Reproductive Health sub-group of Core Indicators Working Group
February 5, 2007
	Present: 

Sherri Deamond
Emily Karas
Mary Anne Pietrusiak (chair)



Chee Wong

Ruth Croxford
Sarah Knox
Asma Razzaq
Amira Ali

	Regrets: 


Carol Paul 

Karey Iron

Elizabeth Rael
Kirsten Rottensten

Graham Woodward


1.0 Minutes of January 9, 2007: approved
Action items from January 9 minutes:
· ACTION: Karey will investigate when the service locator indicator (SLI) will be available and whether it will help clarify the issue around where the TA occurred. Karey will also look at the Corporate Provider Database to see if it can provide useful information.


Karey was unable to join the teleconference to report on this, but Ruth indicated that Karey 
did contact Kingston and there was no indication of billings being rejected. Karey will provide 
more information at the next meeting.

· ACTION: Mary-Anne will e-mail Terry Stevens to see whether it is worthwhile to plan a meeting with the various interested parties for discussion and resolution of the TA issue.


Mary-Anne e-mailed Terry Stevens. Terry’s response was that there are issues that need to 
be addressed concerning different statistics being released to different groups and that we 
can’t do anything until this is resolved within the Ministry.

· ACTION: Sherri will document the codes for fetal losses and distribute for comment. Once people have had a chance to review the information, she will fill out a form for the super query to be created.


Sherri posted information on APHEOLIST  - “The codes that we are considering including 
are O00 (ectopic pregnancy), O01 (Hydatiform mole), O02 (Other abnormal products of 
conception), O03 (Spontaneous abortion), and O05 (Other abortion). The O04 codes will be


captured separately in the TA component of the indicator. We would appreciate feedback on 
these selected codes or any others you think we may be missing.”

Sherri did not get any comments except about possible geographical biases in coding. We will look at this once the superquery has been created.
· ACTION: Asma will forward spreadsheet comparison and list of codes ICES is using to 
identify maternal records to the Sub-Group.


Asma forwarded the information.
2.0 Review agenda: Agenda approved
3.0 Outstanding items:

3.1 Therapeutic Abortions
· As indicated in the Action item above, we will need to wait for the Ministry to resolve issues around data quality. In the meantime, public health units will continue to use the HELPS TA data.
· Ruth’s report has gone to the Ontario Women’s Health Council. ICES will be proceeding with the information they have analyzed and will be writing an article for publication. This will likely take a while.
3.2 Identifying maternal records 
· Sherri examined the list of codes that Asma sent. The 600 code was not on the list; analysis by Asma indicated that most of these are deliveries and so should be included. 
· Sherri has found that the patient service code that Asma referred to at the last meeting is on the PHPDB but she has not yet had a chance to examine it. The description from the user guide says “This attribute identifies the Main Patient Service for the patient based on the Most Responsible Diagnosis. Since 2002/2003, CIHI edits this attribute to ensure consistent coding. Before then although CIHI did publish a list of codes for specific services, hospitals were also allowed to invent/assign their own codes when required. By doing so the ability to use his attribute for province-wide analyses was reduced.” Sherri will compare the code with CMGs.
3.3 Stillbirths
· Amira examined stillbirths in Niday vs. vital statistics and found a large undercount – 683 vs. 1069 for Ontario. She contacted Jim Bottomley who does not know why there would be such a large discrepancy. It may be due to definition differences. Niday only includes stillbirths with gestation of 20 weeks or more and with birth weight of 500g or more. Jim is considering more training to see if this can be improved in 2007. Mary-Anne had developed a query that excluded stillbirths of less than 500g, and where birthweight was missing, those less than 22 weeks gestation. This definition is based on the Canadian Perinatal Surveillance System. It may be that applying the Niday definition to vital statistics will make the numbers more comparable.
· ACTION: Mary-Anne will send the query to Amira.

· ACTION: Amira will do the exclusions and then compare with Niday.
3.4 Coroner data – no information yet forthcoming from coroner’s office.
3.5 Smoking during pregnancy

· Amira spoke with Jim about “not entered” vs. “unknown” on the Niday field – it adds up to a fair amount of “not stated”, although as indicated last meeting, this is becoming smaller. Jim will do more training on this. The best solution would be for it to become a mandatory field so that it is clear whether smoking status was unknown or not. The hospitals would have to enter something. Jim will lobby for this. A recommendation from this group may help the cause.
· The midwifery database has had it as an optional field since April 2006. There is some overlap between Niday and the midwifery database. 

· ACTION: Amira will draft a letter that will go from the Repro Sub-Group to the Ontario Perinatal Surveillance System Board to recommend that the variable on smoking during pregnancy be a mandatory field in Niday.
4.0 Recommendations and Information to Core Indicators Work Group for Feb 13 meeting
· Mary-Anne will provide a general update for the CIWG and reiterate that we will not be recommending one data source for many of the indicators but describing them and allowing public health units to use the source that best suits their purposes. Mary-Anne will also update them on the TA query issue.
5.0 Next Teleconference: March 21, 2007, 9:30-11:30; Later rescheduled to March 29, 2007
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