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Data Sources, Methods 
and Limitations
Data sources, and limitations of the data used in this report are 
described below:

National Surveys

2000/2001 Canadian Community Health Survey

The 2000/2001 Canadian Community Health Survey was conducted nationally
by Statistics Canada. Data are available provincially and for specified regions
within each province. Responses to these surveys were limited to respondents
aged 12 years and older.

Data from national surveys used in this report are all based on self-reports
from survey respondents or their proxies. Self-reported data may be subject 
to errors in recall, over or under-reporting because of social desirability, or
errors from proxy reporting.

Certain proportions in this report which include the notation, “use with 
caution”, reflect estimates that may have high sampling variability.

Hospitalization 

Hospitalization data in this report are from the Canadian Institute for
Health Information (CIHI). Data for Peel from 1986 to 1994 were obtained
from the Ontario Ministry of Health and Long-Term Care, while data for
1995 through 1998 were distributed to Peel Health from the Central East
Health Information Partnership (CEHIP). For 1999 and 2000, data were
obtained through the Provincial Health Planning Database (PHPDB) 
initiative at the Ontario Ministry of Health and Long-Term Care.

CIHI data for the years 1986 to 2000 were coded based on the International
Classification of Diseases, 9th Revision (ICD-9) system of classifying causes
of death and hospital stay, with attempted suicide having the external cause
of injury code of E950–E959 (suicide and self-inflicted injury).

Limitations of the hospital separation data include:
•  Only cases serious enough to require hospital admission are captured;
•  Codes presented in the hospital separation data set reflect the cause of

stay upon discharge, not admission;
•  People admitted to hospital more than once in a year for the same cause

are counted for each hospital stay, not as an individual case; and
•  Other reasons, such as factors related to physician referral, screening and

admission practices, may explain changes in the data over time.
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Data on suicide attempts are not systematically collected and therefore present
an estimate of the problem. For example, if a suicide attempt does not result
in a need for medical assistance such as hospitalization, it will not be reported.

In Peel Health Facts, external causes of hospitalizations describe the causes 
of hospitalizations associated with injury and poisoning.

Mortality 

Peel and Ontario mortality data for this report are from the Mortality 
Data File, collected by the Office of the Registrar General (of Ontario) and
distributed to Peel Health through the Health Planning System (HELPS) 
initiative of the Ontario Ministry of Health and Long-Term Care. At the time
this report was prepared, final data were available up to 2000. Mortality data
for the years 1986–1999 are coded based on the International Classification
of Diseases, 9th Revision (ICD-9) system of classifying causes of death, with
suicide having the external cause of injury code of E950–E959 (suicide and
self-inflicted injury).

Mortality data regarding suicide for the year 2000 are defined using the
International Classification of Diseases, 10th Revision (ICD-10-CA) with 
suicide having the external cause of injury code of X60–X84 and Y870.

For both hospitalization and mortality data files, data are not able to be
released when numbers are fewer than five cases, based on data release
guidelines provided by the Ontario Ministry of Health and Long-Term Care.
These occurrences are notated using “NR”, meaning data were not releasable.

       


