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Pref ace
This study is the In sti tute’s nineteenth at tempt to doc u ment the ex tent to which
queues for vis its to spe cial ists and for di ag nos tic and sur gi cal pro ce dures are be ing
used to con trol health care ex penses. When we be gan pro duc ing wait ing list mea sures
in 1988, there was an ec dotal ev i dence that hos pi tal wait ing times were be com ing sig -
nif i cant. How ever, there were no sys tem atic mea sure ments of the ex tent of wait ing.

At that time, par tial wait ing-list mea sure ments made by hos pi tals and gov ern -
ment depart ments were viewed as polit i cally sen si tive and were not made gen er ally
avail able. While these offi cial wait ing lists are now more readily acces si ble and more
com plete than in years past, they are still incom plete in the major ity of prov inces and
not gen er ally com pa ra ble between prov inces, mean ing that there are no com pre hen -
sive mea sures other than those pro duced by the Fra ser Insti tute by which to mea sure
the length of wait ing lists across Can ada.

The con tents of the sur vey have been eval u ated to the extent pos si ble by com par -
ing the sur vey results to other sources of infor ma tion. In par tic u lar, cop ies of the pre -
lim i nary drafts of the study were sent to all of the pro vin cial min is ters of health for
their com ments, as well as to pro vin cial car diac and can cer agen cies.

Mea sure ment is cru cial to under stand ing how any sys tem works; where a sys tem 
con tains prob lems, it is the key to find ing solu tions. Largely as a result of the intense
pub lic inter est in our past pub li ca tions, wait ing lists are now a com po nent of any seri -
ous debate on the health care sys tem in Can ada. We hope that Cana dian pol icy mak ers 
con tinue to con sider the impli ca tions of queu ing on a med i cal level, and give much
more thought to the impli ca tions of queu ing at the per sonal level, as they design alter -
na tives to our pres ent health care arrange ments.

While this study and its wide spread dis tri bu tion have been enthu si as ti cally sup -
ported by the Fra ser Insti tute, the work has been inde pend ently con ducted and the
views expressed may or may not con form to those of the mem bers and trust ees of the
Fra ser Insti tute.

Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   3



Exec u tive sum mary
The Fra ser In sti tute’s nine teenth an nual wait ing list sur vey found that Can ada-wide
wait ing times for sur gi cal and other ther a peu tic treat ments de creased in 2009. To tal
wait ing time be tween re fer ral from a gen eral prac ti tio ner and treat ment, av er aged
across all 12 spe cial ties and 10 prov inces sur veyed, fell from 17.3 weeks in 2008 to 16.1
weeks in 2009. This na tion wide im prove ment in ac cess re flects wait ing-time de -
creases in 5 prov inces, while con ceal ing in creases in wait ing times in Al berta, New
Bruns wick, Prince Ed ward Is land, and New found land & Lab ra dor. The to tal waiting
time in British Columbia was unchanged.

Among the prov inces, Ontario achieved the short est total wait in 2009, 12.5
weeks, with Man i toba (14.3 weeks), and Que bec (16.6 weeks), next short est. New -
found land & Lab ra dor exhib ited the lon gest total wait at 27.3 weeks; the next lon gest
waits were found in Prince Edward Island (26.7 weeks) and New Bruns wick (25.8
weeks).

The fall in wait ing time between 2008 and 2009 results from a decrease both in
the first wait—the wait between vis it ing a gen eral prac ti tio ner and attend ing a con sul -
ta tion with a spe cial ist—and in the sec ond wait—from the time that a spe cial ist
decides that treat ment is required to treatment.

The first seg ment of wait ing: between refer ral by gen eral prac ti tio ner 
and visit to a spe cial ist for con sul ta tion

The wait ing time be tween re fer ral by a GP and con sul ta tion with a spe cial ist fell from
8.5 weeks in 2008 to 8.2 weeks in 2009. The short est waits for spe cial ist con sul ta tions
were in Man i toba (6.3 weeks), On tario (6.7 weeks), and Brit ish Co lum bia (7.8 weeks).
The lon gest waits for spe cial ist con sul ta tions oc curred in Prince Ed ward Is land (14.5
weeks), New Bruns wick (14.3 weeks), and New found land & Lab ra dor (14.0 weeks).

The sec ond seg ment of wait ing: between the spe cial ist’s deci sion that
treat ment is required and treat ment

The wait ing time be tween spe cial ist con sul ta tion and treat ment—the sec ond stage of
wait ing—fell from 8.7 weeks in 2008 to 8.0 weeks in 2009. De creases in wait ing times
in Brit ish Co lum bia, Sas katch e wan, Man i toba, On tario, Que bec, Nova Sco tia, and
Prince Ed ward Is land were off set by in creases in the three other prov inces. The short -
est spe cial ist-to-treat ment waits were found in On tario (5.8 weeks), Man i toba (8.0
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weeks), and Que bec (8.2 weeks), while the lon gest such waits ex isted in Sas katch e wan
(14.0 weeks), New found land & Lab ra dor (13.2 weeks), and Prince Edward Island (12.2
weeks).

Waiting by spe cialty
Among the var i ous spe cial ties, the short est to tal waits (i.e., be tween re fer ral from a
gen eral prac ti tio ner (GP) and treat ment) ex isted for ra di a tion on col ogy (4.8 weeks),
med i cal on col ogy (5.1 weeks), and elec tive car dio vas cu lar sur gery (8.2 weeks). Con -
versely, pa tients waited lon gest be tween a GP re fer ral and or tho pe dic sur gery (33.7
weeks), neu ro sur gery (32.9 weeks), and plas tic sur gery (29.9 weeks). There were large
de creases be tween 2008 and 2009 in the waits for plas tic sur gery (-5.6 weeks), oph thal -
mol ogy (-3.4 weeks), or tho pe dic sur gery (-3.0 weeks), ra di a tion on col ogy (-1.0 weeks),
and gen eral sur gery (-0.9 weeks), while the wait time for in ter nal med i cine (-0.2 weeks) 
de creased only slightly. These de creases were off set by a de te ri o ra tion for pa tients re -
ceiv ing treat ment in neu ro sur gery (+1.2 weeks), oto lar yn gol ogy (+1.2 weeks), elec tive
car dio vas cu lar sur gery (+0.8 weeks), urol ogy (+0.6 weeks), med i cal on col ogy (+0.5
weeks), and gy ne col ogy (+0.1 weeks). 

Break ing wait ing time down into its two com po nents, there is also vari a tion
among spe cial ties. With regard to GP-to-spe cial ist wait ing, the short est waits are in
radi a tion oncol ogy (1.8 weeks), med i cal oncol ogy (3.0 weeks), and car dio vas cu lar sur -
gery (3.1 weeks), while the lon gest waits are for neu ro sur gery (22.9 weeks), ortho pe dic
sur gery (17.1 weeks), and plas tic sur gery (13.6 weeks). For spe cial ist-to-treat ment
wait ing, patients wait the short est inter vals for urgent car dio vas cu lar sur gery (1.0
weeks), med i cal oncol ogy (2.1 weeks), and radi a tion oncol ogy (3.0 weeks), and wait
lon gest for ortho pe dic sur gery (16.6 weeks), plas tic sur gery (16.3 weeks), and oto lar yn -
gol ogy (10.2 weeks).

Com par i son between clin i cally “rea son able” and actual wait ing times
In ad di tion to ac tual wait ing times for care, spe cial ists are also sur veyed as to what they 
re gard as clin i cally “rea son able” wait ing times. While these val ues by them selves do
not re flect the state of ac tual wait ing time, they can use fully be com pared with ac tual
waits to gain an un der stand ing of the med i cal con se quences of wait ing for care in Can -
ada. The com par i son made is be tween rea son able and ac tual spe cial ist-to-treat ment
wait ing times for all 10 prov inces and 13 spe cial ties (both ur gent and elec tive car dio -
vas cu lar sur gery are in cluded); it re veals that out of the 113 cat e go ries (some
comparisons were pre cluded by miss ing data), ac tual wait ing time ex ceeded rea son able
wait ing time in 79 per cent of the com par i sons. Av er aged across all spe cial ties, Man i -
toba and On tario came clos est to meet ing the stan dard of “rea son able,” in that their
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ac tual spe cial ist-to-treat ment waits only ex ceeded the cor re spond ing “rea son able”
val ues by 8 and 10 per cent, re spec tively, smaller gaps than in the other prov inces. The
two prov inces achieved their per for mance by very dif fer ent means: the “rea son able”
wait time in Man i toba was among the lon gest in Can ada at 7.5 weeks (only New
Bruns wick re ported lon ger “rea son able” wait times), while the “rea son able” wait time
in On tario was among Can ada’s short est at 5.3 weeks. Phy si cians in New found land &
Lab ra dor, Brit ish Co lum bia, Al berta, and Que bec also held rel a tively more strin gent
stan dards as to what is “rea son able.”

Waiting for diag nos tic and ther a peu tic tech nol ogy
The waits to see a spe cial ist and to re ceive treat ment were not the only de lays fac ing
pa tients in 2009. Pa tients also ex pe ri enced sig nif i cant wait ing times for var i ous di ag -
nos tic tech nol o gies across Can ada: com puted to mog ra phy (CT), mag netic res o nance
im ag ing (MRI), and ul tra sound scans. The me dian wait for a CT scan across Can ada
fell to 4.6 weeks from 4.9 weeks in 2008. Al berta and On tario had the short est wait for
com puted to mog ra phy (4.0 weeks), while the lon gest wait oc curred in Prince Ed ward
Is land (8.0 weeks). The me dian wait for an MRI across Can ada fell to 8.9 weeks from
9.7 weeks in 2008. Pa tients in On tario ex pe ri enced the short est wait for an MRI (6.0
weeks), while New found land & Lab ra dor res i dents waited lon gest (15.5 weeks). Fi -
nally, the me dian wait for ul tra sound rose from 4.4 weeks in 2008 to 4.7 weeks across
Can ada. On tario dis played the short est wait for ul tra sound (2.0 weeks), while Prince
Ed ward Island exhibited the longest ultrasound waiting time, 15.0 weeks.

Num bers of pro ce dures for which peo ple are wait ing
The num bers of pro ce dures for which peo ple are wait ing were also cal cu lated. For the
2009 edi tion, we have con tin ued to use the meth od ol ogy first in tro duced in the elev -
enth edi tion, which al lows the In sti tute to more ac cu rately mea sure the num ber of
pro ce dures for which peo ple are wait ing. As well, a sig nif i cant im prove ment in our es -
ti ma tion meth od ol ogy im ple mented in 2003 al lows us to more ac cu rately es ti mate the
num ber of pro ce dures for which pa tients are wait ing in 2009. Through out Can ada, the 
to tal num ber of pro ce dures for which peo ple are wait ing in 2009 is 694,161, a de crease
of 7.5 per cent from the es ti mated 750,794 pro ce dures in 2008. The num ber of pro ce -
dures for which peo ple waited fell in Brit ish Co lum bia, Sas katch e wan, Man i toba, On -
tario, Que bec, New Bruns wick, and Nova Sco tia. As sum ing that each per son was
wait ing for only one pro ce dure, 2.08 per cent of Ca na di ans were wait ing for treat ment
in 2009, which var ied from a low of 1.49 per cent in On tario to a high of 4.29 percent in
New found land & Lab ra dor.
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Ver i fi ca tion of the data
To at tempt to cor rob o rate the find ings of this and pre vi ous sur veys, cur rent wait ing
time data were so lic ited from pro vin cial gov ern ments and re trieved from pro vin cial
web sites, and past wait ing time data were drawn from peer-re viewed jour nals. Pro vin -
cial gov ern ments col lect data that nei ther di rectly nor eas ily com pares with that col -
lected by our sur vey. None the less, even ev i dence from Brit ish Co lum bia, the
ju ris dic tion where the wait times col lected by gov ern ment most star tlingly clash with
those pub lished in this study, adds cred i bil ity to the In sti tute’s es ti mates. The ev i dence 
from a com par i son with ac a demic re search strongly sug gests that the In sti tute’s mea -
sure ments may be bi ased down ward, un der stat ing ac tual wait ing times.

Sum mary: The mag ni tude of the prob lem and the impor tance of reform
De spite a two week fall from the high reached in 2007, the to tal wait time re mains
high, both his tor i cally and in ter na tion ally. Com pared to 1993, the to tal wait ing time in 
2009 is 73 per cent lon ger. More over, ac a demic stud ies of wait ing time have found that
Ca na di ans wait lon ger than Amer i cans, Ger mans, and Swedes (some times) for car diac 
care, al though not as long as New Zea land ers or the Brit ish.

Med i cal research has shown that lon ger waits can lead to adverse con se quences
for car diac patients. Fur ther more, econ o mists attempt ing to quan tify the cost of this
wait ing time have esti mated it to amount to $1,100 to $5,600 annu ally per patient
(Cullis and Jones, 1986; Propper, 1990).

The extent of Can ada’s health sys tem dys func tion was doc u mented in a 2000
Fra ser Insti tute study that exam ined the impact of increases in gov ern ment health
spend ing. The study’s anal y sis revealed that prov inces spend ing more on health care
per per son had nei ther shorter (nor lon ger) total wait ing times than those spend ing
less. In addi tion, those prov inces spend ing more had no higher rates of sur gi cal spe -
cial ist ser vices (con sul ta tions plus pro ce dures) and had lower rates of pro ce dures and
major sur ger ies (Zelder, 2000b). A fol low-up study in 2003 found that increased
spend ing was actu ally cor re lated with increases in wait ing times unless those increases 
in spend ing were tar geted to phy si cians or pharmaceuticals (Esmail, 2003). 

Finally, the prom ise of the Cana dian health care sys tem is not being real ized. On
the con trary, a pro fu sion of research reveals that car dio vas cu lar sur gery queues are
rou tinely jumped by the famous and polit i cally-con nected, that sub ur ban and rural
res i dents con front bar ri ers to access not encoun tered by their urban coun ter parts, and 
that low-income Cana di ans have less access to spe cial ists, par tic u larly car dio vas cu lar
ones, are less likely to uti lize diag nos tic imag ing, and have lower car dio vas cu lar and
can cer sur vival rates than their higher-income neigh bors.

This grim por trait is the leg acy of a med i cal sys tem offer ing low expec ta tions
cloaked in lofty rhet o ric. Indeed, under the cur rent regime—first-dol lar cov er age with
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use lim ited by wait ing, and cru cial med i cal resources priced and allo cated by gov ern -
ments—pros pects for improve ment are dim. Only sub stan tial reform of that regime is
likely to alle vi ate the med i cal sys tem’s most cur able dis ease—wait ing times that are
con sis tently and sig nif i cantly lon ger than phy si cians feel is clin i cally rea son able.

Fra ser Insti tute   4  www.fraserinstitute.org

8   4   Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report



Waiting Your Turn
Polls reg u larly show that Ca na di ans are con cerned about wait times and the gen eral
state of the health care sys tem. Con se quently, con sum ers, as well as health pro vid ers
and pol icy mak ers, rely on avail able data re gard ing wait ing times. Among these data,
the Fra ser In sti tute’s an nual study is the only com pre hen sive study of wait ing across
prov inces and med i cal spe cial ties. 

At the time of this nine teenth edi tion, the authors feel some sat is fac tion in the
fact that gov ern ments across Can ada are now focus ing on the issue of wait ing times
and mak ing a reduc tion in wait ing times a key health care pri or ity. Spe cif i cally, the
prov inces have estab lished wait time benchmarks “based on research and clin i cal evi -
dence” (Ontario Min is try of Health and Long Term Care, 2005) for radi a tion ther apy,
hip frac ture fix a tion, hip and knee replace ment, car diac-bypass sur gery, and cat a ract
sur gery for patients at high risk. The prov inces have also com mit ted to var i ous wait
time guar an tees for ser vices in one of sev eral “pri or ity areas” (Esmail, 2007). Sim i larly,
some sat is fac tion arises from the fact that the sur vey is much imi tated. Pro vin cial
health min is tries are now more likely to mon i tor, col lect, and pub lish wait ing time
data than ever before. Pres ently, the Brit ish Colum bia Min is try of Health, the Alberta
Min is try of Health and Wellness, the Sas katch e wan Sur gi cal Care Net work, Man i toba
Health, the Ontario Min is try of Health and Long Term Care, the Que bec Min is try of
Health and Social Ser vices, the New Bruns wick Depart ment of Health, the Nova Sco -
tia Depart ment of Health and the Prince Edward Island Depart ment of Health allow
on-line access to cur rent wait ing time infor ma tion in their respec tive prov inces. Such
gov ern men tal con cern about wait ing times is not only ironic because of pre vi ous crit i -
cisms of the mea sure ment of wait times, but also because the exis tence of wait ing lists
for med i cal pro ce dures and treat ments is one man i fes ta tion of the gov ern men tal
ration ing of health sec tor resources that occurs in Can ada. To the extent that there is
ration ing of hos pi tal capac ity by means other than price, mon e tary and non-mon e tary
costs are nev er the less borne by Cana di ans, even though these costs are not explic itly
rec og nized. These unrec og nized costs may include, for exam ple, lost work time,
decreased pro duc tiv ity asso ci ated with phys i cal impair ment and anx i ety, and phys i cal
and psy cho log i cal pain and suf fer ing.

A work ing per son inca pac i tated by an ill ness bears the costs of the loss of work.
These costs are not included among those asso ci ated with run ning the health care sys -
tem. Can cer patients who must drive long dis tances to regional health cen tres or to the 
United States for radi a tion ther apy bear costs in terms of lost time that are nei ther
included in health costs nor in any way com pen sated for by the health care sys tem. A
woman with a lump in her breast, who is told she must wait four weeks for a biopsy to
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deter mine whether the lump is can cer ous, finds lit tle com fort in the advice from her
phy si cian that epi de mi o log i cal research shows that it does not mat ter to the out come
if the biopsy is delayed that long. The woman’s anx i ety and tan gi ble psy cho log i cal pain 
are not included in the costs of oper at ing the health care sys tem.

All of these are char ac ter is tics of the Cana dian health care expe ri ence and, in
each case, the sav ings to the gov ern ment’s bud get are real but must be com pared with
the real though uncounted costs to Cana dian health care con sum ers. While it is dif fi cult
to mea sure these costs, it is pos si ble to mea sure the extent of queu ing or the length of
wait ing lists in order to approx i mate the extent to which these costs may be mount ing.

Some health sec tor admin is tra tors are sceptical about the mean ing and use ful -
ness of wait ing lists. They are sceptical both of the rel e vance of wait ing lists as an indi -
ca tor of the per for mance of the health care sec tor, and of the reli abil ity of such data as
a mea sure of the extent of ration ing of health care ser vices (Amoko, Modrow, and Tan, 
1992). An ear lier Fra ser Insti tute pub li ca tion, a fore run ner to Wait ing Your Turn, eval -
u ated var i ous the o ret i cal issues related to hos pi tal wait ing lists, includ ing their rel e -
vance as mea sures of “excess demand” (Globerman, 1990). This dis cus sion defended
the prop o si tion that wait ing lists are a poten tially impor tant barom e ter of per for -
mance in the health care sec tor. It also pro vided esti mates of wait ing lists for a set of
hos pi tal pro ce dures in Brit ish Colum bia. That study was fol lowed in 1991 by a 5-prov -
ince anal y sis sim i lar to the ini tial study. Since 1992, all 10 prov inces in Can ada have
been sur veyed.

This nineteenth edi tion builds upon the Insti tute’s ear lier stud ies by updat ing
wait ing list esti mates for all prov inces. The next sec tion briefly reviews the rel e vant
the o ret i cal issues under ly ing these esti mates.

Waiting lists as mea sures of excess demand
One in ter pre ta tion of hos pi tal wait ing lists is that they re flect ex cess de mand for med i -
cal treat ments per formed in hos pi tals and that they there fore rep re sent the sub sti tu -
tion of “non-price” ra tion ing of scarce re sources for ra tion ing by price. In this case, the
ra tion ing takes place through en forced wait ing for a given treat ment or pro ce dure.
That such in vol un tary wait ing is a form of ra tion ing and not sim ply the post pone ment
of a ser vice can be seen from the fact that there are costs in volved for those who are
forced to wait.

Data pub lished in 1991 by Sta tis tics Can ada indi cate that 45 per cent of those
who are wait ing for health care in Can ada describe them selves as being “in pain” (Sta -
tis tics Can ada, 1991). While not all of this pain would be alle vi ated by a visit to the doc -
tor or by the sur gi cal pro ce dure for which the patient is wait ing, some of it
undoubt edly is the direct result of wait ing. In 1994, Sta tis tics Can ada data showed that
over one mil lion Cana di ans felt that they needed care but did not receive it, and that
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approx i mately 30 per cent of these peo ple were in mod er ate or severe pain (Sta tis tics
Can ada, 1994/95). In 2000-01, Sta tis tics Can ada data showed that an esti mated 4.3
mil lion Cana di ans had dif fi cul ties obtain ing rou tine care, health infor ma tion or
advice, imme di ate care for minor health issues, and other first con tact ser vices, and
approx i mately 1.4 mil lion Cana di ans had dif fi cul ties gain ing access to spe cial ist vis its,
non-emer gency sur gery, and selected diag nos tic tests (Sanmartin et al., 2002). Twenty
per cent of those who waited for the lat ter three spe cial ized ser vices indi cated that the
wait affected their lives; most of these peo ple expe ri enced “worry, stress, and anx i ety,
pain, or dimin ished health as a result of wait ing” (Sanmartin et al., 2002). Over 20 per -
cent of the 1.4 mil lion also indi cated that their wait ing time was unac cept able
(Sanmartin et al., 2002). Sta tis tics Can ada data from 2003 show that an esti mated
607,000 Cana di ans had dif fi cul ties get ting to see a spe cial ist, 201,000 had dif fi cul ties
get ting non-emer gency ser vices, and 301,000 had dif fi cul ties get ting selected diag nos -
tic tests: a total of 1.1 mil lion Cana di ans (Sanmartin et al., 2004). Between 10 and 19
per cent of the Cana di ans who waited for these ser vices indi cated that the wait affected
their lives. 60 to 72 per cent of affected indi vid u als expe ri enced “worry, stress, or anx i -
ety,” and 45 to 55 per cent reported expe ri enc ing pain while wait ing for these spe cial -
ized ser vices. Finally, between 17 and 29 per cent of the indi vid u als who waited for
spe cial ized ser vices felt that their wait ing time was unac cept able (Sanmartin et al.,
2004). The most recent data from Sta tis tics Can ada, from 2005, show that an esti -
mated 523,600 Cana di ans had dif fi cul ties get ting to see a spe cial ist, 200,000 had dif fi -
cul ties get ting non-emer gency sur ger ies, and 294,800 had dif fi cul ties get ting selected
diag nos tic tests (Sta tis tics Can ada, 2006; cal cu la tions by authors). Between 11 and
17.7 per cent of those who accessed these spe cial ized ser vices (2.8 mil lion, 1.6 mil lion,
and 2.2 mil lion Cana di ans respec tively) indi cated they were affected by the wait. Of
the affected indi vid u als, 49.2 to 70.8 per cent expe ri enced “worry, anx i ety, stress,” and
37.7 to 51.3 per cent reported expe ri enc ing pain. Finally, between 15.8 and 28.6 per -
cent of indi vid u als who accessed spe cial ized ser vices con sid ered the wait time unac -
cept able (Sta tis tics Can ada, 2006).

A 1993 study by the Insti tute for Clin i cal Evaluative Stud ies at the Uni ver sity of
Toronto cat e go rized all patients wait ing for hip replace ments accord ing to their pain
lev els (Wil liams and Naylor, 1993). The study found that in Ontario, 40 per cent of
those who were expe ri enc ing severe dis abil ity as well as 40 per cent of those who suf -
fered severe pain were wait ing 13 months or more for hip sur gery. A fur ther 40 per cent 
of those who were in severe pain waited 7 to 12 months, while only 14 per cent of those
in severe pain waited less than 4 months. While some of these patients might have
been post pon ing sur gery for their own rea sons, the fact that they were expe ri enc ing
severe pain prob a bly means that most were being denied prompt access to treat ment.

More over, adverse con se quences from pro longed wait ing are increas ingly being
iden ti fied and quan ti fied in the med i cal and eco nom ics lit er a tures. Beanlands et al.
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(1998) assessed the impact of wait ing time for car diac revascularization on mor tal ity,
car diac events (e.g., heart attacks), and heart func tion ing. Patients who were
revascularized ear lier had sig nif i cantly lower preoperative mor tal ity than those who
were revascularized later. As well, those treated ear lier had a lower rate of sub se quent
car diac events (a dif fer ence which approached sta tis ti cal sig nif i cance), and sig nif i cant
improve ment in heart func tion (unlike the patients receiv ing later treat ment). Addi -
tion ally, Sampalis et al. (2001) found that those who waited lon ger for a cor o nary
artery bypass graft had sig nif i cantly reduced phys i cal func tion ing, vital ity, social func -
tion ing, and gen eral health prior to sur gery, and had reduced phys i cal func tion ing,
vital ity, men tal health, and gen eral health 6 months after sur gery. The patients who
waited lon ger were also more likely to expe ri ence an adverse post op er a tive event, and
were less likely to return to work after sur gery. Sim i larly, Sobolev et al. (2003) found
that the prob a bil ity of being admit ted for emer gency cholecystectomy increased with
the dura tion of the wait time for cholecystectomy, Kulkarni et al. (2009) found that
pro longed wait times (more than 40 days) for cystectomy after transurethral blad der
resec tion for blad der can cer were asso ci ated with a lower sur vival rate, and
Zamakhshary et al. (2008) found that the risk of her nia incar cer a tion dou bled when
infants and chil dren less than 2 years old waited lon ger than 14 days for sur gery for
ingui nal her nia.

Mor gan, Sykora, and Naylor (1998) exam ined the effect of wait ing on death rates
among patients wait ing for heart sur gery. In their anal y sis, those who waited lon ger for 
sur gery, both in abso lute terms and rel a tive to the max i mum wait rec om mended, had
a higher prob a bil ity of death while wait ing. In a related inquiry, Rosanio et al. (1999)
found that those who waited lon ger for cor o nary angiography were more likely to
suffer the adverse con se quences of car diac hos pi tal iza tion, heart attack, and car -
diac-related death.

To express more con cretely the cost of these effects on mor bid ity and mor tal ity,
econ o mists have attempted to infer the mon e tary costs asso ci ated with wait ing for
treat ment. Because pay ing for pri vate care is the alter na tive to wait ing for pub -
licly-pro vided care in the UK, Cullis and Jones (1986) deduce that the cost of wait ing
for treat ment in terms of reduced mor bid ity and mor tal ity is, at a max i mum, the cost
of pri vate care. Tak ing the actual costs of pri vate care for a vari ety of impor tant and
com mon treat ments, Cullis and Jones (1986) esti mate that the cost of wait ing in the
UK in 1981 was about $5,600 per patient. Alter na tively, Globerman (1991) treats wait -
ing time as a period dur ing which pro duc tive activ ity (either for pay or in the house -
hold) is poten tially pre cluded. Thus, the cost of a day of wait ing is the wage or sal ary
forgone, for which Globerman uses the Cana dian aver age wage. Only those who
report expe ri enc ing “sig nif i cant dif fi cul ties in car ry ing out their daily activ i ties,” about
41 per cent of those wait ing, are counted as bear ing the cost of lost wages, mean ing that 
the cost per patient was about $2,900 in Can ada in 1989. Using the same meth od ol ogy, 
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but with an 11 per cent loss of pro duc tiv ity in place of Globerman’s pro ce dure-spe cific
mea sures (which aver aged 41 per cent), Hazel and Esmail (2008) esti mated the cost of
wait ing per patient in Can ada to be approx i mately $1,000 in 2008 if only hours dur ing
the nor mal work ing week were con sid ered “lost,” and as much as $3,045 if all hours of
the week (minus 8 hours per night sleep ing) were con sid ered “lost.” A study by the
Cen tre for Spa tial Eco nom ics ana lyzed the costs result ing from wait times in excess of
a “max i mum med i cally rea son able wait time for treat ment” (2008: 2) for total joint
replace ment sur gery, cat a ract sur gery, cor o nary artery bypass graft, and MRI scans.
They esti mated the eco nomic cost of wait ing in excess of rec om mended wait times for
just these four areas of care to be $14.8 bil lion in Can ada, not count ing $4.4 bil lion in
fore gone gov ern ment rev e nues as a result of reduced eco nomic activ ity. Finally,
Propper (1990) esti mates the cost of wait ing by an exper i ment in which sub jects were
asked to choose between imme di ate treat ment (at a vary ing range of out-of-pocket
costs), and delayed treat ment (at a vary ing range of time inter vals) at no out-of-pocket
cost. From this, she deter mined that cost per patient was approx i mately $1,100 in the
UK in 1987.

The idea that wait ing can impose costs can be con sid ered via the anal ogy of war -
time ration ing of (essen tially imposed wait ing for) refrig er a tors or auto mo biles. Those
who wanted refrig er a tors in 1940 but did not get them until 1946 were not denied the
refrig er a tors; they only had to wait. Clearly, the issue of time is impor tant in goods
pro vi sion; delay of avail abil ity undoubt edly made those wait ing worse off. This same
logic also applies, some times vitally, in the pro vi sion of med i cal ser vices.

Non-price ration ing and meth ods of adapt ing
Econ o mists gen er ally be lieve that non-price ra tion ing of scarce re sources is in ef fi cient
com pared to ra tion ing through the price sys tem. In par tic u lar, prices are ef fi cient
mech a nisms for sig nal ling the rel a tive scar city and value of any good or ser vice,
thereby en cour ag ing both pro duc ers and con sum ers to mod ify their be hav ior ac cord -
ingly. A rise in price oc ca sioned by an in crease in the de mand for a par tic u lar med i cal
pro ce dure thus re strains some health care us ers, and ef fec tively ra tions the ex ist ing
sup ply. The price rise also sends out the sig nal that not enough health care is be ing
sup plied. As sum ing that the price rise makes ad di tional prof its pos si ble, there will be
an in crease in the sup ply of health care as sup pli ers change their be hav ior to take ad -
van tage of the new pos si bil ity for profit. This sup ply re sponse does not nec es sar ily oc -
cur, how ever, if gov ern ment-im posed wait ing is the sys tem of ration ing employed.

Non-price ration ing is also inef fi cient because it obscures dif fer ences in inten si -
ties of demand across dif fer ent sets of con sum ers. To the extent that some con sum ers
desire a given prod uct more than other con sum ers, strict non-price ration ing might
result in those con sum ers who desire the prod uct less actu ally obtain ing it. Effi ciency,
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how ever, is pro moted when those con sum ers who most value a prod uct obtain it. For
exam ple, while a non-work ing spouse and his wife with the same med i cal con di tion
might be equally restricted by a sys tem of wait ing lists, the work ing wife would prob a -
bly be will ing to pay a lit tle more to be able to get back to work. The rea son is that, in
addi tion to the sim i lar pain they both suf fer, she also bears the addi tional cost of lost
wages. In other words, with iden ti cal ill nesses, the wife and hus band do not have the
same ill ness cost, includ ing forgone wages, and thus place dif fer ent val ues on the med -
i cal ser vice that they are both denied by wait ing.

At least two prom i nent qual i fi ca tions can be raised about the social inef fi cien cies 
of ration ing by wait ing. One is the claim that, with out ration ing by wait ing, many pro -
ce dures and treat ments are per formed for which the social costs out weigh the social
ben e fits. Thus, mak ing patients wait is effi cient, the argu ment goes, so that they are
pre vented from using ser vices for which social costs out weigh social ben e fits. In these
cases, how ever, it would be more desir able to dis cour age the con sump tion of a given
amount of med i cal ser vices by price ration ing rather than by non-price ration ing. In
other words, let the work ing wife pay the increased costs of ear lier treat ment so that
she can get back to work, and let her hus band wait for an open ing on the “elec tive” sur -
gi cal wait ing list. That is the appro pri ate approach unless one is pre pared to argue that
patients will pay any price to receive spe cific treat ments (a view only sup port able with
regard to a few life-sav ing treat ments) and that gov ern ment bureau crats are better
able than con sum ers are to deter mine whether treat ment is war ranted.

A sec ond qual i fi ca tion is that non-price ration ing of a vital prod uct such as med i -
cal ser vices is fair and is per ceived to be fair by soci ety. To the extent that fair ness is an
objec tive, one might argue that non-price ration ing pro vides col lec tive ben e fits that
out weigh the inef fi cien cies iden ti fied above. How ever, depend ing upon how the
non-price ration ing occurs, the result ing dis tri bu tion of ben e fits may not be any
improve ment upon the price-ration ing out come. In fact, many ineq ui ties have been
dis cov ered in the cur rent sys tem. Pref er en tial access to car dio vas cu lar sur gery on the
basis of “nonclinical fac tors” such as per sonal prom i nence or polit i cal con nec tions is
com mon (see Alter, Basinski, and Naylor, 1998). As well, res i dents of sub ur ban
Toronto and Van cou ver have been found to expe ri ence lon ger wait ing times than do
their urban coun ter parts (Ramsay, 1997) and res i dents of north ern Ontario receive
sub stan tially lower travel reim burse ment from the pro vin cial gov ern ment than do
south ern Ontarians when trav el ling for radi a tion treat ment (Priest, 2000; and
Ombuds man Ontario, 2001). Finally, low-income Cana di ans are less likely to visit
med i cal spe cial ists, includ ing car diac spe cial ists (Dunlop, Coyte, and McIsaac, 2000),
are less likely to uti lize diag nos tic imag ing (You, et al. 2008; Demeter et al., 2005), and
have lower car diac and can cer sur vival rates (Alter, et al. 1999; Mackillop, 1997) than
higher-income Cana di ans. This evi dence indi cates that ration ing by wait ing is often a
facade for a sys tem of per sonal priv i lege, and per haps even greater inequal ity than
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ration ing by price. More over, per ceived ineq uity in the dis tri bu tion of med i cal ser vices 
due to per ceived ineq uity in income dis tri bu tion can be better rec ti fied by lump-sum
income trans fers, or sub si dies for the pur chase of health insur ance by the poor, than by 
non-price ration ing.

To be sure, many argu ments have been made both for and against pri vate med i -
cal insur ance sys tems (Blomqvist, 1979; McArthur, Ramsay, and Walker, 1996). For
the pur poses of this report, it is accepted that pub lic pro vi sion of, and pay ment for,
health care ser vices is an insti tu tion al ized fea ture of Cana dian soci ety for the fore see -
able future, and that exten sive use of mar ket pric ing mech a nisms to ration scarce
capac ity is unlikely. Under these cir cum stances, the extent of any excess demand and
how that excess demand is rationed are rel e vant pub lic pol icy issues, since the social
costs asso ci ated with non-price ration ing should be com pared to what ever ben e fits are 
per ceived to be asso ci ated with it.

There are sev eral ways in which non-price ration ing can take place under the
cur rent health care sys tem, and many ways in which indi vid u als adapt to ration ing.
One form of non-price ration ing is a sys tem of tri age, the three-way clas si fi ca tion sys -
tem devel oped by Flor ence Night in gale for sort ing the wounded on the bat tle field in
war time. Under such a sys tem, the phy si cian sorts the patients into three groups: those 
who are beyond help, those who will ben e fit greatly from imme di ate care (and suf fer
greatly or die with out it), and those who can wait for care.

In peace time, of course, there still are lim ited resources, requir ing phy si cians to
employ the tri age sys tem to make choices about the order in which peo ple should be
treated. In this set ting, phy si cians effec tively ration access by implic itly or explic itly
reject ing can di dates for med i cal treat ment. In the absence of well-defined cri te ria,
doc tors might be expected to reject those can di dates least likely to suf fer mor bid and
mor tal con se quences from non-treat ment and those whose life expec tancy would be
least improved by treat ment. The Brit ish expe ri ence sug gests that some doc tors use a
forgone-pres ent-value-of-earn ings cri te rion for select ing patients for early treat ment,
thereby giv ing lower pri or ity to older or incur able crit i cally ill patients (see Aaron and
Schwartz, 1984). One study of wait times for adjuvant (i.e., che mo ther apy or radi a tion) 
ther apy for breast can cer in Nova Sco tia found that women age 70 and older expe ri -
enced lon ger wait times than did youn ger women (Rayson et al., 2004). The expe ri ence 
of Can ada’s larg est can cer treat ment cen tre sug gests that doc tors give pri or ity for radi -
a tion treat ment to peo ple whose can cers may be cur able rather than using radi a tion
machines to pro vide pal lia tive care or lim ited exten sions to life expec tancy (Globe and
Mail, 1989: A1).

Cana di ans may be adapt ing to non-price ration ing by sub sti tut ing pri vate ser -
vices for unavail able pub lic ser vices and, spe cif i cally, by pur chas ing med i cal ser vices
out side the coun try. Pro vin cial health care plans, in fact, cover emer gency med i cal ser -
vices as well as other ser vices only avail able out side Can ada. Pos si bly as a reflec tion of
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the increas ing prev a lence of wait ing in the health care sys tem, there are now com pa -
nies in Can ada that either expe dite treat ment and diag nos tic test ing in Can ada, some -
times through var i ous leg is la tive loop holes, or facil i tate diag nos tic test ing and
treat ment in the United States or else where. In addi tion, Amer i can med i cal cen tres
have been known to adver tise in Cana dian news pa pers. This year’s sur vey of spe cial -
ists (reported later in this study) found that an esti mated 1.0 per cent of patients
received treat ment in another coun try dur ing 2008/09.

Mea suring ration ing by wait ing
Ob serv ers who ar gue that hos pi tal wait ing lists are not a par tic u larly im por tant so cial
is sue be lieve that such lists tend to be in ac cu rate es ti mates of ra tion ing or that there is
lit tle so cial cost as so ci ated with en forced wait ing. One fre quently ex pressed con cern is 
that doc tors en cour age a greater de mand for med i cal care than is so cially op ti mal. As a 
re sult, the crit ics ar gue, while wait ing lists ex ist for spe cific treat ments, there are no
sig nif i cant so cial costs as so ci ated with ra tion ing since many (per haps most) in di vid u -
als on wait ing lists are not in le git i mate need of med i cal treat ment. In a re lated ver sion
of this ar gu ment, doc tors are sus pected of plac ing a sub stan tial num ber of pa tients on
hos pi tal wait ing lists sim ply to ex ac er bate the pub lic’s per cep tion of a health care cri sis 
so as to in crease pub lic fund ing of the med i cal sys tem.

The avail able evi dence on the mag ni tude of the demand induced by the sup pli ers 
for med i cal ser vices is, at best, ambig u ous (see, for exam ple, Frech, 1996). The view
that this is a mod est prob lem is sup ported by the fun da men tal eco nomic argu ment
that com pe ti tion among phy si cians will pro mote a con cor dance between the phy si -
cian’s inter ests and those of the patient. Effec tively, gen eral prac ti tio ners usu ally act as
agents for patients in need of spe cial ists, while spe cial ists carry out the bulk of hos pi tal
pro ce dures. Thus, gen eral prac ti tio ners who mit i gate med i cal prob lems while spar ing
patients the pain and dis com fort of hos pi tal treat ments will enhance their rep u ta tions
com pared to those who unnec es sar ily encour age short-term or long-term hos pi tal iza -
tion as a cure. This sug gests that gen eral prac ti tio ners have an incen tive to direct
patients to spe cial ists who will not over-pre scribe pain ful and time-con sum ing hos pi -
tal treat ments.

As well, spe cial ists who place exces sive num bers of patients on hos pi tal wait ing
lists may bear direct costs. For exam ple, those spe cial ists may be per ceived by hos pi tal
admin is tra tors to use a dis pro por tion ate share of hos pi tal resources. This may make it
more dif fi cult for them to pro vide quick access to those resources for patients who, in
their own view and those of their gen eral prac ti tio ners, are in more obvi ous need of
hos pi tal treat ment. Sim i larly, patients fac ing the pros pect of a rel a tively long wait ing
list may seek treat ment from other spe cial ists with shorter wait ing times.
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An addi tional rea son to be sceptical of claims that demand is induced by phy si -
cians is that it is implau si ble for an indi vid ual phy si cian to believe that the length of his
or her wait ing list will sig nif i cantly affect over all wait ing time at the pro vin cial or
national level, thus lead ing to addi tional fund ing. Because this pro vides a clear incen -
tive to “free-ride” on the poten tial wait-list-inflat ing responses of other phy si cians,
there is no rea son for any indi vid ual phy si cian to inflate wait ing times.

Finally, an addi tional con cern in mea sur ing wait ing is that hos pi tal wait ing lists
are biased upward because report ing author i ties dou ble-count or fail to remove
patients who have either already received the treat ment or who, for some rea son, are no
lon ger likely to require treat ment. The sur vey results, how ever, indi cate that doc tors
gen er ally do not believe that their patients have been dou ble-booked for treat ment.

In sum mary, while there are hypo thet i cal rea sons to sus pect that hos pi tal wait -
ing list fig ures might over state true excess demand for hos pi tal treat ments, the mag ni -
tude of any result ing bias is unclear and prob a bly rel a tively small. More over, empir i cal
ver i fi ca tion of the Insti tute’s sur vey num bers (to be dis cussed in the two “Ver i fi ca tion”
sec tions) yields no evi dence of upward bias.

National hos pi tal wait ing list sur vey
In or der to de velop a more de tailed un der stand ing of the mag ni tude and na ture of
hos pi tal wait ing lists in Can ada, the au thors of this study con ducted a sur vey of spe -
cial ist phy si cians. In those in stances where data from in sti tu tions and pro vin cial gov -
ern ments/agen cies are avail able, they have been used to cor rob o rate the ev i dence
from the sur vey data. Fur ther, spe cial ists rather than gen eral prac ti tio ners were sur -
veyed be cause spe cial ists have pri mary re spon si bil ity for health care man age ment of
sur gi cal can di dates.

The sur vey was con ducted in all 10 Cana dian provinces. The Cor ner stone
Group of Com pa nies provided mail ing lists, drawn from the Cana dian Med i cal
Asso ci a tion’s mem ber ship rolls, for the spe cial ists polled. Spe cial ists were offered
a chance to win a $2,000 prize (to be ran domly awarded) as an induce ment to
respond. Sur vey ques tion naires were sent to prac ti tio ners of 12 dif fer ent med i cal
spe cial ties: plas tic sur gery, gyne col ogy, oph thal mol ogy, oto lar yn gol ogy, gen eral
sur gery, neu ro sur gery, ortho pe dic sur gery, cardiovascular sur gery, urol ogy, inter -
nal med i cine, radi a tion oncol ogy, and med i cal oncol ogy. The orig i nal sur vey
(1990) was pre-tested on a sam ple of indi vid ual spe cial ists serv ing on the rel e vant
spe cialty com mit tees of the Brit ish Colum bia Med i cal Asso ci a tion. In each sub se -
quent edi tion of the sur vey, sug ges tions for improve ment made by respond ing phy si -
cians have been incor po rated into the ques tion naires and in 1994, radi a tion
oncol ogy and med i cal oncol ogy were added to the 10 spe cial ties orig i nally sur veyed.
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The ques tion naire used for gen eral sur gery is found in Appen dix 2. The ques -
tion naires for all of the spe cial ties fol low this for mat (with slight vari a tions for med i cal
and radi a tion oncol ogy and car dio vas cu lar sur gery); only the pro ce dures sur veyed dif -
fer across the var i ous spe cialty ques tion naires. Med i cal spe cial ists in Que bec and New
Bruns wick who indi cate that their lan guage of pref er ence is French are sent French-
lan guage sur veys. The data for this issue of Wait ing Your Turn were col lected between
January 12 and April 21, 2009.

The sur vey was sent to all spe cial ists in a cat e gory. The response rate in the five
prov inces ini tially sur veyed in 1990 (Brit ish Colum bia, Man i toba, New Bruns wick,
New found land & Lab ra dor, Nova Sco tia) was 20 per cent. This year, the response rate
was 25 per cent over all, 3 per cent below that for last year’s survey.

Meth od ol ogy
The treat ments iden ti fied in all of the spe cial ist ta bles rep re sent a cross-sec tion of
com mon pro ce dures car ried out in each spe cialty. (Def i ni tions of pro ce dures are
found in Ap pen dix D.) Spe cialty boards of the Brit ish Co lum bia Med i cal As so ci a tion
sug gested the orig i nal list of pro ce dures in 1990, and pro ce dures have been added
since then at the rec om men da tion of sur vey par tic i pants.

At the sug ges tion of the Cana dian Hos pi tal Asso ci a tion, since 1995 wait ing time
has been cal cu lated as the median of phy si cian responses rather than the mean or aver -
age, as it had been prior to 1995 (Cana dian Hos pi tal Asso ci a tion, 1994). The dis ad van -
tage of using aver age wait ing times is the pres ence of out li ers (that is, extremely long
wait ing times reported by a few spe cial ists), which pull the aver age upwards. Changes
in extreme out lier responses can have dra matic effects on the mean value even if the
vast major ity of the responses still clus ter around the same median value. Using the
median avoids this prob lem. The median is cal cu lated by rank ing spe cial ists’
responses in either ascend ing or descend ing order, and deter min ing the mid dle value.
For exam ple, if five ortho pe dic sur geons in New Bruns wick respond, the median value
is the third high est (or third low est) value among the five. This means that if the
median wait reported is 5 weeks for a pro ce dure, half of the spe cial ists reported waits
of more than 5 weeks, while half of the spe cial ists reported waits of less than 5 weeks.1

The major find ings from the sur vey responses are sum ma rized in tables 2
through 15. Table 2 reports the total median time a patient waits for treat ment from
refer ral by a gen eral prac ti tio ner. To obtain the pro vin cial medi ans—found in the last
row of table 2 (and of tables 3, 4, and 8), and the national median—found in the last col -
umn of table 2 (and of tables 3, 4, and 8), the 12 spe cialty medi ans are each weighted by
a ratio: the num ber of pro ce dures done in that spe cialty in the prov ince, divided by
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either the total num ber of pro ce dures done by spe cial ists of all types in the prov ince, or 
done by spe cial ists in that spe cialty across Can ada.

Tables 3 and 4 pres ent median wait ing times com pared among spe cial ties and
prov inces. Table 3 sum ma rizes the first stage of wait ing, that between the refer ral by a
gen eral prac ti tio ner and con sul ta tion with a spe cial ist. Table 4 sum ma rizes the sec ond 
stage of wait ing: that between the deci sion by a spe cial ist that treat ment is required
and the treat ment being received.

Tables 5a through 5l report the time a patient must wait for treat ment, where the 
wait ing time is the median of the sur vey responses. The pro vin cial weighted medi ans
reported in the last line of each table are cal cu lated by mul ti ply ing the median wait for
each pro ce dure (e.g., mammoplasty, neurolysis, etc., for plas tic sur gery) by a
weight—the frac tion of all sur ger ies within that spe cialty con sti tuted by that pro ce -
dure, with the sum of these mul ti plied terms form ing the weighted median for that
prov ince and spe cialty.

Table 6 pro vides the per cent age change in median waits to receive treat ment
after the first appoint ment with a spe cial ist between the years 2008 and 2009. Table 7
pro vides fre quency dis tri bu tion data indi cat ing the pro por tion of sur vey wait ing times 
(spe cial ist to treat ment) that fall within var i ous lengths of time among prov inces.

Table 8 sum ma rizes clin i cally “rea son able” wait ing times among prov inces and
spe cial ties. Tables 9a through 9l report the median val ues for the num ber of weeks
esti mated by spe cial ists to be clin i cally rea son able lengths of time to wait for treat ment 
after an appoint ment with a spe cial ist. The meth od ol ogy used to con struct these
tables is anal o gous to that used in tables 5a through 5l.

Table 10 sum ma rizes the actual ver sus clin i cally “rea son able” wait ing times
among prov inces and spe cial ties. Table 11 sum ma rizes the per cent age of patients
reported as receiv ing treat ment out side Can ada among prov inces and spe cial ties.

Table 12 pres ents the esti mated num ber of pro ce dures for which peo ple are
wait ing, com pared among spe cial ties and prov inces. Because the ques tion naires omit
some less com monly-per formed pro ce dures, the sum of the num bers of pro ce dures
for which peo ple are wait ing for each spe cialty in table 12 is, of course, an under es ti -
mate of the total num ber wait ing.

The num ber of non-emer gency pro ce dures for which peo ple are wait ing that
were not included in the sur vey was also cal cu lated, and is listed in table 12 as the
“resid ual” num ber of pro ce dures for which peo ple are wait ing. To esti mate this resid -
ual num ber, the num ber of non-emer gency oper a tions not con tained in the sur vey
that are done in each prov ince annu ally must be used. This resid ual num ber of oper a -
tions (com piled from the CIHI data) is then divided by 52 (weeks) and mul ti plied by
each prov ince’s weighted median wait ing time  for all spe cial ties.

Tables 13a through 13l report the esti mated num ber of pro ce dures for which
peo ple are wait ing. To allow for inter pro vin cial com par i sons, table 14 sum ma rizes the
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num ber of pro ce dures for which peo ple are wait ing per 100,000 pop u la tion among
spe cial ties and prov inces. Table 15 pro vides the per cent age change in the num ber of
pro ce dures for which peo ple were wait ing between 2008 and 2009.

To esti mate the num ber of pro ce dures for which peo ple are wait ing, the total
annual num ber of pro ce dures is divided by 52 (weeks per year) and then mul ti plied by
the Fra ser Insti tute’s esti mate of the actual pro vin cial aver age num ber of weeks
waited. This means that a wait ing period of, say, one month, implies that, on aver age,
patients are wait ing one-twelfth of a year for sur gery. There fore, the next per son added
to the list would find one-twelfth of a year’s patients ahead of him or her in the queue.
The main assump tion under ly ing this esti mate is that the num ber of sur ger ies per -
formed will nei ther increase nor decrease within the year in response to wait ing lists.

Pre vi ously, as noted, the aver age of sur vey wait ing times was used to pro vide an
esti mate of the actual pro vin cial aver age wait ing time (an unobservable mea sure of the 
actual patient expe ri ence in a prov ince). Con tin ued con cerns over excep tion ally large
num bers of pro ce dures waited for in Sas katch e wan led to a revi sion in the meth od ol -
ogy in 2003 to replace the aver age wait ing time mea sure with the median wait ing time
mea sure to esti mate the actual patient expe ri ence in each prov ince. This change pro -
vides a more accu rate esti mate of the actual num ber of pro ce dures waited for across
Can ada, and makes the Fra ser Insti tute’s esti mates less sus cep ti ble to influ ence from
out lier responses (described above).

This study’s weight ing of medi ans and the esti ma tion of the num ber of pro ce -
dures for which patients are wait ing are based on data from the Cana dian Insti tute for
Health Infor ma tion’s Dis charge Abstract Data base (DAD) and National Ambu la tory
Care Report ing Sys tem (NACRS) for 2007-2008. Que bec does not pro vide CIHI with
dis charge data. Alberta does not pro vide CIHI with dis charge data for same-day sur -
ger ies. As a result, the authors made a pro-rated esti mate of pro ce dures in Alberta and
Que bec using the 1999-2000 num ber of hos pi tal iza tions from data pub lished by CIHI. 

There are a num ber of minor prob lems in match ing CIHI’s cat e go ries of oper a -
tions to those reported in the Fra ser Insti tute sur vey. In a few instances, an oper a tion
such as rhinoplasty is listed under more than one spe cialty in Wait ing Your Turn. In
these cases, we divide the num ber of patients annu ally under go ing this type of oper a -
tion among spe cial ties accord ing to the pro por tion of spe cial ists in each of the over -
lap ping spe cial ties; e.g., if plas tic sur geons con sti tute 75 per cent of the group of
spe cial ists per form ing rhinoplasties, then the num ber of rhinoplasties counted under
plas tic sur gery is the total mul ti plied by .75. A sec ond prob lem is that, in some cases,
an oper a tion listed in the Wait ing Your Turn ques tion naire has no direct match in the
CIHI tab u la tion. An exam ple is ophthalmologic sur gery for glau coma, which is not
cat e go rized sep a rately in the CIHI dis charge abstract data. In these cases, we make no
esti mate of the num ber of patients wait ing for these oper a tions.
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We expect, in com ing years, to fur ther improve our esti mates for Alberta and
Que bec. Table 16a sum ma rizes the num ber of acute inpa tient dis charges by pro ce -
dure, while table 16b sum ma rizes the num ber of same-day sur gery dis charges by pro -
ce dure.

Ver i fi ca tion of cur rent data with gov ern ments
On Sep tem ber 21, 2009, we sent pre lim i nary data across Can ada to pro vin cial min is -
tries of health, and to pro vin cial can cer and car diac agen cies. As of Oc to ber 23, 2009,
we re ceived re plies from pro vin cial health min is tries in PEI and Que bec as well as Can -
cer Care On tario and Can cer Care Nova Sco tia. The BC Min is try of Health, the Al -
berta Min is try of Health and Wellness, the Sas katch e wan Sur gi cal Care Net work, the
Man i toba Min is try of Health, the On tario Min is try of Health and Long Term Care, the
Que bec Min is try of Health and So cial Ser vices, the New Bruns wick De part ment of
Health, the Nova Sco tia De part ment of Health, the PEI De part ment of Health, Can cer
Care On tario, and the Car diac Care Net work of On tario pub lish cur rent wait list data
on their web sites pro vid ing wait ing times and/or the num bers of pa tients wait ing. The 
New found land & Lab ra dor De part ment of Health and Com mu nity Ser vices pub lishes
pe ri odic re ports on how wait times in New found land com pare with the pan-Ca na dian
benchmarks an nounced in De cem ber 2005. 

Many prov inces mea sure the wait ing time as the time between the date on which
a treat ment is sched uled (or booked) and the date of the treat ment. The Fra ser Insti -
tute intends to assist those seek ing treat ment, and those eval u at ing wait ing times, by
pro vid ing com pre hen sive data on the entire wait a per son seek ing treat ment can
expect. Accord ingly, the Insti tute mea sures the time between the deci sion of the spe -
cial ist that treat ment is required and treat ment being received as well as the time
between gen eral prac ti tio ner refer ral and con sul ta tion with a spe cial ist.

Brit ish Colum bia
In Brit ish Co lum bia, the Min is try of Health Ser vices de fines wait ing time in such a way 
that its es ti mates are shorter than those in this sur vey. Spe cif i cally, the min is try de -
fines a wait as the in ter val be tween the time the book ing was re ceived by the hos pi tal
and the date of sur gery. Not only does this def i ni tion omit wait ing time be tween GP
and spe cial ist (which the In sti tute’s sur vey in cludes in the to tal), but it also un der states 
the pa tient’s ac tual wait ing time be tween see ing a spe cial ist and re ceiv ing treat ment
be cause it will not in clude any de lays be tween the de ci sion to treat the pa tient and the
for mal book ing/re cord ing for that pa tient. In addition, be cause some hos pi tals only
book a few months ahead, this method of mea sur ing wait ing lists undoubtedly omits a
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sub stan tial frac tion of pa tients with waits be yond the book ing pe riod (see Ramsay,
1998).

One addi tional dif fer ence between the mea sures pub lished on the Min is try of
Health Ser vices’ web site and those pro duced by the Fra ser Insti tute is that the min is -
try’s mea sure ment includes all “booked” pro ce dures, even if the book ing was less than
24 hours prior to sur gery. This sug gests that many non-elec tive sur ger ies may be
included in the Min is try of Health Ser vices’ mea sure ments. By con trast, the Fra ser
Insti tute’s mea sure ments, with the excep tion of car dio vas cu lar sur gery wait times,
include wait times for only elec tive pro ce dures. 

These dif fer ences in meth od ol ogy sug gest that the wait times pub lished on the
BC Min is try of Health Ser vices’ web site should be sub stan tially shorter than those
mea sured by the Fra ser Insti tute. How ever, in years past the min is try’s wait times have
also been found to be remark ably low when com pared to the num ber of pro ce dures
actu ally com pleted and the num ber of patients reported to be wait ing for treat ment.

Charts 1 and 2 show that the wait times recently pre sented on the min is try’s
website con tinue to be crit i cally flawed.

For exam ple, the min is try reports a wait ing time of 5.0 weeks for plas tic sur gery
for the three months end ing April 30. The web site also shows 4,389 patients wait ing
for sur gery at that time (charts 1 and 2). In order for the wait ing time for the next
patient placed on the wait ing list to be 5.0 weeks, the prov ince would have to pro vide
875 pro ce dures per week, more than four and a half times the num ber of sur ger ies
deliv ered weekly dur ing the 90 days pre ced ing April 30 (chart 1). This wait ing time
sim ply cannot be correct.

Either there are fewer peo ple wait ing, a lot more sur ger ies being com pleted, or
the gov ern ment’s num ber of a 5.0-week wait for plas tic sur gery is flat wrong. Spe cialty
by spe cialty, month in and month out, the median wait fig ures reported by the min is -
try remain con sis tently, and sur pris ingly, lower than expected given the num ber of
patients wait ing and the num ber of pro ce dures that can rea son ably be expected to be
per formed per week. Chart 1 pro vides infor ma tion on the cur rent num ber of patients
wait ing for sur gery, the Fra ser Insti tute’s esti mates of the num ber of pro ce dures for
which patients are wait ing, and the num ber of pro ce dures com pleted in the 90 days
pre ced ing April 30, 2009. Chart 2 shows the min is try’s pub lished wait ing times, the
“expected” wait ing time for the next patient placed on the wait ing list using the num -
ber of patients wait ing and num ber of pro ce dures actu ally pro vided weekly, and the
Fra ser Insti tute’s median wait ing time mea sure ments.

For the three months end ing April 30, 2009, the gov ern ment’s reported median
wait aver aged 39 per cent of the “expected” wait, rang ing from 12 per cent (for vas cu lar
sur gery) to 101 per cent (for car diac sur gery). The Insti tute median wait data, mean -
while, aver ages 71 per cent of the “expected” wait.
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It should be noted that the BC Min is try of Health Ser vices has found its counts of 
patients wait ing for treat ment to be highly prob lem atic—for exam ple, some patients
had already been treated and not removed from wait ing lists. This sug gests that the
“expected” wait may be over stat ing the wait times in Brit ish Colum bia. How ever, the
num ber of patients wait ing for treat ment would have to drop to between one half and
one-third of the cur rent reported level on aver age in order for the min is try’s mea sure -
ments of wait ing times to be con sis tent with the num ber of patients wait ing and pro ce -
dures being per formed. In other words, the true patient expe ri ence in Brit ish
Colum bia likely lies some where between the “expected” wait esti mated above and the
wait time reported by the min is try, which is pre cisely where the wait times and esti -
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Chart 1: Number of Patients Waiting for Care, British Columbia

Specialty/Procedure Patients
Waiting1

Fraser Institute
Estimate

Patients Served in
Previous 90 days

(proximate period)2

Procedures
per week

Plastic Surgery 4,389 4,195 2,336 179.7

Gynecology 6,588 4,108 6,551 503.9

Ophthalmology 13,821 8,458 13,285 1,021.9

Cataract Surgery 11,999 6,778 11,562 889.4

Cornea Transplant 471 168 120 9.2

Otolaryngology 6,216 4,462 3,342 257.1

General Surgery 10,128 9,373 9,347 719.0

Cholecystectomy 1,552 1,201 1,432 110.2

Neurosurgery 1,759 1,460 1,142 87.8

Carotid Endarterectomy 94 19 107 8.2

Orthopedic Surgery 15 799 13,178 8,426 648.2

Hip Replacement 1,510 } 7,285
1,104 84.9

Knee Replacement 3,031 1,715 131.9

Cardiac Surgery 128 } 151
422 32.5

Vascular Surgery 2,087 957 73.6

Urology 5,874 5,226 5,473 421.0

Radiation Oncology 376 29 2,950 226.9

1Count as at April 30, 2009.
2Patients served in 3 months prior to April 30, 2009.
Sources: British Columbia Ministry of Health Services wait list web site; and the Fraser Institute’s hospital waiting list
survey.



mates of pro ce dures for which patients are wait ing pro duced by the Fraser Institute
generally lie.
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Chart 2: Comparison of Reported Waiting Times in British Columbia, Specialist to
Treatment

Specialty/Procedure BC Health
Median Wait1

Implied 2009
Expected Wait2

Fraser Institute
Median Wait3

Plastic Surgery 5.0 24.4 26.6

Gynecology 4.9 13.1 8.7

Ophthalmology 6.4 13.5 7.5

Cataract Surgery 7.0 13.5 8.0

Cornea Transplant 13.9 51.0 21.0

Otolaryngology 6.4 24.2 15.9

General Surgery 3.7 14.1 7.1

Cholecystectomy 4.7 14.1 8.0

Neurosurgery 3.9 20.0 13.9

Carotid Endarterectomy 3.0 11.4 4.04

Orthopedic Surgery 8.1 24.4 19.1

Hip Replacement Surgery 9.7 17.8 20.0

Knee Replacement Surgery 11.9 23.0 20.0

Cardiac Surgery 4.0 3.9 0.9 (U)/5.5 (E)

Vascular Surgery 3.3 28.4 0.9 (U)/5.5 (E)

Urology 4.0 14.0 6.0

Radiation Oncology 1.1 1.7 2.0

U = urgent; E = elective
1Median waits for 3 months ending April 30, 2009.
2Number of weeks to exhaust the list of patients waiting.
3Prospective median elective wait, national hospital waiting list survey, 2009.
4The Fraser Institute measures wait times for carotid endarterectomy in two surgical areas:
Neurosurgery and Cardiovascular Surgery. The wait time for Neurosurgery in BC is reported here.
Wait times in Cardiovascular Surgery were 1.0 weeks for urgent treatment and 4.0 weeks for elective
treatment.
Sources: British Columbia Ministry of Health Services wait list web site; the Fraser Institute’s hospital 
waiting list survey; and calculations by authors. 



Sas katch e wan
The Sas katch e wan Sur gi cal Care Net work (SSCN) wait list web site pro vides mea sures 
of wait ing times from the pro vin cial reg is try for sur ger ies in most ar eas of Sas katch e -
wan. The mea sures pre sented by Sas katch e wan are for non-emer gent sur ger ies and
mea sure the wait from when a book ing was made to when the pro ce dure was com -
pleted. As noted above, this meth od ol ogy dif fers sig nif i cantly from that used by the
Fra ser In sti tute.

One of the dif fer ences between the wait times pre sented here and those avail able 
on the SSCN website is a dif fer ence between mea sur ing at the time a new patient is
seen by the spe cial ist, and when the book ing for the pro ce dure is actu ally made. There
are a num ber of sys temic delays that can occur between the time the patient is seen by
a spe cial ist and the time a book ing is made, the first being that there is often a delay to
order and com plete tests and ana lyze the test results (in par tic u lar, imag ing scans).
Another delay relates to the fact that there may be a wait list to make the actual book -
ing. A tele phone sur vey of Sas katch e wan phy si cians con ducted by the authors of
Wait ing Your Turn in 2002 revealed that at least some of the phy si cians did not place
their elec tive patients on the gov ern ment wait ing list until the patients became urgent
cases. Thus, wait ing times that mea sure from book ing time to actual pro ce dure will
not cap ture the wait ing times for test ing and any delays in book ing that occur.

The cru cial dif fer ence between the two mea sures, how ever, is the inclu sion of
urgent sur ger ies. The SSCN website mea sures wait ing times for all non-emer gent sur -
ger ies (i.e., urgent and elec tive sur gery waits are mea sured), while Wait ing Your Turn
mea sures wait ing times for only elec tive sur ger ies (with the excep tion of car dio vas cu -
lar sur gery where emer gent, urgent, and elec tive wait times are mea sured). This means 
that urgent wait times (which are sig nif i cantly shorter than elec tive wait times) are
included in the wait time mea sures avail able on the SSCN website but not in those
mea sured by the Fra ser Insti tute.

The result ing con clu sion is that the num bers avail able on the SSCN website are
not directly com pa ra ble to those mea sured in Wait ing Your Turn.

It is, how ever, pos si ble to con struct a mea sure from SSCN data that is more com -
pa ra ble with that mea sured by the Fra ser Insti tute. In addi tion to the non-emer gent
median wait time mea sures pub lished on the web site, SSCN also pro vides data on the
pro por tion of patients (non-emer gent) treated in sev eral time frames: 0-3 weeks, 4-6
weeks, 7 weeks to 3 months, 4-12 months, 13-18 months, and more than 18 months.
By elim i nat ing the pro por tion of patients treated in the short est time frame (0-3
weeks), and by tak ing the mid-points of the remain ing time frames to be 5, 10, 34.7,
67.2, and 82 weeks respec tively, it is pos si ble to con struct a weighted aver age “elec tive” 
wait time mea sure for Sas katch e wan that should be more com pa ra ble with the elec tive 
wait times mea sured by the Fra ser Insti tute. The cal cu lated SSCN elec tive wait time
mea sure is shown in chart 3. This com par i son sug gests that the Fra ser Insti tute’s
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measures nei ther nec es sar ily over state nor nec es sar ily under state the actual patient
experience in Sas katch e wan. Nota bly, only in the cases of plas tic sur gery and car dio -
vas cu lar sur gery are the Insti tute’s esti mates nota bly lon ger than the SSCN elec tive
wait time mea sure.

With respect to the esti mates of pro ce dures for which patients are wait ing, only
in the cases of plas tic sur gery, oto lar yn gol ogy, gen eral sur gery, and urol ogy, and the
over all count of pro ce dures for which patients are wait ing, are the Fra ser Insti tute’s
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Chart 3: Comparison between Saskatchewan Surgical Care Network Wait List
Measures and Waiting Your Turn 2009

Specialty/Procedure SSCN Median
Wait1

SSCN Elective
Wait2

Fraser Institute
Median

Plastic Surgery 7.9 25.3 35.4

Gynecology 5.7 21.9 8.7

Ophthalmology 9.1 25.3 10.5

Otolaryngology 6.3 30.8 32.7

General Surgery 3.6 15.5 7.0

Neurosurgery 5.9 33.7 —

Orthopedic Surgery 16.9 31.7 32.8

Cardiovascular Surgery 1.0 11.8 2.1 (Urgent)

Cardiovascular Surgery 1.0 11.8 22.4 (Elective)

Urology 4.7 17.8 11.9

All Procedures/Specialties 6.7 25.0 14.0

1SSCN non-emergent median wait times are retrospectively measured for procedures performed
between October 2008 and March 2009.
2Saskatchewan Surgical Care Network data is available as a proportion of patients who received their
surgery within certain time frames. SSCN measures non-emergent surgeries, which includes both
urgent and elective treatments. In an attempt to eliminate the measure of urgent procedures, the
shortest time frame is removed to allow better comparability with the waiting times presented in
Waiting Your Turn. More specifically, the SSCN elective wait presented here is a weighted average
measure based on the mid-point of each time frame other than the shortest time frame. For example,
42 percent of patients in Saskatchewan waited less than 3 weeks for Orthopedic Surgery, 7 percent
waited 4 to 6 weeks, 12 percent waited 7 weeks to 3 months, 29 percent waited 4 to 12 months, 6
percent waited 13 to 18 months, and 3 percent waited more than 18 months. Removing the
percentage of patients treated in the 0-3 week time frame, and taking the midpoints of the remaining
time frames to be 5, 10, 34.7, 67.2, and 82 weeks respectively, gives an average elective waiting time of
31.7 weeks.
Sources: Saskatchewan Surgical Care Network wait list web site; the Fraser Institute’s national waiting 
list survey; and calculations by authors.



esti mates larger than the SSCN’s counts of patients wait ing for care (chart 4). Note,
how ever, that much of this dif fer ence may arise from dif fer ences in what is being mea -
sured: the SSCN’s counts include only patients wait ing for pro ce dures done in oper at -
ing rooms and do not count patients who will be treated in other loca tions such as
pro ce dure rooms, while the Fra ser Insti tute’s esti mates include counts for all patients
treated in hospitals.

New Bruns wick
The New Bruns wick De part ment of Health (NBDH) wait list web site pro vides mea -
sures of sur gi cal wait ing times from the pro vin cial reg is try for all fa cil i ties that per form 
sur ger ies in New Bruns wick. The mea sures pre sented by New Bruns wick are for
non-emer gent sur ger ies and mea sure the num ber and pro por tion of pa tients wait ing
in cer tain time in ter vals from when a book ing was made to when the pro ce dure was
per formed. Sim i larly to Sas katch e wan, this meth od ol ogy dif fers sig nif i cantly from
that used by the Fra ser In sti tute, with the key dif fer ences again be ing the in clu sion of
ur gent sur ger ies in the New Bruns wick web site data and the start ing of the wait time
clock when the book ing re quest is re ceived at the hos pi tal.
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Chart 4: Comparison between the Number of Patients Waiting According to
Saskatchewan Surgical Care Network Wait List and the Estimate of the Number of
Procedures for which Patients are Waiting from Waiting Your Turn 2009

Specialty SSCN Count1 Fraser Institute
Estimate

Plastic Surgery 1,432 1,535

Gynecology 3,048 1,126

Ophthalmology 5,082 3,244

Otolaryngology 3,252 3,442

General Surgery 2,608 2,701

Neurosurgery 692 —

Orthopedic Surgery 6,587 5,457

Cardiovascular Surgery 148 80

Urology 1,345 2,569

Overall Count 27,177 38,436

1SSCN patients waiting count at March 31, 2009.
Sources: Saskatchewan Surgical Care Network wait list web site and the Fraser Institute’s national
waiting list survey.
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Chart 5: Comparison between New Brunswick Department of Health Wait List Measures and
Waiting Your Turn 2009

Specialty/Procedure NBDH Wait1 NBDH Elective Wait2 Fraser Institute Median

Plastic Surgery 14.1 21.7 15.7

Mammoplasty/Breast Reduction 23.0 28.9 18.0

Gynecology 10.1 13.4 8.4

Hysterectomy 12.3 15.7 8.0

Ophthalmology 13.7 16.9 14.7

Cataract Surgery 13.7 16.9 15.0

Otolaryngology 12.7 17.4 10.3

Myringotomy 6.6 10.8 8.0

Tonsillectomy 12.3 16.2 12.0

General Surgery 8.7 15.1 4.9

Hernia repair 11.8 17.1 6.0

Cholecystectomy 9.9 16.5 6.0

Mastectomy/Breast Excision 2.6 6.5 2.0

Neurosurgery 10.5 24.2 15.0

Orthopedic Surgery 17.0 21.2 19.9

Hip Replacement 20.9 23.0 24.0

Knee Replacement 27.6 28.7 24.0

Cardiac Surgery 10.8 19.0 14.3

Bypass Surgery 9.7 18.7 28.5

Thoracic Surgery 3.8 9.1 14.3

Vascular Surgery 7.3 14.5 14.3

Urology 9.1 15.0 10.6

Prostatectomy 7.2 11.3 8.0 (non-radical)/5.0 (radical)

All Procedures/Specialties 11.7 17.1 11.4

U = urgent; E = elective
1NBDH wait times are retrospectively measured for procedures performed between January 1 and June 30, 2009.
2NBDH elective wait is measured by eliminating the 0-3 weeks time frame in the weighted average measure. NBDH
measures non-emergent surgeries, which includes both urgent and elective surgeries. In an attempt to eliminate the
measure of urgent procedures, the shortest time frame is removed to allow better comparability with the waiting times
presented in Waiting Your Turn.
Note: New Brunswick Department of Health data are available as a proportion of patients who received their surgery
within certain time frames. The weighted average measure here is based on a weighted measure of the mid-point of each
time frame. For example, 21.4 percent of patients in New Brunswick waited less than 3 weeks for Orthopedic Surgery, 16.8
percent waited 3 to 6 weeks, 24.0 percent waited 6 weeks to 3 months, 34.4 percent waited 3 to 12 months, 2.0 percent
waited 12 to 18 months, and 1.4 percent waited more than 18 months. Removing the percentage of patients treated in the
0-3 week time frame, and taking the midpoints of the remaining time frames to be 4.5, 9.5, 32.5, 65, and 82 weeks
respectively gives an average elective waiting time of 21.2 weeks.
Sources: New Brunswick Department of Health web site; the Fraser Institute’s national waiting list survey; and calculations 
by authors.



Sim i lar to Sas katch e wan’s case, it is pos si ble to con struct a mea sure from NBDH
data that is more com pa ra ble with the Fra ser Insti tute’s mea sure. NBDH pro vides data 
on the pro por tion of patients (non-emer gent) treated in sev eral time frames: 0-3
weeks, 3-6 weeks, 6 weeks to 3 months, 3-12 months, 12-18 months, and more than 18
months. By elim i nat ing the pro por tion of patients treated in the short est time frame
(0-3 weeks), and by tak ing the mid-points of the remain ing time frames to be 4.5, 9.5,
32.5, 65, and 82 weeks respec tively, it is pos si ble to con struct a weighted aver age “elec -
tive” wait time mea sure for New Bruns wick that should be more com pa ra ble with the
elec tive wait times mea sured by the Fra ser Insti tute. Chart 5 shows the cal cu lated New 
Bruns wick elec tive wait time mea sure. This com par i son sug gests that the Fra ser Insti -
tute’s mea sures nei ther nec es sar ily over state nor nec es sar ily under state the actual
patient expe ri ence in New Bruns wick. Nota bly, only in the cases of bypass sur gery and
tho racic sur gery  are the Insti tute’s esti mates nota bly lon ger than the NBDH elective
wait time measure.

With respect to the esti mates of the num bers of pro ce dures for which patients
are wait ing, only in the cases of oph thal mol ogy, neu ro sur gery, and the over all count of
pro ce dures for which patients are wait ing are the Fra ser Insti tute’s esti mates larger
than the NBDH’s counts of patients wait ing for care (chart 6).
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Chart 6: Comparison between the Number of Patients Waiting According to New
Brunswick Department of Health Wait List and the Estimate of the Number of
Procedures for which Patients are Waiting from Waiting Your Turn 2009

Specialty NBDH Count1 Fraser Institute
Estimate

Plastic Surgery 1,253 569

Gynecology 1,216 663

Ophthalmology 2,409 2,616

Otolaryngology 1,319 962

General Surgery 2,133 806

Neurosurgery 167 271

Orthopedic Surgery 3,169 2,660

Cardiac, Thoracic, and Vascular Surgery 285 191

Urology 2,157 1,849

Overall Count 14,672 18,338

1New Brunswick Department of Health patients waiting count at June 30, 2009.
Sources: New Brunswick Department of Health web site and the Fraser Institute’s national waiting list 
survey.



Ver i fi ca tion and com par i son of ear lier data with inde pend ent sources
The wait ing list data can also be ver i fied by com par i son with in de pend ently com puted
es ti mates, pri mar ily found in ac a demic jour nals. Six stud ies pre date the In sti tute’s
data se ries, and thus of fer an in for mal ba sis for com par i son. A brief sur vey of On tario
hos pi tals un der taken in Oc to ber 1990 for the Gen eral Ac count ing Of fice of the United 
States Gov ern ment (1991) in di cates that pa tients ex pe ri enced waits (af ter see ing a
spe cial ist and be fore re ceiv ing treat ment) for elec tive or tho pe dic sur gery rang ing from 
8.5 weeks to 51 weeks, for elec tive car dio vas cu lar sur gery rang ing from 1 to 25 weeks,
and for elec tive oph thal mol ogy sur gery rang ing from 4.3 to 51 weeks. The new sur vey
data pre sented here (in ta ble 4) finds typ i cal On tario pa tients wait ing 11.8 weeks for
or tho pe dic sur gery, 2.5 weeks for elec tive car dio vas cu lar sur gery, and 5.9 weeks for
oph thal mol ogy pro ce dures in 2009.

A study of wait ing times for radio ther apy in Ontario between 1982 and 1991
(Mackillop et al., 1994) found that the median wait ing times between diag no sis by a
gen eral prac ti tio ner and ini ti a tion of radio ther apy for car ci noma of the lar ynx, car ci -
noma of the cer vix, and non-small-cell lung can cer were 30.3 days, 27.2 days, and 27.3
days, respec tively. In Ontario in 2009, the wait for radio ther apy was approx i mately
24.5 days for can cer of the lar ynx, lung can cer, and for can cer of the cer vix (see tables 3
and 5k). How ever, the 2009 esti mate that the median wait for pros tate can cer treat -
ment was approx i mately 30.1 days is nota bly lower than Mackillop’s estimate of 93.3
days.

A study of knee replace ment sur gery in Ontario found that in the late 1980s, the
median wait for an ini tial appoint ment with an ortho pe dic spe cial ist was 4 weeks,
while the median wait ing time to receive a knee oper a tion was 8 weeks (Coyte et al.,
1994). By com par i son, the Insti tute’s sur vey finds that in Ontario in 2009, the wait to
see an ortho pe dic spe cial ist was 12.0 weeks (see table 3) and the wait to receive hip or
knee sur gery was 12.0 weeks (see table 5g).

Exam i na tion of wait ing times for par tic u lar car dio vas cu lar treat ments in 1990 by 
Col lins-Nakai et al. (1992) focused on three impor tant pro ce dures. They esti mated
median Cana dian wait ing times of 11 weeks for angioplasty and 5.5 months for car diac 
bypass sur gery. In com par i son, 2009 median wait ing times for “angiography/
angioplasty” ranged from 2.0 weeks in Ontario to 8.0 weeks in Sas katch e wan and New -
found land & Lab ra dor (see table 5j), and for elec tive car diac bypass ranged from 3.0
weeks in Ontario to 30.0 weeks in Sas katch e wan (see table 5h).

A study of wait ing times for selected car dio vas cu lar pro ce dures in 1992 found
that in Can ada, 13.3 per cent of wait ing times for elec tive cor o nary bypass sur gery fell
in the 2-to-6-week range, with 40 per cent in the 6-to-12-week range, 40 per cent in the
12-to-24-week range, and 6.7 per cent in the over-36-weeks range (Carroll et al., 1995).
Again, the 2009 data indi cate that the pro vin cial wait ing time for elec tive bypass sur -
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gery (between spe cial ist con sul ta tion and treat ment) ranged from 3.0 weeks in
Ontario to 30.0 weeks in Sas katch e wan (see table 5h).

Regard ing wait ing time for cor o nary artery bypass in Ontario in the early 1990s,
Mor gan et al. (1998) dis cov ered that the median and mean waits were 18 and 38 days,
respec tively. By com par i son, the 2009 Ontario sur vey data reveal wait ing times for
emer gent, urgent, and elec tive bypass sur gery of less than 1, 4.2, and 21.0 days respec -
tively (see table 5h).

Four teen more recent stud ies per mit direct com par i son of Fra ser Insti tute wait -
ing times and inde pend ently derived esti mates. DeCoster et al. (1998) obtained
median wait ing times for 5 com mon sur gi cal pro ce dures in Man i toba and com pared
them to Fra ser Insti tute esti mates of wait ing times for those pro ce dures. Wait ing
times for the five pro ce dures—cholecystectomy, her nia repair, exci sion of breast
lesions, var i cose veins strip ping and liga tion, and ton sil lec tomy—were com pared for
the years 1994 to 1996. For 11 of the 15 com par i sons (five pro ce dures over three years), 
DeCoster et al. found that the Fra ser Insti tute’s mea sures of wait ing times in Man i toba 
were actu ally equal to or shorter than those mea sured by MCHPE (chart 7).

The data gath ered by the Man i toba Cen tre for Health Pol icy Eval u a tion pro vide
fur ther valu able insights about the reli abil ity of the Fra ser Insti tute wait ing list sur vey.
One of the con cerns of Insti tute research ers over the years has been the appar ent vari -
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Chart 7: Difference in Waiting Times between Manitoba Centre for Health Policy and 
Evaluation and the Fraser Institute

Source: DeCoster et al., 1998.
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abil ity of the wait ing time esti mates. The nor mal pre sump tion in mea sur ing pro cess
fluc tu a tions is that they will be mod est in com par i son to the size of the pro cess being
mea sured. This would pre dict swings in wait ing times of, say, 10 or 15 per cent from
year to year. Num bers larger than this raise ques tions about whether the mea sure ment 
method is sub ject to “noise.”

Since for nearly a decade the Fra ser Insti tute’s wait ing list mea sure ments have
been the only sys tem atic ones avail able, the Insti tute has had no way to dis cern
whether the some times dra matic swings in mea sure ments are real or are induced by
the sam pling procedure. Com pa ra ble mea sure ments by the Man i toba Cen tre, which
are based on indi vid ual phy si cian expe ri ence, cast some wel come light on the mat ter.

As chart 8 shows, the data from DeCoster et al. (1998) for two adja cent mea sure -
ment peri ods—1995 and 1996—reveal very wide swings in the ex post wait ing time
expe ri enced by patients. Ton sil lec tomy wait times increased by 22 per cent in 1995
only to fall 13 per cent the fol low ing year, a total swing of 35 per cent. Var i cose vein sur -
gery waits swung by nearly 14 per cent in the same period, and her nia repair waits by
nearly 10 per cent. Since these ex post sur gery wait ing times do not include the
pre-book ing wait times that spe cial ists record in the Fra ser Insti tute sur vey data, it is
likely that the swings esti mated by the Man i toba data under es ti mate the extent of the
actual fluc tu a tion.
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Chart 8: Fluctuation in the Manitoba Centre for Health Policy and Evaluation
Waiting Times, in 1995 and 1996

Source: DeCoster et al., 1998; and calculations by authors.
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Over all, the Man i toba esti mates are greater than or equal to Fra ser Insti tute esti -
mates in 73 per cent of cases, and less than Fra ser Insti tute esti mates in 27 per cent of
cases. In con junc tion with the infor ma tion about vol a til ity pro vided by the Man i toba
data, and the tim ing dif fer ences between the esti mates, it would seem that the two
meth ods pro duce esti mates of wait ing times that are more or less con sis tent.

A more recent study by DeCoster et al. (2007) ana lyzed data from 1999/2000 to
2003/04 for the same 5 com mon sur gi cal pro ce dures. Chart 9 shows a com par i son of
the data pub lished by DeCoster et al. with wait times pub lished by the Fra ser Insti tute
in years 1999, 2000, 2001-02, and 2003. For 11 of the 20 com par i sons (5 pro ce dures
over four years), the Fra ser Insti tute’s mea sures of wait ing times in Man i toba were
equal to or shorter than those mea sured by MCHPE.

Bellan et al. (2001) reported on the Man i toba Cat a ract Wait ing List Pro gram,
record ing a median wait of 28.9 weeks for cat a ract sur gery in Novem ber 1999 (the Fra -
ser Insti tute recorded a median wait of 12.0 weeks that year; see Zelder with Wil son,
2000). Bellan et al. report that esti mates of wait ing times for cat a ract sur gery by both
the Fra ser Insti tute and the Man i toba Cen tre for Health Pol icy and Eval u a tion have
been too low.
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Chart 9: Difference in Waiting Times between Manitoba Centre for Health Policy
and Evaluation and the Fraser Institute

Source: DeCoster et al., 2007, and the Fraser Institute's national waiting list surveys.
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Tu et al. (2005) obtained median wait ing times for 12 health ser vices deliv ered
in Ontario in 2003-04, 11 of which can be com pared with wait ing times esti mated by
the Fra ser Insti tute (MRI, CT, Hip and Knee Replace ment, Cat a ract Sur gery, Angio-
graphy, Angioplasty, Elec tive Bypass Sur gery, Hys ter ec tomy, Rad i cal Pros ta tec tomy,
and Mas tec tomy). Chart 10 shows a com par i son of the data pub lished by Tu et al. for
fis cal year 2003-04 with wait times pub lished by the Fra ser Institute in both 2003 and
2004. For 14 of the 22 com par i sons (11 pro ce dures over two years), the Fra ser Insti tute’s
mea sures of wait ing times in Ontario are actu ally equal to or shorter than those mea -
sured by ICES.

Mayo et al. (2001) stud ied the wait ing time between ini tial diag no sis and first
sur gery for breast can cer (mas tec to mies and lumpectomies) in Que bec between 1992
and 1998. Their find ing was that there was a sig nif i cant increase in wait ing time dur ing 
that period. As ini tial diag no sis is not nec es sar ily at the time of refer ral by the gen eral
prac ti tio ner, the time seg ment is not nec es sar ily com pa ra ble to the Insti tute’s mea -
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Chart 10: Difference in Waiting Times between the Institute for Clinical Evaluative
Sciences (Ontario) and the Fraser Institute

Note: Wait times for Angiography and Angioplasty were mea sured sep a rately by Tu et al., while they
are mea sured in a sin gle cat e gory “Angiography/Angioplasty” by the Fra ser Insti tute.

*The median wait time for this pro ce dure was mea sured by ICES in days. This wait time has been
divided into a 7-day week for com par i son with the wait time pro duced by the Fra ser Insti tute.

Source: Tu et al. (2005) and the Fra ser Insti tute’s national wait ing list sur veys.
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sure ment of the total wait time between the gen eral prac ti tio ner refer ring the patient
and treat ment. None the less, Mayo et al. found the wait time in 1992 to be lon ger than
the Insti tute’s esti mate, and in 1998, they found the wait time to be con sid er ably lon -
ger (10.3 ver sus 5.0 weeks).

Bell et al. (1998) sur veyed the two larg est hos pi tals in every Cana dian city of
500,000 or more2 in 1996-97 to learn their wait ing times for 7 pro ce dures, many of
which were diag nos tic. Among these, the Insti tute also col lected three: mag netic res o -
nance imag ing, colonoscopy, and knee replace ment. In all three cases, the median
wait ing times found by Bell et al. exceeded the Insti tute’s Can ada-wide wait ing times
(for these, see Ramsay and Walker, 1997).

Liu and Trope (1999) assessed the length of wait for selected ophthalmological
sur ger ies in Ontario in late 1997. The Insti tute’s sur vey also tracks three of these pro -
ce dures—cat a ract extrac tion, cor neal trans plant, and pterygium exci sion. In all three
cases, the Insti tute fig ures (see Ramsay and Walker, 1998) were lower than the val ues
inde pend ently derived by Liu and Trope.

Benk et al. (2006) exam ined wait times for radi a tion ther apy in Ontario between
Sep tem ber 1, 2001 and August 31, 2002. They found that patients expe ri enced a
median wait time of 10.0 weeks for breast can cers also treated with che mo ther apy, 4.0
weeks for breast can cers with out che mo ther apy, 3.3 weeks for can cer of the cer vix,
and 3.8 weeks for can cer of the ton sil and lar ynx between first radio ther apy con sul ta -
tion and treat ment. By com par i son, Wait ing Your Turn shows median wait times of
8.0 weeks for breast can cer, 3.8 weeks for can cer of the cer vix, and 4.0 weeks for can cer
of the lar ynx between appoint ment with a spe cial ist and treat ment for 2001-02.

Hatch and Trope (2004) stud ied wait ing times for eye sur gery at a major Toronto
teach ing hos pi tal for the months of May, June, and July in 1999, 2000, and 2001. They
found median wait ing times for cat a ract extrac tion were 3 months (13.0 weeks), 6
months (26.0 weeks), and 5.75 months (24.9 weeks) for each year respec tively. Wait ing 
Your Turn indi cated that patients in Ontario waited a median of 16, 16, and 22 weeks
in 1999, 2000-01, and 2001-02 respec tively. Hatch and Trope also found patients
waited a median of 5.5 months (23.8 weeks), 8 months (34.7 weeks), and 11 months
(47.7 weeks) respec tively for cor neal trans plan ta tion. By com par i son, Wait ing Your
Turn indi cated patients in Ontario waited a median of 24, 27, and 26 weeks in the three 
peri ods respec tively. Hatch and Trope also revealed that patients receiv ing
trabeculectomy (treat ment for glau coma) waited a median of 2.5 months (10.8 weeks), 
4.0 months (17.3 weeks), and 4.0 months (17.3 weeks) respec tively. Wait ing Your Turn
indi cated median wait times for Ontario patients of 8, 12, and 10 weeks. Hatch and
Trope also exam ined wait times for vitreoretinal sur gery, find ing median wait times of
1.15 months (5 weeks), 1.15 months (5 weeks), and 3.35 months (14.5 weeks) respec -
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tively. Dur ing that same period Wait ing Your Turn indi cated median wait times for
Ontario of  4, 4, and 5 weeks respec tively. Finally, Hatch and Trope exam ined aver age
wait times for adult stra bis mus sur gery, find ing waits of 8 months (34.7 weeks), 10
months (43.3 weeks), and 12.5 months (54.2 weeks) respec tively. By com par i son,
Wait ing Your Turn mea sured median wait times for Ontario patients of 12, 16, and 20
weeks respec tively.

Rayson et al. (2004) stud ied wait ing times for breast can cer in Nova Sco tia
between 1999 and 2000. They found that patients expe ri enced a median wait time of
11 days from the time a patient’s refer ral was received by the can cer cen tre office until
they were con tacted, and another 6 days until their first appoint ment with a spe cial ist
(17 days or 2.4 weeks total). Patients then waited a median of 36 days (5.1 weeks) for
radi a tion ther apy or 7 days (1 week) for che mo ther apy. By com par i son, Wait ing Your
Turn found that patients in Nova Sco tia expe ri enced a median wait time of 0 weeks for
an appoint ment with a radi a tion oncologist and 4 weeks (28 days) for an appoint ment
with a med i cal oncologist after refer ral, and then waited another 3.5 and 4 weeks (25
and 28 days) respec tively for treat ment in 1999.

Revah and Bell (2007), in a tele phone sur vey of wait times for MRI scans,
reported a median pro vin cial wait time of five weeks in Nova Sco tia and 26 weeks in
Sas katch e wan for an MRI test of the knee between Jan u ary and August 2005. By com -
par i son, Wait ing Your Turn found the median wait ing time for an MRI in 2005 to be
9.0 weeks in Nova Sco tia and 24.0 weeks in Sas katch e wan.

A study of wait times for elec tive cat a ract sur gery in the Greater Van cou ver area
between March 2001 and Novem ber 2002 by Conner-Spady et al. (2004) reported that
patients’ median wait ing time from the book ing date until the date of sur gery was 11.5
weeks.  Wait ing Your Turn found the wait ing time for cat a ract sur gery in Brit ish
Colum bia was 24 weeks in 2000-01 and 20 weeks in 2001-02.  

Sobolev et al. (2003) dis cov ered that patients at two acute care cen ters in Ontario,
from 1997 to 2000, expe ri enced a median wait time of 6 weeks for cholecystectomy
(from last con sul ta tion visit to elec tive sur gery). Wait ing Your Turn data indi cated a
median wait ing time for all Ontario patients of 4 weeks in each of 1997, 1998, and
1999, and a median wait of 5 weeks in 2000-01.

Snider et al. (2005) report that the actual median wait ing time for patients in two
ortho pe dic prac tices in Ontario between June 1, 2000 and June 1, 2001 was 2.47
months (10.7 weeks) for ortho pe dic con sul ta tion and 9.77 months (42.3 weeks) for
pri mary total hip or knee replace ment/arthroplasty. By com par i son, Wait ing Your
Turn found a median wait ing time in Ontario of 10.3 weeks for con sul ta tion and 16
weeks for sur gery in 2000-01.

In sum mary, 95 inde pend ent wait ing time esti mates exist for com par i son with
recent Insti tute fig ures. In 59 of 95 cases, the Insti tute fig ures lie below the com par i son 
val ues. In only 31 instances does the Insti tute value exceed the com par i son value, and
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in five cases they are iden ti cal. This evi dence strongly sug gests that the Insti tute’s mea -
sure ments are not biased upward, but, if any thing, may be biased down ward, under -
stat ing actual wait ing times.

Fur ther con fir ma tion of the mag ni tude of Cana dian wait ing times can be derived 
from 5 inter na tional com par a tive stud ies (the first 4 of which are noted above). Coyte
et al. (1994) found that in the late 1980s, Cana di ans waited lon ger than Amer i cans for
ortho pe dic con sul ta tion (5.4 ver sus 3.2 weeks) and for sur gery post-con sul ta tion (13.5
ver sus 4.5 weeks). Col lins-Nakai et al. (1992) dis cov ered that in 1990, Cana di ans
waited lon ger than Ger mans and Amer i cans, respec tively, for car diac catheterization
(2.2 months, ver sus 1.7 months, ver sus 0 months), angioplasty (11 weeks, ver sus 7
weeks, ver sus 0 weeks), and bypass sur gery (5.5 months, ver sus 4.4 months, ver sus 0
months). Another study of car diac pro ce dures, by Carroll et al. (1995), revealed that in
1992 Cana di ans gen er ally waited lon ger for both elec tive and urgent cor o nary artery
bypass than did Amer i cans (whether in pri vate or pub lic Vet er ans’ Admin is tra tion
hos pi tals) and Swedes, and lon ger than Amer i cans (in either hos pi tal type) for either
elec tive or urgent angiography. At the same time, Cana di ans had shorter waits than
the Brit ish for elec tive and urgent bypasses and angiographies, and shorter waits than
Swedes for both types of angiographies. Finally, Jack son, Doogue, and Elliott (1998)
com pared wait ing times for cor o nary artery bypass between New Zea land in 1994-95
and Ontario in the same period, using data from Naylor et al. (1995). They found that
the New Zea land mean and median wait ing times (232 and 106 days, respec tively)
were lon ger than the Cana dian mean and median (34 and 17 days, respec tively).

Anal y sis of car dio vas cu lar sur gery
Car dio vas cu lar dis ease is a de gen er a tive pro cess, and the de cline in the con di tion of a
can di date for car diac sur gery is grad ual. Un der the Ca na dian sys tem of non-price-ra -
tioned sup ply, pa tients with non-car diac con di tions that re quire im me di ate care re -
place some car diac sur gery can di dates. This is not a di rect dis place ment but rather a
re flec tion of the fact that hos pi tal bud gets are sep a rated into sub-bud gets for “con ven -
tional ill ness” and for other high-cost in ter ven tions such as car diac by pass. Only a cer -
tain num ber of the lat ter are in cluded in a hos pi tal’s over all an nual bud get.
Com pli cat ing mat ters is the on go ing de bate about whether car diac by pass sur gery ac -
tu ally ex tends life. If it only im proves the qual ity of life, it may be harder to jus tify in -
creas ing the fund ing for it.

The result has been lengthy wait ing lists, often as long as a year or more, fol lowed 
by pub lic out cry, which in turn has prompted short-term fund ing. Across Can ada,
many gov ern ments have had to pro vide addi tional fund ing for heart sur gery in their
prov inces. In the past, Amer i can hos pi tals have also pro vided a con ve nient short-term
safety valve for bur geon ing wait ing lists for car diac oper a tions. The gov ern ment of
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Brit ish Colum bia con tracted Wash ing ton State hos pi tals to per form some 200 oper a -
tions in 1989 fol low ing pub lic dis may over the 6-month wait ing list for car diac bypass
sur gery in the prov ince.

Wealthy indi vid u als, fur ther more, may avoid wait ing by hav ing heart sur gery
per formed in the United States. A Cal i for nia heart-sur gery cen tre has even adver tised
its ser vices in a Van cou ver news pa per. Through out Can ada in 2008-09, an aver age of
2.1 per cent of car diac patients inquired about receiv ing treat ment in another prov -
ince, while 1.6 per cent of patients asked about treat ment in another coun try. From
these inqui ries, 1.0 per cent of all patients received treat ment in another prov ince and
0.7 per cent received treat ment in another coun try (Fra ser Insti tute, national hos pi tal
wait ing list sur vey, 2009).

Excess demand and lim ited sup ply have led to the devel op ment of a fairly strin -
gent sys tem for set ting pri or i ties in some hos pi tals. In some prov inces, patients
scheduled for car dio vas cu lar sur gery are clas si fied by the urgency of their med i cal con -
di tions. In these cases, the amount of time they wait for sur gery will depend upon their
clas si fi ca tions. Pri or i ties are usu ally set based on the amount of pain (angina pectoris)
that patients are expe ri enc ing, the amount of blood flow through their arter ies (usu ally 
deter mined by an angiogram test), and the gen eral con di tion of their hearts.

Since 1993, the Fra ser Insti tute car dio vas cu lar sur gery ques tion naire, fol low ing
the tra di tional clas si fi ca tion by which patients are pri or i tized, has dis tin guished
among emer gent, urgent, and elec tive patients. How ever, in dis cuss ing the sit u a tion
with phy si cians and hos pi tal admin is tra tors, it became clear that these clas si fi ca tions
are not stan dard ized across prov inces. Deci sions as to how to group patients were thus 
left to respond ing phy si cians and heart cen tres. Direct com par i sons among prov inces
using these cat e go ries should, there fore, be made ten ta tively, while rec og niz ing that
this sur vey pro vides the only com pre hen sive com par a tive data avail able on the topic.

As noted ear lier, efforts were made again this year to ver ify the car dio vas cu lar sur -
gery sur vey results using data from pro vin cial health min is tries and from pro vin cial car -
diac agen cies. These data are noted in Appen dix A.

The sur vey esti mates of the num bers of peo ple wait ing for heart sur gery were
derived in the same man ner as those for the other spe cial ties, using median wait ing
time for urgent, rather than elec tive, patients. The median wait ing time for urgent
patients was cho sen over the emer gent or elec tive medi ans because it is the inter me di -
ate of the three mea sures.

In 1991, an Ontario panel of 16 car dio vas cu lar sur geons attempted to out line
explicit cri te ria for prioritizing patients (Naylor et al., 1991). The panel also sug gested
inter vals that were safe wait ing times for cor o nary sur gery can di dates. This pro cess
gen er ated 9 cat e go ries of treat ment pri or ity. For com par a tive pur poses, it was nec es -
sary to col lapse their 9 pri or ity cat e go ries down to the 3 used in this study. Once this
was done, their find ings sug gested that emer gent patients should be oper ated on
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within 3 days (0.43 weeks). By com par i son, the lon gest median wait for emer gent car -
diac sur gery reported in 2009 was 0.3 weeks (New Bruns wick) (see table 5h). Accord -
ing to the Ontario panel, urgent sur ger ies should be per formed within 6 weeks. This
year’s median wait time for New Bruns wick falls out side this range (see tables 4 and
5h). Finally, the Ontario panel sug gested that elec tive sur ger ies be per formed within a
period of 24 weeks. The lon gest median wait for elec tive car diac sur gery reported in
2009 was 22.4 weeks (Sas katch e wan) (see tables 4 and 5h).

Prior to 1998, this Ontario panel’s wait ing-time esti mates were used as the mea -
sure of the clin i cally rea son able wait for patients requir ing car dio vas cu lar sur gery.
Since 1998, car dio vas cu lar sur geons were asked to indi cate their impres sion of the
clin i cally rea son able length of time for their patients to wait. This year’s sur vey found
car dio vas cu lar spe cial ists to be much less tol er ant of long waits than the Ontario
panel. This year’s respon dents felt that urgent patients should only wait 0.8 weeks for
sur gery (instead of 6 weeks), and that patients requir ing elec tive car dio vas cu lar sur -
gery should only wait 4.2 weeks (instead of 24 weeks; see table 8).

More recently, a group of Cana dian phy si cian asso ci a tions known as the Wait
Time Alli ance for Timely Health Care (WTA, 2005) pub lished a set of med i cally rea -
son able wait times that can also be com pared with phy si cian responses to the Wait ing
Your Turn sur vey. The WTA sug gests that patients should wait no lon ger than 6 weeks 
for an office con sul ta tion with a spe cial ist for a sched uled case. This year’s median wait 
times for Sas katch e wan and Man i toba fell out side this range (see table 3). Accord ing
to the WTA, urgent bypass sur ger ies should be com pleted within 14 days and sched -
uled (elec tive) bypass sur ger ies within 6 weeks (WTA, 2005: 3). By com par i son, the
median waits for urgent bypass sur gery were 2 weeks or lon ger in Alberta, Sas katch e -
wan, Man i toba, and New Bruns wick, while wait times for elec tive bypass sur gery in
Alberta, Sas katch e wan, Man i toba, and New Bruns wick were lon ger than 6 weeks in
2009 (see table 5h). The WTA also rec om mends that urgent and sched uled (elec tive)
val vu lar sur ger ies should be com pleted within 14 days and 6 weeks respec tively (WTA, 
2005: 3). The wait ing times for urgent oper a tions on the valves and septa of the heart
were 2 weeks or lon ger in Alberta, Sas katch e wan, Man i toba, and New Bruns wick.
Wait times for elec tive val vu lar sur gery in Alberta, Sas katch e wan, Man i toba, and New
Bruns wick were lon ger than 6 weeks (see table 5h). Finally, the WTA rec om mended
max i mum wait times of less than 14 days and less than 6 weeks for urgent and elec tive
pace maker oper a tions respec tively. The lon gest wait ing time reported in 2009 for
urgent oper a tions was 2.0 weeks (Sas katch e wan), while the wait ing times reported for
2009 in British Columbia and Saskatchewan fell beyond the recommended elective
wait time (see table 5h).

Can ada’s pro vin cial, ter ri to rial, and fed eral gov ern ments agreed to a set of com -
mon benchmarks for med i cally nec es sary treat ment on Decem ber 12, 2005. Three of
these com mon benchmarks, those for car diac bypass sur gery, can also be com pared
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with responses to the Wait ing Your Turn Car dio vas cu lar Sur gery sur vey. The prov -
inces have agreed that Level I patients should be treated within 2 weeks. By com par i -
son, the lon gest median wait time for emer gent bypass sur gery reported in 2009 was
0.5 weeks (New Bruns wick). The prov inces have also agreed that Level II patients
should be treated within 6 weeks. The lon gest median wait reported for urgent sur gery 
in 2009 was 11.5 weeks (New Bruns wick), while the median wait times reported for
urgent sur gery in all other prov inces were less than six weeks. Finally, the prov inces
have agreed that Level III patients should be treated within 26 weeks. By com par i son,
the lon gest median wait times for elec tive sur gery reported in 2009 were 30.0 weeks
(Sas katch e wan) and 28.5 weeks (New Bruns wick) while the median wait times
reported for elec tive sur gery in all other provinces were less than 26 weeks.

How ever, even though the median wait time is less than the bench mark wait
time, this does not mean that prov inces have already met their tar gets. A median value
below the bench mark wait time means only that more than 50 per cent of patients are
being treated within the bench mark wait time agreed to by Can ada’s pro vin cial, ter ri -
to rial, and fed eral gov ern ments, while a median value above the bench mark value
means that fewer than 50 per cent of patients are being treated within the bench mark
wait time. It is impor tant to remem ber that the pan-Cana dian bench mark wait times
apply to all patient cases, while the median wait time is the point in time by which 50
per cent of patients have been treated and 50 per cent of patients are still wait ing for
treat ment.

Sur vey results: esti mated wait ing in Can ada
The to tal wait ing time for sur gery is com posed of two seg ments: wait ing af ter see ing
a gen eral prac ti tio ner be fore con sul ta tion with a spe cial ist, and sub se quently, wait -
ing to re ceive treat ment af ter the first con sul ta tion with a spe cial ist. The re sults of
the most re cent sur vey from 2009 pro vide de tails, by prov ince, of to tal wait ing and of
each seg ment.

Waiting time between gen eral prac ti tio ner refer ral 
and spe cial ist appoint ment

Ta ble 3 in di cates the me dian num ber of weeks that pa tients wait for ini tial ap point -
ments with spe cial ists af ter re fer ral from their gen eral prac ti tio ners or from other spe -
cial ists. For Can ada as a whole, the wait ing time to see a spe cial ist fell to 8.2 weeks in
2009 from 8.5 weeks in 2008. Nev er the less, the wait time in 2009 is 122 per cent lon ger
than in 1993, when it was 3.7 weeks (see graphs 1 and 2). The weighted me di ans, de -
picted in chart 11 and graph 1, re veal that Man i toba has the short est waits in the coun -
try for ap point ments with spe cial ists (6.3 weeks), while Prince Ed ward Is land has the
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lon gest (14.5 weeks). The wait ing time to see a spe cial ist has de creased in 4 prov inces
since 2008, but has risen in Brit ish Co lum bia, Al berta, New Bruns wick, Prince Ed ward
Is land, and New found land & Lab ra dor. Look ing at particular spe cial ties, the ma jor ity
of waits for spe cial ists’ ap point ments are less than two months long (see ta ble 3). How -
ever, there are a num ber of wait ing times of 12 weeks or lon ger: to see a plas tic sur geon
in all prov inces ex cept Man i toba, On tario, and New found land & Lab ra dor; to see a gy -
ne col o gist in New Bruns wick, Prince Ed ward Is land, or New found land & Lab ra dor; to
see an oph thal mol o gist in Que bec, New Bruns wick, Nova Sco tia, or New found land &
Lab ra dor; to see an oto lar yn gol o gist in Al berta or Nova Sco tia; to see a neu ro sur geon
in all prov inces ex cept Man i toba; to see an or tho pe dic sur geon in all prov inces ex cept
Man i toba; to see a car dio vas cu lar sur geon in Sas katch e wan; and to see a urol o gist in
Al berta, New Bruns wick, Prince Ed ward Is land, and New found land & Lab ra dor.

Waiting time between specialist consultation and treatment
Ta bles 5a through 5l con tain data on the time waited be tween spe cial ist con sul ta tion
and treat ment for each of the 12 spe cial ties sur veyed, in clud ing subspecialty break -
downs for the dif fer ent pro ce dures con tained un der each spe cialty head ing. These ta -
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Chart 11: Waiting By Province in 2008 and 2009
Weeks Waited from Referral by GP to Appointment with Specialist

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009.
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bles in di cate that res i dents of all prov inces sur veyed wait sig nif i cant pe ri ods of time
for most forms of hos pi tal treat ment. While there are only short waits for some treat -
ments, most pro ce dures re quire waits of at least a month. The data in ta bles 5a
through 5l are sum ma rized in ta ble 4 and charts 12 and 13 as weighted me di ans for
each spe cialty, for each prov ince, and for Can ada. For Can ada as a whole, the wait for
treat ment af ter hav ing seen a spe cial ist fell to 8.0 weeks in 2009, down 0.7 weeks from
the 2008 level (8.7 weeks) and re main ing be low the his tor i cal highs ex pe ri enced in the
ear lier part of this de cade. This por tion of wait ing is 43 per cent lon ger than in 1993,
when the wait for treat ment af ter hav ing seen a spe cial ist was 5.6 weeks (see graphs 3
and 4). Rank ing the prov inces ac cord ing to the 2009 weighted me di ans in di cates that
the lon gest me dian wait for sur gery af ter vis it ing a spe cial ist oc curs in Sas katch e wan
(14.0 weeks) and the short est is in On tario (5.8 weeks). Chart 12 il lus trates the me dian
waits for treat ment by prov ince. Among the spe cial ties, the lon gest Can ada-wide waits 
are for or tho pe dic sur gery (16.6 weeks), plas tic sur gery (16.3 weeks), and oto lar yn gol -
ogy (10.2 weeks), while the short est waits ex ist for ur gent car dio vas cu lar sur gery (1.0
weeks), med i cal on col ogy (2.1 weeks), and ra di a tion on col ogy (3.0 weeks) (see ta ble 4).

Table 7 pres ents a fre quency dis tri bu tion of the median waits for sur gery by
prov ince and by region. In all prov inces, the wait for the major ity of oper a tions is less
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Chart 12: Waiting by Province in 2008 and 2009
Weeks Waited from Appointment with Specialist to Treatment, by Province
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than 13 weeks. Ontario per forms the high est pro por tion of sur ger ies within 13 weeks
(85.1 per cent), and within 8 weeks (60.6 per cent). Waits of 26 weeks or more are least
fre quent in Ontario (5.8 per cent), and most fre quent in Sas katch e wan (29.9 per cent).

Table 6 com pares the 2008 and 2009 wait ing times for treat ment. This year’s
study indi cates an over all decrease in the wait ing time between con sul ta tion with a
spe cial ist and treat ment in 7 prov inces, with increases in Alberta (2%), New Bruns wick 
(3%), and New found land & Lab ra dor (19%) (table 6 and chart 12). At the same time,
between 2008 and 2009, the median wait fell by 7 per cent in Brit ish Colum bia, 13 per -
cent in Sas katch e wan, 15 per cent in Man i toba, 7 per cent in Ontario, 11 per cent in
Que bec, 29 per cent in Nova Sco tia, and 8 per cent in Prince Edward Island.3 
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Chart 13: Waiting in 2008 and 2009
Weeks Waited from Appointment with Specialist to Treatment, by Specialty
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3 Adjust ing for dif fer ences in spe cialty responses for Prince Edward Island (Oto lar yn gol ogy, Car dio vas cu lar 
Sur gery, and Inter nal Med i cine) changes the dif fer ence in the pro vin cial median wait time (includ ing only
spe cial ties for which data is avail able in both years) between 2008 and 2009 for Prince Edward Island to an
increase of approx i mately 9 per cent. For Sas katch e wan, Man i toba, and New found land & Lab ra dor, this
adjust ment affects the per cent age change between 2009 and 2008 to some extent but not the direc tion of
change.



Total wait ing time between gen eral prac ti tio ner refer ral
and treat ment

While the data on these two seg ments of wait ing time con vey only par tial im pres sions
about the ex tent of health care ra tion ing, in for ma tion on the sum of those two seg -
ments, the to tal wait ing time, pro vides a fuller pic ture. This over all wait re cords the
time be tween the re fer ral by a gen eral prac ti tio ner and the time that the re quired sur -
gery is per formed. Ta ble 2 and chart 14 pres ent these to tal wait times for each prov ince 
in 2009. For Can ada as a whole, to tal wait ing time fell from its pre vi ous value of 17.3
weeks in 2008 to 16.1 weeks in 2009. Among the prov inces, to tal wait ing time rose in 4
(Al berta, New Bruns wick, Prince Ed ward Is land, and New found land & Lab ra dor) be -
tween 2008 and 2009, but fell in 5 while wait times in Brit ish Co lum bia were un -
changed. The short est to tal wait ing times in 2009 were re corded in On tario (12.5
weeks), Man i toba (14.3 weeks), and Que bec (16.6 weeks). The lon gest to tal waits were
in New found land & Lab ra dor (27.3 weeks), Prince Ed ward Is land (26.7 weeks), and
New Bruns wick (25.8 weeks).

For Can ada as a whole, the lon gest waits for treat ment are in ortho pe dic sur gery,
neu ro sur gery, and plas tic sur gery. The median waits for these spe cial ties (table 2 and
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Chart 14: Median Wait by Province in 2009
Weeks Waited from Referral by GP to Treatment
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chart 15) are lon ger than 6 months: 33.7 weeks for ortho pe dic sur gery, 32.9 weeks for
neu ro sur gery, and 29.9 weeks for plas tic sur gery. The short est wait in Can ada is for
can cer patients being treated with radi a tion ther apy. These patients wait approx i -
mately 4.8 weeks to receive treat ment.

Clinically rea son able wait ing times
When asked to give a clin i cally rea son able wait ing time for the var i ous pro ce dures,
spe cial ists gen er ally in di cate a pe riod of time sub stan tially shorter than the me dian
num ber of weeks pa tients were ac tu ally wait ing for treat ment (see ta bles 9a through
9l). Ta ble 8 sum ma rizes the weighted me dian rea son able wait ing times for all spe cial -
ties sur veyed. These weighted me di ans were cal cu lated in the same man ner as those in
ta ble 4. Sev enty-nine per cent of the ac tual weighted me dian wait ing times for spe cial -
ties in Can ada’s prov inces (in ta ble 4) are greater than the clin i cally rea son able
weighted me dian wait ing times (in ta ble 8). For ex am ple, the me dian wait for or tho pe -
dic sur gery in On tario is 11.8 weeks. A clin i cally rea son able length of time to wait, ac -
cord ing to spe cial ists in On tario, is 9.2 weeks. In Al berta, the ac tual time to wait for
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Chart 15: Median Wait by Specialty in 2009
Weeks Waited from Referral by GP to Treatment
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gen eral sur gery is 7.6 weeks, whereas a wait of 4.8 weeks is con sid ered to be clin i cally
rea son able. Ta ble 10 sum ma rizes the dif fer ences be tween the me dian reasonable and
median actual wait for specialties.

Chart 16 com pares the actual median num ber of weeks patients are wait ing for
treat ment in Can ada after hav ing seen a spe cial ist with the rea son able median num ber
of weeks spe cial ists feel patients should be wait ing. The larg est dif fer ence between
these two val ues is in ortho pe dic sur gery, where the actual wait ing time is nearly 6
weeks lon ger than what is con sid ered to be rea son able by spe cial ists.
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Chart 16: Median Actual Wait Versus Median Clinically Reasonable Wait 
by Specialty for Canada
Weeks Waited from Appointment with Specialist to Treatment in 2009
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Num ber of pro ce dures for which peo ple are wait ing
As a re sult of dis cus sions with rep re sen ta tives from the Sas katch e wan De part ment of
Health in 2002, as dis cussed in the 12th edi tion of Wait ing Your Turn, counts of the
num bers of pa tients wait ing for sur gery have been re placed with the num bers of pro -
ce dures for which pa tients are wait ing. Al though there is con sid er able ev i dence from
prov inces out side Sas katch e wan that the pre vi ous as sump tion—that one pro ce dure is
a good proxy for one pa tient wait ing—is sound, ev i dence from Sas katch e wan sug gests
that “pro ce dures for which peo ple are wait ing” is a de scrip tion that better re flects the
Fra ser In sti tute’s meth od ol ogy, which was also al tered in 2003 due to con tin ued con -
cerns with the es ti mated counts for Sas katch e wan. As a re sult, these num bers should
be in ter preted with cau tion, es pe cially for Sas katch e wan. Al though this cau tion ary
note ap plies to all es ti mates of pro ce dures for which peo ple are wait ing, there do not
ap pear to be sig nif i cant sys tem atic dif fer ences be tween the num bers of pro ce dures for
which peo ple are wait ing es ti mated in this edi tion of Wait ing Your Turn and counts of
pa tients wait ing pro vided to us by pro vin cial min is tries. 

Tables 13a through 13l esti mate the num bers of pro ce dures for which peo ple are
wait ing for the spe cific pro ce dures com pris ing each of the 12 spe cial ties. Because pro -
vin cial pop u la tions vary greatly, it is hard to gauge the dif fer ences in the lengths of
wait ing lists solely on the basis of the sheer num bers of pro ce dures for which peo ple
are wait ing. Con se quently, table 14 pres ents the num bers on a pop u la tion-adjusted
basis (per 100,000). This illus trates pop u la tion-adjusted dif fer ences that are not
appar ent from the raw totals. For exam ple, in Ontario, there are 7,602 gyne col ogy pro -
ce dures for which peo ple are wait ing, while there are only 2,874 waited for in Alberta
(see table 12). How ever, when the cal cu la tion is adjusted for pop u la tion, a higher pro -
por tion of the pop u la tion is wait ing in Alberta: 80 pro ce dures per 100,000 peo ple
there, ver sus 59 pro ce dures per 100,000 peo ple in Ontario (see table 14). Tables 12 and 
14 pro vide sum ma ries of esti mated num bers of pro ce dures for which people are
waiting.

Table 15 com pares the num bers of pro ce dures for which peo ple were wait ing in
2008 with those in 2009.

In eight prov inces, the esti mated num ber of pro ce dures for which peo ple are
wait ing decreased between 2008 and 2009. Sim i larly, the esti mated num ber of pro ce -
dures for which peo ple are wait ing in Can ada fell from 750,794 in 2008 to 694,161, a
7.5 per cent decrease. As a per cent age of the pop u la tion, 2.08 per cent of Cana di ans
were wait ing for treat ment in 2009, vary ing from a low of 1.49 per cent in Ontario to a
high of 4.29 per cent in New found land & Lab ra dor.
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Pan-Cana dian bench marks
Can ada’s pro vin cial, ter ri to rial, and fed eral gov ern ments agreed to a set of com mon
benchmarks for med i cally nec es sary treat ment on De cem ber 12, 2005. Chart 17 com -
pares those benchmarks for which a sim i lar com para tor ex ists in Wait ing Your Turn.
Two ob ser va tions arise from this com par i son. First, Can ada’s phy si cians tend to have
a lower thresh old for rea son able wait times than do Can ada’s pro vin cial, ter ri to rial,
and fed eral gov ern ments. Sec ond, me dian wait times in many prov inces are al ready
within the benchmarks set by gov ern ments in Can ada,4 which means that more than
50 per cent of pa tients in these prov inces are al ready be ing treated in a time frame that
pro vin cial gov ern ments would con sider “rea son able” ac cord ing to these benchmarks.

Health expen di tures and wait ing times
Given the vari a tion in wait ing time across the prov inces, it is nat u ral to ask whether
gov ern ments in those prov inces with shorter wait ing times achieve this re sult by
spend ing more on health care. To eval u ate this hy poth e sis, pro vin cial weighted me di -
ans (i.e., the last line in ta ble 2) for the years 1993 through 1998 were taken from those
edi tions of Wait ing Your Turn. The sta tis ti cal tech nique of re gres sion anal y sis was
used to as sess whether prov inces that spent more on health care (con trol ling for other
dif fer ences across prov inces such as the per cent age of el derly, per ca pita dis pos able in -
come, the party in power, and the fre quency of health sec tor strikes) had shorter wait -
ing times. The mea sure of spend ing used was real (i.e., ad justed for dif fer ences in
health costs over time and across prov inces) per ca pita to tal gov ern ment spend ing on
health care. The anal y sis re vealed that prov inces that spent more on health care per
per son had nei ther shorter nor lon ger weighted me dian wait ing times than prov inces
that spent less. In ad di tion, prov inces that spent more had no higher rates of sur gi cal
spe cial ist ser vices (con sul ta tions plus pro ce dures) and lower rates of pro ce dures and
ma jor sur ger ies (for the com plete re sults of this anal y sis, see Zelder, 2000b). A fol -
low-up study in 2003 us ing a sim i lar meth od ol ogy found that in creased health ex pen -
di tures were ac tu ally cor re lated with in creases in wait ing times, un less those spend ing
in creases were tar geted to doc tors or phar ma ceu ti cal ex pen di tures (Esmail, 2003).

These find ings, that addi tional spend ing has no pos i tive effect on wait ing or ser -
vice pro vi sion, must imply that spend ing increases are being absorbed entirely by wage 
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4 Note once more that although the median wait time is less than the bench mark wait time, this does not
mean that prov inces have already met their tar gets. A median value below the bench mark wait time
means only that more than 50 per cent of patients are being treated within the bench mark wait time
agreed to by Can ada’s pro vin cial, ter ri to rial, and fed eral gov ern ments, while a median value above the
bench mark value means that fewer than 50 per cent of patients are being treated within the bench mark
wait time. It is impor tant to remem ber that the pan-Cana dian bench mark wait times apply to all patient
cases, while the median wait time is the point in time by which 50 per cent of patients have been treated
and 50 per cent of patients are still wait ing for treat ment.



increases or by admin is tra tive expenses. This result, while sur pris ing at first, becomes
more under stand able when one con sid ers the envi ron ment in which Cana dian health
care is pro vided. Cana dian health care is an enter prise highly dom i nated by gov ern -
ment. Indeed, in 2008, the frac tion of total Cana dian health spend ing attrib ut able to
gov ern ments was 69.8 per cent (OECD, 2009). A sub stan tial body of eco nomic
research dem on strates that gov ern ments are almost always less effec tive pro vid ers of
goods and ser vices than pri vate firms. Borcherding et al.’s (1982) com pre hen sive anal -
y sis of 50 stud ies com par ing gov ern ment and pri vate pro vi sion of a vari ety of goods
and ser vices dis cov ered that gov ern ment pro vi sion was supe rior to pri vate pro vi sion
(in terms of higher pro duc tiv ity and lower costs) in only two out of those 50 cases.
Megginson and Netter, in their com pre hen sive review of pri vat iza tion (2001), con -
cluded that pri vately-owned firms are more effi cient and prof it able than com pa ra ble
pub lic sec tor firms. This pat tern was rep li cated in the con text of hos pi tal care, where
Zelder (2000a) found that the major ity of stud ies com par ing for-profit and gov ern -
ment-run hos pi tals indi cated that for-prof its had lower costs. Con se quently, the rev e la -
tion that higher spend ing appears to pro duce no improve ment in wait ing time is entirely 
con sis tent with this lit er a ture. This implies that, given the health sys tem’s cur rent con -
fig u ra tion, increases in spend ing should not be expected to shorten wait ing times.
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Chart 17: Pan-Canadian Benchmark Wait Times and Waiting Your Turn 2009

Procedure (Pan-Canadian
Benchmark/Waiting Your
Turn)

Pan-Canadian Benchmark 
Wait Time

National Median Wait
Time1 (Range of Provincial 
Median Wait Times)
in weeks

National Median
Reasonable Wait Time1

(Range of Provincial
Reasonable Median Wait
Times) in weeks

Radiation Therapy/Radiation 
Oncology

within 4 weeks of patients
being ready to treat

3.0 (1.6-4.3) 2.8 (2.0-3.5)

Hip Replacements within 26 weeks 17.1 (12.0-60.0) 11.8 (10.0-24.0)

Knee Replacements within 26 weeks 17.1 (12.0-60.0) 11.8 (10.0-24.0)

Cataract Surgery within 16 weeks for patients
who are at high risk

9.0 (6.0-15.0) 8.2 (8.0-12.0)

Cardiac Bypass Surgery Level I within 2 weeks/
Level II within 6 weeks/
Level III within 26 weeks

Emergent: 0.1 (0.0-0.5)/
Urgent: 1.2 (0.1-11.5)/
Elective: 5.8 (3.0-30.0)

Emergent: 0.2 (0.0-1.0)/
Urgent: 0.8 (0.0-5.0)/
Elective: 4.1 (0.0-9.0)

1These wait times were produced for individual procedures using the same methodology used to produce national median
wait times for medical specialties, described above under “Methodology.”
Sources: Ontario Ministry of Health and Long Term Care, 2005; and the Fraser Institute’s national waiting list survey.



A note on tech nol ogy
The wait to see a spe cial ist and the wait to re ceive treat ment are not the only waits that
pa tients face. Within hos pi tals, lim ited bud gets force spe cial ists to work with scarce
re sources. Chart 18 gives an in di ca tion of the dif fi cul ties that Ca na dian pa tients have
in gain ing ac cess to mod ern med i cal tech nol o gies com pared to their coun ter parts in
the rest of the Or gani sa tion for Eco nomic Co op er a tion and De vel op ment (OECD).
De spite the fact that Can ada was ranked sec ond in health spend ing amongst the uni -
ver sal-ac cess, pub lic-health-care-sys tem coun tries in the OECD in 2005 af ter ac -
count ing for the age of the Ca na dian pop u la tion (Esmail and Walker, 2008), the
age-ad justed avail abil ity of med i cal tech nol ogy (per mil lion peo ple) in Can ada ranks
well be low that of many other OECD na tions. Spe cif i cally, Can ada ex hib its low avail -
abil ity of com puted to mog ra phy (CT) scan ners, lithotriptors (which break up kid ney
stones), and mag netic res o nance imagers (MRIs). There are, of course, dif fer ences in
ac cess to tech nol ogy among the prov inces as well (Esmail and Wrona, 2008).

This year’s study exam ined the wait for var i ous diag nos tic tech nol o gies across
Can ada. Chart 19 dis plays the median num ber of weeks patients must wait for access
to a CT, MRI, or ultra sound scan ner. The median wait for CT and MRI scans was
shorter in 2009 than in 2008, while the national median wait time for ultra sound
increased. The median wait for a CT scan across Can ada was 4.6 weeks. The short est
wait for com puted tomog ra phy was in Alberta and Ontario (4.0 weeks), while the lon -
gest wait occurred in Prince Edward Island (8.0 weeks). The median wait for an MRI
across Can ada was 8.9 weeks. Patients in Ontario waited the least amount of time for
an MRI (6.0 weeks), while New found land & Lab ra dor res i dents waited lon gest (15.5
weeks). Finally, the median wait for ultra sound was 4.7 weeks across Can ada. Ontario
dis played the short est wait (2.0 weeks) while Prince Edward Island ers, at 15.0 weeks,
waited the longest for ultrasound.

Con clu sion
The 2009 Wait ing Your Turn sur vey in di cates that wait ing times for med i cal treat -
ment in Can ada have fallen from 2008, but that they re main at a very high level his tor i -
cally. Even if one de bates the re li abil ity of wait ing-list data, this sur vey re veals that
spe cial ists feel their pa tients are wait ing too long to re ceive treat ment. Fur ther more, a
1996 na tional sur vey con ducted by the Col lege of Fam ily Phy si cians of Can ada showed 
that gen eral prac ti tio ners were also con cerned about the ef fects of wait ing on the
health of their pa tients (Col lege of Fam ily Phy si cians of Can ada, 1996). Al most 70 per -
cent of fam ily phy si cians felt that the wait ing times their pa tients were ex pe ri enc ing
were not ac cept able.

Patients would also pre fer ear lier treat ment, accord ing to this year’s sur vey data.
On aver age, in all spe cial ties, only 10.3 per cent of patients are on wait ing lists because
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they requested a delay or post pone ment of their treat ment. The responses range from
a low of 5.1 per cent of med i cal oncol ogy patients request ing a delay of treat ment, to a
high of 13.6 per cent of plas tic sur gery patients request ing a delay of treat ment. Con -
versely, the per cent age of patients who would have their sur ger ies within the week if
there were an oper at ing room avail able aver ages 47.2 per cent, rang ing from 34.3 per -
cent of plas tic sur gery patients to 67.3 per cent of inter nal med i cine patients (Fra ser
Insti tute, national hos pi tal wait ing list sur vey, 2009).

Yet the dis turb ing pres ence of long wait ing lists in all of Can ada’s prov inces, doc -
u mented here, implies that patients seek ing treat ment are likely to be dis ap pointed.
Even more dis cour ag ing is the evi dence pre sented here that prov inces that spend
more on health care are not rewarded with shorter wait ing lists. This means that under 
the cur rent regime—first-dol lar cov er age with use lim ited by wait ing, and cru cial
med i cal resources priced and allo cated by gov ern ments—pros pects for improve ment
are dim. Only sub stan tial reform of that regime is likely to alle vi ate the med i cal sys -
tem’s most cur able dis ease—wait ing times that are con sis tently and sig nif i cantly lon -
ger than phy si cians feel is clin i cally rea son able.
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Chart 18: Canadian Doctors, Medical Technology, and Health Spending Relative to the Universal
Access Countries of the OECD1, Age-Adjusted2, 2005

Comparison Canadian Value OECD Average Canadian Rank Number of
Countries

Doctors per 1,000 population 2.3 3.1 23 (tie) 28

CT Scanners per million population 12.8 21.5 19 26

MRI Scanners per million population 6.3 9.5 14 25

Lithotriptors per million population 0.6 3.1 19 (tie) 21

Mammographs per million population 23.6 20.9 8 21

National Health Expenditure as a
Percent of GDP

11.0 9.0 2 (tie) 27

1That is, not including the United States or Mexico.
2All values have been age adjusted to account for the fact that the Canadian population is relatively young when compared
to other developed nations with universal access health systems (Esmail and Walker, 2008).
Source: Esmail and Walker, 2008.
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Chart 19: Waiting for Technology: Weeks Waited to Receive Selected Diagnostic Tests in 2009, 2008,
and 2007

Province CT-Scan MRI Ultrasound

2009 2008 2007 2009 2008 2007 2009 2008 2007

British Columbia 5.0 4.5 4.0 12.0 12.0 12.0 4.0 3.6 3.5

Alberta 4.0 4.0 4.0 8.0 8.0 10.0 3.0 2.0 2.0

Saskatchewan 6.0 6.0 5.5 11.0 12.0 12.0 3.0 3.0 4.0

Manitoba 5.01 5.0 8.0 8.02 5.5 8.0 5.03 6.0 10.0

Ontario 4.04 4.0 4.0 6.05 7.0 7.8 2.0 2.0 2.0

Quebec 5.0 6.0 6.0 11.0 12.0 12.0 8.0 7.5 6.0

New Brunswick 4.3 4.3 4.0 8.0 10.0 8.0 6.0 7.0 4.0

Nova Scotia 5.06 5.0 4.0 9.57 12.0 10.0 7.08 6.0 5.0

P.E.I. 8.09 19.0 6.5 14.010 25.0 12.0 15.0 35.0 10.0

Newfoundland &
Labrador

6.5 6.0 5.8 15.5 14.0 20.0 8.0 7.0 6.0

Canada 4.6 4.9 4.8 8.9 9.7 10.1 4.7 4.4 3.9

1Manitoba Health web site reports a 5 week average estimated maximum wait time for CT/CAT scans for April 2009.
2Manitoba Health web site reports a 16 week average estimated maximum wait time for MRI scans for April 2009.
3Manitoba Health web site reports a 7 week average estimated maximum wait time for ultrasound exams for April 2009.
4Ontario Ministry of Health and Long Term Care web site reports a median wait time of 9 days for a CT scan during the
period from April to June 2009.
5Ontario Ministry of Health and Long Term Care web site reports a median wait time of 37 days for an MRI scan during
the period April to June 2009.
6Nova Scotia Department of Health web site reports wait times ranging from 6 to 116 days for CT scans in March 2009.
7Nova Scotia Department of Health web site reports wait times ranging from 28 to 190 days for MRI scans in March 2009.
8Nova Scotia Department of Health web site reports wait times ranging from 13 to 167 days for ultrasound exams in
March 2009.
9PEI Ministry of Health website reports that emergent CT scans were performed immediately, patients classified as Urgent 
I had an average wait time of 12 days, patients classified as Urgent II had an average wait time of 41 days, and patients
classified as Urgent III had an average wait time of 61 days during the period January 1 to March 31, 2009.
10PEI Ministry of Health website reports that emergent MRI scans were performed immediately, patients classified as
Urgent I had an average wait time of 10 days, patients classified as Urgency II had an average wait time of 58 days, and
patients classified as Urgency III had an average wait time of 119 days during the period January 1 to March 31, 2009.



Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   53

Selected graphs
Graphs 1–6: Me dian Ac tual Wait ing Times, 1993 and 2009
Graphs 7–8: Me dian Rea son able Wait ing Times, 1994 and 2009
Graphs 9–19: Ac tual ver sus Rea son able Wait ing Times, 1994 through 2009,
by Prov ince
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Graph 2: Median Wait between Referral by GP and Appointment with Specialist, by Specialty, 
1993 and 2009

Graph 1: Median Wait Between Referral by GP and Appointment with Specialist, by Province, 
1993 and 2009

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.
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Graph 4: Median Wait between Appointment with Specialist and Treatment, by Specialty, 
1993 and 2009

Graph 3: Median Wait between Appointment with Specialist and Treatment, by Province, 
1993 and 2009

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.
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Graph 6: Median Wait between Referral by GP and Treatment, by Specialty, 1993 and 2009

Graph 5: Median Wait between Referral by GP and Treatment, by Province, 1993 and 2009

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.
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Graph 8: Median Reasonable Wait between Appointment with Specialist and Treatment, by Specialty,
1994 and 2009

Graph 7: Median Reasonable Wait between Appointment with Specialist and Treatment, by Province,
1994 and 2009

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.

Source: The Fra ser Insti tute’s national wait ing list sur vey, 2009; and Ramsay and Walker, 1997.
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Graph 11: Saskatchewan—Actual Versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 9: British Columbia—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 10: Alberta—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 14: Quebec—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 12: Manitoba—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 13: Ontario—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 17: Prince Edward Island—Actual versus Reasonable Waits Between Appointment with Specialist
and Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 15: New Brunswick—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 16: Nova Scotia—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 18: Newfoundland & Labrador—Actual versus Reasonable Waits Between Appointment with
Specialist and Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Graph 19: Canada—Actual versus Reasonable Waits Between Appointment with Specialist and
Treatment, 1994 through 2009

Source: The Fra ser Insti tute’s national wait ing list sur veys, 1995-2009.
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Selected data tables
Ta bles 1a–1c: Sum mary of Re sponses

Ta ble 2: Me dian To tal Ex pected Wait ing Time from Re fer ral by GP to Treat ment, by
Prov ince and Spe cialty

Ta ble 3: Me dian Pa tient Wait to See a Spe cial ist af ter Re fer ral from a GP, by Prov ince
and Spe cialty

Ta ble 4: Me dian Pa tient Wait for Treat ment af ter Ap point ment with Spe cial ist, by
Prov ince and Spe cialty (Sum mary)

Ta bles 5a–5l: Me dian Pa tient Wait for Treat ment af ter Ap point ment with Spe cial ist,
by Spe cialty

Ta ble 6: Com par i son of Me dian Weeks Waited to Re ceive Treat ment af ter Ap point -
ment with Spe cial ist, by Se lected Spe cial ties, 2009 and 2008

Ta ble 7: Fre quency Dis tri bu tion of Sur vey Wait ing Times (Spe cial ist to Treat ment) by
Prov ince

Ta ble 8: Me dian Rea son able Wait to Re ceive Treat ment af ter Ap point ment with Spe -
cial ist, by Prov ince and Spe cialty (Sum mary)

Ta bles 9a–9l: Me dian Rea son able Wait for Treat ment af ter Ap point ment with Spe cial -
ist (in Weeks), by Spe cialty

Ta ble 10: Com par i son be tween the Me dian Ex pected Wait ing Time and the Me dian
Rea son able Num ber of Weeks to Wait for Treat ment af ter Ap point ment with Spe cial -
ist, by Se lected Spe cial ties

Ta ble 11: Av er age Per cent age of Pa tients Re ceiv ing Treat ment Out side of Can ada, by
Prov ince and Spe cialty

Ta ble 12: Es ti mated Num ber of Pro ce dures for which Pa tients are Wait ing af ter Ap -
point ment with Spe cial ist, by Prov ince and Spe cialty (Sum mary)

Ta bles 13a–13l: Es ti mated Num ber of Pro ce dures for which Pa tients are Wait ing af ter
Ap point ment with Spe cial ist, by Spe cialty

Ta ble 14: Es ti mated Num ber of Pro ce dures for which Pa tients are Wait ing af ter Ap -
point ment with Spe cial ist—Pro ce dures per 100,000 Pop u la tion (Sum mary)

Ta ble 15: Com par i son of Es ti mated Num ber of Pro ce dures for which Pa tients are Wait -
ing af ter Ap point ment with Spe cial ist, by Se lected Spe cial ties, 2009 and 2008

Ta ble 16a: Acute In pa tient Pro ce dures, 2007-08

Ta ble 16b: Same Day Pro ce dures, 2007-08
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Table 1a: Summary of Responses, 2009—Response Rates (Percentages)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 37% 45% 45% 40% 27% 17% 33% 20% 50% 25% 29%

Gynecology 35% 33% 44% 33% 26% 18% 21% 23% 44% 24% 26%

Ophthalmology 35% 39% 30% 34% 29% 19% 43% 24% 25% 50% 28%

Otolaryngology 35% 33% 38% 41% 28% 23% 47% 44% 0% 20% 29%

General Surgery 26% 26% 38% 27% 24% 13% 27% 25% 60% 22% 22%

Neurosurgery 32% 29% 0% 43% 23% 16% 38% 44% — 0% 24%

Orthopedic Surgery 30% 34% 37% 33% 26% 18% 35% 40% 100% 27% 27%

Cardiovascular Surgery 40% 38% 40% 40% 22% 16% 27% 24% 100% 0% 26%

Urology 33% 36% 45% 57% 27% 28% 56% 26% 100% 29% 31%

Internal Medicine 28% 28% 30% 28% 23% 11% 22% 19% 33% 20% 22%

Radiation Oncology 5% 15% 0% 13% 15% 16% 67% 0% 100% 25% 14%

Medical Oncology 17% 17% 0% 0% 14% 9% 50% 23% 100% 0% 13%

Total 30% 31% 35% 31% 24% 16% 33% 25% 54% 24% 25%

Table 1b: Summary of Responses, 2009—Number of Responses

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 22 19 5 4 42 15 4 2 1 1 115

Gynecology 69 50 16 17 167 71 6 12 4 6 418

Ophthalmology 56 34 6 10 105 51 9 9 1 7 288

Otolaryngology 28 15 3 7 58 45 7 11 0 2 176

General Surgery 46 38 13 14 138 59 9 14 3 4 338

Neurosurgery 10 9 0 3 18 10 3 4 — 0 57

Orthopedic Surgery 52 40 10 13 114 53 11 12 4 4 313

Cardiovascular Surgery 20 11 2 4 25 14 3 4 1 0 84

Urology 26 15 5 8 59 41 10 5 2 2 173

Internal Medicine 86 85 21 29 268 52 9 17 2 7 576

Radiation Oncology 3 4 0 1 22 12 4 0 1 1 48

Medical Oncology 9 6 0 0 17 10 1 3 1 0 47

Total 427 326 81 110 1,033 433 76 93 20 34 2,633



Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   65

Table 1c: Summary of Responses, 2009—Number of Questionnaires Mailed Out

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 60 42 11 10 154 89 12 10 2 4 394

Gynecology 198 150 36 52 647 394 29 53 9 25 1,593

Ophthalmology 160 87 20 29 366 273 21 38 4 14 1,012

Otolaryngology 80 46 8 17 208 197 15 25 2 10 608

General Surgery 180 144 34 51 566 449 33 56 5 18 1,536

Neurosurgery 31 31 8 7 78 63 8 9 — 3 238

Orthopedic Surgery 174 119 27 40 435 297 31 30 4 15 1,172

Cardiovascular Surgery 50 29 5 10 113 88 11 17 1 4 328

Urology 79 42 11 14 218 145 18 19 2 7 555

Internal Medicine 307 306 69 104 1,187 471 41 88 6 35 2,614

Radiation Oncology 56 27 3 8 151 75 6 9 1 4 340

Medical Oncology 54 35 1 8 125 112 2 13 1 5 356

Total 1,429 1,058 233 350 4,248 2,653 227 367 37 144 10,746

Table 2: Median Total Expected Waiting Time from Referral by GP to Treatment, by Specialty, 2009 (weeks)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 43.6 32.7 47.4 18.1 17.5 39.4 45.7 38.8 24.0 28.6 29.9

Gynecology 14.7 19.1 12.2 13.0 14.0 17.3 30.4 13.9 43.6 30.6 16.2

Ophthalmology 13.3 17.5 22.0 15.8 13.9 22.1 34.7 28.6 16.2 32.4 19.1

Otolaryngology 21.4 25.1 36.7 16.3 15.7 13.5 18.3 32.6 — 12.5 18.1

General Surgery 12.1 12.6 11.0 9.0 8.7 10.3 9.9 12.3 6.3 20.8 10.4

Neurosurgery 57.9 25.3 — 8.3 32.8 25.7 40.0 23.8 — — 32.9

Orthopedic Surgery 39.1 46.0 84.8 27.5 23.8 27.5 35.9 84.8 64.2 39.0 33.7

Cardiovascular Surgery
(Elective)

8.0 9.7 46.4 22.0 4.5 6.7 18.3 8.3 5.0 — 8.2

Urology 12.0 17.8 19.9 13.3 9.6 11.3 28.6 17.4 36.9 37.4 12.6

Internal Medicine 11.2 15.8 14.7 11.6 10.0 13.3 16.8 9.4 12.7 24.6 12.2

Radiation Oncology 4.5 6.5 — 5.8 3.8 6.0 4.7 — 3.1 6.2 4.8

Medical Oncology 4.0 7.5 — — 4.6 5.2 9.0 5.2 5.0 — 5.1

Weighted Median 17.0 19.6 25.2 14.3 12.5 16.6 25.8 23.1 26.7 27.3 16.1

Note: Totals may not equal the sum of subtotals due to rounding.

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.



Fra ser Insti tute   4  www.fraserinstitute.org

66   4   Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report

Table 3: Median Patient Wait to See a Specialist after Referral from a GP, by Specialty, 2009 (weeks)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 17.0 16.0 12.0 6.0 8.0 20.0 30.0 22.0 12.0 11.0 13.6

Gynecology 6.0 11.5 3.5 6.0 8.0 10.0 22.0 8.0 32.0 20.0 9.0

Ophthalmology 5.8 6.0 11.5 8.0 8.0 12.0 20.0 20.0 8.0 24.0 10.3

Otolaryngology 5.5 12.0 4.0 6.0 8.0 6.0 8.0 24.0 — 6.0 7.9

General Surgery 5.0 5.0 4.0 3.3 4.0 4.0 5.0 6.5 3.0 8.0 4.4

Neurosurgery 44.0 16.0 — 4.5 26.0 12.0 25.0 14.0 — — 22.9

Orthopedic Surgery 20.0 28.0 52.0 7.0 12.0 12.0 16.0 40.0 26.0 21.0 17.1

Cardiovascular Surgery 2.5 4.0 24.0 8.0 2.0 2.0 4.0 4.5 1.0 — 3.1

Urology 6.0 12.0 8.0 10.0 6.0 7.0 18.0 4.0 25.0 28.0 7.5

Internal Medicine 4.0 5.5 4.0 6.0 4.0 5.0 6.0 4.0 7.0 3.5 4.5

Radiation Oncology 2.5 2.3 — 2.0 1.5 2.0 1.8 — 1.5 2.0 1.8

Medical Oncology 2.0 4.0 — — 2.5 3.5 5.0 2.0 3.0 — 3.0

Weighted Median 7.8 10.0 11.2 6.3 6.7 8.3 14.3 12.2 14.5 14.0 8.2

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 4: Median Patient Wait for Treatment after Appointment with Specialist, by Specialty, 2009 (weeks)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 26.6 16.7 35.4 12.1 9.5 19.4 15.7 16.8 12.0 17.6 16.3

Gynecology 8.7 7.6 8.7 7.0 6.0 7.3 8.4 5.9 11.6 10.6 7.2

Ophthalmology 7.5 11.5 10.5 7.8 5.9 10.1 14.7 8.6 8.2 8.4 8.8

Otolaryngology 15.9 13.1 32.7 10.3 7.7 7.5 10.3 8.6 — 6.5 10.2

General Surgery 7.1 7.6 7.0 5.8 4.7 6.3 4.9 5.8 3.3 12.8 6.0

Neurosurgery 13.9 9.3 — 3.8 6.8 13.7 15.0 9.8 — — 10.1

Orthopedic Surgery 19.1 18.0 32.8 20.5 11.8 15.5 19.9 44.8 38.2 18.0 16.6

Cardiovascular Surgery
(Urgent)

0.9 1.9 2.1 4.0 0.6 0.5 6.1 0.4 1.9 — 1.0

Cardiovascular Surgery
(Elective)

5.5 5.7 22.4 14.0 2.5 4.7 14.3 3.8 4.0 — 5.0

Urology 6.0 5.8 11.9 3.3 3.6 4.3 10.6 13.4 11.9 9.4 5.1

Internal Medicine 7.2 10.3 10.7 5.6 6.0 8.3 10.8 5.4 5.7 21.1 7.7

Radiation Oncology 2.0 4.3 — 3.8 2.3 4.0 2.9 — 1.6 4.2 3.0

Medical Oncology 2.0 3.5 — — 2.1 1.7 4.0 3.2 2.0 — 2.1

Weighted Median 9.2 9.6 14.0 8.0 5.8 8.2 11.4 10.9 12.2 13.2 8.0

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.
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Table 5a: Plastic Surgery (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Mammoplasty 46.0 19.5 40.0 4.0 10.0 35.0 18.0 23.0 12.0 28.0

Neurolysis 11.0 8.0 32.0 28.0 10.0 12.0 8.0 9.0 12.0 4.0

Blepharoplasty 13.0 11.5 20.0 52.0 8.0 8.0 8.0 3.5 12.0 24.0

Rhinoplasty 14.0 19.0 40.0 14.0 6.0 10.0 17.0 9.0 12.0 52.0

Scar Revision 16.0 18.0 20.0 7.0 12.0 12.0 12.0 21.8 12.0 7.0

Hand Surgery 13.0 16.0 46.0 13.5 9.0 12.0 12.0 7.8 12.0 2.5

Craniofacial Procedures 14.5 14.5 52.0 4.0 6.0 39.0 15.0 6.0 12.0 24.0

Skin Cancers and other
Tumors

5.5 2.5 4.0 6.5 4.0 4.0 4.5 2.8 12.0 1.5

Weighted Median 26.6 16.7 35.4 12.1 9.5 19.4 15.7 16.8 12.0 17.6

Note: Weighted median does not include craniofacial procedures or skin cancers and other tumors.

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 5b: Gynecology (2009)—Median Patient Wait for Treatment after Appointment with 
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Dilation & Curettage 5.5 7.0 6.0 6.0 4.0 4.0 4.0 4.0 5.0 7.5

Tubal Ligation 10.0 8.0 12.0 7.0 6.0 8.5 12.0 5.5 14.0 12.0

Hysterectomy
(Vaginal/Abdominal)

12.0 10.0 8.0 8.0 8.0 10.0 8.0 8.0 14.0 14.0

Vaginal Repair 11.5 10.0 12.0 8.5 8.0 10.0 12.0 8.0 14.0 16.0

Tuboplasty 11.0 8.5 8.0 7.0 8.0 12.0 8.0 10.0 5.0 5.0

Laparoscopic Procedures 10.0 7.3 8.0 6.0 6.0 8.0 7.0 5.5 13.0 13.5

Hysteroscopic Procedures 8.0 6.0 9.0 7.0 6.0 8.0 7.5 6.0 13.0 9.5

Weighted Median 8.7 7.6 8.7 7.0 6.0 7.3 8.4 5.9 11.6 10.6

For wait times data published by provincial government agencies pertinent to this table,, see Appendix A.
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Table 5c: Ophthalmology (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cataract Removal 8.0 14.0 12.0 8.0 6.0 10.0 15.0 7.0 8.0 8.3

Cornea Transplant 21.0 52.0 78.0 26.0 28.0 78.0 52.0 24.0 8.0 18.0

Cornea—Pterygium 8.0 10.0 12.0 9.0 6.0 10.0 11.0 7.0 8.0 3.5

Iris, Ciliary Body, Sclera,
Anterior Chamber

8.0 12.0 12.0 4.0 5.0 8.0 7.0 14.0 10.0 13.0

Retina, Choroid, Vitreous 3.0 4.0 0.7 — 3.5 4.5 16.0 12.0 10.0 9.3

Lacrimal Duct 11.0 12.0 10.0 3.5 8.0 15.0 14.0 9.0 — 6.0

Strabismus 12.0 8.0 10.0 — 16.0 20.0 16.0 7.5 10.0 12.0

Operations on Eyelids 8.0 8.0 6.0 8.0 6.0 16.0 10.0 6.5 — 8.0

Glaucoma 4.0 8.0 5.0 8.0 4.0 4.0 6.0 6.0 10.0 2.5

Weighted Median 7.5 11.5 10.5 7.8 5.9 10.1 14.7 8.6 8.2 8.4

Note: Weighted median does not include treatment for glaucoma.

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 5d: Otolaryngology (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Myringotomy 4.5 8.0 5.0 6.0 6.0 6.0 8.0 5.5 — 3.3

Tympanoplasty 12.0 16.0 48.0 9.0 10.0 10.0 12.0 8.0 — 14.0

Thyroid, Parathyroid, and
Other Endocrine Glands

12.0 10.0 8.5 15.0 8.0 6.5 6.0 7.0 — —

Tonsillectomy and/or
Adenoidectomy

12.0 15.0 52.0 11.0 8.0 9.0 12.0 12.0 — 5.5

Rhinoplasty and/or Septal
Surgery

20.0 20.0 48.0 13.0 10.0 10.0 16.0 12.0 — 5.0

Operations on Nasal
Sinuses

31.0 17.0 48.0 15.0 8.0 10.0 12.0 10.0 — 14.0

Weighted Median 15.9 13.1 32.7 10.3 7.7 7.5 10.3 8.6 — 6.5

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.
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Table 5e: General Surgery (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Hernia/Hydrocele 8.0 12.0 11.0 6.0 6.0 8.0 6.0 6.0 5.0 12.0

Cholecystectomy 8.0 9.0 6.0 6.0 5.0 6.0 6.0 6.0 5.0 12.0

Colonoscopy 12.0 12.0 10.0 8.0 6.0 8.0 5.0 10.0 3.0 25.0

Intestinal Operations 4.0 4.0 4.0 4.0 4.0 4.0 3.0 3.5 2.5 4.0

Hemorrhoidectomy 12.0 11.0 11.0 8.0 6.0 8.0 10.0 6.0 6.0 11.0

Breast Biopsy 2.0 2.0 2.0 2.3 2.5 2.0 2.0 2.0 2.0 2.0

Mastectomy 2.0 3.0 2.5 3.3 2.5 2.5 2.0 2.0 2.3 4.0

Bronchus and Lung 0.8 1.0 — 4.0 2.3 4.0 3.5 — — —

Aneurysm Surgery 12.0 1.0 4.0 3.0 5.0 3.5 — — — —

Varicose Veins 20.0 24.0 12.0 18.0 7.0 12.0 19.0 20.8 4.0 12.0

Weighted Median 7.1 7.6 7.0 5.8 4.7 6.3 4.9 5.8 3.3 12.8

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 5f: Neurosurgery (2009)—Median Patient Wait for Treatment after Appointment with 
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Peripheral Nerve 13.0 20.0 — 4.0 4.8 — 16.0 12.0 — —

Disc Surgery/
Laminectomy

25.0 16.0 — — 9.0 24.0 18.0 6.0 — —

Elective Cranial Bone Flap 8.0 5.0 — 4.0 6.0 6.0 14.0 11.0 — —

Aneurysm Surgery 8.0 10.0 — — 6.0 5.0 12.0 10.0 — —

Carotid Endarterectomy 4.0 6.0 — 1.0 4.5 3.5 4.0 1.5 — —

Weighted Median 13.9 9.3 — 3.8 6.8 13.7 15.0 9.8 — —

For wait times data published by provincial government agencies pertinent to this table,, see Appendix A.
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Table 5g: Orthopedic Surgery (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Meniscectomy/Arthroscopy 15.0 12.0 22.0 13.0 10.0 15.0 9.0 27.0 12.0 12.0

Removal of Pins 16.0 12.0 16.0 5.0 10.0 20.0 12.0 27.0 9.0 11.0

Arthroplasty (Hip, Knee, Ankle,
Shoulder)

20.0 20.0 26.0 24.0 12.0 16.0 24.0 60.0 31.5 20.0

Arthroplasty (Interphalangeal,
Metatarsophalangeal)

16.0 16.5 70.0 32.0 12.0 12.0 12.0 44.0 34.0 15.0

Hallux Valgus/Hammer Toe 18.0 15.0 47.0 32.0 12.0 12.0 12.0 30.0 24.8 29.0

Digit Neuroma 18.0 16.5 38.0 8.5 12.0 12.0 32.0 30.0 96.5 —

Rotator Cuff Repair 26.0 18.5 40.0 12.5 12.0 15.0 14.0 48.0 33.5 20.0

Ostectomy (All Types) 16.0 16.0 60.0 32.0 12.0 16.0 12.0 34.0 181.0 —

Routine Spinal Instability 32.0 20.0 86.0 14.0 14.0 15.0 24.0 12.0 181.0 —

Weighted Median 19.1 18.0 32.8 20.5 11.8 15.5 19.9 44.8 38.2 18.0

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 5h: Cardiovascular Surgery (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

tnegre
mE

Coronary Artery Bypass 0.1 0.0 0.0 — 0.1 0.1 0.5 — — —

Valves & Septa of the Heart 0.1 0.0 0.0 — 0.1 0.1 0.5 — — —

Aneurysm Surgery 0.1 0.5 0.1 — 0.1 0.0 0.5 0.0 0.0 —

Carotid Endarterectomy 0.1 0.5 0.1 — 0.1 0.1 0.8 0.0 0.0 —

Pacemaker Operations 0.1 0.1 0.0 — 0.3 0.0 0.1 0.0 0.0 —

Weighted Median 0.1 0.1 0.0 — 0.2 0.1 0.3 0.0 0.0 —

tnegr
U

Coronary Artery Bypass 0.9 2.8 2.0 4.0 0.6 0.8 11.5 0.1 — —

Valves & Septa of the Heart 0.7 3.0 2.0 4.0 0.6 0.8 11.5 — — —

Aneurysm Surgery 1.0 1.6 4.0 3.0 0.5 0.3 4.0 1.5 8.0 —

Carotid Endarterectomy 1.0 1.6 6.0 — 1.0 1.0 0.4 1.5 9.0 —

Pacemaker Operations 1.0 0.5 2.0 — 0.5 0.0 1.5 0.6 0.0 —

Weighted Median 0.9 1.9 2.1 4.0 0.6 0.5 6.1 0.4 1.9 —

evitcelE

Coronary Artery Bypass 5.5 6.5 30.0 14.0 3.0 4.5 28.5 4.0 — —

Valves & Septa of the Heart 5.0 6.5 30.0 14.0 3.0 4.5 28.5 — — —

Aneurysm Surgery 5.0 6.0 30.0 14.0 3.0 5.0 20.0 8.5 — —

Carotid Endarterectomy 4.0 6.5 — — 3.5 6.0 3.0 4.0 — —

Pacemaker Operations 6.0 4.3 12.0 — 1.8 5.0 1.8 3.5 4.0 —

Weighted Median 5.5 5.7 22.4 14.0 2.5 4.7 14.3 3.8 4.0 —

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.
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Table 5i: Urology (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Non-radical
Prostatectomy

12.0 8.0 12.0 3.0 6.0 6.0 8.0 7.0 2.8 24.0

Radical Prostatectomy 6.0 5.5 12.0 5.5 6.0 4.0 5.0 7.0 2.8 9.0

Transurethral
Resection—Bladder

4.0 4.0 6.0 2.5 4.0 4.0 4.0 4.0 3.5 5.5

Radical Cystectomy 4.0 5.0 8.0 4.0 6.0 4.0 4.0 4.0 0.1 6.5

Cystoscopy 4.0 6.0 8.0 3.0 3.0 4.0 12.5 16.0 16.0 6.5

Hernia/Hydrocele 16.0 9.0 52.0 6.0 6.0 12.0 16.0 12.0 — 40.0

Bladder Fulguration 4.0 3.0 6.0 3.0 4.0 4.0 6.0 5.0 6.0 9.0

Ureteral Reimplantation
for Reflux

14.0 6.0 26.0 7.0 6.0 6.0 12.0 12.0 3.5 —

Weighted Median 6.0 5.8 11.9 3.3 3.6 4.3 10.6 13.4 11.9 9.4

For wait times data published by provincial government agencies pertinent to this table, see Appendix A

Table 5j: Internal Medicine (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Colonoscopy 8.0 12.0 12.0 6.0 7.0 10.0 20.0 6.0 — 24.0

Angiography /Angioplasty 6.0 5.3 8.0 4.0 2.0 4.0 6.0 4.5 4.0 8.0

Bronchoscopy 4.0 4.0 3.0 3.0 3.5 3.3 8.0 2.3 — 12.0

Gastroscopy 6.0 8.0 9.0 5.5 5.0 7.0 8.0 3.0 6.0 15.0

Weighted Median 7.2 10.3 10.7 5.6 6.0 8.3 10.8 5.4 5.7 21.1

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.
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Table 5k: Radiation Oncology (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cancer of the Larynx 2.2 2.3 — 3.5 2.0 3.0 2.0 — 1.4 3.0

Cancer of the Cervix 1.7 2.3 — — 2.0 4.0 2.0 — 1.4 —

Lung Cancer 2.0 3.5 — 3.5 2.0 3.0 2.5 — 1.0 2.0

Prostate Cancer 2.0 6.0 — 4.0 2.8 4.8 3.0 — 2.0 6.0

Breast Cancer 2.0 3.3 — 4.0 2.0 4.8 3.5 — 1.7 —

Early Side Effects from
Treatment

1.0 1.0 — 1.5 0.5 0.3 1.0 — — 0.5

Late Side Effects from
Treatment

2.0 2.0 — 3.0 1.0 1.8 1.0 — — 4.0

Weighted Median 2.0 4.3 — 3.8 2.3 4.0 2.9 — 1.6 4.2

Note: Weighted median does not include early or late side effects from treatment.

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.

Table 5l: Medical Oncology (2009)—Median Patient Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cancer of the Larynx 2.0 4.0 — — 3.5 3.5 4.0 — 2.0 —

Cancer of the Cervix 2.0 4.0 — — 3.5 2.5 4.0 3.0 — —

Lung Cancer 2.0 4.0 — — 2.0 1.8 4.0 2.3 — —

Breast Cancer 2.0 3.0 — — 2.0 1.5 4.0 4.5 — —

Side Effects from
Treatment

0.5 0.5 — — 0.5 0.0 0.5 0.5 — —

Weighted Median 2.0 3.5 — — 2.1 1.7 4.0 3.2 2.0 —

Note: Weighted median does not include side effects from treatment.

For wait times data published by provincial government agencies pertinent to this table, see Appendix A.
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Table 6(i): Comparison of Median Weeks Waited to Receive Treatment after Appointment with
Specialist, by Selected Specialties, 2009 and 2008

British Columbia Alberta Saskatchewan Manitoba Ontario

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

Plastic Surgery 26.6 19.9 34% 16.7 19.4 -14% 35.4 22.4 58% 12.1 32.8 -63% 9.5 11.4 -17%

Gynecology 8.7 9.5 -8% 7.6 8.1 -5% 8.7 6.8 28% 7.0 8.5 -18% 6.0 6.0 0%

Ophthalmology 7.5 10.8 -30% 11.5 9.9 16% 10.5 8.9 18% 7.8 7.6 3% 5.9 6.0 -1%

Otolaryngology 15.9 19.7 -19% 13.1 7.6 71% 32.7 44.4 -26% 10.3 16.6 -38% 7.7 8.5 -9%

General Surgery 7.1 5.2 35% 7.6 9.3 -18% 7.0 12.6 -44% 5.8 7.4 -22% 4.7 5.5 -14%

Neurosurgery 13.9 13.7 2% 9.3 12.1 -23% — 28.2 — 3.8 8.6 -56% 6.8 9.8 -31%

Orthopedic
Surgery

19.1 22.6 -15% 18.0 16.2 11% 32.8 45.3 -28% 20.5 22.9 -11% 11.8 12.7 -7%

Cardiovascular
Surgery (Urgent)

0.9 1.3 -31% 1.9 1.6 20% 2.1 2.5 -15% 4.0 0.9 329% 0.6 0.6 3%

Cardiovascular
Surgery (Elective)

5.5 7.0 -21% 5.7 7.8 -27% 22.4 8.3 169% 14.0 2.6 441% 2.5 2.4 7%

Urology 6.0 6.4 -5% 5.8 5.2 13% 11.9 9.5 25% 3.3 3.4 -5% 3.6 3.5 1%

Internal Medicine 7.2 7.1 1% 10.3 10.4 -1% 10.7 10.5 2% 5.6 5.5 2% 6.0 6.7 -10%

Radiation
Oncology

2.0 4.4 -55% 4.3 4.5 -4% — 3.0 — 3.8 2.5 55% 2.3 2.8 -21%

Medical Oncology 2.0 1.2 63% 3.5 3.5 0% — — — — 1.7 — 2.1 2.0 4%

Weighted Median 9.2 9.9 -7% 9.6 9.4 2% 14.0 16.1 -13% 8.0 9.5 -15% 5.8 6.3 -7%

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been rounded to
one decimal place for inclusion in the table.
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Table 6(ii): Comparison of Median Weeks Waited to Receive Treatment after Appointment with
Specialist, by Selected Specialties, 2009 and 2008

Quebec New Brunswick Nova Scotia Prince Edward
Island

Newfoundland & 
Labrador

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

Plastic Surgery 19.4 26.1 -26% 15.7 33.9 -54% 16.8 46.3 -64% 12.0 13.6 -12% 17.6 16.0 10%

Gynecology 7.3 6.4 15% 8.4 8.3 1% 5.9 8.1 -27% 11.6 17.8 -35% 10.6 11.1 -5%

Ophthalmology 10.1 11.8 -14% 14.7 11.7 26% 8.6 8.4 2% 8.2 17.4 -53% 8.4 11.7 -29%

Otolaryngology 7.5 6.1 23% 10.3 9.3 11% 8.6 13.6 -37% — 26.6 — 6.5 5.8 12%

General Surgery 6.3 7.2 -12% 4.9 5.0 -3% 5.8 6.6 -11% 3.3 2.8 19% 12.8 3.8 236%

Neurosurgery 13.7 12.7 7% 15.0 32.3 -54% 9.8 11.0 -10% — — — — 3.2 —

Orthopedic
Surgery

15.5 20.3 -23% 19.9 18.1 10% 44.8 87.4 -49% 38.2 23.2 65% 18.0 18.8 -4%

Cardiovascular
Surgery (Urgent)

0.5 0.6 -7% 6.1 4.2 45% 0.4 1.4 -69% 1.9 — — — 2.4 —

Cardiovascular
Surgery (Elective)

4.7 4.7 1% 14.3 11.5 24% 3.8 5.7 -34% 4.0 — — — 2.9 —

Urology 4.3 4.4 -1% 10.6 10.1 5% 13.4 13.7 -2% 11.9 4.3 177% 9.4 17.7 -47%

Internal Medicine 8.3 9.4 -12% 10.8 7.5 43% 5.4 7.1 -24% 5.7 — — 21.1 17.5 21%

Radiation
Oncology

4.0 4.7 -15% 2.9 4.6 -37% — — — 1.6 1.8 -11% 4.2 — —

Medical Oncology 1.7 1.0 66% 4.0 1.6 150% 3.2 2.6 23% 2.0 2.0 0% — 2.2 —

Weighted Median 8.2 9.3 -11% 11.4 11.1 3% 10.9 15.4 -29% 12.2 13.2 -8% 13.2 11.1 19%

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been rounded to
one decimal place for inclusion in the table.

Table 7: Frequency Distribution of Waiting Times (Specialist to Treatment) by Province, 2009—
Proportion of Survey Waiting Times that Fall Within Given Range

BC AB SK MB ON QC NB NS PE NL

0 - 3.99 weeks 23.4% 17.1% 18.6% 24.5% 28.2% 18.4% 21.1% 22.4% 24.5% 12.3%

4 - 7.99 weeks 22.9% 27.5% 18.3% 31.0% 32.3% 29.6% 25.2% 32.1% 18.9% 29.5%

8 - 12.99 weeks 23.8% 25.5% 21.6% 21.3% 24.5% 27.1% 26.1% 23.9% 31.1% 26.7%

13 - 25.99 weeks 14.9% 18.6% 11.7% 14.3% 9.1% 13.2% 16.6% 8.7% 8.5% 23.3%

26 - 51.99 weeks 8.1% 6.9% 15.9% 5.1% 3.3% 5.4% 8.9% 7.5% 8.5% 6.2%

1 year plus 6.9% 4.3% 14.1% 3.8% 2.5% 6.4% 2.0% 5.5% 8.5% 2.1%

Note: Columns do not necessarily sum to 100 due to rounding.
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Table 8: Median Reasonable Patient Wait for Treatment after Appointment with Specialist
in 2009 (weeks)

BC AB SK MB ON QC NB NS PE NL CAN 

Plastic Surgery 15.2 8.7 16.8 16.4 9.2 8.7 12.0 14.8 12.0 — 10.9

Gynecology 5.6 5.4 7.8 5.2 5.6 6.9 8.3 4.0 7.6 6.6 6.0

Ophthalmology 8.0 8.1 10.7 7.9 7.3 8.0 12.2 7.7 8.2 8.0 7.9

Otolaryngology 7.5 5.7 17.8 6.8 7.1 5.1 9.0 8.6 — 4.2 7.1

General Surgery 4.3 4.8 3.8 6.0 4.3 4.4 7.6 5.0 3.5 3.6 4.5

Neurosurgery 4.9 6.9 — 8.9 4.7 6.5 11.4 11.8 — — 6.0

Orthopedic Surgery 10.2 11.4 11.5 19.1 9.2 11.3 12.3 17.7 13.9 11.6 10.8

Cardiovascular Surgery
(Urgent)

1.5 1.3 2.0 — 0.5 0.2 4.5 1.1 0.2 — 0.8

Cardiovascular Surgery
(Elective)

5.5 4.1 8.0 — 3.0 4.6 6.5 3.3 — — 4.2

Urology 2.8 4.1 4.3 4.7 3.5 4.1 4.9 4.5 — 2.8 3.8

Internal Medicine 3.2 3.6 3.4 2.7 3.6 3.5 5.6 4.3 4.0 2.4 3.5

Radiation Oncology 2.7 3.2 — 3.5 2.5 3.1 2.5 — — 2.0 2.8

Medical Oncology 2.0 2.5 — — 2.0 2.8 3.0 3.3 2.0 — 2.4

Weighted Median 5.7 5.8 7.3 7.5 5.3 5.9 8.6 6.6 6.6 4.6 5.8

Table 9a: Plastic Surgery (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Mammoplasty 22.0 10.0 16.0 16.0 12.0 12.0 12.0 12.0 12.0 —

Neurolysis 6.0 6.0 24.0 12.0 6.0 4.0 9.0 12.0 12.0 —

Blepharoplasty 12.0 8.0 14.0 18.0 8.0 8.0 16.0 12.0 12.0 —

Rhinoplasty 12.0 8.0 14.0 18.0 6.0 12.0 17.0 12.0 12.0 —

Scar Revision 13.5 9.0 16.0 18.0 12.0 7.0 12.0 20.0 12.0 —

Hand Surgery 8.0 8.0 24.0 12.0 6.0 6.0 8.0 12.0 12.0 —

Craniofacial Procedures 12.0 9.0 19.5 8.0 5.5 12.0 12.0 — 12.0 —

Skin Cancers and other
Tumors

4.0 3.5 4.0 5.0 3.5 4.0 4.0 4.0 12.0 —

Weighted Median 15.2 8.7 16.8 16.4 9.2 8.7 12.0 14.8 12.0 —

Note: Weighted median does not include craniofacial procedures or skin cancers and other tumors.
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Table 9b: Gynecology (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Dilation & Curettage 4.0 4.0 3.0 3.0 4.0 4.0 5.0 4.0 5.0 6.0

Tubal Ligation 7.0 8.0 12.0 8.0 6.5 12.0 12.0 4.0 8.5 8.0

Hysterectomy
(Vaginal/Abdominal)

6.0 7.0 8.0 6.0 6.0 8.0 7.0 4.0 8.5 8.0

Vaginal Repair 9.0 8.0 14.0 6.0 8.0 8.0 8.0 4.0 8.5 8.0

Tuboplasty 7.0 5.0 10.0 12.0 8.0 9.0 9.0 6.0 5.0 4.0

Laparoscopic Procedures 6.0 6.0 8.0 6.0 6.0 8.0 8.0 4.0 8.5 5.0

Hysteroscopic Procedures 6.0 4.5 8.0 3.5 6.0 8.0 8.0 4.0 8.5 5.0

Weighted Median 5.6 5.4 7.8 5.2 5.6 6.9 8.3 4.0 7.6 6.6

Table 9c: Ophthalmology (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cataract Removal 8.0 10.0 12.0 8.0 8.0 8.0 12.0 8.0 8.0 8.0

Cornea Transplant 12.0 12.0 14.0 20.0 12.0 12.0 12.0 10.0 8.0 12.0

Cornea—Pterygium 8.0 12.0 16.0 8.0 12.0 11.0 16.0 7.0 8.0 10.0

Iris, Ciliary Body, Sclera,
Anterior Chamber

11.0 12.0 12.0 4.0 6.0 8.0 6.0 7.0 10.0 6.0

Retina, Choroid, Vitreous 8.0 1.5 0.7 — 3.3 3.0 4.3 7.0 10.0 8.0

Lacrimal Duct 8.0 12.0 — — 10.0 10.0 12.0 6.0 — 8.0

Strabismus 6.0 12.0 — — 8.0 11.0 16.0 7.0 10.0 8.0

Operations on Eyelids 8.0 10.0 12.0 8.0 8.0 12.0 18.0 7.0 — 8.0

Glaucoma 4.0 4.0 4.0 2.3 3.5 4.0 6.0 2.5 10.0 4.0

Weighted Median 8.0 8.1 10.7 7.9 7.3 8.0 12.2 7.7 8.2 8.0

Note: Weighted median does not include treatment for glaucoma. 
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Table 9d: Otolaryngology (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Myringotomy 4.0 4.0 6.0 4.0 6.0 4.0 6.0 5.0 — 3.0

Tympanoplasty 8.0 8.0 26.0 8.0 10.0 8.0 12.0 9.5 — 12.0

Thyroid, Parathyroid, and
Other Endocrine Glands

4.0 4.0 14.5 10.0 5.0 4.0 4.0 8.0 — —

Tonsillectomy and/or
Adenoidectomy

8.0 6.0 24.0 8.0 7.5 7.0 12.0 11.0 — 4.0

Rhinoplasty and/or Septal
Surgery

10.0 8.0 26.0 8.0 10.0 8.0 16.0 12.0 — —

Operations on Nasal
Sinuses

10.0 8.0 24.0 8.0 8.0 6.0 8.0 12.0 — 4.0

Weighted Median 7.5 5.7 17.8 6.8 7.1 5.1 9.0 8.6 — 4.2

Table 9e: General Surgery (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Hernia/Hydrocele 6.0 8.0 4.0 12.0 6.0 6.0 12.0 7.5 7.0 2.8

Cholecystectomy 6.0 6.0 4.5 8.0 5.0 6.0 8.0 5.0 3.0 3.0

Colonoscopy 4.0 4.0 4.0 5.0 4.0 4.0 6.0 5.0 3.0 5.0

Intestinal Operations 3.5 4.0 3.0 4.0 4.0 4.0 4.0 4.0 3.0 3.0

Hemorrhoidectomy 8.0 10.0 12.0 12.0 8.0 8.0 12.0 9.0 7.0 3.0

Breast Biopsy 2.0 2.0 2.0 2.3 2.0 3.0 3.0 2.5 3.0 3.0

Mastectomy 2.0 2.0 2.0 2.5 2.5 3.0 2.5 2.5 3.0 3.0

Bronchus and Lung 3.3 — 3.0 3.3 3.0 2.8 2.5 — 4.0 —

Aneurysm Surgery 7.5 — 6.0 6.5 3.8 4.0 — — 4.0 —

Varicose Veins 12.0 10.0 6.0 15.0 8.0 12.0 38.5 23.5 4.0 3.0

Weighted Median 4.3 4.8 3.8 6.0 4.3 4.4 7.6 5.0 3.5 3.6
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Table 9f: Neurosurgery (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Peripheral Nerve 6.0 4.0 — 16.0 5.5 9.0 12.0 19.0 — —

Disc Surgery/ Laminectomy 5.0 6.0 — — 6.0 8.0 12.0 8.0 — —

Elective Cranial Bone Flap 5.0 8.0 — 8.0 4.0 5.0 12.0 12.0 — —

Aneurysm Surgery 4.0 10.0 — — 4.0 8.0 12.0 12.0 — —

Carotid Endarterectomy 2.0 3.5 — — 2.0 3.0 2.0 2.0 — —

Weighted Median 4.9 6.9 — 8.9 4.7 6.5 11.4 11.8 — —

Table 9g: Orthopedic Surgery (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Meniscectomy/Arthroscopy 6.0 7.5 9.0 8.0 6.0 8.0 10.0 11.0 8.0 6.0

Removal of Pins 8.0 10.0 8.0 9.0 8.0 12.0 12.0 20.0 6.0 12.0

Arthroplasty (Hip, Knee, 
Ankle, Shoulder)

12.0 12.0 12.0 24.0 10.0 12.0 12.0 22.0 16.0 12.0

Arthroplasty (Interphalangeal,
Metatarsophalangeal)

8.0 12.0 12.0 26.0 9.0 12.0 12.0 16.0 7.5 15.0

Hallux Valgus/Hammer Toe 9.0 12.0 16.0 26.0 10.0 12.0 12.0 16.0 8.0 25.0

Digit Neuroma 8.0 12.0 12.0 12.0 7.0 10.0 16.0 8.0 7.5 —

Rotator Cuff Repair 8.0 10.0 12.0 10.0 6.0 10.0 12.0 22.0 12.0 12.0

Ostectomy (All Types) 10.0 12.0 12.0 16.0 10.0 12.0 12.0 8.0 9.0 —

Routine Spinal Instability 12.0 12.0 12.0 10.0 10.0 12.0 18.0 19.0 9.0 —

Weighted Median 10.2 11.4 11.5 19.1 9.2 11.3 12.3 17.7 13.9 11.6
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Table 9h: Cardiovascular Surgery (2009)—Median Reasonable Wait for Treatment after Appointment
with Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

tnegre
mE

Coronary Artery Bypass 0.1 0.0 0.0 — 0.3 0.0 1.0 — — —

Valves & Septa of the Heart 0.1 0.0 0.0 — 0.5 0.0 1.0 — — —

Aneurysm Surgery 0.0 0.0 0.1 — 0.1 0.0 0.3 0.0 0.0 —

Carotid Endarterectomy 0.0 0.3 0.1 — 0.0 0.0 0.0 0.0 0.0 —

Pacemaker Operations 0.1 0.1 0.0 — 0.5 0.0 0.3 0.0 0.0 —

Weighted Median 0.1 0.1 0.0 — 0.4 0.0 0.6 0.0 0.0 —

tnegr
U

Coronary Artery Bypass 1.5 1.5 2.0 — 0.5 0.4 5.0 — — —

Valves & Septa of the Heart 1.5 1.5 2.0 — 0.5 0.4 5.0 — — —

Aneurysm Surgery 1.3 1.0 2.0 — 0.5 0.0 3.0 2.8 4.0 —

Carotid Endarterectomy 1.3 1.3 1.5 — 1.3 0.0 — 1.5 1.0 —

Pacemaker Operations 1.5 1.0 2.0 — 0.5 0.0 4.0 1.0 0.0 —

Weighted Median 1.5 1.3 2.0 — 0.5 0.2 4.5 1.1 0.2 —

evitcelE

Coronary Artery Bypass 4.0 4.0 8.0 — 3.0 5.0 9.0 — — —

Valves & Septa of the Heart 5.0 4.0 8.0 — 3.0 4.5 9.0 — — —

Aneurysm Surgery 4.0 4.0 8.0 — 3.5 4.0 9.0 15.0 — —

Carotid Endarterectomy 4.0 6.0 — — 4.0 4.0 — 5.0 — —

Pacemaker Operations 7.0 4.0 8.0 — 3.0 4.0 4.0 3.0 — —

Weighted Median 5.5 4.1 8.0 — 3.0 4.6 6.5 3.3 — —

Table 9i: Urology (2009)—Median Reasonable Wait for Treatment after Appointment with Specialist
(weeks)

BC AB SK MB ON QC NB NS PE NL

Non-radical Prostatectomy 6.0 6.0 6.0 7.0 5.0 4.0 4.0 8.0 — 4.5

Radical Prostatectomy 4.0 5.0 6.0 6.5 4.0 4.0 4.0 6.0 — 7.0

Transurethral Resection—Bladder 2.0 3.0 3.0 4.0 3.0 3.0 3.0 2.0 — 2.5

Radical Cystectomy 2.0 3.0 2.0 4.3 4.0 3.0 4.0 2.0 — 2.5

Cystoscopy 2.0 3.5 4.0 4.0 3.0 4.0 5.0 4.0 — 2.3

Hernia/Hydrocele 6.0 12.0 8.0 10.0 8.0 8.0 8.0 10.0 — 8.0

Bladder Fulguration 2.0 3.0 3.0 4.0 4.0 4.0 4.0 4.0 — 2.5

Ureteral Reimplantation for Reflux 4.0 5.0 4.0 12.0 6.0 5.0 6.0 13.5 — —

Weighted Median 2.8 4.1 4.3 4.7 3.5 4.1 4.9 4.5 — 2.8
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Table 9j: Internal Medicine (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Colonoscopy 4.0 4.0 4.0 3.0 4.0 4.0 6.0 5.0 4.0 2.5

Angiography/ Angioplasty 2.0 2.0 2.0 1.5 2.0 2.0 6.0 3.0 3.0 2.5

Bronchoscopy 2.0 2.0 2.0 2.5 2.0 2.0 4.0 2.0 3.0 1.3

Gastroscopy 2.3 4.0 2.0 2.0 3.0 4.0 4.0 2.5 4.0 1.5

Weighted Median 3.2 3.6 3.4 2.7 3.6 3.5 5.6 4.3 4.0 2.4

Table 9k: Radiation Oncology (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cancer of the Larynx 2.5 2.0 — 3.0 2.0 2.5 2.0 — — 2.8

Cancer of the Cervix 2.5 2.0 — — 2.0 3.0 2.0 — — —

Lung Cancer 2.0 1.5 — 2.5 2.0 2.0 2.0 — — 2.0

Prostate Cancer 3.0 4.0 — 4.0 3.0 4.0 3.0 — — —

Breast Cancer 3.0 4.0 — 4.0 2.5 4.0 2.5 — — —

Early Side Effects from
Treatment

0.8 0.5 — 1.5 1.0 1.0 1.0 — — 0.5

Late Side Effects from
Treatment

2.5 2.0 — 3.0 2.0 2.5 1.0 — — 4.0

Weighted Median 2.7 3.2 — 3.5 2.5 3.1 2.5 — — 2.0

Note: Weighted median does not include early or late side effects from treatment. 

Table 9l: Medical Oncology (2009)—Median Reasonable Wait for Treatment after Appointment with
Specialist (weeks)

BC AB SK MB ON QC NB NS PE NL

Cancer of the Larynx 2.5 2.5 — — 2.0 2.8 3.0 — 2.0 —

Cancer of the Cervix 2.5 2.5 — — 2.0 2.5 3.0 4.0 — —

Lung Cancer 2.0 3.0 — — 2.0 3.0 3.0 2.8 — —

Breast Cancer 2.0 2.0 — — 2.0 2.5 3.0 4.0 — —

Side Effects from
Treatment

0.5 0.0 — — 0.5 0.3 0.5 0.5 — —

Weighted Median 2.0 2.5 — — 2.0 2.8 3.0 3.3 2.0 —

Note: Weighted median does not include side effects from treatment.
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Table 10(i): Comparison between the Median Actual Weeks Waited and the Median Reasonable
Number of Weeks to Wait for Treatment after Appointment with Specialist, by Selected Specialties,
2009

British Columbia Alberta Saskatchewan Manitoba Ontario

A R D A R D A R D A R D A R D

Plastic Surgery 26.6 15.2 75% 16.7 8.7 91% 35.4 16.8 111% 12.1 16.4 -26% 9.5 9.2 3%

Gynecology 8.7 5.6 55% 7.6 5.4 41% 8.7 7.8 11% 7.0 5.2 34% 6.0 5.6 7%

Ophthalmology 7.5 8.0 -6% 11.5 8.1 41% 10.5 10.7 -1% 7.8 7.9 -1% 5.9 7.3 -19%

Otolaryngology 15.9 7.5 113% 13.1 5.7 128% 32.7 17.8 84% 10.3 6.8 52% 7.7 7.1 8%

General Surgery 7.1 4.3 64% 7.6 4.8 59% 7.0 3.8 86% 5.8 6.0 -5% 4.7 4.3 10%

Neurosurgery 13.9 4.9 181% 9.3 6.9 33% — — — 3.8 8.9 -58% 6.8 4.7 43%

Orthopedic
Surgery

19.1 10.2 88% 18.0 11.4 59% 32.8 11.5 187% 20.5 19.1 7% 11.8 9.2 28%

Cardiovascular
Surgery (Urgent)

0.9 1.5 -40% 1.9 1.3 47% 2.1 2.0 5% 4.0 — — 0.6 0.5 9%

Cardiovascular
Surgery (Elective)

5.5 5.5 0% 5.7 4.1 39% 22.4 8.0 180% 14.0 — — 2.5 3.0 -16%

Urology 6.0 2.8 112% 5.8 4.1 44% 11.9 4.3 174% 3.3 4.7 -29% 3.6 3.5 1%

Internal Medicine 7.2 3.2 122% 10.3 3.6 190% 10.7 3.4 217% 5.6 2.7 106% 6.0 3.6 69%

Radiation
Oncology

2.0 2.7 -25% 4.3 3.2 34% — — — 3.8 3.5 10% 2.3 2.5 -10%

Medical Oncology 2.0 2.0 -1% 3.5 2.5 42% — — — — — — 2.1 2.0 4%

Weighted Median 9.2 5.7 61% 9.6 5.8 67% 14.0 7.3 93% 8.0 7.5 8% 5.8 5.3 10%

A = Median Actual Wait; R = Median Clinically Reasonable Wait; D = Percentage Difference

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been rounded to
one decimal place for inclusion in the table.
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Table 10(ii): Comparison between the Median Actual Weeks Waited and the Median Reasonable
Number of Weeks to Wait for Treatment after Appointment with Specialist, by Selected Specialties,
2009

Quebec New Brunswick Nova Scotia Prince Edward
Island

Newfoundland & 
Labrador

A R D A R D A R D A R D A R D

Plastic Surgery 19.4 8.7 123% 15.7 12.0 30% 16.8 14.8 14% 12.0 12.0 0% 17.6 — —

Gynecology 7.3 6.9 6% 8.4 8.3 1% 5.9 4.0 47% 11.6 7.6 51% 10.6 6.6 61%

Ophthalmology 10.1 8.0 27% 14.7 12.2 21% 8.6 7.7 13% 8.2 8.2 0% 8.4 8.0 5%

Otolaryngology 7.5 5.1 47% 10.3 9.0 14% 8.6 8.6 0% — — — 6.5 4.2 56%

General Surgery 6.3 4.4 44% 4.9 7.6 -35% 5.8 5.0 17% 3.3 3.5 -6% 12.8 3.6 253%

Neurosurgery 13.7 6.5 110% 15.0 11.4 32% 9.8 11.8 -17% — — — — — —

Orthopedic
Surgery

15.5 11.3 37% 19.9 12.3 61% 44.8 17.7 152% 38.2 13.9 175% 18.0 11.6 56%

Cardiovascular
Surgery (Urgent)

0.5 0.2 108% 6.1 4.5 36% 0.4 1.1 -59% 1.9 0.2 800% — — —

Cardiovascular
Surgery (Elective)

4.7 4.6 4% 14.3 6.5 121% 3.8 3.3 15% 4.0 — — — — —

Urology 4.3 4.1 6% 10.6 4.9 115% 13.4 4.5 196% 11.9 — — 9.4 2.8 233%

Internal Medicine 8.3 3.5 137% 10.8 5.6 94% 5.4 4.3 24% 5.7 4.0 45% 21.1 2.4 783%

Radiation
Oncology

4.0 3.1 27% 2.9 2.5 19% — — — 1.6 — — 4.2 2.0 104%

Medical Oncology 1.7 2.8 -39% 4.0 3.0 33% 3.2 3.3 -3% 2.0 2.0 0% — — —

Weighted Median 8.2 5.9 39% 11.4 8.6 33% 10.9 6.6 65% 12.2 6.6 83% 13.2 4.6 190%

A = Median Actual Wait; R = Median Clinically Reasonable Wait; D = Percentage Difference

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been rounded to
one decimal place for inclusion in the table.
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Table 12: Estimated Number of Procedures for which Patients are Waiting after Appointment with
Specialist, by Specialty, 2009

BC AB SK MB ON QC NB NS PE NL

Plastic Surgery 4,195 1,541 1,535 592 4,089 4,133 569 475 60 273

Gynecology 4,108 2,874 1,126 881 7,602 5,006 663 768 211 943

Ophthalmology 8,458 7,470 3,244 2,111 20,449 61,123 2,616 2,700 135 928

Otolaryngology 4,462 2,834 3,442 1,003 8,258 4,113 962 756 — 368

General Surgery 9,373 8,037 2,701 2,194 20,803 20,365 806 2,412 164 3,008

Neurosurgery 1,460 762 — 73 2,040 2,656 271 200 — —

Orthopedic Surgery 13,178 8,314 5,457 3,701 23,892 13,135 2,660 6,257 892 881

Cardiovascular Surgery 151 192 80 98 263 200 191 15 5 —

Urology 5,226 3,818 2,569 661 11,733 9,513 1,849 4,069 221 1,302

Internal Medicine 6,374 6,642 3,172 1,427 17,216 18,651 538 1,232 12 4,012

Radiation Oncology 29 52 — 2 141 170 38 — 2 5

Medical Oncology 91 163 — — 585 340 84 41 4 —

Residual 35,093 30,609 15,110 8,841 75,877 61,617 7,091 12,904 1,026 10,049

Total 92,199 73,308 38,436 21,583 192,948 201,021 18,338 3 1,830 2,731 21,769

Proportion of Population 2.10% 2.04% 3.78% 1.79% 1.49% 2.59% 2.45% 3.39% 1.95% 4.29%

Canada: Total number of procedures for which patients are waiting in 2008 694,161

Percentage of Population 2.08%

Note: Totals may not match sums of numbers for individual procedures or specialties due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 11: Average Percentage of Patients Receiving Treatment Outside of Canada, 2008-09

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 0.4% 0.7% 0.1% 0.0% 0.4% 0.4% 0.3% 5.0% 0.0% 0.0% 0.4%

Gynecology 0.6% 0.5% 1.1% 0.5% 2.6% 0.6% 0.4% 0.0% 0.5% 0.8% 1.4%

Ophthalmology 0.9% 1.5% 0.3% 0.0% 0.7% 0.3% 1.3% 0.0% — 0.3% 0.7%

Otolaryngology 0.8% 2.4% 0.0% 0.9% 0.8% 1.0% 0.2% 0.1% — 0.0% 0.9%

General Surgery 1.7% 1.1% 0.5% 0.1% 1.0% 0.8% 0.1% 0.4% 0.0% 0.0% 1.0%

Neurosurgery 2.3% 0.0% — 0.0% 2.6% 0.9% 1.7% 0.0% — — 1.6%

Orthopedic Surgery 0.5% 0.9% 0.3% 0.3% 1.3% 0.3% 0.3% 0.4% 0.3% 0.3% 0.8%

Cardiovascular Surgery 0.6% 1.1% 5.0% — 0.4% 0.5% 0.0% 0.0% 0.0% — 0.7%

Urology 1.3% 1.2% 0.0% 0.3% 1.2% 0.4% 0.3% 0.7% — 0.8% 0.9%

Internal Medicine 0.8% 2.3% 0.1% 1.6% 1.3% 0.7% 1.3% 0.6% 0.0% 0.8% 1.2%

Radiation Oncology 0.8% 2.5% — 1.0% 2.5% 0.5% 2.3% — — 1.0% 1.8%

Medical Oncology 3.7% 3.3% — — 1.3% 0.7% 1.0% 0.7% 0.0% — 1.5%

All Specialties 1.0% 1.4% 0.6% 0.5% 1.3% 0.6% 0.7% 0.4% 0.2% 0.5% 1.0%
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Table 13a: Plastic Surgery (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Mammoplasty 2,863 790 532 56 1,650 2,552 377 172 25 155

Neurolysis 155 97 82 83 679 420 13 26 9 4

Blepharoplasty 91 76 46 128 282 102 7 2 2 7

Rhinoplasty 354 160 472 170 322 240 61 23 5 66

Scar Revision 484 224 165 83 681 446 64 214 11 34

Hand Surgery 248 194 238 72 476 371 47 38 8 6

Total 4,195 1,541 1,535 592 4,089 4,133 569 475 60 273

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13b: Gynecology (2009)—Estimated Number of Procedures for which Patients are Waiting after
Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Dilation & Curettage 782 1,108 183 184 1,441 901 53 132 21 218

Tubal Ligation 865 405 355 208 1,613 356 259 139 54 167

Hysterectomy
(Vaginal/Abdominal)

1,284 744 260 249 2,489 1,899 203 251 79 254

Vaginal Repair 72 65 26 18 212 193 20 19 1 75

Tuboplasty 32 14 3 2 29 35 1 6 1 1

Laparoscopic Procedures 307 172 56 31 561 462 19 32 17 32

Hysteroscopic Procedures 766 365 245 187 1,256 1,160 108 189 38 196

Total 4,108 2,874 1,126 881 7,602 5,006 663 768 211 943

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.
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Table 13c: Ophthalmology (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Cataract Removal 6,778 5,910 2,895 1,933 15,132 56,053 2,452 1,426 117 703

Cornea Transplant 168 247 36 17 488 733 0 46 0 1

Cornea—Pterygium 79 86 33 25 207 270 11 12 2 4

Iris, Ciliary Body, Sclera,
Anterior Chamber

163 258 114 40 791 682 7 371 3 22

Retina, Choroid, Vitreous 473 623 26 — 1,702 614 13 680 11 103

Lacrimal Duct 197 113 52 16 407 805 36 42 — 11

Strabismus 304 45 28 — 969 886 30 60 2 15

Operations on Eyelids 295 189 60 80 753 1,079 66 64 — 70

Total 8,458 7,470 3,244 2,111 20,449 61,123 2,616 2,700 135 928

Note: Totals may not match sums of individual procedures due to rounding.
The procedure data reported does not necessarily capture surgeries performed in private facilities in all provinces. A large
number of ophthalmological surgeries are performed in private facilities  in some provinces, while the distribution of
surgeries between public and private facilities varies significantly between provinces.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13d: Otolaryngology (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Myringotomy 237 459 170 203 1,735 1,637 241 174 — 78

Tympanoplasty 166 75 306 58 405 302 68 48 — 59

Thyroid, Parathyroid, and
Other Endocrine Glands

409 308 60 117 1,152 508 52 68 — —

Tonsillectomy and/or
Adenoidectomy

993 1,030 1,786 272 2,832 362 398 272 — 87

Rhinoplasty and/or Septal
Surgery

675 156 412 123 724 450 72 76 — 16

Operations on Nasal
Sinuses

1,982 806 707 231 1,410 853 131 117 — 128

Total 4,462 2,834 3,442 1,003 8,258 4,113 962 756 — 368

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.
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Table 13e: General Surgery (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Hernia/Hydrocele 1,538 1,563 641 314 3,017 1,816 237 335 29 265

Cholecystectomy 1,201 1,149 303 261 2,378 1,894 254 314 31 345

Colonoscopy 3,808 2,613 996 775 6,221 11,767 62 1,041 48 1,924

Intestinal Operations 1,860 1,660 503 516 7,390 3,540 100 435 37 323

Hemorrhoidectomy 184 221 100 71 389 300 28 47 4 62

Breast Biopsy 13 25 16 17 64 57 2 70 0 3

Mastectomy 274 276 71 85 791 481 50 55 12 69

Bronchus and Lung 15 16 — 34 166 186 17 — — —

Aneurysm Surgery 50 3 2 3 49 20 — — — —

Varicose Veins 431 512 70 118 339 304 56 115 1 15

Total 9,373 8,037 2,701 2,194 20,803 20,365 806 2,412 164 3,008

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13f: Neurosurgery (2009)—Estimated Number of Procedures for which Patients are Waiting after 
Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Peripheral Nerve 95 173 — 8 163 — 18 31 — —

Disc Surgery/
Laminectomy

883 315 — — 869 2,021 126 24 — —

Elective Cranial Bone Flap 457 252 — 63 952 596 121 143 — —

Aneurysm Surgery 6 4 — — 8 6 2 2 — —

Carotid Endarterectomy 19 18 — 1 48 32 5 1 — —

Total 1,460 762 — 73 2,040 2,656 271 200 — —

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.
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Table 13g: Orthopedic Surgery (2009)—Estimated Number of Procedures for which Patients are
Waiting after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Meniscectomy/
Arthroscopy

1,001 449 283 161 1,161 897 146 369 11 85

Removal of Pins 1,105 449 230 72 1,490 1,337 134 302 11 52

Arthroplasty (Hip, Knee,
Ankle, Shoulder)

7,285 5,418 2,410 2,564 14,939 7,036 1,634 3,855 528 598

Arthroplasty
(Interphalangeal,
Metatarsophalangeal)

352 194 292 102 564 252 43 190 20 25

Hallux Valgus/ 
Hammer Toe

162 23 83 63 408 88 39 113 10 39

Digit Neuroma 996 545 482 121 1,793 1,191 321 445 126 —

Rotator Cuff Repair 877 478 310 94 1,105 842 69 552 47 81

Ostectomy (All Types) 781 453 778 423 1,540 1,083 122 366 139 —

Routine Spinal Instability 620 304 589 102 892 408 151 66 0 —

Total 13,178 8,314 5,457 3,701 23,892 13,135 2,660 6,257 892 881

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13h: Cardiovascular Surgery (2009)—Estimated Number of Procedures for which Patients are
Waiting after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Coronary Artery Bypass 42 104 30 70 96 137 121 2 — —

Valves & Septa of 
the Heart

25 63 13 27 57 46 46 — — —

Aneurysm Surgery 1 1 0 1 1 1 1 0 0 —

Carotid Endarterectomy 8 6 5 — 15 17 1 2 5 —

Pacemaker Operations 75 19 32 — 93 0 23 11 0 —

Total 151 192 80 98 263 200 191 15 5 —

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.



Fra ser Insti tute   4  www.fraserinstitute.org

88   4   Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report

Table 13i: Urology (2009)—Estimated Number of Procedures for which Patients are Waiting after
Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Non-radical Prostatectomy 1,053 244 125 19 993 486 123 98 6 126

Radical Prostatectomy 120 67 43 27 413 126 24 50 3 27

Transurethral
Resection—Bladder

333 140 86 30 793 425 58 57 5 42

Radical Cystectomy 13 9 8 4 61 19 2 3 0 3

Cystoscopy 1,991 2,809 1,220 440 6,965 6,979 1,140 3,472 198 680

Hernia/Hydrocele 1,350 346 980 95 1,162 890 344 228 — 344

Bladder Fulguration 346 197 91 43 1,320 572 156 149 9 80

Ureteral Reimplantation
for Reflux

23 6 16 4 26 16 1 13 0 —

Total 5,226 3,818 2,569 661 11,733 9,513 1,849 4,069 221 1,302

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13j: Internal Medicine (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Colonoscopy 4,330 5,767 2,426 1,180 15,221 16,025 309 981 — 3,592

Angiography /Angioplasty 1,769 568 595 160 821 1,011 141 186 1 178

Bronchoscopy 112 121 19 21 551 947 30 30 — 126

Gastroscopy 164 186 132 66 623 668 59 34 11 116

Total 6,374 6,642 3,172 1,427 17,216 18,651 538 1,232 12 4,012

Note: Totals may not match sums of individual procedures due to rounding.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.
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Table 13k: Radiation Oncology (2009)—Estimated Number of Procedures for which Patients are
Waiting after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Radiotherapy 29 52 — 2 141 170 38 — 2 5

The oncology data must be regarded as incomplete as not all oncology data is necessarily reported in the procedures data.
For counts of patients waiting published by provincial government agencies pertinent to this table, see Appendix A.

Table 13l: Medical Oncology (2009)—Estimated Number of Procedures for which Patients are Waiting
after Appointment with Specialist

BC AB SK MB ON QC NB NS PE NL

Chemotherapy 91 163 — — 585 340 84 41 4 —

The oncology data must be regarded as incomplete as not all oncology data is necessarily reported in the procedures data.

Table 14: Estimated Number of Procedures for which Patients are Waiting after Appointment with
Specialist (2009)—Procedures per 100,000 Population

BC AB SK MB ON QC NB NS PE NL

Plastic Surgery 96 43 151 49 32 53 76 51 43 54

Gynecology 94 80 111 73 59 65 89 82 151 186

Ophthalmology 193 208 319 175 158 789 350 288 96 183

Otolaryngology 102 79 339 83 64 53 129 81 — 73

General Surgery 214 224 266 182 161 263 108 257 117 592

Neurosurgery 33 21 — 6 16 34 36 21 — —

Orthopedic Surgery 301 232 537 306 185 169 356 667 638 173

Cardiovascular Surgery 3 5 8 8 2 3 26 2 3 —

Urology 119 107 253 55 91 123 247 434 158 256

Internal Medicine 145 185 312 118 133 241 72 131 9 790

Radiation Oncology 1 1 — 0 1 2 5 — 2 1

Medical Oncology 2 5 — — 5 4 11 4 3 —
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Table 16a(i): Acute Inpatient Procedures, 2007-08

Procedure BC AB SK MB ON NB NS PE NL

Arthroplasty (Hip, Knee, Ankle, Shoulder) 13,329 9,260 3,155 3,891 41,246 2,312 2,500 442 1,226

Arthroplasty (Interphalangeal/
Metatarsophalangeal)

364 521 104 52 806 86 64 3 38

Hallux Valgus/Hammer Toe 105 150 18 28 293 45 17 5 12

Meniscectomy/Arthroscopy 173 247 47 20 396 59 43 4 19

Ostectomy 1,583 1,608 457 471 3,973 305 323 16 139

Removal of Pins 1,048 1,079 198 198 2,612 187 205 17 62

Rotator Cuff Repair 595 627 162 148 1,615 70 186 19 69

Routine Spinal Instability 1,007 939 356 380 3,310 328 286 0 157

Bladder Fulguration 1,281 915 294 242 4,920 589 428 37 174

Cystoscopy 2,182 1,264 552 250 7,285 677 1,179 40 547

Non-radical Prostatectomy 3,707 1,841 496 280 7,454 755 695 112 271

Radical Cystectomy 164 118 53 51 526 32 35 2 21

Radical Prostatectomy 1,035 691 187 257 3,578 248 370 53 156

Transurethral Resection—Bladder 1,215 1,115 293 161 4,593 341 186 38 292

Ureteral Reimplantation for Reflux 60 58 16 13 159 5 23 1 11

Cataract Removal 74 393 48 68 174 24 41 2 9

Cornea Transplant 42 90 21 30 37 0 6 2 3

Cornea—Pterygium 4 5 0 2 3 0 2 0 0

Iris, Ciliary Body, Sclera, 
Anterior Chamber

72 277 77 99 209 17 64 6 2

Lacrimal Duct Surgery 43 61 41 9 77 20 18 0 17

Operations on Eyelids 149 180 43 43 405 20 58 1 12

Retina, Choroid, Vitreous 619 4,967 374 1,344 2,268 8 286 1 18

Strabismus Surgery 17 16 1 3 45 0 1 0 1

Myringotomy 289 336 92 76 696 207 137 18 108

Operations on Nasal Sinuses 448 776 39 73 1,171 164 131 5 116

Thyroid, Parathyroid, and Other
Endocrine Glands

1,580 1,584 345 383 6,750 445 498 17 225

Tonsillectomy and/or Adenoidectomy 1,243 1,550 860 360 2,325 893 409 122 489

Tympanoplasty 97 97 4 7 342 45 109 8 29

Radiotherapy 377 526 243 18 3,050 383 367 72 35

Chemotherapy 2,240 1,837 695 480 11,170 1,070 645 105 1,397

Breast Biopsy 68 54 23 18 188 24 18 3 11

Bronchus and Lung 1,001 817 270 440 3,734 247 392 1 96

Source: Canadian Institute for Health Information, All Procedures Performed, by Province and CCI code, 2007-08 and
Fiscal 2004/05 CCI to CCP Conversion Tables.
Note: Information is not available in this format for Quebec.
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Table 16a(ii): Acute Inpatient Procedures, 2007-08

Procedure BC AB SK MB ON NB NS PE NL

Cholecystectomy 3,512 3,816 1,622 1,264 6,798 1,269 1,280 217 809

Hemorrhoidectomy 64 67 27 13 91 16 20 0 14

Intestinal Operations 7,775 5,685 1,966 2,138 22,478 1,620 2,330 221 1,212

Mastectomy 2,525 2,186 693 575 4,199 425 563 107 331

Varicose Veins 50 125 38 77 65 19 30 3 24

Disk Surgery/Laminectomy 1,651 848 372 175 4,364 343 194 1 229

Elective Cranial Bone Flap 2,931 2,858 1,024 808 8,177 446 668 0 456

Blepharoplasty 1 12 1 9 58 0 9 0 0

Mammoplasty 943 1,107 262 295 2,255 507 181 75 232

Scar Revision 1,224 1,886 357 545 2,261 187 235 21 231

Coronary Artery Bypass 2,583 1,619 791 914 8,790 545 777 0 528

Pacemaker Operations 2,633 1,429 641 556 7,170 752 555 102 245

Valves & Septa of the Heart 1,783 1,385 323 341 5,199 209 507 0 129

Angiography/Angioplasty 6,927 3,308 2,567 785 17,168 1,150 1,848 11 773

Bronchoscopy 826 1,370 257 283 5,034 129 349 10 252

Gastroscopy 442 628 251 110 2,190 292 204 20 113

Dilation and Curettage 454 341 57 65 826 43 35 11 52

Hysterectomy 5,561 4,836 1,595 1,528 15,694 1,316 1,626 293 940

Hysteroscopic Procedures 195 173 46 22 256 23 33 5 26

Laparoscopic Procedures 539 329 139 49 1,412 70 110 5 25

Tubal Ligation 1,796 1,936 662 671 4,916 404 432 82 267

Tuboplasty 48 54 8 7 66 5 7 1 3

Vaginal Repair 185 391 65 67 837 50 84 0 225

Rhinoplasty and/or Septal Surgery 396 418 24 86 714 95 53 3 123

Hernia/Hydrocele 4,310 3,969 1,880 1,414 12,591 1,062 1,448 174 654

Carotid Endarterectomy 647 288 106 162 1,351 143 95 27 79

Hand Surgery/Digit Neuroma 337 331 82 171 694 53 49 4 49

Neurolysis/Peripheral Nerve 332 415 107 140 2,019 65 86 2 36

Colonoscopy 2,860 2,337 1,390 962 9,164 804 670 93 724

Aneurysm Surgery 307 212 31 70 675 58 75 0 20

Residual 92,779 86,115 24,061 25,027 260,690 40,770 24,065 1,719 12,945

Total 182,827 164,473 51,009 49,224 523,612 62,476 48,340 4,359 27,508

Source: Canadian Institute for Health Information, “All Procedures Performed, by Province and CCI code, 2007-08” and
Fiscal 2004/05 CCI to CCP Conversion Tables.
Note: Information is not available in this format for Quebec.
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Table 16b(i): Same Day Procedures, 2007-08

Procedure BC SK MB ON NB NS PE NL

Arthroplasty (Hip, Knee, Ankle, Shoulder) 5,611 1,664 2,025 23,490 1,228 841 430 328

Arthroplasty (Interphalangeal/
Metatarsophalangeal)

779 113 107 1,638 99 160 27 50

Hallux Valgus/Hammer Toe 363 74 92 1,475 125 179 15 58

Meniscectomy/Arthroscopy 3,298 623 775 5,639 785 668 42 349

Ostectomy 956 217 388 2,702 225 237 24 49

Removal of Pins 2,543 550 495 5,138 395 376 47 186

Rotator Cuff Repair 1,158 241 266 3,173 185 412 54 142

Routine Spinal Instability 1 0 1 2 0 0 0 0

Bladder Fulguration 3,211 498 874 12,236 760 1,120 44 290

Cystoscopy 23,695 7,376 2,443 113,437 4,066 10,105 604 4,892

Non-radical Prostatectomy 854 46 251 1,154 47 30 3 2

Radical Prostatectomy 1 0 0 1 0 0 0 0

Transurethral Resection—Bladder 3,109 454 378 5,719 408 551 35 108

Ureteral Reimplantation for Reflux 24 15 7 67 1 35 0 46

Cataract Removal 43,985 12,499 9,784 130,971 8,477 10,554 757 4,421

Cornea Transplant 375 3 65 870 0 93 0 1

Cornea—Pterygium 510 144 20 1,792 53 88 12 61

Iris, Ciliary Body, Sclera, Anterior Chamber 987 415 270 8,018 35 1,313 9 86

Lacrimal Duct Surgery 887 228 214 2,567 115 223 13 74

Operations on Eyelids 1,770 480 166 6,117 322 456 37 441

Retina, Choroid, Vitreous 7,583 1,536 1,616 23,023 35 2,660 57 560

Strabismus Surgery 1,299 144 313 3,104 99 412 8 63

Myringotomy 2,447 1,681 781 14,343 1,360 1,510 199 1,146

Operations on Nasal Sinuses 2,877 727 661 7,993 403 478 57 361

Thyroid, Parathyroid, and Other 
Endocrine Glands

193 21 33 735 6 9 0 6

Tonsillectomy and/or Adenoidectomy 3,059 926 1,090 16,081 830 770 93 334

Tympanoplasty 624 328 162 1,765 250 202 17 189

Radiotherapy 388 5 0 211 297 5 0 28

Chemotherapy 134 923 7 3,449 21 19 10 70

Breast Biopsy 260 385 52 1,149 23 1,798 4 60

Bronchus and Lung 54 1 6 100 2 13 0 1

Cholecystectomy 4,295 1,000 1,416 17,934 935 1,443 110 687

Hemorrhoidectomy 735 448 80 3,276 127 385 35 281

Source: Canadian Institute for Health Information, “All Procedures Performed, by Province and CCI code, 2007-08” and
Fiscal 2004/05 CCI to CCP Conversion Tables.
Note: Information is not available in this format for Alberta or Quebec.



Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   95

Table 16b(ii): Same Day Procedures, 2007-08

Procedure BC SK MB ON NB NS PE NL

Intestinal Operations 16,400 4,572 3,804 73,594 110 4,130 557 2,988

Mastectomy 4,600 783 825 12,245 885 872 171 571

Varicose Veins 1,070 264 106 2,451 135 258 16 43

Disk Surgery/Laminectomy 185 76 21 655 20 14 0 0

Elective Cranial Bone Flap 42 11 10 77 3 8 0 0

Blepharoplasty 361 119 16 1,775 46 23 9 16

Mammoplasty 2,293 430 429 6,325 582 208 35 56

Scar Revision 350 71 95 689 89 276 26 19

Pacemaker Operations 1,273 179 273 1,906 28 448 2 97

Valves & Septa of the Heart 32 5 0 14 0 2 0 0

Angiography/Angioplasty 8,401 1,300 2,266 4,182 74 297 4 387

Bronchoscopy 634 80 157 3,149 63 353 19 293

Gastroscopy 978 512 393 4,285 92 388 75 288

Dilation and Curettage 6,940 1,529 1,786 17,911 649 1,675 210 1,459

Hysterectomy 3 92 13 487 3 5 0 2

Hysteroscopic Procedures 4,784 1,368 1,293 10,626 726 1,607 145 1,049

Laparoscopic Procedures 1,059 223 366 3,448 72 195 64 98

Tubal Ligation 2,703 876 747 9,067 719 885 118 457

Tuboplasty 101 9 14 123 4 22 10 3

Vaginal Repair 139 46 22 544 35 41 3 19

Rhinoplasty and/or 
Septal Surgery

2,675 1,036 612 5,839 327 409 36 109

Hernia/Hydrocele 10,073 2,130 2,590 23,626 2,107 2,445 243 943

Carotid Endarterectomy 0 0 0 0 0 0 0 0

Hand Surgery/Digit Neuroma 3,532 846 1,008 9,825 671 979 98 578

Neurolysis/Peripheral Nerve 782 123 121 3,300 78 196 37 59

Colonoscopy 41,783 14,303 13,147 157,823 644 13,249 1,749 11,061

Aneurysm Surgery 6 0 1 2 1 1 0 0

Residual 103,446 32,862 30,015 410,942 13,432 36,665 2,632 26,510

Total 332,710 97,610 84,968 1,184,279 43,309 102,796 9,002 62,475

Source: Canadian Institute for Health Information, “All Procedures Performed, by Province and CCI code, 2007-08” and
Fiscal 2004/05 CCI to CCP Conversion Tables.
Note: Information is not available in this format for Alberta or Quebec.



Appen dix A: Wait times data published by 
provincial government agencies for procedures 
or specialties covered in Wait ing Your Turn

Table 2: Median Total Expected Wait ing Time from Refer ral by GP to
Treat ment, by Spe cialty, 2009 (weeks)

Can cer Care On tario website re ports a me dian wait time of 4.9 weeks for sys temic
treat ment from re fer ral to treat ment on March 31, 2009.

Table 3: Median Patient Wait to See a Spe cial ist after Refer ral from a GP,
by Spe cialty, 2009 (weeks)

Al berta Health Ser vices web site re ports a me dian wait time of 2.7 weeks, from re fer -
ral to first con sult, for ra di a tion on col ogy at the prov ince's ter tiary on col ogy fa cil i ties
be tween April 1 and June 30, 2009. The website also re ports that 72% of the pa tients
were seen within 4 weeks dur ing the same period.

Alberta Health Ser vices web site reports a median wait time of 2.2 weeks, from
refer ral to first con sult, for med i cal oncol ogy at the prov ince's ter tiary oncol ogy facil i -
ties between April 1 and June 30, 2009. The website also reports that 77% of the
patients were seen within 4 weeks dur ing the same period.

The Can cer Care Ontario web site reports that for radi a tion treat ment:
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Disease Site Percentage of patients seen within 14 days

All Sites 67%
Breast 55%
Central nervous system 87%
Gastrointestinal 70%
Genitourinary 74%
Gynecological 62%
Head and neck 81%
Hematology 65%
Lung 81%
Sarcoma 64%
Skin 51%
Other 48%

During April 2009
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The Can cer Care Ontario web site reports that  for sys temic treat ment:

Nova Sco tia Depart ment of Health web site reports aver age wait times of 10
days and 21 days for a radi a tion can cer spe cial ist, and of 14 days and 32 days for a med -
i cal can cer spe cial ist at the prov ince’s two can cer cen tres in Feb ru ary, 2009.

Table 4: Median Patient Wait for Treat ment after Appoint ment with
Spe cial ist, by Spe cialty, 2009 (weeks)

The Sas katch e wan Sur gi cal Care Net work web site re ports a 6.7 week me dian wait
time for non-emer gent sur ger ies be tween Oc to ber 2008 and March 2009. For an ex -
ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent data with gov ern -
ments—Sas katch e wan.”

Que bec Min is try of Health and Social Ser vices web site reports an aver age
wait time of 10 weeks for ambu la tory sur gery, and 7 weeks for inpa tient sur gery for the
period end ing on Feb ru ary 28, 2009. The site also reports that 79 per cent of ambu la -
tory sur gery patients and 86 per cent of inpa tient sur gery patients received treat ment
within 3 months, while 91 per cent of ambu la tory sur gery patients and 94 per cent of
inpa tient sur gery patients received treat ment within 6 months dur ing the same time
period.

Disease Site Percentage of patients seen within 14 days

All Sites 45%

Breast 39%

Central nervous system 76%

Gastrointestinal 39%

Genitourinary 43%

Gynecological 56%

Head and neck 62%

Hematology 50%

Lung 59%

Sarcoma 61%

Skin 38%

Other 37%

During April 2009



New Bruns wick Depart ment of Health web site reports a median wait time of
35 days for sur ger ies per formed between April and June 2009. The median wait time
was 67 days for sur ger ies wait ing at March 31, 2009, and 56 days for sur ger ies wait ing
at June 30, 2009.

The site also reports:

Table 5a: Plas tic Sur gery (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports a 5.0 week me dian wait time for plas tic
sur gery for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion,
please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 7.9 week median
wait time for non-emer gent plas tic sur ger ies between Octo ber 2008 and March 2009.
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments— Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports:
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Surgeries performed 
within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent Plastic Surgery 37.9% 14.7% 19.3% 23.4% 3.2% 1.6%

Breast reduction surgery 21.5% 15.5% 16.7% 32.2% 9.8% 4.4%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

Surgeries performed
within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

> 18
months

Non-emergent
surgeries

34.7% 21.3% 21.0% 21.3% 1.1% 0.7%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”



Nova Sco tia Depart ment of Health web site reports:

Table 5b: Gyne col ogy (2009)—Median Patient Wait for Treat ment after
Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports a 4.9 week me dian wait time for gy ne col -
ogy for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion, please
re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 5.7 week median
wait time for non-emer gent obstet ric and gyne col ogy sur ger ies between Octo ber 2008 
and March 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent
data with gov ern ments—Sas katch e wan.”

The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:
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 Percentage who
received service by …

15 days 30 days 60 days 90 days 180 days

Tubal ligation 20% 38% 63% 78% 94%

Hysterectomy 10% 28% 58% 76% 95%

Laparoscopy 25% 48% 74% 86% 94%

From January 1, 2009 to March 31, 2009.

Surgeries performed 
within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent
Obstetrics/Gynecology

27.6% 25.3% 30.2% 16.3% 0.5% 0.1%

Hysterectomy 24.2% 19.7% 32.3% 23.3% 0.2% 0.3%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

Surgeries performed 
within …

30 days 60 days 90 days 180 days 360 days

Carpal Tunnel Release 34% 54% 68% 87% 97%

From January 1, 2009 to March 31, 2009.



Table 5c: Oph thal mol ogy (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports me dian wait times of 6.4 weeks for eye
sur gery (oph thal mol ogy), 7.0 weeks for cat a ract sur gery, and 13.9 weeks for cor neal
trans plant for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion,
please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 9.1 week median
wait time for non-emer gent oph thal mol ogy sur ger ies, 37 days for high risk cat a ract
sur gery patients, and 105 days for lower risk cat a ract sur gery patients between Octo -
ber 2008 and March 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of 
cur rent data with gov ern ments—Saskatchewan.”

The Man i toba Health web site reports median wait times of between 4 and 14
weeks for cat a ract sur gery in 4 regional health author i ties for April 2009.

The Ontario Min is try of Health and Long Term Care web site reports that 90
per cent of oph thal mic sur ger ies were com pleted within 106 days in April 2009.

The site also reports:

The Que bec Min is try of Health and Social Ser vices web site reports an aver -
age wait time of 9 weeks for cat a ract sur gery for the period end ing on Feb ru ary 28,
2009. The site also reports that 76 per cent of cat a ract sur gery patients were treated
within 3 months, and 94 per cent were treated within 6 months dur ing the same time
period.
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Median Wait Time for Ophthalmic Surgery in Ontario In days

Cataract 39

Cornea—Other 43

Cornea—Transplant 99

Glaucoma—Filter/Seton 24

Glaucoma—Other 21

Retina—Other 8

Retina—Vitrectomy 17

Strabismus 62

From April 2009, to June 2009.



The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:

The PEI Min is try of Health web site reports a median wait time of 12 weeks for
cat a ract sur gery dur ing the period Jan u ary 1 to March 31, 2009.

The New found land & Lab ra dor Depart ment of Health and Com mu nity Ser -
vices web site reports that between 58.3 and 96 per cent (depend ing on the region) of
“high risk patient” cat a ract sur ger ies for the first eye  were com pleted within 16 weeks
(112 days) dur ing the period July 1 to Sep tem ber 30, 2008.

Table 5d: Oto lar yn gol ogy (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports a 6.4 week me dian wait time for ear, nose,
and throat sur gery (oto lar yn gol ogy) for the three months end ing April 30, 2009. For an 
ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent data with gov ern -
ments— Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 6.3 week median
wait time for non-emer gent oto lar yn gol ogy sur ger ies between Octo ber 2008 and
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent
Ophthalmology

21.1% 22.4% 26.6% 29.6% 0.2% 0.1%

Cataract surgery 20.9% 22.7% 26.6% 29.6% 0.2% 0.1%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

 Percentage who
received service
by …

30 
days

60 
days

90 
days

112
days

120
days

180
days

360
days

Cataract surgery 32% 51% 66% 74% 77% 89% 97%

From January 1, 2009 to March 31, 2009.



March 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data
with gov ern ments—Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:

Table 5e: Gen eral Sur gery (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports me dian wait times of 3.7 weeks for gen -
eral sur gery and 4.7 weeks for gall blad der sur gery for the three months end ing April
30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent data
with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 3.6 week median
wait time for non-emer gent gen eral sur ger ies between Octo ber 2008 and March 2009.
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments— Saskatchewan.”

The Ontario Min is try of Health and Long Term Care web site reports that 90
per cent of Gen eral Sur ger ies were com pleted within 99 days in April 2009.
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent
Otolaryngology (ENT)

29.7% 22.8% 23.6% 21.1% 1.2% 1.6%

Myringotomy 45.6% 26.8% 18.7% 9.0% 0.0% 0.0%

Tonsillectomy/
Adenoidectomy

26.5% 25.1% 24.1% 22.6% 1.5% 0.2%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

 Percentage who received 
service by …

15 days 30 days 60 days 90 days

Myringotomy tubes 27% 53% 82% 93%

From January 1, 2009 to March 31, 2009.



The site also reports:

The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent General Surgery 47.2% 23.6% 14.3% 13.2% 0.9% 0.8%

Breast excision surgery 78.7% 16.5% 4.0% 0.8% 0.0% 0.0%

Cholecystectomy 44.1% 23.7% 15.4% 13.7% 1.7% 1.4%

Hernia repair 33.8% 25.3% 17.7% 20.7% 1.5% 1.0%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

Median Wait Time for General Surgery in Ontario In days

Anal Disease 33

Benign Breast Disease 27

Digestive System—Colorectal 32

Digestive System—Gallbladder 33

Digestive System—Small Intestine 23

Hernia—Abdominal Wall 39

Hernia—Groin 36

Varicose Veins 52

Breast Cancer 15

From April 2009, to June 2009.

 Percentage who
received 
service by …

7 days 15
days

30
days

60
days

90
days

180
days

270
days

360
days

Groin hernia repair 12% 34% 67% 81% 95%

Cholecystectomy 27% 49% 74% 84% 97%

Breast biopsy 26% 60% 82% 88%

Mastectomy 12% 45% 74% 92%

Varicose veins 13% 37% 55% 79% 90% 94%

From January 1, 2009 to March 31, 2009.



Table 5f: Neu ro sur gery (2009)—Median Patient Wait for Treat ment after
Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site reports median wait times of 3.9 weeks for
neu ro sur gery and 3.0 weeks for endarterectomy of the head/neck for the three months 
end ing April 30, 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of
cur rent data with gov ern ments—Brit ish Columbia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 5.9 week median
wait time for non-emer gent neu ro sur ger ies between Octo ber 2008 and March 2009.
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments— Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports:

Table 5g: Ortho pe dic Sur gery (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports me dian wait times of 8.1 weeks for or tho -
pe dic sur gery, 9.7 weeks for hip re place ment, and 11.9 weeks for knee re place ment for
the three months end ing April 30, 2009. For an ex ten sive ex pla na tion, please re fer to
“Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

Alberta Health Ser vices web site reports a median wait time of 13.1 weeks for
pri mary elec tive hip replace ment, and 18.0 weeks for pri mary elec tive knee replace -
ment between April 1 and June 30, 2009. The website also reports that 83 percent of
pri mary elec tive hip replace ments and 72 percent of pri mary elec tive knee replace -
ments were per formed within 26 weeks dur ing the same period.

The Sas katch e wan Sur gi cal Care Net work web site reports a 16.9 week median 
wait time for non-emer gent ortho pe dic sur ger ies, 243 days for knee replace ments, and 
147 days for hip replace ments between Octo ber 2008 and March 2009. For an exten -
sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern ments—
Saskatchewan.”
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent
Neurosurgery

60.5% 14.1% 8.1% 11.4% 2.7% 3.3%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”



The Man i toba Health web site reports a median wait time of 12 weeks for all hip
and knee sur ger ies for April 2009. Man i toba Health web site also reports median wait
times of between 13 and 14 weeks for total hip replace ment in two regional health
author i ties, between 10 and 25 weeks for knee replace ment in three regional health
author i ties, 11 weeks for hip replace ment revi sion in one health author ity, and 8 weeks 
for knee replace ment revi sion in one health author ity for April 2009.

The Ontario Min is try of Health and Long Term Care web site reports: 

The site also reports that 90 per cent of ortho pe dic sur ger ies were com pleted
within 186 days in April 2009.

The Que bec Min is try of Health and Social Ser vices web site reports an aver -
age wait time of 13 weeks for hip sur gery, and 15 weeks for knee sur gery for the period
end ing on Feb ru ary 28, 2009. The site also reports that 61 per cent of hip sur gery
patients and 51 per cent of knee sur gery patients were treated within 3 months, while
90 per cent of hip sur gery patients and 86 per cent of knee sur gery patients were treated
within 6 months dur ing the same time period.
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Median Wait Time for Orthopedic Surgery in Ontario In days

Spine 51

Shoulder 58

Arm (Humerus) 25

Elbow 50

Forearm (Radius) 30

Forearm (Ulna) 57

Wrist 47

Hand 51

Pelvis 41

Hip Replacement 60

Other Hip Surgery 42

Knee Replacement 62

Other Knee Surgery 64

Femur 35

Tibia 32

Ankle 46

Foot 64

From April 2009 to June 2009.



The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:

The PEI Min is try of Health web site reports a median wait time of 13 and 18
weeks for hip and knee replace ment respec tively dur ing the period Jan u ary 1 to March
31, 2009.

The New found land & Lab ra dor Depart ment of Health and Com mu nity Ser -
vices web site reports that between 65.8 and 100 per cent of hip replace ments and
between 52.1 and 95.2 per cent of knee replace ments (depend ing on the region) were
com pleted within 26 weeks (182 days) dur ing the period July 1 to Sep tem ber 30, 2008.

Table 5h: Car dio vas cu lar Sur gery (2009)—Median Patient Wait for
Treat ment after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports me dian wait times of 4.0 weeks for car -
diac sur gery, 3.3 weeks for vas cu lar sur gery, and 3.0 weeks for endarterectomy of the
head/neck for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion,
please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent Orthopedic 21.4% 16.8% 24.0% 34.4% 2.0% 1.4%

Hip replacement 9.9% 12.9% 24.8% 50.5% 1.3% 0.7%

Knee replacement 3.8% 7.2% 19.8% 61.2% 6.0% 1.9%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

 Percentage who
received 
service by …

30 days 60 days 90 days 180
days

270
days

360
days

540
days

Hip replacement 9% 45% 61% 75% 88%

Hip revision 29% 60% 69% 83% 91%

Knee Arthroscopy 24% 46% 59% 82% 92% 95%

Knee Replacement 6% 32% 46% 64% 84%

Knee Revision 21% 64% 73% 85% 91%

From January 1, 2009 to March 31, 2009.



Alberta Health Ser vices web site reports median wait times of 0.4 and 1.1 weeks 
for urgent, 1.9 and 3.3 weeks for semi-urgent, and 8.0 and 9.0 weeks for non-urgent
cor o nary artery bypass graft sur ger ies at the prov ince's 2 facil i ties between April 1 and
June 30, 2009. The website also reports that 49 percent of the patients were cared for
within the tar geted timeframes (1, 2, and 6 weeks respec tively) dur ing the same period.

The Sas katch e wan Sur gi cal Care Net work web site reports a 1.0 week median
wait time for non-emer gent car dio vas cu lar sur ger ies, and 3.3 weeks for vas cu lar sur -
ger ies between Octo ber 2008 and March 2009. The website also reported a median
wait time of 4 days for all cor o nary artery bypass graft sur ger ies, 1 day for Level I
patients, 4 days for Level II patients, and 7 days for Level III patients for the same time
period. For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with
governments—Saskatchewan.”

The Man i toba Health web site reports a median wait time of 12 days for all car -
diac sur gery com bined, 4 days for level 1 (emer gent and urgent) cor o nary arte rial
bypass graft sur gery patients, 9 days for level 2 (semi-urgent) cor o nary arte rial bypass
graft sur gery patients, 13 days for level 3 (elec tive) cor o nary arte rial bypass graft sur -
gery patients and 11 days for all lev els of cor o nary arte rial bypass graft sur gery com -
bined for April 2009. 

The Ontario Min is try of Health and Long Term Care web site reports a
median wait time of 15 days for bypass sur ger ies dur ing the period April to June 2009.

The Que bec Min is try of Health and Social Ser vices web site reports
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Percentage of
patients
treated 
within …

24 hours
Priority 1

72 hours
Priority 2

2 weeks
Priority 3

6 weeks
Priority 4

3 months
Priority 5

Recommended
Time Frame All

Priorities

Cardiac surgery 20% to
100% 

20% to
100% 

89% to
100% 

0% to
100% 

38% to
100% 

32% to 
100% 

From June 21 to July 18, 2009



The New Bruns wick Depart ment of Health web site reports:

The Nova Sco tia Depart ment of Health web site reports:

The New found land & Lab ra dor Depart ment of Health and Com mu nity Ser -
vices web site reports that 93.9 per cent of cor o nary artery bypass sur gery (CABG)
cases were com pleted within 182 days dur ing the period July 1 to Sep tem ber 30, 2008.

Table 5i: Urol ogy (2009)—Median Patient Wait for Treat ment after
Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports a 4.0 week me dian wait time for urol ogy
for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion, please re fer
to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports a 4.7 week median
wait time for non-emer gent urol ogy sur ger ies between Octo ber 2008 and March 2009. 
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments— Saskatchewan.”
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Average wait
times for …

Priority I Priority II Priority III Priority IV

Cardiovascular
surgery

5 days 54 days 65 days N/A

In February 2009

Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent Cardiac
Surgery

46.8% 6.8% 22.9% 23.5% 0.0% 0.0%

Non-emergent Vascular 
Surgery

55.2% 17.3% 14.0% 13.5% 0.0% 0.0%

Non-emergent
Thoracic Surgery

69.4% 21.8% 6.2% 1.8% 0.6% 0.3%

Coronary Artery Bypass 
Graft (CABG)

52.2% 6.6% 20.6% 20.6% 0.0% 0.0%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”



The New Bruns wick Depart ment of Health web site reports:

Table 5j: Inter nal Med i cine (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The On tario Min is try of Health and Long Term Care web site re ports me dian wait
times of 11 days for angiographies, and of 3 days for angioplasties dur ing the pe riod
April to June 2009.

The Que bec Min is try of Health and Social Ser vices web site reports:

The Nova Sco tia Depart ment of Health web site reports:
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Surgeries 
performed within …

3 weeks 3 to 6
weeks

6 weeks
to 3

months

3 to 12
months

12 to 18
months

>18
months

Non-emergent Urology 43.5% 22.3% 17.4% 15.7% 1.0% 0.1%

Prostatectomy 41.6% 26.2% 22.0% 9.9% 0.2% 0.0%

From January 1, 2009 to June 30, 2009.
For an extensive explanation, please refer to “Verification of current data with governments—New
Brunswick.”

Average wait times for … Priority I Priority II Priority III

Average wait times for cardiac catheterization 8 days 18 days 30 days

Average wait times for percutaneous coronary
interventions

9 days 19 days 23 days

In July 2009

Percentage 
of patients
treated
within …

Immed-
iately

Priority 1

24 hours
Priority 2

72 hours
Priority

3.1

1 weeks
Priority

3.2

2 weeks
Priority

4

1 month
Priority

5.1

2 month
Priority

5.2

Recommended 
Time Frame
All Priorities

Hemodynamics 98% to
100% 

67% to
100% 

75% to
100% 

87% to
100% 

61% to
100% 

58% to
100% 

62% to
100% 

80% to 100% 

From June 21 to July 18, 2009.



Table 5k: Radi a tion Oncol ogy (2009)—Median Patient Wait for Treat ment 
after Appoint ment with Spe cial ist (weeks)

The BC Min is try of Health web site re ports a 1.1 week me dian wait time for ra dio -
ther apy for the three months end ing April 30, 2009. For an ex ten sive ex pla na tion,
please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Can cer Agency reported that 95 per cent of patients
received radi a tion ther apy within 4 weeks of being ready to treat between April 1, 2008 
and Decem ber 31, 2009.

The Man i toba Health web site reports median wait times of 1 week for lung
can cer, 3 weeks for pros tate can cer, 2 weeks for breast can cer, and 1 week for all body
sites com bined for April 2009.

The Can cer Care Ontario reports that:

The Que bec Min is try of Health and Social Ser vices web site reports that
between 93 and 100 per cent of patients began radio ther apy treat ment within 4 weeks
in health regions across Que bec for the period end ing on Feb ru ary 28, 2009.

The New Bruns wick Depart ment of Health web site reports that 95.1 per cent
of patients were receiv ing radi a tion ther apy within 4 weeks of being ready to treat in
April 2009. 
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Disease Site Percentage of patients seen within 1, 7, or 14 days

All Sites 73%

Breast 75%

Central nervous system 72%

Gastrointestinal 78%

Genitourinary 57%

Gynecological 76%

Head and neck 61%

Hematology 81%

Lung 82%

Sarcoma 92%

Skin 63%

Other 83%

During April 2009



The Nova Sco tia Depart ment of Health web site reports:

The PEI Min is try of Health web site reports a median wait time of 7 days for
radio ther apy treat ment dur ing the period Jan u ary 1 to March 31, 2009.

The New found land & Lab ra dor Depart ment of Health and Com mu nity Ser -
vices web site reports that 90.3 per cent of patients wait ing for cura tive radio ther apy
began treat ment within 30 days dur ing the period July 1 to Sep tem ber 30, 2008.

Table 5l: Med i cal Oncol ogy (2009)—Median Patient Wait for Treat ment
after Appoint ment with Spe cial ist (weeks)

The Can cer Care On tario re ports:

Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   111

Average wait times for … Priority I Priority II Priority III Priority IV

Average wait times for radiation therapy
(Cape Breton cancer centre)

0 days 4 days 18 days 25 days

Average wait times for radiation therapy
(Capital Health cancer centre)

1 day 9 days 27 days 35 days

In July 2009

Disease Site Percentage of patients seen within 14 days

All Sites 42%

Breast 42%

Central nervous system 67%

Gastrointestinal 42%

Genitourinary 31%

Gynecological 63%

Head and neck 50%

Hematology 33%

Lung 43%

Sarcoma 25%

Skin 26%

Other 33%

During April 2009



Table 12: Esti mated Num ber of Pro ce dures for which Patients are Wait ing
after Appoint ment with Spe cial ist, by Spe cialty, 2009

The BC Min is try of Health web site re ports 70,029 pa tients wait ing for sur gery at
April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent
data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 27,177 patients on
wait lists for non-emer gent sur gery at March 31, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments—Saskatchewan.”

The Que bec Min is try of Health and Social Ser vices web site reports 59,335
patients wait ing for ambu la tory sur gery (19,896 for more than 6 months) and 19,738
patients wait ing for inpa tient sur gery (6,546 for more than 6 months) for the period
end ing on Feb ru ary 28, 2009.

The New Bruns wick Depart ment of Health web site reports 14,554 non-emer -
gent sur ger ies wait ing at March 31, 2009 and 14,672 non-emer gent sur ger ies wait ing
at June 30, 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent
data with gov ern ments—New Bruns wick.”

Ta ble 13a: Plas tic Sur gery (2009)—Es ti mated Num ber of Pro ce dures for
which Pa tients are Wait ing af ter Ap point ment with Spe cial ist

The BC Min is try of Health web site re ports 4,389 pa tients wait ing for plas tic sur gery
at April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent
data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 1,432 patients on
wait lists for plas tic and recon struc tive sur gery at March 31, 2009. For an exten sive
expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern ments—
Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 1,253 non-emer -
gent plas tic sur ger ies, and 343 breast reduc tion sur ger ies wait ing at June 30, 2009. For
an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments—New Brunswick.”
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Table 13b: Gyne col ogy (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 6,588 pa tients wait ing for gy ne col ogy at
April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent
data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 3,048 patients on
wait lists for obstet rics and gyne col ogy sur gery at March 31, 2009. For an exten sive
expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern ments—
Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 1,216 non-emer -
gent obstet rics and gyne col ogy sur ger ies, and 288 hys ter ec tomy sur ger ies wait ing at
June 30, 2009. For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent
data with gov ern ments—New Brunswick.”

Table 13c: Oph thal mol ogy (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 13,821 pa tients wait ing for eye sur gery
(oph thal mol ogy), 11,999 wait ing for cat a ract sur gery, and 471 wait ing for cor neal
trans plant at April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion
of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 5,082 patients on
wait lists for oph thal mol ogy sur gery, 1,509 high risk patients wait ing for cat a ract sur -
ger ies, and 2,823 low risk patients wait ing for cat a ract sur ger ies at March 31, 2009. For
an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with
governments—Saskatchewan.”

The Que bec Min is try of Health and Social Ser vices web site reports 15,498
patients wait ing for cat a ract sur gery (752 for more than 6 months) for the period end -
ing on Feb ru ary 28, 2009.

The New Bruns wick Depart ment of Health web site reports 2,409 non-emer -
gent oph thal mol ogy sur ger ies and 2,282 cat a ract sur ger ies wait ing at June 30, 2009.
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments—New Brunswick.”
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Table 13d: Oto lar yn gol ogy (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 6,216 pa tients wait ing for ear, nose, and
throat sur gery (oto lar yn gol ogy) at April 30, 2009. For an ex ten sive ex pla na tion, please
re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 3,252 patients on
wait lists for oto lar yn gol ogy sur gery at March 31, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments—Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 1,319 non-emer -
gent oto lar yn gol ogy sur ger ies, 174 myringotomy sur ger ies and 361 ton sil lec -
tomy/adenoidectomy sur ger ies wait ing at June 30, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments— New Brunswick.”

Table 13e: Gen eral Sur gery (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 10,128 pa tients wait ing for gen eral sur -
gery and 1,552 wait ing for gall blad der sur gery, at April 30, 2009. For an ex ten sive ex -
pla na tion, please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish
Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 2,608 patients on
wait lists for gen eral sur gery at March 31, 2009. The site also reports that there were 16 
patients wait ing for can cer sur gery breast biop sies at the same date. For an exten sive
expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments—Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 2,133 non-emer -
gent gen eral sur ger ies, 38 breast exci sion sur ger ies, 306 cholecystectomy sur ger ies,
and 643 her nia repair sur ger ies wait ing at June 30, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments—New Brunswick.”

Table 13f: Neu ro sur gery (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 1,759 pa tients wait ing for neu ro sur gery
and 94 wait ing for endarterectomy of the head/neck at April 30, 2009. For an ex ten sive 
ex pla na tion, please re fer to “Ver i fi ca tion of cur rent data with gov ern ments—Brit ish
Co lum bia.”
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The Sas katch e wan Sur gi cal Care Net work web site reports 692 patients on
wait lists for neu ro sur gery at March 31, 2009. For an exten sive expla na tion, please
refer to “Ver i fi ca tion of cur rent data with gov ern ments—Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 167 non-emer gent 
sur ger ies wait ing in the area of neu ro sur gery at June 30, 2009. For an exten sive expla -
na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern ments—New
Brunswick.”

Table 13g: Ortho pe dic Sur gery (2009)—Esti mated Num ber of Pro ce dures
for which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 15,799 pa tients wait ing for or tho pe dic
sur gery, 1,510 wait ing for hip re place ment, and 3,031 wait ing for knee re place ment at
April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent
data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 6,587 patients on
wait lists for ortho pe dic sur gery, 719 patients wait ing for hip replace ments, and 1,910
cases wait ing for knee replace ments at March 31, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments—Saskatchewan.”

The Que bec Min is try of Health and Social Ser vices web site reports 1,526
patients wait ing for hip arthroplasty (118 for more than 6 months) and 2,674 patients
wait ing for knee arthroplasty (374 for more than 6 months) for the period end ing on
Feb ru ary 28, 2009.

The New Bruns wick Depart ment of Health web site reports 3,169 non-emer -
gent ortho pe dic sur ger ies, 212 hip replace ment sur ger ies, and 650 knee replace ment
sur ger ies wait ing at June 30, 2009. For an exten sive expla na tion, please refer to “Ver i fi -
ca tion of cur rent data with gov ern ments—New Brunswick.”

Table 13h: Car dio vas cu lar Sur gery (2009)—Esti mated Num ber of
Pro ce dures for which Patients are Wait ing after Appoint ment with
Spe cial ist

The BC Min is try of Health web site re ports 128 pa tients wait ing for car diac sur gery,
2,087 wait ing for vas cu lar sur gery, and 94 wait ing for endarterectomy of the
head/neck at April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion
of cur rent data with gov ern ments—Brit ish Co lum bia.”
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The Sas katch e wan Sur gi cal Care Net work web site reports 148 patients on
wait lists for car dio vas cu lar sur gery, 171 patients on wait lists for vas cu lar sur gery, and
75 patients on wait lists for cor o nary artery bypass graft sur ger ies at March 31, 2009.
For an exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments—Saskatchewan.”

The Que bec Min is try of Health and Social Ser vices web site reports 535
patients wait ing for car diac sur gery for the period end ing on Feb ru ary 28, 2009. 

The New Bruns wick Depart ment of Health web site reports 101 non-emer gent 
car diac sur ger ies, 66 tho racic sur ger ies, 118 vas cu lar sur ger ies, and 63 cor o nary artery
bypass graft (CABG) sur ger ies wait ing at June 30, 2009. For an exten sive expla na tion,
please refer to “Ver i fi ca tion of cur rent data with gov ern ments—New Brunswick.”

Table 13i: Urol ogy (2009)—Esti mated Num ber of Pro ce dures for which
Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 5,874 pa tients wait ing for urol ogy sur ger -
ies at April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur -
rent data with gov ern ments—Brit ish Co lum bia.”

The Sas katch e wan Sur gi cal Care Net work web site reports 1,345 patients on
wait lists for urol ogy sur gery at March 31, 2009. For an exten sive expla na tion, please
refer to “Ver i fi ca tion of cur rent data with gov ern ments—Saskatchewan.”

The New Bruns wick Depart ment of Health web site reports 2,157 non-emer -
gent urol ogy sur ger ies, and 90 pros ta tec tomy sur ger ies wait ing at June 30, 2009. For an 
exten sive expla na tion, please refer to “Ver i fi ca tion of cur rent data with gov ern -
ments—New Brunswick.”

Table 13j: Inter nal Med i cine (2009)—Esti mated Num ber of Pro ce dures for
which Patients are Wait ing after Appoint ment with Spe cial ist

The Que bec Min is try of Health and So cial Ser vices web site re ports 848 pa tients
wait ing for hemodynamic sur gery for the pe riod end ing on Feb ru ary 28, 2009.
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Table 13k: Radi a tion Oncol ogy (2009)—Esti mated Num ber of Pro ce dures
for which Patients are Wait ing after Appoint ment with Spe cial ist

The BC Min is try of Health web site re ports 376 pa tients wait ing for ra dio ther apy at
April 30, 2009. For an ex ten sive ex pla na tion, please re fer to “Ver i fi ca tion of cur rent
data with gov ern ments Brit ish Co lum bia.”

The Que bec Min is try of Health and Social Ser vices web site reports that 18
patients were wait ing for more than 4 weeks for radio ther apy at Feb ru ary 28, 2009.
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Appen dix B: Psy chi a try Wait ing List Sur vey, 
2009 report

With each pass ing week, it be comes more ob vi ous that the de te ri o ra tion in Can ada’s
pub lic health care pro gram is not con fined to just the five pri or ity ar eas now be ing fo -
cused on by gov ern ments across the coun try, nor to the twelve med i cal spe cial ties ex -
am ined in the main text of Wait ing Your Turn. In par tic u lar, there has been in creas ing
an ec dotal ev i dence pre sented in the me dia about the long wait ing times that psy chi a -
try pa tients ex pe ri ence. Fur ther, many pa tients and me dia rep re sen ta tives have come
to the Fra ser In sti tute in search of more com plete in for ma tion on wait ing times for
these ser vices. Such data is typ i cally not avail able from lo cal or re gional gov ern ments for
this spe cialty, and where it is avail able, it is not com pa ra ble across ju ris dic tions. We re -
sponded to this ab sence in 2003 by add ing psy chi a try to the an nual mea sure ment of
wait ing lists re ported in Wait ing Your Turn, thus cre at ing the first na tional, com pre -
hen sive, and com pa ra ble mea sure ment of wait ing times for men tal health ser vices
avail able in Can ada.

Infor ma tion on the per for mance of the health care sys tem is rare in Can ada, and
patients with men tal health con cerns want the same access to infor ma tion that is
avail able to those with phys i cal ail ments in both Wait ing Your Turn and through some 
prov inces’ health ministries.

Meth od ol ogy
The psy chi a try wait ing list sur vey was con ducted be tween Jan u ary 12 and April 21,
2009. Sur veys were sent out to all of the spe cial ists in the psy chi a try cat e gory of the Ca -
na dian Med i cal As so ci a tion’s mem ber ship rolls who have al lowed their names to be
pro vided by Cor ner stone List Ful fill ment. As is the prac tice with the tra di tional 12
spe cial ties sur veyed in Wait ing Your Turn, psy chi a trists in Que bec and New Bruns -
wick who in di cate that their lan guage of pref er ence is French were sent French-lan -
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Table B1: Summary of Responses, 2009

BC AB SK MB ON QC NB NS PE NL CAN

Mailed 586 328 54 144 1,720 997 41 122 11 41 4,044

Number of Responses 69 53 6 14 202 82 10 12 2 8 458

Response Rates 12% 16% 11% 10% 12% 8% 24% 10% 18% 20% 11%



guage sur veys. The re sponse rate to the psy chi a try sur vey was 11 per cent over all in
2009, slightly lower than in 2008 (14%), and ranged from 24 per cent in New Bruns wick
to 8 per cent in Que bec (ta ble B1).

The treat ments iden ti fied in the fol low ing tables rep re sent a cross-sec tion of
com mon ser vices car ried out by psy chi a trists. The list was devel oped in con sul ta tion
with the Cana dian Psy chi at ric Asso ci a tion, who also assisted in mak ing adjust ments
to the stan dard sur vey form to reflect dif fer ences between psy chi at ric prac tices and
prac tices in the other spe cial ties presented in this document.

The major find ings from the psy chi a try sur vey can be found in tables B2 through
B7. Table B2 reports the median time a patient waits to see a spe cial ist after refer ral
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Table B2: Psychiatry—Median Patient Wait to See a Specialist after Referral from a GP, 2009

BC AB SK MB ON QC NB NS PE NL CAN

Urgent 2.0 2.3 2.5 1.5 2.0 2.0 1.5 1.5 1.8 1.0 2.0

Elective 6.0 12.0 5.5 6.0 6.0 8.0 10.0 6.0 6.0 8.0 7.0

Table B3: Psychiatry—Median Patient Wait for Treatment after Appointment with Specialist, 2009

BC AB SK MB ON QC NB NS PE NL CAN

Initiate a course of brief
psychotherapy

4.0 6.0 9.0 6.0 8.0 6.0 16.0 5.0 5.5 30.0 6.9

Initiate a course of long-term
psychotherapy

8.0 12.0 8.0 12.0 12.0 14.0 27.0 12.0 7.0 51.0 12.4

Initiate a course of
pharmacotherapy

3.0 5.0 2.8 6.0 4.0 4.0 7.5 2.0 5.5 12.0 4.1

Initiate a course of
couple/marital therapy

7.5 8.0 5.5 7.0 10.0 12.0 18.0 7.0 — 26.0 10.0

Initiate cognitive behavior
therapy

6.0 11.0 8.0 6.0 10.0 10.0 18.0 5.0 7.5 42.0 9.6

Access a day program 6.5 8.0 6.0 3.0 6.0 4.0 12.0 18.0 — 12.0 6.1

Access an eating disorders
program

14.0 16.0 8.5 4.0 12.0 11.0 1.5 4.0 12.0 8.0 11.6

Access a housing program 12.0 27.0 3.0 14.0 12.0 8.0 14.0 52.0 4.0 8.0 13.3

Access an evening program 5.0 8.0 4.0 8.0 7.0 6.0 14.0 4.0 4.0 16.0 6.6

Access a sleep disorders
program

13.0 35.0 52.0 52.0 7.0 24.0 52.0 52.0 — 20.0 18.5

Access assertive community
treatment or similar program

4.8 9.0 5.0 12.0 10.0 5.0 40.0 8.0 2.5 12.0 8.2

Unweighted median 7.6 13.2 10.2 11.8 8.9 9.5 20.0 15.4 6.0 21.5 9.8



from a gen eral prac ti tio ner. Wait ing times are pre sented for both urgent and elec tive
refer rals. Table B3 sum ma rizes the sec ond stage of wait ing, that between the deci sion
by a spe cial ist that treat ment is required and the treat ment being received. Table B4
pro vides the per cent age change in median waits to receive treat ment after the
appoint ment with a spe cial ist between the years 2008 and 2009.

Unlike other spe cial ties in Wait ing Your Turn in which the wait ing times are
weighted by the total num ber of such pro ce dures that have been done by all phy si -
cians, the over all median for psy chi a try is pre sented as an unweighted mea sure (see
the sec tion on Meth od ol ogy in the main doc u ment text for a clear descrip tion of the
Fra ser Insti tute’s weight ing pro ce dures). All of the median mea sures that make up the
final spe cialty median are given equal weight. This alter ation to the stan dard meth od -
ol ogy results from a lack of data count ing the num ber of patients treated by psy chi a -
trists, sep a rated by treat ment. We hope, in the com ing years, to develop a weight ing
sys tem for psy chi at ric treat ments to allow a weighted aver age for this spe cialty to be
cal cu lated. In the cur rent esti mates, national medi ans are devel oped through a weight -
ing sys tem that bases the weight of each pro vin cial median on the number of
specialists contacted in that province.

Table B5 sum ma rizes clin i cally “rea son able” wait ing times for psy chi at ric treat -
ments. The times pre sented here are the medi ans of phy si cians’ esti mates of clin i cally
rea son able lengths of time to wait for treat ment after an appoint ment with a spe cial ist. 
The meth od ol ogy for cal cu lat ing an over all median is described above. Table B6 com -
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Table B4i: Comparison of Median Weeks Waited to Receive Psychiatric Treatment after Appointment
with Specialist, by Province, 2009 and 2008

British Columbia Alberta Saskatchewan Manitoba Ontario

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

Psychiatry 7.6 8.3 -8% 13.2 17.8 -26% 10.2 11.6 -13% 11.8 11.3 4% 8.9 10.0 -11%

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been
rounded to one decimal place for inclusion in the table.

Table B4ii: Comparison of Median Weeks Waited to Receive Psychiatric Treatment after Appointment
with Specialist, by Province, 2009 and 2008

Quebec New
Brunswick

Nova
Scotia

Prince Edward
Island

Newfoundland &
Labrador

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

2009 2008 %
chg

Psychiatry 9.5 9.2 3% 20.0 11.0 83% 15.4 19.2 -20% 6.0 48.0 -88% 21.5 21.3 1%

Note: Percentage changes are calculated from exact weighted medians. The exact weighted medians have been rounded to
one decimal place for inclusion in the table.



pares the actual and clin i cally rea son able wait times after an appointment with a
specialist.

Finally, table B7 pro vides wait ing times for diag nos tic tech nol o gies used by psy -
chi a trists. Though two of these tech nol o gies (computed tomog ra phy (CT) and mag -
netic res o nance imag ing (MRI)) are also used by spe cial ists in the other 12 spe cial ties,
the wait times for psy chi a trists’ access to these ser vices have been pre sented sep a rately 
in order to allow for any fun da men tal dif fer ences that may exist in the wait times
between phys i cal and men tal health ser vices.5

Fra ser Insti tute   4   www.fraserinstitute.org

Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report   4   121

Table B5: Psychiatry—Median Reasonable Patient Wait for Treatment after Appointment with
Specialist, 2009

BC AB SK MB ON QC NB NS PE NL CAN

Initiate a course of brief
psychotherapy

3.0 4.0 5.5 4.0 4.0 4.0 4.0 3.5 6.0 4.0 3.9

Initiate a course of long-term
psychotherapy

6.0 5.5 11.0 8.0 6.0 6.0 9.0 8.0 6.0 5.5 6.2

Initiate a course of
pharmacotherapy

2.0 2.0 1.3 3.0 2.0 2.0 4.0 2.0 6.0 2.0 2.1

Initiate a course of
couple/marital therapy

4.0 4.0 4.0 6.0 4.0 4.0 5.0 4.0 — 6.0 4.1

Initiate cognitive behavior
therapy

4.0 4.0 5.5 4.0 4.0 4.0 4.0 4.0 4.0 6.0 4.0

Access a day program 4.0 3.5 4.0 2.3 4.0 2.0 5.0 6.0 — 5.0 3.5

Access an eating disorders
program

4.0 3.0 4.0 3.5 4.0 4.0 — 3.5 8.0 4.0 3.9

Access a housing program 4.0 3.8 2.0 5.0 4.0 4.0 5.0 4.0 4.0 4.0 4.0

Access an evening program 4.0 4.0 4.5 4.0 4.0 4.0 5.0 4.0 — 8.0 4.1

Access a sleep disorders
program

4.0 4.0 5.0 8.0 4.0 4.0 8.0 9.0 — 8.0 4.4

Access assertive community
treatment or similar program

2.0 2.0 4.0 4.0 4.0 3.0 7.0 4.0 1.0 4.0 3.3

Unweighted median 3.7 3.6 4.6 4.7 4.0 3.7 5.6 4.7 5.0 5.1 3.9

5  For com par i son, the over all Cana dian median wait ing time for CT scans was 4.6 weeks in the
tra di tional 12 spe cial ties and 4.1 weeks in the psy chi a try sur vey, with a mean abso lute dif fer -
ence (the aver age of abso lute dif fer ences between the two mea sures in each prov ince) of 0.9
weeks for 10 prov inces. The over all Cana dian median wait ing time for MRIs in the psy chi a try
sur vey was 10.5 weeks, com pared to 8.9 weeks for the other 12 spe cial ties. The mean abso lute
dif fer ence in this case, again for 10 prov inces, was 5.4 weeks.



Sur vey results: esti mated wait ing in Can ada
The to tal wait ing time for psy chi at ric treat ment is com posed of two seg ments: wait ing
af ter be ing re ferred by a gen eral prac ti tio ner be fore con sul ta tion with a psy chi a trist,
and sub se quently, wait ing to re ceive treat ment af ter the first con sul ta tion with a psy -
chi a trist. The 2009 psy chi a try sur vey pro vides de tails of wait ing for each seg ment.

Table B2 indi cates the num ber of weeks that patients wait for ini tial appoint -
ments with psy chi a trists after refer ral from their gen eral prac ti tio ners or from other
spe cial ists. The wait ing time to see a psy chi a trist on an urgent basis was 2.0 weeks in
Can ada, rang ing from 1.0 week in New found land & Lab ra dor to 2.5 weeks in Sas katch -
e wan. The wait ing time for refer rals on an elec tive basis for Can ada as a whole was 7.0
weeks. The lon gest wait ing time for elec tive refer rals was in Alberta (12.0 weeks), fol -
lowed by New Bruns wick (10.0 weeks) and New found land & Lab ra dor and Que bec
(8.0 weeks). The short est wait for an elec tive refer ral was in Sas katch e wan (5.5 weeks),
fol lowed by Brit ish Colum bia, Man i toba, Ontario, Nova Scotia, and Prince Edward
Island (6.0 weeks).

Table B3 sum ma rizes the wait ing time for cer tain psy chi at ric treat ments after an 
appoint ment with a spe cial ist. The lon gest wait ing times for this sec ond seg ment of
the total wait ing time were in New found land & Lab ra dor (21.5 weeks), New Bruns -
wick (20.0 weeks), and Nova Sco tia (15.4 weeks), while the short est waits were in
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Graph B1: Frequency Distribution of Survey Waiting Times from Specialist to Treatment, 
by Province, 2009



Prince Edward Island (6.0 weeks), Brit ish Colum bia (7.6 weeks), and Ontario (8.9
weeks). Among the treat ments, patients waited lon gest to enter a sleep dis or ders pro -
gram (18.5 weeks) or a hous ing pro gram (13.3 weeks), while the wait times were short -
est for pharmacotherapy (4.1 weeks), and admis sion to a day program (6.1 weeks).

Graph B1 pres ents a fre quency dis tri bu tion of the sur vey responses by prov ince
and by region. In all prov inces except New Bruns wick and New found land & Lab ra dor,
the wait for the major ity of treat ments is less than 13 weeks. Prince Edward Island per -
forms the high est pro por tion of treat ments within 13 weeks (100 per cent) and within 8 
weeks (64.3%). Waits of 26 weeks or more are least fre quent in Prince Edward Island
(0%) and Sas katch e wan (10.4%), and most fre quent in New found land & Labrador
(36.7%).

Table B4 com pares the 2008 and 2009 wait ing times for treat ment. This year’s
study indi cates an over all increase in the wait ing time between con sul ta tion with a
spe cial ist and treat ment in 4 prov inces, with decreases in Brit ish Colum bia (8%),
Alberta (26%), Sas katch e wan (13%), Ontario (11%), Nova Sco tia (20%), and Prince
Edward Island (88%). At the same time, between 2008 and 2009, the median wait
increased by 4 per cent in Man i toba, 3 per cent in Que bec, 83 per cent in New Bruns -
wick, and 1 per cent in Newfoundland & Labrador.

The data on these two seg ments of wait ing time con vey only par tial impres sions
about the extent of health care ration ing. A fuller pic ture is pro vided by the sum of
these two seg ments, the total wait ing time. This over all wait records the time between
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Graph B2: Weeks Waited from Referral by GP to Treatment, by Province, 2009
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the refer ral by a gen eral prac ti tio ner and the time that the required treat ment is begun. 
For Can ada as a whole, the total wait ing time in 2009 for psy chi a try fell from 18.6
weeks in 2008 to 16.8 weeks in 2009 (Graph B2). The short est wait ing times were
recorded in Prince Edward Island (12.0 weeks), Brit ish Colum bia (13.6 weeks), and
Ontario (14.9 weeks). The lon gest total waits were found in New Bruns wick (30.0
weeks), New found land & Lab ra dor (29.5 weeks), and Alberta (25.2 weeks).

Finally, phy si cians respond ing to the sur vey are asked to pro vide a clin i cally rea -
son able wait ing time for the var i ous treat ments. Spe cial ists gen er ally indi cated a
period of time sub stan tially shorter than the median num ber of weeks patients were
actu ally wait ing for treat ment (see tables B5 and B6). Table B5 sum ma rizes the rea son -
able wait ing times for psy chi at ric treat ments and is based on the same meth od ol ogy
used to cre ate table B3. Table B6 sum ma rizes the dif fer ences between the median rea -
son able and actual wait ing times across Can ada, and shows that in 93 per cent of cases,
the actual wait ing time for treat ment (in table B3) is greater than the clin i cally rea son -
able median wait ing time (in table B5). For the psy chi a try spe cialty, Prince Edward
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Table B6: Psychiatry—Difference Between Actual and Reasonable Patient Waits for Treatment after
Appointment with Specialist, 2009

BC AB SK MB ON QC NB NS PE NL CAN

Initiate a course of brief
psychotherapy

33% 50% 64% 50% 100% 50% 300% 43% -8% 650% 79%

Initiate a course of long-term
psychotherapy

33% 118% -27% 50% 100% 133% 200% 50% 17% 827% 100%

Initiate a course of
pharmacotherapy

50% 150% 120% 100% 100% 100% 88% 0% -8% 500% 97%

Initiate a course of couple/
marital therapy

88% 100% 38% 17% 150% 200% 260% 75% — 333% 143%

Initiate cognitive behaviour
therapy

50% 175% 45% 50% 150% 150% 350% 25% 88% 600% 137%

Access a day program 63% 129% 50% 33% 50% 100% 140% 200% — 140% 76%

Access an eating disorders
program

250% 433% 113% 14% 200% 175% — 14% 50% 100% 199%

Access a housing program 200% 620% 50% 180% 200% 100% 180% 1,200% 0% 100% 234%

Access an evening program 25% 100% -11% 100% 75% 50% 180% 0% — 100% 63%

Access a sleep disorders
program

225% 775% 940% 550% 75% 500% 550% 478% — 150% 322%

Access assertive community
treatment or similar program

138% 350% 25% 200% 150% 67% 471% 100% 150% 200% 146%

Weighted Median 104% 265% 120% 151% 123% 154% 257% 225% 20% 319% 147%



Island and Brit ish Colum bia came clos est to meet ing the stan dard of “rea son able,” in
that the actual over all median spe cial ist-to-treat ment waits only exceeded the cor re -
spond ing “rea son able” val ues by 20 and 104 per cent respectively, a smaller gap than in
the other provinces.

Finally, patients would also pre fer ear lier treat ment, accord ing to this year’s sur -
vey data. On aver age, only 4.4 per cent of patients are on wait ing lists because they have 
requested a delay or post pone ment of their treat ment. Con versely, the pro por tion of
patients who would have begun their treat ment tomor row if it were avail able is 74.8
per cent (Fra ser Insti tute, national hos pi tal wait ing list survey, 2009).

A note on tech nol ogy
The wait to see a spe cial ist and the wait to re ceive treat ment are not the only waits that
pa tients face. The psy chi a try por tion of the na tional wait ing list sur vey also ex am ines
the wait that men tal health pa tients ex pe ri ence for var i ous di ag nos tic tech nol o gies
across Can ada. Ta ble B7 dis plays the me dian num ber of weeks pa tients must wait for
ac cess to a CT or MRI scan ner, or an elec tro en ceph a lo gram (EEG). Com pared to 2008, 
the na tional wait ing time for MRI scans and CT scans fell in 2009, while the wait ing
time for EEGs in creased. The me dian wait for a CT scan across Can ada was 4.1 weeks,
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Table B7: Waiting for Technology: Weeks Waited to Receive Selected Diagnostic Tests 
in 2009, 2008, and 2007

Province CT-Scan MRI EEG

2009 2008 2007 2009 2008 2007 2009 2008 2007

British Columbia 4.0 4.0 6.0 12.0 12.0 12.0 3.8 3.0 3.0

Alberta 4.0 4.0 4.0 10.0 10.0 12.0 4.0 4.0 4.0

Saskatchewan 8.0 4.5 4.0 18.0 8.5 12.5 8.5 3.0 3.0

Manitoba 4.5 4.5 3.5 5.0 7.0 6.3 2.8 4.5 1.9

Ontario 4.0 4.0 5.0 8.0 10.0 10.0 4.0 3.5 4.0

Quebec 4.0 8.0 5.5 14.0 12.0 12.0 4.0 4.0 4.0

New Brunswick 4.5 4.0 4.5 8.0 7.0 6.0 6.5 4.0 3.0

Nova Scotia 2.3 4.0 2.5 4.0 3.0 7.0 4.0 4.5 3.0

P.E.I. 7.5 4.0 4.3 14.5 12.0 13.0 3.0 4.0 2.3

Newfoundland &
Lab ra dor 

6.0 5.3 4.5 46.0 52.0 38.0 4.5 3.5 3.0

Canada 4.1 5.0 5.0 10.5 10.9 11.0 4.0 3.7 3.7

Note: For wait times data published by provincial government agencies pertinent to this table, see Chart 19.



rang ing from a high of 8.0 weeks (Sas katch e wan), to a low of 2.3 weeks (Nova Sco tia).
The me dian wait for an MRI across Can ada was 10.5 weeks. Pa tients in New found land
& Lab ra dor waited the lon gest (46.0 weeks), while pa tients in Nova Sco tia waited the
least amount of time (4.0 weeks). Fi nally, the me dian wait for an EEG across Can ada
was 4.0 weeks. Res i dents of Man i toba faced the short est waits for an EEG (2.8 weeks),
while res i dents of Sas katch e wan waited lon gest (8.5 weeks).

Con clu sion
The in for ma tion doc u mented here sug gests that pa tients seek ing men tal health treat -
ment are likely to be dis ap pointed with their ac cess to it. With wait ing times near ing
17 weeks from a gen eral prac ti tio ner to treat ment, and with wait times from a meet ing
with a spe cial ist to treat ment that are nearly 150 per cent lon ger than spe cial ists feel is
ap pro pri ate, it is clear that a great many pa tients in need of psy chi at ric at ten tion are
fac ing the ef fects of ra tion ing in our health care sys tem and ex pe ri enc ing a de te ri o ra -
tion of their con di tion be fore they get the care they need.
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Appendix C: The Fraser Institute
National Waiting List Survey questionnaire

Gen eral Sur gery

Please cir cle the prov ince in which your of fice is lo cated:

AB      BC      MB      NB      NL      NS       NT      NU    ON      PE     QC     SK     YT

1. From to day, how long (in weeks) would a new pa tient have to wait for a rou tine
of fice con sul ta tion with you?   ____________ week(s)

2.  Do you re strict the num ber of pa tients wait ing to see you in any man ner? (i.e.
Do you ac cept re fer rals only at cer tain times of the year?)
q   Yes       q  No 

3.  Over the past 12 months, what per cent age of the sur gi cal pro ce dures you per -
formed were done on a day sur gery ba sis?   ____________ %

4. From to day, how long (in weeks) would a new pa tient have to wait for the fol -
low ing types of elec tive sur gery or di ag nos tic pro ce dures?  What would you con sider
to be a clin i cally rea son able wait ing time for these types of sur gery and pro ce dures?

Sur gery or Pro ce dure Num ber of
Weeks to Wait

Rea son able Num ber
of Weeks to Wait

Her nia re pair (all types)/hy dro cele

Chole cys tec tomy

Colonoscopy (di ag nos tic)

In ci sion, ex ci sion, an as to mo sis of in tes tine and other
op era tions on in tes tine

Hem or rhoi dec tomy/other anal sur gery

Breast bi opsy

Mas tec tomy/seg men tal re sec tion

Op era tions on bron chus and lung

In ci den tally dis cov ered and un rup tured an eu rysms

Vari cose vein sur gery
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5. Has the length of your wait ing lists changed since last year at this time?
 q    In creased        q   De creased       q   Re mained the Same

6.  If the length of your wait ing lists has changed, what are the ma jor rea sons for the 
change? (Check all which may be ap pli ca ble.)
_____  Avail abil ity of O/R nurses
_____  Avail abil ity of other tech ni cal staff
_____  Avail abil ity of beds
_____  Avail abil ity of O/R time
_____  Change in pa tient load
_____  Avail abil ity of an cil lary in ves ti ga tions or con sul ta tions (i.e. MRI, CT scans)
_____  Other

7. What per cent age of your pa tients cur rently wait ing for sur gery are on a wait ing
list pri mar ily be cause they re quested a de lay or post pone ment?  ____________ %

8. What per cent age of your pa tients cur rently wait ing for sur gery do you think
would agree to hav ing their pro ce dure per formed to mor row if an open ing arose?
____________ %

9. To the best of your knowl edge, what per cent age of your pa tients that are listed
on hos pi tal wait ing lists might also be listed by other phy si cians for the same pro ce -
dure?   ____________ %

10. Do you use the fol low ing types of di ag nos tic tests? If so, how long (in weeks)
would a new pa tient have to wait for these tests?

Do you use this di ag nos tic test? Yes No In fre quently Num ber of weeks
pa tients wait

CT Scan

MRI

Ul tra sound

11. Ap prox i mately what per cent age of your pa tients in quired in the past 12
months about the avail abil ity of med i cal ser vices:

In another prov ince? ______ %      Out side of Can ada? ______ %

12. Ap prox i mately what per cent age of your pa tients re ceived non-emer gency med i -
cal treat ment in the past 12 months: 

In another prov ince? ______ %      Out side of Can ada? ______ %

        Thank you very much for your coop er a tion.



Appendix D: Glos sary of terms
An eu rysm Sur gery: a sur gi cal pro ce dure to cor rect a lo cal ized ab nor mal di la ta tion of
a blood ves sel, usu ally an ar tery, due to a con gen i tal de fect or a weak ness in the wall of
the ves sel.

Angiography/Angioplasty: angiography is the di ag nos tic or ther a peu tic ra di og ra -
phy of the heart and blood ves sels us ing a radiopaque (im pen e tra ble to x-rays or other
forms of ra di a tion) con trast me dium (types in clude mag netic res o nance im ag ing,
interventional ra di ol ogy, and com puted to mog ra phy), and an angioplasty is the al ter -
ation of a blood ves sel, ei ther sur gi cally or by di lat ing the ves sel us ing a bal loon in side the 
lu men (the space within an ar tery or vein).

Arthroplasty: plas tic sur gery to re shape or re con struct a dis eased joint
(“interphalangeal” re fers to a joint be tween two pha lan ges, i.e., fin gers or toes).

Blad der Fulguration: de struc tion of blad der tis sue by means of high-fre quency elec -
tric sparks.

Blepha ro plasty: plas tic sur gery on the eye lid.

Bron chos copy: ex am i na tion of the bron chi through a bron cho scope (an en do scope
de signed to pass through the tra chea for vi sual in spec tion of the tracheobronchial
tree).

Bron chus: the bron chus, or wind pipe, is one of the two large branches of the tra chea.

Ca rotid Endarterectomy: a sur gi cal tech nique for re mov ing intra-ar te rial ob struc -
tions of the lower cer vi cal por tion of the in ter nal ca rotid ar tery (one of two ar ter ies
that com prise the prin ci pal blood sup ply to the head and neck).

Cat a ract Re moval: re moval of a cat a ract (i.e., opac ity of the lens of the eye, its cap sule,
or both).

Cholecystectomy: ex ci sion of the gall blad der by ab dom i nal in ci sion or lap a ros copy.

Colonoscopy: ex am i na tion of the up per por tion of the rec tum with an elon gated
speculum or a colonoscope (an in stru ment for ex am in ing the co lon).

Cor nea—Pterygium: tri an gu lar thick en ing of the bul bar con junc tiva ex tend ing from
the in ner can thus (eye slit) to the bor der of the cor nea with the apex to ward the pu pil.

Cor nea Trans plant: trans plant of the cor nea (trans par ent an te rior por tion of the fi -
brous outer layer of the eye ball com pos ing about one-sixth of its sur face).
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Craniofacial Pro ce dures: pro ce dures con cern ing the head and the face.

Cystectomy: re moval of a cyst; ex ci sion of the cys tic duct and the gall blad der, or just
the cys tic duct; ex ci sion of the uri nary blad der or a part of it.

Cystoscopy: ex am i na tion of the blad der with a cystoscope (an in stru ment for in te rior
ex am i na tion of the blad der and ureter).

Digit Neuroma: a neuroma (i.e., a tu mour com posed of nerve cells) af fect ing a digit
(fin ger or toe).

Di la tion and Cu ret tage: a sur gi cal pro ce dure that ex pands the cer vi cal ca nal of the
uterus (di la tion) so that the sur face lin ing of the uter ine wall can be scraped (cu ret -
tage).

Disk Sur gery/Laminectomy: a laminectomy is the ex ci sion of a ver te bral pos te rior
arch, usu ally to re move a le sion or her ni ated disc.

Gastroscopy: ex am i na tion of the stom ach and ab dom i nal cav ity us ing a gastroscope
(an en do scope for in spect ing the stom ach’s in te rior).

Glau coma: a group of eye dis eases char ac ter ized by in creased intraocular pres sure, re -
sult ing in at ro phy of the op tic nerve and pos si bly lead ing to blind ness.

Hallux Valgus: dis place ment of the big toe to ward the other toes.

Hemorrhoidectomy: the re moval of hem or rhoids by one of sev eral tech niques in -
clud ing sur gery, cryotherapy, in fra red photocoagulation, la ser sur gery, or li ga tion by
use of rub ber bands ap plied to the base of the hemorrhoid.

Her nia/Hydrocele: a her nia is a pro tru sion or pro jec tion of an or gan or part of an or -
gan through the wall of the cav ity that nor mally con tains it, and a hydrocele is the ac -
cu mu la tion of a se rous fluid in a saclike cav ity.

Hys ter ec tomy: sur gi cal re moval of the uterus through the ab dom i nal wall or va gina.

Hysteroscopic Pro ce dures: pro ce dures in volv ing in spec tion of the uterus by the use
of a spe cial en do scope called a hysteroscope (an in stru ment for ex am in ing the uter ine
cav ity).

Iris/Cil i ary Body/Sclera/An te rior Cham ber: iris (the col ored con trac tile mem -
brane sus pended be tween the lens and the cor nea in the aque ous hu mor of the eye,
sep a rat ing the an te rior and pos te rior cham bers of the eye ball and per fo rated in the
cen tre by the pu pil); cil i ary mus cle (the smooth mus cle form ing a part of the cil i ary
body of the eye: con trac tion pulls the choroid for ward, less en ing ten sion on the fibres
of the zonula (sus pen sory lig a ment) and al low ing the lens, which is elas tic, to be come

Fra ser Insti tute   4  www.fraserinstitute.org

130   4   Waiting Your Turn: Hospital Waiting Lists in Canada, 2009 Report



more spher i cal: ac com mo da tion for near vi sion is ac com plished by this pro cess); and,
sclera (the outer layer of the eye ball made of fi brous con nec tive tis sue: at the front of
the eye, it is vis i ble as the white of the eye and ends at the cor nea, which is trans par ent).

Lac ri mal Duct: tear duct.

Lap aro scopic Pro ce dures: pro ce dures in volv ing ab dom i nal ex plo ra tion us ing a
laparoscope (an en do scope de signed to per mit vi sual ex am i na tion of the ab dom i nal
cav ity).

Mammoplasty: plas tic sur gery of the breast.

Mas tec tomy: ex ci sion of the breast.

Meniscectomy/Arthroscopy: a meniscectomy is the re moval of me nis cus car ti lage
of the knee, and arthroscopy is the di rect vi su al iza tion of a joint by means of an
arthroscope (an en do scope for ex am in ing the in te rior of a joint).

Myringotomy: in ci sion of the tym panic mem brane (of the ear).

Neurolysis: the stretch ing of a nerve to re lieve pain; the loos en ing of ad he sions sur -
round ing a nerve; the dis in te gra tion or de struc tion of nerve tis sue.

Ostectomy: sur gi cal ex ci sion of a bone or a por tion of one.

Pe riph eral Ner vous Sys tem: the por tion of the ner vous sys tem out side the cen tral
ner vous sys tem.

Pros ta tec tomy: ex ci sion of part or all of the pros tate gland (rad i cal is the com plete re -
moval, while non-rad i cal is a par tial re moval).

Ret ina/Choroid/Vit re ous: ret ina (the in ner most layer of the eye, which re ceives im -
ages trans mit ted through the lens and con tains the re cep tors for vi sion, the rods and
cones); choroid (the dark blue vas cu lar layer of the eye be tween the sclera and the
ret ina, ex tend ing from the ora serrata to the op tic nerve: it con sists of blood ves sels
united by con nec tive tis sue con tain ing pig mented cells and con tains five lay ers);
and, vit re ous body (a trans par ent jelly-like mass com posed of col la gen fi brils and a
gel (vit re ous hu mor): it fills the cav ity of the eye ball, be hind the lens and in front of
the ret ina).

Rhinoplasty and/or Septal Sur gery: rhinoplasty is plas tic sur gery of the nose, and
septal sur gery is a sur gi cal pro ce dure on the na sal sep tum, i.e., the wall di vid ing the
two na sal cav i ties.
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Stra bis mus: a dis or der of the eye in which op tic axes can not be di rected to the same
ob ject: the squint ing eye al ways de vi ates to the same ex tent when the eyes are car ried
in dif fer ent di rec tions.

Thy roid and Other En do crine Glands: the thy roid is an en do crine gland in the neck, 
an te rior to and par tially sur rounded by the thy roid car ti lage and up per rings of the tra -
chea, and en do crine glands are duct less glands that pro duce an in ter nal se cre tion dis -
charged into the blood or lymph and cir cu lated to all parts of the body (hor mones, the
ac tive prin ci ples of the glands, af fect tis sues more or less re mote from their place of or -
i gin).

Ton sil lec tomy and/or Adenoidectomy: a ton sil lec tomy is the sur gi cal re moval of
the ton sils and an adenoidectomy is the ex ci sion of the ad e noids.

Tubal li ga tion: sur gery to tie the fal lo pian tubes (through which ova and sper ma to zoa 
travel).

Tuboplasty: plas tic re pair of a fal lo pian tube or tubes in an at tempt to re store patency
so that fer til iza tion of the ovum may oc cur.

Tympanoplasty: any one of sev eral sur gi cal pro ce dures de signed ei ther to cure a
chronic in flam ma tory pro cess in the mid dle ear or to re store func tion to the
sound-trans mit ting mech a nism of the mid dle ear.

Var i cose vein: an en larged, twisted su per fi cial vein.

Source: Thomas (1997).
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