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Cost of warfarin versus  
direct oral anticoagulants
In Dr Wohlgemut’s commentary “The ‘direct’ dilemma. 

Oral anticoagulants and the parameters of public pre-
scribing,” published in the November issue of Canadian 
Family Physician, his point about being fiscally respon-
sible and recognizing the responsibility of physicians to 
help politicians be good stewards of the public purse is 
well taken1; however, we as physicians and as a soci-
ety have to be very careful about not being penny-wise 
and pound-foolish. The Canadian Agency for Drugs and 
Technologies in Health report cited in Wohlgemut’s article 
showed that outpatient treatment of atrial fibrillation with 
warfarin is cheaper than use of direct oral anticoagu-
lants (DOACs).2 This is not surprising given that DOACs 
are many times more expensive. However, we do have to 
recognize that effective primary care, as well as interven-
tions that potentially improve outcomes in chronic dis-
eases such as atrial fibrillation, ultimately save the health 
care system money in the long run by reducing use of 
acute care. The Canadian Institute for Health Information 
reported that in 2019, 26.6% of health spending would go 
toward hospitals, which is also the single biggest cost.3 
In fact, the combined cost of physicians and drugs is 
30.4% of health care spending, while hospitals account 
for 26.6% alone. It is also worth noting that the cost of 
physician services increases for hospitalized patients ver-
sus patients seen on an outpatient basis. It is a compli-
cated scenario, but others have more recently attempted 
to answer this question vis-à-vis DOACs: Ortiz-Cartagena 
and colleagues4 conducted a study of patients enrolled 
in anticoagulation clinics who had hospital admis-
sions related to anticoagulation treatment. Their find-
ings reflected those of the earlier mentioned Canadian 
Institute for Health Information review,3 in that for out-
patient care alone, cost was less for warfarin, but when 
inpatient treatment was factored in as well, warfarin was 
actually less cost effective, as length of stay for the warfa-
rin patients was substantially longer.

While the results of one study are by no means con-
clusive proof of superior cost efficacy in the Canadian 
system, it is worth noting these results. Ultimately it 
also raises another problem with these discussions: our 
health care system tends to be “siloed” in Canada. We 
talk about costs of primary care, or costs of acute care, 
but we don’t always look at those systems together 
and the way they interact with each other. In order to 

provide the best care to our patients and be the best 
possible stewards of health care resources, we can no 
longer continue to do that.

—Marco G. Mannarino MD CCFP
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Decreasing our carbon and 
environmental footprint  
at conferences
Thank you, Dr Ladouceur, for appealing to Canadian 

family physicians for strategies to fight climate 
change and preserve our planet in your November edi-
torial, “Our fight against climate change.”1

One idea is for the College of Family Physicians of 
Canada (CFPC) and its provincial and territorial counter-
parts to demonstrate leadership at conferences, starting 
immediately. Serving predominantly plant-based meals, 
avoiding single-use plastics, and offering and accrediting 
telepresence at conferences could all be done routinely. 
This would substantially decrease our carbon and envi-
ronmental footprint as a group of health professionals.2-4 
These efforts could be publicized to set an example.

Regrettably, at the Wednesday lunch of the 2019 
Family Medicine Forum in Vancouver, BC, in October, 
for every 3 rows of plant-based offerings, there were 
10 rows of meat (roast beef or chicken). This is in line 
with neither Canada’s Food Guide5 nor the EAT-Lancet 
Commission.6 Thankfully, the packaging and utensils 
were mostly compostable. A large number of physicians 
flew across the country to attend the conference and it 
is unclear (after having inquired at the CFPC) whether 
there were options for participating remotely.

In line with our CanMEDS–Family Medicine roles of 
leadership and advocacy, the Canadian public should 
view family physicians as exemplars in matters of health. 
We call on the CFPC and its provincial and territorial 
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