C OMMENTARY

Routine Child Health Care

in the Emergency Department

Most parents in Canada are connected
with a physician who sees to, and follows,
the routine health care needs of their chil-
dren over time. The continuity of care that
usually results is thought to have many
advantages for both the developing child
and the health care system. Routine health
care needs are also addressed through
numerous other publicly funded programs
available to most parents. Emergency
departments in hospitals, by contrast, are
designed to handle medical problems that
need to be addressed immediately, and that
may require access to a hospital’s resources.
Yet, emergency rooms are often used for
non-emergency purposes and even routine
care.

Canadian hospitals have been aware of
this for a number of years, but have not
always fully understood it. In late 1998,
The Hospital for Sick Children in Toronto
began to collect information about the
medical needs of patients at its emergency
department. It initiated a triage system,
where all patients are assessed immediately
after coming to the emergency room and
classified according to the degree to which
their presenting medical problem appears
to be serious. The five triage classifications,
ranging from most to least serious are:
resuscitation, emergent, urgent, semi-
urgent, and non-urgent. Between January
1 and July 31, 1999 the emergency depart-
ment had 28,243 patient visits. Of these,
9,551 (33.8%) were triaged as non-urgent
and 9,806 (34.7%) were triaged as semi-
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urgent. The children who were classified as
non-urgent, and perhaps many of those
who were classified as semi-urgent, had
health care needs that might have been
addressed in such places as doctors™ offices
or neighbourhood clinics.

It has sometimes been argued that hospi-
tals should not openly discourage people
from coming to their emergency depart-
ments, even if the majority are coming for
what hospital staff themselves consider to
be non-emergency or “inappropriate” rea-
sons. The principal argument is that these
“inappropriate” patients can often be dealt
with quickly and easily during intervals
between emergency cases, and thus provide
the means for making an emergency
department financially viable. An emer-
gency department that is financially viable
can offer staff and other resources that are
needed to effectively treat real emergency
problems. On the other hand, there are
concerns that emergency department care
for non-emergency purposes costs more
per patient, and that the benefits of single
health care professionals monitoring chil-
dren’s health over time are sufficient that
parents should be discouraged from relying
on emergency departments for their chil-
dren’s routine health care needs.

The question of why some parents rely
on a hospital emergency department for
routine child health care is an interesting
one. Currently available research provides
no clear answers, but is beginning to point
to at least four possible reasons. First, one
of the most frequently cited possible rea-
sons is that parents bring their children to
emergency departments simply because no
other health service is available.! Second,
some evidence from the United States sug-
gests that socio-demographic factors such
as poverty or ethnicity may be related to

greater emergency department use,>’ but
contradictory findings have also emerged®>
and in Canada, universal access to health
care may well offset any effects of such fac-
tors. Third, research from a variety of
international sources suggests that age and
health status of children both seem to be
related to emergency department use.®°
Parents of very young children and parents
of children who have chronic health prob-
lems appear to go to emergency depart-
ments at a higher rate than other parents.
Patient information collected at the emer-
gency department at the Hospital for Sick
Children in Toronto corroborates this
view. Last, parents may not have a clear
understanding of what emergency depart-
ments in hospital are for."! These and other
possible reasons for using emergency
departments have not been researched in
depth, though, and thus our knowledge of
their effects is still developing.

Research to date has not addressed two
factors that may be crucial to understand-
ing why some parents use emergency
departments for routine child health care.
First, there has been a considerable increase
in the cultural diversity of the Canadian
population over the past few decades. This
is especially the case in the country’s largest
cities. Population changes such as these
might mean that many new citizens have
not yet learned the “Canadian method” of
hooking into the health care system, or that
they have different beliefs about what emer-
gency and non-emergency health care is.

A second factor that needs to be
addressed is the relationship between chil-
dren’s health care services and the changing
lifestyles of most Canadian families. In
families where both parents work during
the day — the most common family model
today — it may be that the local hospital
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emergency department is often the most
accessible place to get even routine child
health care.

Hospital emergency departments have
not always made a clear decision about
whether or not they wish to provide rou-
tine health care to children. But if they do
not wish to do so, they may need to be
more pro-active in understanding why
parents choose to bring their children in
for non-emergency reasons and in advocat-
ing for equally accessible alternatives.
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