Reproductive Health Sub-Group of Core Indicators Working Group
Minutes of February 10, 2010
Present:

Mary Anne Pietrusiak (chair)

Carol Paul

Amira Ali

Nancy Ramuscak
Regrets:
Sandy Dupuis

Suzanne Sinclair

Emily Karas

Elizabeth Rael (minutes)

1.0 
Review agenda

The agenda was accepted without additions.

2.0
Minutes of September 24, 2009
The previous minutes were accepted without revisions.

3.0 
Old Business
3.1 Terms of Reference

The group adopted the generic Terms of Reference with one revision to reflect the fact that currently there is no Core Indicators Project Manager (bullet #4 under Responsibilities of Sub-Group Lead). The Terms of Reference were circulated to all members.
3.2 Access to OPSS data
Paul Fleiszer is involved with OPSS and is following up on this. OPSS is trying to ensure that health units will have access.  Paul will contact this group if there is any news since we will work on this on behalf of APHEO> Better Outcomes Registry & Network (BORN) is the new name for OPSS (as per email from Ann Sprague to Nancy Ramuscak).

ACTION 1:  Mary-Anne will contact Deshayne Fell, Ann Sprague, Barb Chapman and Jim Bottomley to let them know this group is going again and invite someone to be a member.

3.3 Permission to edit Core Indicator web pages
All members of this group now have permission to edit Core Indicator website except Emily who is not currently a member of APHEO. 

ACTION 2:  Mary-Anne will follow up with Emily Karas to let her know that Elizabeth is now encouraged to be an associate member of APHEO.

4.0 
Work Plan
4.1.1 Vital Statistics Analysis Check-List

Nancy and Carol worked on this – the draft was distributed prior to the meeting. Discussion ensued about whether the source of the Vital Statistics was intelliHEALTH or HELPS. The CIWG had decided that intelliHEALTH should be the source because of inconsistencies in HELPS. As well, HELPS has not been updated recently. HELPS is on hiatus right now, pending the outcome of further discussions between the Ministry of Health Promotion and the Deputy Registrar General’s office about data access.  Data access is likely to be more complicated in the future.  HELPS is attractive and very helpful because of access to record-level data, which permits more sophisticated analyses such as regression analysis. There are a few APHEO initiatives trying to advocate for access to record-level data again, specifically the APHEO strategic directions work groups. IntelliHealth is very good for simple tabulations and counts but is problematic for in-depth data analysis.

ACTION 3:  Mary-Anne will contact Elizabeth in a month to see about having a teleconference to discuss the Health Planning System (HELPS) opportunities or options.  

ACTION 4:  In the interim, Elizabeth will seek to include the importance of HELPS in discussions with management in her new branch, Strategic Policy, Partnerships and Research.

ACTION 5:  Information pertaining to HELPS will be pulled out of the indicators and put in a separate Data Source resource, so that history and documentation will not be lost. One piece of information included in this will be that out-of-province birth were included in HELPS in the year x. Mary-Anne will see if she can find this information.
It was decided that live births with birth weights less than 500g be excluded from all indicators that use live births. This ensures consistency across indicators. The main reason for doing this is because there tends to be misclassification between live birth and stillbirth for births of such low birth weight and this misclassification likely varies over time and place.
It was decided that a Documentation Resource will be produced that will provide more in-depth information and rationale of the various decisions than can be put in the indicators.

ACTION 6:  Nancy will prepare a Documentation Resource that provides a rationale for excluding those <500g. Reference material for this includes the Canadian Perinatal Surveillance System (CPSS) Health Report 2008 (page 10). Additional possible reference material relates to benefits for live births or stillbirths: The Ministry of Labour website has a page on Pregnancy and Parental Leave, with a section on Miscarriages and Stillbirths. 
(http://www.labour.gov.on.ca/english/es/pubs/guide/pregnancy.php)

ACTION 7:  Mary-Anne will request JoAnn Heale modify the IntelliHEALTH predefined crude birth rate report, so that the default has a filter that excludes births <500g, with titles and documentation that reflect the exclusion.  

ACTION 8:  Mary-Anne will begin initial preparations of the Documentation Resource about why three possible data sources for births are provided in the indicators rather than recommending one source.  Notes will include… The three sources are vital statistics, hospitalization (more current, but gestation does not go back far enough) and BORN.  Rationale is data quality varies by health unit and depends upon the purpose of the data. For example, if you want a historical analysis, you might want to use vital statistics.
In terms of the fertility rate indicators, analysis is limited to births to mothers aged 15-49 years.  Predefined report in intelliHEALTH includes all ages. It was noted that wording was different in the vital statistics draft versus the hospitalization draft and they should be consistent across sections.
ACTION 9:   Amira will compare the wording for the hospitalization and vital statistics as she is writing up the BORN information and apply whichever is better, recognizing that there may be some differences in the two sections. 

4.1.2 Hospitalization Analysis Check-List

Mother’s age is not on newborn record. Linkage between maternal and new-born records is not complete, although this has improved in recent years.

Recommendation: Rather than number of births, use number of deliveries. This would include live and stillbirths. Multiple births would count as one. We may need to rerun these analyses with the most recent data, by health unit, calculating total fertility rate. This may be time consuming as we would need the denominator, i.e., population estimates for females aged 15-49. We are changing the definition slightly. John Last’s Dictionary of Epidemiology (4th edition, 2001), general fertility rate refers to live births only (page 75). 
ACTION 10:  Mary-Anne will ask JoAnn whether we can exclude stillbirths from this analysis, and what other options there are for this, including excluding those <500 grams as this is not on the mother’s record.

ACTION 11:  Mary-Anne will include a point that home births are excluded from hospitalization data.  “Home births typically comprise about 1 percent of all births”. Seek reference for this point, possibly OPSS report which included midwifery data.

ACTION 12:  Rationale for using deliveries rather than births will be added in the Documentation Resource.
4.1.3 Niday / OPSS Analysis Check-List

ACTION:  Amira and Suzanne will draft this for the next meeting.  

4.1.4 OPHS (Ontario Public Health Standards) Outcomes

OPHS indicators are societal or board of health outcomes.  Boards of health are only accountable for the latter, even though many of the indicators we are interested in are broader measures and more societal outcomes, such as low birth weight.  The group reviewed that draft that was prepared by Nancy and Julie and were happy with it.
ACTION 13:  Mary-Anne will edit all of the reproductive indicators to remove old references to Mandatory programs, and insert the OPHS pieces in their place. Mary-Anne will add “Currently under revision” to those pages on the website.
4.1.5 Literature Review

Sandy has done part of the literature review but was unable to document it before the meeting. The group reviewed what Sandy had prepared on crude birth weight. There was a bullet point about registration fees. Given there are a number of issues where the registration process has affected the data, the group felt we should document this.
ACTION 14:  For inclusion in the Documentation Resource, Nancy will document the time-line of changes at the Office of the Registrar General and their possible effects on birth data. The group will review the draft. Once we are satisfied, we will send the draft to Eric Everett, ServiceOntario (via Elizabeth), for his review and fact check. CHIPP reports may be a resource for this.  Eric may know more about some of the more recent changes.
4.2 Next Tasks
See ACTION sections above. ACTION 15:  Mary-Anne will update the work plan.

5.0 Next meeting - The next teleconference will be Tuesday April 13, 2010 at 10:00-11:30 a.m. with an orientation session to the Core Indicators project and the Repro sub-group at 9:30 for those who are interested.
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