Reproductive Health sub-group of Core Indicators Working Group
June 25, 2007
	Present: 

Mary Anne Pietrusiak (chair)

Asma Razzaq
Carol Paul 

Jim Bottomley
Chee Wong

Levina Kahumba (MOHLTC)


	Regrets: 


Karey Iron

Elizabeth Rael
Kirsten Rottensten

Graham Woodward
Emily Karas
Ruth Croxford
Amira Ali

Sherri Deamond (on maternity leave)




1.0 Minutes of March 29, 2007, May 11, 2007 – Minutes approved
2.0 Review agenda – Agenda approved
3.0 PHAC Funding Application
· Mary-Anne reported that an application has been submitted to the Public Health Agency of Canada to hire an epidemiologist for a year to work on the chronic disease and risk factor indicators. The person will assist with coordinating the sub-group meetings and will draft the indicators and some key resources. We anticipate that we will find out about the funding in a couple of months. Details about where the epidemiologist will be physically located have yet to be worked out, pending funding approval.
4.0 Outstanding items
4.1 Therapeutic Abortions (TAs)
· Carol reported that Terry Stevens has just completed compiling the 2005 TA data. There was no difficulty in reconciling the hospital and clinic numbers as there had been in the past. The file has now gone to Chee Wong who has completed more work, creating files by mother’s age and gestational age, but combined for hospital and clinic. The data will be sent out to health units in a month or so. The data coming from Chee will serve as the official TA data.
· Given that the TA data from Chee is quite timely, Terry would like to know whether a query for TAs is still needed. Because of difficulties in reconciling past years, it is too much work to go back in time. However, a query could be created for the 2005 data that would use the same criteria as Terry uses to extract clinic and hospital TAs. It is unknown what the 2006 data will be like, but hopefully it too will also be easy to reconcile. Discussion in the group indicated that a query would still be useful because it would provide data down to municipality level, and would provide preliminary data before the official numbers become available once a refresh of the hospitalization data is done in the fall. There was a lot of interest in this data from health units after the APHEO presentation which indicates people would probably use the query.
· ACTION: Mary-Anne will put in a request to Terry Stevens for the TA query to be modified and available to extract data for 2005.
· Terry also indicated that a separate project could look at the “other” category that was so problematic from the original TA query. Mary-Anne indicated that it would be good to have the issue examined but that resources were a problem right now. If the PHAC funding comes through, it may become more feasible to work on this. More discussion on this can occur at the next meeting, once we know the status of the funding application.
4.2 Fetal Losses Superquery
· No new developments. Mary-Anne forwarded to the Sub-Group the specs for superquery that Sherri gave to Teresa Bay at the MOHLTC.
4.3 Stillbirths 
· Amira was not able to participate in this teleconference and has not been able to do further work on reconciling differences between vital statistics, hospitalization and Niday.
· Jim reported that stillbirth is a mandatory field in Niday.
· Carol reported that the 2004 stillbirth (vital statistics) has been released. The 2004 data was entered by the Registrar General (ORG) and that the numbers were more similar to 2002 and previous. In 2003 there was a spike in the number of stillbirths. In that year, the data were entered by Statistics Canada, not the ORG. There are rules that ORG applies when determining whether an event was stillbirth. It would be helpful if we could get those rules to work into the indicator documentation.
· Judi Hartman participated in the meeting of the Surveillance Partnerships Work Group of the Congenital Anomalies Surveillance System Network. She discussed a number of the initiatives occurring to improve birth data but stillbirth and mortality data improvements are yet to come. She may be a good contact to get more information. Jim reported that Sylvia Dorosh may also be a good ORG contact. 
· Carol reported that postal code was incomplete on the file given to the Ministry. Municipal code is on there, which is used to identify health unit. The LHIN data is more suspect because of the missing postal codes. The 2003 data entered by Statscan had postal code so it is not clear why it is not being entered by ORG.
· ACTION: Mary-Anne will speak with Elizabeth Rael on the best approach for requesting rules and explanation from ORG related to postal code, and other issues on stillbirth file. Judi Hartman may be too busy to respond, Sylvia Dorosh may not know about the stillbirths since she is working on the birth registration improvement project.
4.4 Neural Tube Defects

· Mary-Anne went to Ottawa for a meeting of the Surveillance Partnerships Work Group of the Congenital Anomalies Surveillance System Network. 
· Jim was also at the meeting and spoke about efforts to align Niday, the Fetal Alert Network and the Maternal Serum Screening datasets. Steini Brown from the MOHLTC has been encouraging the integration of systems and databases wherever possible. 
· Mary-Anne asked about initiatives to create an electronic Parkyn screen for the Healthy Babies Healthy Children program. This screen is administered by hospital nurses and then sent to public health for them to contact new mothers within 24-48 hours of birth. Jim reported that an E-Parkyn pilot was under development but the Ministry of Children and Youth Services (MCYS) has contacted Jim to inquire about the potential to integrate Niday and the Parkyn processes. Niday has a proposal in at Ministry of Children and Youth Services to do a pilot to combine E-Parkyn and Niday. They are waiting to hear whether the funding will be approved.
4.5 Smoking during pregnancy

· Jim reported that Niday is considering making all fields, including smoking and breastfeeding, mandatory. They are currently reviewing the data quality for all data fields with the intent to eliminate ones that are unreliable. This study is going on over next 6 months. Hospitals would then need to have about 10-12 months of lead-time to implement the changes. A letter of support from our group to encourage making the smoking field mandatory would be helpful as they go forward. 
· Asma was interested in the Niday data for the reproductive health chapter for Women’s Health Report she is working on. Jim referred her to www.nidaydatabase.com for more information.
5.0 Next Teleconference: Scheduled for September 21, 9:30-11:30.
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