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�� The measurement of waiting times—the ex-
amination 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.

�� The estimated cost of waiting for care in 
Canada for patients who were in the queue in 
2013 was $1.1 billion—an average of about $1,202 
for each of the estimated 928,120 Canadians 
waiting for treatment in 2013.

�� 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, in-
cluding evenings and weekends but excluding 
eight hours of sleep per night, would increase 
the estimated cost of waiting to slightly more 
than $3.4 billion, or about $3,681 per person.

�� 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 medi-
cal costs, such as increased risk of mortality or 
adverse events that result directly from long 
delays for treatment, are not included in this 
estimate.

Summary
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Introduction
In October 2013, the Fraser Institute released 
its 23rd annual measurement of waiting times 
for medically necessary treatments in Canada 
(Barua and Esmail, 2013). This most recent mea-
surement shows that the national median wait-
ing time from specialist appointment to treat-
ment increased from 9.3 weeks in 2012 to 9.6 
weeks in 2013.

But the measurement of waiting times, or the 
examination of the absolute delay Canadians 
must endure in order to receive medically nec-
essary care, is only one way of looking at 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.1

The privately borne cost of  
waiting for care
One way of estimating the privately borne cost 
of waiting for care in Canada was originally de-
veloped by Steven Globerman and Lorna Hoye 
(1990).2 They calculated the cost of waiting by 
estimating the amount of time that could not 

1  The calculation here measures only the cost of the 
wait time from specialist to treatment, and does not 
include the cost of the wait time from referral by a 
general practitioner to seeing a specialist, or other 
delays in the care pathway. Thus, this estimate of 
the privately borne cost of waiting is an underesti-
mate of the true privately borne cost of waiting.

2  Globerman and Hoye employed this methodology 
in 1990 to develop an estimate of the cost of wait-
ing for medically necessary treatment in the first 
measurement of waiting times in Canada published 
by the Fraser Institute. Follow-up examinations 
of the privately borne cost of queuing since 2004 
published by the Fraser Institute also employ this 
methodology.

be used productively by a patient while waiting 
for treatment.

Globerman and Hoye’s methodology is relative-
ly straightforward. First, multiply the number of 
patients waiting for treatment by the wait times 
for those treatments in order to derive an esti-
mate of the total number of weeks all patients 
will spend waiting for care. Then multiply this 
value by a measure of the proportion of time 
spent waiting for treatment that is rendered 
unproductive owing to the physical and emo-
tional impact of an untreated medical condi-
tion. The monetary value of this lost productive 
time can then be projected.

In 2013, an estimated 928,120 Canadians were 
waiting for care after an appointment with a 
specialist (table 1). These Canadians waited, on 
average, 9.6 weeks for treatment, though those 
wait times varied significantly when broken 
down by province and medical specialty (table 
2). Multiplying the number of Canadians wait-
ing in each of the 12 medical specialties in each 
of the 10 provinces by the weighted median 
wait time for that medical specialty in that prov-
ince gives a rough estimate of the total amount 
of time that Canadians waited for treatment in 
2013: about 11.8 million weeks. This estimate is 
larger than the 10.6 million weeks estimated for 
2012 due to an increase in both wait times and 
in the number of Canadians waiting for care 
(Barua and Esmail, 2013; Esmail, 2013).

Globerman and Hoye’s original estimate for the 
cost of waiting, which came from responses to 
a survey of physicians, used specialty-specif-
ic measures of the proportion of patients who 
were “experiencing significant difficulty in car-
rying on their work or daily duties as a result of 
their medical conditions” (1990: 26). The pro-
portions they estimated ranged from 14% of pa-
tients in gynaecology to 88% in cardiovascular 



The Private Cost of Public Queues for Medically Necessary Care: 2014 Edition

fraserinstitute.org     FRASER  RESEARCH BULLETIN    3

surgery, and averaged 41% overall (Globerman 
with Hoye, 1990; Esmail, 2009a). The estimates 
of lost productivity measured by Globerman 
and Hoye cannot necessarily be applied today 
because of advances in medicine and the medi-
cal system’s ability to deal with pain and dis-
comfort with pharmaceuticals. These advances 
may allow many Canadians who are suffering 
significant difficulties to function at a higher 
level today than they would have in 1990, or 
even to maintain their normal activity levels. 

For this reason, this author’s estimation of the 
cost of waiting in 2013 uses a Statistics Canada 
finding that 11.0% of people were adversely af-
fected by their wait for non-emergency surgery 
in 2005 (Statistics Canada, 2006). This percent-
age is below even the lowest specialty-specif-
ic measure estimated by Globerman and Hoye 
(1990).3

3  Statistics Canada’s findings are based on the 
percentage of survey respondents who reported 

Table 1: Estimated number of procedures for which patients are waiting after 
appointment with specialist, by specialty, 2013

BC AB SK MB ON QC NB NS PE NL

Plastic Surgery 3,561 3,840 1,804 84 3,412 1,955 775 556 — 130

Gynaecology 3,418 3,477 1,205 926 9,426 5,508 822 685 — 977

Ophthalmology 17,086 11,315 3,476 12,257 28,460 30,184 1,280 8,223 902 895

Otolaryngology 5,342 2,660 — 815 10,949 5,465 726 1,091 129 304

General Surgery 12,256 8,733 7,835 8,324 25,978 29,867 1,489 3,242 461 2,565

Neurosurgery 1,106 1,013 394 — 2,881 1,112 — 68 — 48

Orthopaedic Surgery 18,092 9,982 7,991 5,128 43,676 21,979 4,577 7,639 711 2,366

Cardiovascular Surgery 446 29 47 — 431 239 34 60 — —

Urology 6,819 2,525 1,080 1,202 15,776 17,145 1,545 946 400 1,655

Internal Medicine 10,141 6,823 2,576 3,099 13,890 44,503 538 1,540 348 —

Radiation Oncology 34 55 10 8 140 156 8 46 — 3

Medical Oncology 124 176 — — 606 353 35 80 4 28

Residual 52,214 39,757 19,942 25,422 113,992 89,714 8,725 17,943 1,998 9,072

Total 130,638 90,386 46,357 57,265 269,617 248,182 20,556 42,122 4,953 18,044

Proportion of Popula-
tion

2.83% 2.33% 4.29% 4.52% 2.00% 3.08% 2.72% 4.44% 3.39% 3.52%

Canada: Total number of procedures for which patients are waiting in 2013 928,120

Percentage of population 2.66%

Note: Totals may not match sums of numbers for individual procedures 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, 2013.
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that “waiting for non-emergency surgery affected 
their life.” Globerman and Hoye’s estimate measures 
the number of patients who “experienced significant 
difficulty carrying on their work or daily duties as 
a result of their medical conditions.” Notably, in a 
2003 survey of Canadians, only 13% of those who 
reported being affected by their wait in the Statis-
tics Canada study reported a loss of income, while 
14% experienced loss of work. At the same time, 
60% experienced worry, anxiety, and stress, 51% 
experienced pain, and 31% experienced problems 
with activities of daily living (Sanmartin et al., 2004). 
In a more recent Statistics Canada survey, 49% 
of those who were affected by their wait for care 
experienced worry, anxiety, and stress, 51% expe-
rienced pain, and 36% experienced problems with 
activities of daily living (Statistics Canada, 2006). 

The methodology employed here for the estimate 
of the private cost of waiting attempts to measure 
much more than just lost work or lost income. 
Rather, it estimates lost productivity in total, includ-
ing lost on-the-job productivity, lost enjoyment 
of life, inability to play sports, etc. In other words, 
the private cost of waiting for care estimated here 
values the amount of time Canadians spend waiting 
for care during which these individuals are unable 
to participate fully in their lives. Also, this estimate 
does not necessarily assume that 11.0% of individu-
als are losing all of their productivity while 89.0% 
are completely unaffected. Rather, the estimates are 
constructed in such a way that the lost productivity 
can be 100% for 11.0% of patients, or 11.0% for 100% 
of patients, or any combination thereof.

Table 2: Median patient wait for treatment after appointment with specialist,  
by specialty, 2013 (in weeks)

  BC    AB   SK    MB   ON   QC   NB   NS    PE     NL  CAN

Plastic Surgery 22.3 27.6 85.7 3.0 7.8 8.3 21.2 22.0 — 10.3 14.7

Gynaecology 8.0 8.2 8.7 7.5 7.7 7.7 9.7 5.7 — 9.3 7.9

Ophthalmology 13.0 13.3 11.2 44.6 8.4 7.7 8.1 23.8 34.0 6.9 10.7

Otolaryngology 18.4 10.4 — 8.3 9.9 8.5 7.3 12.5 9.9 6.0 10.4

General Surgery 6.6 7.8 15.0 15.3 4.8 7.7 7.6 6.7 7.0 7.1 7.0

Neurosurgery 8.3 10.0 12.1 — 7.7 5.1 — 3.1 — 2.9 7.4

Orthopaedic Surgery 22.5 16.3 36.1 23.1 18.9 18.6 28.5 44.3 22.6 31.5 21.1

Cardiovascular Surgery 
(Urgent)

2.0 0.5 1.0 — 0.9 0.5 0.9 4.3 — — 1.0

Cardiovascular Surgery 
(Elective)

6.0 6.0 4.1 — 3.3 7.9 6.1 26.5 — — 5.8

Urology 6.9 5.2 4.6 9.2 4.4 11.1 12.5 4.2 16.8 10.1 6.6

Internal Medicine 8.5 10.2 8.3 8.6 4.6 21.3 8.7 6.1 11.0 — 10.5

Radiation Oncology 2.2 3.2 2.1 1.8 1.3 2.6 0.5 5.2 — 2.0 2.0

Medical Oncology 2.3 3.3 — — 1.8 2.0 2.0 5.1 3.0 1.7 2.1

Weighted Median 10.4 10.5 14.1 17.8 7.1 10.4 11.7 13.7 15.3 9.6 9.6

Source: Barua and Esmail, 2013.
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An assumption that 11.0% of people waiting for 
treatment in 2013 experienced significant dif-
ficulties in their daily lives as a result of their 
untreated medical condition, and thus lost pro-
ductivity while waiting for treatment, results 
in an estimate that roughly 1.29 million weeks 
were “lost” while patients waited for treatment. 
However, because this estimate is based on the 
assumption that all individuals face the same 
wait time for treatment in each specialty/prov-
ince combination, it is mathematically equiva-
lent to assuming that 11.0% of the productiv-
ity of all Canadians waiting for care was lost to 
a combination of mental anguish and the pain 
and suffering that can accompany any wait for 
treatment. Multiplying this lost time by an es-
timate of the average weekly wage of Canadi-
ans in 2013 (given in table 3), which provides an 
estimate for the value of the lost time to each 
individual,4 gives an estimate of the cost of pro-

4  Though extending this value of time to all indi-
viduals may seem questionable (given that some 
children and retired seniors will be included in the 
number of patients in the queue), one need only 
understand that the lost leisure or ability to con-
centrate that these individuals endure must have 
some value. Since seniors are enjoying increasing 
opportunities to engage in part-time employment, 

ductive time that was lost while individuals 
waited for medically necessary treatments in 
2013 (table 4).

The estimated cost of waiting for care in Cana-
da for patients who were in the queue in 2013, 
according to calculations based on the method-
ology produced by Globerman and Hoye (1990), 
was $1.1 billion—an average of about $1,202 for 
each of the estimated 928,120 Canadians wait-
ing for treatment in 2013. Alternately, that cost 
works out to roughly $10,930 for each individ-
ual among the 11.0% of patients in the queue 

their labour/leisure trade off will be such that the 
last unit of leisure a senior citizen enjoys is equal in 
value to the last unit of work he or she undertakes. 
Seniors who choose not to work are clearly placing 
a higher value on their leisure time than the la-
bour market will offer for their labour. For children, 
the value of their leisure (which can potentially be 
viewed as time for personal growth) or productiv-
ity at school (which can be viewed as an investment 
for the future) is assumed to be, for simplicity, not 
significantly different from that of a working adult. 
Furthermore, as there are likely to be few children 
waiting for treatment, any variation from the value 
of time for adults is not likely to have a marked ef-
fect on the average calculation.

Table 3: Average of average hourly and weekly wages, by province,  
January to December, 2013

BC AB SK MB ON QC NB NS PE NL CAN

Nominal average  
hourly wage

$24.19 $27.72 $24.72 $21.78 $24.59 $22.53 $20.73 $21.30 $20.00 $23.85 $24.15

Nominal average  
weekly wage

$881.94 $1,061.56 $923.66 $793.87 $900.94 $796.33 $780.21 $784.17 $735.02 $922.99 $884.81

Note: 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.
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who were suffering considerable hardship while 
waiting for care.5

Of course, this number is a conservative esti-
mate of the private cost of waiting for care in 
Canada. It assumes that only those hours dur-
ing the average work week should be counted 
as lost. It places no intrinsic value on the time 
individuals spend waiting in a reduced capacity 

5  Globerman and Hoye estimated the cost of queu-
ing for medically necessary care to be about $2,900 
per patient in 1989. In 2013 dollars, this works out to 
approximately $4,761.

outside of the working week. Valuing all hours 
of the week, including evenings and weekends 
but excluding eight hours of sleep per night, 
at the average hourly wage (given in table 3) 
would increase the estimated cost of waiting to 
slightly more than $3.4 billion or about $3,681 
per person.

This estimate only counts costs that are borne 
by the individual waiting for treatment. The 
costs of care provided by family members (in 
time spent caring for the individual waiting for 
treatment) and their lost productivity due to 
difficulty or mental anguish, are not valued in 

Table 4: Estimated cost of waiting for medically necessary health services from 
specialist appointment to treatment, by province and specialty, 2013 ($ thousands)

    BC     AB    SK      MB     ON     QC      NB     NS       PE       NL    CAN

Plastic Surgery $7,691 $12,378 $15,712 $22  $2,645 $1,416 $1,414 $1,053 — $136 $42,467

Gynaecology $2,652 $3,326 $1,064 $604  $7,217 $3,717 $686 $337 — $926  $20,530

Ophthalmology $21,611 $17,611 $3,949 $47,699  $23,696 $20,489 $889 $16,872 $2,480 $627  $155,924

Otolaryngology $9,538 $3,221 — $590  $10,789 $4,056 $454 $1,174 $103 $186 $30,112

General Surgery $7,894 $7,945 $11,966 $11,091  $12,256 $20,065  $965 $1,865 $261 $1,847 $76,155

Neurosurgery $890 $1,181 $483 —  $2,199 $499 — $18 — $14 $5,284

Orthopaedic  
Surgery

$39,526 $18,951 $29,345 $10,345  $81,810 $35,718 $11,193 $29,221 $1,301 $7,577  $264,988

Cardiovascular 
Surgery 

$87 $2 $5 —  $37 $11 $3 $22 — — $165

Urology $4,589 $1,535 $502 $967  $6,924 $16,653 $1,658 $341 $543 $1,705 $35,417

Internal Medicine $8,329 $8,096 $2,174 $2,336  $6,395 $83,219 $400 $807 $309 —  $112,065

Radiation  
Oncology

$7 $21 $2 $1  $18 $36 $0 $21 — $1 $107

Medical Oncology $27 $67 — —  $110 $61 $6 $35 $1 $5 $313

Residual* $52,692 $48,814 $28,535 $39,562  $79,742 $81,730 $8,732 $21,204 $2,466 $8,866 $372,342

Total Cost  $155,535 $123,147 $93,739 $113,216 $233,838 $267,671 $26,400 $72,971 $7,464 $21,890 $1,115,870

* The “residual” count is an estimate 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, 2013; Statistics Canada, n.d.; calculations by author.
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this estimate.6 Moreover, non-monetary medi-
cal costs, such as increased risk of mortality 
or adverse events that result from long delays 
for treatment, are not included in this estimate 
(Day, 2013).

Looking historically, the estimated private cost 
of waiting for treatment per patient in 2013 is 
2% higher than the previous high of $1,179 (in-
flation adjusted, 2013 dollars) estimated for 
2004 (see figure 1) and is 6% higher than the 
estimated cost of $1,139 in 2012.7 If the cost of 

6   A 2003 Statistics Canada survey found that 20.2% 
of individuals whose wait times affected their lives 
reported increased dependence on family or friends 
(Sanmartin et al., 2004).

7   In addition to adjustment for inflation (to 2013 
dollars), figures for 2004, 2005, and 2006 have been 
revised using the 11.0% estimate for lost time in the 
queue rather than the 9.8% estimate used previously.

hours outside of the work week is included, the 
estimated cost for 2013 is again 2% higher than 
the previous high of $3,598 estimated for 2004 
and 6% higher than the $3,478 estimated for 
2012. Further, while both wait times and the es-
timated private cost of waiting generally moved 
downward between 2004 and 2009, deterio-
rations in both since then have resulted in an 
overall lack of improvement since 2004.

Conclusion
The rationing of health care in Canada through 
queues for medically necessary health services 
imposes direct costs on those waiting for care. 
The ability of individuals who are waiting to 
enjoy leisure time and earn an income to sup-
port their families is diminished by physical and 
psychological pain and suffering. In addition, 
friends and family may be asked to help those 
waiting for treatment, or may suffer similar re-

Figure 1: Estimated cost of waiting per patient and median wait for treatment after 
appointment with specialist, 2004 – 2013

Sources: Statistics Canada. Table 326-0021 – Consumer Price Index (CPI), 2011 basket, annual (2002=100 unless otherwise 
noted), as of February 12, 2014.
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ductions in their productive lives because of 
their own psychological pain.

In 2013, the estimated 928,120 Canadians who 
were waiting for treatment endured an esti-
mated private cost of at least $1.1 billion, and 
possibly substantially more, in lost productivity 
and leisure time. That cost was, on an inflation-
adjusted per-patient basis, the highest mea-

sured since 2004.
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