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Abbreviations
Alta.	 Alberta

B.C.	 British Columbia

CAD	 Clinical Administrative Databases

CIHI	 Canadian Institute for Health Information

DAD	 Discharge Abstract Database

HCN	 Health Care Number 

HMDB	 Hospital Morbidity Database

Man.	 Manitoba

MSSS	 ministère de la Santé et des Services sociaux du Québec

N.B.	 New Brunswick

N.L.	 Newfoundland and Labrador

N.S.	 Nova Scotia

Nun.	 Nunavut

N.W.T.	 Northwest Territories

Ont.	 Ontario

P.E.I.	 Prince Edward Island

Que.	 Quebec

Sask.	 Saskatchewan

Y.T.	 Yukon 
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Coverage
•	
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Quebec data submission
•	 With the input of the MSSS, CIHI maps Quebec data to DAD values to enable 

comparative analysis. During the mapping, Diagnosis Type C was created because 
CIHI cannot distinguish the Diagnosis Type 1s (pre-admit comorbidities) from the 
Diagnosis Type 3s (secondary diagnoses) in the MED-ÉCHO data file.

•	 The MED-ÉCHO data file is subjected to Quebec-specific validity and edit checks prior 
to database closure and is further edited after submission to CIHI. Unlike the DAD data, 
where a data element that fails an edit is systematically given a value of Z, any record 
from MED-ÉCHO that fails an edit is flagged (Discrepancy Flag) and linked to a look-up 
table that provides details about the edit failure. 

	– For 2022–2023, approximately 52.6% of acute abstracts and 9.4% of day surgery 
abstracts received via the MED-ÉCHO data file had missing values or invalid data 
and were therefore assigned a Discrepancy Flag and logged into the Quebec 
Discrepancy Log.

	– Data users are required to review Quebec data carefully, and they must make decisions 
to include or exclude Quebec records from the analysis on a case-by-case basis.

•	 As of 2011–2012, a new Patient Service code value of 42 was introduced in MED-ÉCHO; 
this stands for Clinical Decision Unit (CDU). Quebec submits CDU abstracts as acute 
inpatient records. 

	– Quebec CDUs are similar to Quebec and DAD short-stay visits on a number of 
parameters; therefore, as of 2012–2013, Quebec CDUs are included in the HMDB 
and assigned Analytical Institution Type Code “1” (Acute Care). Quebec CDU abstracts 

销

mailto:cad%40cihi.ca?subject=
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Appendix

HMDB data tables
The following tables are based on the population of reference for the current fiscal year; 
the Analytical Institution Type Code was used to identify acute care institutions. The level 
of care of an institution may change over time due to hospital mergers or closures, or if 
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Table 2	 Number of abstracts submitted to the 
HMDB for the population of reference, 
by province/territory, 2022–2023
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Table 3	 Percentage change in volume of 
HMDB abstracts for the population 
of reference, by province/territory, 
2021–2022 and 2022–2023

Submitting province/territory Acute care

N.L. 1.21%

P.E.I. 0.41%
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