Reproductive Health Sub-Group of Core Indicators Working Group
March 29, 2007
	Present: 

Mary Anne Pietrusiak (chair)

Sherri Deamond
Chee Wong

Ruth Croxford
Sarah Knox
Asma Razzaq
Amira Ali

Carol Paul 


	Regrets: 


Karey Iron

Elizabeth Rael
Kirsten Rottensten

Graham Woodward
Emily Karas



1.0 Minutes of February 5, 2007: Minutes approved
2.0 Review agenda: Agenda approved
3.0 Outstanding items:

3.1 Therapeutic Abortions
· The issue of private clinic/physician abortions is still not resolved. Lori Ferris is on another group that is looking at the private clinics issue. This group is convinced that there are abortions that are occurring outside hospital or the IHF clinics. In 1995 there was almost none but it represents about 30% of abortions now.
· Carol, Terry, Yoka, and Ian will be meeting to discuss the issue further.
3.2 Identifying maternal records 
· Sherri reported that Patient Service Code 51 showed results very consistent with CMG codes, even into the past. It gives slightly lower numbers than the CMG codes, which is probably more accurate since we know that the CMG codes count some events which are not deliveries.

· ACTION: Sherri will look at maternal records by PHU to ensure they are consistent across the health units

· Sherri has submitted the request for an “other fetal losses” superquery to the Ministry.
3.3 Stillbirths
· Amira examined stillbirths in Niday and vital statistics after excluding those stillbirths <500g or where birthweight was unknown, where gestation was less than 22 weeks. This is the criteria used by the Canadian Perinatal Surveillance System and Mary-Anne had a query with this exclusion criteria. For Ottawa, the results were: Niday = 48, VS = 47, with exclusions VS =28. The exclusions were high because of the high number of missing birthweights.

· Generally the DAD number of stillbirths was higher than VS.

· Amira still believes that the most accurate approach is to use both the DAD and VS and match the records. This is too cumbersome a process for health units however.

· Some of the discrepancy may be because some of the stillbirths are being recorded as live births in the DAD.

· ACTION: Amira will do a literature search and any analysis to see if there might be some difference in the definitions of stillbirth being used by VS and the DAD.
3.4 Neural Tube Defects

· Sherri and Mary-Anne will put in a request to the Ministry for a request for a super query on neural tube defects.
3.5 Smoking during pregnancy

· Amira spoke with Jim about sending a letter to make smoking during pregnancy a mandatory field for input and he was in favour of it. Hospitals may be resistant. It would be good to get the letter to hospitals somehow. Sarah suggested that an iterim step would be to add a “choosing not to answer” option. This could be done right away. Barb Chapman may also have some suggestions.
· ACTION: Amira to ask Jim who else the letter should go to and whether the option would help.
· ACTION: Mary-Anne to ask Michaela Sandu about the LHINs and their involvement with Niday.
3.6 Work Plan
· Mary-Anne added the work plan to the agenda as a reminder of who is working on what.
4.0 Next Teleconference: May 11, 2007, 9:30-11:30
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