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Abstract

Background The impact of the COVID-19 pandemic on young people with eating disorders (EDs) and their families
was profound, with surging rates of hospitalizations and referrals reported internationally. This paper provides an
account of the additional health and social costs of ED care for young people living in Canada incurred during the
COVID-19 pandemic, drawing attention to the available data to inform these estimates while noting gaps in data
capacities to account for a full view of the ED system of care.

Methods Three methodologies were used to capture costs: (1) provincial administrative data holdings available at
the Canadian Institute of Health Information (CIHI) were used by Deloitte Access Economics to conduct analyses on
costs related to hospitalizations, emergency room visits, outpatient visits with physicians and loss of well-being from
being on a waitlist. These were examined across three fiscal years (April 1 to March 31, 2019-2022) to compare costs
from one year before to two years after the onset of the pandemic, (2) data collected on support-based community
ED organizations and, (3) costs identified by young people, caregivers and health care professionals.

Results Estimates of additional health care costs and social costs arising from ED care waitlists were estimated

to have increased by 21% across the two years after the onset of the pandemic and is likely to represent an
underestimate of costs. Costs related to some standard ED care services (e.g. day treatment programs) and support-
based community ED organizations that saw a 118% increase in services during this time, are some examples of costs
not captured in the current cost estimate.

Conclusions This paper provides a first account of the additional health and social ED care costs associated with
the pandemic, which indicate at minimum, a 21% increase. The results invite discussion for more investments in ED
services for young people in Canada, as it is unclear if needs are expected to remain elevated. We suggest a call for
a national surveillance strategy to improve data holdings to aid in managing services and informing policy. A robust

*Correspondence:
Nicole Obeid
nobeid@cheo.on.ca

Full list of author information is available at the end of the article

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available
in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40337-024-01003-1&domain=pdf&date_stamp=2024-4-25

Obeid et al. Journal of Eating Disorders (2024) 12:52

Page 2 of 9

strategy could open the door for much-needed, data-informed, system transformation efforts that can improve ED

care for youth, families and clinicians.

Keywords Eating disorders, COVID-19 pandemic, Costing study, Young people, Health costs, Social costs, Support-
based community eating disorder organizations, Surveillance

Plain english summary

The impact of the COVID-19 pandemic on young people with eating disorders and their families was profound,
incurring substantial costs to youth, families, health professionals, eating disorder systems of care, and society. This
study looks to draw on available data in Canada to estimate the additional health and social costs experienced
during the pandemic. Using available national data holdings on eating disorder health system use, survey and
discussion groups with individuals who provided or received eating disorder care during the pandemic, and data
from support-based community eating disorder organizations, we attempted to capture the fulsomeness of these
costs and demonstrate gaps that are likely leading to an incomplete picture. Available data across Canada on
hospitalizations, emergency room visits, outpatient visits and loss of wellbeing while on a waitlist were looked

at across three fiscal years (April 2019 to March 2022). Overall, an average increase of 21% of additional health

care and social costs was seen across the two years after the onset of the pandemic, although this is considered
an underestimation. Additional costs such as those for other standard eating disorder treatment options (e.g.

day treatment programs) were not captured in these estimates. Additionally, costs related to services received
through support-based community eating disorder organizations that saw a 118% increase in services during the
pandemic, and private services (e.g. psychologist, dietitian) are some further examples of costs not captured in the
current cost estimate. The results of this study highlight that needs and costs related to ED care rose during the
pandemic and provides the first account of by how much. Given data limitations, there is a need to revisit national
surveillance strategies for eating disorders to help increase accuracy of these estimates and aid in managing
services and informing policies related to eating disorder care.

Introduction

The COVID-19 pandemic has had a severe impact on
children and youth with eating disorders (ED) and their
families, with studies from across the globe demonstrat-
ing a significant increase in the number and severity of
new and pre-existing EDs compared to prior years. This
crisis has resulted in higher rates of new cases [1], hos-
pital admissions, and emergency room visits [2, 3] with
youth in treatment reporting increased eating disordered
thoughts and behaviours and decreased motivation for
recovery [4]. Undoubtedly, the impact of the pandemic
has unmasked a global ED public health crisis.

The changes seen during the pandemic revealed how
unprepared the already under-resourced Canadian ED
healthcare system was to handle the unprecedented
surge in the volumes of young people with EDs [5, 6].
Waitlists for ED care were documented to be at a record
high in Canada [5, 6] and internationally [7], providing a
glimpse into the unmatched need during the pandemic.
The absence of comprehensive national ED surveillance
data restricted the ability to identify shifting trends in the
prevalence, health service utilization and waitlists of indi-
viduals with EDs [8], resulting in limited real-time data
available to plan effectively for changing service needs.
These gaps in data also led to the inability to quantify

costs related to these shifts, likely translating to missed
opportunities for the reallocation of scarce resources,
and for leveraging this data to policymakers in order to
signal when EDs need to be made a priority.

Despite health service studies conducted during the
pandemic consistently reporting massive shifts in health-
care needs for young people with EDs that coincide with
the onset [7], there has not yet been an analysis of the
increased health and social costs associated with this
surge. Pre-pandemic studies on the prevalence and social
and economic costs for EDs have been carried out in the
United States (US) [9], the United Kingdom [10] and
Australia [11] with estimates reported in the billions of
dollars per year related to health system costs, individual
and family productivity costs, lost well-being and societal
economical costs (USD). With all three of these reports
conducted pre-pandemic, we are limited in our under-
standing of the costs related to the increased care needs
seen during the pandemic.

In Canada, specialized ED services are publicly funded
and provincially managed, with disproportionate services
available across provinces and territories [12]. Services
typically include inpatient, residential, day treatment, and
outpatient services, with often long waitlists [12]. Health
system utilization data is collected at the provincial
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level and collated nationally by the Canadian Institute
of Health Information (CIHI). National-level prevalence
and economic studies on the costs of EDs prior to or dur-
ing the pandemic in Canada have not been carried out,
despite being identified as a priority by ED stakehold-
ers in Canada [13]. Accordingly, over 40 ED experts and
stakeholders (individuals and family members with lived
experience, researchers, clinicians, decision-makers and

leads of ED organizations) from across Canada came
together to collaborate on a study of the additional health
and social costs that were associated with the pandemic
to help provide some general understanding of costs of
EDs in Canada, how this shifted with the pandemic, and
how this may help inform any future service disruption
preparedness plans. The objectives of this larger project
included gathering input from a range of sources and
stakeholders on ED costs related to the pandemic by (1)
commissioning Deloitte Access Economics, the same
firm that conducted the Australian [11] and US [9] social
and economic costing studies, to carry out an economic
analysis of the additional ED related health and social
costs using national administrative holdings from across
Canada, (2) use surveys and follow-up discussion groups
to gather reports of direct medical, indirect medical and
indirect costs experienced by clinicians, decision-mak-
ers, and youth/families with EDs during the pandemic
(detailed findings reported in a joint publication led by
Obeid and colleagues [14]), and 3) collecting information
about additional service use provided by support-based
community ED organizations for young people with EDs
living in Canada to help understand those costs not cur-
rently captured in administrative databases or other
sources.

Our goals in this paper are to bring together these find-
ings to highlight the different types of costs that were
reported across stakeholders across these various meth-
odologies in attempts to capture a fulsome view of addi-
tional costs experienced during the pandemic. We use
this information to further highlight the data gaps and
their impacts on costing estimates and service planning
and delivery. Based on these findings, we share recom-
mendations for a national surveillance strategy to address
these gaps with goals to help strengthen the capture of
more accurate data to inform future costing and preva-
lence studies, and to aid with planning and management
of ED resources.

Methods

Summary of economic analysis of additional health and
social costs

The analysis carried out by Deloitte Access Eco-
nomics [15] (The impact of COVID-19 on eat-
ing disorders among Canadian youth: https://www.
deloitte.com/au/en/services/economics/analysis/
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impact-covid19-eating-disorders-among-canadian-
youths.html) was based on their modelling approach,
similarly used in other costing studies [9, 11], using data
holdings obtained from the Canadian Institute of Health
Information (CIHI). Data was obtained from CIHI
through a data request process identifying databases and
characteristics of the required data (i.e. age, diagnostic
code...etc.). Deloitte assessed costs (in 2023 CAD) asso-
ciated with the shifts in healthcare utilization (hospital-
izations, emergency room, and outpatient visits) and loss
of wellbeing due to being on a waitlist across the pan-
demic. Given that the average age of diagnosis for EDs
falls within adolescence and young adulthood [16] and
that the pandemic disproportionately affected the rates
of young people presenting with EDs [17, 18], we focused
on EDs in young people aged 5-25 years. The Deloitte
analysis examined national administrative ED data across
three fiscal years (2019-2022). It included data on indi-
viduals with an ED diagnosis (listed within the first three
diagnoses recorded) of anorexia nervosa (F50.0, F50.01,
F50.02); atypical anorexia nervosa (F50.1); bulimia ner-
vosa (F50.2, F50.3); binge-eating disorder (F50.81); avoid-
ant/restrictive food intake disorder (F50.82) or other or
unspecified eating disorders (F50.8, F50.9, F50.89). The
following databases were used: the Discharge Abstract
Database (DAD), the National Ambulatory Care Report-
ing System (NACRS), the Hospital Morbidity Database
(HMDB), and the Ontario Mental Health Reporting Sys-
tem (OMHRS). Available data on hospitalizations, emer-
gency room, and outpatient visits were included. Extracts
were broken down quarterly across the three fiscal years
(April 1-March 31 2019/20, 2020/21 and 2021/22), which
covered approximately one year before the pandemic
(April 1, 2019, to March 31, 2020) and two years after the
onset of the pandemic (April 1, 2020, to March 31, 2022).

Additional costs relating to individuals’ loss of wellbe-
ing due to wait times were also estimated (see Appendix
for more details and/or page 14 of the full Deloitte report)
[15]. Wait times were derived from the Fraser Institute’s
[19] estimate of time from referral to entry into special-
ized ED programs. Loss of well-being due to waiting for
care was calculated by multiplying (1) the total number
of people waiting for treatment as per the CIHI inpatient
waitlist, by (2) the average number of days spent waiting
(Fraser report), by (3) the daily loss of wellbeing (based
on disability adjusted life years (DALYs) that relied on
estimates for EDs obtained from the Institute for Health
Metrics and Evaluation (IHME) Global Burden of Dis-
ease Study 2019 [20], by (4) the value of an additional
day of perfect health (based on value of a statistical life
year informed using the Canadian Cost-Benefit Analysis
guidelines [21].
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Survey and discussion groups

As reported in an adjoining manuscript [14], reports of
costs collected via conducting surveys (n=117) and fol-
low-up discussion groups (1= 21) with youth with lived
experience, caregivers, clinicians, and decision-makers
was also conducted. While details on these findings are
shared in the separate publication, incorporation of these
costs at a high level were included here to allow for a
thorough integrated investigation of the larger cost con-
text during the pandemic in Canada.

Data capture from support-based community ED
organizations

Service delivery data from support-based community ED
organizations (e.g., text/chat crisis support lines, peer
support groups, etc.) in Canada were requested to articu-
late some of the shifts seen in these settings across the
pandemic. Support-based community ED organizations
from across Canada were invited to share data via survey
across three fiscal years to align with the years examined
in the Deloitte report (April 2019 to March 2022). The
survey was circulated from December 2022 to February
2023 regarding number of new hires (staff), number of
patients seen across all programming, dollars spent on
training, number of requests made for education ses-
sions, number of referrals to other organizations, number
of calls/online chat requests, and website traffic. Data was
received from eight organizations (53% of those asked;
see Table 1), three of whom identify as national organiza-
tions and five who operate provincially/regionally.

Results

Main findings from deloitte analysis of health and social
costs

The Deloitte report indicated that nationally, hospitaliza-
tions increased by 60% (from 1,514 to 2,416 visits) from
the year before the pandemic (April 1, 2019 to March
31, 2020) to the average of the two years after the onset
of the pandemic(April 1, 2020 to March 31, 2022). Esti-
mates extrapolated based on data from two provinces
(Ontario and Alberta, representing approximately 50%
of the population in Canada [22]) also demonstrated a
marked increase in emergency room visits with the onset
of the pandemic, with presentations rising to an average
increase of 126% (from 1,019 to 2,301 visits) in the two
years following the pandemic (April 1, 2020 to March
31, 2022) compared to the year before the onset (April
2019 to March 2020). Data on medical outpatient visits,
extrapolated from data from Alberta only, showed a 3%
decrease (from 148,252 to 144,283 visits) of in-person
outpatient visits across the first two years of the pan-
demic, which contrasts with the exponential (11,432%)
increase seen in virtual visits two years after the onset
of the pandemic. Together, hospitalization, emergency
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room, and outpatient visit costs resulted in an additional
$20.2 million dollars in costs to the ED system of care.
This is an 18.3% increase over the first two years of the
COVID-19 pandemic, with care for females 5 to 17 years
representing the majority of these costs (68% of costs in
the year before the pandemic, increasing to 76.5% and in
the two years after the onset of the pandemic).

Wait times to see an ED specialist was calculated to
have increased by 6 weeks across the two years after the
start of the pandemic. This led to an additional cost of
$2.6 million and $16.7 million in the first and second
year of the pandemic, respectively, totaling an additional
$19.3 million of wait time costs over the two years.

Thus, the total additional costs of hospitalizations,
emergency room visits, medical outpatient visits and
wait time costs were estimated at $39.5 million over two
years after the onset of the pandemic (adjusted for infla-
tion). This represents an additional 21% increase in costs
associated with the shifts in ED care seen during the first
two years after the start of the pandemic (total cost FY
2019/2020=$96.1 million compared to total cost in FY
2021/2022=$130.8 million).

Survey and discussion groups

Across surveys, the pandemic related costs that were
identified by respondents as either new types of costs
incurred as a direct result of the pandemic or as pre-
existing costs that were exacerbated by the pandemic
included (1) increased costs for accessing private ser-
vices given cancelled, delayed or inaccessible ED care
(psychologists, dietitians, etc.), (2) medication costs,
(3) costs related to needing to purchase special food or
supplements, (4) transportation costs, (5) costs related to
not being able to attend school/work, (6) costs related to
the increased isolation associated with the restrictions of
the pandemic (e.g. lack of support from extended family
members), and (7) costs related to inability to find an ED
practitioner during these crisis times. Findings from the
discussion groups further revealed costs related to (1)
decreased accessibility of services, (2) costs to care for
other family members/siblings affected, (3) costs related
to cancelled or delayed treatments due to the pandemic,
and (4) prohibitive treatment costs being the only option.
Healthcare professionals additionally reported extensive
challenges with resources and increased work expecta-
tions due to the pandemic context that led to costs. They
shared increasing responsibilities as it relates to both
shifting and providing virtual services as well as respond-
ing to the increasing demand for services contributed to
personal costs.
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Data capture from support-based community ed
organizations

Data provided by Canadian organizations demonstrate
estimates of the shift in care that occurred with the
pandemic in these community-based settings; data not
captured by current administrative holdings. Table 1 pro-
vides service utilization data from support-based com-
munity ED organizations across the fiscal years studied.
On average there was an 88% increase in the number of
hits/clicks on websites, an increase of 100% in number
of calls/online chat requests, and an average of a 118%
increase in individuals seen across all programming when
comparing data from the year before the pandemic (April
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1, 2019, to March 31, 2020) to two years after the start of
the pandemic (April 1, 2020 to March 31, 2022).

Discussion

This study represents the first attempt to quantify the
additional health and social costs related to the shifts
in ED care seen during the COVID-19 pandemic. The
Deloitte report estimated an additional 21% increase in
health and social costs due to EDs in Canada during the
first 2 years of the pandemic, quantifying for the first
time the additional cost of the pandemic as it relates to
ED care. While this is a sizeable additional cost, we ascer-
tain that this increase is only a partial view of the overall

Table 1 Percentincrease from FY1 (April 1, 2019, to March 31, 2020) to FY2 (April 1, 2020 to March 31,2021) and FY1 to FY3 (April 1,
2021 to March 31, 2022) among support-based community ED organizations in Canada

Description of organization

Increase of hits/clicks

Increase of calls or Increase of individu-

on website online chat requests als across programs
FY1-FY2  FY1-FY3 FY1-FY2  FY1-FY3 FY1-FY2  FY1-FY3
National Eating Provides information, resources, referrals and -1% 26% 56% 108% -2% 37%
Disorder Information  support to anyone in Canada affected by an
Centre ED [23].
National Initiative for  Develops and shares educational resources 108% 133% 100%" 121%' N/A N/A
Eating Disorders and information, contributes to research, and
takes action to address the needs of Canadi-
ans impacted by EDs [24].
Body Brave A charity providing accessible ED treatment 125%? 233%? 56% 277% 32% 283%
and support, as well as advancing community
training and education [25].
BridgePoint Center A provincial resource based out of Saskatch- 11% 3 -11%° 42%° -2%* 108%*°
for Eating Disorder ~ ewan providing recovery-based programming
Recovery for people who are experiencing disordered
eating [26].
Eating Disorders A community based, charitable organization ~ N/A N/A N/A N/A 55% 131%
Nova Scotia that believes everyone should have access
to the supports they need for recovery. All of
their services are available without a referral or
a diagnosis [27].
Eating Disorder EDSNA offers professionally facilitated support  29% 77% N/A N/A 198% 214%
Support Network of  groups to those (18+) affected by EDs /disor-
Alberta dered eating, and their caregivers [28].
Kelty Mental Health  Provides information, resources and peer sup-  12%° 9%° N/A N/A 87% 93%
Resource Centre port to people across British Columbia with an
ED or disordered eating concern [29].
Silver Linings Silver Linings Foundation works collaboratively 22% 289% 30% 73% 80% 212%
to bridge gaps in accessibility and care of EDs
in Alberta [30].
Average change per 49% 127% 47% 153% 75% 162%
year
Average change 88% 100% 118%

across years (FY1 to
FY2+FY3)

FY=financial year

"number of people reached through online community (e.g., Google, website, social media outlets)

2number of program emails

3does not include the number of discrete individuals supported by phone or email

“FY3 includes residential and virtual care programs

Sunique page views

Snumber of users on website
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costs given noted data gaps, limiting our understanding
of the true impact of the pandemic on these costs. Fur-
ther, a number of other highly impactful, uncaptured
costs were identified by those receiving or providing ED
care in Canada, with some consisting of costs specific
to the COVID context (e.g. closed or delayed program-
ming) versus other costs representing pre-existing ones
that were likely magnified or exacerbated during the
pandemic (e.g. longer waitlists). Costs absorbed by vital
support-based community organizations that in some
areas saw a doubling in usage, also supports these figures
representing a partial view. This initial attempt to quan-
tify the additional social and economic ED costs related
to the pandemic provides a starting point in which to
launch discussions about the shift in ED costs seen in the
context of the pandemic, providing signals to help with
future preparedness planning. It also springboards dis-
cussions in Canada of available data to inform costing
studies and stimulates conversation of how we can con-
tinue to find optimal ways to quantify these costs.

Some contributors to the underestimation in these cost
amounts relates to the limitations identified by Deloitte
when conducting their analysis (see Appendix for more
details of identified limitations). The report acknowledges
data suppression, data omissions, limits with the use of
the Fraser Institute report to estimate wait times given its
non-representativeness, and no available data on some
types of EDs as potentially contributing to underestima-
tion. Similarly, data from support-based ED organiza-
tions and identification from those with lived experience,
caregivers and clinicians of other important costs that
arose in the context of the pandemic [14], points to the
need to systematically capture and understand how much
is being spent on other ED services not currently cap-
tured in surveillance efforts, to better understand the full
complement of costs and needs around ED care. The abil-
ity to systematically capture many more of these costs in
Canada would contribute significantly to service, policy
and surveillance efforts. It would similarly provide the
opportunity to identify inequities in access to appropriate
services across Canada [31], providing further important
data to inform service decisions and policy.

Other sources of underestimation are related to the
challenges in capturing all individuals with EDs within
national administrative datasets, given the recognized
constraints with the current diagnostic coding system.
For instance, several of the national administrative data-
sets (i.e., DAD, NACRS and HMDB) rely on the ICD-
10-CA codes, which do not have specific coding for
avoidant/restrictive food intake disorder or binge-eating
disorder. As a result, it is not currently possible to cap-
ture system-level data related to these important diag-
nostic groups. Additionally, individuals who present for
medical care sometimes have a medical diagnosis (e.g.,
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bradycardia) recorded as the reason for presentation in a
health care setting and therefore EDs are not listed as the
main diagnoses. A recent Canadian study [8] showed how
clinically relevant cohort numbers varied in administra-
tive datasets when using different search strategies for
the identification of individuals with an ED. The research-
ers ran three different search strategies and reported that
the number of cases more than doubled (from 7,268 to
17,313) when using ED diagnosis as primary concern
only versus when identifying using ED diagnosis as any
diagnosis and/or had an emergency room visit with an
ED diagnosis. Prioritizing the standardization of how
best to identify ED cases in health administrative data
holdings and the endorsement for use of the most recent
set of diagnostic codes across all provinces and datasets
can remedy some of these identification issues.

A further gap in our national data holdings is the ability
to capture the usage and associated costs of ED-related
care across the full-service continuum. While not unique
to the field of EDs, national CIHI administrative data
capture is overwhelmingly tied to hospitalizations or
emergency room visits, limiting the capture of ED care
of publicly-funded outpatient hospital-based visits with
allied health professionals offered in-person or virtually
(e.g., psychologists, social workers, dietitians, and occu-
pational therapists), intensive outpatient and day treat-
ment programs, and residential care; programming that
is considered standard to ED care in Canada [12]. Simi-
larly, CIHI data holdings are equally not able to capture
ED care in the community. This includes visits in pri-
mary care offices, recognized as the highest contributor
to ED health system costs in several studies [32] includ-
ing the US ED costing report [33] ($3.4 billion USD ver-
sus $0.8 million for residential care and $0.24 billion for
emergency department visits and hospitalizations). This
also includes services received from support-based com-
munity ED organizations. How much these omissions
contribute to the partial view of estimations in the Cana-
dian context remains unknown. Mechanisms to capture
ED service provision in primary care and other support-
based community settings should be prioritized. Col-
laborating and co-designing these efforts with interested
parties in these settings to create consensus about goals,
types of measures and use of such data would likely facili-
tate implementation and adherence.

Comparing to other social and economic studies con-
ducted internationally (US, UK and Australia), the Cana-
dian report focused on the additional costs incurred
with the pandemic and as such included only available
data on hospital-based service utilization costs and loss
of well-being costs from being on a waitlist that shifted
with the onset of the pandemic. Other reports, such as
the Australian costing reports (2012; 2024) [11, 34] had
a number of other costs included that provided a fuller
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account of costs including healthcare usage, loss of pro-
ductivity (reduced employment, absenteeism, presen-
teeism, premature mortality, search and hiring, informal
care), efficiency losses, other costs such as groceries, and
expanded definitions of loss of well-being that included
premature mortality and quality of life. In all reports, loss
of well-being and loss of productivity costs were by far
the highest contributors to costs, with the most recent
Australian report estimating loss of well-being as repre-
senting 69% of costs and loss of productivity representing
another 27%. This suggests that further costing studies in
Canada should aim to expand to account for these costs
which would likely increase the costs estimates substan-
tially. Additionally noted is the fulsomeness of data in the
Australian report for example, which was able to capture
more complete health system data via the Australia Insti-
tute of Health Welfare. This included costs from state
and territory funded services, private health insurance
costs, out-of-pocket expenses (e.g. groceries), private
and public hospital services, primary health care visits
and specialists visits, and prescription pharmaceuticals.
A surveillance strategy in Canada that would allow for
the systematic capturing of these healthcare costs would
enhance our ability to more accurately account for costs.
Accounting further for the large percentage (estimated
at 76.8% of those with diagnosable ED) of young people
who never seek ED care [35] and individuals over the
age of 25 years who are not included in this report would
likely also increase these figures.

Valuable lessons were gleaned from conducting this
study in terms of our understanding of the cost impacts
related to the pandemic for ED care in Canada and our
ability to carry out a costing study on ED care in Can-
ada. This study highlighted important components that
are essential for accurate costing estimates using CIHI
data across periods of normal service delivery or times
of crisis, encouraging standardization of these compo-
nents for more comprehensive surveillance of the ED
system of care. Essential to this are (1) a diagnostic clas-
sification system adopted by all provinces and territories
that can be used to easily identify the various diagnos-
tic categories of EDs across all data capture systems, (2)
a national health administrative database capture that
is comprehensive and inclusive of all aspects of ED care
including publicly funded support-based community
providers (e.g., National Eating Disorder Information
Centre), multidisciplinary health providers in hospital- or
community-based ED outpatient settings (e.g. dietitians),
primary care practitioners, intensive outpatient and day
treatment programs, and residential care, and (3) strate-
gies to encourage mandatory reporting standards from
all jurisdictions so that policy and decision-makers are
able to have a cross-country understanding of preva-
lence and costs and where resources are being directed.
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Together, these mechanisms can encourage a minimum
data set reporting that would enable important estima-
tion and national surveillance for the field that would be
paramount for any system transformation efforts.

Conclusions

The pandemic had a significant effect on young people
with EDs and their families in Canada. This put enor-
mous pressure on the ED health care system and individ-
uals, highlighting opportunities for better organization
of ED care in Canada during times of crisis. The shift in
service care needs resulted in an additional 21% increase
in health and social costs over the two years after the
onset of the pandemic. We further observed service use
in support-based community ED organizations more
than double, and additional costs related to accessing
private services given cancelled, delayed or inaccessible
programming, as further significant impacts during the
pandemic. While the cost estimates presented only a
partial view of the true health and social costs of ED care
during the pandemic, the estimates from the report [15]
together with the complementary data from individu-
als with lived experiences and support-based commu-
nity organizations, provided the first systematic attempt
at quantifying the additional cost of ED care during the
pandemic for young people with EDs in Canada. This
information is vital for providing policy-makers data
about ED healthcare spending in the context of high
demand for services.

The results from this study highlight a call to action
to create mechanisms to learn in real time when more
investments in ED services for young people in Canada
are needed given shifting needs, as was seen with the
pandemic. It additionally suggests that it is vital to close
key gaps in the availability of surveillance data to accu-
rately and comprehensively measure the costs associated
with ED care. There is an opportunity for ED experts and
decision-makers to prioritize working together to cre-
ate a national surveillance strategy. Using surveillance
data will be key to inform timely public health actions,
preparedness, and resource allocation for young people
with ED and their families in non-crisis and future public
health crisis times.
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