Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, February 14, 2013

	Location:
	Teleconference

	Attendees: 
	Hilary Blackett, Becky Blair, Natalie Greenidge, Caitlyn Johnson, Sherrie Kelly, Magda Mekky, Carol Paul, Mary-Anne Pietrusiak 

	Regrets:
	Amira Ali, Janette Bowie, Nicole Findlay

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome New Members
	The group welcomed Becky Blair, a public health nutritionist at the Simcoe Muskoka District Health Unit (SMDHU). Becky stated that the reproductive health program at SMDHU is developing a gestational weight gain program and recently completed a literature review and a survey in the subject area. Her group is currently working on an implementation plan and developing indicators. Becky originally requested that maternal weight indicators be considered by APHEO for development. 
ACTION 1: Mary-Anne will circulate an updated membership list to the group.

	2.0
	Review of the Agenda
	Item 6.1 “reproductive indicators family planning” was added to the agenda. 

	3.0
	Review of Minutes:

December 11, 2012
	Hilary proposed a change to item 4.2. 

ACTION 2: Natalie will circulate amended minutes to the group for approval and subsequently post the minutes on the APHEO website. 

	4.0
	Standing Items
	

	4.1
	BORN data – PHU access, general update
	Sherrie reported that:

· Twenty-four health units have completed privacy assessment tools which will allow access to BORN reports and data cubes (data cubes allow customized queries). BORN is working with the remaining 12 health units to complete their privacy assessments tools. All 36 privacy assessments must be signed before BORN can proceed to issuing data sharing agreements. 
· BORN is preparing to release an annual report at the end of the fiscal year.

· Most hospitals are using the Maternal Newborn Dashboard (i.e., six key performance indicators that can be compared to established benchmarks). Some facilities are posting results monthly. BORN will be submitting a grant proposal to CIHR to examine facilitators and barriers to using the dashboard. Also, BORN will be taking a snapshot of dashboard use on February 18th, the end of the 3rd month of operation, to evaluate its use. 
· The “labour and delivery” data cube is still undergoing testing and hospitals don’t yet have access. 
ACTION 3: Sherrie will consult the BORN privacy officer about the timeline for completing the remaining privacy assessment tools and report back to the group. 

	4.2
	Vital Statistics Update

	Carol reported that:
· 2010 stillbirths will be loaded without waiting for the deaths. The refresh is scheduled for April, 2013. 
· Eric Everett, ServiceOntario contact, is in a new position and Carol has yet to find out about his replacement. 
· The MOHLTC work group examining ways to improve birth registration of infants that died, met in December 2012. A new representative was sent from the strategy division of ServiceOntario. This individual has committed to completing the outstanding action items from previous meetings that were ServiceOntario related. The work group may investigate using BORN data to fill in gaps in where Vital Statistics data are lacking. Sherrie noted that Deshayne Fell has worked with this group in the past and that BORN Ontario collaborated with Provincial Council for Maternal and Child Health to present webinars on this topic last year. Also, BORN Ontario is planning to release an infant mortality report and is (looking into the feasibility of using CIHI data to fill the gaps). Mary-Anne stated the reproductive health subgroup looked at CIHI data for infant mortality and found that the deaths not captured through hospitalization tend to be SIDS-related. 

	5.0
	New Business
	

	5.1
	Natalie’s Contract
	· Natalie reported that her contract ends on March 31st, 2013. CIWG will submit a letter to PHO outlining projects which could benefit from continued support. 

	5.2
	PHO Epidemiology Rounds presentation
	· Mary-Anne reported that she and Brenda Guarda presented at PHO Rounds: Epidemiology on January 17th and the session was well attended.
ACTION 4: Natalie will forward a PHO link to the presentation to the group (available from: http://www.oahpp.ca/resources/documents/presentations/2013jan17/PHO%20Rounds%20Epidemiology%20-%20January17-2013.pdf).

	6.0
	Work Plan
	

	
	Reproductive indicators family planning
	Mary-Anne reported that:

· Sheila Dunn, a physician at Women’s College Hospital, received CIHR funding to identify/develop reproductive health indicators related to family planning (e.g., birth control, abortion, planning for pregnancy etc.). 
· The group has been in contact with CCHS re: the feasibility of including topics of interest in the 2015 CCHS redesign. 
· Mary-Anne has participated in some of the preliminary work of this group and has been invited to attend a workshop on February 27th, 2013. She is not able to attend and would like a public health epidemiologist to go on her behalf. 
ACTION 5: Mary-Anne will forward information to and discuss the opportunity with Caitlin and Magda, one of whom may attend the workshop. 

	6.1
	Outstanding items on revised indicators and resources

	Congenital Infections:

· PHO communicable diseases group agreed to review the Core Indicator. Natalie stated that the STI group of the Infectious Disease Prevention and Control team has been investigating some issues that need additional information/verification and hopefully they will have some feedback in the near future. Mary-Anne stated that classifying an infection as congenital is not always straightforward. (e.g., an infant born to a mother with hepatitis B will passively acquire her antibodies at birth. Therefore a period of time must pass before testing the infant to determine whether or not the disease was actually acquired.) 
Birth Weight: 
· Becky stated that including a definition of macrosomia [defined as newborns weighing ≥4000 (or ≥4500 g, depending on the agency)] in the Core Indicator would be useful to the work at SMDHU. Mary-Anne stated that the group had decided to exclude large birth weight from the indicator. The task group assigned to pre-pregnancy weight/gestational weight gain (GWG) agreed to consider large birth weight babies in their discussion of adverse outcomes related to excess weight gain and advise the group re: the utility of including large birth weight in the Birth Weight Core Indicator.
· The IntelliHEALTH predefined report requires revision: gestation cannot be pulled in the Vital Statistics birth summary (it is available in the hospitalization birth summary). JoAnn Heale will add another pre-defined report. 

Reproductive Health Core Indicators Documentation Report:

· Live births from hospitalization data reported in table 1.2 is different from the numbers generated using the IntelliHEALTH predefined reports due to the unknown in the health units. JoAnn Heale will investigate.

	6.2
	New Indicator – Maternal weight
	Caitlin and Becky reported: 
· Their task group recommends creating two indicators: 

· maternal obesity 
· gestational weight gain (GWG)

· Health Canada, PHAC and Eat Right Ontario have adopted the Institute of Medicine (IOM) 2009 recommendations for GWG. Weight gain recommendations vary depending on pre-pregnancy BMI (BMI recommendations are from the WHO). Society of Obstetricians and Gynaecolgists of Canada (SGOC) defines the pre-pregnancy BMI ranges differently. The group will include this information under “corresponding indicators from Statistics Canada/CIHI” or “corresponding indicators from other sources” in their draft document.
· The IOM also includes recommendations for women carrying 2 fetuses, but no recommendations for >2 fetuses. 
· BORN will be the data source. (Maternal weight gain is captured in “Maternal Experiences Survey” data, but data are not available at the health unit level). BORN includes the data elements “self-reported pre-pregnancy maternal BMI” and “self-reported maternal weight gain during pregnancy”. Sherrie stated that although maternal weight gain during pregnancy is denoted “self-reported”, it is typically measured (pre-pregnancy weight is not necessarily measured). 
· Method of calculation: proportion of pregnant females that, based on their pre-pregnancy weight had:

· Less than ideal weight gain

· Ideal weight gain

· Greater than ideal weight gain. 

· Indicator comments will include outcomes related to maternal weight gain noted in the literature, including IOM documents. 
· Sherrie stated she is examining the percentage of missing data for maternal weight and other indicators we are developing and will forward her findings to Mary-Anne. 
ACTION 6: Natalie will forward link to the group to “Guide for Creating or Editing Core Indicator Pages” (available from: http://www.apheo.ca/index.php?pid=125).

	6.3
	New indicator – Maternal substance misuse
	Magda and Hilary reported:

· Their task group recommends creating two indicators: 
· Alcohol use during pregnancy
· Drug use during pregnancy

· They have set up a Google Docs excel spreadsheet to summarize the results of their literature review. Mary-Anne stated that summaries of literatures review could be a useful resource and the subgroup may consider posting these separately on the website and cross-reference to the corresponding indicators. 
· BORN will be the data source. 
Sherrie stated that: 

· “Alcohol exposure in pregnancy” will be available in the cube and will be a standard report made available to public health.
· Reports will have multiple tabs (e.g., one for alcohol, one for drugs. Under the drug tab, data by specific drug type will be available). 
· After running a cube query, the query can be saved and data can be exported into statistical software. The cube has the capacity to compress categories but it may be easier to manipulate data after exporting to a statistical package.
ACTION 7:  Magda will share the spreadsheet with the group.

	6.4
	New indicator – Maternal mental health
	· Amira and Mary-Anne will be meeting to discuss the indicator shortly. 

	7.0
	Standing Items
	

	7.1
	Core Indicators Work Group Update
	· A grant proposal submitted by the CIWG to PHAC in 2011 was rejected. Some aspects of the proposal may be put forward to PHO as potential projects for Natalie.  
· The Injury and Substance Misuse Prevention group has listed individual subgroup members under “contributing authors” in the “Acknowledgments” table of each Core Indicator and Core Indicator resource. This should facilitate ease of contacting those involved in development of these materials as subgroup membership changes. Mary-Anne proposed doing the same for the reproductive health Core Indicators and resources.
ACTION 8: Mary-Anne will contact subgroup members for permission to include their names in the Acknowledgments section of reproductive health Core Indicators and resources. 


	8.0
	Next Meeting
	Mid to late March, 2013
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