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Higher 30 day mortality for elective procedures scheduled Friday through Sunday
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Ideally, the quality of care that patients receive should not differ
according to the day of the week. In reality, however, patients
admitted to hospital at the weekend seem to have poorer
outcomes than those admitted during the working week. Many
studies have shown this so called “weekend effect.”1-4 A
proposed explanation for this phenomenon is that quality of
care at weekends is worse because of reduced or altered staffing
levels. Reassuringly, this observation does not hold true across
the spectrum of care.5 6

Most studies that have examined the outcomes of medical care
at the weekend have focused on emergency care. In a linked
paper (doi:10.1136/bmj.f2424), Aylin and colleagues assessed
the association between day of elective surgical procedure and
30 day postoperative mortality using retrospective analysis of
English national hospital administrative data.7 They found that
the adjusted odds of death were 44% and 82% higher,
respectively, if the procedures were carried out on Friday or at
the weekend rather than on Monday. These findings suggest
that patients who have elective surgical procedures scheduled
later in the working week and at the weekend may have a higher
risk of death than those scheduled during the week. The results
also add to the growing body of evidence on the “weekend
effect” and elective surgical procedures. Another recent study
that also used English national hospital administrative data
showed that weekend admission seemed to be an independent
risk factor for dying in hospital, with a risk that was more
pronounced in the elective versus emergency setting.8
Furthermore, a cohort study of 188 212 patients at 124 Veterans
Affairs hospitals found that 30 day mortality was higher in
patients admitted to regular hospital floors after non-emergency
major surgery if surgery was performed on Friday rather than
Monday to Wednesday.9

Aylin and colleagues’ linkage of death certificates with
administrative data meant that they were able to capture deaths
that occurred in and out of the hospital setting. Moreover, they
focused on day of procedure, rather than day of admission,
which provided a different lens from which to analyse this
phenomenon. By choosing Friday as a day of interest, in addition
to Saturday and Sunday, the authors were better able to capture

the net effect of weekend postoperative care and disentangle it
from the effect of undergoing surgery at the weekend.
Nevertheless, only a small proportion of elective procedures
occurs at the weekend (4.5% in the United Kingdom).10 This
begs the question: what makes these patients undergoing elective
surgery at the weekend different? Interestingly, the authors
found that this cohort of patients had higher 30 day postoperative
mortality despite having a lower index of comorbidity and
despite undergoing procedures with lower surgical risk. Of note,
they also had longer mean surgical waiting times than their
counterparts scheduled during the working week. The question
that remains unanswered is whether there are any differences
between the surgeons who operate or the surgical teams who
work at weekends and those who work in the week.
Although emergency procedures, such as the repair of ruptured
aortic aneurysms, cannot be controlled, the scheduling of
elective procedures, such as knee replacements, is wholly within
our control. If weekend care proves to deliver poorer outcomes
than its weekday counterpart, it might be argued that elective
procedures should not be scheduled at weekends at all. Yet this
would be difficult to reconcile with policies that aim to provide
timely care alongside quality care. It is a challenging balancing
act. We know that relatively few urgent procedures are
performed on patients admitted at the weekend, and that these
patients experience longer stays.11 Are we willing to sacrifice
the safe provision of care for shorter procedural wait times and
lengths of stay? This is an important policy question that is not
yet resolved. Future research should better elucidate which
elective procedures follow the “weekend effect” and which do
not, as well as which patients, surgeons, and surgical teams are
best suited for elective procedures at the weekend. Until then,
we are left to think twice about the adage, “thank goodness it’s
Friday.”
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