Webb, Jennifer HLTH:EX

From: Beckett, Dary! K HLTHEX

Sent: Tuesday, July 10, 2012 4:45 PM

To: _ Campbell, Corrie L HLTH:EX

Subject: FW: Priority Two - Media Request - Deadline noon - ADM: Elaine McKnight FW: Private
30/Entertainment ultrasound BC

Attachments: Fw: Briefing request for Minister - "enteriainmant” Ultrasound clinics

From: May, Stephen GCPE:EX

Sent: Thursday, June 28, 2012 11:54 aAM

To: Beckett, Daryl K HLTH:EX

Cc: Jabs, Ryan GCPE:EX; Hagerman, Shannon GCPE:EX

Subject: RE: Priority Two - Media Request - Deadline noon - ADM: Elaine McKnight FW: Private 3D/Entertainment
dltrascund BC

Yeah —just got sent here as an £YI —went to the MO this morning. Obvicusly nothing scheduled yet.

Challenge is {as noted well in the appendix} - is 813
813

Stephen May | Goverament Communications and Public Engagement
Ministry of Health

A: 250-§52-3401

C: 517

F:250-952-1883

Fromu: Beckett, Daryt K HLTH:EX

Sent: Thursday, June 28, 2012 11:47 AM

To: May, Stephen GCPE:EX

Cc: Jabs, Ryan GCPE:EX; Hagerman, Shannon GCPE:EX

Subject: Re: Priority Two - Media Request - Deadline noon - ADM: Elaine McKnight FW: Private 3D/Entertainment
ultrasound BC

We put an info BN forward that 513
513 Not sure how far up the org chart that has got to date. No Min briefing has occurred or
been scheduled yet to my knowledge, :

From: May, Stephen GCPE:EX

Sent: Thursday, June 28, 2012 09:50 AM

To: Beckett, Daryl K HLTH:EX

Cc: Jabs, Ryan GCPE:EX; Hagerman, Shannon GCPE:EX

Subject: Priority Two - Media Request - Deadline noon - ADM: Elaine McKnight FW: Private 3D/Entertainment
ultrasound BC
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Morning Daryl,
CBC — afterits story on the entertainment ultrasound industry and fetal gender determination — is looking for a
follow-up. When the Minister was interviewed — he was quoted saying the following {insuring is a typo - pretty

sure he meant ensuring).

This was followed by an priority briefing request.

Mike de Jong: I was troubled by what I learned. What I want to know is what the options arc for insuring
that there are a set of guidelines that do apply o those facilities.

Rankin: BC's Health minister says even he didn't realize that entertainment ultrasound clinics aren't
governed by regulations until our report and he will be looking at bringing in new rules in the days to
come.

So — has the briefing sccurred yet — and are we looking at new rules/regulations.

Thanks.

Stephenr May | Government Communicaiions and Public Engagement
Minisliy of Health

P:250-%52-3401

C: 817

F: 250)-652-18R83

From: ANNIE BURNS-PIEPER [maiito: ANNIE.BURNS-PIEPER@che.ca]
Sent: Thursday, June 28, 2012 8:44 AM

To: May, Stephen GCPEEX

Ce: Timothy Sawa

Subject: Private 3D/Entertainment ultrasound BC

Hi Stephen, I am just following up after our story on the entertainment ultrasound tndustry and fetal gender
determination.

Qur original investigation can be viewed hers:

hitp:/fwwaw.che.cafnews/health/story/2012/06/12/ultrasound-gender-testing htmil

and here is some follow up coverage,

htto:/fwww.calnaryherald.com/opinion/editorials/crime+qirl/67982 2 7/story. html|

hitp:/fwww.cbe.calfnews als 2 6/ 13/ ultrasounds-entertainment-ban, htmi

hito:/fwww.cbe .ca/news/canada/british-columbia/story /201 2/06/1 3/be-ultrasound-gender-investigation-
reaction.htmi

HTH-2012-00136
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Fhere have been some calls to ban or at least look into this issue and the B.C. Health Minister Mike de Jong

said he was troubled by what he learned and is trying to find out the options for insuring that there are a set of
guidelines apply to private facilities. 1 was hoping you can tell me what has been done since he made this statement
and if there are any plans to move forward on this issue.

Do feet free ta contact me 416-205-3156 if you have any questions about what T am asking.

Best,
Annie Burns-Pieper

annle.burns-pieper@che.ca
phope: 416-205-315%6
maobile: 416-570-7615

fax: 416-205-6668

205 Wellington Street West
Toronto, Ontario

M5V 3G7
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' Wébb, Jennifer HLTH:EX

From: Webl, Jennifer HLTH:EX

Sent; Monday, June 25, 2012 10:03 AM

To: Krystalowich, Katharing HLTH:EX

Subject: RE: Fetal Sex Determination

Attachments: 934058 BN - Fetal Sex Determination by Ultrasound.docx; 934958 BN Appendix.docx

Hi, Katharine: Here is the version that was loaded on Elaine McKnight's sharepoint this morning...can’t vouch that
she will not be making further changes, but it has been signed off by the Dircctor and A/Exec Director of Legisiation.,

Jenrifer Webb/Professiaral Regulation/Legislation and Professional Regulation/Ministry of Health/250-952-1328

From: Krystalowich, Katharine HLTH:EX
Sent: Monday, June 25, 2012 9:46 AM
To: Webb, Jennifer HLTH:EX

Subject: RE: Fetal Sex Determination

Thanks, 1 am going to brief my director today so wanted to see if it was available, Katharine

From: Webb, Jennifer HLTH:EX

Sent: Monday, June 25, 2012 9:49 AM
To: Krystalowich, Katharine HLTH:EX
Subject: RE: Fetal Sex Determination

Hi, Katharine: 1 wili as soon as ! can get hold of t...CLIFF shows it’s still in our office, but | don't think that’s correct,
I'm pretty sure it went to the ADM late Friday. Our support person in flexing today, but ¥ll try to track it down. If not
today, then tomoerrow, when Aleks is back in the office.

Jenvifer Webb/Professional Regulation/Legislation and Professional Regulation/Ministry of Health/250-952-1328

From: Krystalowich, Katharine HLTH:EX
Sent; Monday, June 25, 2012 9:28 AM
Ta: Webb, Jennifer HLTH:EX

Subject: RE: Feta) Sex Determination

Hi Jennifer, are you able to share the final version of your note?

From: Webb, Jennifer HLTH:EX
Sent: Wednesday, lune 20, 2012 404 PM
To: Krystalowich, Katharine HUTH:EX
Subject: RE: Fetal Sax Determination

Hi, Katharine: Thank you for offering to review this draft,

Would you be able to offer any language around the ability of pregnant women to discern the sex of the fetus
through home testing {blood or urine)?

This is getting too long, but | have been asked to attach an appendix that talks about 513
$13

Sorry, but there is a rush on this — it's due at the Minister’s Office on Friday.

Thanks very much. HTH-2012-00136
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Jennifer Webb/Professional Regulafion!l.egislarion and Professiona) Regu!ufiun/Minis-rry of Health/250-952-1328

From: Krystalowich, Katharine HLTH:EX
Sent: Tuesday, June 18, 2612 3:40 PM
To: Webh, Jennifer HLTH:EX

Subject: RE: Fetal Sax Determination

Fwould be happy to review a draft if you would fike input from our division or if you able to share the final BN to the
Minister my area would appreciate receiving it

Katharine

From: Webb, Jennifer HETH:EX
Sent: Tuesday, June 18, 2012 2:07 PM

To: Krystalowich, Katharine HLTH:EX

Subject: RE; Fetal Sex Determination

Excelient....many thanks.

Jennifer Webb/Prafessional Regulation/Legislation and Professioral Regulation/Mimistry of Health/260-952 1328

From: Krystalowich, Katharine HLTH:Ex
Sent: Tuesday, June 19, 2012 2:06 PM
To: Webh, Jennifer HETHIEX

Subject: Fotal Say Determination

HiJennifer, here is the new policy as well as the BN gs discussed. | will be in a meeting for about an hour byt please
let me know if you have any guestions.

Hope our discussion helped,

Katharine Krystalowich

Project Manager

Ministry of Health

Healtl Authorities Division

Hospital and Provincial Services Branch
250 952-23.46

ﬁ% Rethink Redure Rerss Bepair Hecycle
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Webb, Jennifer HLTH:EX

From: Krystalowich, Katharine HLTH:EX

Sent: Thursday, June 21, 2012 8:27 AM :
To: Waebb, Jennifer HETH:EX ;
Subject: RE: Fetal Sex Determination
Attachments: Non-medical-Use-of-Ullrasound.pdf; SOGC Fetal Sex Determination 192E-PS-

Aprl2007 .pdf; RE: Birth rates by gender; 934058 BN - Fetal Sex Determination by
Uitrasound.doox

Hi Jennifer, | appreciate the chance g collaborate on this issue. i've made a couple of comments on the 8N and am
attaching some reference material in relation to those.

Unfortunately | don’t have specifics on the alternate sex determination praducts but they are advertised
extensively: htto://www.intelligender.com/home.html. The only language | have is what is in the RN | nravidad-
$13
513 . As you mentioned
nere are several avenues (blood and urine tests, out of country clinics) available to a pregnant woman if she wants
to know fetal sex so regulating “entertainment” US on this will not prevent early disclosure,

Please let me know if | can heip further. i

Katharine

From: Webb, Jennifer HLTH:EX

Sent: Wednesday, June 20, 2012 4:04 PM
Fo: Krystalowich, Katharine HLTH:EX
Subject: RE; Fetal Sex Deterrination

Hi, Katharine: Thank you for offering to review this draft.

Would you be able to offer any language around the ability of pregnant women to discern the sex of the fetus
through home testing {blood or urine)?

This is getting too long, but I have been asked to attach an anoendix that talks about 5813
813

Sorry, but there Is a rush on this - it’s due at the Minister's Office on Friday,

Thanks very much.

Jennifer Webb/Professisnal Regulation/Legislation end Professionat Regulation/Ministry of Health/250-952-1328

From: Krystalowich, Katharine HLTH:EX
Sent; Tuesday, June 19, 2012 3:40 PM
To: Webb, Jennifer HLTH:EX

Subject: RE: Fetal Sex Determination

twould be happy to review a draft if you would fike input from our division or if you able to share the final BN to the
Minister my area would appreciate receiving it.

Katharine

From: Webb, Jennifer HLTH:EX |

Sent: Tuesday, June 19, 2012 2:07 PM HTH-2012-00136
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To: Krystatowich, Katharine HLTH:EX
- Subject: RE: Fetal Sex Determination

Excellent...many thanks.

Jernifer Webb/Professioral Reguiation/Legislation end Professiona! Regulation/Ministry of Health/250-552-1328

From: Krystalowich, Katharine HLTH:EX
Sent: Tuesday, June 19, 2012 2:06 PM
To: Webb, Jennifer HLTH:EX

Subject: Fetal Sex Determination

Hi Jeninifer, here is the new policy as well as the BN as discussed. 1 will be in a meeting for about an hour but please
let me know if you have any questions.

H.ope our discussion helped,

Katharine Krystalowich
Project Manager

Ministry of Health
Health Authorities Division
Hospital and Provincial Services Branch

250 g52-2346

éﬂathink Raduce Feusa Repair Reocycle

HTH-2012-00136 :
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Webb, Jennifer HLTH:EX

From: Webb, Jennifer HLTH:EX

Sent: Waednasday, June 20, 2012 3:58 PM
To: Eaton, Kirk E HLTH:EX

Subject: "Entertainment” Uitrasound Chnics
Importance: High

Hi, Kirk: 1 have been asked to write a BN for the Minister on the topic of "entertainment” ultrasound clinics and fetal

sex determination,

Corrie Campbell has suaéested that vou might be able to arovide come infarmatiann
513

Any information you can provide would be most appreciated.

Apologles, but this is a rush — it is due at the Minister’s Office on Friday.

Thank you.

Jennifer Webb/Professional Regulation/Legisiation and Professionat Regulation/Ministry of Health/250-952-1328

813

HTH-2012-00136
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Pages 9 through 13 redacted for the following reasons:
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Webb, Jennifer HLTH:EX

From: Webhb, Jenniter HLTH:EX

Sent: Friday, June 15, 2012 4.27 PM

To: Beckett, Daryt K HLTH:EX

Subject: FW: RUSH: MO Priority Briefing re "Entertainment” Ultrasound Clinics - due Friday, June

22nd (Cliff 934255/DMA Log 16}

Mike de Jong: | was troubled by what | learned. What | want to know is what the options are for insuring that there
are a set of guidelines that do apply 1o those facifities: _

Rankin: BC's Health minister sayf}_eve_n_ he didn't realize that entertainment uitrasoi:nd clinics aren’t governed by
regulations until our report and he will be looking at bringing in new rules in the days to come. {xz] TNO...

This is quite different from whether this activity which could be regulated under the PHA or HPA, no?

Fennifer Webb/Professionat Requlation/legistation and Professional Regulation/Ministry of Health/260-952-1328 i

From: Campbeli, Corrie L. HLTH:EX

Sent: Friday, June 15, 2012 4:02 PM

To: Webb, Jennifer HLTH;EX; Beckett, Daryl K HLTH:EX
Subject: RE: RUSH: MO Priority Briefing re "Entertainment” Ultrasound Clinics ~ due Friday, June 22nd {Cliff
934255/DMA Log #16)

Awesome.

From: Webb, Jennifer HLTH:EX

Sent: Friday, June 15, 2012 4:02 PM

To; Campbell, Corrie L HLTH:EX; Beckett, Daryl K HLTHEX !
Subjeck: RE: RUSH: MO Priority Briefing re "Entertainment” Ultrasound Clinics - due Friday, June 22nd (Cliff i.
934255/DMA Log #16)

Oraft to Daryl by ncon Monday okay?

Jennifer Webb/Professioral Regulation/Legislation and Professional Regulation/Ministry of Health/250-952-1328

From: Campbell, Corrie L HLTH:EX
Sent: Friday, June 15, 2012 3:42 PM _
To: Beckett, Daryl K HLTH:EX; Webb, Jennifer HLTH:EX
Subject: PN: RUSH: MO Priority Briefing re "Entertainment” Ultrasound Clinics - due Friday, June 22nd {CHff

§34255/DMA Log #16) .

Can you let me know where we are on this?

Fram: Docs Processing HLTHIEX

Sent: Friday, June 15, 2012 3:40 PM

To: Nojszewski, Aleksandra HLTH:EX; Bouchard, Carola HLTHIEX; MSDocs Processing Unit HLTH;EX

Ce: Campbell, Corrie L HLTH:EX; Docs Processing HLTHIEX

Subject: RUSH: MO Priority Briefing re "Entertainment” Ultrasound Clinics - due Friday, June 22nd (Cliff 934255/DMA
Log #16)

HTH-2012-00136
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| have been advised that Jane Crickmore's branch and Leg/Prof Reg are working on this, and that Corie Campbell is
the lead. Flease confirm,

Please assign to staff to prepare a rush briefing document for Minister de Jong regarding this issue.

| have assigned Friday, June 22™ as the due dale, but this date may need %o be adjusted depending on when the
meeting is scheduled.

The assignment folder iz now ready for pickup.
Thanks,

Kathy Simonson
Frogram Coordinator { Documents Processing Unit £ Ministry of Health
5-2 1515 Blanshard St Victoria BC VoW 3C8

Telephone 250 852181}

kathy.simonson @gov.bc.ca

From: Casanova, Tamara HLTH:EX

Sent: Friday, June 15, 2012 2:48 PM
To: Doecs Processing HLTHIEX _
Subject: Priority Briefing request for Minister - "Entertainment" Ultrasound Clinics

Hi Kathy,
Can we please get staff started on materials for this not yet scheduled Minister briefing.
I witl advise as soon as we have a confirmed date and time.

Mary thanks,

Tamara Casanava | Exeautive Coordinator & Minister's Office Liaison Officer | Office of the Deputy Minister | Ministry of Health | P
250.952.1908 | S17 F: 250.952.1909 | tamara.casanova@gov.he.ca

& Planas consis o wvwhmnont Boforn arfing dhis aemad

F

From: Casanova, Tamara HLTH:EX

Sent: Thursday, June 14, 2012 8:30 AM :
To: Jukes, Shaina HIL.TH:EX
Subject: Priority Briefing request for Minister - "Entertainment” Utrasound Clinlcs :

Good moming,

Can you give me a call on this one..

many thanks,

Tamara Casanova | Executive Coordinator & Minister's Office Liaison Officer | Office of the Deputy Minister | Minisiry of Health | P:
250.852.1808 | 817 | F: 250.952.1508 | tamara.casanova@gov.be.ca

From: Manning, John HLTHEX

Sent: Wednesday, June 13, 2012 9:04 PM

To: Casanova, Tamara HLTHIEX

Cc: Maksymetz, Richard HLTH:EX; Miniaci, Maric HLTHIEX; Jukes, Shaina HLTH:EX; Stewart, Michellg GEREFX 14 ;
Page 11 110t75
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Whitmarsh, Graham HLTH:EX
Subject: Briefing request for Minister - "entertainment" ultrasound clinics

Hi Tamara,

Please have a briefing set up for the Minister, as per information befow. This should be a priority.
Thanks,

John

CBUT {CBC-TV Vancouver)
CBL News Vancouver :

53

John Manning | Executive Assistant
Cffice of the Honourable Michazl de ong, OC
Minister of Heslth
Province of British Calumbia
§17 | F: 250.356.9587
HTH-2012-00136
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Webb, Jennifer HLTH:EX

From: Beckett, Daryl K HLTH:EX

Sent: Friday, June 15, 2012 9:38 AM

To: Beckett, Dary! K HLTH:EX

Subject: Clinic: Early baby scans a ‘Chinese’ thing; Councillor Chak Au says unwanted Asian

traditions are seeping into Richmond

Clinic: Early baby scans a 'Chinese’ thing; Councillor Chak Au says unwanted Asian traditions are seeping into
Richmond

Richmond News

Friday, June 15, 2012

Page 1

By Alan Campbell

53

HTH-2012-00136
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Pages 18 through 19 redacted for the following reasons:
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Webb, Jennifer HLTH:EX

From: Beckett, Daryl K HLTH:EX

Sent: Friday, June 15, 2012 5:05 PM

To: Webb, Jennifer HLTH:EX

Subject: Sex ratios among Canadian livebamn infants of mothers from different cauntries

hito: f/www.cmai.ca/content/184/9/E432

HTH-2012-00136 : i
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Pages 21 through 25 redacted for the following reasons:

Not Responsive
S14
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Webb, Jennifer HLTH:EX

From: Beckett, Dard K HLTH:EX

Sent: Thursday, June 14, 2012 8:30 AM

To: Webh, Jennifer HLTH:EX

Subject: FW: CBUT: De Jong troubled by ultrasound clinic practice

Fram: Stewart, Michelle GCPEEX

Sent: Wed, June 13, 2012 8:23 PM

To: Davidson, Heather (ADM} HLTH:EX; Whitmarsh, Graham HLTH.EX; Beckett, Daryl K HLTH:EX; Campbell, Corrie L
HLTH:EX

Cc: Jabs, Ryan GCPE:EX; May, Stephen GCPE:EX

Subject: Re: CBUT: De Jong troubied by ultrasound clinic practice

513 j

From: Stewart, Michelle GCPE:EX
Sent: Wednesday, June 13, 2012 08:1% PM

To: Davidson, Heather {ADM) HUTH:EX; Whitmarsh, Graham HLTH:EX; Beckett, Datyl K HLTH:EX; Campbeil, Corrie L
HLTH:EX

Cc: Jabs, Ryan GCPE:EX; May, Stephen GCPE:EX

Subject: Fw: CBUT: De Jong troubled by ultrasound clinic practice

Transcript befow

From: tho@gov.be.ca {malito:tno@aov.be.cal
Sent: Wednesday, June 13, 2012 08:13 PM
Subject: CBUT: De Jong troubled by ultrasound clinic practice

CBUT (CBC-TV Vancouver)
CBC News Vancouver
13-Jun-2012 18:10

53
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Campbell, Corrie L HLTH:EX

From: Stevens, Valerie HLTH EX

Sent: Thursday, June 14, 2012 7:16 AM

To: Campbeli, Corrie | HLTH:EX

Subject: Re: fernale sex determination by ultrasound
Okay.

Val Stevens
8C Ministry of Health

From: Campbell, Corrie L HLTH:EX

Sent: Thursday, June 14, 2012 07:08 AM !
To; Stevens, Valerie HLTH:EX 5
Subject: Re: female sex determination by ulrasound

Thanks anyway Val. Jane Crickinore just sent it 1

From: Stevens, Valerie HLTH:EX
Sent: Thursday, June 14, 2012 07:01 AM
To: Campbell, Corrie L HLTH:EX
Subject: Re: female sex determination by ultrasound

Will do.

Val Stevens .
BC Ministry of Health :

From: Campbell, Corrie L HLTH:EX
Sent: Thursday, June 14, 2012 04:41 AM
To: Stevens, Valerie HLTH:EX

Subject: female sex determination by ultrasound

Can you provide me a copy of the communiqué, or what was sent to Health Authorities.

Corrle Camphbelt
A/Executive Diractor

Legislation and Professional Regulation
Ministry of Health

Office (2501952.2283

Celi 817

Fax  {250) 952-2205

HTH-2012-00136
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Will, Jordan HLTH:EX

From: Crickmore, Jane HLTH:EX

Sent: Thursday, June 14, 2012 5:53 AM

To: Campbell, Corrie L HLTH.EX; Beckett, Daryl K HLTHEX

Ce: Meal, Tegan HLTH:EX

Subject: RE: CBC Follow up re: Fetal Sex Determination by Ulirasound - new ministry policy
Attachments: Fetal Sex Determination by Ultrasound Policy Communigue 2012-08.pdf; Keepsake

ultrascunds Draft March 18, 2010.pdf

Paryl and Corrie - attached is a copy of the policy communigué that was sent out from the
Ministry to the HAs, and the Keepsake US report from 2816.

Key results from the US report:

Three recent systematic reviews were located reporting on at least 49 studies that examined
outcomes following prenatal US. The authors’ conclusions were consistent, i.e., overall there
has been essentially no measurable impact of US on maternal or perinatal outcomes; childhood
growth, neurological development, or school performance; childhood malignancy; and
intellectual performance and mental diseases after childhood.

However, important themes emerged:

«Research was generally conducted using US technology with lower acoustic potency than what
is available today; fetal exposure using current equipment can be almost eight times greater
than that used previously and the effects of this increased intensity are unknown.

+The study milieu were medically necessary services provided by licensed sonographers or
physicians and did not explore US effects as provided by less skilled providers in commercial
venues where quality assurance may not be in-built.

*Given the unknowns with keepsake US and the potential jeopardy to fetal health, there is
little support for US examinations that are not deemed medically necessary.

Jane Crickmore

Executive Director '

Laboratory, Diagnostic and Blood Services Branch Medical Services and Heaith Human Resources
Pivision Ministry of Health

3 - 1, 1515 Blanshard St Victeria BC V8l 3C8

Tel: (258) 952-1323 Fax: (256¢) 952-3133

Email: jane.crickmore@gov.bc.ca

----- Original Message----- :

From: Campbell, Corrie L HLTH:EX

Sent: Thu, June 14, 2812 4:36 AM

To: Beckett, Daryl K HLTH:EX; Crlckmore, Jane HLTH:EX

Subject: RE: CBC Follow up re: Fetal Sex Determination by Ultrasound - new ministry policy

I would be interested in getting a copy. Looks like the minister committed to looking at
options for guidelines for this area.

----- Original Message-----

From: Beckett, -Daryl K HLTH:EX

Sent: Wed, June 13, 2612 5:081 PM

To: Crickmore, Jane HLTH:EX

Cc: Campbell, Corrie L HLTH:EX

Subject: FW: CBC Follow up re: Fetal Sex Determination by Ultrasound - new ministry policy

1
HTH-2012-00136
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Campbel!, Corrie L HLTH:EX

From: Campbell, Corrie L HLTHEX

Sent: Thursday, Jurie 14, 2012 4:30 AM

To: Beckett, Daryt K HLTH:EX; Crickmore, Jane HLTH.EX

Subject: RE: CBC Fallow up re: Fetal Sex Determination by Ultrasound - new ministry policy
Attachments: Re: CBUT: De Jong troubled by ultrasound clinic practice

I would be interested in getting a copy. Looks like the minister committed to looking at
options for guidelines for this area.

-----0riginal Message-----

From: Beckett, Daryl X HLTH:EX

Sent: Wed, June 13, 2612 5:81 PM

To: Crickmare, Jane HLTH:EX

Cc: Campbell, Corrie L HLTH:EX

Subject: FW: C(BC Follow up re: Fetal Sex Determination by Ultrasound - new ministry policy

Jane, you probably should have been in on this discussion. Not sure if pecple know about
the keepsake review you had Vicki Foerster do in 2019. ’

-----Original Message-----

From: Stewart, Michelle GCPE:EX

Sent: Wednesday, June 13, 2012 4:04 PM

To: Campbell, Corrie L HLTH:EX; Whitmarsh, Graham HLTH:EX; Beckett, Daryl K HLTH:EX; Jabs,
Ryan GCPE:EX; Davidson, Heather (ADM) HLTH:EX

Cc: May, Stephen GCPE:EX :
subject: RE: CBC Follow up re: Fetal Sex Determinalion by Ultrasound - new ministry policy 5

We will get the story transcribed from tonight and let you know what the minister actually
commits to

Michelle Stewart, Communications Director Ministry of Health, Government Communications &
Public Engagement
Phone: 250-952-1889 {ell: §17 Fax: 256-952-1883 Michelle,Stewart@gov.bc.ca

513
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Pages 31 through 35 redacted for the following reasons:
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513

>

3 omem-ne Original Message----~-

» From: Stewart, Michelle GCPE:EX

> Sent: Wednesday, June 13, 2812 11:57 AM

> To: Stewart, Michelle GCPE:EX; Manning, John HLTH:EX; Miniaci, Maric HLTH:EX; Maksymetz,
Richard HETH:EX; Whitmarsh, Graham HLTH:£X; Korabek, Barbara HLTH:EX; Manning, Michola
HLTH:EX; Power, Stephanie A HLTH:EX

> Cc: Jabs, Ryan GCPE:EX; May, Stephen GCPE:EX; Belanger, Matthew GCPE:EX; Gleeson, Kelly
T GCPE:EX

> Subject: RE: CBC Follow up re: Fetal Sex Determination by Ultrasound - new ministry
policy

>

» And this is the latest on the €BC web site:

>
Copyright

HTH-2012-00136
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Copyright

< H
> Michelle Stewart, Communications Director ;
> Ministry of Health, Government Communications & Public Engagement g
> Phone: 258-952-1889 Cell: s17 Fax: 258-952-1883 :
> Michelle.Stewart@gov.bc.ca §
> ;
>
>

> =---- Original Message-----

W

From: Stewart, Michelle GCPE:EX

> Sent: Wednesday, June 13, 2812 11:52 AM

> To: Stewart, Michelle GCPE:EX; Manning, John HLTH:EX; Miniaci, Mario HLTH:IEX; Maksymetz,
Richard HLTH:EX: Whitmarsh, Graham HLTH:EX; Korabek, Barbara HLTH:EX; Manning, Nichola
HLTH:EX; Power, Stephanie A HLTH:EX

> Cc: Jahs, Ryan GCPEIEX; May, Stephen GCPE:EX; Belanger, Matthew GCPE:EX; Gleeson, Kelly
T GCPE:EX

v Subject: RE: C8C follow up re: Fetal Sex Determination by Ultrasound - new ministry
policy

> Importance: High

>

> Reporter: Eric Rankin
> Qutlet: €BC TV
b

Deadline: 238 pm..... 309 pm at the ABSOLUTE latest HTH-2012-00136
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Michelle Stewart, Communications Director

Ministry of Health, Goverpmsnt Commmirgtions & Public Engagement
Phone: 258-952-1889 Cell: 817 Fax; 258-952-1883
Michelle.Stewart@gov.bc.Ca

T Y R Y Y

W

----- Original Message-----

> From: Stewart, Michelle GCPE:EX
» Sent: Wednesday, June 13, 2012 5:44 AM i
> To: Manning, John HLTH:EX; Miniaci, Mario HLTH:EX; Maksymetz, Richard HLTH:EX !
> €c: Jabs, Ryan GCPE:EX :
> Subject: FW: Fetal Sex Determination by Ultrascund - new ministry policy
>
s john....rvan sent this to you yesterday..... 513
513
2
> From: Jabs, Ryan GCPE:EX
> Sent: Tuesday, June 12, 20812 3:48 PM
> To: Maksymetz, Richard HLTH:EX; Manning, John HLTH:EX; Miniaci, Mario HLTHIEX

> C¢: Whitmarsh, Graham HLTH:EX; Anderson, Xristy GCPE:EX; Belanger, Matthew GCPE:EX;
MacDougall, Cindy GCPL:EX; May, Stephen GCPE:EX; Porter, Rodney G(PE:EX; Stewart, Michelle
GCPEEX

> Subject: Fetal Sex Determination by Ultrasocund - new ministry policy

>

> The ministry has developed a new policy with your folks, docs and others on fetal sex
determination. This has been widely covered by media, particularly in regards to sex-

selected abortions.
>

513

I've also attached our IN.

Please give me a call if you’d like to discuss.

Ryan Jabs

Manager, Media Relations and Issues Management Ministry of Health Communications
Government Communications and Public Engagement

>
>
>
>
>
>

> (250) 952-3387

> Lell: 517

> Ryan,Jabs@gov.bc.cacmailto:Ryan. Jabs@gov.bc.ca>

>

> From: Stevens, Valerie HLTH:EX

> Sent: Tuesday, June 12, 2812 3:41 PM

> To: Jabs, Ryan GCPE:EX; Stewart, Michelle GCPE:EX

> Cc: Anderson, Kristy GCPE:EX; Duesterwald, Meghan HLTHIEX

> Subject: RE: Fetal Sex Determination by Ultrasound (CLiff 529416 x ref 929454, 920435}
>

> Policy communiqué finally went out this afterncon, attached here fyl.

>

>

> From; Jabs, Ryan GCPE:EX HTH-2012-00136
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> Sent: Monday, June 11, 2012 11:44 AM

> To: Duesterwald, Meghan HLTH:EX

> Cc: Hart, Miles HLTH:EX; Stevens, Valerie HLTH:EX; Stewart, Michelle GCPE:EX; Anderson,
Kristy GCPE:EX

> Subject: RE: Fetal Sex Determination by Ultrasound (CIiff 929416 x ref 929454, 529435}

Thanks for the update!

Ryan Jabs

Manager, Media Relations and Issues Management Ministry of Health Communications
Government Communications and Public Engagement

(2508) 952-3387

Cell: 517

Ryan.Jabs@gov.bc.ca<mailto:Ryan. Jabs@gov.bc. car

VoW W Y

From: Duesterwald, Meghan HLTH:EX

Sent: Monday, June 11, 2812 11:40 AM

To: Jabs, Ryan GCPE:EX

Cc: Hart, Miles HLTH:EX; Stevens, Valerie HLTH:EX; Stewart, Michelle GCPE:EX] Anderson,
Kristy GCPE:EX

> Subject: RE: Fetal Sex Determination by Ultrasound (Cliff 929418 x ref 929454, 92943%5)
>

MWWV W Y W W

>
> Hey Ryan,
>
>
>
s Just FYI - this has not gone out yet. They expect DM to sign off today and will revise
transmittal date on the communiqué.
Tharks,
Meghan

From: Jabs, Ryan GCPEIEX

Sent: Friday, June 8, 2812 4:41 PH

To: Stevens, Valerie HLTH:EX; Stewart, Michelle GCPEIEX

Cc: Hart, Miles HLTH:EX; Duesterwald, Meghan HLTH:EX

Subject: RE: Fetal Sex Determination by Ultrasound (Cliff 920416 x ref 929454, 929435)

Okay. Thanks, Val.

Ryan Jabs

Manager, Media Relations and Issues Management Ministry of Health Communications
Government Communications and Public Engagement

(25@) 952-3387

Cell: 817

Ryan.Jabs@igov.bc. ca<mailto:Ryan.Jabs@gov.bc.ca>

L Y N Y R L R Y L Y L L "

From: Stevens, Valerie HLTH:EX

Sent: Friday, June 8, 2812 4:41 PM

To: Jabs, Ryan GCPE:EX; Stewart, Michelle GCPE:EX

Cc: Hart, Miles HLTH:EX; Duesterwald, Meghan HLTH:EX

Subject: Re: Fetal Sex Determination by Ultrasound (Cliff 928416 x ref 929454, 929435)

So did not go today. We'll f/u again Monday and let you know.

HTH-2012-00136 :
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‘BC Ministry of Health

From: Stevens, Valerie HLTH:EX .
Sent: Friday, June 98, 2812 94:32 PM
To: Jabs, Ryan GCPE:EX; Stewart, Michelle GCPE:EX

Cc: Hart, Miles HLTH:EX
Subject: Re: Fetal Sex Determination by Ultrascund (CLiff 929416 x ref 929454, 529435)

Checking

Val Stevens %
BC Ministry of Health

From: Jahs, Ryan GCPE:EX

Sent: Friday, June 88, 2012 24:31 PM

To: Stevens, Valerie HLTH:EX; Stewart, Michelle GCPE:EX

Ce: Hart, Miles HLTH:EX

Subject: RE: Fetal Sex Determination by Ultrasound (C1liff 929416 X ref 929454, 929435)

pid this go?

Ryan Jabs
Mapager, Media Relations and Issues Management Ministry of Health Communications

Government Communications and Public Engagement

WOOWOOW W WY N W N W Y

(258) ©57.3207
Cell: $17
Ryan.Jabs@gov.bc.ca<mailto:Ryan. Jabs@gov.bc.ca>

From; Stevens, Valerie HWLTH:EX

Sent: Friday, June 8, 2812 $:44 AM

To: Jabs, Ryan GCPEEX; Stewart, Michelle GCPE:EX

C¢: Hart, Miles HETHIEX

Subject: Fetal Sex Determination by Ultrasound {C1iFF 929416 x ref 929454, 929435)

Good morning - just a gquick update on this one. The DM has approved and will be sending %

out to HA CEQs today.

>
>
>
b
>
>

Thanks.

Val Stevens
Director, Health Authority Relations and Patient Care Quality Health Authorities

Division BC Ministry of Health

>

>
>
>

Phone: (258) 952-199¢@
Email: valerie.stevensf@gov.bc.ca

HTH-2012-00136 :
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Webhb, Jennifer HLTH:EX

From: Backett, Dary! K HLTH:EX

Sent: Wednesday, June 13, 2012 10:05 AM

To: Beckett, Daryt K HLTH:EX

Subject: CBC investigates "entertainment ultrasound clinics”

CBUT, Tuesday, june 12, 2012 18:03
By CBC News Vancouver

S3

HTH-2012-00136 f
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CBCV, Wednesday, June 13, 2012 06:43
By CBC On the tsland

53
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Viebb, Jennifer HLTH:EX

From: Stewart, Michelle GCPE:EX

Sent: Wednesday, June 13, 2012 9:04 PM

To: Jabs, Ryan GCPE:EX; May, Stephen GCPE:EX; Andersen, Kristy GCPE:EX; MacDougall,
Cindy GCPEEX

Subject: Fw: Briefing request for Minister - "entertainment” uitrasound clinics

Fyi

From: Manning, John HETH:EX

Sent: Wednesday, June 13, 2012 09:03 PM

To: Casanova, Tamara HLTH:EX

Cc: Maksymetz, Richard HLTH:EX; Miniaci, Mario HUTH:EX; Jukes, Shaina HLTH:EX; Stewart, Michelle GCPE:EX;

whitmarsh, Graham HLTH:EX
Subject: Briefing request for Minister - “entertainment” uttrasound clinics

Hi Tamara,

Please have a briefing set up for the Minister, as per information below. This should be a priority.
Thanks,

John

CBUT (CBC-TV Vancouver}
CBL News Vancouver

53
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John Manning | Executive Assistant
Diffice of the Henourable Michael de fong, 4C
Minisler of Health
Provinee of British Columbia

517 F: 250.356.85R87

53
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Campbell, Corrie {. HLTH:EX

From: Stewart, Michelle GCPEEX
Sent: Wednesday, June 13, 2012 8:23 PM
To: Davidson, Heather (ADM) HLTH:EX; Whitrarsh, Graham HLTH:EX; Beckett, Daryl K
HLTH:EX; Campbel, Corrie L HLTH:EX
Ce: Jfabs, Ryan GCPE.EX; May, Stephen GCPE EX
Subject: Re: CBUT: De Jong troubled by ultrasound clinic practice
513

From: Stewart, Michelle GCPE:EX

Sent: Wednesday, June 13, 2012 08:19 PM

To: Davidson, Heather {ADM) HLTH:EX; Whitmarsh, Graham HLTH:EX; Beckett, Daryl K HLTH:EX; Campbeil, Corrie L
HLTH:EX

Cc: Jabs, Ryan GCPE:EX; May, Stephen GCPE;EX

Subject: Fw: CBUT: De Jong troubled by ultrasound clinic practice

Transcript befow

From: ino@gov.be.ca {mailto:tno@gov.be.cal

Sent: Wednesday, June 13, 2012 08:13 PM

Subject: CBUT: De Jong troubied by ultrasound clinic practice

CBUT (CBC-TV Vancouver)
CBC News Vancouver
13-Jun-2012 18:10

53
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INO...

This e-tnail is a service provided by Today's News Online and is only intended for the original addressee. Al content is the
copyrighted property of a third party creator of the material. Copying. retransmitting, rediswibuting, selling, licensing, or emailing
the material to any third party or any employee of the Province who is not authorized to access the material is prohibited.

HTH-2012-00136 :
2 Page 34 34 of 75



Campbell, Corrie L HLTH:EX

Fram: Jabs, Ryan GCPE:EX

Sent: Monday, May 14, 2012 4115 Pis

To: Beckett, Daryl K HLTH:EX; Campbell, Corrie L HLTH.EX; Crickmore, Jane HLTH:EX
Ce: Stewart, Michelle GCPE:EX; May, Stephen GCPEIEX

Subject: RE- B.C. Ministry of Heaith - Private Uitrasound Clinics and sex-selective abortions

Okay. Thanks.

Ryan Jabs

Manager, Media Relations and lssues Management
Ministry of Health Communications

Government Communications and Public Engagemaent
{2501 QR7.33R7

Cell: s17

Ryan.Jansqov.ne.ca

From: Beckett, Daryl K HLTH:EX

Sent: Monday, May 14, 2012 4:03 PM

To: Jabs, Ryan GCPE:EX; Camphell, Corrie L RUTH:EX; Crickmore, Jane HLTH:EX

Cc: Stewart, Michelie GCPE:EX; May, Stephen GCPEEX

Subject: RE: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

BC does not have a licensing regime. However, the College of Physicians and Surgeons 8C prohibits its members
from utilizing or practising in a private diagnostic uitrasound clinic unless the clinicis accredited by Cotlege’s
Diagnostic Accreditation Program.

Daryl K. Beckett, Ji} | Director, Professional Regulation § BC Ministry of Health | 250-952-2303 | Professional Regulation Home

From: Jabs, Ryan GCPE:EX

Sent: Monday, May 14, 2012 3:39 PM

To: Campbell, Corrie L HLTH:EX; Beckelt, Daryl K HUTH:EX; Crickmore, Jane HLTH:EX

Cc: Stewart, Michelle GCPE:EX; May, Stephen GCPEEX

Subject: FW: B.C. Ministry of Heaith - Private Ultrasound Clinics and sex-selective abortions

Hi all,

Correct to respand that any ultrasound clinic that is operated by a physician or provides health care services must
be licensed by the College af Physicians and Surgeons?

Thanks,

Ryan Jabs

Manager, Media Relations and Issuas Management
Ministry of Health Communications

Government Communications and Public Engagement
(2501 0R2.A3R7

Celt: §17

Ryan.Jabsigoy.pe.ca

From: ANNIE BURNS-PIEPER [mailto:ANNIE.BURNS-PIEPER@CBC.CA}
Sent: Monday, May 14, 2012 01:41 PM HTH-2012-001386
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To: May, Stephen GCPE:EX
Subject: Re: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortiens

Hi Stephen, Iust to follow up on this email. We talked to a few ultrasound chinics which you say are not regulated by
the Ministry of Health in BC, which said that they follow some sort of protoco! for private clinics. Do you know what
they might be referring to? Who might have some jurisdiction over them?

Thanks,
Annie

annie.purns-pieper@chc.ca
phone: 416-205-3156
mobile: 416-570-7615

fax: 416-205-6668

205 Wellington Street West
Toronto, Ontario

M5V 3G7

>>> "May, Stephen GCPE:EX" <Stephen May@gov.bc.ca> 3/23/2012 5:22 PM >>>
Annie,

Good talking to you this afternoon. Here is the background information you were leoking for on Private
Ultrasound Clinics ang sex-selective abortions,

Oversight of Private Ultrasound Clinics:

The Ministry of Health in B.C. does not regulate or pay for non-medical ultrasound
services. We understand, however, that Health Canada, Society of Obstetricians
and Gynaecologists of Canada, most professional medical bodies, including the
College of Physicians and Surgeons of B.C., do not support the use of diagnostic
ulirasound for non-medical purposes such as to solely determine the gender of the
foetus. Oversight of private clinics is the responsibility of the College of Physicians
and Surgeons of BC.

Sex-selective abortions:

Every woman and parent is entitled to information about the health and well being
of their foetus including the sex of the foetus if they choose. This is consistent with
what the College of Physicians and Surgeons of B.C. policy
{hitps:/iwww.cpsbe.calfiles/uB/Disclosure-of-Fetal-Sex.pdf) which says that
pregnant patients have a right to full disclosure of their personal health information,
including disclosure of foetal sex upon request.

The timing of obstetrical ultrasounds are clinical decisions between the patient and
the physician - not Ministry decisions - however the Ministry, as a matter of
principle, does not support the use of elective obstetrical ultrasound for the sole
purpose of gender determination of the foetus which results in a pregnancy
termination. This is consistent with the Society of Obstetricians and
Gynaecologists of Canada.

That being said, Government must ensure that abortion services are available to
women in B.C. We recognize that most Canadians are against the practice of sex-
selection abortion, but women are not required to give their reason for terminating a
pregnancy, and it would infringe upon their rights to require them to disclose any

information around their decision. HTH-2012-00136
Page 36
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Stephen May | Gavernment Communications and Public Engagement
tMinistry of Health

P 250-552-3401

C 517

F: 250-952-1883

Join the Healthy Families BC community...

Healthy .
FamiliesBC 'v/| {3 22

HTH-2012-00136
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Campbell, Corrie L HLTH:EX

From: May, Stephen GCPEEX

Sent: Thursday, Aprif 19, 2012 10:55 AM

To: Campbell, Corria L HLTH.EX

Ce: Massey, Christine HLTH.EX; Wagner, Efisabeth A HLTH:EX
Subject: RE: IN_Ad for gender determination services_Apr 18_DRAFT docx

IN_Ad for gender
determination.., :
Thanks. Final attached

Stephen May | Government Cornmunications and Public Engagement
Ministry of Health

p: 260-952-3401

o S17

Fr250-852-1883

Join the Healthy Families BGC community...

Healthy
| FamiliesBC ‘¥

From: Camipbell, Corrie L HLTH:EX

Sent: Thursday, April 19, 2012 10:49 AM :
To: May, Stephen GCPE:EX
Ce: Massey, Christine HLTH:EX; Wagner, Elisabeth A HLTH:EX i
Subject: RE: IN_Ad for gender determination services_Apr 18_DRAFT .docx

<< File: IN_Ad for gender determination services_Apr 19_FINAL.dotx >> see edits

From: May, Stephen GCPE:EX

Sent: Thursday, April 19, 2012 9:47 AM

To: Campbell, Corrie L HLTH:EX

Cc: Massey, Christine HLTH:EX; Wagner, Elisabeth A HETHIEX

Subject: RE: IN_Ad for gender determination services_Apr 18 DRAFT.docx

Thanks Corrie — I've slightly madified the messaging (so it's more “speak-able” for the Minister). And the Minister
has requested changes to the other messaging - so 've included that as well. Let me know if there's something
horribly wrang in the wording.

<< File: IN_Ad for gender determination services_Apr 19_FINAL docx >>

-y +

Stephen May | Govarament Conmunications and Public fngagement
Ministry of Health

P: 250-952-3401

C S17

¥, 250-952-1883

Join the Healthy Families BC community...

<< DLE Object; Picture [Device Independent Bitmap) >> << OLE Object: Picture (Device independent Bitmap} >>
<< OLE Object: Picture {Device independent Bitmap) >> << OLE Object: Picture (Device Independent Bitmap) >>
HTH-2012-00138
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From: Campbell, Corrie L. HLTH:EX
Sent: Thursday, April 18, 2012 9:30 AM

To: May, Stephen GCPE:EX
Cc: Massey, Christine HLTH:EX; Wagner, Elisabeth A HLTH:EX

Subject: IN_Ad for gender determination services_Apr 18_DRAFT.docx

<< File: IN_Ad for gender determination services_Apr 18_DRAFT.docx >>

See updated info note. Can we get final please?

HTH-2012-00136
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Campbell, Corrie L HLTH:EX

From: Massay, Christine HLTH:EX

Sent: Tuesday, April 17, 2012 2210 PM

To: Wagner, Elisabeth A HLTHEX; Campbell, Corrie L HLTH:EX; Crickmore, Jane HLTH.EX
Subject: FW: CT V story on Indo-Canadian Voice advert

Attachments: iN_Gender Ulirasounds and Private Tests_abortion_UPDATE _Feb_7_12_FINAL.docx

fyi

From: Jabs, Ryan GCPE:EX :
Sent: Tuesday, April 17, 2012 2:07 PM |
To: Maksymetz, Richard HLTH:EX; Manning, John HUTH.EX; Miniaci, Mario HLTH:EX; Wright, Jenn HLTH:EX
Cc: Gleeson, Kelly T GCPE:EX; Massey, Christine HLTH:EX; Whitmarsh, Graham HUTH:EX; Beckett, Daryl K HLTH:EX;
Anderson, Kristy GCPE:EX; Belanger, Matthew GCPE:EX; MacDougall, Cindy GCPE:EX; May, Stephen GCPE:EX; Porter, !
Rodney GCPE:EX; Stewart, Michelle GCPE:EX i
Subject: CT V story on Indo-Canadian Voice advert ;

FYl on the story at the link below... Quy IN on the general topic is attached.

Ryan Jabs

Manager, Media Relations and lssues Management
Ministry of Health Communications

Government Communications and Public Engagement
(250} 952-3387

Cell: 317

Ryzan.Jabs@gov.bec.ca

From: Anderson, Kristy GCPE:EX

Sent: Tuesday, April 17, 2012 2:02 PM

To: Jahs, Ryan GCPE:EX

Cc: May, Stephen GCPE:EX; MacDougall, Cindy GCPE:EX
Subject: Create the family you want......

FYl

http://www.ctvbe.ctv.ca/serviet/an/local/CTVNews/20120417/bc gender selective services newsbaper 120417/2
0120417 hub=BritishColumbiaHome

Copyright

HTH-2012-00136 P
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Kristy Anderson | Health Communications
Government Communications & Public Engagernent
p:a52-3552 ¢ 517 | 1:952-1883 | kristy.anderson@gov.be.ca
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Webb, Jennifer HLTH.EX

From: Beckett, Daryl K HLTH:EX

Sent: Tuesday, April 17, 2012 10:25 AM

To: Beckett, Daryl K HLTHEX

Subject: Findings raise fears of sex selection via abortion

FETAL GENDER SCREENING

ion

Findings raise fears of sex selection via abortion
Natiomal Post

Tuesday, April 17,2012

Page ADJ

By Derek Abma

S3

HTH-2012-00136
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Sex selection under spotlight
The Province

Tuesday, April 17, 2012

Page A18

53

Where have the girls gone?
Globe and Mail
Tuesday, April 17, 2032

HTH-2012-00136
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Page 105
By Carly Weeks

53
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FETAL GENDER SCREENING
tlop

CHAN, Monday, April 16, 2012 18:33
By Global BC News Hour

S3
FETAL GENDER SCREENING
top
indian immigrants' 3rd child more likely to be a boy
CaC Online
Monday, April 16, 2012
By CBC Online
53
4
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Campbell, Corrie L HLTH:EX

From: Beckett, Daryi K HLTH:EX

Sent: Wednesday, Aprit 11, 2012 8:52 AM

To: Massey, Christine HLTH:EX; Crickmore, Jane HLTH:EX

Ce: Campbell, Corrie L HLTH.EX

Subiject: RE: B.C. Ministry of Health - Private Ulrasound Clinics and sex-selective abortions

513

From: Massey, Christine HLTH:EX
Sent: Tuesday, April 10, 2012 4:41 PM
To: Beckett, Daryl K HLTH:EX; Crickmore, Jane HETH:EX

Cc: Campbell, Corrie L HLTH:EX
Subject: RE: B.C. Ministry of Heaith - Private Uitrasound Clinics and sex-selective abortions

513

From: Beckett, Daryl K HLTH:EX

Sent: Tuesday, April 10, 2012 3:58 PM

TFo: Massey, Christine HLTH:EX; Crickmore, Jane HLTH:EX

Cc: Campbell, Corrie L HLTH:EX

Subject; RE: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

513

From: Massey, Christine HLTH:EX
Sent: Tuesday, April 10, 2012 1:15 8M
To: Beckett, Daryl K HLTH:EX; Crickmare, Jane HLTH:EX

Cc: Campbell, Corrie L HLTH:EX
Subject: PW: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

tane — Background for our meeting later this week.

513
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From: May, Stephen GCPE:EX

Sent: Tuesday, April 10, 2012 11:28 AM

To: Beckett, Daryl K HLTH:EX; Massey, Christine HLTH:EX

Cc: Jabs, Ryan GCPE:EX; Campbell, Corrie L HLUTH:EX

Subject: RE: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

513

Stephen May | Government Communications and Public Engagement

Ministry of Heaith

P: 250-952-3401 ;
C S17 ‘
F: 250-952-1883
Join the Healthy Families BC community... i

Healthy .| __ .
FamiliesBC #- n A

From: Beckett, Daryi K HLTH:EX

Sent: Tuesday, April 10, 2012 11:09 AM

To: May, Stephen GCPE:EX; Massey, Christine HLUTH:EX

Ce: Jabs, Ryan GCPE:EX; Campbell, Carrie £ HLTH:EX

Subject: RE: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

513

Daryl K. Beckelt, JD | Director, Professicnal Reguialion | BC Ministry of Heelfh | 250-952-2303 | Professional Requlation Home

From: May, Stephen GCPE:EX
Sent: Tuesday, April 10, 2012 10:30 AM

To: Massey, Christine HLTHIEX

Ce: Jabs, Ryan GCPE:EX; Beckett, Daryl K HLTH:EX

Subject: FW: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

Another request on this — Ontario media is doing a fair bit of stuff on this.

513

512 HTH-2012-00136 :
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Stephen May | Government Communications and Public Engagament

Ministry of Health

P 250-952-3401 :
¢ 817 ;
F1250-952-1883 -
Join the Heaithy Families BC community... :

Heaithy . | e ;5
FamiliesBC ‘¢ | 3 [2 iy |

From: ANNIE BURNS-PIEPER [mailto: ANNIE. BURNS-PIEPER@CEC.CA]
Sent: Tuesday, April 10, 2012 10:14 AM

To: May, Stephen GCPE:EX _
Subject: RE: B.C. Ministry of Health - Private Ultrasound Clinics and sex-selective abortions

Thanks for this. So generally are the peopte who perform ultrasounds requiated in BC? 1 learned they are not in
Ontario.

Thanks,
Annie

annie.burns-pisper@chc.ca
phone: 416-205-3156
mabile: 416-570-7615

fax; 416-205-6668

205 Wellington Street West
Toronto, Ontario

M5V 3G7

>>> "May, Stephen GCPEEX" <Stephen.May@gov.bc.ca> 3/27/2012 3:26 PM >>>
Hi Annie,

8.C. operates a little differently than Ontario when it comes to this.

We don't have Jegistation like Ontario’s IHF Act. Private diagnostic clinics are overseen through the College’s
accreditation process [ the Diagnostic Accreditation Program or DAP] if the clinic wants College members
taccredited and licensed physicians) to work there.

A full fist of accredited Diagnostic facilities is available here - http//www .dap.org/Defauit.aspx?p=90 — there are
also lists for accredited laboratory medicine, neurodiagnostics, polysomnegraphy and for pulmonary function.
You can access those fists through http://fwww.dap.org/Default.aspx?p=21

The Mandate for the Diagnostic Accreditation Program is here - hitp://www.dap.org/Defavit. aspx?p=14 — it was
established through the Health Professions Act.

Stephen May | Government Communications and Public Engagement
Ministry of Health i
P: 240-952-3401 ;
C 8§17

F: 250-952-1883

Join the Healthy Families BC community.. HTH-2012-00136
Page 48 48 ot 75




FamiliesBC v | i}

From: ANNIE BURNS-PIEPER [mailto: ANNIE.BURNS-PIEPER@CBC.CA]

Sent: Tuesday, March 27, 2012 11:19 AM

To: May, Stephen GCPEEX

Subject: Re: B.C. Ministry of Heaith - Private Ultrasound Clinics and sex-selective abortions

Hi, Thanks a lot for this, Just to clarify, private ultrasound clinics are not overseen by the ministry of health but
rather the college of physicians and surgeons? In Ontario 1 believe this operates somewhat differently...the Ontario
Miriistry of health was able to send me a jist of the Independent Health Facilities that come under their jurisdiction.
Just wanted to confirm that this works differently in BC. Would the college then be able to provide me with a list of
I+IF's in the province?

Thanks,
Annie

annie.burns-pieper@chc.ca
phone: 416-205-3156
mobile: 416-570-7615

fax: 416-205-6668

205 Wellington Street West
Toronto, Ontario

M5V 3G7

>>> "May, Stephen GCPE:EX" <Stephen.May@gav.bc.ca> 3/23/2012 5:22 PM >5>>
Annie,

Good talking to you this afternoon. Here is the background information you were looking for on Private
LHtrasound Clinics and sex-selective abortions.

Oversight of Private Ultrasound Clinics:

The Ministry of Health in B.C. does not regulate or pay for non-medical ultrasound
services. We understand, however, that Health Canada, Society of Obstetricians
and Gynaecologists of Canada, most professional medical bodies, inciuding the
College of Physicians and Surgeons of B.C., do not support the use of diagnostic
ultrasound for non-medical purposes such as to solely determine the gender of the
foetus, Oversight of private clinics is the responsibility of the College of Physicians
and Surgeons of BC.

Sex-selective abortions:

Every woman and parent is entitled to information about the health and well being
of their foetus including the sex of the foetus if they choose. This is consistent with
what the College of Physicians and Surgeons of B.C. policy
(htips:/Anww.cpsbe.cafiles/ut/Disclosure-of-Fetal-Sex. pdf) which says that
pregnant patients have a right to full disclosure of their personat health information,
including disclosure of foetal sex upon request.

The timing of obstetrical ultrasounds are clinical decisions between the patient and
the physician - not Ministry decisions - however the Ministry, as a matter of
principle, dees not support the use of elective obstetrical ultrasound for the sole

purpose of gender determination of the foetus which resuits in a pregnancy
HTH-2012-00136
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termination. This is consistent with the Society of Obstetricians and’
Gynaecologists of Canada.

That being said, Government must ensure that abortion services are available to
women in B.C. We recognize that most Canadians are against the practice of sex-
selection abortion, but women are not required to give their reason for terminating a
pregnancy, and it would infringe upon their rights to require them to disclose any
information around their decision.

Stephen May | Government Communications and Public Engagement
Ministry of Health

P: 250-952-3501

C §17

Fr 250-952-18%83

Join the Healthy Families BC community...

Hﬁ‘aithy
FamiliesBC ¥
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MINISTRY OF HEALTH POLICY

FETAL SEX DETERMINATION BY ULTRASOUND
PoLICY OBJECTIVE

The objective of this policy is to achieve:
« consistency in approach across health authorities to fetal sex determination by ulirasound and disclosure of
fetal sex information to patients;
s alignment with the College of Physicians and Surgeons of BI‘ItiSh Columbld s Guideline on Disclosure of
Fetal Sex; and,
» alignment with Canadian clinical practice guidelines.

SCOPE

This policy applies to obstetrical ultrasound services provided by the regional health authorities and the
Provincial Health Services Authority.

PoLICY

1. In the medical imaging department:

a. At the time of a routine full fetal anatomical assessment, the paticnt will be asked if she wishes to
know the sex of the fetus and the patient’s decision will be documented by the ultrasound
technologist in a consistent manner.

b. The ultrasound technologist will explain that she is not to release any information about the
cxamination directly to the patient, but that findings will be reported and may be obtained from the
referring physician.

¢. The ulirasound technologist will explain that there is a small chance of error in ultrasound sex
determination.

d. A reasonable attempt will be made by the ultrasound technologist to assess fetal genitalia, but exam
time will not be cxtended for the sole purpose of determining fetal sex.

e. The sex of the fetus will be recorded as “male”, “female” or “not determined” in the ulirasound
technologist's notes.

f. Repeat exams will not be scheduled for the sole purpose of determining fetal sex.

2. In the radielogist’s report:
a. The report should document whether the patient wishes to know the sex of the fetus.

b. The report should identify the sex of the fetus, if determined during the exam.

3. TIn the physician’s office:
a. The patient may request fetal sex information from her referring physician.

b. The referring physician should provide this information to the patient upon request and without
delay (i.e., do not withhold this information until later in the pregnancy).

REVIEW

This policy is subject 1o review by December 31, 2014.
' HTH-2012-00136
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MINISTRY OF HEALTI}
DECISION BRIEFING NOTE

CIiff 4929454 (xRef: 929416 and 929435)
PREPARED FOR: Graham Whitmarsh, Deputy Minister of Health - FOR DECISION

TITLE: Provincial policy on Fetal Sex Determination by Ultrasoond

PURPOSE: To obtain approval for the Policy Communiqué, Fetal Sex Determination by
Ultrasound

BACKGROUND:

Health aunthorities currently have policies on fetal sex determination by ultrasound that are inconsistent
on two fronts:

a) whether or not to assess fetal genitalia as part of a routine full anatomical assessment; and,

b) if, when and how fetal sex information should be disclosed to patients.

In Janvary 2012, the College of Physicians and Surgeons of British Columbia (CPSBC) refeased a new
guideline on disclosure of fetal sex, which states:

Pregnant patients have a right to full disclosure of their personal health information, including
disclosure of fetal sex upon request, Accordingly, if information regarding fetal sex is available from
the medically indicated diagnostic procedures performed, it should be disclosed to the pregnant
palient upon request.

The objective of the provincial policy is to achieve:
a) consistency in approach across health authorities to fetal sex determination by ultrasound and
disclosure of fetal sex information to patients;
b) alignment with the new CPSBC guideline on disclosure of {etal sex; and,
¢) alignment with Canadian clinical practice guidelines.

The policy was developed in collaboration with physicians, health avthorities, the Medical Imaging
Advisory Committee (MIAC), and Perinatal Services BC.

DISCUSSION:
The attached Policy Communiqué has been prepared to inform health authorities of the new policy
expectations. The policy 15 as follows:

1. In the medical imaging department:

a. Al the time of a routine full fetal anatomical assessment, the paticnt will be asked if
she wishes to know the sex of the fetus and fhe patient’s decision will be documented
by the ultrasound techaologist in a consistent manner.

b. The ultrasonnd technologist will explain that she is not to release any information
about the examination directly to the patient, but that findings will be reported and
may be obtained from the referring physician.

¢. The ultrasound technologist will cxplain that there is a small chance of error in
bitrasound sex determination. '

d. A reasonable attempt will be made by the ultrasonnd technologist to assess fetal
genitalia, but exam time will not be extended for the sole purpose of determining
fetal sex.
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e. 'The sex of the fetus will be recorded as “made”, “female” or “rot detecrmined” in the
ulirasound technologist’s notes.
f.  Repeat exams wiil not be scheduled for the sole purpose of determining fetal sex.

2. 1n the radiologist’s report: ‘
a. The report shauld document whether the patient wishes to know the sex of the fetus.
b. The report should identify the sex of the fetus, if determined during the exam.

3. In the physician’s office:
a. The patient may request fetal sex information from her referring physician.
b. The referring physician should provide this information to the patient upon.

The policy is to be fully implemented 'by the health authorities by June 30, 2012, and applied to all
routine full fetal anatomical assessment by ultrasound ccenrming on or after that date.

FINANCIAL IMPLICATIONS:
nfa

PRIOR CONSULTATION

On February 10, 2012, Health Operations Commitee (HOC) approved a recommendation to
develop a consistent provincial approach to fetal sex determination by ultrasound and disclosure of
fetal sex information to patients.

On April 19, 2012, MIAC recommended a provincial approach that was submiited to HOC for
approval. The following experls were consulted and involved in the MIAC deliberations:
+ Dr, Ken Seethram, ObGyn and Co-Chair, Specialist Services Committee
* Alice Hawkins, Clinical Ethicist, University of British Columbia and Providence llealth
Care
» Dr, Gerry Marquette, Medical Director, Perinatology, Perinatal Services BC
» Dr. Ken Lim, Medical Director, Diagnostic/Ambulatory Program, BC Children’s and
Women’s Hospital
« Dr. Alain Gagnon, St. Medical Director, BC Children’s aud Women'’s Hospital

On May 11, 2012, HOC approved the approach recommended by MIAC,

Approved/Not Approved Date Signed
Graham Whitmarsh

Deputy Minister

f’_r;gram A-ﬁi\‘.lf[)ivi-éi-on: Barbara Korabek, Health Authorilies Divisios
Telephone: 250 952-1049

Program Contact (for content): Effie Henry, Executive Director, Hospital and Provincial Services

Date: May 24, 2012

File Name with Path: ZNHAD Gerneral\Briefing Notes\201 2\ Communiques\Communigoe 2012-08 Fetal
Sex Determination by Ultrasound\929454 Fetal Sex Determination by Ultrasound BN 2012-08.docx
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CLff #925416
Fetal Sex Determination by Ultrasound Policy Communique transmission

Health Authority CEOs Email Addresses

Mz, Howard Waldner, VIHA
howard.waldnex@viha.ca;

Ms. Linda Cranston, PHSA
leranston@@phsa.ca

Dr. Robert Halpenny, 1HA
robert.halpennvi@interierhealith.ca;

Dr. Nigel Murray, FIIA
nigel.murray{@fraserhealth.ca

Mr. David Ostrow, VCHA
david,ostrow(@vch,ca

Ms. Cathy Ulrich, NHA
cathy.ulnch@northernhealth.ca
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929435
All Health Authority Chicf Executive Officers:

Attached for your action is Policy Communiqué 2012-08, entitled, Fefal Sex Determination by
Ultrasound, This policy was developed in collaboration with physicians, heaith authorities, the
Medical Imaging Advisory Committce, Perinatal Services British Columbia, and the Health
Operations Committee. '

The objective of this policy is to achieve:
¢ consistency in approach across health authorities to fetal sex determination by ultrasound
and disclosure of felal sex information to patients;
« alignment with the College of Physicians and Surgeons of BC’s Guideline on Disclasure
of Fetal Sex; and, '
» alignment with Canadian clinical practice guidelines.

The effective date of this policy is June 30, 2012. Please ensure that your medical imaging
departments are in compliance with this policy by that date.

If you have any questions, please contact Effie Henty, Executive Director, Hospital and
Provincial Services, by telephone at: 250 952-1514, or by email at: Effie. Henryf@gov.be.ca.

Thank you for your ongoing work fo improve health carc scrvices to British Celumbi ans.

Sincerely,

Graham Whitmarsh
Dcputy Minister

Attachment
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Campbell, Corrie L HLTH:EX

From: May, Stephen GCPEEX

Sent: Wednesday, Aprif 18, 2012 3:37 PM

To: Campbell, Corrie L HLTH:EX

Cc: Jabs, Ryan GCPEEX

Subject: IN_Ad for gender determination services_Apr 18_DRAFT
Attachments: IN_Ad for gender determination services_Apr 18_DRAFT.docx

HAM hat ackad ma tn run this note nast vou for review

513

Can you confirm? Thanks.

Link to the Act is here: http://laws-lois.justice.gc.ca/eng/acts/A-13.4/

Staphen May | Government Communications and Public Engagement
Ministry of Health

F:250-952-3401

C: 517

F: 250-852-185%3

Join the Healthy Families BC community...

Health N
Famiiie);BC'-‘fw ﬁg e
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Pages 77 through 90 redacted for the following reasons:
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“KEEPSAKE” OR “ENTERTAINMENT”
PRENATAL ULTRASOUNDS

REVIEW OF THE EVIDENCE

Submitted to:
Jane Crickmore

Director, Blood and Lab Services
Medical Services Branch, Medical Services Division

BC Miniseey of Health
3rd F, 1515 Blanshard Sireet
Victorda, BC
VEW3H
Tel: (250) 952-2878
Email: jane.cdckmoref@gov.be.ca

March 16, 2010

Vicki Foerster, MD MSe
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Keepsake Prenaral Ultrasounds: Review of the Fridenee

EXECUTIVE SUMMARY

Background: One or two ultrasound (US) examinations in an uncomplicated pregnancy are
recommended by clinical pracdce guidelines in British Columbia and Canada, respectively. Some
women are opting for additional private-pay ($100 10 $300) “keepsake™ US scans in the second or
third trimesters through “store-front” operatoss using advanced 3-dimensional (3D) / 4D :
technology. Obiectives are to bond with the unborn baby and sharc the experience with others. On
the basis of safety, many professional bodies and regulators have expressed concetn about the use of :
1S for entertainment purposes with no medical indication.

Objective: To review the available literature on keepsake prenatal US, with a focus on safety.

Methods: A literature search (2005-2010) was conducted in February 2010 and included PubMed,
The Cochrane Library, and the UK Centre for Reviews and Dissemination databases. Addidonal
references were identificd through an Internet search of relevant websites.

Results: Three recent systematic reviews {SRs) were located reporting on at least 40 studies that
examined outcomes following prenatal US. The authors’ conclusions were consisteat, i.e., overall
there has been essentially no measurable impact of US on maternal or perinatal outcomes; childhood
growth, neurclogical development, or school performance; childhood malignancy; and inrellecrual
performance and mental diseases after childhood. However, important themes emerged:

« Research was generally conducted using US technology with lower acoustic potency than what s
available today, feral exposure using carrent equipment can be almost cight times greater than
that used previously and the effccts of this increased intensity are unknown.

+ The study milieu were medically necessary sexvices provided by licensed sonographers or
physicians and did not explore US effects as provided by less skilled providers in commetcial
venues where quality assurance may not be in-built,

+ Given the unknowus with keepsake US and the potential jeopardy to fetal health, there is lie
support for US examinations that are not deemed medically necessary.

Interpretation: Keepsake US is filling a niche for pregnant women in Canada who are willing to

pay privately (o view theix unborn baby in a relaxed environment, and to share this with friends and

family. However, professional otganizations and regulacors have unanimously condemrued kéepsake

US as a safety hazard for unborn babies, adhering to the principles that “absence of evidence of

harm is not evidence that no harm is possible”; testing should follow the ALARA principle (a5 low

as reasonably achievable) to ensurc good fetal outcomes; and there is no justification for exposing a

fetus to a potentially hazardous technology for “entertainment” purposes. Beyond safety there are

other health system concermns to consider with respect 1o keepsake US:

+  Women could be falsely reassured and neglect to seek suitable prenatal care.

»  Staff at keepsake 1S facilities may not be trained to interpret images accurately meaning that
falsc negatives and false positives are possible,

«  The current shortage of skilled US rechnicians could be exacerbated by commercial uptake.

Keepsake US is curtently outside regulated practice, although 2t least four states in the United Scates ‘
(USA) have limited its use via legislarion.
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ATUM
ALARA
ARDMS
BMUS
CAR
CD
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CP50
CSDMS
BECMUS
FDA
SDMS
SOGC
SR
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USA
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Keepsake Prenatal Ultrasonnds: Revew of the Evidence

ACRONYMS AND ABBREVIATIONS

American College of Obstetricians and Gynecalogists
American Institute of Ultrasound in Medicine

“As low as reasonably achievable”

American Registry of Diagnostc Medical Sonographers
British Medical Ultrasound Society

Canadian Associaton of Radiologists

compact disc :

College of Physicians & Surgeons of BC

College of Physicians & Surgeons of Ontanio

Canadian Society of Diagnostic Medical Sonographers
European Committee of Medical Ultrasound Safety
Unired States Food and Drug Administration

Society of Diagnostic Medical Sonography [United Szates]
Society of Obstetricians and Gynecologists of Canada
systematic review

United Kingdom

ulirasound

United States of America

World Health Organization
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Kespsake Prenatal Ultrasounds: Review of the Evidence
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Keeprake Prenatal Uttrasonnds: Review of the Evidence

THE ISSUE

Guidelines in Canada recommend that two ultrasound (US) examinations be performed in an
uncomplicated pregnancy, one in cach of the first two trimesters (Abuhamad, 2008; You et al.,
2010).) Currendy in BC, guidelines recommend a detailed U8 at 18 to 20 weeks for uncomplicated
pregnancies in women under age 35 (plus 2 first trimester US for women over age 35) (MOH, 2005,
PHSA, 2010). However, some expectant women / couples are opting for an additional private-pay
option, ie., fetal US imaging conducred for “kecpsake” images. These keepsake or “enterrainment”
ot “boutique™ US (henceforth called keepsake US) are performed in non-medical settings (in
Canada), ideally in the second and third trimesters (26 to 32 weeks gestation), without required
regulation of facilities, staff, or services. They are specifically promoted as being for non-diagnostic
purposes. Many professional associations, such as the Society of Obstetricians and Gynecologists of
Canada (SOGC), Canadian Association of Radiologists (CAR), American College of Obstetricians
and Gynecologists (ACOG), and the American Instirute of Ultrasound in Medicine (ATUM), have
expressed concern, basing theit teservations primarily on issucs of safety for mother and fetus.

REPORT PURPOSE

To review the literature available on keepsake US with a focus on issues related to safety, as well as
other health system concerns.

BACKGROUND 5

US technology

Hirst introduced abour 40 vears ago, prenatal US creates images of 2 fetus in the uterus using short
bursts of sound vibrations that travel as waves through the body in a series of focused bearms. US
beams are a form of mechanical energy (Deutchran, 2005). Echoes from the beams arc convetted
into real-time images that show the movement, surface (eatures, internal organs and, using Doppler,
even the blood flow of the fetus. The images ate viewed on a monitor and can be stored on
cormpact dises (CDs). US transducers ate applicd rrans-abdominally or rrans-vaginally. Impostant
applications ate determination of fetal age, multiple pregnancies, and certain feral anomalies.
(Health Canada, 2003; Government of Saskatchewan, 2007).

3D /4D US

The curent standard of cate is 2-dimensional (2I3) US with an image made up of 2 series of thin
slices, viewing one slice at a time. Inttoduced in the 1980s but seeing increasing uptake, 3DUS
exams capture a volume of echoes that can be stored digitally and processed to produce life-like
images of 2 fetus. With 4D these images can be seen to move in real-time, similar to a video (Topfer

1 A recent analysis in Ontario examined the use of prematal US over the decade from 1996 to 2006 and showed a 35%
increase ia utitization for ne apparent clinieat reason. A third of woimen underwent three or more US and neasdy viie
in tive nndenvent four or more. The authurs pondered the influcnee of non-clinical factors such as “the pracdce of
defensive medicine, the desite ro reassure a patiznt that her preguancy is progressing noemally, patient denand, and
even the ‘cntertainment” value of seeing vne’s fems” (You eral., 2010)
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& Hailey, 2002; Yagel et al,, 2009). 3D /4D US therefore has an ability to evaluate anatomicat
structures and pathological findings with multi-planar and surface-rendered images (Lapairc ctal,
2007).

One area where 3D/4D has received a grcat deal of attention is in the scanning of the fetal face
(including facial expressions). The face was the first image to be successfully rendered and remains
the most studied and documented {etal feature (Timor-Tritsch & Monteagudo, 2007; Yagel et al,,
2009). Imaging of the face is employed not only for anatomical assessment (e.g,, detecton of cleft
lip/ palate) but also for the cffect on parents and caregivers (Topfer & Hailey, 2002).

However, despite its incteased technical sophistication (and cost), it is not clear that 3D/4D prenatal
US is superior to 21D scanning with respect to accuracy {Topfer & Huailey, 2002; Tapaire ctal, 2007,
Abuharnad, 2008; Yagel et al, 2009). The most common technology appears to be General
Flectric's Voluson 730® which was also the first to market and is capable of 23 seanning as well
(Topfer & Hailey, 2002).

Some believe that 3D/4D can improve parent-child bonding duc 1o the lifelike appearance of the
face, although this has not been consistently proven to be true. For example, 2 study in Switzerland
randomized 60 women in theix second or third tamesters to either 2D followed by 3D scanning or
the reverse (Lapaire et al,, 2007). Although the women were mote able to recognize the fetal face
with 3D US, and more likely to shate their photographs with others, there were no measurable
effects on matermal-fetal bonding or on satisfaction with the procedure. The authors concluded
that, due o its higher cost, 3D US shanld only be offered when medically indicated reasons exist.
(It should be noted that patient numbers were small and the technology is likely more sophistdcated
now as the study was performed in 2000-2002.)

Kecepsake US

Over the past 10 years, commercial interests in Canada, the USA, and Hutope (at Jeast) have
established 3D/4D prenatal US for patients to access without a physician’s referral for the sole
purpose of viewing and then making keepsake picrures aud videos of the fers. The centers are
often located in malls and have names such as Little Sprout Imaging, Baby Insight, Bébé’s Débug,
Peekaboobaby, Fetal Fotos, and 3DBabyVu (Zamora, 2004).

Sorne see this 25 a way to demystify medical technology 2nd to obtain reassurance that physician care
does not provide (Watts, 2007). In fact, it has been suggested rthat the popularity of keepsake US
may represent a failure on the part of the traditional medical system, wirh patients craving 2 more
open, friendly, and informative cxperience and that this shonld be a “wake up call” for physicians
with respect to the services they provide (Deutchman, 2005; Simonsen ct al., 2008).

Keepsake US has tremendous appeal for some pregnant women / couples, In the words of one
comimercial keepsake US business:

“There i5 o greater mivacle than witnesing the beginning of a new life and bringing you and your
baby even closer during your pregancy. .. [Wie bring famtlies together o witness their ovy special
and life-changing rairacles. . .10 allow you and_your family to experience the sight, sounds, and

movements of your baby as be or she kicks, smiles, biras, yawn, and perbhaps even blows a kiss lo

6
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ottt What a moment to remember and revisit as you review your picures and video DV'D for

years to come. This experience is dedicated soleky for the purpose of promoting bonding between you,
your family and your baby. This is an incredivle opportunity to see yosr baby in real ife 3D images
with keepsake photos and videos we guarantes yon will chertsh for a lifetine! " (3D Miracles, 2009)

In the USA, keepsake US is offered in some cases through physicians’ otfices, although many
professional groups and regulatory authorities actively discourage the practice (more on this later).
One cited example is a maternal-feral medicine specialist in Colorado Springs whose office provides
keepsake imaging in conjunction with, or independent of, a diagnostic exam. This physician has
noted thar after the experience many women vow to take belter care of themselves when it comes to
smoking habirs and other nisky behaviors that may affect their babies (Zamora, 2004).

Businesses offering keepsake US have presumably set up the service through the discovery of
loopholes that mean reguiadon of facilities and staff is not required. They are careful to explain, at
.least on their websites, that keepsake US is purely for entertainment purposes, not meant to replace
medically indicated US or prenatal care, and that clients should easure they have had their physician-
recommended US before attending, e.g., Sneak A Peek in Kelowna (Sneak A Peek, 2010), although

this is not universally true, e.g., 11 Baby in Vancouver and Surrey (UC baby, 2007).

Additional commercial innovations are also available, such as software that allows production from
the fetal 3D ultrasound images of CDs, DVDs, VHS videotapes, and PowerPoint slide shows. The
equipment includcs a viewing station where pregnant women can select the images they want, make
multiple copies, choose scrapbook pages with Howers and other designs, and sct videos and DVDs

to music (Voclker, 2005},

Availability of keepsake US in British Columbia

An internet search revealed that at least five such facilities are operatng in BC in Coquitlam,
Kelowna, Langley, Surrcy, Vancouver, and Vicroria. Services include “real time” US viewing, audio
of the fetal heartbear, gender determination {after 20 wecks gestation), and CDs/DVDs of the US
images and session. Costs range from about $100 to 3300, depending on services provided.

RESEARCH QUESTIONS

{. What is the evidence related to the safery of prenatal US?
2. Are there specific safety concerns with keepsake prenatal US?
3. Beyond safery issucs, ate there other reasons to be concetned about kecpsake prenatal US?

LITERATURE SEARCH METHODS

A literaiuze search was conducted February 15, 2016, that included PubMed, The Cochirane Library,
and the United Kingdom {UK) Centre for Reviews and Dissemination darabases (H1'A, DARE and
NHS EED). Searches were limited to publications from 2005 to February 2010. Addigonal
references were idendfied through a search of Google and relevant websites, e.g., Guidelines.gov,

HTH-2012-00136
Page 66

66 of 75



Keepsake Prepatat Ultrasonnds: Review of the Evidence

the UK Health Evidence pottal, Aetna’s Clinical Policy Bulletins, the US Food and Drug
Administration (FDA), Health Canada, CAR, SOGC, ACOG, and ATUM.

LITERATURE SEARCH RESULTS (SAFETY)

The literature search yielded 597 references of which 35 were selected for more detailed review. ;
From this shortened list, 17 publications were obtained in full text. Addidonal references were ?
obtained from the websites of relevant professional organizations and a focused Internet search.

Reviews of prenatal safcty

Three recent systematic reviews (SRs) were located, one performed by an expere group from WHO
(Torloni et al., 2009); a sccond from Washington University in Missouri (Houston et al, 2009); and a
third focussed on the benefits and risks of 3D prenatal US performed by nursing protessors in
Florda and Kentucky (Wiseman & Kiehl, 2007). Also nseful was a comprehensive teview of the
evolution of safety assurance in prenatal US (Miller, 2008).

» Tordoni et al., 2009: On behalf of the WHO, a team of seven researchers from Brazil, Chile,
Latvia, Switzetland, and the USA reviewed all the available research related to short- and long-
term effects of exposure to US during any period of pregnancy for any number of tmes.
Outcome measures of interest included:

o Adverse materaal outcomes, e.g., admissions, (ntrapattum, or postpartum complications.

o Adverse perinatal outcomes, e.g., Jow birth weight, precerm birdy, low APGAR scores, need
for resuscitation, seizutes, congenital malformations, mortality,

o Abnormai childhood growth, neurological development, and school performance, e.g,
dyslexia, speech development, behavioural scores, hearing and visual impairment, arrention
deficit, cognitive function, motor skills.

o Non-right-handedness (lefthandedness or ambidextenty).

o Childhood malignancy.

o Intellectual performance and menral diseases after childhood.

Via an extensive Heerature search that extended from 1950 to October 2007, as well as contact
with experts, 6716 references were screened for relevance and 61 publications reporting on 41
separatc studies were ulimately included. Most were deemed to be of regular or good
methodotogical quality. The authors found no association between prenatal US and any of the
outcomes listed above, except for a weak association with non-right-handedness in boys.
However, the authors identified 2 number of limitations to their SR including lack of informatgon
ahout the intensity of US exposure in 90% of the studies as well as lack of information about
how many scans per patient were performed in 70% of the swudies (important if US exposure has
a cumulative effect). A key limitation is the fact that most US exposute was before 1995 when
the aconstic potency of the equipment was lower than it is today; fetal exposute using catrent
equipment can be almost eight times greates than that used previously. Itis theretore not ;
possible to extrapolace previous resulls to the outcomes of today’s technology.

o Lionston egal., 2009: This review summarized 57 studies examining prenatal US safety: '
o 27 non-tandomized studies published from 1970 to 2008 (study years 1968-199G) '
o 30 randomized studies published from 1984 to 2004 (study years 1979-1999)

HTH-2012-00136
Page 67 67 of. 75



Kegpsake Prenatal Ultrasounds: Review of the Evedence

A varicty of outcomes were tested, in large past mirroring those chosen by Torloni et al. 2009).
The authors concluded that the safety of obstetrical US is generally supported by the evidence
when it is used as medically indicated, aithough they noted that the study rnilieu included
medically necessary services provided by skilled and/or licensed sonographers or physicians. As
was the case for Torloni et al.) these anthors expressed concerns about evolving US technology
and the fact that reassuring resuits from early studies tay not represent the outcomes from the
use of today’s machines with their higher outpu, particularly pulsed and Dopplet wave scanning,

Wisemnan & Kichl, 2007: Included were 11 studies on 3D feral US published between 1993 and
2005. Only four of the eatliest studies really focussed on safety {all in medical versus commercial
settings}); the remainder examined technical superiority of 3D versus 2D imaging. Three of the
four studies reported no adverse safery outcomes although the fourth (from Australia) noted a
higher incidence of fetal intrauterine growth retardarion in infants that received five (versus one)
US in utero. The review authors commented that few women ate cognizant of any safety Issues
since US is approached by the medical community as a routine aspect of prenatal care. In
contrast, caution is expressed by professional groups that recommend limiting prenatal US to
medical necessary services. Also, direct-to-consumer advertising has introduced new challenges
such as poor discussions of risks, bypassing of medical providers, and uncertain follow-up.

Miller, 2008: A review of obstetrical US safety was performed by a rescarch professor in

radiology at the University of Michigan School of Medicine, funded in pari by the National

Institutes of Flealth. Dr. Douglas Miller reviewed the cvolution of US technology over the 40

vears since it was first introdaced. e noted that, although there is currently as expectation of

US safery, “the safety assurance framework has evolved in a haphazard way, leaving room for __
same doubt about the absolute safety of ulrasound in obstetrics.” His underlying principle was
that “absence of evidence of harm is not evidence that ne harm is possible”. Further, he only
supported the use of prenatal US by wained professionals for any medically indicated

examination. In particular, based on a patental safety issue, he did not support prenatal US for:

o Keepsake photos, videos or “good artistic porteaits”, with no medically useful component

o “Bonding” between mother and infant

o Sales demonstraton purposes, e.g., at conferences and trade shows

Summary of reviews of prenatal safety: Three recent SRs have cxamined the primary research on the
safety of prenatal US, this toralling about 60 publications published between 1970 and 2008.
Qverall, there has been essentially no measurable impact of the technology on maternal or
perinatal outcomes; childhood growth, neurological development, or school performance;
childhood malignancy; and intellectual performance and mental diseases after childhood. A
review of obstetrical US safety came to the same conclusions. However, important themes
amony these reviews were:

» Rescarch was generally conducted using US technology with lower acoustc potency than
what is available today; feral exposure using cutrent equipment can be abnost eight times
greater than that used previously and the effects of this increased intensity are unknown. !

« Study milieu included medically necessary services provided by skilled and/or licensed
sonographers or physicians and did not explore US effects as provided by less skilled
providers in commercial venues where quality assurance may not be in-built.

o Given the unknowns and the potential jeopardization of fetal health, there is lintle support
for US examinations that are not deemed to be medically necessary.
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Safety knowledge of end-users, e.g., physicians and sonographers

Issues related to safety will not be a priority unless those using a technology are knowledgeable
about it and committed to safety. With tespect to prenatal US and safety, the knowledge and
attitudes of end-users (e.g., physicians and sonographers) were examined by researchers trom Israel,
Sweden, and the USA (Marsdl, 2005; Sheiner et al,, 2007; Sheiner & Abramowicz, 2008).

A 2006 study in Chicago surveyed end-users attending review courses and grand rounds (n=130}.
The group incladed physicians (50% obstetricians, the remainder matetnal-fetal specialists and
radiologists); sonographers; and nurse practiioners. Those surveved were experienced, with a mean
of 10 years in US (range 1 to 40 years) and 2 snean of 8 examinations per day (range 1 to 31).

[n general, the main US parameters of note are thermal index (TT) and mechanical index (M), Ti
expresses the potential for a fise in temperature along the US beam (hyperthermia theoretically leads
to teratogenicity) and MI expresses the potential for US to induce cavitation in tissues due to air
bubbles (theoretically leading to intense tocal heating and high pressure in the fetal body). The
majority of survey respondents were not familiar with the terms (68% not familiar fox TT and 78%
for M1) and most could not answer quesdons about TI and MI (82% and 96%, respectively). Eighty
percent of respondents did not know where to find these measurements on an TS machine (Sheiner
et al., 2007). A survey in Europe (n=199) reported similar outeomes (Marsal, 2005).

The Chicago survey also explored opinions about safety and linked these opinions wirh safety
knowledge. Half the respondents believed there should be limits placed on number of US scans 1n
low-risk pregnancies with an acceptable mean of 2.6 exams (range 1 to 6); 12% believed there were
adverse effects of US on a fetus; 64% believed US should only be used when medically indicated,
and 69% disapproved of keepsake US. There was a correlaton berween respondents who were
more knowledgeable about safety and those who believed both in US limits and the potential for
harm to the fems (Sheiner et al,, 2007).

Summary of safety knowledge of end-wsers: Surveys of physicians and sonographers who perform i
prenatal US have revealed surprising gaps in knowledge about safety. End-users in the USA
- and Europe (n=130 and n=199, respectvely), about 50% of whom wete obstetricians, generally
did not understand the principles related to the fetal damage that can porengally occur from
thermal and mechanical interference by US energy. The Ametican study reported that those
with more complete understanding about safety were more likely to hold more conservaave
views about US use, e.g., limiting numbets of scans and restdcting US to medical indications.

POSITIONS OF PROFESSIONAL ORGANIZATIONS

A number of professional organizations have published their positions with respect to keepsake
prenatal US. Examples are contained in Table 1; all are opposed to the use of keepsake US on the
hasis of {theoretical} safety concerns. In addition, theee states in the USA {(Connecticur, New York,
and "I'exas) have enacted legislation to limit performance of prenatal US to exams ordered by a
licensed health care professional and required for medical or diagnostic purposes. California has
imited sales of US machines to licensed professionals {after Toin Cruise purchased one). i_
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OTHER ISSUES OF CONCERN WITH KEEPSAKE ULTRASOUND

All esperts, organizations, and jurisdictions that discourage use of keepsake US and urge limidng
exposuse of feruses w0 US energy make an argument related to safery. This is not avoidance of
established harms, as none have been shown, but avoidance of theotencal hatms to an unborn
baby’s development, senses, intellect, etc. A common query is why 2 mother / couple would take 2
risk, even a theoretical one, to hann their ferus when there is no medical requiternent for a keepsake
US procedure (e.g., FDA, 2008; Leung & Pang, 2009).

The arguments follow several themes:

Oversight of services, providets, and facilities may be lacking without required regulation i
including quality standards and processes, and licensure of providers (SOGC, 2007).

Reseatch to date has been conducted in medical settings with weli-qualified staft and quality
assurance processcs, versus unregulated commercial settings with potentially unqualified statf
where scanning times and intensities that exceed those deemed 1o be safe (Voelker, 2005;
Simonsen et ak, 2008).

Research conducted to date employed older US technology with much fower acoustic potency
than what is available today, meaning that perhaps thesc reassuting findings cannot be
extrapolated to outcomes with the newer technologics.

Prenatal US is now a recommended procedure and sees wide uptake. For ethical reasons, it 1s
unlikely that “gold standard” randomized controlled trials can ever be conducted comparing
outcomes for women who receive prematal US to those who do not. This means we can nevet
know whether cutrent US rechnology has any impact on maternal or fetal ontcomes (By & Vaa
den Hof, 2005; Wiserman & Kichl, 2607).

Flowever, beyond safety concerns, there are other issues 1o consider:

Women who have keepsake US could be falsely reassured and inadvertently or deliberately
neglect to seek suitable prenaral care, including obtaining the clinically indicated US scans
ordered by their providers. "They may belicve that the keepsake US is accomplishing the same
purposes as a diagnostic US would (ACOG, 2004; Simonsen et al.,, 2008; CSDMS, 2009).

Errors of omission may occur (e, the fetus bas an anomaly that is not detecred) as can false
positive results {i.e., concern is expressed when there is nothing wrong, and the patent sutfers
unnecessary anxiety and follow-up testing). Also, how would staff discass such findings with the
patients? Announce the bad news? Say nothing? (ACOG, 2004; Deuntchman, 2005; Wacts,
2007).

There is currently a shortage of skilled US technicians and the public system will be further
strained if qualifted providers are “siphoned off” to work for commercial facilities.
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DISCUSSION

For several decades US has been an inregral patt of prenatal care in developed countries with scans
recommended in the first and second trimesters for acenrate dating, ruling out multiple pregnancies,
and detecting some feral anomalies. 2D scanning is the norm, conducted in a medical setdng with
patients waiting days/weeks for results and perhaps receiving a black and white photo. Facilities and
providers arc subjeet to a regulation and quality control.

This lack of user friendliness has creared a business opportunity for entreprenenss who have
installed more advanced 30/4D US technology under private-pay paradigms (ofren in malls), and
packaged it in a “soft and fuzzy” manner. Keepsake US scans are marketed as a chance for pareats
to bond with their unborn children, with commercial packages (generally 3100 to $300) including
features such as videos / DV1Ds to share with family and fiends.

Professional organizations of physicians and sonographers, as well as regulators like Health Canada

and the FDA, have universally condemned the performance of keepsake US, primarily on the basis

of safety risks 1o the fetus. The main arguments are:

o Oversight of services, providers, and facilities may be lacking without required regulation,
including quality standards and processes, and licensure of providers.

« Research to date has been conducted in medieal settings with qualified staff and in-built quality
pracesses, versus unregulated commercial settings with potentially unqualified staff.

+  Research conducred o date cruploved older US technology with much lower acoustic potency
than what is available today and reassuting safety results cannot be seamlessly extrapolated.

»  Fot ethical reasoos, it is unlikely that “gold standard” randomized controlled trials can evet be
conducted now, comparing outcomes for women who receive prenatal US to those who do not.

To determine whether safety risks have been reported with prenatal LS, a literature review was
conducted. Located were three recent SRs covering at least 40 research swdies; one was particularly
rigorous, conducted for the WHO. In addition, a recent 40-year review of safety assurance for
obstetrical US was obtained, sponsored by the National Institutes of Health in the USA. In these
documents, no evidence of negative outcomes for mothers or babies was reported. However,
expetts in this area (£.g., obstetricians, maternal-fetal specialists) believe that there is no justification
in exposing a fetus to possible harm for entertainment purposes and that US should only be
available upon the referral of a qualified physician or other provider. There is agreement that
prenatal US should be limited in numbers of scans performed, and length and inrensity of scanning, =!
following the ATARA principle (as low as reasonably achievable). :

Lack of regulation in most jurisdictions means that it will not be casy to reverse the wrend towards

keepsake US, although at least four states in the USA have introduced limiting legislation (California, ;
Connecticut, New York, and Texas). In Canada, the ministries of health in both Saskatchewan and
Manitoba ate also explorng the situation, :

Of interest, there ave “devil’'s advocates”, c.g., an American bicethicist has pondered whether the
“alaemist strategies used to paint keepsake US as bad science and to elevate the medical use of US”
have less to do with concerns about safety and more to do with a medical communiry fearful that its
authoriey is being usurped (Raucher, 2009},

13
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CONCLUSIONS

Keepsake US is filling a niche for pregnant women / couples in Canada who are willing to pay to
gain a clear view of their unborn baby in a relaxed environment, and to share this with friends and
famnily both in the examination room and later via photographs and DVDs. This is occurring
despite the fact that most women have at least two prenatal US ducing thetr pregnancy on the
referral of their health care providers (BC dara show an average of 2.4 US).

Professional organizations and regulators have unanimously condemned keepsake US as a safety
hazard for unborn babies, although there is currently no evidence of harm resulting from prenatal
US. These bodies adhere to the principles that “absence of evidence of hatm is not evidence that no
harm is possible” and that testing should follow the ALARA principle (as low as reasonably
achievable) ro ensure good fetal outcomes,

14
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