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Dving places — a key metric about life's end

The escalating global burden of serious health-related suffering
Sleeman et al Lancet Glob Health 2019
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Are we failing to provide choice?

Where would you prefer
to be cared for if your
health gets worse?

Over 200 studies show that ‘home’ is the most common preferred place for end of life
care and death of patients and families, followed by hospice or palliative care facilities
Pinto et al J Pain Symptom Manage 2024



Where | could be, where | am

Most people die in hospitals

OECD 2024 and 2025
Lopes et al EClinicalMedicine 2024
Dias da Silva Palliat Med 2025



Need for an international classification

Place of death categories used in death certificates/registrations in 35 countries

m “Hospital or health inst on’ “Other defined” ‘Ill-defined * —> 12%

Home
Home/non-institution
Private house/home/
residence

Domicile

House

Dwelling

Community

Decedent’s home
Own home
Home of family
members

Home of friends

Courtyard

Lopes et al EClinicalMedicine 2024

Hospital
Hospital/clinic
Hospital/medical care

Hospital, clinic or medical center (this was subdivided
into outpatient or admitted to emergency room,

inpatient, and dead on arrival)
Public hospital

Hospital or hospice

Hospital or other health institution

Health establishment/institution
Health care unit/institution
Medical institution

Medical facility (this was subdivided into inpatient care

and other care)

Health institution - hospital or local health
unit/primary care unit or other institution (these three
categories subdivided into inpatient ward, emergency
department, intensive care unit, and other)
Public-private accredited care institution

Private medical unit

Healthcare entity carrying out medical activities in the
scope of stationary and 24-hour healthcare other than

hospital

Private clinic
Maternity ward
Psychiatric institution

Institute for Social Security and Services for State

Workers
Mexican Petroleum
Mexican Social Security Institute

Prospera — Mexican Social Security Institute

Ministry of Health (SSA)

Sedena - Ministry of National Defense

Secretariat of the Navy
Other public unit

Elderly home
Nursing home
Social care facility
Welfare facility
Care home

Social care unit

Residential or socio-assistance facility

Day care home
Retirement home

Retirement home/rehabilitation center

Residential institution
Residential house
Nursing home/long-term care

Hospice
Hospice fadility

Other communal establishments
Other institutions

Other type of institutional cohabitation

Institution

Lopes et al J Epidemiol Community Health 2025

Workplace (or school)
Workplace

Workplace or other place
School

Community (religious)
Religious convent
Monastery

Hotel

Prison

Trade, administration
Doctor’s office
Chocolate factory
Vitarium (milk factory)
Municipal building
Technical control station for cars
National exhibition hall
Warehouse

Cinema
Café/restaurant
Sports hall

Football field

Sport and leisure

Transport
During transport
Public transport
In transit
Transport to
medical facility
Ambulance
Ambulance
vehicle

Train

Airport

Road

Public road
Street

Street or public
place

Walking path
Parking place
Bridge

Field

Lake

River

Sea

Swimming pool
Public swimming pool
Military camp/base
territory

Farm, agriculture
exploitation
Camping

Forest

Garden

Graveyard
Ploughing field

Other

Other places
Elsewhere
Others

Other place
Another place

Unknown

Place of death
unknown

Place unknown
Unspecified
Not identified
Unknown

Town

Known address
Place with no address
Missing

Not registered

Other or unknown

There is potential to do better.



www.eolinplace.com

We aimed to develop a pioneering international classification of
dying places, grounded on what they mean for individuals.
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|ICP evidence base
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Serial qualitative interviews of
Interviews with key stakeholders patients and family members

D_: Quantitative mortality

Policy document analysis follow-back survey

o with bereaved relatives ICP
(] International Classification
of Dying Places
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PLEASE CITE THIS WORK AS:

Namukwaya E, de Sousa AB, Lopes §, et al. EOLINPLACE: an international research projecto reform the
way dying pk d understood. Social Practice.

202478, httpsi/idol org/I01177/2632352423122249

This work is part of the project EOLINPLACE: Choice of where we die: a classification
diversity in Individual end of life pathways, which has received funding from the &\
Council (ERC) under the European Union's Horizon 2020 research and innovation pr
agreement No 948609
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|ICP hierarchical structure

Vv A Dwelling or domicile ICP

YV Al Individual Interr}at1onal Classification
of Dying Places

V A2 Congregate
A3 Other (specify)
V B Health or care facility
V B1 Hospital
V B2 Long-term care facility or nursing home
B3 Palliative care facility or hospice facility

B4 Primary care facility or community health centre
B5 Other (specify)
V C Other facility EOL BE - °

INPLACE = DR . o
VvV D Outdoor -
V E In vehicle ' Key qualifiers

F Other (specify)

Is/was this place regarded by the person as their home? Y/N/DK

G Unknown _ +
Is/was this place the person’s workplace or school? Y/N/DK

Chapter specific qualifiers
(Chapters B and E)



Chapter 1. Dwelling or domicile

CHAPTER 1. DWELLING OR DOMICILE

Incl: place of residence, where people live in

Excl: health or care facility (chapter 2)

Al. INDIVIDUAL
Incl: private residence including house, flat and others (e.g., caravan, houseboat, hut, etc.)

All own (rented or owned by the person or parents/custodians for minors)
A2 of others (specify, e.g., of family member, friend, etc.)
A13 ownership unknown

A2 CONGREGATE

Incl: collective residence of communal nature where a group of persons reside
Excl: collective residence of communal nature with health or care provision, e.g.,
assisted living community (chapter 2)

A21 prison or correctional facility (e.g., prison, penitentiary)

A22 religious space or institution (e.g., convent, monastery)

A23 camp for refugees and internally displaced persons

A24 miilitary facility

A25 independent living commmunity or retirement home without health or care provision
A26 other (specify, e.g., workers ™ camp, student dormitory, homeless shelter, etc)

A27 type unknown

A3. OTHER
(specify, e.g., street for homeless person who lives/lived on the street)

A qualifiers:
Is/was this place regarded by the person as their home? ¥/N/DK
Isfwas this place the person's workplace or school? Y/N/DK




Chapter 2. Health or care facility

CHAPTER 2. HEALTH OR CARE FACILITY

Incl: place where people go or stay to receive care (health-related or other)

Excl.: congregate dwelling or domicile without health or care provision (A2),
other facility (chapter 3)

B1. HOSPITAL

Incl: facility that provides mostly acute care (medical, nursing and/or other)

Excl: long-term care facility or nursing home (B2), palliative care facility or hospice (B3)
and primary care facility (B4)

B11 emergency department

B12 intensive care unit

B13 long-term care unit within hospital

B14 palliative care unit or hospice within hospital
B15 internal medicine unit

B16 surgical unit

B17 other inpatient unit (specify)

B18 outpatient clinic (specify)

B19 other (specify)

B20 unknown

B2. LONG-TERM CARE FACILITY OR NURSING HOME

Incl.: facility that provides long-term care, including inpatient or outpatient rehabilitation,
skilled nursing care. Includes assisted living community, retirement home and day centre
with health or care provision.

Excl.: hospice or palliative care facility (B3), long-term care unit within hospital (B13)

B21 palliative care unit or haspice within long-term care facility or nursing home
B22 other (specify)
B23 unknown

B3. PALLIATIVE CARE FACILITY OR HOSPICE FACILITY
Incl.: facility that provides care specifically for people with advanced diseases
Excl: palliative care unit or hospice within hospital (B14)

B4. PRIMARY CARE FACILITY OR COMMUNITY HEALTH CENTRE
Incl: primary care, community health or family medicine centre, practice, clinic or office

BS5. OTHER (SPECIFY)

B qualifiers

Is/was this place regarded by the person as their home? Y/N/DK
Isfwas this place the person’'s workplace or school? Y/N/DK
Maternity or obstetrics facility or unit? Y/N/DK

Pediatric facility or unit? Y/N/DK

Psychiatric or mental health facility or unit? Y/N/DK

Corridor or waiting area? Y/N/DK

Mobile, temporary or permanent facility? M/T/P/DK




Chapter 3. Other facility

CHAPTER 3. OTHER FACILITY

Incl.: place where people go or stay but not to receive care
Excl.: when the facility is the person'’s place of residence code A2 (e.g., when person lives
in religious space for example a shrine, code A22), health or care facility (chapter 2)

Cl. Sport and athletics facility (e.g., indoor sporting hall, skating rink)

C2. School or educational facility (e.g., kindergarten, university)

C3. Religious space or institution (e.g., church, shrine)

C4. Recreational or cultural facility (e.g., amusement park, museum)

C5. Non-recreational commercial facility (e.g., shop, café, restaurant)

C6. Transport facility (e.g., train station, airport; if within vehicle code in chapter 5)
C7. Hotel or lodging house (if for living code in chapter 1)

C8. Industrial or construction area (e.g., factory, mine)

C9. Farm or other place of primary production (e.g., plant cultivation, fishery)
C10. Other (specify)

C qualifiers:
Is/was this place the person’s workplace or school? Y/N/DK




Chapter 4. Outdoor

CHAPTER 4. OUTDOOR

Incl.: open-air space
Excl.: open-air space within dwelling or domicile (chapter 1), within health or care facilities
(chapter 2) or within other facilities (chapter 3);

when itis the person’s place of residence (e.g., street for homeless person, code A3)

D1. Public highway, street or road
D2. Railway (if train station code C6g)
D3. Water (sea, river, pool)

D4. Field, forest, mountain or desert
D5. Other (specify)

D qualifiers:
Is/was this place the person's workplace? Y/N/DK




Chapter 5. In vehicle

CHAPTER 5. IN VEHICLE

Incl.: a means of transportation of things or people, with or without engine
Excl.: when the vehicle is the person’s place of residence (e.g., caravan, code Al),
when the vehicle is a place where people go or stay to receive care (e.g., mobile clinic, code B4)

El. Ambulance

E2. Motorcycle, scooter or bicycle

E3. Car, van or caravan

E4. Bus or minibus

ES5. Train, tram or metro

E6. Trailer or tractor

E7. Plane, helicopter or other aircraft
E8. Other (specify)

E qualifiers:

Land, water or air vehicle? L/W/A/DK

During transport to or from health or care facility? Y/N/DK
Is/was this place the person’s workplace? Y/N/DK




Residual categories

CHAPTER 6. OTHER F

(Specify)

CHAPTER 7. UNKNOWN G




Consultations with +100 people, 36 countries

98%

said the ICP is
fit for purpose

. as international
7 4 standard

92%
would use the
- " ICP and/or

recommend
others to use

Organizations consulted are acknowledged in the report



Views of people in consultations

fits in most communities

useful to improve care
it gives individuals to exercise their right structu red fills data gap

capturing data on some places that are now missed

comprehensive

policy utility

Logic of coding hierarchical simple detailed

clarity standardization make comparisons

: it will help to give insight into the different places of death
concise
coherence with other standards

it can be a guideline to be applied by stakeholders concerned




ICP implementation and maintenance

Administrative data about deaths and care

Statistical agencies, health authorities, etc. National

statistics

agencies
have
central role

Statistical data from surveys
Statistical agencies, research groups, etc.

18 statistics agencies
consulted

Based on implementation uptake,

e=mmw ) challenges, successes and lessons learnt
UPDATE...



Several people have helped shape the ICP so far.
Participants in our studies and consultations.

EOLINPLACE Advisory Board: Andrew Hancock (UNCEISC), Antonia
Gama (IAPQO), Christoph Ostgathe (EAPC), Donna Wilson (University of
Alberta), Eric L. Krakauer (WHO), Irene J. Higginson (KCL), Joan Teno
(Brown University), Jorge Soares (Ethics Advisor), Julia Downing (ICPCN),
Kawaldip Sehmi (IAPO), Luc Deliens (Vrije Universiteit Brussel), Lukas
Radbruch (IAHPC), Paola Sillitti (OECD), Stecy Yghemonos (Eurocarers).

EOLINPLACE Research Team: Andrea Bruno de Sousa,
Barbara Gomes, Beatriz Sanguedo, Chloe van der
Zwan, Dorothea Touwen, Dorothy Olet, Elizabeth
Nabirye, Elizabeth Namukwaya, Emmanuelle Belanger,
Grace Reed, Inés Dias da Silva, Jenny van der Steen,
Joanna Brooks, Krista Eckels, Mayra Delalibera, Sara
Pinto, Sifra van de Beek and Silvia Lopes.

We now thank you too.
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