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Objectives

The objective of this study was to describe the receipt of po-
tentially non-beneficial interventions in the last 100 days of life
of cancer patients and to examine variations in these interven-
tions according to patient characteristics and cancer site.

Approach

We conducted a population-based retrospective cohort study
of all adults age 18+ who died of cancer in Ontario, Canada
between January 1, 2013 and December 31, 2017 using linked
administrative health data held at ICES. Potentially non-
beneficial interventions were captured via hospital discharge
records and included chemotherapy, major surgery, intensive
care unit admission, cardiopulmonary resuscitation, defibrilla-
tion, dialysis, percutaneous coronary intervention, mechani-
cal ventilation, feeding tube placement, blood transfusion and
bronchoscopy. We used bivariate analyses and multivariable
Poisson regression to examine associations between the receipt
of interventions and decedent age, sex, rurality, area-level in-
come, and cancer site.

Results

Among the 125,755 decedents, the most common intervention
was blood transfusion (18.1%) and major surgery (12.8%);
23.8% received no interventions, while 14% of decedents re-
ceived 3+ interventions. Lower intervention rates were ob-
served in older patients (adjusted rate ratio (RR) 0.46, 95%
confidence interval (CI) 0.44-0.49 for age 95+ vs. 19-44), fe-
males (RR 0.93, 95% CI 0.92-0.94), and individuals living in
higher income areas (RR 0.96, 95% CI 0.95-0.98 for highest
vs. lowest income quintile). Higher intervention rates were
observed in rural patients (RR 1.13, 95% CI 1.11-1.14). Pa-
tients with pancreatic cancer had the highest intervention rate
(RR 1.13, 95% CI 1.10-1.16), while breast cancer patients had

the lowest intervention rate (RR 0.86, 95% CI 0.84-0.89) com-
pared to colorectal cancer patients.

Conclusion
Potentially non-beneficial interventions were common in the
last 100 days of life of patients with cancer. Variations in in-
terventions across patient demographics and cancer site may
reflect differences in healthcare access, end-of-life care prefer-
ences, patients’ prognostic awareness, and disease factors.
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