








Table 4 provides age-standardized mortality rates as well as potential years of J
e

life lost (PYLL) by ICD-10 chapter. In the Northwest, 25.0% of deaths occur befo
the age of 65, and 41.8% occur before the age of 75 (the Ontario percentages
are 21.4% and 38.8% respectively). All-cause mortality and PYLL rates are
higher than provincial rates. Most diagnostic chapters also display higher rates
of mortality among Northwest residents. PYLL rates are useful for quantifying
the number of years of life “lost” from deaths that occur “prematurely” (i.e.,

before age 75). Table 4 shows that in the Northwest external causes (i.e. injuries
contribute to more years of potential life lost than any other cause, followed by
neoplasms and circulatory system diseases.

Map 1 shows the 2006 population distribution (mapped by dissemination
areas) within the North West LHIN ar&ensus subdivision (CSD) boundaries
(analogous to municipaboundaries in selected areas) and the names

of selected communities are shown for reference. More than 52% of the
Northwest population is concentrated in the Thunder Begnsus metropolitan
area (population is approximately 122,90&®enora (15,223) and Dryden (8,085)
are the next most populous areas (6.4% and 3.4% respectively). The remainde
of the Northwest is made up of CSDs ranging in population size from 40
people to approximately 8,080 (Fort Frances).

Map 1: Population Distribution in Northwest
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Glossary:

Age-standardization: adjustment for variations in
population age distributions over time and place.
Mortality and hospitalization rates are adjusted
using the Direct Method and the 1991 Canadian
population.

Body Mass Index (BMI): a measure of body weight
adjusted for height which is correlated with body
fat. A BMI of 30 or more is classi ed as obese.

Census subdivisions: area that is a municipality
or an area that is deemed to be equivalent to a
municipality for statisticateporting purposes
(e.g., as an Indian reserve or an unorganized
territory). Municipal status is de ned by laws in
e ect in each province and territory in Canada.

Con dence intervals: indicate the degree of
variability associateavith an estimate. A 95%
con dence interval indicates that estimates are
accurate within the upper and lower con dence
interval 19 times out of 20. Upper and lower
bounds are showras_+values in tables and error
bars in charts.

Dissemination areas (DAs): the smallest standard
geographic area for which census data are
disseminated. DAs are composed of one or more
neighbouring blocks, with a population of 400

to 700 persons.

Hospitalization rate: refers to the hospital
separation rate for all hospital inpatients
excluding newborns and stillbirths. A separation
may be due to death, discharge home, or transfer
to another facility.

ICD-10: refers to the International Classi cation of
Diseases, 10revision. The ICD is used to classify
diseases and other health problems recorded on
many types of health and vital records including
death certi cates and hospital records. ICD
chapters are broad classi cations which are
subdivided into more speci ¢ conditions.

Potential Years of Life Lost: represents the number
of years not lived by an individual from birth to

age 75 due to premature death. The PYLL rate
provides the total years of life lost before age 75

to the total population under 75.

Sampling variability: estimates derived from

survey data, rather than full counts of a

population, have a degree of uncertainty that
increases as the size of group surveyed decreases.

Statistical signi cance: an inference that a result is
unlikely to have occurred due to chance alone.
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