Reproductive Health sub-group of Core Indicators Working Group
September 11, 2006
	Present: 

Sherri Deamond
Karey Iron (recorder)
Emily Karas
Mary Anne Pietrusiak (chair)



Carol Paul



Chee Wong

Graham Woodward
	Regrets: 


Amira Ali
Ruth Croxford
Sarah Knox
Elizabeth Rael
Kirsten Rottensten




1.0 Minutes from Aug 22, 2006: approved after typo change (CMG codes 600-604)
2.0 Review agenda: Agenda approved

3.0 Outstanding items:

3.1 Stillbirths
Data:

· Mary-Anne contacted Bill Reid at the Ministry to see if historical stillbirth data could be added to the PHPDB; this request was denied, but he indicated that the data could be obtained through a formal data request.
· ACTION: The possibility of receiving these data by PHU will be explored, so that all can benefit from one data feed request

Indicators:


· Comparison of indicators from hospital data, Vital Stats and NIDAY have suggested that no one data source is better than the next

· Thus, the recommendation is that the group try and develop scenarios that best take advantage of the limitations and opportunities from each of the data sources and be transparent about the process 

· This was seen to best suit the needs of PHUs with the recognition that comparisons across PHUs may not be performed when there are various methods for the same indicators. Any PHU comparison would need to use the same data source. 
· ACTION: This approach will be incorporated into the draft recommendations and circulated this week so that the document will go forward to the Core Indicators meeting on Sept 18.

3.2 Maternal records 
· Sherri examined hospital maternal records, Vital Stats and NIDAY

· CMGs proved to be the better way to measure maternal activity because they are more temporally stable and consistent

· The Z37 codes on the maternal record are available only in ICD-10, thus only since 2003. The codes are less complete in 2003, better in 2004, and best in 2005. CMG codes, however are available since 1997.
· Z38 ICD-10 code on the newborn record seems quite complete in all years since 2003 and could be used to capture multiple births.
· Using the maternal newborn linking attribute has proven difficult. Sherri could not replicate Rosita’s analysis. When she took the newborns and linked to mothers (within hospital since the linking variable is a chart number specific to the institution), there were some records coming up that were obviously not the right ones – some were males or newborns, or some were records from previous years; these inconsistencies need to be documented in the indicator. 
· The Niday data will have unique issues in each health unit.

3.3 Neural tube defects
· Mary Agnes at the Fetal Alert Network has yet to be contacted. 

· Sherri was able to extract ICD-10 codes from the PHPDB, including therapeutic abortions, stillbirths and live births.

· The Canadian Congenital Anomalies System does not include the TA piece, which is important because many of these anomalies are being picked up through screening and are aborted; the number of live births with NTDs is getting smaller. Also, CCASS only goes to 2000 because the Public Health Agency of Canada is having trouble obtaining data from CIHI. Generating the numbers ourselves seems to be a good solution.
3.4 Coroner data (Graham)
· Not yet heard back from coroner’s office.

3.5 Tobacco use during pregnancy
· Could look at NIDAY and hospital data 

· Graham asked someone at MOHLTC to do some runs on DAD but status of this is unknown
· ACTION: Sherri will speak to Barb Chapman to follow up with how good this information is on Niday; Mary-Anne will ask Amira to examine this issue for the East; Graham will follow up on hospital piece

4.0 Draft recommendations
· Elizabeth has been working on adding information under the summary. Mary Anne has not yet received the changes and will follow up with her.
· New indicator: small-for-gestational age – Graham sent around documentation on methodology to capture this but it wasn’t clear. Will get clarification on this. We will list this as a possible new indicator but it will require a lot more work.
· New indicator: gestational diabetes – A query was run on 024.4 combined with CMG delivery; compared favourably with information on the Canadian Diabetes website. This looks like a good indicator to add. The question is: Do we include just gestational diabetes or do we also include type 1 and 2 diabetes. Since most pregnant women are tested, this might provide good prevalence information on diabetes for this population. We need to delve into this a bit more. Karey will send article by Denise Feig on complications of pre-gestational diabetes.
5.0 Abstract for APHEO Conference
· Mary Anne will present abstract at conference

· Will use pregnancy rate indicator to highlight the issues. A draft presentation will be circulated in the coming weeks.
Next meeting:  Teleconference on Thursday, September 28, 9:30-11:30 

(Note: This meeting was cancelled)
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