
Main Conclusions

ðð The measurement of waiting times, or the examination of the absolute delay Canadians
must endure in order to receive medically necessary care, is one way of examining the
burden of waiting for health care. We can also calculate the privately borne cost of
waiting: the value of the time that is lost while waiting for treatment.

ðð The estimated cost of waiting for care in Canada for patients who were in the queue in
2012 was $982 million—an average of about $1,129 for each of the estimated 870,462
Canadians waiting for treatment in 2012.

ðð This is a conservative estimate; it assumes that only those hours during the average work
week should be counted as lost and places no intrinsic value on the time individuals spend 
waiting in a reduced capacity outside of the work week. Valuing all hours of the week,
including evenings and weekends but excluding eight hours of sleep per night, would
increase the estimated cost of waiting to slightly more than $3 billion, or about $3,447 
per person.

ðð This estimate only counts costs that are borne by the 
individual waiting for treatment. The costs of care
provided by family members (the time spent caring
for the individual waiting for treatment) and their
lost productivity due to difficulty or mental anguish
are not valued in this estimate. Moreover,
non-monetary medical costs, such as increased risk
of mortality or adverse events that result directly
from long delays for treatment, are not included in
this estimate.
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Intro duc tion

In Decem ber 2012, the Fra ser Insti -
tute released its 22nd annual mea -
sure ment of wait ing times for
med i cally nec es sary treat ments in
Can ada (Barua and Esmail, 2012).
This most recent mea sure ment shows
that the national median wait ing
time from spe cial ist appoint ment to 
treat ment decreased from 9.5 weeks 
in 2011 to 9.3 weeks in 2012.

But the mea sure ment of wait ing
times, or the exam i na tion of the

abso lute delay Cana di ans must
endure in order to receive med i cally 
nec es sary care, is only one way of
look ing at the bur den of wait ing for
health care. We can also cal cu late
the pri vately borne cost of wait ing:
the value of the time that is lost
while wait ing for treat ment.1

The pri vately borne cost
of wait ing for care

One way of esti mat ing the pri vately
borne cost of wait ing for care in

Can ada was orig i nally devel oped by
Ste ven Globerman and Lorna Hoye
(1990).2 They cal cu lated the cost of
wait ing by esti mat ing the amount of 
time that could not be used pro duc -
tively by a patient while wait ing for
treatment.

Globerman and Hoye’s meth od ol -
ogy is rel a tively straight for ward.
First, mul ti ply the num ber of
patients wait ing for treat ment by
the wait times for those treat ments
in order to derive an esti mate of the
total num ber of weeks all patients

The Pri vate Cost of Pub lic Queues for Med i cally Nec es sary Care, 2013 edi tion 2
www.fraserinstitute.org

Table 1: Estimated Number of Procedures for which Patients are Waiting after
Appointment with Specialist, by Specialty, 2012

BC AB SK MB ON QC NB NS PE NL

Plastic Surgery 4,925 3,470 1,823 1,035 4,180 2,517 795 668 24 148

Gynaecology 3,367 4,453 1,036 1,324 9,836 7,742 1,002 805 95 856

Ophthalmology 17,229 10,434 5,242 7,658 27,309 24,887 1,841 7,269 474 963

Otolaryngology 6,211 3,456 1,212 1,088 11,220 3,933 764 660 162 1,060

General Surgery 9,813 10,407 3,222 7,685 24,134 33,612 1,875 4,837 187 1,903

Neurosurgery 1,243 1,391 269 — 3,407 752 393 249 — 34

Orthopaedic
Surgery

16,701 7,412 3,725 3,294 39,845 22,180 4,246 9,017 1,150 1,113

Cardiovascular
Surgery

369 115 67 7 470 88 9 61 — 11

Urology 5,415 2,177 3,708 559 15,388 9,920 1,065 7,655 127 1,954

Internal Medicine 6,792 6,742 2,563 3,222 13,050 29,424 278 1,745 0 4,203

Radiation
Oncology

52 42 15 — 191 238 72 — 4 3

Medical Oncology 100 122 — — 537 217 33 42 0 32

Residual 46,041 37,938 16,188 21,430 106,983 78,936 9,454 24,816 1,518 11,006

Total 118,258 88,159 39,070 47,302 256,550 214,444 21,828 57,824 3,741 23,286

Proportion of
Population

2.59% 2.33% 3.69% 3.78% 1.92% 2.69% 2.89% 6.12% 2.56% 4.56%

Canada: Total number of procedures for which patients are waiting in 2012 870,462

Percentage of Population 2.52%

Note: Totals may not match sums of numbers for individual procedures or specialties due to rounding.
All data regarding oncology refer only to procedures done in hospitals. Most cancer patients are treated in cancer agencies.
Therefore, the oncology data must be regarded as incomplete.
Source: Barua and Esmail, 2012.
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will spend wait ing for care. Then
mul ti ply this value by a mea sure of
the pro por tion of time spent wait -
ing for treat ment that is ren dered
unpro duc tive owing to the phys i cal
and emo tional impact of an
untreated med i cal con di tion. The
mon e tary value of this lost pro duc -
tive time can then be pro jected.

In 2012, an esti mated 870,462
Cana di ans were wait ing for care
after an appoint ment with a spe cial -
ist (table 1). These Cana di ans
waited, on aver age, 9.3 weeks for
treat ment, though those wait times
var ied sig nif i cantly when bro ken

down by prov ince and med i cal 
spe cialty (table 2). Mul ti ply ing the
num ber of Cana di ans wait ing in
each of the 12 med i cal spe cial ties in
each of the 10 prov inces by the
weighted median wait time for that
med i cal spe cialty in that prov ince
gives a rough esti mate of the total
amount of time that Cana di ans
waited for treat ment in 2012: about
10.6 mil lion weeks. This esti mate is
smaller than that for 2011 of 11.8
mil lion weeks due to a decrease in
both wait times and in the num ber
of Cana di ans wait ing for care
(Barua and Esmail, 2012; Esmail,
2012).

Globerman and Hoye’s orig i nal
esti mate for the cost of wait ing,
which came from responses to a
sur vey of phy si cians, used spe -
cialty-spe cific mea sures of the pro -
por tion of patients who were
“expe ri enc ing sig nif i cant dif fi culty
in car ry ing on their work or daily
duties as a result of their med i cal
con di tions” (1990: 26). The pro por -
tions they esti mated ranged from
14% of patients in gynae col ogy to
88% in car dio vas cu lar sur gery, and
aver aged 41% over all (Globerman
with Hoye, 1990; Esmail, 2009a).
How ever, the esti mates of lost pro -
duc tiv ity mea sured by Globerman

Table 2: Median Patient Wait for Treatment after Appointment with Specialist, by
Specialty, 2012 (in Weeks)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic Surgery 29.3 26.2 56.2 24.9 9.4 10.8 22.9 27.0 6.5 7.6 17.2

Gynaecology 7.2 10.3 7.7 10.3 8.0 10.3 10.8 6.2 4.7 8.5 8.8

Ophthalmology 13.6 11.3 17.3 39.5 8.0 7.9 12.1 23.6 17.8 7.9 10.5

Otolaryngology 22.0 13.7 12.3 11.1 11.0 6.6 8.4 7.4 20.5 32.0 11.6

General Surgery 5.5 9.9 6.8 14.9 4.7 8.4 9.9 9.5 2.7 6.1 7.0

Neurosurgery 10.5 14.0 8.6 — 9.7 5.0 21.2 9.5 — 2.2 9.5

Orthopaedic
Surgery

21.7 12.8 18.6 16.3 17.9 19.3 27.9 52.7 42.7 16.2 19.6

Cardiovascular
Surgery (Urgent)

1.7 1.0 1.5 0.3 0.9 0.2 0.4 1.5 — 1.0 0.8

Cardiovascular
Surgery
(Elective)

5.9 5.1 12.1 14.6 3.5 3.2 2.6 4.9 — 3.6 4.4

Urology 5.4 4.9 15.5 4.4 4.3 6.2 8.1 25.7 6.4 12.8 6.3

Internal
Medicine

6.1 10.6 8.8 9.4 4.4 15.3 5.2 7.3 0.5 23.5 8.8

Radiation
Oncology

3.0 2.3 4.0 — 2.0 4.1 4.8 — 2.4 2.1 2.9

Medical
Oncology

2.1 2.2 — — 1.8 1.2 1.8 3.0 0.1 2.0 1.7

Weighted
Median

9.8 10.5 12.4 15.4 7.0 9.3 12.5 17.6 12.4 11.8 9.3

Source: Barua and Esmail, 2012.
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Table 3: Average of average hourly and weekly wages*, by province, January to
December 2012

BC AB SK MB ON QC NB NS PE NL CAN

Nom i nal aver age hourly wage

$23.58 $26.69 $24.11 $21.36 $24.21 $22.19 $20.03 $20.90 $19.80 $23.10 $23.65

Nom i nal aver age weekly wage

$854.38 $1,022.31 $904.25 $779.01 $888.43 $786.34 $752.82 $769.13 $732.75 $894.41 $866.53

*Wages reported are earned wages or salaries including tips, commissions, and bonuses before taxes and other deductions for
all occupations, both sexes, ages 15 and over.
Source: Statistics Canada, n.d.; calculations by author.

Table 4: Calculated cost of waiting for medically necessary health services from
specialist appointment to treatment, by province and specialty, 2012 ($ thousands)

BC AB SK MB ON QC NB NS PE NL CAN

Plastic
Surgery

$13,568 $10,229 $10,195 $2,207 $3,824 $2,344 $1,508 $1,527 $12 $110 $45,523

Gynae-
cology

$2,293 $5,169 $790 $1,165 $7,677 $6,909 $893 $424 $36 $717 $26,072

Ophthal-
mology

$22,004 $13,249 $9,029 $25,889 $21,418 $16,965 $1,848 $14,493 $680 $744 $126,321

Otolaryn-
gology

$12,817 $5,325 $1,481 $1,039 $12,058 $2,244 $529 $413 $267 $3,338 $39,511

General
Surgery

$5,106 $11,569 $2,193 $9,832 $11,060 $24,476 $1,531 $3,886 $40 $1,148 $70,842

Neuro-
surgery

$1,232 $2,196 $232 $— $3,218 $324 $692 $201 $— $7 $8,103

Orthopaedic
Surgery

$34,063 $10,674 $6,903 $4,588 $69,809 $37,038 $9,819 $40,187 $3,955 $1,774 $218,809

Cardio-
vascular
Surgery

$58 $13 $10 $0 $43 $2 $0 $8 $— $1 $134

Urology $2,768 $1,204 $5,709 $209 $6,507 $5,281 $713 $16,614 $65 $2,463 $41,532

Internal
Medicine

$3,873 $8,044 $2,247 $2,602 $5,611 $39,028 $120 $1,079 $0 $9,725 $72,329

Radiation
Oncology

$15 $11 $6 $— $37 $84 $29 $— $1 $1 $183

Medical
Oncology

$19 $30 $— $— $92 $23 $5 $11 $0 $6 $187

Residual* $42,608 $44,679 $19,905 $28,327 $72,703 $63,654 $9,765 $36,854 $1,517 $12,804 $332,817

Total cost $140,423 $112,393 $58,700 $75,857 $214,056 $198,373 $27,453 $115,695 $6,574 $32,839 $982,363

*The “residual” count is a count of the number of non-emergency procedures for which people are waiting in Canada that are 
not included in the Fraser Institute’s survey. The wait time used for calculating the residual cost is each province’s weighted
median wait time for all specialties included in Waiting Your Turn.
Source: Barua and Esmail, 2012; Statistics Canada, n.d.; calculations by author.



and Hoye can not nec es sar ily be
applied today because of advances
in med i cine and the med i cal sys -
tem’s abil ity to deal with pain and
dis com fort with pharmaceuticals.
These advances may allow many
Cana di ans who are suf fer ing sig nif i -
cant dif fi cul ties to func tion at a
higher level today than they would
have in 1990, or even to main tain
their nor mal activ ity lev els. For this
rea son, this author’s esti ma tion of
the cost of wait ing in 2012 uses a
Sta tis tics Can ada find ing that 11.0% 
of peo ple were adversely affected by 
their wait for non-emer gency sur -
gery in 2005 (Sta tis tics Can ada,
2006). This per cent age is below
even the low est spe cialty-spe cific
mea sure esti mated by Globerman
and Hoye (1990).3

An assump tion that 11.0% of peo ple 
wait ing for treat ment in 2012 expe -
ri enced sig nif i cant dif fi cul ties in
their daily lives as a result of their
med i cal con di tion, and thus lost
pro duc tiv ity while wait ing for treat -
ment, results in an esti mate that
roughly 1.2 mil lion4 weeks were
“lost” while patients waited for
treat ment. How ever, because this
esti mate is based on the assump tion 
that all indi vid u als face the same
wait time for treat ment in each spe -
cialty/prov ince com bi na tion, it is
math e mat i cally equiv a lent to
assum ing that 11.0% of the pro duc -
tiv ity of all Cana di ans wait ing for
care was lost to a com bi na tion of
men tal anguish and the pain and
suf fer ing that accom pany any wait
for treat ment. Mul ti ply ing this lost
time by an esti mate of the aver age
weekly wage of Cana di ans in 2012
(given in table 3), which pro vides an 
esti mate for the value of the lost
time to each indi vid ual,5 gives an
esti mate of the cost of the

pro duc tive time that was lost while
indi vid u als waited for med i cally nec -
es sary treat ment in 2012 (table 4).

The esti mated cost of wait ing for
care in Can ada for patients who
were in the queue in 2012, accord -
ing to cal cu la tions based on the
meth od ol ogy pro duced by
Globerman and Hoye (1990), was
$982 mil lion—an aver age of about
$1,129 for each of the esti mated
870,462 Cana di ans wait ing for
treat ment in 2012. Alter na tively,
that cost works out to roughly
$10,260 for each indi vid ual among
the 11.0% of patients in the queue
who were suf fer ing con sid er able
hard ship while wait ing for care.6

Of course, this num ber is a con ser -
va tive esti mate of the pri vate cost of 

wait ing for care in Can ada. It
assumes that only those hours dur -
ing the aver age work week should
be counted as lost. It places no
intrin sic value on the time indi vid u -
als spend wait ing in a reduced
capac ity out side of the work ing
week. Val u ing all hours of the week, 
includ ing eve nings and week ends
but exclud ing eight hours of sleep
per night, at the aver age hourly
wage (given in table 3) would
increase the esti mated cost of wait -
ing to slightly more than $3 bil lion,
or about $3,447 per per son.

This esti mate only counts costs that
are borne by the indi vid ual wait ing
for treat ment. The costs of care pro -
vided by fam ily mem bers (in time
spent car ing for the indi vid ual wait -
ing for treat ment) and their lost
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Fig ure 1: Estimated cost of wait ing per patient and
median wait for treat ment after con sul ta tion with
spe cial ist, 2004–2012

Source: Esmail (var i ous years); Esmail and Hazel (2008); Barua et al. (2012);
Sta tis tics Can ada (n.d.); cal cu la tions by author.

Note: His tor i cal cost esti mates have been updated from pre vi ously pub lished
fig ures using the most recent wage fig ures from Sta tis tics Can ada. In addi tion,
esti mates for 2004, 2005, and 2006 have been revised using the 11.0% esti mate for
lost time in the queue rather than the 9.8% esti mate used pre vi ously.
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pro duc tiv ity due to dif fi culty or
men tal anguish, are not val ued in
this esti mate.7 More over,
non-monetary med i cal costs, such as
increased risk of mor tal ity or adverse
events that result from long delays
for treat ment, are not included in
this esti mate (Esmail, 2009a).

Look ing his tor i cally, the esti mated
pri vate cost of wait ing for treat ment 
per patient in 2012 is not far from
the $1,169 (infla tion adjusted, 2012
dol lars) esti mated for 2004 (see fig -
ure 1) and is 3% below the esti -
mated cost of $1,161 in 2011.8 If the
cost of hours lost out side of the
work week is included, the esti -
mated cost for 2012 is again not far
from the $3,566 esti mated for 2004,
and 3% below the esti mated cost of
$3,542 in 2011. Fur ther, while both
wait times and the esti mated pri vate 
cost of wait ing gen er ally moved
down ward between 2004 and 2009,
dete ri o ra tions in both between 2009 
and 2012 have resulted in an over all 
lack of improve ment since 2004.

Con clu sion

The ration ing of health care in Can -
ada through queues for med i cally
nec es sary health ser vices imposes
direct costs on those wait ing for care.
The abil ity of indi vid u als who are
wait ing to enjoy lei sure time and earn
an income to sup port their fam i lies is
dimin ished by phys i cal and psy cho -
log i cal pain and suf fer ing. In addi tion, 
friends and fam ily may be asked to
help those wait ing for treat ment, or
may suf fer sim i lar reduc tions in
their pro duc tive lives because of
their own psy cho log i cal pain.

In 2012, the esti mated 870,462
Cana di ans who were wait ing for

treat ment endured an esti mated
pri vate cost of at least $982 mil lion,
and pos si bly sub stan tially more, in
lost pro duc tiv ity and lei sure time.
That cost was, on a per-patient basis, 
slightly less than the cost in 2011 and 
not far from the cost in 2004.

Notes
1  The cal cu la tion here mea sures only

the cost of the wait time from spe cial -
ist to treat ment, and not the cost of
the wait time from refer ral by a gen -
eral prac ti tio ner to see ing a spe cial ist, 
or other delays in the care path way.
Thus, this esti mate of the pri vately
borne cost of wait ing is an under es ti -
mate of the true pri vately borne cost
of wait ing.

2  Globerman and Hoye employed this
meth od ol ogy in 1990 to develop an
esti mate of the cost of wait ing for
med i cally nec es sary treat ment in the
first mea sure ment of wait ing times in 
Can ada pub lished by the Fra ser Insti -
tute. Fol low-up exam i na tions of the
pri vately borne cost of queu ing since
2004 pub lished by the Fra ser Insti -
tute also employ this meth od ol ogy.

3  Sta tis tics Can ada’s find ings are based
on the per cent age of sur vey respon -
dents who reported that “wait ing for
non-emer gency sur gery affected their 
life.” Globerman and Hoye’s esti mate 
mea sures the num ber of patients who 
“expe ri enced sig nif i cant dif fi culty
car ry ing on their work or daily duties 
as a result of their med i cal con di tion.”
Nota bly, in a 2003 sur vey of Cana di -
ans, only 13% of those who reported
being affected by their wait in the
Sta tis tics Can ada study reported a loss 
of income, while 14% expe ri enced loss 
of work. At the same time, 60% expe -
ri enced worry, anx i ety, and stress,
51% expe ri enced pain, and 31%
expe ri enced prob lems with activ i ties
of daily liv ing (Sanmartin et al., 2004).
In a more recent Sta tis tics Can ada
sur vey, 49% of those who were affected
by their wait for care expe ri enced
worry, anx i ety, and stress; 51% expe -
ri enced pain; and 36% expe ri enced

prob lems with activ i ties of daily liv -
ing (Sta tis tics Can ada, 2006). The
meth od ol ogy employed here for the
esti mate of the pri vate cost of wait ing 
attempts to mea sure much more than 
just lost work or lost income. Rather,
it esti mates lost pro duc tiv ity in total,
includ ing lost on-the-job pro duc tiv -
ity, lost enjoy ment of life, inabil ity to
play sports, etc. In other words, the
pri vate cost of wait ing for care esti -
mated here val ues the amount of
time Cana di ans spend wait ing for
care dur ing which these indi vid u als
are unable to par tic i pate fully in their 
lives. Also, this esti mate does not
nec es sar ily assume that 11.0% of
indi vid u als are los ing all of their pro -
duc tiv ity while 89.0% are com pletely
unaf fected. Rather, the esti mates are
con structed in such a way that the
lost pro duc tiv ity can be 100% for
11.0% of patients, or 11.0% for 100% of 
patients, or any com bi na tion thereof.

4  1.162 mil lion.

5  Though extend ing this value of time
to all indi vid u als may seem ques tion -
able (given that some chil dren and
retired seniors will be included in the 
num ber of patients in the queue),
one need only under stand that the
lost lei sure or abil ity to con cen trate
that these indi vid u als endure must
have some value. Since seniors are
enjoy ing increas ing oppor tu ni ties to
engage in part-time employ ment,
their labour/lei sure trade off will be
such that the last unit of lei sure a
senior cit i zen enjoys is equal in value
to the last unit of work he or she
under takes. Seniors who choose not to 
work are clearly plac ing a higher value 
on their lei sure time than the labour
mar ket will offer for their labour. For
chil dren, the value of their lei sure
(which can poten tially be viewed as
time for per sonal growth) or pro duc -
tiv ity at school (which can be viewed
as an invest ment for the future) is
assumed to be, for sim plic ity, not sig -
nif i cantly dif fer ent from that of a
work ing adult. Fur ther more, as there
are likely to be few chil dren wait ing
for treat ment, any vari a tion from the
value of time for adults is not likely
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to have a marked effect on the aver -
age cal cu la tion.

6  Globerman and Hoye esti mated the
cost of queu ing for med i cally nec es -
sary care to be about $2,900 per
patient in 1989. In 2012 dol lars, this
works out to approx i mately $4,718.

7  A 2003 Sta tis tics Can ada sur vey
found that 20.2% of indi vid u als
whose wait times affected their lives
reported increased depend ence on
fam ily or friends (Sanmartin et al.,
2004).

8  In addi tion to adjust ment for infla -
tion (to 2012 dol lars), fig ures for
2004, 2005, and 2006 have been
revised using the 11.0% esti mate for
lost time in the queue rather than the 
9.8% esti mate used pre vi ously.
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