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

	Date:
	Tuesday, December 3, 2013

	Location:
	Teleconference

	Attendees:
	Mary-Anne Pietrusiak, Becky Blair, Erin Graves, Carol Paul, Fei Zuo, Amira Ali, Crystal Palleschi

	Regrets:
	Hilary Blackett, Arianne Folkema, Zaman Kamruzzaman

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Amira Ali


Minutes

	
	Item
	Actions

	1.0
	Welcome 
	Mary-Anne welcomed all the participants, including new members Erin Graves and Crystal Palleschi. Arianne Folkema and Zaman Kamruzzaman have also joined but were unable to make the teleconference.


	2.0
	Review of the Agenda
	Approved

	3.0
	Review of Minutes:

September 30, 2013
	Approved. 
Mary-Anne is a bit behind in posting minutes so will post July 11 and now Sept. 30.

ACTION 1: Mary-Anne to post minutes on website.

	4.0
	Business Arising
	

	4.1
	Membership
	Mary-Anne sent out a call for members on APHEOLIST and three people responded with interest: Arianne Folkema from Waterloo who was filling in for Jessica Deming, Crystal Palleschi from Lambton and Zaman Karuzzaman from Saskatechewan. Mary-Anne conducted a Core Indicators orientation session on November 5 which was also attended by Erin Graves and Fei Zuo.



	5.0
	Standing Items
	

	5.1
	BORN data – PHU access, general update
	· Mary-Anne welcomed BORN’s new epidemiologist Erin Graves, who has replaced Sherrie Kelly.  

· Erin reported that 3 standard reports are ready to be deployed to the health units. The content of these reports is listed in an attachment at the end of these minutes.
· Deployment plan: BORN will contact the health units that signed the data sharing agreement to schedule training (via webinar). 10 PHUs have signed DSAs. In terms of access to the cube, Erin will check and report back to the group.
· The current breastfeeding indicator is incorrect.  Currently under review.

· BORN hired a new public health coordinator, Paula Morrison. 

ACTION 2: Erin will check about the status of cube access.

	5.2
	Vital Statistics Update


	Carol reported that:

· They still haven’t received the 2010 and 2011 mortality files from Statistics Canada. They were to have been made available in the fall but without cause of death.
· Carol followed up with Stats Can and they reported that the files with the cause of death will be released January 28th.   
· As a result, the Ministry will likely wait till they get the complete data and refresh with cause of death. 
· There has still not been any progress with ServiceOntario about the issue of non-registered births for infants that died since the meeting with the MOHLTC, BORN, and ServiceOntario. This has been an ongoing issue and means that it is not possible to link the infant birth and death records since there are no identifiers. Health Analytics Branch has taken up pursuing this issue.
· The MOHLTC is still discussing access to BORN data.

	5.3
	Core Indicators Work Group (CIWG) Update
	Mary-Anne reported that:

· CIWG has proposed to the APHEO Executive that APHEO’s 2014 workshop be on Core Indicators. Three CIWG members have expressed interest in being on an organizing committee: Mary-Anne Pietrusiak, Ahalya Mahendra and Suzanne Fagan. An email was also sent out to the Sub-Groups. Erin also indicated she was interested in being on the planning committee. 
· Ideas for specific indicators to be discussed are still being developed but one suggestion from the reproductive side is new indicators such maternal weight gain/maternal obesity.

· Shanna Hoetmer, the chair of the CIWG changed positions and cannot be the chair anymore.  Susan Fagan may be able to take on the chair in the spring but for the short term there will be a rotating chair.

	6.0
	New Business
	Mary Anne and Amira updated the group on the new BORN Public Health Working Group which has been formed, which has Nancy Ramuszak from Peel as Chair.

	7.0
	Work Plan
	

	7.1
	Outstanding items on revised indicators and resources
	Mary-Anne emailed JoAnn Heale at the MOHLTC to follow up with a predefined report in intelliHEALTH for Vital Statistics births that would make it easier for users to download records in order to calculate SGA and LGA. The Birth Weights indicator is still marked as “Under Revision” because this is still outstanding.

Addition of macrosomia definition in Birth Weights indicator is also outstanding. This will be worked on once the maternal obesity and weight gain indicator drafts are completed.
Still need to follow up with live birth numbers in Reproductive Health Documentation Report.



	7.2
	New Indicator – Maternal weight gain and maternal obesity
	Maternal Weight Gain

· Becky sent out a draft. The group discussed it and made a couple of suggestions:
· Mary-Anne emphasized that the information in the indicator should be focused on measurement and does not need to document effective programming strategies.
· Some editorial changes are needed to change the description of the indicator to a more user-friendly format e.g. the proportion of females…….

· Re: recommendations: Health Canada’s recommendation for obese go to BMI>= 30<=34.9.  Question is what to do with those that have a BMI 35 or over, because there is no specific weight gain recommendation for them.  The group agreed to exclude these from the analysis but to add bullets in the tables to explain that.

· Maternity experiences survey: check the comment.

· Page 4: revise the list based on the literature review.  
Maternal Obesity
· Work on this indicator will be done once the maternal weight gain draft is completed.

· Fei had some questions how to go about this indicator e.g. 30% of pregnant women are obese at the start of pregnancy – need to provide a rationale of why we need this indicator in public health.

· Having more references is useful, including links to the reference if available. Focus on references that are at a higher level (guidelines, systematic reviews) rather than individual studies. Two places to add references: under “Cited references” and also under “Other references”.

ACTION 3: Becky and Fei to continue working on these two indicators and to incorporate the discussion at the meeting 

All the 5 new indicators will be using BORN data.  It is good to have standardized language. Mary Anne will review the language and consult with Erin. Also the BORN Data Source: Mary-Anne suggested that we beef up this section now that it is becoming clearer as to how health units will be accessing the BIS. e.g. adding the Standard Reports and the Cubes. Erin volunteered to do that.

ACTION 4: Mary-Anne to check the standardized language in the 5 new indicators.

ACTION 5: Erin to check the BORN data source and add the standardized reports and cube to the documentation. Mary-Anne will send Erin the link to the data source.

	7.3
	New indicators – Alcohol in pregnancy, Substance misuse
	Magda sent the draft based on the primary literature of Alcohol and Pregnancy indicator which Mary-Anne has circulated to the group. This draft is in good shape. Mary-Anne will review it.
Substance Use during Pregnancy indicator work is underway by Hilary. 
ACTION 6: Crystal agreed to work with Hilary on the substance use during pregnancy indicator. Mary-Anne to send the draft and references to Crystal.

	7.4
	New indicator – Maternal mental health
	Mary-Anne and Amira haven’t made progress on this indicator.
ACTION 7: Mary-Anne will see if Arianne and Jessica can work on the indicator.

	8.0
	Next Meeting
	ACTION 8: Mary-Anne to send poll to schedule meeting for January.


BORN PHU Standard Reports

December 2013

PHU- Birth Report

Month end data acknowledgment summary 

Distribution of women who gave birth, by PHU and province 

Distribution of live births and stillbirths, by PHU and province 

Distribution of location of birth, by PHU and province 

Distribution of type of health care provider who attended the hospital birth, by PHU and province 

Distribution of location of birth among women delivering under midwifery care, by PHU and province 

Distribution of type of birth, by PHU and province 

Distribution of type of labour, by PHU and province 

Rate of pain management among women who had a vaginal live birth, by PHU and province 

Distribution of assisted vaginal birth by method of delivery, by PHU and province 

Distribution of primary c/s versus repeat c/s, by PHU and province 

Distribution of primary indication for cesarean section, by PHU and province 

Distribution of type of anesthesia administered among women who had a cesarean live birth, by PHU and province 

PHU – Newborn

Month end data acknowledgment summary 

Distribution of live births and stillbirths, by PHU and province 

Distribution of gestational age at birth in completed weeks, by PHU and province 

Distribution of type of gestation, by PHU and province 

Distribution of birth weight in grams, by PHU and province 

Proportion of infant size for gestational age, by PHU and province 

Distribution of infant feeding at discharge, by PHU and province 

Distribution of HBHC screening, by PHU and province 

Distribution of confirmed congenital anomalies, by PHU and province 

PHU- Pregnancy

Month end data acknowledgment summary 

Distribution of maternal age, by PHU and province 

Distribution of parity, by PHU and province 

Distribution of prenatal classes, by PHU and province 

Distribution of first trimester visit, by PHU and province 

Distribution of intention to breastfeed, by PHU and province 

Distribution of pre-pregnancy body mass index (BMI), PHU and province 

Distribution of maternal weight gain, by PHU and province 

Distribution of gestational diabetes, by insulin-dependence, PHU and province 

Distribution of maternal hypertension disorders during pregnancy, by PHU and province 

Frequency of mental health concerns during pregnancy, by PHU and province 

Maternal smoking at time of newborn's birth, by PHU and province 

Frequency of alcohol exposure in pregnancy, by PHU and province 

Frequency of drug and substance exposures during pregnancy, by public health unit and province
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