A Statistical Profile of Perinatal & Reproductive
Health in Leeds, Grenville & Lanark (2000—2011)
Overview of Perinatal & Reproductive Health

Some Highlights:
 General fertility rate stable
in LGL between 2000-2011

 About 68% of new mothers
breastfed exclusively upon
discharge from hospital in
LGL in 2013.

This statistical surveillance report on the perinatal and reproductive health of residents of
Leeds, Grenville and Lanark
counties (LGL) was created in
2014 from several different
data sources. This is the first
“local” perinatal and reproductive health report issued by the
Leeds, Grenville & Lanark District Health Unit since the release of the Ontario Public
Health Standards (OPHS) in
2008 and provides local and
provincial comparisons.
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Health indicators are measures of health and
the factors that influence health. An indicator is
usually a single summary measure that is expressed in quantitative terms and represents a
key dimension of health status. As such, indicators provide a solid basis for comparing health
between regions, among groups or over time.
Indicators can be used to inform health policy,
identify gaps in health status and enhance understanding of the determinants of health. This
report has identified 58 perinatal and reproductive health indicators consisting of maternal,
fetal and infant health outcomes. These indica-

tors are described in the Health Unit’s Public
Health Indicator Analysis, Dissemination & Reporting Plan.2 More information about the indicators and the data sources used can be obtained from the data section on page 34.
Data Variability
Due to the amount of year-to-year variability in
the time series data from LGL, a 3-year moving
average was used to smooth out short-term fluctuations and highlight the 10-year trends in the
LGL data. As well, 3-year averages were used to
give more context to the 2011 age group charts.
Notes
Please note that the geographic terminologies of
“LGL” refer to Leeds, Grenville and Lanark counties combined and “Ontario overall” refers to the
province of Ontario including LGL counties.
As well, note that reproductive age is defined as
females between the ages of 15 and 49 years
and female teens between the ages of 15 and 19
years.
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Crude Birth Rate
The crude birth rate is the number of live births during a calendar year per 1,000 persons in the total population. The
crude birth rate is usually the dominant factor in determining the rate of population growth and depends on both the
level of fertility and the age structure of the population.
The trend for the crude birth rate for LGL was slightly downward between 2000 and 2011. This trend line is highly
statistically significantly different from zero; meaning it is not likely due to random chance. The rate for Ontario overall
has been steady over the same time period (Figure 1).
Figure 1: Trend in crude birth rates for both LGL and Ontario overall (2000—2011).

When crude birth rates are stratified into communities of service (COS) within the health unit jurisdiction, it can be
seen that there is variation in rate trends between each COS. The trend in each COS has been slightly downwards
between 2000 and 2011 except in the Smiths Falls COS where it has been upwards since 2006 and flat in the Almonte
COS (Figure 2).
In 2011, the highest crude birth rate was in the Kemptville COS and the lowest was in both Brockville-Gananoque and
Perth-Lanark COS (Please see Appendix 1 at the end of this document for a description of the COS geography in LGL).
Figure 2: Trends in crude birth rates for LGL by COS (2000—2011).
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General Fertility Rate
The general fertility rate is the ratio of the number of live births during a year per 1,000 females of the population aged
between 15 and 49 years. The general fertility rate focusses on potential mothers only and controls for age
distribution.
The trend for the general fertility rates for LGL and Ontario overall were fairly flat between 2000 and 2011. The rate
trend for LGL was consistently lower than Ontario overall during this time period (Figure 3).
Figure 3: Trend in general fertility rates for both LGL and Ontario overall (2000—2011).

The trend in general fertility rates for teenaged women in LGL was variable year-over-year between 2000 and 2011.
The trend for Ontario overall during the same time period was downwards in a statistically significant manner. In 2011,
the rate for teenaged women in LGL was 13.4 births per 1000 women and 9.8 per 1000 women in Ontario overall
(Figure 4).
Figure 4: Trends in general fertility rates for teenage women aged 15 to 19 years (2000—2011).
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General Fertility Rate (Cont.)
When broken down by age group, the general fertility rates are highest between the ages of 25 to 29 and 30 to 34
years in both LGL and Ontario overall. However, the rates are higher in LGL for the younger age groups and higher for
the older age groups in Ontario overall (Figure 5).
Figure 5: General fertility rates for both LGL and Ontario overall by age group (2011).

When broken down into age groups for women in LGL, the long-term trends in general fertility rates can be seen in
Figure 6. In general, the trends in fertility rates have been slightly upwards in older age groups (between 30 to 34 and
35 to 39 years) and slightly downwards or steady in younger age groups (15 to 19 and 20 to 24 years).
Figure 6: Trends in general fertility rates by age groups for women aged 15 to 49 years in LGL (2000—2011).
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General Fertility Rate (Cont.)
General fertility rate trends have also been analyzed by Community of Service (COS) (Figures 7 to 12). The largest
increases in fertility rates occurred in the Smiths Falls COS, with the Almonte COS being second. The largest decrease
in fertility rates occurred in the Brockville-Gananoque COS (Figure 7).
Figure 7: General fertility rates for LGL by COS (2000—2011).

The general fertility rate trends have also been analyzed by the municipalities in each COS. The following figures show
the variation in rates over time for each municipality in each COS (Figures 8—12).
Figure 8: Trends in general fertility rates for municipalities in the Almonte COS (2000—2011).
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General Fertility Rate (Cont.)
Figure 9: Trends in general fertility rates for municipalities in the Brockville—Gananoque COS (2000—2011).

Figure 10: Trends in general fertility rates for municipalities in the Kemptville COS (2000—2011).
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General Fertility Rate (Cont.)
Figure 11: Trends in general fertility rates for municipalities in the Perth-Lanark COS (2000—2011).

Figure 12: Trends in general fertility rates for municipalities in the Smiths Falls COS (2000—2011).
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Pregnancy Rate
The pregnancy rate is the ratio of the number of pregnancies (live births, still births, therapeutic abortions) during a
calendar year per 1,000 females of the population aged between 15 and 49 years. The pregnancy rate focusses on
mothers only and controls for age distribution.
The trend for the pregnancy rates for LGL and Ontario overall were fairly flat between 2000 and 2011. The rate trend
for LGL was consistently lower than Ontario overall during this time period (Figure 13).
Figure 13: Trend in pregnancy rates for both LGL and Ontario overall (2000—2011).

The trend in pregnancy rates for teenaged women (15-19 years) in LGL was variable but flat year-over-year between
2000 and 2011. The trend for teenagers in Ontario overall during the same time period was downwards in a
statistically significant manner. In 2011 the rate for teenaged women in LGL was 28.8 births per 1000 women and 24.2
per 1000 teenage women in Ontario overall (Figure 14).
Figure 14: Trends in pregnancy rates for teenage women aged 15 to 19 years (2000—2011).
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Pregnancy Rate (Cont.)
When broken down by age group, the pregnancy rates are highest between the ages of 25 to 29 and 30 to 34 years in
both LGL and Ontario overall. However, the rates are higher in LGL for the younger age groups and higher for the older
age groups in Ontario overall (Figure 15).
Figure 15: Pregnancy rates by age groups for both LGL and Ontario overall (2011).

Pregnancy rate trends have also been analyzed by COS. The largest increases in pregnancy rates for women aged 15 to
49 years between the years of 2000 to 2011 occurred in the Smiths Falls COS, with the Almonte COS being second. The
largest decrease in pregnancy rates occurred in the Brockville-Gananoque COS (Figure 16).
Figure 16: Trends in pregnancy rates for women in LGL aged 15 to 49 years by COS (2000—2011).

Page 9

A Statistical Profile of Perinatal & Reproductive Health in Leeds, Grenville & Lanark (2000—2011)

Pregnancy Rate (Cont.)
Although there is much year-over-year variability with the teen pregnancy rate trends, the overall trends in each COS
have been slightly downwards for LGL between the years of 2000 and 2011 for women aged 15 to 19 years except for
the Smiths Falls COS. In 2011 the highest pregnancy rate was in the Smiths Falls COS at 39.4 per 1000 women and the
lowest in the Kemptville COS at 18.0 per 1000 women aged 15 to 19 years (Figure 17).
Figure 17: Trends in pregnancy rates for teenage women in LGL aged 15 to 19 years by COS (2000—2011).

Multiple Birth Rate
Due to the low number of multiple birth events, the analysis for this rate is just done at the health unit level of
geography and is not stratified by age. Even so, these rates are too variable year-over-year to be useful in providing a
trend with any certainty. The multiple birth rate for Ontario overall trended upwards between 2000 and 2011 in a
statistically significant manner (Figures 18).
Figure 18: Trends in multiple birth rates for LGL and Ontario overall (2000—2011).
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Birth Weights
Birth weights are the weight of an infant at the time of delivery and are measured within the first hour of life for live
births. Birth weight categories are defined as follows:
 Normal birth weight: live birth weighing between 2500 and 4499 grams
 High birth weight: live births weighing greater than 4499 grams
 Low birth weight: live birth weighing between 1501 grams and 2499 grams
 Very low birth weight: live birth weighing 1500 grams or less

The trend in normal birth weight for LGL and Ontario overall was nearly identical between 2000 and 2011 (Figure 19).
Figure 19: Trend in normal birth weight rates for both LGL and Ontario overall (2000—2011).

The trend for high birth weights was downwards in LGL and Ontario overall in a statistically significant manner
between 2000 and 2011. The trend for LGL was higher than Ontario overall during this time period (Figure 20).
Figure 20: Trend in high birth weight rates for both LGL and Ontario overall (2000—2011).
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Birth Weights (Cont.)
The trend in low birth weight for LGL and Ontario overall was upwards in a statistically significant manner between
2000 and 2011 (Figure 21).
Figure 21: Trend in low birth weight rates for both LGL and Ontario overall (2000—2011).

Finally, The trend in very low birth weight for LGL and Ontario overall was fairly consistent between 2000 and 2011.
Although, there was much more year-over-year variability in the LGL trend due to the smaller population of births
(Figure 22).
Figure 22: Trend in very low birth weight rates for both LGL and Ontario overall (2000—2011).
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Birth Weights (Cont.)
When broken down by age group, the rates for normal birth weights are fairly consistent across all age groups in both
LGL and Ontario overall in 2011 (Figure 23).
Figure 23: Normal birth weight rates by age groups for both LGL and Ontario overall (2011).

Rates for high birth weights in Ontario overall are fairly consistent across age groups. However, there was more
variability between age groups for LGL. Much higher rates were observed in the 15 to 19, 20 to 24, 30 to 34 and 35 to
39 year age groups in LGL compared to Ontario overall (Figure 24).
Figure 24: High birth weight rates by age groups for both LGL and Ontario overall (2011).
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Birth Weights (Cont.)
Low birth weights demonstrated similarity within age groups for LGL and Ontario overall. In LGL, low birth weight rates
were higher than Ontario overall in the 15 to 19 and 45-49 year age groups (Figure 25).
Figure 25: Low birth weight rates by age groups for both LGL and Ontario overall (2011).
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Preterm Births
Preterm births are defined as the ratio of live births with a gestational age of less than 37 weeks per total live births for
women aged 15 to 49 years.
The trend in preterm births for Ontario overall was upwards in a statistically significant manner between 2000 and
2011. The trend for LGL is less evident during this time period due to year-over-year variability in the data (Figure 26).
Figure 26: Trend in preterm birth rates for both LGL and Ontario overall (2000—2011).

Rates for preterm births in Ontario overall are fairly consistent across age groups except for an increased rate in the 45
to 49 year age group in both LGL and Ontario overall. The rates in LGL for the 45 to 49 year age group higher than
Ontario overall. However, this observation may be an artifact of low counts of pre-term births in this age group for LGL
(Figure 27).
Figure 27: Preterm birth rates by age groups for both LGL and Ontario overall (2011).
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Therapeutic Abortions
Therapeutic abortion is a term used to describe a deliberate termination of a pregnancy. This termination is not a
result of miscarriages or spontaneous abortions. The therapeutic abortion rate is the ratio of therapeutic abortions per
thousand women aged 15 to 49 years (15 to 19 years for teens).
The trend in therapeutic abortions for Ontario overall was downwards in a statistically significant manner between
2000 and 2011. The trend in LGL is upward in a statistically significant manner in the same time period (Figure 28).
Figure 28: Trend in therapeutic abortion rates for women aged 15 to 49 years in both LGL and Ontario overall (2000—2011).

The trend in therapeutic abortion rates for teens aged 15 to 19 years in Ontario overall was statistically significantly
downwards between 2000 and 2011. The trend in LGL was steady during the same time period (Figure 29).
Figure 29: Trend in therapeutic abortion rates for teens aged 15 to 19 years in both LGL and Ontario overall (2000—2011).

Page 16

A Statistical Profile of Perinatal & Reproductive Health in Leeds, Grenville & Lanark (2000—2011)

Therapeutic Abortions (Cont.)
Rates for therapeutic abortions were similar for both LGL and Ontario overall in the 15 to 19, 20 to 24 and 45 to 49
year age groups in 2011. In all other age groups the rates were higher for Ontario overall (Figure 30).
Figure 30: Therapeutic abortion rates by age groups for both LGL and Ontario overall (2011).

Therapeutic abortion rates have also been analyzed by Community of Service (COS) in LGL for women aged 15 to 49
years and teens aged 15 to 19 years (Figures 31 & 32). Year-over-year data is variable in most COS locations. However,
rate trends for all COS locations trended higher between 2000 and 2011 for women aged 15 to 49 years with the
exception of Almonte COS where the trend was flat (Figure 31). For women aged 15 to 19 years, trends for therapeutic
abortions remained variable and fairly flat between 2000 and 2011 with the exception of the Smiths Falls and PerthLanark COS locations that trended upwards during this time period (Figure 32).
Figure 31: Trends in therapeutic abortion rates for women aged 15 to 49 years by COS (2000—2011).
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Therapeutic Abortions (Cont.)
Figure 32: Trends in therapeutic abortion rates for women aged 15 to 19 years by COS (2000—2011).
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Neonatal, Infant & Perinatal Mortality
Neonatal and infant mortality is the ratio of the number of deaths of live born infants during the first calendar year of
life per 1000 live births in that same calendar year. Low birth weight is the primary cause of death and occurs most
often in the first month of life.
Rates of neonatal and infant deaths in Ontario overall between 2000 and 2011 have been steady. The trend in LGL is
difficult to ascertain due to large amounts of year-over-year variability. Both a 3 and 5-year moving average still
demonstrate much variability due to low counts for LGL (Figure 33).
Figure 33: Trend in neonatal and infant mortality rates in both LGL and Ontario overall (2000—2011).

Perinatal mortality is the total number of deaths of a fetus or infant between the end of the 20th week of gestation
and the end of the 6th day of life in a calendar year per 1000 total live and still births. Low birth weight is the principle
factor associated with perinatal mortality.
The trend in perinatal mortality in Ontario overall was statistically significantly upwards between 2000 and 2011. The
trend in LGL was also statistically significantly upwards as well over the same time period for both 3 and 5-year moving
averages (Figure 34).
Figure 34: Trend in perinatal mortality rates in both LGL and Ontario overall (2000—2011).

Page 19

A Statistical Profile of Perinatal & Reproductive Health in Leeds, Grenville & Lanark (2000—2011)

Tobacco, Drug & Alcohol Use
The following indicators of tobacco, drug and alcohol use were created by dividing the number of women who smoked
or took one or more drugs and substances or drank alcohol during pregnancy expressed as a percentage of the total
number of women who had live or still births in 2013
About 81% of women reported not smoking during pregnancy in LGL, compared to 92% in Ontario overall. Close to 3
times as many women in LGL smoked greater than 10 cigarettes a day compared to Ontario overall (Figure 35).
Figure 35: Smoking rates during pregnancy in both LGL and Ontario overall (2013).

About 97% of women in LGL reported not using alcohol during pregnancy compared to 99% in Ontario overall. Less
than 1% of women reported having more than one alcoholic drink per month in both LGL and Ontario (Figure 36).
Note that 6.4% of data was missing for Ontario overall. This could lead to potential errors in interpreting this data.
Figure 36: Alcohol use rates during pregnancy in both LGL and Ontario overall (2013).
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Tobacco, Drug & Alcohol Use (Cont.)
About 96% of women in LGL reported not using drugs or other substances during pregnancy compared to 98% in
Ontario overall. However, 3.4 percent of women in LGL reported using marijuana during pregnancy in 2013 compared
to 1.2% in Ontario overall (Figure 37).
Note that 6.1% of data was missing for Ontario overall. This could lead to potential errors in interpreting this data.
Please interpret with caution.
Figure 37: Drug and other substance use rates during pregnancy in both LGL and Ontario overall (2013).
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Maternal Health During Pregnancy
The following indicators are associated with maternal physical health, exposure to the health care system and intended
healthy choices made for the baby before birth. Rates are calculated by expressing as a percentage the number of
women who responded positively to the indicator divided by the total number of women who had a live or still birth.
About 23% of women reported attending a prenatal class during pregnancy in LGL in 2013. This rate is lower than
Ontario overall at 26%. Note that 9.9% and 6.5% of data was missing for Ontario overall and LGL respectively. This
could lead to potential errors in interpreting this data. Please interpret with caution (Figure 38).
Figure 38: Rates of prenatal class attendance during pregnancy for both LGL and Ontario overall (2013).

About 94% of women in LGL reported having an antenatal visit by a health care professional during the first trimester
of their pregnancy compared to 89% in Ontario overall (Figure 39).
Note that 11.2% and 5.2% of data was missing for Ontario overall and LGL respectively. This could lead to potential
errors in interpreting this data. Please interpret with caution.
Figure 39: Rates for antenatal visit during first trimester during pregnancy in both LGL and Ontario overall (2013).
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Maternal Health During Pregnancy (Cont.)
About 87% of women reported their intention to breast feed their child once born in LGL in 2013. This rate is lower
compared to Ontario overall at 93% (Figure 40).
Note that 7.3% of the data was missing for Ontario overall. This could lead to potential errors in interpreting this data.
Please interpret with caution.
Figure 40: Rates of intention to breastfeed during pregnancy for both LGL and Ontario overall (2013).

About 68% of women in LGL were actually feeding their baby breast milk exclusively on discharge from the hospital
after their baby was born. This rate is higher than Ontario overall at 63% (Figure 41).
Figure 41: Rates of breastfeeding upon discharge from hospital in both LGL and Ontario overall (2013).
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Maternal Health During Pregnancy (Cont.)
About 80% of women in LGL reported having no mental health concerns during pregnancy compared to 81% in Ontario
overall. Of those that reported mental health concerns, the most commonly reported concerns for both jurisdictions
was depression followed by anxiety (Figure 42).
Figure 42: Rates of mental health concerns during pregnancy in both LGL and Ontario overall (2013).

The majority of women in LGL reported gaining between 20 and 40lbs during pregnancy. This pattern was also
observed in Ontario overall (Figure 43).
Note that the high rates of missing data could lead to potential errors in interpreting this data. Please interpret with
caution.
Figure 43: Rates of maternal weight gain during pregnancy for both LGL and Ontario overall (2013).
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Maternal Health During Pregnancy (Cont.)
About 6% of women in LGL were diagnosed with hypertension during their pregnancy. Of those, 88% reported their
maternal hypertension disorder to be gestational diabetes followed by preeclampsia at 8% in 2013. These rates were
79% and 12% respectively for Ontario overall (Figure 44).
Figure 44: Distribution of Rates of maternal hypertension disorders in both LGL and Ontario overall (2013).

About similar rates of women in both LGL and Ontario overall with gestational diabetes reported using insulin and not
using insulin (Figure 45).
Figure 45: Rates of insulin use among women with gestational diabetes in both LGL and Ontario overall (2013).
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The Birth Experience
The following indicators are associated with the actual birth experience of the mother and baby including location of
birth, type of birth, pain management, and screening. Rates are calculated by expressing as a percentage the number
of women who responded positively to the indicator divided by the total number of women who had a live or still birth.
The location of birth is an expressed percentage of the total number of women who had a live or still birth at a given
place. 97% of women in both LGL and Ontario overall gave birth in a hospital in 2013 (Figure 46).
Figure 46: Distribution of rates of birth location for women in both LGL and Ontario overall (2013).

About 26% of women in LGL gave birth to their baby at the Brockville General Hospital in 2013, followed by 20% at
Smiths Falls, 15% at Almonte General, and 11% at Kingston General (Figure 47).
Figure 47: Distribution of Rates of hospital of birth in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
Of those women who gave birth under the care of a midwife, about 82% gave birth in a hospital with a further 17%
giving birth at home in LGL. Similar rates were observed for Ontario overall as 81% gave birth in a hospital and 18% at
home in 2013 (Figure 48).
Figure 48: Distribution of rates of birth location for women under the care of a midwife in both LGL and Ontario overall (2013).

In LGL about 76% of all newborns were assisted by an obstetrician, followed by a registered midwife at 11% and a
family physician at 10%. The rates were 81%, 9% and 8% respectively for Ontario overall (Figure 49).
Figure 49: Distribution of Rates of health care professionals who assisted at birth in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
In LGL, 74% of births were vaginal compared to 73% in Ontario overall. A further 26% were cesarean for LGL and 27%
for Ontario overall (Figure 50).
Figure 50: Distribution of rates of type of birth for women in both LGL and Ontario overall (2013).

For women who had a vaginal birth, the rates for women in LGL who had a spontaneous onset of labour was about
67%. This was followed by induced labour at 22% and no labour at 11%. The rates were 63%, 23% and 14%
respectively for Ontario overall (Figure 51).
Figure 51: Distribution of Rates of labour type in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
In LGL, 26% of births were Cesarean compared to 27% in Ontario overall. Of those who had a Cesarean 62% were for
the first time and 38% were repeats in LGL. In Ontario overall 57% were for the first time and 43% were repeats
(Figure 52).
Note that 6.7% of data was missing for Ontario overall. This could lead to potential errors in interpreting this data.
Figure 52: Rates of primary and repeat Cesareans for women in both LGL and Ontario overall (2013).

The primary reason for a Cesarean was a previous Cesarean in both LGL at 32% and Ontario overall 36%. This was
followed by induced non-progressive labour at 16% in LGL and abnormal fetal surveillance in Ontario overall at 15%
(Figure 53).
Figure 53: Primary indication for Cesarean for women in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
In LGL, about 69% of women who had a Cesarean had a spinal only for pain management compared to 66% in Ontario
overall. A further 20% of women in LGL had an epidural and 26% or women in Ontario overall had the same procedure
(Figure 54).
Figure 54: Types of anesthetic administered for Cesarean procedures for women in both LGL and Ontario overall (2013).

For women who had vaginal births, epidural was the most common form of pain management in both LGL at 43% and
Ontario overall at 65%. Note that the total percentages in this graphic reflect that women may have had more than
one pain management procedure during labour (Figure 55).
Figure 55: Types of anesthetic administered during vaginal births for women in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
About equal rates of vaginal births in both LGL and Ontario overall required some forms of assistance. About 9% of
births required vacuum assistance and 3% required forceps (Figure 56).
Figure 56: Distribution of rates for types of assisted vaginal birth methods for women in both LGL and Ontario overall (2013).

In terms of congenital anomalies both LGL and Ontario overall had just over 1% of births with an anomaly. The most
commonly detected anomalies in LGL were: cardiovascular, genitourinary and thorax (Figure 57).
Figure 57: Distribution of rates of confirmed congenital anomalies for births in both LGL and Ontario overall (2013).
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The Birth Experience (Cont.)
About 90% of HBHC screenings had been completed and submitted to the health unit post-partum for LGL in 2013.
This rate is identical for Ontario overall as well (Figure 58).
Figure 58: Distribution of rates of HBHC post-partum screening for women in both LGL and Ontario overall (2013).
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Appendix 1: Communities of Service Boundaries
In 2012 a major reorganization took place within the Health Unit along with a shift in the service delivery model. Staff
is now organized into community teams to provide a client focus to our work, increased accessibility to programs and
services, and to facilitate collaboration with local partners and community members. Processes have been developed
to ensure quality and consistency in programs and services with local variation based on community need. A variety of
service sites exist across the region - owned offices in Smiths Falls and Brockville provide a full range of services with
administrative support, and rented service sites in Kemptville, Gananoque, Perth and Almonte ensure staff is located
and provides services within all parts of the region. Many partners also contribute places where programs and services
can be provided close to where residents live to increase accessibility (Figure A1).
Figure A1: Map of COS boundaries in LGL.
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About the Data & Analysis
Data Sources

care, medical services, vital statistics and population data.4

Many data sources were integrated and analyzed for use in this

Data associated with births is delayed by 4-years from this

report. These include vital statistics, hospitalization and

data source.

mortality data, population estimates and therapeutic

 The Association of Public Health Epidemiologists in

abortion statistics. As well, standardized indicator reporting

Ontario (APHEO) core indicator project. This website

processes were used. A brief description of the data

contains definitions for over 120 public health indicators

sources follows:

that enhances accurate and standardized reporting of

 The Better Outcomes Registry Network (BORN) database

information across public health units in Ontario.5

was accessed to provide data on maternal experiences
such as where the baby was born, type of labour, pain
management and anesthesia. As well, BORN provided
data on maternal health, potentially harmful exposures
(tobacco, drugs, alcohol), infant feeding, healthy babies
screening and congenital anomalies.3
 The Provincial Health Planning Database (PHPDB) contains

clinical and administrative data collected from various
sectors of the Ontario healthcare system. The PHPDB

Data Quality
All rates based on numerator counts of 6 or less have been
omitted from being reported in this document.
Statistical Significance
In several instances of trend analysis the term “statistical
significance” is used. This term means that the slope of the
line in the trend analysis is significantly different from zero.
In other words, the slope is truly positive or negative, and
the observed trend is likely not due to chance.

provides data related to hospital services, community
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