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AVAILABLE OHIP DATA

How to make a Freedom of Information request

Jan 2015 to December 2022

FOI request submitted November 
2021/April 2023 to Ministry of Health 

Ontario

I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  RE PROD U CT I ON

OHIP Codes
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More side effects, more meds and 
less productivity

OHIP BILLING CODES
I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

• OHIP billing codes are diagnostic codes used by the Ontario Health Insurance 
Program for claims submission by healthcare professionals (HCPs) in an outpatient 
setting

• Does not include hospital data sources

• Community laboratory groups excluded

• Code numbers and diagnostic assignments are similar to the ICD-9 system, although 
not necessarily the same

• All claims must be submitted through medical claims electronic data transfer; they 
include:

• HCP claim - for services rendered by physicians or private medical labs

• WSIB claim – for services rendered to patients with Ontario health insurance 
coverage who have work related injuries

• RMB claim – for services rendered by physicians to a patient insured under another 
Canadian provincial/territorial health coverage plan, excluding Quebec



M A R C H  2 0 ,  2 0 2 45

More side effects, more meds and 
less productivity

OHIP DATA REQUESTS AND QUERIES
I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

• Two data requests were performed

o Initial request at end of 2022 for female reproductive health and female cancer codes; OHIP 
database queried on Dec 13, 2022; includes billing code data from Jan 1 2015 to Apr 30 2022

o Second request mid 2023 for the initial set of codes plus an extended set; OHIP database 
queried on Aug 25, 2023; includes billing code data for the full year of 2022; although 
requested, no historical (2015-2021) data was provided for the additional set of codes

• Includes unique patient claims only; duplicate claims excluded

• OHIP: “The reported counts of distinct patients was performed at the reported level of 
granularity”

o Granularity-defining variables: year, diagnosis, sex (M/F), age band (0-17, 18-29, 30-39, 40-49, 50-
59, 60-69, 70-79, 80+ years)

o This means that care should be taken when adding granular values – although it is reasonable 
to assume that patient counts across different sexes and age bands in a given year are of 
distinct patients, the same patient may be diagnosed with different conditions
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More side effects, more meds and 
less productivity

OHIP DATA REQUESTS AND QUERIES
I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

• OHIP: “Incidence was defined as the first time a patient received the diagnosis code. Therefore each patient 
was only counted once for a given diagnostic code within the entire reporting period (2015-01-01 to 2022-12-
31)”

o OHIP: “In an attempt to align 2015 volumes with subsequent years the following logic was applied: In order 
to be counted the patient could not have had the diagnosis in the prior calendar year (2014)”

o This means that earlier years (and particularly 2015 and 2016) effectively have shorter “look-back” or 
reference periods which may contribute to overestimation of incidence

• It is a common limitation of estimating incidence particularly from populational (registry) data1,2

• Its impact is reduced with longer study periods (ideally by using constant reference periods for each year); affects 
more chronic conditions than acute conditions1

• It has been shown that for most conditions the impact is small when look-back periods are extended to 3-5 years1

• Impact can be estimated using sensitivity analysis1,2

• Does not affect patient count numbers

• OHIP: [Patient counts] “Each patient was counted once per year, sex type code, diagnostic code and age 
band.” [irrespective of data from previous years]

2. Kim BMC Health Serv Res 2020

1. Rosenlund PDS 2020
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OHIP DATA

How to make a Freedom of Information request

20222021202020192018201720162015

Baseline

COVID CRISIS

Mid‐Term Sequalae

Well studied

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON



VACCINE ROLLOUT IN ON

15 years of safety study 

50% 
partially 

vaccinated

50% fully vaccinated

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Number of COVID‐19 cases and vaccine uptake
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ROLL OUR SURVEILLANCE
YOU DON’T FIND WHAT 
YOU DON’T LOOK FOR

European Medicines Agency

2021

Late 2020 –
Early 2021

I M P A C T  O F  C O V I D - 1 9  S O E  O N  F E M A L E  R E P R O D U C T I O N

Missed adverse 
events

M A R C H  2 0 ,  2 0 2 49



DISTRIBUTED SPIKE

Walter NEJM 2022

15 years of safety study 

I M PA CT  OF  COVI D-19  SOE  ON FEMALE  REPRODUCT I ON

Proof of a mRNA Disaster! A Buried England mRNA Data Avalanche has been Exposed. We can now Compare the % of All Cause Death (by Vaccination Status) with the % of Vaccine Uptake

Widespread distribution of 
synthetic mRNA coding 

for spike protein
Produces ORDERS OF MAGNITUDE longer than natures 
messenger RNA

has fragmented genetic instructions that come from a human 
factory environment  

endless combination of extra protein producing burdens 
throughout the body  

10



ENDOCRINE DISRUPTION?

Walter NEJM 2022

15 years of safety study 

Table 1. SARS‐CoV‐2 mRNA Product (BNT162, PF‐0 7302048): 2.6.5.5B. Adapted from Pharmacokinetics: 
organ distribution, report number: 185350, Pages 6‐7

Unexpected vaginal bleeding and COVID-19 vaccination in nonmenstruating women

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON



WOMEN INORDINATELY 
HARMED

Walter NEJM 2022

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

71% in women

12% in prime childbearing 
age

28% don’t fully recover

3% prove fatal

12
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More side effects, more meds and 
less productivity

CLAIMS DATA
• Claims data is extensively used for epidemiological and health care studies

• Strengths – timely, widely available and inexpensive. Data generally aligns with 
medical records

• Only one diagnostic code is claimed per visit 

• Trend based on assumption that billing practices remained constant over 
time 

• Limitations – some variability in coding dependent on transcriber, susceptible to 
changes over time due to shifts in coding and/or shifts between outpatient and 
in-hospital visits

• Does not include claims from acute care settings or private clinics

• Not as specific as ICD codes, with many catch-all categories

• New diagnostic codes introduced during the study period may dilute claims 
to the original code

• Does not include data on stage or progression of malignancies

• Important to look at changes over time in order to detect trends

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON
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OHIP SUMMARY DATA
INCIDENCE AND PATIENT COUNTS ACROSS ALL CODES

Unique patients with any of the 
requested billing codes in a given 

year (total patient counts) 
increases slightly from 2015‐2019 

(roughly 2% per year)

“New" unique patients with any 
of the requested billing codes 

(total incident patients) 
decreases slightly from 2015‐
2019 (roughly 4% per year)

Both have a stable pattern up to 
2019

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON
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MENSTRUAL DISORDERS
OHIP: 626 - DISORDERS OF MENSTRUATION

391,000

414,000

Δ23,000 (↑6%)

Δ-32,000 (↓8%)

400,000

368,000

Disorders of Menstruation Disorders of Menstruation

• Changes in “true” rates of the condition as 
new technologies or treatments are 
administered

• Changes in screening practices or programs. 
For example the implementation of a 
healthcare program 

• A move from community practice to salaried 
practices that are not captured by OHIP 
billing

• Overestimation in earlier years due to 
shorter look‐back period

Factors that may explain a downward trend

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON
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MENSTRUAL DISORDERS
OHIP: 626 - DISORDERS OF MENSTRUATION

Δ57k (↑49%)

116k

173k

Δ13k (↑9%)

158k

145k

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

Δ2019 (%)Δ2019 (n)Year

-15-26,9672020

-6-11,7812021

-13-24,8812022

-34-63,629Sum of Δs 
2020-2022

Percentual 
differences (Δ) for 
the years of 2020 

(blue) and 
maximum of 

2021/2022 (red) 
relative to 

expected values 
from a simple 

linear fit to 2015‐
2019 data (dotted 
line). May be 
affected by 
incidence 

overestimation in 
earlier years due 
to shorter look‐
back period.

Absolute and percentual differences (Δ) for 
the years of 2020 to 2022 relative to 2019 
values. Does not account for historical 

trends; minimally affected by variable look‐
back period.

Table with absolute and percentual 
differences relative to 2019 

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence
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More side effects, more meds and 
less productivity

MENSTRUAL DISORDERS
OHIP: 626 - DISORDERS OF MENSTRUATION

396k

423k

Δ27k (↑7%)

Δ-31k (↓8%)

400k

369k

Δ2019 (%)Δ2019 (n)Year

-9-34,3342020

+5+19,9052021

+3+11,1982022

-1-3,231Sum of Δs 
(2020-2022)

Not all menstrual changes were 
severe enough to go to physician

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

MENSTRUAL DISORDERS
OHIP: 627 — MENOPAUSE, POST- MENOPAUSAL BLEEDING

98k

65k

Δ33k (↑50%)

Δ-1k (↓1%)
81k

80k

Δ2019 (%)Δ2019 (n)Year

-14-12,7252020

+4+3,2672021

+6+5,4212022

-4-4,037Sum of Δs 
(2020-2022)

Not all menstrual changes were 
severe enough to go to physician

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence



More side effects, more meds and 
less productivity

MENSTRUAL DISORDERS
OHIP: 627 — MENOPAUSE, POST- MENOPAUSAL BLEEDING

201k

179k

Δ22k (↑12%)

Δ-23k (↓13%)

176k

153k

M A R C H  2 0 ,  2 0 2 4

Δ2019 (%)Δ2019 (n)Year

-12-20,8882020

+7+12,6802021

+15+26,3732022

+10+18,165Sum of Δs 
(2020-2022)

Not all menstrual changes were 
severe enough to go to physician

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts

19
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More side effects, more meds and 
less productivity

FEMALE INFERTILITY
OHIP: 628 — INFERTILITY, SEX=FEMALE

31.9k

36k

Δ0.1k (↑<1%) 31.7k

31.8k

Δ2019 (%)Δ2019 (n)Year

-3-1,1232020

+9+2,9032021

+8+2,8022022

+14+4,582Sum of Δs 
(2020-2022)

Δ4.1k (↑13%)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence
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More side effects, more meds and 
less productivity

FEMALE INFERTILITY
OHIP: 628 — INFERTILITY, SEX=FEMALE

88k

Δ2k (↑2%)

86k

Δ-5k (↓6%)

81k

76k

Δ2019 (%)Δ2019 (n)Year

-1-8152020

+13+9,6812021

+14+11,1172022

+26+19,983Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

MALE INFERTILITY
OHIP: 628 — INFERTILITY, SEX=MALE

16k

15.4k

Δ-2.4k (↓16%)

15k

12.6k

Δ-0.6k (↓4%)
Δ2019 (%)Δ2019 (n)Year

-12-1,7132020

0-242021

+8+1,1212022

-4-616Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence
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More side effects, more meds and 
less productivity

MALE INFERTILITY
OHIP: 628 — INFERTILITY, SEX=MALE

29.1k

Δ-2.9k (↓13%)

26.2k

Δ-4.4k (↓17%)

26.2k

22k

Δ2019 (%)Δ2019 (n)Year

-9-2,2322020

-1-1182021

+9+2,0722022

-1-278Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

MALE INFERTILITY
OHIP: 606 — MALE INFERTILITY, 
OLIGOSPERMIA, AZOOSPERMIA

19.8k

17.8k

Δ-1k (↓6%)

17.4k

16.4k

Δ2k (↑11%)
Δ2019 (%)Δ2019 (n)Year

-5-9402020

+14+2,3642021

+12+2,1612022

+213,585Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence
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More side effects, more meds and 
less productivity

MALE INFERTILITY
OHIP: 606 — MALE INFERTILITY, 
OLIGOSPERMIA, AZOOSPERMIA

33k

Δ0k (0%)

33k

Δ-2.2k (↓7%)

29.6k

27.4k

Δ2019 (%)Δ2019 (n)Year

-3-7952020

+154,2872021

+164,6312022

+298,123Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

DISORDERS FEMALE GENITALS
OHIP: 629 - OTHER DISORDERS OF FEMALE GENITAL ORGANS

I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  CANCE RS

75.6k

57.3k

Δ18.3k (↑24%)

No OHIP code for HPV 
although there were 

increases in number of 
disorders of female genital 
organs in 2021 and 2022. 

Δ-2.7k (↓4%)
61.7k

59k

Δ2019 (%)Δ2019 (n)Year

-10-6,7112020

+9+5,5812021

+15+10,1352022

+14+9,005Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

Incidence
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More side effects, more meds and 
less productivity

DISORDERS FEMALE GENITALS
OHIP: 629 - OTHER DISORDERS OF FEMALE GENITAL ORGANS

118k

102k

Δ16k (↑16%)

No OHIP code for HPV 
although there were 

increases in number of 
disorders of female genital 
organs in 2021 and 2022. 

Δ-10k (↓10%)

99k

89k

Δ2019 (%)Δ2019 (n)Year

-9-8,3052020

+13+12,3192021

+21+20,8362022

+26+24,850Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

FETAL LOSS
OHIP: 632+634 — MISSED, INCOMPLETE, OR COMPLETE ABORTION

31.7k

28.8k

Δ1.8k (↑6%)

30.5k

28.7k

Would be good to consider relative 
to live births

Δ2019 (%)Δ2019 (n)Year

+6+1,6992020

+10+2,9862021

+8+2,3592022

+24+7,044Sum of Δs 
(2020-2022)

Δ2.9k (↑10%)

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Incidence
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More side effects, more meds and 
less productivity

FETAL LOSS
OHIP: 634+635 — MISSED, INCOMPLETE, OR COMPLETE ABORTION

38k

34.7k

Δ3.3k (↑10%)

Δ1.3k (↑4%)

35.4k

34.1k

May be beneficial to consider 
relative to live births

Δ2019 (%)Δ2019 (n)Year

+7+2,2562020

+14+4,6192021

+12+3,8782022

+32+10,753Sum of Δs 
(2020-2022)

Table with absolute and percentual 
differences relative to 2019 

Max vs Min billings 2020 and 2021/2022 (max) to linear fit to 2015‐2019 data

I MPACT  OF  COVI D - 19 SOE  ON FE MAL E  RE PRODUCT I ON

Patient Counts
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More side effects, more meds and 
less productivity

LIVE BIRTHS IN ONTARIO
I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  F E RT I L I T Y

Need to recalculate as rate of live 
births

Rates of live births 
remained fairly constant 
from 2015 to 2022 with 
exception of a slight drop 
in live births from 2020 –

2021.
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More side effects, more meds and 
less productivity

COVID- 19 AND REPRODUCTIVE HEALTH
INFECTION- AND SPIKE- INDUCED MEACHANISMS

I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  F E RT I L I T Y
Need to recalculate as rate of live 

births

Rates of live births 
remained fairly constant 
from 2015 to 2022 with 
the exception of a slight 
drop in live births from 

2020 – 2021.

1. Chrysanthopoulos Diseases 2023
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More side effects, more meds and 
less productivity

COVID- 19 AND FETAL LOSS
I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  F E RT I L I T Y

Need to recalculate as rate of live 
births

Rates of live births 
remained fairly constant 
from 2015 to 2022 with 
the exception of a slight 
drop in live births from 

2020 – 2021.

2. Chrysanthopoulos Diseases 2023

• Although there were several reports that that early pregnancy loss is 
associated with COVID-19 infection, this finding was not confirmed in 
meta-analysis and meta-reviews1,2

• Similar to our findings other studies have identified increased fetal loss 
(missed and complete/incomplete abortions) in 2020-2022. A 
retrospective study from Turkey found that the frequency of first-trimester 
miscarriage was increased in 2020 (11.8%) relative to 2019 (9.2%)3

o After applying  mixed-effects Poisson regression model with random intercepts 
for matching months was used to adjust for seasonality the authors found that 
the number of miscarriages per 100 new pregnancies was significantly higher in 
2020 compared with 2019 (IRR, 1.25 (95% CI, 1.16–1.35); P < 0.0001)

o However, the rate of positive SARS-CoV-2 test results did not have a significant 
effect on the miscarriage rate (P = 0.810)

o This indicates that there may be other factors associated with the COVID crisis 
that may have had an impact on fetal loss

1. Van Baar  Hum Reprod Update 2023

2. Sacinti Unltrasound Obs Gyn 2021
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More side effects, more meds and 
less productivity

CALLS FOR ACTION
I MPACT  OF  COVI D - 19 SOE  ON F E MAL E  F E RT I L I T Y

Need to recalculate as rate of live 
births

• Call for more research. Need to investigate this further 
in well‐controlled prospective trials

• Pause on vaccination in pregnant, lactating and 
women and men of reproductive age until safety 
issues fully investigated


