Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, March 1, 2012

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Jessica Deming, Nicole Findlay, Natalie Greenidge, Sherrie Kelly, Carol Paul, Mary-Anne Pietrusiak, Enayetur Raheem, Hilary Caldarelli 

	Regrets:
	Sandy Dupuis, Janette Bowie, Nancy Ramuscak

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome

Review of Agenda  
	

	2.0
	Review of Minutes:

February 7, 2012
	3.2. Vital statistics Update: “…especially in 2006” should read “from 2006 onward”.

ACTION 1: Natalie will amend and post minutes on the APHEO website.

	3.0
	Standing Items
	

	3.1
	BORN data – PHU access, general update
	Sherrie reported that 42 of 109 sites have gone live, 2000+ system users have been registered and more than 750 babies have been entered into BORN. The project is on schedule to have all sites live by end of fiscal year. Midwifery will be incorporated, followed by public health. Discussions continue about creating a BORN public health analyst position.
Public Health Unit access: Mary-Anne will be attending the Locally-Driven Collaborative Projects (LDCP) workshop on March 2, 2012 to discuss potential projects and how a BORN public health analyst may contribute. Public Health Units were surveyed to identify potential LCDP topic areas. Mary-Anne and Carmen Yue (epidemiologist at Toronto Public Health) will participate in the “healthy pregnancy” discussion. Potential “healthy pregnancy” projects might include an examination of alcohol consumption during pregnancy (demographics, risk factors such as mental health conditions, birth outcomes (e.g. congenital anomalies, Apgar scores)); gestational weight gain. Sherrie noted that standard reports addressing such topics as maternal BMI, substance and alcohol abuse, will be available in BORN and PHUs will be able to use data cubes for more sophisticated analysis and to view data that are suppressed in standard reports (e.g. cell sizes <6). A BORN PHU analyst could assist with more complex analysis requests. Mary-Anne stated that Fangli Xie, Durham Region epidemiologist, will be attending the breastfeeding workshop and will propose potential breastfeeding-related projects to which the BORN PHU analyst could contribute (e.g. The feasibility of adding breastfeeding at 6 months to BORN, to meet Baby-Friendly Initiative (BFI) criteria).

	3.2
	Vital Statistics Update

	Carol reported that she is awaiting feedback from Eric Everett at Statistics Canada, on: 

1. RHWG documents “Vital Statistics Stillbirth”, “Vital Statistics Live Births”, and “Timelines of Changes to Live Birth Registration in Ontario”. 

2. RHWG’s offer to assist with the birth and death record data linkage issue. 
Mary-Anne posted the “known issues” comment drafted by Nancy on the Core Indicators website.
ACTION 2: Mary-Anne will link the “yes” recorded in the “known issue” column of the Perinatal Mortality/Stillbirth indicator (Core Indicators main page) to the “known Issues” table. 

ACTION 3: Mary-Anne will also create a link between the “known issues” table and the VS Stillbirth Data Source (Core Indicators Resources page).

	3.3
	PHO Contract Position, general timelines
	Natalie’s contract has been extended to October 31, 2012 to facilitate completion of the Core Indicators, (i.e. reproductive health, injury and substance misuse prevention, built environment), revision and review process. PHO plans to incorporate Core Indicators into their central analytics system.

	4.0
	New Business
	

	5.0
	Work Plan
	

	5.1
	Indicators, Resources that have been revised, posted: Crude birth rate, Fertility rate, General fertility rate, Folic acid supplementation, TA Data Source, Smoking during pregnancy, Congenital Infections indicators; HELPS Data Source, BORN Data Source, ISCIS Data Source, VS Stillbirth Data Source

	Natalie reported issues with the following posted indicators/resources:

1. Folic Acid: 
i. Names of lead authors are needed. Mary-Anne stated that Jessica and Oren worked on this indicator.

ii. The specific indicator is “the proportion of women taking folic acid before pregnancy”. We added an indicator comment which included the following: ”This indicator does not capture the phase of pregnancy in which folic acid supplementation was initiated”. But, CCHS and RRFSS questions ask about folic acid intake prior to becoming pregnant. 
iii. BORN was not included as a data source in the indicator. BORN asks about maternal use of folic acid prior to and during pregnancy. The response options are:

a. None

b. Preconception only

c. During  pregnancy only

d. Preconception and during pregnancy

e. Unknown.

Sherrie stated that this is a mandatory field in the “Antenatal Special” and “Antenatal General” BORN encounters. Data collection varies from site to site, but obstetricians/gynecologists, GPs, midwives, or the designates of any of the above, will enter data into BORN. 
The group agreed that BORN should be the primary “Data Source” and CCHS and RRFSS “Alternative Data Sources”.
2. Vital Statistics Stillbirth Data Source: stillbirth “known issues” (P964 coded stillbirths) should be added to the resource.

3. Crude Birth Rate: names of lead authors are needed. Mary-Anne stated that she is a lead author for this indicator and will check to see who else worked on the indicator.
4. Fertility Rates & Total Fertility Rate: 

i. Names of lead authors are needed. Mary-Anne stated she is a lead author for this indicator.
ii. “Mother's age is given as an age group <20, 20-24, 25-29, 30-34, 35-39, 40-45, >45. Therefore, age-specific fertility rates must correspond to these age groups. UNDER DEVELOPMENT” still appears in the “Basic Categories” section
iii. “Geographic Areas: “Wording under consideration by CIWG” still appears in the “Basic Categories” section.

(Natalie stated that she is awaiting feedback from Shanna re: this and other issues of consistency across indicators).

ACTION 4: Natalie will update the “Folic Acid” indicator webpage as follows:

i. Description: Proportion of women who took a folic acid supplement prior to or during pregnancy

ii. Specific Indicators: 
a. Proportion of women taking folic acid supplementation prior to pregnancy

b. Proportion of women taking folic acid prior to pregnancy only

c. Proportion of women taking folic acid during pregnancy only

d. Proportion of women taking folic acid prior to and during pregnancy
iii. Add BORN as the “Data Source”. Make CCHS and RRFSS “Alternative Data Sources”.
iv. Add a table summarizing the BORN data element.

v. Amend the method of calculation to reflect changes in the specific indicators. (Remove “weighted” total, since CCHS is no longer the “Data Source”)

vi. Change the indicator comment to “The SOGC recommend……CCHS and RRFSS data ask about folic acid supplementation prior pregnancy but do not capture folic acid supplementation during pregnancy”.
vii. Add Jessica, Oren and Natalie to the “Acknowledgment” table as lead authors.

ACTION 5: Mary-Anne will provide names of the lead authors for the following indicators:
i. Crude Birth Rate

ii. Fertility Rates

iii. Total Fertility Rate

ACTION 6: Natalie will add the stillbirth “known issue” to the Vital Statistics Stillbirth Data Source resource (see item 5.7 below).

ACTION 7: Mary-Anne and Natalie will follow-up with the CIWG re: issues of consistency across indicators (e.g. geography, data citations).

	5.2
	Documentation Report
	Natalie reported that the live birth data has been updated:
i. Vital Statistics - up to 2009 (Provided by Carol).

ii. Hospitalization - up to 2010 (Provided by Carol and Mary-Anne).

ACTION 8: Natalie will continue to revise the document to reflect changes to indicators.

	5.3
	Vital Statistics Birth Data (Data Source Resource) 
Timeline of Changes in Live Birth Registration in Ontario
	Natalie reported that “Timeline of Changes in Live Birth Registration in Ontario” has been posted as a Core Indicators resource, under “Documentation”. A link to the “Timeline” document was created in the Vital Statistics Live Births Data source.

	5.4
	Birthweight
	Amira and Nicole reported two outstanding issues with this indicator:
i. The specific indicator “Low Birth Weight Rate for Full-Term Singleton Live Births”, with full term defined as 37+ weeks: Nicole stated that “Full-term” is not a recognized term. Also, this definition would include post-term infants, and proposed a cut off of <42 weeks. Amira noted that the CPSS does not specify a cut-off of <42 weeks. Carol stated that 37+ weeks is used to remove pre-term births, to create more stable rates and facilitate trend analysis/comparisons across jurisdictions. Jessica noted that when data for Waterloo were examined, no post-term births <2500g were found. Births 37+ weeks were used for the low birth weight indicator in the “Initial Report for Public Health” . The group agreed to use 37+ weeks, thus including the post-term infants.
ii. Birth weight for gestational age standards may not be applicable to certain visible minority groups. Nicole’s prior practicum work showed that Ontario PHUs with >35% visible minorities had higher SGA rates than other Ontario PHUs. The group agreed that at indicator comment qualifying the above could be of use to some PHUs when analyzing/interpreting SGA rates.
ACTION 9: Natalie will amend the specific indicator and method of calculation to: 

Low Birth Weight Rate for Singleton Live Births, 37+ weeks gestation:

Total number singleton live births (37+ wks) weighing < 2,500 grams

     x 100



Total number of singleton live births, (37+ wks) 

ACTION 10: Nicole will draft an indicator comment and provide a reference to address the issue of applicability of Canadian birth weight standards to visible minority populations.

	5.5
	Pregnancy Rate
	Mary-Anne incorporated JoAnn Heale’s feedback into the indicator. Mary-Anne noted that the number of deliveries may change if you rerun the numbers soon after the end of the year because the deliveries are based on admission dates even though they are counting discharges. Thus, a mother who stays in hospital for a long time will not be counted until her actual discharge even though the date is based on her admission date. E.g. someone admitted on December 15, 2011 will not be counted until she is discharged on January 15, 2012. If you ran the 2011 data, she will not show up until the 2012 data are complete. Data are refreshed on a fiscal basis. JoAnn offered to create a quarterly predefined report. The group also agreed that predefined reports for low birth weight, multiple births and preterm births would be useful.
ACTION 11: Mary-Anne will request that JoAnn create predefined reports as stated above. 

ACTION 12: Natalie will post the “Pregnancy Rate” indicator. 

	5.6
	Hospitalization Data Source
	Mary-Anne circulated a copy of points to be added to the Hospitalization Data Source resource. Carol noted that live birth records begin in 1996, rather than 1986.
ACTION 13: Mary-Anne will update the Hospitalization Data Source webpage.

	5.7
	Perinatal Mortality and Stillbirth

	The group approved the copy of the “Components of Fetal/Infant mortality” chart circulated by Natalie. Natalie added the following indicator comment, drafted by Nancy, to the webpage:
There has been an increase in the number of stillbirths which have P964 (Termination of pregnancy affecting fetus and newborn) as the cause of death in Ontario over time. (Please refer Vital Statistics Stillbirths documents for details). It is unknown whether this increase is the result of a true increase in the occurrence of such events or due to increased registration of these stillbirth events. Overall, the number of stillbirths in Ontario has been increasing; however, stillbirth numbers are stable if those with P964 cause of death are removed. Health units may want to calculate overall rates as well as rates with P964-coded stillbirths removed to determine their impact.

ACTION 14: Natalie will add the “Components of Fetal/Infant mortality” chart to the webpage for this Core Indicator.

	5.8
	Neonatal and infant mortality
	ACTION 15: Natalie will add the “Components of Fetal/Infant mortality” chart to the webpage.

	5.9
	Age of Parents at Infant’s Birth
	Jessica and Natalie report that the “Action” items for this indicator identified at the last meeting were addressed: 
ACTION 16: Natalie will update the “Age of Parents” Core Indicator webpage. 

	5.10
	Congenital Anomalies
	Mary-Anne, Sherrie and Jessica have begun revising this indicator.
ACTION 17: The task group will complete and circulate a draft of the indicator prior to the next RHWG meeting (March 26th, 2012). 

	5.11
	CCASS Data Source
	Mary-Anne reported that this resource has been finalized.
ACTION 18:  Natalie will post the CCASS Data Source resource.

	5.12
	Preterm Births
	Mary-Anne, Jessica and Sherrie have begun to revise this indicator.
ACTION 19: The task group will complete and circulate a draft of the indicator prior to the next RHWG meeting (March 26th, 2012).

	5.13
	Multiple Births
	Mary-Anne, Jessica and Sherrie have begun to revise this indicator.
ACTION 20: The task group will complete and circulate a draft of the indicator prior to the next RHWG meeting (March 26th, 2012).

	5.14
	Next tasks, update to Work Plan

-Review of indicators and resources
	The group will aim to finalize drafts of all indicators and resources by March 30, 2012. RHWG members will keep in mind individuals who could serve as external reviewers. 

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG is still awaiting a decision from PHAC re: funding for the proposed Core Indicators project. Mary-Anne will attempt to clarify with the CIWG issues of consistency across indicators.

	7.0
	Next Meeting
	March 26, 2012
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