Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Monday, November 30, 2011

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Jessica Deming, Sandy Dupuis, Nicole Findlay, Natalie Greenidge, Oren Jalon, Sherrie Kelly, Carol Paul, Mary-Anne Pietrusiak, Enayetur Raheem

	Regrets:
	Hilary Caldarelli, Nancy Ramuscak, Janette Bowie

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome
Review of Agenda  
	The agenda was accepted with revisions:   

CCASS and BORN Data Source documents were added for discussion.

	2.0
	Review of Minutes:
October 3, 2011
	The minutes were accepted with revisions to item 3.2: Only 2008 vital statistics “Birth Data” was received from service Ontario.
ACTION 1: Mary-Anne will amend and post the minutes the website.

	3.0
	Business Arising
	

	3.1
	BORN data – PHU access, general update
	Sherrie reported that: 
· Mari Teitelbaum is now the director of BORN Ontario. 
· BORN has received multi-year funding (3 years).
· BORN Build rollout will begin in 2012, starting with hospital and midwifery cubes/reports. Public health reports will follow in a stepwise fashion. 
· Until BORN data cubes are operational, public health units may request data, at no cost, using the on-line application process. (Data for the 2010/2011 fiscal year are now available). 
· Talks are ongoing between Paul Fleiszer / APHEO and BORN re: appointing a public health representative to BORN. 
Sherrie encouraged RHWG members to refer to the newly released LHIN reports on the BORN website for an idea of the types of indicators that will be available to public health.
ACTION 2: Sherrie will enquire about whether BORN can provide the RHWG with a list of the indicators that will eventually be available in the public health data cube.  

	3.2
	Vital Statistics Update
	Carol reported that the “Death” data were released at the end of September, but are not yet available from Service Ontario. Carol contacted Statistics Canada re: missing cause of death data for stillbirths, 2006 & 2007. This data will be sent to Carol shortly, and may be updated during the IntelliHEALTH 2008 data refresh.

	4.0
	New Business
	No new business

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	The group revisited the discussion about whether to exclude births weighing less than 500g from the indicators. It had been agreed previously that these births will now be included in most of the indicators, as is outlined in this draft document. It remains to be determined what will be done with the stillbirth rate – that will be decided once the review of that indicator goes forward. The group agreed that it would be useful to include a recommendation about examining trends in stillbirths weighing <500g. 
ACTION 3: The “Perinatal Mortality Indicator” task group will continue to investigate the issue. Natalie will make changes to the Documentation Resource based the task group’s findings.
ACTION 4: Natalie will add a recommendation that ‘PHUs examine trends in rates of stillbirths weighing <500g to better understand their impact’ to this resource.

	5.2
	Vital Statistics Birth Data (Data Source Resource)
	The “Vital Statistics Birth Data Source” document has been updated on the APHEO website.
ACTION 5: Natalie will add the timeline chart in as part of this data source.

	5.3
	Crude birth rate, Fertility rate, Total fertility rate, Folic acid supplementation, Smoking during pregnancy; TA Data Source

	These documents have been updated on the APHEO website.  
Folic Acid Supplementation:

Sherrie noted that the indicator does not capture at which phase of the pregnancy folic acid supplements were taken (i.e. 1st trimester). The group agreed that it would be useful to add indicator comments to highlight this data source limitation and to refer the user to the Society of Obstetricians and Gynecologists of Canada (SOGC) clinical practice guideline for folic acid supplementation. Sherrie also noted that folic acid supplementation data will be available in BORN. The group agreed to defer adding BORN as an indicator data source for now.

ACTION 6: Natalie will add the above to the indicator comments section of the “Folic Acid Supplementation” indicator.
ACTION 7: Natalie will update links in the posted documents.

	5.4
	Birth Weight
	Nicole and Amira are attempting to find the most recent version of the document. The group agreed that the indicator will include births <500g and the Kramer guidelines will be used to define small for gestational age. The percentile cutoffs created by Nicole in her work with Public Health Ontario still need to be released and go through a review process before they can be used.
ACTION 8: Nicole and Amira will make the above changes to the indicator and circulate it among the RHWG. 

	5.5
	Pregnancy rate
	Mary-Anne has begun looking at teen pregnancy data for Durham Region and should be able to begin working on the “Pregnancy Rate” indicator imminently. 

	5.6
	ISCIS data source
	Natalie reports that the draft is near completion. Sandy was able to obtain information about Parkyn coverage for the health units, but is unsure of its usefulness. Natalie asked Mary-Anne to look into the 97% coverage rate reported in a Durham Region report (“A Comparison of Reproductive Data Sources Available for Durham Region”), to provide the year on which the figure is based. 

ACTION 9: Sandy, Mary-Anne, Natalie will determine the usefulness of the Parkyn information provided by Sandy.  

ACTION 10: Natalie will add Parkyn coverage to the document, if possible, before forwarding it to the group for review.

	5.7
	Perinatal mortality
	Natalie reported that the task group is well on the way to producing a first draft. 

· “Perinatal Mortality Ratio” is defined as (# of perinatal deaths observed/# of expected perinatal deaths) in a geographic area in the BC Vital statistics glossary (https://vista.vs.gov.bc.ca/oew-install/help/en/VistaHelp.htm). Alternately, it is defined as (# perinatal deaths/live births) in a journal article that Natalie was able to find. The group agreed to exclude Perinatal Mortality Ratio from the indicator as it does not appear to be widely used.
· To avoid duplication of information, a separate “Stillbirth” indicator will not be created. 

· Hospitalization and BORN data sources were added. Mary-Anne noted that deaths occurring on days 0 – 6 should be fairly well captured in the hospitalization data. Sherrie noted that deaths during day 0 – 6 could also be obtained through BORN. Mary-Anne suggested comparing hospital deaths and BORN deaths occurring at 0 – 6 day olds to vital statistics deaths for the same age group. Carol noted that this task group is also revising the “Ontario Stillbirth Data” resource.

ACTION 11: Natalie will circulate a copy of the revised “Perinatal Mortality” indicator to the group in the next 2 – 3 weeks.

ACTION 12: Natalie will circulate a copy of the revised “Ontario Stillbirth Data” resource in the next 2 – 3 weeks.

ACTION 13: Sherrie and Mary-Anne will compare early neonatal deaths (0 – 6 days) from the three data sources.

	5.8
	Neonatal and Infant mortality
	Jessica reported that a first draft of the indicator has almost been finalized.
· The group has removed early neonatal (0 – 6 days), and late neonatal (7 – 27 days) mortality indicators and included neonatal (0 – 27 days) and post-neonatal (28 – 364 days) mortality indicators instead. This aligns with the reporting in the CPSS 2008 report. 
· BORN and Hospitalization have been added as denominator alternatives.
· Indicator comments have been added.

· References have been updated.

Amira noted that infant mortality rates fluctuate significantly from year to year and suggested that reporting moving averages might be more meaningful. Carol provided a reference for calculating moving averages. The group agreed that combining years would be useful for perinatal mortality and stillbirth indicators as well.
ACTION 14: An indicator comment will be added to infant mortality and perinatal mortality indicators, to the effect of “Given the small number of stillbirths/perinatal/infant deaths, stillbirth rate/ perinatal/infant mortality rates may fluctuate from year to year. It may be of benefit to group years when reporting stillbirth rate/perinatal mortality/infant mortality”.

	5.9
	Age of parents
	The group bid Oren farewell as he prepares to move South Sudan in January. Hilary, who will be starting a Research Coordinator position in Waterloo, will not be able to work on the indicator at this time. Jessica and Sandy volunteered to join the group. 
ACTION 15: Natalie will update Jessica and Sandy on the work done to date and forward articles for review. The task group will decide whether to continue working on the Google platform that Oren has established. 

	5.10
	Congenital anomalies
	The task group has almost completed revisions of the “CCASS” document. A few outstanding questions remain. 
ACTION 16: Mary-Anne will arrange a teleconference for task group members to discuss the “CCASS” document and begin work on the “Congenital Anomalies” indicator.

	5.11
	Preterm births, multiple births
	Mary-Anne, Sherrie and Natalie volunteered to work on these indicators. 

ACTION 17: Mary-Anne will arrange a teleconference for task group members to begin working on these indicators.

	5.12
	Work plan
	Natalie has updated the RHWG work plan. Our goal is to have all reproductive health indicators and resources posted on the APHEO website by January 31, 2012. 

ACTION 18: Natalie will forward the work plan to the group. 

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG submitted a proposal to PHAC for a 2 year project to evaluate the Core Indicators Project, provide training opportunities, resource development and website redesign.

	7.0
	Next Meeting
	TBA The week of January 9th/16th 2012.
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