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Background 

• Many persons dying of cancer have comorbidities that affect 
the complexity of their needs for palliative support 

• Comorbidity data is needed for comprehensive surveillance of 
persons at end of life  
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Nova Scotia 
New palliative care strategy:  
Department of Health and Wellness, 2014, 
Integrated Palliative Care: 

Planning for Action in Nova Scotia. 
 
http://novascotia.ca/dhw/palliativecare/documents/Inte
grated-Palliative-Care-Strategy.pdf.  

 Disease Registry Date Commenced 

Cancer 1964 

Diabetes 1992 

Cardiovascular 1995 

Renal 2010 
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Disease Program Most Recent initiative 

Cancer Care Nova Scotia In Progress: Performance Indicator 
identification and feasibility testing 

Diabetes Care Program of Nova Scotia Completed study1 

Cardiovascular Health Nova Scotia Data reporting2 

Nova Scotia Renal Program Stakeholder Forum3 

Chronic Obstructive Pulmonary 
Disease (COPD)  

Home-based support for 
breathlessness4 



Study Purpose 

Provide surveillance data for Nova Scotia (NS) 
on: 

Non-cancer comorbidities and 

Indicators of quality care for persons dying of 
cancer: 
o Palliative care program (PCP) enrollment, 

o Time from PCP enrollment to death, and 

o Location of death 



Methods 

 Study population:  

All NS deaths: 1995-2009, 

n = 121,458  

 Up to 13 causes of death 

 Three Palliative Care  

Programs (PCPs) cover 65% of  

NS population 



Study Data Development 

PCP Enrollment Data  

Data Used: enrolled 
in PCP or not, time 

from PCP enrollment 
to death 

Nova Scotia Vital Statistics  
Death Certificate Data (1995-2009); 

Data used: Demographics, All causes of death, place of death 

Probabilistic 
record  
linkage 

 

Study Dataset 

Registry data from  
3 NS Disease Programs: 

cancer, diabetes, 
cardiovascular 

Data Used: registered 
or not 



Population Characteristics  

Characteristic Cancer Decedents 
n=39,091 

% of all deaths 32.2% 

Mean age (years) 72.1 

% male 53.6% 

Average number 
of causes of death 

 
2.5 



 

Comorbid Causes of Death  
among Cancer Decedents  



Chronic Disease Registry Enrollment 

• Disease programs set clinical care guidelines for their 
diseases. 

•  Thus, they can advise on effective palliative care for 
persons dying of cancer with non-cancer co-morbidities 



Palliative Care Program Enrollment 

Palliative Care  
Program Enrollment 

Cancer 
Decedents 

% yes 66.7 

Among yes, % 
enrolled within two 
weeks of death 

 
22.9 



PCP enrollment over time for cancer 
and non-cancer decedents  
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Change over time  
in palliative care program enrollment 

among non-cancer decedents  

Percent of Enrollees with Disease Cause 

All PCPs
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 PCP enrollment was higher for 
persons in all disease registries 

Percentage in PCP by Registry Enrollment 
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Denominator includes those in Capital Health, Colchester East Hants or Cape Breton DHA who 

have the corresponding disease cause on death certificate.



Location of Death, 1995-2009 

• 70% of persons at end of life wish to die at home, if palliative 
support is adequate* 

• However, in NS, 70% of the cancer decedents died in hospital 
*NELS News (2011) Issue 5. 
http://www.dal.ca/content/dam/dalhousie/pdf/sites/nels/NELSnews_05.pdf 

 

 

 

 



Conclusions 

• To provide comprehensive care for persons dying 
of cancer, comorbidity data is needed 

• Linking data from multiple disease registries 
demonstrates the value of disease programs 
working together to improve palliative support 

• Effective community-based palliative support 
requires collaboration across all chronic disease 
programs, and with palliative care programs and 
primary care 



 

 

Questions? 


