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‘‘…and He rested on the seventh day from all His work, which He had made’’

Genesis 2:2 (King James’ Bible)

The idea of pausing for a day from the normal tasks of life has a long history, possibly began in Babylon where

the 28th day of each lunar month was a rest day. Subsequently, this was taken up by the Abrahamic religions,

Judaism, Christianity and Islam, which have done much to shape the pattern of the week for billions of people

globally. Even Buddhists believe that every seventh or eighth day should be a day of rest, with only the Hindu’s

not specifying a specific rest day. For centuries, the need to celebrate the Sabbath determined the ebb and flow

of life but in the late 19th century, with growing industrialisation in Western Europe and North America, it

became possible to take more time away from work. This led to the rise of organised sports on Saturday

afternoons in non-Jewish communities and the idea of the weekend, when people who were no longer engaged

in ‘‘productive’’ work had time to meet together and pursue other interests.

Of course, these social trends did not affect everyone. For instance, there is no evidence that illnesses are any

less serious when they present at the weekend and for those patients who required hospital treatment, care

givers were still needed. When medical care focussed mainly on bed rest, regular meals and good nursing

there was little need to run a hospital at full capacity 7 days a week. However, times have changed and

the burden of acute medicine has moved to patients of greater age afflicted with multiple pathologies.

Additionally, both the hours worked and experience of the junior doctors who previously ran the hospital at

weekends has decreased. These changes have led to increasing concerns that care for those unlucky enough

to be admitted on a Friday may not be as effective as would be the case during the normal working week.

The advent of ‘‘big data’’ (databases of sufficient size to control for multiple confounding convariables) has

allowed epidemiologists and public health doctors to test the idea that care differs by the day of admission.

In 2001, BELL and REDELMEIER [1] identified a significant increase in mortality in Canadian patients

hospitalised with ruptured aortic aneurysm, epiglottitis and pulmonary embolism when admitted at the

weekend. Subsequent studies found significant differences in surgical outcomes [2], and in the risk of dying

from myocardial infarction and other cardiac conditions where interventional procedures might prove

lifesaving [3]. Other studies have shown that these worse outcomes occur with weekend admission in many

acute medical conditions, although not necessarily in stoke patients cared for in specialist stoke units [4–6].

Worryingly, the excess mortality at the weekend was at least as great when patients were admitted electively

as in those presenting as emergencies [7]. More recently, BARBA et al. [8] noted that mortality among

chronic obstructive pulmonary disease (COPD) patients was greater in the 48 h after admission for an

exacerbation when it occurred at the weekend. However, to date, we have much less data about how

significant the day of hospitalisation is for our respiratory patients.
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This deficiency has now been remedied by SUISSA et al. [9] who report the results of a characteristically

careful and robust analysis of the Quebec Provisional Health Database in this issue of the European

Respiratory Journal. They sought to establish whether being admitted in the Friday to Sunday period with a

diagnosis of COPD or pneumonia was associated with a greater risk of dying and, additionally, whether this

held true for patients who stayed in hospital over these days. Using methods refined in earlier studies [10, 11],

they identified 323 895 hospitalisations of COPD or pneumonia in patients aged .50 years in a 15-year period

from 1990 onwards, approximately two-thirds of which were due to COPD. Subsequently 32 414 patients died

at a rate of 8.0 deaths per 1000 patients per day. In this study, admission on a Friday did not increase the risk of

subsequent death but being admitted to hospital on a Saturday or Sunday did, with an 8% higher mortality

compared with the Monday to Thursday period. Overall, mortality was 5% higher for patients in hospital on a

Friday and 7% higher if they stayed in on a Saturday or Sunday. A difference that held true irrespective of the

total duration of hospitalisation, the presences of other diagnosis, sex or the time of year. Rather worryingly,

this pattern showed no change over the 15-year window of observation.

As always, it is possible to create scenarios to mitigate these findings. Perhaps sicker people came into

hospital at weekends or patients delayed seeking help until the end of the working week, thus precipitating a

crisis, as was suggested after the publication of the original COPD exacerbation data [12]. Appealing as such

explanations might be, SUISSA et al. [9] found no evidence to support them. If, as appears likely, overall

management of patients is less efficient at the weekends, then this excess mortality may be a marker of

the quality of overall management. If this is the case, then we might see more frequent rehospitalisation

or worse 30-day outcomes in patients who presented at the weekends and survive, data which would be

worth investigating.

For now, the finger is firmly pointed at how we look after our patients throughout the week. There is

already an economic argument to use expensive diagnostic facilities over 7 days of work rather than 5 days.

Developing a true 24 h hospital culture remains a real challenge, not least because the European Working

Time Directive restricts the amount of time an individual doctor might spend with their patient. Thus a

move to a 24/7 working would need to try and integrate the principles of continuity of care better than it is

at present. Nonetheless, there are data suggesting that worse outcomes at weekends are associated with low

numbers of medical staff on duty and that introducing more senior physicians can decrease the weekend

risk [13, 14]. Clearly we must do something as the present lottery of care based on the day of admission is

unacceptable. As pulmonary specialists we should develop appropriate standards of care and contribute to

the debate about how and by whom our patients should be managed. If that means more access to specialist

pulmonary care earlier in the patients admission then that would not be a bad thing and might help address

the problems in Canada that SUISSA et al. [9] have so clearly highlighted.
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