Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, January 19, 2012

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Sandy Dupuis, Nicole Findlay, Natalie Greenidge, Sherrie Kelly, Carol Paul, Mary-Anne Pietrusiak, Enayetur Raheem, Hilary Caldarelli, Nancy Ramuscak,

	Regrets:
	Jessica Deming, Janette Bowie

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome

Review of Agenda  
	

	2.0
	Review of Minutes:

November 30, 2011
	The minutes were accepted without revisions.


	3.0
	Business Arising
	None

	3.1
	BORN data – PHU access, general update
	Sherrie reported that: 
· BORN will go live on Monday January 23, 2012 starting with 5 hospitals. All 109 hospitals should be on-line by April 1, 2012. Roll out will proceed to midwifery, followed by public health. Sherrie expects that public health will have access to BORN within 6 to 9 months post-go live. 

· Level of access to BORN data (i.e. standard reports and analytical tool) will vary from health unit to health unit based on need. 

· BORN is currently in discussions with the Public Health Work Group about:
· Finalizing public health data elements
· Privacy/security requirements 
· The creation of a 0.5 FTE position dedicated to access issues.
· Still to be decided whether MOHLTC will have access to BORN data. 

	3.2
	Vital Statistics Update
	Carol reported that: 

· The 2008 “Death” data and cause of stillbirth for 2006, 2007 data have been received. 

· Cause of stillbirth is missing from 2009 data.

· With the change to use of postal code for determining residence, there are a few issues than Carol has yet to figure out. Postal code data is missing for approximately 200 records and as a result, these records do not have a residence code (00999). 

· The next IntelliHEALTH refresh will probably occur in a few months.

	4.0
	New Business
	No new business to discuss.

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	The Perinatal Mortality/Stillbirth subgroup addressed the issue of inclusion of stillbirths <500g in the calculation of perinatal mortality (i.e. Stillbirths <500g can be excluded, but death of infant <500g cannot as birth weight is not included in mortality data and infant birth and death records cannot be linked by PHUs). The following recommendations were included in the documentation resource: 

· Births <500g should be excluded from the calculation of perinatal mortality rate. However, at present, stillbirths <500g can be excluded, but infant deaths <500g cannot (see Limitations for explanation). Therefore, include stillbirths <500g when calculating perinatal mortality rate until such time as infant deaths <500g can also be excluded.  If infant deaths <500g can also be excluded, it may be informative to compare crude perinatal mortality rate to perinatal mortality rate ≥500g.
· Examine trends in rates of births weighing <500g to better understand their potential impact on fetal and perinatal mortality.  
Natalie stated that table 2.3 will require ongoing updates to reflect changes made to the indicators. For example, “Neonatal Mortality” indicator was changed from Early, Late and Infant mortality rates to Neonatal (0 – 27 days); Post-neonatal (28 – 364); and Infant Mortality (0 – 364 days). Amira noted that birth weight indicators will also need to be updated in the table.

Natalie noted that 2009 home birth data must still be added once available (table 3.1).
ACTION 1: Natalie will revise table 2.3 of the documentation resource to reflect changes made to specific indicators.

ACTION 2: Sherrie will inquire about authorization to add 2009 BORN home birth data to the resource.

ACTION 3: Natalie will circulate a copy of the resource to the RHWG for further review.

	5.2
	Vital Statistics Birth Data (Data Source Resource) -  Timeline
	Natalie stated that the a link to the “Timelines of changes to birth registration in Ontario” will be provided in the “Vital Statistics Live Birth”, “Vital Statistics Stillbirth” resources and any applicable indicators. The “Timelines of changes to birth registration in Ontario” chart will remain a component of the document, rather than be posted as an image on the resource webpage.

ACTION 4: Natalie will label the “Timelines of changes to birth registration in Ontario” chart “figure 3”. 

ACTION 5: Natalie will create links to the “Timelines” document as noted above.

	5.3
	Crude birth rate, Fertility rate, Total fertility rate, Folic acid supplementation, Smoking during pregnancy and Congenital infections indicators (not discussed); TA Data Source

	The links within these updated documents have been activated. Mary-Anne and Natalie noted, and have been addressing inconsistencies in the presentation of information in the indicators and resources. For example references to BORN-Niday in some indicators and BORN in others. 

ACTION 6: The group will refer to BORN, rather than BORN-Niday in all indicators. 

ACTION 7: For all applicable indicators, Natalie will provide a link to the “BORN Data Source” in which BORN-Niday legacy data is addressed (see 5.8).

	5.4
	Folic acid supplementation
	Natalie added the following indicator comment to the indicator webpage:

The Society of Obstetricians and Gynecologists of Canada (SOGC) recommends folic acid supplementation for women planning a pregnancy, and throughout pregnancy, with higher doses recommended for at risk women during the first trimester (1). This indicator does not capture the phase of pregnancy in which folic acid supplementation was initiated.

	5.5
	Birth weight
	As per the last meeting, the group removed “exclusion of births <500g”, i.e. It is recommended that births <500g be included in the calculation of birth weight. The group noted that the phrase “do not exclude” is confusing. Mary-Anne noted that references should be cited using the Vancouver Method. Nicole questioned the definition of “Full-Term Pregnancy”, cited in the draft as 38-42 weeks gestation. Nicole believes it should be 37-41 weeks. Nancy stated that, according to the Kramer guidelines, the definitions of SGA, LGA should apply to singletons, 22-43 weeks.
ACTION 8: The terminology “Include births <500g” will be used in all applicable indicators and resources (e.g. Documentation Resource). 

ACTION 9: Natalie will ensure consistency of terminology across indicators/resources.

ACTION 10: Natalie will update the indicator webpage, including the following: 

· Add the definition of “Full-term pregnancy” that is included in the “Pregnancy Rate” indicator.
· Amend the indicator comment to read: “AGA, SGA and LGA calculations apply to singletons, 22-43 weeks gestation and should exclude multiple births.”

	5.6
	Pregnancy Rate
	Mary-Anne reported that the therapeutic abortions (TA) indicator has been incorporated into the pregnancy rate indicator, but was unsure if it would be better to continue presenting TA as a separate indicator. The group noted that TA rate is primarily used to calculate pregnancy rate. Although TA rate is seldom reported externally, the group agreed that it is still important to monitor trends in TAs. Mary-Anne added detailed information under “Corresponding National Indicators”. Amira noted that, from the wording in the analysis checklist, it was unclear whether live births <500g should be included. 

ACTION 11: Mary-Anne will send the indicator to JoAnne Heale for review. 

ACTION 12: Live births <500g will be included in the calculation of pregnancy rate. Mary-Anne will add “Include live births <500g” to the indicator comments.
ACTION 13: Mary-Anne will move specific TA indicators and method of calculation for TA to the “Indicator Comments” section of the document.

ACTION 14: Sandy agreed to review and update indicator comments.

	5.7
	Hospitalization Data Source
	Mary-Anne has updated the document from PHPDB to IntelliHEALTH. She has also drafted some points that will be included related to counting births, stillbirths and deliveries. This information has not yet been incorporated into the data source.
ACTION 15: Mary-Anne will forward a draft of the points to the RHWG and JoAnn Heale for review.

	5.8
	BORN Data Source
	Sherrie has created a BORN data resource, containing information about the genesis of BORN, data contributors and methods of data access.

ACTION 16: Natalie will upload to the document to the website and create links to this document in all applicable indicators and resources.
ACTION 17: Sherrie will advise re: title of the document. (BORN Information System)

	5.9
	ISCIS 
	The Parkyn evaluation data circulated at the last RHWG meeting was reviewed. Mary-Anne reported that some rates did not appear to be valid. Rates will not be included in the document.  

ACTION 18: Natalie will update the ISCIS Resource webpage.

	5.10 
	Perinatal Mortality (Stillbirths)
	Natalie reported that the indicator name was changed to “Perinatal Mortality and Stillbirth” and now includes the following specific indicators:

· Perinatal Mortality rate

· Crude Stillbirth Rate 

· Stillbirth Rate ≥500g

ICD 10 codes: Were not previously included in the indicator, but could be useful for analysis of perinatal death/stillbirth by cause. The codes were taken from the Neonatal/Infant mortality indicator, and stillbirth codes are those used in the CPSS indicator. 

The following issues of consistency across indicators/ resources were addressed: 
Data source:

The following BORN Citation will be used:

Numerator and Denominator: BORN  

Original source: Better Outcomes Registry Network (BORN) Ontario

Distributed by:  Better Outcomes Registry Network (BORN) Ontario

Suggested citation (see Data Citation Notes):

BORN-Niday Perinatal Database [years], BORN Ontario, Extracted: [date]

Small cell size: bullets 1 and 2 will be included in “Analysis Checklists” of all indicators: 

1. Information that could reasonably be expected to identify an individual cannot be published. It is recommended that rates and proportions based on counts less than 5 be suppressed.

2. Consider aggregation of data values and/or cell suppression when dealing with small numbers to avoid risk of confidentiality breach. If small numbers are an issue, multiple years of data may be summed in the numerator to create a more stable rate. In this case, be sure to sum an equal number of years of population data for the denominator
3. The statement “a resource is under development” will be removed. (Mary-Anne reported that the CIWG submitted a proposal to PHAC, which includes funding for the creation of such a document).

4. Bullet about ICD9 codes – If we remove from this indicator, should remove from all.

Analysis Checklist

Vital Statistics: The last bullet point will read:

· Refer to the Vital Statistics Live Birth Data Source and Vital Statistics Stillbirth Data Source for more information about the data.

BORN 
· The number of live births and stillbirths can be obtained through BORN Ontario.

· Refer to the BORN Data Source for more information about the data.
Acknowledgements: Natalie noted that an acknowledgements table should be added to each indicator, specifying primary authors, contributing authors and reviewers (see Perinatal Mortality Draft for a template). (Mary-Anne noted that it has not been possible to edit the “Guide to Creating or Editing Core Indicator Pages” and add this requirement).
The subgroup added the revised “Components of Fetal/Infant Death” chart and updated the citations.

ACTION 19: The subgroups will include the above standard bullet points in indicators where applicable. Natalie will double-check for consistency.

ACTION 20: Natalie will revise the “Perinatal Mortality and Stillbirth” indicator as above and update the indicator webpage. (Also request that the title of the webpage be changed).

	5.11
	Vital Statistics Stillbirth Data Source
	Natalie noted the document states that data quality issues arose in 1991 and 1992, which Nancy confirmed was correct. (The Neonatal/Infant Mortality indicator states 1991 only). The standard statement about small cell size (see 5.10 above) will be added to the document.

ACTION 22: Natalie will revise the document as above and update the APHEO webpage. 

	5.12
	Neonatal and infant mortality
	The group was concerned about including BORN and hospitalization as data sources, since neither will capture all infant deaths, especially later deaths. However, access to both data sources is more timely than access to Vital Statistics data, so individual health units will have to decide on the most appropriate data source based on need. Mary-Anne suggested adding an indicator comment to this affect.

ACTION 23: The subgroup will further refine the indicator and circulate it to the RHWG for review. 

	5.13
	Age of Parents
	Natalie reported that the group recently began revising this indicator and has completed a literature review. The specific indicators were updated: median age of father and proportion of births by age of father were added. However, in the past, paternal age was missing on up to 80% of stillbirth records. The group decided that it would be useful to consider age of father for live births only. Age of mother could be considered when examining total births/stillbirths. 

ACTION 24: Natalie will contact JoAnn Heale re: IntelliHealth considerations for paternal age. 

ACTION 25: The subgroup will determine how completely paternal age is captured on stillbirth records.

ACTION 26: The subgroup will further refine the indicator and circulate it to the RHWG for review. 

	5.14
	Congenital Anomalies indicator
	ACTION 27: Mary-Anne will arrange a teleconference for congenital anomaly subgroup members to discuss the “CCASS” document and continue work on the “Congenital Anomalies” indicator.

	5.15
	CCASS Data Source
	The draft is still under revision.
ACTION 28: Mary-Anne will reassemble the subgroup to complete the draft as well as the CA anomalies indicator.

	5.16
	Pre-term Births
	Mary-Anne has almost completed an initial draft.

ACTION 29: Mary-Anne will circulate a draft to the RHWG for review.

	5.17
	Multiple Births
	Mary-Anne has almost completed an initial draft.

ACTION 30: Mary-Anne will circulate a draft to the RHWG for review.

	5.18
	Work plan
	Defer until next meeting. 

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG will meet on January 25th, 2012

	7.0
	Next Meetings
	1. February 7, 2012 at 1:00-3:00
2. March 1, 2012 at 10:00-12:00
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