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Changes in the Place of Death in the United States
To the Editor: Where people die is an impor
tant determinant of patient and caregiver expe
rience. To assess changes in place of death, we
analyzed data from the Centers for Disease
Control and Prevention and the National Center
for Health Statistics database for natural deaths
in the United States from 2003 through 2017.
Cause of death was defined as the medical con
dition that had started the events that led direct
ly to death, as recorded by the physician on the
death certificate.1 Deaths from external causes
were excluded. Between 2003 and 2017, there were
nearly 35.2 million natural deaths (Fig. 1). Most
were attributed to cardiovascular disease (29.3%),
followed by cancer (24.5%), respiratory disease
(10.5%), dementia (7.9%), and stroke (5.9%).
In 2003, a total of 905,874 deaths occurred in
hospitals (39.7%), which decreased to 764,424
(29.8%) in 2017, whereas the number of deaths
at nursing facilities decreased from 538,817
(23.6%) to 534,714 (20.8%). The number of
deaths at home increased from 543,874 (23.8%)
in 2003 to 788,757 (30.7%) in 2017, whereas the
number of deaths at hospice facilities increased
from 5395 (0.2%) to 212,652 (8.3%). These trends
were seen across all disease groups.
Younger patients, female patients, and racial
and ethnic minorities had lower odds of death at
home than did older patients, male patients, and
white patients. Patients with cancer had the
greatest odds of death at home and death at a
hospice facility and the lowest odds of death at
a nursing facility relative to other conditions.
Patients with dementia had the greatest odds of
death at a nursing facility, and patients with re
spiratory disease had the greatest odds of death
at a hospital. Patients with stroke had the lowest
odds of death at home, and patients with cardio
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vascular disease had the lowest odds of death at
a hospice facility relative to other conditions.
Home has surpassed the hospital as the most
common place of death in the United States for
the first time since the early 20th century.2 Hos
pital deaths remained common in 2017, although
the percentage in the United States was lower
than in Canada (59.9%)3 and England (46.0%).4
Death at home is preferred by most people, but
for many this might not be possible or prefera
ble.5 Although we could not determine from the
data whether hospice services were provided at
home or at nursing facilities or whether some
assisted-living facilities were categorized as home,
data derived from death certificates provide the
broadest assessment of place of death despite
their limitations. The trends noted here repre
sent progress; however, more information about
the experience of patients dying at home is
needed to develop policies and services that en
sure high-quality end-of-life care. These findings
should lead to prioritizing improvements in ac
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B Association between Decedent Characteristics and Place of Death
Subgroup
Age
<65 yr
65–84 yr
≥85 yr
Sex
Female
Male
Race
White
Black
Other
Ethnic group
Non-Hispanic
Hispanic
Cause of death
Cancer
Cardiovascular
Respiratory
Dementia
Stroke
Other

No. of Decedents (%)

Odds Ratio (95% CI) of Association

(N=35,166,711)

Hospital

Home

Nursing facility

Hospice facility

8,148,268 (23.2)
5,754,390 (44.8)
11,262,117 (32.0)

1.00 (Reference)
0.85 (0.83–0.87)
0.54 (0.52–0.57)

1.00 (Reference)
0.90 (0.88–0.92)
0.77 (0.73–0.80)

1.00 (Reference)
2.98 (2.97–2.99)
5.86 (5.80–5.92)

1.00 (Reference)
1.24 (1.23–1.25)
1.34 (1.32–1.36)

18,091,115 (51.4)
17,075,596 (48.6)

1.00 (Reference)
1.01 (1.00–1.01)

1.00 (Reference)
1.07 (1.07–1.08)

1.00 (Reference)
0.89 (0.88–0.90)

1.00 (Reference)
0.97 (0.96–0.97)

30,109,637 (85.6)
4,111,769 (11.7)
945,305 (2.7)

1.00 (Reference)
1.47 (1.46–1.48)
1.48 (1.45–1.51)

1.00 (Reference)
0.80 (0.78–0.83)
0.92 (0.90–0.94)

1.00 (Reference)
0.65 (0.64–0.66)
0.59 (0.58–0.60)

1.00 (Reference)
0.91 (0.88–0.95)
0.68 (0.66–0.70)

33,083,905 (94.1)
1,994,612 (5.7)

1.00 (Reference)
1.41 (1.39–1.43)

1.00 (Reference)
1.01 (1.00–1.02)

1.00 (Reference)
0.49 (0.48–0.50)

1.00 (Reference)
0.93 (0.91–0.96)

8,629,676 (24.5)
10,300,286 (29.3)
3,708,240 (10.5)
2,778,592 (7.9)
2,065,286 (5.9)
7,684,631 (21.9)

1.00 (Reference)
1.17 (1.16–1.18)
2.57 (2.54–2.61)
0.38 (0.37–0.38)
2.24 (2.16–2.32)
2.53 (2.48–2.58)

1.00 (Reference)
0.73 (0.72–0.74)
0.48 (0.46–0.49)
0.42 (0.41–0.42)
0.31 (0.29–0.33)
0.43 (0.42–0.44)

1.00 (Reference)
1.21 (1.19–1.23)
1.07 (1.05–1.09)
4.63 (4.45–4.80)
1.58 (1.56–1.61)
1.25 (1.22–1.28)

1.00 (Reference)
0.28 (0.28–0.29)
0.49 (0.48–0.50)
0.37 (0.34–0.40)
0.78 (0.77–0.79)
0.42 (0.42–0.43)

Figure 1. Changes in the Place of Death in the United States.
Panel A shows the changes in the place of death (hospital, home, nursing facility, hospice facility, or other) in the United
States from 2003 through 2017. Panel B shows the number of decedents from 2003 through 2017 and the odds ratio of
the association between decedent characteristics and place of death from 2013 through 2017, adjusted for year of death.

cess to high-quality home care for older Ameri
cans with serious illnesses.
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