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	Participant Name
	Affiliation

	Dr. Kathleen Bethin
	Women and Children's Hospital of Buffalo

	Dr. Linda DiMeglio
	Riley Hospital for Children at Indiana University Health

	Ms. Amanda Hicks
	University of Arkansas Medical School

	Dr. Ellen Leschek
	NIH NIDDK

	Dr. Charmian Quigley
	Indiana University Health

	Ms. Teri Quinn
	NCI EVS


Agenda
· Welcome (Dr. Quigley)
· Continue defining terms (All)
Materials
· Peds Endocrine WG Agenda Oct 24 2014.docx
· Peds Endocrine WG Minutes Oct 17 2014.docx
· Peds Endocrine Terminology Oct 21 2014.xls 
· Copy of Peds Endocrine Terminology Oct 21 2014_CAQ.xls
· International Toll Free Numbers.pdf
Brief Summary
The goal was to continue reviewing the terms in the Pediatric Endocrinology Terminology set.
Meeting Minutes
· Welcome (Dr. Quigley)
· Dr. Quigley welcomed the attendees to the meeting.
· Continue term review (All)
· The WG discussed simplifying the definitions by not repeating the definition of a less specific term (parent) in the definition of a more granular term (child) versus using the parent term in the definition of child terms. The examples used were Growth Failure and Growth Failure of Unknown Etiology. The group decided they would rather use the parent terms in the definitions for child terms, and omit the definition of the less granular terms in the definitions of the more granular terms. EVS will review definitions approved during past meetings to confirm that those definitions follow this guideline.
· The group decided that definitions should use the word “normal” instead of “normative”. Additionally, they discussed and approved the use of the phrase “greater than” rather than “more than” in the text of definitions. EVS will review definitions approved during past meetings to confirm that the appropriate word or phrase is present.
· Iatrogenic Growth Failure, Small for Gestational Age, Small for Gestational Age for Length, Small for Gestational Age for Weight, Small for Gestational Age for Weight and Length, Short Stature, Idiopathic Short Stature, Familial Idiopathic Short Stature, Non-familial Idiopathic Short Stature, Accelerated Growth, Tall Stature, Idiopathic Tall Stature, Familial Idiopathic Tall Stature, Non-familial Idiopathic Tall Stature, Congenital Growth Hormone Deficiency, and Acquired Growth Hormone Deficiency were discussed, revised, and approved; synonyms were modified where appropriate.
· Intrauterine Growth Restriction was added to the term set; a definition will be drafted off line for review at the next meeting. Growth Hormone Deficiency was added to the term set; a definition was drafted and approved during the meeting.
· Inappropriately Short Stature for Genetic Potential was discussed briefly; this term and its definition will be revisited once all of the other Stature-related terms are defined.
· Idiopathic Short Stature Onset of Puberty Not Yet Known, Idiopathic Short Stature Onset of Puberty Unknown, Idiopathic Short Stature With Delayed Pubertal Onset, and Idiopathic Short Stature With Normal Pubertal Onset were removed from the term set because these terms would each be reported as two separate entities. Short Adult Stature was removed because it is not a term used in pediatric reporting.
· The meeting was adjourned.
· The next meeting will occur on Friday, October 31st.
· Action Items
· EVS will review and revise definitions approved during past meetings to ensure the phrasing conforms to the rules the WG approved during this meeting.
· EVS will draft a definition for Intrauterine Growth Restriction to be reviewed at the next meeting.
· Ms. Quinn has set up a NCI Wiki page to share and archive the meeting documents. The WG will be notified once the user access information is available.
· Any missing terms that WG members find, or any definition suggestions they have should be sent to Ms. Quinn (quinnt@mail.nih.gov) and Dr. Petty (brenda.petty@nih.gov) at EVS.
