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COMPARISON OF CANADA VS. AUSTRALIA

Canada vs. Australia: Low-Value Care

Objective

To compare metrics on low-value care in Canada (CAN) 
and Australia (AUS).

Practice Points

1. Low-value care, which is associated with harm or 
little benefit relative to the cost, accounts for more 
than 20% of health spending.

2. Interventions that comprise low value care include 
drugs, imaging, tests, and procedures, when done 
for inappropriate reasons, inconsistent with clinical 
practice guidelines. Examples include antibiotics for 
viral infections, opioids, CT scanning without 
appropriate indication, various biochemistry tests in 
asymptomatic patients, and tonsillectomy and 
cataract surgeries as inpatient procedures. The 
overarching strategy for ensuring quality of care in 
AUS is captured in the National Healthcare 
Agreement of the Council of Australian 
Governments. The agreement sets out the 
common objectives of Australian governments in 
providing health care — improving outcomes for all 
and the sustainability of the system — and the 
performance indicators and benchmarks on which 
progress is assessed. 

3. The Australian Commission on Safety and Quality in 
Health Care is the main body for safety and quality 
improvement in health care. It has developed 
service standards that have been endorsed by 
health ministers. It is unclear how accountability for 
safe care and low-value care functions.

Methods

1. The metrics were obtained from the OECD 2019.

2. Data on chronic benzodiazepine and antipsychotic 
use in adults ≥ 65 years was not available for AUS.

Results
Table 1. Selected Metrics on Low-Value Care in Canada 
and Australia

 • Antibiotics prescribed was higher in AUS, as was 
cataract surgery and tonsillectomy done as an in-
patient. 

 • Volume of opioids prescribed was 16% higher in CAN 
but opioid related deaths was 700% higher than in AUS. 

 • The rate of CT scanning was 21% higher in CAN.

Table 2. Major Barriers to Reducing Low-Value Care 
Reported by Family Physicians (FPs)

 • Major barriers to reducing low-value care were 
similar in CAN and AUS, except in CAN a lower 
proportion of FPs reported the medical malpractice 
environment as a major barrier.

Conclusions

1. From the data available, it appears that increased 
use of low-value care in CAN is not an explanation 
for its lower health system performance.

2. There was a deficit of metrics on low-value care by 
which to compare the two countries.

AUS CAN

Antibiotics prescribed, DDD/1,000 people 23.5 14.8

2nd line antibiotics, DDD/1,000 people 4.8 2.9

Volume of opioids prescribed, DDD/1,000 
people/day 15.4 17.6

Opioid-related deaths/million population 15 120

CT scans/million population 126 153

MRI exams/million population 45 51

Cataract surgery as in-patient, % 3 0.2

Tonsillectomy as in-patient, % 87.2 27.3

AUS % CAN %

Lack of tools or decision aids 25 23

Patient requests for unnecessary tests 
and treatment 54 59

Lack of time for shared decision making 
with patients 35 37

The medical malpractice environment 40 27


