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What kills people in Canada?
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What are Canadians’ trajectories to death?
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End-of-Life Trajectories 

<5% 31%

39% 28%



Where do Canadians Die?
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Location of Death in Western Canada
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CIHI 2008



Location of Death in Atlantic Canada
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CIHI 2011
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How do we approach End-of-Life 
Care in Canada compared to Others?
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End-of-Life Care in Canada & the US
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End-of-Life Care in Canada & the US
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End-of-Life Care in Canada & the US
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Results - Chronic Illness EOL CohortEnd-of-Life Care in Canada & the US



ICU beds per 100,000 Population
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Results - Chronic Illness EOL CohortEnd-of-Life Care in Canada & the US
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Canada, US, & European Comparisons

JAMA. 2016;315(3):1-12



Death in Acute Care Hospitals
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Health Care Use in the Last 180 days of life

JAMA. 2016;315(3):1-12



Health Care Use in the Last 180 days of life
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Health Care Spending per Capita by Source of Funding, 2010

Adjusted for Differences in Cost of Living

* 2009.

$USD

•8,233

•4,463 •4,445 •4,338
•3,974

•3,758 •3,670

•3,035
•3,433

•5,269

Source: OECD Health Data 2012.
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Costs at End of Life in Ontario (2004-2015)
23

Hill A et al 2016 (in submission)

	 Cost	categories,	Mean	(SD)	
	 6-months	prior	to	death	

	 ED	 Inpatient	 Total	

All	Patients	 $937	
(932)	

$17,507	
(32,420)	

$34,853	
(39,041)	

Died	in	hospital	 $1,293	
(924)	

$28,295	
(41,563)	

$43,544	
(47,321)	

Died	out	of	hospital	 $643	
(830)	

$8,590	
(17,784)	

$27,669	
(28,621)	

	



Costs at End of Life in Ontario (2004-2015)
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Location of Death in Ontario (2004-2015)
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How do we Allow Patients to Die 
in Different Countries and Cultures?
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Variation in DNR use by country
management of patient with severe post-anoxic coma 

with no chance of meaningful recovery

•Would use verbal but not written DNR

•Would not implement  DNR

•Yaguchi, Arch Intern Med, 2005; 165:1970

DNR rates vary significantly by race, hospital, and region

adjusting for Diagnosis and Prognosis            slide courtesy of Gordon Rubenfeld

• US CAN AUS NEUR CEUR SEUR TURK BRAZ JAP

•DNR







Respondents (clinicians) were asked: For patients 

with no real chance of recovering a meaningful 

life, how often have you: 

(A) WITHHELD further active therapy, but continued current therapy 

(such as not starting vasopressors and hemodialysis)?

(A) WITHDRAWN active therapy (such as stopping vasopressors and 

hemodialysis)? 

(A) DELIBERATELY GIVEN large doses of drugs intentionally (e.g., 

barbiturates or morphine) until death ensues?
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Withholding and Withdrawing 
Life Support in ICUs in Asia

Phua J et al JAMA Intern Med. 2015;175(3):363-371
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Phua J et al JAMA Intern Med. 2015;175(3):363-371

Withholding and Withdrawing 
Life Support in ICUs in Asia
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Phua J et al JAMA Intern Med. 2015;175(3):363-371

Withholding and Withdrawing 
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End-of-Life Care in Ontario, Canada
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Cultural and Ethnic Diversity in Toronto
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Proportion of Patients Dying in the ICU

Yarnell C, et al. 2016 in preparation
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Proportion of Patients Dying in the ICU

Yarnell C, et al. 2016 in preparation
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Yarnell C, et al. 2016 in preparation



Implications

Healthcare systems are perfectly designed to get the results 
they do.

US healthcare is expensive overall; there are a lot of ICU beds; 
yet, there are also a lot of hospice beds …that’s what ‘they’ get.

Canada’s healthcare system is Narrow & Deep. We do not have 
out-of-hospital options for patients at end of life. We cover 
hospital costs and physician costs…that’s what ‘we’ get.

There is substantial global variation in end-of-life care, 
influenced by patient and physician culture.

The intersection of our healthcare system with an increasingly 
culturally and ethnically diverse population highlights challenges 
& opportunities for end-of-life care quality improvement.
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Patients Buy What the Medical Profession Sells


