Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, July 14, 2011

	Location:
	Teleconference

	Attendees: 
	Mary-Anne Pietrusiak, Carol Paul, Enayet Raheem, Hilary Caldarelli, Oren Jalon, Lorraine Telford, Nicole Findlay

	Regrets:
	Amira Ali, Jessica Deming, Nancy Ramuscak, Deshayne Fell, Janette Bowie, Sandy Dupuis (on maternity leave)

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Hilary Caldarelli


Minutes
	
	Item
	Actions

	1.0
	Review of Agenda  
	The agenda was accepted without revisions.   

	2.0
	Review of Minutes:

May 11, 2011
	The minutes were accepted without revisions. 
ACTION 1: Mary-Anne will post the minutes on the website. 

	3.0
	Business Arising
	

	3.1
	BORN data – PHU access, general update
	Discussions are progressing well with BORN Ontario to determine how PHUs will be able to access the data. There are three options that are on the table: 1) Standardized reports for public health, 2) Data cubes, 3) An epidemiologist housed at BORN who would run record-level data for public health. Nancy is representing our group as the Subject Matter Expert for Options 1 and 2. She will try to connect with Mari Teitelbaum in the next few weeks. Paul Fleiszer is beginning discussions with Public Health Ontario to see if they could fund a position for Option 3. This would be a great option if available. Alternatively, health units may each contribute money for this position, much like the RRFSS co-ordinator. Lorraine noted that PHO internal meetings are occurring on this tomorrow.

Deshayne was not present to provide an update.

	3.2
	Vital Statistics Update
	Carol provided an update that live births and stillbirths with cause of death are now available for 2008. A September release for deaths is planned, with cause of death to be released simultaneously. Basically, municipality variable is derived from postal code using PCCF+, which uses 2006 Census data. Small levels of geography, Aboriginal reserves and rural areas still pose problems.  Carol has not yet tested this. 

ACTION 2: Carol will test this when she has a chance. She will add to the Vital Statistics Data Source that a change in geographic coding occurred in 2008 data as it may affect results.


	4.0
	New Business
	

	4.1
	Public Health Ontario – Core Indicators position
	Mary-Anne announced that Public Health Ontario has secured funding for a position to work on the Core Indicators project until March 31, 2012. The position will work on three areas: reproductive health, injury, and environmental health. The position will be posted within the next few days and will be housed at PHO and reporting to Ruth Sanderson.

	4.2
	Parenting-focused Locally-Driven Collaborative Project
	Each group has taken some interesting turns. It is a non-competitive process. The highest priority is to address the child and youth indicators gap in Ontario. In the final stages of the indicators project, the group is building on work done at Durham, Halton, and APHEO. There is a question as to whether parenting indicators or something else around parenting will be the focus. Each group has its own budget. Child health is the next area to tackle in terms of indicator revision through APHEO. So, this project may help to advance our work.

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	Nancy and Deshayne have not yet been able to get to this. May be for Core Indicators person’s to do list.

	5.2
	Vital Statistics Birth Data (Data Source Resource)
	Oren has completed. There was a bullet that talked about this. Fine as is, but might need to add bit about PCCF+.

ACTION 3: Carol/Oren to email to Mary-Anne and she will edit.



	5.3
	Crude birth rate
	Amira is on vacation and was not able to complete the indicator comments. 

ACTION 4: Mary-Anne will post what we currently have for this indicator on the website and we will add more comments later.



	5.4
	Birthweight
	Hilary, Lorraine and Amira have been reviewing the literature review related to birth weight and infant size for gestational age at birth. They reviewed 42 articles. Changes to this document are significant. Nicole’s project involves AGA/BW for GA indicator, trying to do province-specific percentiles for Ontario.  AGA is an estimate of fetal growth that takes into account a variety of variables based on gestational age (e.g. sex, ethnicity). AGA is a better indicator than LBW since LBW mainly captures pre-term births. AGA is now recommended by CIHI and PHAC. LBW cutoff not a good predictor for health complications in term babies. The same is true for HBW, does not capture as many babies as LGA. AGA/SGA captures more risk factors for illness much better than existing BW related indicators. 

Nicole helped put revisions of the indicator document together. The group reviewed the detailed document and suggested changes, which were captured by Nicole. AGA comparisons across regions may be different, as it depends on percentile cut-offs used. This is one rationale for splitting AGA indicator from BW indicators. Brief points on what is done in other countries may be added. May keep BW indicators separately for historical purposes. HBW was removed from indicator list, as it does not often appear in literature. Ontario reference population to hopefully be done by end of Nicole’s placement; to be compared to national. Syntax for GA calculations may also be available. Nicole’s report should be referenced in this document as well. Vital Stats have >50% babies <500g missing, hospitalization data better as all are captured. This was part of rationale for excluding these; must also be noted in Repro Health Documentation report. Kramer includes them; CPSS does too. In DAD, 0.12% of births are <500g; mortality rates are high in this group. It would be ideal to have predefined report for SGA for each PHU to use. Multiples captured under type of birth in Vital Stats, ICD codes for hospitalization data make it a bit more complicated. Basic categories section needed revision. Alexander method used to clean data in many cases, but not as reliable as the method devised by Platt. Data cleaning point should be added to clarify what should be done. Maternal age is also important. 

ACTION 5: Nicole to incorporate feedback from discussion today and send out revised copy.

	5.5
	Pregnancy rate
	Nothing further at this time.

	5.6
	Folic acid supplementation
	Oren and Jessica provided a draft of this indicator. Still waiting for comments.

ACTION 6: Group to review and provide comments.

	5.7
	TA data source
	Mary-Anne and Nancy sent out a draft for comment.

ACTION 7: If any feedback, please provide to Mary-Anne. 

ACTION 8: Lorraine to ask experts about classification of late term TAs as stillbirths.

	5.8
	ISCIS data source
	Jessica sent out a draft for comment. Coverage rates vary dependent on hospital practice. Changes happening in January, revision required again at that time

ACTION 9: If any comments, please send to Jessica.

	5.9
	Smoking during pregnancy
	Oren and Enayet provided a draft of this indicator. Where possible, it was suggested to add citations.

ACTION 10: Mary-Anne to resend this and folic acid indicator document.

ACTION 11: Oren and Enayet to incorporate any feedback received. 

	5.10
	Next tasks, update to Work Plan
	Jessica may work on CCASS data source. Hopefully new CI person will be on board by then. 


	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG met by teleconference on June 13. The main points of discussion were the documents being worked on by Mary-Kathryn Tighe at Public Health Ontario on the alignment of the indicators with the OPHS and the data gaps document. APHEO members are being given the opportunity to provide feedback.

	7.0
	Next Meeting
	September 15, 10:00-12:00
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