and has authority over the processes, but that Service Ontario is related to the provision of data and information. Eric Everett will be asked how they want to be cited within the documents when the material has been sent to him for review.

The group decided that the information related to hospital births will be included as a new sub-section with the larger hospitalization data source page. This will not be updated until the patient code information has been settled with Jo Ann Heale and IntelliHEALTH.

	5.3
	Documentation Resource – Excluding <500g
	Prior to the last meeting, Nancy and Deshayne had drafted a section which would outline the rationale for excluding live births less than 500 grams from the indicators. Deshayne had contacted K.S. Joseph to ask whether the exclusion should apply to all indicators or only selected indicators.
KS’s reply was that the exclusion should apply only to specific indicators where it makes sense to do so, although the crude rates should also be examined. For some indicators the exclusion would have a significant impact (e.g. mortality) whereas for others it would not (e.g. birth rates). 

The group discussed that it might be helpful to have a workshop to discuss this issue with some experts who could provide insight onto these issues – which may be larger than APHEO.

ACTION 6: Nancy and Deshayne to meet next week to discuss the issues and finalize the context. The draft will be sent to the group for discussion and finalized prior to the next meeting.

	5.4
	Vital Statistics Birth Data (Data Source Resource) – Birth registration timeline
	Deshayne prepared the draft but it has not yet been sent out to the group. 

ACTION 7: Deshayne and Nancy will continue to draft the content and will add it to the Vital Statistics data source resource page. Where possible, duplication will be reduced within this document. Once complete, it will be sent to the group for comment.
ACTION 8: Mary-Anne will send this section of the data source resource to Eric Everett at Service Ontario for his comments, cc’ing Elizabeth and Carol, once it has been finalized within the group. 

	5.6
	HELPS Resource
	Mary-Anne prepared the draft sent out to the group. Within the tables, the CCASS dataset dates are in the reverse order as to rest of the tables. There is some information included in the 
birth weight indicator which should be included in the HELPS resource. 

With the section about therapeutic abortions, the first point should state the information was collected by “Ontario hospitals and clinics”. Also, under the second point it should be clear that the number of hospital versus clinic abortions could not be differentiated in the 1993 data.

ACTION 9: Mary-Anne to make revisions. Document will not be posted until we have reviewed each of the indicators, just in case there is more information to be added in.

	5.7
	Next draft indicators – Pregnancy rate, therapeutic abortions, Birth weight
	Mary-Anne sent out the draft of pregnancy rates and birth weights indicators, as well as the therapeutic abortion data source.

Pregnancy Rate Indicator:
Mary-Anne realized that Statistics Canada includes spontaneous fetal losses in their teen pregnancy Health Indicator. She forwarded an email from Paul Bellinger of Statcan.

Our numbers will always be different than Stats Can because they include Vital Stats live births and fetal losses (including miscarriages, stillbirths, abortions (legal and unspecified) and therapeutic abortions within specific US states). Hospitalization data used for miscarriages but not NACRS. 

Previously the group was working with the MOHLTC to develop a query for spontaneous fetal losses less than 20 weeks using in-patient and NACRS data. This would include ectopic pregnancies and spontaneous fetal losses less than 20 weeks but would miss those who have very early losses and do not seek medical care and those who use the “morning after pill”.  This query would be similar to the TA query and would be quite complex.
The group discussed whether the spontaneous fetal losses would be a separate indicator or whether it would become an input into the pregnancy rate. 

The group discussed having a stand-alone indicator with a strongly worded caution of the fetal losses which would be missed and the fact that including fetal losses would make the pregnancy rate inconsistent with other sources. 

Alternatively, fetal losses could be left out of the pregnancy rate indicator and the documentation for the pregnancy rate would need to be clear that fetal losses are not included because there is no data source.

ACTION 10: Mary Anne to ask MOHLTC whether they would be willing to work on the query again. If they are, once it has been has been created, we can look at the pregnancy rates with and without and see what the effect is. Mary-Anne will ask Paul Bellinger (Health Care Statistics) if there is a reproductive health contact at StatsCanada who could assist with this query development.
Suggestions to do a simple literature review (risk factors, other sources etc) for:

· Preterm births: Mary-Anne received the CIHI report from Nancy but has not yet done any literature review.
· Multiple births: Deshayne

· Birth weight: Amira

At the time of development of the TA query, the MOHLTC made it clear that TAs are done in five clinics or hospitals in Ontario. This seemed to disagree with the data being provided to ICES.
ACTION 11: Mary-Anne and Elizabeth to speak with Carol Paul to ask what might be happening at the MOHLTC related to TA data before the next meeting.

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG will be meeting in October and has not met since our last meeting.

	6.2
	Items to bring forward to CIWG 
	Postal Code bullet point (see 3.3 above).
Acknowledgements will be within each indicator and will be specific about who the leads were on the indicator.

	7.0
	Date, Time and Location of Next Meeting
	Wednesday October 20th 10:00 AM to 12:00 PM
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