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Precis

In this Canadian population-based descriptive study, endometriosis associated hospital cost
was found to be C$30 million (U$ 29.56 million) per year, and uterine endometriosis (including

adenomyosis), hysterectomy, and older age were found to have higher average cost per case.

Abstract

Study Objective: To describe the hospital associated cost of endometriosis in Canada for April

2008 to March 2013.

Design: Population-based descriptive study
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Setting: Canada, with the exception of the province of Quebec.

Patients: All women aged 15-59 years discharged with endometriosis between April 2008 and

March 2013.
Interventions: None

Measurements and Main Results: Over five years, 47,021 women were admitted for
endometriosis with a total hospital cost of C$152.21 million (U$ 147.79 million) and cost of
C$3,237 (U$ 3,143) per case. Uterine endometriosis accounted for 28.29% of cases; ovarian
endometriosis, 27.44%; and other endometriosis 44.27%. Uterine endometriosis costed most at
C$4,137 (U$ 4,017) per case, followed by ovarian endometriosis (C$3,506; U$ 3,404), and
other endometriosis (C$2,495; U$ 2,422). Highest number of cases were in age groups 35-39
years (20.77%) and 40-44 years (20.44%). Hysterectomy accounted for 29.57% of surgical

procedures. Encounters with hysterectomy were the most costly at C$5,062 (U$ 4,915) per
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case, followed by the ones with other surgical procedures at C$2,477 (U$ 2,405) per case, and

admissions with no surgical procedure at C$2,164 (U$ 2,101) per case.

Conclusion: The hospital cost associated with endometriosis was approximately C$ 30 million
(U$ 29.56 million) per year, whereas uterine endometriosis, hysterectomy and older age were
found to have higher average cost per case. Though this study focuses specifically on hospital
admission and does not account for outpatient costs or indirect costs, this study nonetheless
highlights the economic burden of this debilitating disease on Canadian society during the study

period.

Key words: Endometriosis; Cost; Canada; Hospital admission; Hysterectomy

INTRODUCTION

Downloaded for Anonymous User (n/a) at Dokuz Eylil Universi
For personal use only. No other uses without permission.

Endometriosis is a common and debilitating disease that is estimated to affect 10-15% of
women of reproductive age. It is characterized by the presence of endometrial glands and
stroma outside of the uterine cavity, and it is associated with severe cyclical and chronic pelvic

pain, infertility, poor pregnancy outcomes, and even stillbirth 2.

Due to the high prevalence of endometriosis and the adverse effects on function and quality of
life, the economic and social burden of disease on individuals, healthcare systems, and

societies is thought to be substantial.

Several studies in the scientific literature have attempted to quantify the cost of endometriosis to
the healthcare system (Table 1). These studies have generally classified healthcare cost into
direct and indirect costs. Direct costs typically include inpatient, outpatient, surgery costs, drugs
cost, medical services costs, and other health care service costs; while, indirect costs may
include loss of productivity, absenteeism, short and long term disability, loss of leisure time, and

adverse effects on quality of life . Estimates of economic disease burden in Europe have
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ranged from €3,114 (U$4,324) to €9,872 (U$13,113) per patient per year, while presenting a

mix of direct and indirect costs *

. Estimates for healthcare costs in the US have generally
reported much higher figures ranging from U$ 8,417 to U$ 18,881 per patient per year or
U$5,400 to U$12,644 per patient charge of hospital stay ™. However, such figures are difficult
to extrapolate to the Canadian setting due to highly variable estimates and inherent differences

in healthcare systems between countries.

In our search of the literature, we identified only one study conducted in the Canadian
healthcare setting. This study included a convenience sample of 27 participants treated at two
gynaecologic clinics in Alberta and Quebec. Information on medical and alternative treatments,
work absenteeism, quality of life, and caregiver time were aggregated, and the societal cost of

endometriosis in Canada was estimated to be C$ 5200 (U$5,257) per year, or a total of C$1.8

Downloaded for Anonymous User (n/a) at Dokuz Eylil Universi
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billion (U$1.82 billion) annual cost*?. While this study provides a much-needed (SE NN
estimate of the burden of endometriosis, the methodology presented is based on a small

convenience sample of women and subjective reporting.

In most studies in the literature, surgery-associated hospital costs constitutes the major portion

of healthcare costs for endometriosis patients >**

, and a study on hospital-associated cost has
potential to shed light on overall estimates of healthcare costs. Such information regarding
estimates of costs to the healthcare system can be used to inform health administrators and
policy makers.to enable appropriate resource allocation for this condition. The Canadian
Institute for Health Information is a national data repository which collects information about all
patients requiring hospital care in Canada, except Quebec. Our objective was to describe the

hospital-associated cost of associated with endometriosis in Canada using a comprehensive

national dataset for April 2008 to March 2013.
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METHODS
Design

A population-based descriptive study was conducted for women discharged after admission for

endometriosis from April 1, 2008 to March 31, 2013.
Data Source and structure

The Canadian Institute for Health Information (CIHI) maintains many databases to calculate a
large number of clinical, financial, and other indicators across health systems. The Discharge
Abstract Database (DAD) was used for this study, as it collects demographic, clinical and
administrative information on hospital inpatient discharges and day surgery intervention. Data is

submitted directly from all acute care facilities or their respective health/regional authorities or
Downloaded for Anonymous User (n/a) at Dokuz Eylil Universi
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ministries/departments of health in all provinces and territories, with the exception of Quebec. **

For diagnosis coding, CIHI-DAD uses International Classification of Diseases and Related
Health Problems - Tenth Revision, Canada (ICD-10-CA). For coding of interventions, the

Canadian Classification of Health Interventions (CClI) is used.

In CIHI-DAD, each case is assigned an MCC and Case Mix Groups (CMG) based on nature of
activity and amount of resources required to provide services within hospital. Patient cost is
estimated based on their Major clinical category (MCC) and Case Mix Groups (CMG), Resource
Intensity Weight (RIW) and Cost per Weighted Case (CPWC). RIW measures the intensity of
resource use associated with different diagnostic, surgical procedure and demographic
characteristics of an individual. While RIW represents the relative resources used by a patient
within a CMG, CPWC at the jurisdictional level includes direct hospital costs that can be
attributed to patients, such as e.g. nursing inpatient services, and diagnostic imaging. Capital

costs and physician services during the hospital stay are not included. CPWC provides a
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measure of the cost to provide care to a standard hospital patient; this measure varies across
jurisdictions. The total hospital cost is calculated represents the average cost of one patient
receiving services in a hospital within that specific jurisdiction. The estimated average cost for
services provided to a typical hospital inpatient is the weighted average generated by
multiplying the CPWC for the selected each jurisdiction with by the average RIW of all typical

cases within a specific CMG and age group **.
Data extraction and analysis

After approval by our institutional ethics board, data was requested and procured from CIHI.

Study subjects included all women 15-59 years of age discharged between April 1, 2008 and

March 31, 2013 and who had an inpatient admission or surgery for endometriosis. There were

no exclusions. MRDx codes included endometrioses of uterus (N800), ovap NSty AaNRRiatk: (va) a Dokuz Eyldl Univers
For personal use only. No other uses without permission.

tube (N802), pelvic peritoneum (N803), rectovaginal septum/vagina (N804), intestine (N805),

cutaneous scar (N806), others (N808), and unspecified (N809). For all selected study subjects,

data was extracted for inpatient status, facility province, year of discharge, CMG, MCC, MRDX,

CCI principal intervention, age group, RIW, and average CPWC. For this study, endometriosis

was classified as endometriosis of the uterus (including uterine adenomyosis), endometriosis of

the ovaries, and other endometriosis (all other sub-classifications of endometriosis).

Interventions were classified as hysterectomy, other surgical procedures, and admissions with

no surgical procedure. Descriptive analyses used absolute frequency, relative frequencies, and

means to describe age, diagnosis, and CPCW, and total hospital cost. All costs in the study are

presented in Canadian dollars (C$) with United States dollars (U$) equivalent, for ease of

comprehension of international readers. Bank of Canada annual exchange rate were used for

conversion of Euros and Canadian dollars to US dollars. Currency data from this study was

converted as C$ 1 = U$ 0.971, based on exchange rate of 2010 i.e. the mid study year. For all
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other conversions of Canadian dollars or Euros into US dollars from published data annual

exchange rates for the year of publication were used™.

RESULTS

Over a period of five years, a total of 47,021 women had a hospital encounter (admission or day
surgery) for endometriosis, resulting in a total hospital cost of C$ 152.21 million (U$ 147.79
million) over the study period, or C$ 30.44 million (U$ 29.56 millicn) per year, with an average
cost of C$ 3,237 (U$ 3,143) per case. Uterine endometriosis accounted for 28.29% of hospital
admissions; ovarian endometriosis, 27.44%:; while, other endometriosis accounted for 44.27%
of admissions. Uterine endometriosis was the most costly disease category at C$ 4,137 (U$
. .. Downloaded for Anonymous User (n/a) at Dokuz Eylil Universi
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endometriosis (C$ 2,495; U$ 2,422). The highest number of cases were in age groups 35-39

years (20.77%) and 40-44 years (20.44%). (Table 2)

Regarding the types of surgical procedures performed during these encounters, hysterectomy
accounted for 29.57% of surgical procedures, while 69.08% were other surgical procedures,
and 1.35% hospital admissions did not include a surgical procedure. Interms of the total cost of
these encounters, admissions with other surgical procedures represented 52.86% of the total
hospital-associated costs of -associated endometriosis. Admissions with hysterectomy
represented 46.24% of the total hospital cost, and admissions with no surgical procedure
accounted for 0.90% of the total hospital cost. Regarding the average cost per encounter based
on procedures, encounters with hysterectomy were most costly at C$ 5,062 (U$ 4,915) per case
followed by the ones with other surgical procedures at C$ 2,477 (U$ 2,405) per case and no

surgical procedure at C$ 2,164 (U$ 2,101) per case. (Table 3)
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When stratified by uterine endometriosis, ovarian endometriosis, or other endometriosis, the
cost of encounters with hysterectomy or no surgical procedure was very similar across the
disease categories. However, encounters for other surgical procedures were on average more
costly for ovarian endometriosis (C$ 3,224; U$ 3,130), compared with uterine endometriosis (C$
2,356; U$ 2,288) and other endometriosis (C$ 2,048; U$ 1,988). (Table 4) Distribution of
disease type varied with the age of patients, where diagnoses of other endometriosis peaked at

a younger age, followed by ovarian endometriosis, and uterine endometriosis. (Figure 1)

DISCUSSION

This study found that between the April 2008 and March 2013, hospital admission associated
. L. . X L. Downloaded for Anonymous User (n/a) at Dokuz Eylil Universi
with endometriosis costs the Canadian national and provincial governments ovepr SRTIBYOND other uses without permission.

(U$ 29.13 million) per year.

In Canada, the total hospitalization cost of acute inpatient care (excluding physician fee) was C$
24.4 billion (U$ 23.7 billion) in year 2012-13"®. Compared with the cost of more frequently
studied diseases, which tend to affect both men and women later in life than gynecologic
diseases — such as, acute myocardial infarction (C$ 510.8 million, U$ 479.2 million),
cerebrovascular disease (C$ 509.4 million, U$ 477.9 million), and diabetes mellitus (C$ 283.9
million, U$ 266.3 million)*” — the hospital associated cost of endometriosis is much lower.
However, women with endometriosis are generally young and otherwise healthy, and women in

this demographic tend not to require hospital admission for chronic disease.

As more than 98% of patients admitted to the hospital underwent a surgical procedure, the
admissions are restricted to individuals requiring a surgical procedure which suggests that
patients that can be managed conservatively are treated on outpatient-basis, thus avoiding

unnecessary hospital use. However, as endometriosis is a lifelong condition and most women
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with endometriosis are managed conservatively, our figures do not account for emergency visits
without admission or the large number of women managed outside of the hospital setting *®, nor

indirect costs.

Gao et al published a review of studies, published from 1990 to 2003, which covered cost of
endometriosis, many a times in a mix of other conditions like chronic pelvic pain, general
gynecological conditions or surgeries™. Literature review in our paper also provides an update

of studies describing cost of endometriosis (Table 1).

It is difficult to directly compare our figures with the only other published Canadian study by

Levy et al., since our study describes only the cost borne by the public for associated with

hospital admissions, while Levy et al. described both direct (surgical and diagnostic procedures,

health care provider visits, prescription medications and emergency hospitadizatiQa) AREniRelif 8L (va) a Dokuz Eyiiil Univers

For personal use only. No other uses without permission.

(lost productivity and lost leisure time) costs per patient, with indirect costs representing the

t*2. Further, as most women with

major component at C$ 4,043 (U$ 4,088) per patien
endometriosis are treated with first-line medical therapy before contemplating surgery, it is likely
that both studies are underestimates to the true cost to society, though similar studies in chronic

pelvic pain populations may serve as a reference point for comparison *°.

The reported US figures for the cost of endometriosis to the healthcare system comprise of
highly variable estimates. In one study, patients with endometriosis were estimated to cost the
healthcare system U$ 13,199 in the first year post diagnosis, compared with U$ 3,747 for non-
endometriosis controls °. In a separate study, the average cost for endometriosis related
abdominal hysterectomy was estimated to be U$ 11,397 , while the cost for therapeutic
laparoscopy was U$ 6,856 8. Another study estimated endometriosis-related treatment cost
among a surgery cohort to be U$ 8,417, compared with U$ 275 among non-surgery controls for

the one year period following the diagnosis of endometriosis. For the surgery cohort, most of the
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cost (68.8%) was related to inpatient admission, and the bulk of the remainder (20.7%) for
pharmacy claims *°. In previous US publication based on national clinical database analyses,
the average hospital charge per hospital stay ranged from U$ 16,576 (1993) to U$ 18,939

(2002) ™.

Outside of North America, a number of studies from European countries, with primarily
publically-funded health systems, generally report lower ranges of hospital costs associated with
the treatment of endometriosis. A Belgian study reported the annual cost per patient to be
€9,872 (U$ 13,113) at a tertiary care hospital, which included direct healthcare costs of €2,238
(U$2,973) and indirect costs from loss of productivity of €7,434 (U$ 9,875) *. Another
multicenter study in ten European countries demonstrated an average annual total costs of

€9,579 (U$ 12,314) with direct health care costs of €3,113 (U$ 3,999). In this study, as in the

Downloaded for Anonymous User (/a) at Dokuz Eylul Universi
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An Austrian study calculated an average annual cost for one case of endometriosis to be €7,712
(U$ 10,244), with €5,606 (U$ 7,447) as direct cost and €2,106 (U$ 2,798) as indirect cost®.
Some studies on a variety of health conditions also provided some cost information pertaining to
endometriosis. In one such Finnish study on women with hysterectomy for non-cancerous
conditions, the total haspital cost for the period of 3 months prior to 6 months following
hysterectomy was estimated to be €3,114 (U$ 4,324) based on their sample of 20

endometriosis patients ’.

Despite the variation in study design andthe elements of cost being measured, the overall
picture appears to suggests that the US estimates for the cost of endometriosis care are
generally higher than those of Canada or Europe. Since our study only focused on hospital-
associated costs, it may seem more appropriate to compare our studies with US figures rather
than European estimates. However, even such comparisons are not straightforward. As an

example, the cost estimates in our study only included hospital admission costs, while US

10
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studies - despite highlighting that hospital admission forms the major portion of the total cost -
also included non-hospital-admission cost. Further, our study provides the average costs for a
single admission, and mostly for surgical procedures, while most US and European studies
provided annual cumulative costs per patient. An additional layer of complexity is the variation in
structure in the healthcare system for each country. Inthe US, medical care system is
predominantly led by private medical insurance companies, while in Canada, hospital care is
primarily provided by public funds through a network of government-owned facilities, which is
similar to healthcare systems in most of European healthcare systems ?°. Even though direct
comparison between estimates may not be possible, all reports support the notion of

endometriosis being a burden to individuals, healthcare systems, and society.

In our study, we found that increased age was associated with higher per-patient costs of care.

Downloaded for Anonymous User (/a) at Dokuz Eylul Universi
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also likely that the increasing cost with age may be related to higher frequency of

hysterectomies in women who have completed childbearing.

Though cost of admissions involving hysterectomy in Canada (C$ 5,062; U$ 4,915) is much less
than that reported in the US (U$ 9,955), admissions involving hysterectomy were found to be
the most expensive in both studies®. In our study, even though hysterectomy cases accounted
for only 30% of admissions, they accounted for nearly half of the total costs of hospital-
associated care in our study period. This is consistent with observation made in other studies
that hysterectomy is the most expensive surgical procedure performed for endometriosis and

forms a sizeable component of the direct costs of care ®.

The high costs of hysterectomy may be associated with longer lengths of stay compared with
non-hysterectomy procedures for endometriosis. However, with the ongoing change in practice

from laparotomy to laparoscopy for hysterectomy, costs of hysterectomy have been shown to be

11
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decreasing over time %%, Other important measures to contain cost may include the use of
medical management as first line to avoid the need for surgery '®; and for women requiring
24,25

surgery, decreasing the length of stay by employing minimally invasive approaches ,

multimodal analgesia ° or hysterectomy enhanced recovery pathway *'.

This study focused only on the hospitalization cost as incurred to the health system, while the
costs of emergency room care or outpatient care (eg. physician fees, office costs, investigations
and imaging, physiotherapy, consultations with other specialties and allied healthcare providers)
are not included. Further, readmissions due to hospital-related complications were not included.
As endometriosis increasingly being managed by non-surgical approaches, these non-hospital
costs are expected to increase over time. Also, other direct cost borne by the patient for

associated outpatient visits, prescription medicines, and transportation are also not described in

Downloaded for Anonymous User (/a) at Dokuz Eylul Universi
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daily functions, and reproductive potential - which have been found to exert a greater toll than
direct cost in many studies — have also not been included *”. The preponderance of
endometriosis in young, socially and economically active women of reproductive age has

resulted in higher costs of this disease to individuals, families, and society 528

The use of the CIHI-DAD is a major strength of this study, as it is a population-based national
database with strong quality control mechanism in place and periodic data validation *°7*.
Because of the use of CIHI-DAD, we were able to comprehensively capture consecutive

admissions for endometriosis, thereby reducing selection bias. The use of standardized,

validating coding systems for diagnoses and procedures also helped to reduce information bias.

One limitation of this study is the absence of Quebec data from our study cohort. As the

province of Quebec captures hospital admissions using a different database with differences in

methodology. As such, the total cost calculated in this study represents that of the other

12
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provinces and territories combined and is below the overall national cost *3. Though it is
possible that disease prevalence and surgical practices may vary across the country, our study

does not include the province or territory of hospitalization.

Also, even though the use of ICD codes is well-described in population-based studies, the ICD
code for endometriosis of the uterus (N800) can refer to both superficial serosal endometriosis,
deeply infiltrating endometriosis involving the uterus, or uterine adenomyosis. As these disease
subtypes represent different clinical entities in the gynecologic community, there is a need to
revisit the ICD classification to better reflect the clinical experiences of clinicians who manage

patients with endometriosis 3%,

Finally, one limitation of comparing costs across different countries, using different currencies,
and spanning long time periods, is the effect of shifting currency exchange ralas.Qver AiBRBous User (a) at Dokuz Eylil Universi
For personal use only. No other uses without permission.

However, as a reference point using the mid study period (2010), the average currency

exchange rates were C$ 1 = U$ 0.984 = €0.744.
CONCLUSION

The hospital cost associated with endometriosis was approximately C$ 30 million (U$ 29.13
million) per year for 2008-2013. Though this study focuses specifically on hospital admission
and does not account for outpatient costs or indirect costs, this study nonetheless highlights the

economic burden of this debilitating disease on Canadian society.
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Figure 1. Distribution of cases of endometriosis in each diagnostic category by age
group, Canadian Institute for Health Information DAD, 2008-2013

Table 1: International comparison of cost of treatment of endometriosis — based on

published studies

Author Country Number of Cost measured  Direct health care Direct Indirect cost
(Year) patients cost ® non-
health
care
cost®”
Levyet Canada 27 Cost per patient  C$ 853 (U$ 862) C$311 C$4,043
al 2011 per year (Us (U$ 4,048) ¢
12 314)5
Gao et USA Total number: Not  Cost of U$ 12,644 (All
al 2006 provided hospitalization procedures)
1 due to
AH: 47,828 endometriosis U$ 12,223 (AH)
LAVH: 9,991 U$ 13,302 (LAVH)
VH: 8,414 U$ 9,775 (VH)
Fuldeore USA Total Endometriosis
etal endometriosis: related surgical
20118 15,891 procedures cost
within one year
AH: 1,010 of diagnosis U$ 11,397 (AH)
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VH: 217 U$ 8,568 (VH)

TH: 2,738 U$ 6,856 (TL)

DL: 283 U$ 4,289 (DL)
Fuldeore USA 37,570 Annual U$ 13,199 (Total

etal healthcare cost  Healthcare cost)
2015° within one year  U$ 12,005 (All-
of diagnosis cause medical
service)
U$ 4,909 (Inpatient
visit)
U$ 6,729
(Outpatient visit)
U$ 368 (ER Vvisit)
Soliman  USA Patients with Cost for 12 U$ 18,881 (All U$ 6,237 ©
etal endometriosis months after cause)
2017 *° related surgery: diagnosis of U$ 8,417
124,530 endometriosis (Endometriosis
related)
U$ 9,995
(Hysterectomy)
Us$ 12,794
(Oophorectomy)
U$ 8,592
(Laparotomy) Downloaded for Anonymous User (n/a) at Dokuz Eyliil Universi
Patients with no U$ 7,103 (All FFOr PerSONgl ESg 07 11V Otfer uses without permission.
endometriosis cause)
related surgery: Us$ 275 -
37,106 Endometriosis
related
Oppelt Germany 21,244 Hospital cost € 3,056 (U$ 3,836)
etal per patient to
2006 * funding bodies
Taipale Finland 20 Mean hospital € 3,114 (U$ 4,324)
etal cost at 6 months
2009 ’ among patients
with
endometriosis
underwent
hysterectomy
Simoens  Belgium n=180 Productivity loss €1,514 (U$
etal 2,107) (6
2011 % months prior

to treatment)
+ € 2,496
(U$ 3,474)
(6 months
after
treatment)

Cost of
Household
activities

€982 (U$
1,367) (6
months prior
to treatment)
+ €981 (U$
1,365) (6
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months after

treatment)
Simoens 10 countries 909 Annual cost of €3,113 (U$4,001) €168 €6,298 (U$
et al (Belgium, endometriosis (Us 8,096) ©
2012° Denmark, associated 216) "
France, symptoms
Germany,
Hungary, Italy,
Netherland,
Switzerland,
UK, USA)
Prastet  Austria 73 Annual cost of €4,712 (U$ 6,259) €894 €2,106 (U$
al 2013 ° endometriosis (U$ 2,798)
1,188)
Kleinet  Belgium 134 Annual cost of €2,238 (U$2,973) €200 € 7434 (U$
al 2014 * endometriosis (U$ 9,875) °
associated 266) f
symptoms

Abbreviations: AH: Abdominal Hysterectomy, LAVH: Laparoscopic assisted vaginal hysterectomy, VH: Vaginal
hysterectomy, TL: Therapeutic laparoscopy, DL: Diagnostic laparoscopy

@ Direct health care cost: public payer/insurance claim

® Direct non-health care cost: patient/other cost

¢ Prescription/over the counter medications, alternative health care provider visits, paid care&i%ﬂjlﬁm
9 Lost productivity + lost leisure time

fTremsportation, support household activities

¢ Productivity/Work loss

Anonymous User (n/a) at Dokuz Eylul Universi
nal use only. No other uses without permission.

Table 2. Distribution of cost per weighted case and total hospital-related costs for each
diagnostic category by age group, Canadian Institute for Health Information DAD, 2008-
2013

Uterine endometriosis Ovarian endometriosis Other endometriosis Total
Age Total Total Total Total
N CPW N CPW N CPW CPW
(year cost 0 cost 0 cost N cost
g B C T S e B C e W C
38 $ 61 $ 394 $ $
15- 45,106 128,039 534,264 493 707,586
1o (020 118 0.08) (0.47 2,09 0.28) (1.89 1,35 (1.03)  (1.05) 1,43 (0.46)
) 7 ) 9 ) 6 5
2,21
252 $ 617 $ 1,691,1 “ $ 34478 $  5540,96
22%' (189 1,59 4?01’76;8 @78 274 97 (13 s 155 54 (36'05852) 1,79 8
) 4 : ) 1 (3.74) 3) 8 (6.64) : 8 (3.64)
. 637 16899 s 39508 3 s 67205 5669 $ 123628
2o (479 265 61 (109 280 00 (173 185 76 (12.0 2,18 33
) 3 (3.07) 2 0 (8.73) 9 6 (12.94) 6) 1 (8.12)
30- 1'15 > $ 5,026,7 2‘:? 1 $ 6,997,7 4'336 $ 8,7434 8327 $  20,767,4
34 (116 3,24 91 (18.7 2,90 00 (20.9 2,00 52 (17.7 2,49 39
6 1 (9.13) 0 0 (15.47) 5) 4 (16.83) 1) 4 (13.64)
3- 258 $ 98913 2,74 $ 91835 443 $ 11,164, 9,765 $  30,238,1
39 8 3,82 36 3 3,34 64 4 2,51 812 (20.7 3,09 31
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(194 2 (1797 (12 8 (2030) (213 8 (21.50) 7) 7  (19.87)
5) 6) 0)
. 20 s s AP s w22 330 s 12014 9612 8 40,0005
W @es M4 867 0o 438 028 Lo 363 31 (04 416 57
o> 1 @ess) G0 6 @riy DF 3 @1y 4 2 (e629)
o 2% s asas, 2 s soe23 ME' s 62779 7003 s 29,8364
o a5 474 648 0. 382 10 9. 345 12 (153 414 00
o 4 @1 Yo° 1 arey B 7 w209 9 8 (960
0. 21 s 56697 633 $ 24609 567  $ 26796 L, $ 108189
S (oa1 467 3% @o1 300  e6 (72 472 42 @l 448 36
o @a) ) 2 (549 ) 6 (1) O 5 (7.11)
251 $ 11003 115  $ 102§ $  1,94039
> (189 438 84 (089 415 4(718'0065)5 (049 3,54 3?01’79(%8 (f%%) 4,14 1
) 4 @00 ) 7 : ) 9 : : 6 (127)
3 s ss0, 29 s us2s0, 08 ¢ moss % s 152,08,
Total e, 413 511 b 350 %06 ., 240 415 o0 323 977
o 7 @19 CM 6 ory W2 s @ai (B 7 (0000

* All $ amount in the table are C$
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Table 3. Distribution of cost per weighted case and total hospital-related costs Sfor each
intervention category by age group, Canadian Institute for Health Information DAD, 2008-
2013

Other surgical

Hysterectomy procedures No surgical procedure Total
(ngr N  CPW Egt;' N CcPW Egt;' N  CPW Tcgtsat' N CPW Tcgtsat'
0, 0, 0, 0,
g B C . B S e D C e O C
15- (oooo NIA S ias S 6878% (1150 $ 10560 493  $ 707455
19 O % 1430 085 0 1630 (143 (105) 1435 (046)
2,97
20- (02‘1‘7 $ 9990 7 s 92 (18218 s O 30 g O
20 O “ates (0.1) (9.)16 L770 gm0 2110 e (655 1798 oS
b5 367 ¢ 19575 %8 10150, 118 o 25464 5669 o 123640
(2.64 78 272 (186 4 (120 89
20 3% s34 T (1(;3).9 1958  (5en Ua’ 2158 (gkg gl 2181 gy
1,22 59336 ©98 14,612, 114 22537 8,327 20,767,5
?é(z)t- (8883 4 é$32 96 (2? 5 2 ggz 620 (180 §$77 8 @r7 f94 38
S @43 G° 2 (18.16) 1) (16.45) 1) 2 (13.64)
2,73 13186, 091 16,794, 111 258,85 9,765 30,242,2
E (15 6 4 gls 866 (21 2 2 fzs 476 (1715, §$32 2 (07 4 §97 05
0 as7y) Cp? 2 (20.87) 4 2 (1890 7 > (19.87)
415 21,348, 30 18,450, 92 202,76 9,612 40,005,1
ﬁ' (2559 8 5 fss 390 (12 5 3 fsg 2385 (145, 3;04 8 (204 4 fsz 44
. @3y ° % (2293) 3) 2 (1480 4 & (26.28)
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IR T O S Sl A ol I T v
49 (2(;5).9 5,208 (27.67) (1;)).3 3,024 (12.63) 3)' 2,130 (14.31) 0)' 4,148 (19.60)
50- 11&?8 $ 7’00%10'5 1121 $ 3’77566'8 (2135 $ 41431 2412 $ 10'230’2
54 (9.)98 5,058 (9.97) (3.)11 3,716 (4.67) ') 3,187 (3.02) (5.13) 4,486 (7.10)
5 Gor S Tlg ©er S STI0 ghy N e
59 ) 5,123 (1.94) ) 2,860 (0.72) ) (1.00) 4,146 (1.27)

139 70,387, 324 80,460, 633 1,369,8 47,02 152,206,
Total 2> _ % 110 88 % 391 (135 12 L $ 977

(279).5 5,062 (46.24) (6;)).0 2,477 (52.86) ) 2,164 (0.90) (%)(())g) 3,237 (100.00)

* All $ amount in the table are C$

Table 4. Distribution of cost per weighted case and total hospital-related costs for each
diagnostic category by intervention category, Canadian Institute for Health Information
DAD, 2008-2013
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- Other endometriosis PerSPat SF v per
endometriosis

Uterine endometriosis

pocedures N S0t M@ hn NP g N CP o
° (%) ° (%) > (%) ’ (%)
8’568 $ 44,180 2’510 $ 10,567 3*§1 $ 15,640 13é9 $ 70,387,

Hysterectomy o 508 595 . 502 100 5 502 A4l5 15 506 110
S, 7 @29 (D o @33 G 1 oy @ 2 ez
. 451 ¢ 10627 196 ¢ 34300 2 ¢ 35440 2% ¢ 80460,
Othersurgical 1,50 " G150 67 355 "0 9 204 a0 83 247 301
procedures (33. ’6 1’9 31 (82. ’4 7’6 03 (83. ’8 és o (69.0 ’7 > 86
% ez & 03 O cs29 & (52.86)
ocurical 107 & 22780 120 § 27438 397 $ 86744 633 § 13698
osugicdl  og212 3 (10 212 3 (19 218 5 (L35 216 12
P o) 9 (041 0 7 (@06 1) 5 (167 ) 4 (0.90)
o3 s ssos 29 s us20 D8 s siom 0 ¢ 10220

Total 413 511 350 906 249 415 323 O
Ea. % Ble @ 0 ey @4 22 A oo 32 o0oo

29) ' 44) ' 27) ' 00) )

* All $ amount in the table are C$
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