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On behalf of the Canadian Institute for Health Information, I would like to thank you for the 
opportunity to provide the Standing Committee on the Status of Women with an overview of the 
health data collected by CIHI related to Canadian women and girls with eating disorders. 

For the last 20 years, CIHI has played a unique role in Canada’s health sector. As an independent, 
not-for-profit organization that provides essential information on our health system and the health of 
Canadians, our vision is simple: Better data. Better decisions. Healthier Canadians. 

We work in partnership with stakeholders—including federal, provincial and territorial ministries 
of health—to create and maintain a broad range of databases, measurement tools and 
standards on health information. We produce reports on health care services, population health, 
health spending and health human resources.  

CIHI is pleased to support the committee’s work concerning women and girls with eating disorders.  

Questions From Health Canada Re: Eating Disorders 

In response to the questions provided by Health Canada in relation to the committee’s work, we 
have prepared the following information for your review, as well as data tables, when applicable.  

(c) Are questions about eating disorders included in national databases? 

CIHI has five databases that have the potential to capture diagnostic information on eating disorders.  

Pan-Canadian Data 

 The Hospital Mental Health Database (HMHDB) captures hospitalization data for mental 
illness, including the diagnosis of an eating disorder. The HMHDB captures data from general 
and psychiatric hospitals from all provinces and territories (with some classification/diagnosis 
code differences in Ontario, Saskatchewan and Manitoba).  

 The Hospital Morbidity Database (HMDB) is a national data holding that captures 
administrative, clinical and demographic information on inpatient separations from acute care 
hospitals. Discharge data is received from all acute care facilities across Canada, including 
Quebec. As of 2012–2013, Quebec day surgery records are included in the HMDB. 

 The Discharge Abstract Database (DAD) is a national database for information on all 
separations from acute care institutions, including discharges, deaths, sign-outs and transfers 
within a fiscal year (April 1 to March 31). Over time, the DAD has also been used to capture 
data on day surgery procedures, long-term care, rehabilitation and other types of care. 
Quebec’s acute inpatient separations are reported to the HMDB.  
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Selected Provincial Data 

 The National Ambulatory Care Reporting System (NACRS) is a national database designed 
to capture information on client visits to facility and community-based ambulatory care. Data 
about visits is collected at the time of service in participating facilities. Data elements in NACRS 
can be grouped according to five categories—demographic, clinical, administrative, financial 
and service-specific—with information on discharges, deaths and transfers within a fiscal year 
(April 1 to March 31). Over time, NACRS has been used to capture emergency department (ED) 
visits, day surgery procedures, diagnostic imaging visits and numerous clinic visits, including 
those for renal dialysis, cardiac catheterization and oncology. 

 The Ontario Mental Health Reporting System (OMHRS) includes inpatient data for 
designated adult mental health beds in both general and psychiatric hospitals in Ontario, with 
diagnostic information on eating disorders when they were coded as being related to the 
hospitalization. Because of classification differences, certain OMHRS inpatient comorbidity 
data tables are shown separately in this brief.  

Data Tables 

Based on CIHI’s data holdings, we have provided the following data tables that show the 
diagnostic data available concerning hospitalizations, ED visits and clinic visits for women and 
girls with eating disorders (as a primary or secondary diagnosis). Please refer to the technical 
notes for each of these tables to ensure accurate interpretation of the data.  

 Table 1: Volume of Female Inpatient Separations and Total Length of Stay for Eating 
Disorders as Primary Diagnosis in Canada, by Jurisdiction and Age Group, 2006–2007 to 
2012–2013  

 Table 2: Volume of Female Mental Illness or Addiction Inpatient Separations and Total 
Length of Stay of Patients With a Secondary Diagnosis of an Eating Disorder in Canada, by 
Jurisdiction and Age Group, 2006–2007 to 2012–2013  

 Table 3: Number of Emergency Department (ED) Visits for Eating Disorders as Main 
Problem Among Females, by Jurisdiction and Age Group, 2010–2011 to 2012–2013  

 Table 4: Number of Emergency Department (ED) Visits for Eating Disorders as Other 
Problem Among Females, by Jurisdiction and Age Group, 2010–2011 to 2012–2013 

(t) Have Health Canada or other government agencies tracked co-morbid disorders such as 
eating disorders coupled with psychiatric illnesses? 

Based on CIHI’s data holdings, we have provided the following data tables on the leading 
comorbid (or coexisting) mental health conditions for females with eating disorders: 

 Table 5: Ten Leading Inpatient Coexisting Mental Illness Diagnoses for Eating Disorders 
Among Females in Canada (Excluding Ontario), 2012–2013 

 Table 6: Ten Leading Inpatient Coexisting Mental Illness Diagnoses for Eating Disorders 
Among Females in Ontario Designated Adult Mental Health Beds, 2012–2013 

 Table 7: Ten Leading Coexisting Mental Illness Diagnoses for Eating Disorders Among 
Females in Emergency Departments (EDs), 2012–2013 
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(u) Have Health Canada or other government agencies tracked eating disorders coupled with 
medical disorders? 

Based on CIHI’s data holdings, we have provided the following data tables on the leading 
comorbid medical conditions for females with eating disorders: 

 Table 8: Ten Leading Inpatient Medical Comorbidities for Eating Disorders Among Females 
in Canada (Excluding Ontario), 2012–2013 

 Table 9 : Ten Leading Inpatient Medical Comorbidities for Eating Disorders Among Females 
in Ontario Designated Adult Mental Health Beds, 2012–2013 

 Table 10: Ten Leading Medical Comorbidities for Eating Disorders Among Females in 
Emergency Departments (EDs), 2012–2013 

Looking Ahead 

Potential Future Use of Data 

While CIHI’s current data holdings provide some information on eating disorders for women and 
girls in Canada, there is the opportunity to do more.  

For example, not all jurisdictions currently send ED data to CIHI. Current coverage is estimated 
at 59% of overall ED visits across eight jurisdictions (see information following Table 10). 
Similarly, CIHI does not currently have any data on activities in community-based clinics. These 
gaps mean that we cannot provide a comprehensive picture of eating disorder services for 
women and girls in Canada. 

CIHI is working with jurisdictions to increase the coverage of ED services across Canada in 
CIHI’s databases. We are also working with partners to develop information systems for primary 
care and community services.  

Thank you for the opportunity to present this information to you. More information about CIHI, 
our databases and our analyses is available on our website at www.cihi.ca.  


