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Introduction: The aim of this study is to assess the parents’ reasons for choosing to attend the pediatric emergency depart-
ment. Moreover, the levels of awareness of parents about the patient complaints to an emergency service as well as their 
level of socio-cultural level were investigated.
Methods: Patients aged 0–18 years who admitted to the pediatric emergency department during working hours in 2020 
were enrolled in the study. The mothers were asked about the 10-question questionnaire form. The results were statistically 
evaluated.
Results: Two hundred and ninety patients were enrolled in the study. Most common symptoms on admissions were upper 
respiratory tract infection symptoms (%74) such as fever and runny nose/nasal congestion. Parents were asked about their 
reasons go to the pediatric emergency department; the reasons given by parents include that they think the situation is 
urgent (61%).
Discussion and Conclusion: We found that the main reasons the emergency departments are so busy is that families are 
particularly concerned about fever and want to get treatment quickly. Furthermore, we believe that increasing awareness 
on this subject among patients with low socio-cultural level will considerably reduce the rate of emergency admissions.
Keywords: Children; emergency department; fever; mother; patient; triage.

Admissions to emergency services for non-urgent situa-
tions remain on the agenda as a global issue. A study 

from Australia reported that admissions to the pediatric 
emergency department of the pediatric hospital increased 
by 40% in the last three years[1].

According to 2017 data from the Ministry of Health in 
Turkey, the number of admissions to the pediatric emer-
gency department in the first nine months was approx-
imately 296 million; according to the 2008 report of the 
Pediatric Emergency and Intensive Care Association, it 

was reported that pediatric patients account for 30% of all 
emergency admissions[2]. In the United States, it was high-
lighted that emergency service admissions account for 
25% of all admissions, and admissions to pediatric emer-
gency units increased by 14.4% in the last decade[3].

The rising number of admissions to the emergency de-
partments may lead to some challenges for health caret 
workers in the emergency department when choosing, 
assessing, and setting the treatment priorities for these 
patients. One of the reasons for this is that there are inap-
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propriate admissions to the emergency department[4]. An 
“inappropriate” admission to the emergency department 
refers to a condition where a patient’s complaints do not 
require emergency service experiences and emergency in-
tervention and can be treated in primary care by a general 
practitioner or family physician. It is well known that most 
admissions to the emergency department are not true 
emergencies, and these patients can be treated outside 
of emergency departments. One study reported that 37% 
of patients preferred the emergency department because 
they could not get an outpatient appointment[5]. A retro-
spective study in our country reported that 48.8% of the 
46.038 patients admitted to the pediatric emergency de-
partment were admitted outside working hours, and 97.6% 
were sent home without hospitalization for treatment[6].

Our clinic, with 522.364 pediatric emergency admissions in 
2019, is one of the third-level emergency clinics with the 
highest number of patient admissions in our country.

Our present study aims to assess the parents’ reasons for 
attending the pediatric emergency departments and the 
levels of awareness of parents about admission complaints 
to an emergency service. Furthermore, the effect of the 
parents’ sociocultural level on admission to the emergency 
service was assessed.

Materials and Methods
The present study was conducted prospectively with pa-
tients admitted to our hospital’s pediatric emergency de-
partment during working hours between August 1, 2020, 
and January 1, 2021.

Ethical approval for the study was obtained from the lo-
cal ethics committee on July 08, 2020 and number 131 
and the Declaration of Helsinki conducted the study.

The inclusion criteria were defined as children aged 
0–18 years presenting with their parents during work-
ing hours (8.30–16.30), having a complaint that did not 
require urgent intervention, and parents agreeing to 
answer the survey questions; exclusion criteria were de-
fined as children presenting due to trauma, patients ar-
riving by 112 ambulance, and those too urgent to wait 
for evaluation.

The survey questions were prepared by compiling the ex-
isting literature[2,5-8]. Seven hundred and forty-two parents 
were invited to the study and 290 (39%) participated. Writ-
ten informed consent was obtained from all parents who 
participated in the study.

The questions included information about sociodemo-
graphic characteristics such as the child’s age, gender, 

parental educational level (primary/secondary-high school/
university), admission complaint (fever, runny nose, cough, 
abdominal pain, diarrhea and vomiting, other), and reason 
for admission to the emergency department (to believe in 
its urgency, not to admitted to an outpatient clinic, close-
ness to their own home, to receive service quickly), the time 
of the previous admission and whether the admission was 
an emergency or outpatient clinic, their compliance with 
the previous treatment given (whether they used the drug 
regularly or not), whether the reason for the application was 
a previous illness or another illness and whether it was a 
chronic disease or not.

Each case was first met by the triage physician in the emer-
gency department. Here, as a result of the evaluation per-
formed using the Canadian Triage Scale (Canadian Triage 
and Acuity Scale), the patients were divided into three 
groups based on color coding: Green-Yellow-Red[9]. While 
the green and yellow groups were categorized as minor 
diseases and formed the study group, the red group was 
considered major causes and was excluded from the study. 
The patient admitted to the yellow and green areas took 
anamnesis, was thoroughly assessed, and their treatment 
was planned and scheduled. Following that, the survey 
questions were asked of the parents.

SPSS Statistics 26 academic edition software was used to 
create a statistical database. Visual (histograms and prob-
ability graphs) and analytical methods (Kolomogorov-
Smirnov/Shapiro-Wilks) were used to assess the variables' 
suitability to normal distribution. Descriptive analysis; 
used mean and standard deviation for normally distrib-
uted variables while using median (minimum-maximum) 
values for ordinal variables that did not fit the normal dis-
tribution.

The variables were compared using the Mann-Whitney U 
test for non-normally distributed variables. The categorical 
variables were analyzed with the χ2 and Fisher’s exact tests. 
The results were evaluated at a 95% confidence interval, 
and significance was set at p<0.05.

Results
The study included 209 patients admitted during working 
hours, did not require emergency intervention, applied for 
minor reasons, and were directed to the yellow and green 
triage areas.

Considering the patients’ gender, 145 (50%) were girls and 
145 (50%) were boys. 180 (62%) of the patients were under 
five. Triage color was; yellow 46 (15.9%), green 244 (84.1%).

As for admission complaints, 96 (33%) of the patients had 
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upper respiratory tract infection findings (runny nose, 
nasal congestion, and cough), 87 (30%) had just cough, 35 
(12%) had only fever, 29 (10%) had diarrhea and vomiting, 
and 17 (6%) had only admitted with abdominal pain. Less 
common causes included headache/dizziness in 6 (2%) of 
cases, chest pain in 4 of cases (1%), bowel obstruction in 
4 (1%) of cases, skin rash in 3 (1%), and 13 (4.4%) patients 
were listed as other causes.

When the parents were asked about why they attended the 
emergency service, 177 (61%) of the parents stated that 
they viewed it as urgent, 104 (36%) said they couldn’t get 
an outpatient clinic appointment, 3% stated that they at-
tended because of closeness to their home and were think-
ing of getting service quickly.

Table 1 shows the educational status of the parents to eval-
uate their sociocultural status. A total of 73.1% (212) moth-
ers and 68.9% (200) fathers were primary school graduates. 
There was no difference between the child’s admission 
complaint, the reason for emergency admission, and the 

mother’s educational level (p>0.05) (Table 2).

As the sociocultural level decreased, the admission rate 
to the yellow triage area increased statistically (p=0.03). It 
was found that the higher the mother’s education level, the 
more frequently the children with chronic diseases present 
to the emergency unit (p=0.04).

Most patients admitted to the emergency department 
had been admitted to the emergency department before 
(Table 3).

The number of patients who complied with the treatment 
given in the previous examination (using the given drug 
regularly) was 242 (83.4%). Although no difference was 
found between compliance with treatment and patient 
age and gender, the difference between triage color and 
treatment compliance was significant. Sixteen (34.7%) of 
the patients who applied to the yellow area failed to com-
ply with the treatment (p=0.02).

The difference between the previous admission time and 
the reason for admission was significant; the patients reap-
plied in a shorter time because they assumed they had not 
been treated for the same reason (p=0.01). For 72% (147) 
of patients, the preceding application place was the emer-
gency department.

A total of 78% (226) of the families had a thermometer in 
their homes. When the mother’s educational attainment 
was investigated in terms of whether or not she had a 
thermometer at home, the rate of having a thermometer 
at home increased as the mother’s educational level in-
creased (p=0.00).

When mothers were asked to define fever, 64 (22.1%) of 
them defined fever as it was 37°C or higher, 138 (47.6%) 
as it was 37.5°C or higher, and 64 (22.1%) as it was 38°C or 

Table 1. Parents’ educational level

Mother’s educational status n %

Primary school 212 73.10
High school 46 15.86
University 20 6.90
Illiteracy 12 4.14
Father’s Educational Status
Primary school 200 68.97
High school 68 23.45
University 19 6.55
Illiteracy 3 1.03

Table 2. Mother’s educational level

Mother’s education Primary-secondary school University p
Complaint n (%) n (%)

Fever 85 (41.6) 6 (53.4)
Common cold and cough 120 (58.8) 63 (73.2)
Diarrhea and vomiting 21 (10.2) 8 (9.3) 0.12
Pain 17 (8.3) 10 (11.6)
Other 8 (3.7) 5 (5.8)

The reason for emergency admission n (%) n (%)

To believe its urgency 120 (61.7) 52 (60.4)
Not to admitted to an outpatient clinic 74 (36.2) 33 (38.3) 0.84
Closenes to their own home 4 (2.1) 1 (1.1)

p<0.05.
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higher. Twenty-four (8.3%) people answered this question 
as “I do not know.” When the mothers’ educational level 
who gave the correct definition of fever was examined, 
there was no significant difference between their educa-
tional levels (p=0.12).

When mothers were asked if they gave any antipyretics, 134 
(26.2%) responded that they did not. When the mother’s 
educational attainment was examined to the state of pro-
viding antipyretic, the rate of giving antipyretic increased 
as the educational status increased (p=0.00).

One hundred and eighty-four mothers who believed fever 
is harmful were primary school graduates, whereas 59 
(20.3%) were high school and university graduates. There 
was no difference between groups regarding mothers’ ed-
ucational attainment and their beliefs about fever (p=0.57).

A total of 10.7% (31) of the patients had a chronic illness. 
There was no statistical difference in the frequency of 
admission to the emergency department between the 
chronic and non-chronic disease groups (p=0.98). It was 
found that the most common reason for admission in both 
cases with and without chronic disease was that the dis-
ease did not recover (p=0.01). Those with chronic disorders, 
however, applied more frequently for reasons associated 
with their disease (p=0.02).

Discussion
The patient’s expectation of acute and rapid solutions to 
their health problems is an important factor in their prefer-
ence for emergency departments. Admissions to the emer-
gency departments of hospitals are increasing daily; this 
burdens emergency services in terms of medical equip-
ment and health care personnel. This issue remains on the 
agenda in our country and other countries[4,10-13].

In our study, the non-urgent admission rate to the emer-
gency department reasons was 86%. This rate was higher 
than that reported in the literature. Karakaş et al.[2] reported 
that 47.7% of the patients admitted to the emergency de-
partment were discharged with recommendations with-
out a prescription. Yilmaz et al.[10] reported that 66.7% of 

the patients admitted to the emergency department were 
discharged with a prescription. In a five-year retrospective 
evaluation of the admissions to the emergency depart-
ment of a university hospital, it was found that 49.5% of 
the patients were admitted for non-emergency reasons[12].

In our study, when the mothers were asked why they pre-
ferred the pediatric emergency department, 61% of them 
viewed that the disease needed urgent treatment, while 36% 
stated that they came to the emergency department be-
cause they could not get an outpatient appointment; a very 
small part of them admitted to the emergency department 
because they were close to home and were considering re-
ceiving services quickly. In the study by Williams et al.[1] from 
Australia, 60% of parents reported that they viewed their 
children’s illness as serious, and 24% preferred it because a 
specialist doctor saw them in the emergency department. 
This result coincides with the outcome of our study.

Burokiene et al.[14] reported that 78.2% of patients admit-
ted to the emergency department were non-urgent in 
Lithuania. The same study found that only 18.2% of 148 
children whose families brought in were deemed urgent. A 
meta-analysis reported that patients preferred emergency 
rooms because they thought their condition was serious; 
other reasons were that they were close to their homes and 
wanted to receive fast service[10].

It was reported that the reason for parents to apply to the 
emergency department was that they believed that their 
children’s condition was urgent and would worsen if they 
waited; they also thought that faster and better quality ser-
vice was provided and that there was a more experienced 
physician in the emergency department than in primary 
care[15].

The studies conducted in most countries, including Turkiye, 
emphasized that most emergency admissions were not ur-
gent and should be made to outpatient clinics[12-14].

Our study found that 74% of the most common reasons 
for the presentation were upper respiratory tract infection 
complaints, such as fever and runny nose/nasal conges-
tion. Yılmaz et al.[10] reported that the most common acute 
upper respiratory tract infection diagnosis was 53%.

Türe et al.[13] found that the most common reason for the 
presentation was the complaint of upper respiratory tract 
infection, with 34.9%. Burokiene et al.[14] reported that 79% 
of the patients who applied to the emergency unit were 
diagnosed with acute upper respiratory tract infection. 
This ratio was close to the result of our study. In the same 
study, parents stated they went to the emergency service 
because they believed their child’s illness required urgency.

Table 3. Previous admission place

  n %

Emergency Department 209 72.1
Emergency Dep.+ Family physician 2 0.7
Family physician 49 16.9
Outpatient clinic 29 10.0
None 1 0.3
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In our study, 22% of mothers accurately defined fever, and 
there was no difference in educational levels. It has been 
found that a large proportion of parents have a fever pho-
bia. Butun et al.[15] found in their meta-analysis study that 
parents brought their children to the emergency depart-
ment because they were concerned about fever. According 
to a study conducted by Kua et al.[11] in Singapore, parents 
who applied to the emergency department were worried 
about their children’s fevers.

Admissions to the emergency department are seen to be 
largely for reasons such as fever and upper respiratory tract 
illnesses, which the policlinic service can treat. We envisage 
that training parents on how to manage their children’s 
fever will remove their concerns and, as a result, reduce the 
number of admissions to the emergency department.

A total of 62% of the patients were under the age of five. Kua 
et al.[11] reported that 50% of the patients were between 
the ages of four and seven. Temizkan et al.[12] reported that 
69.6% of the patients were under the age of three, whereas 
Türe et al.[13] reported that 46.2% of the patients were un-
der the age of five. As can be seen, most patients admitted 
to the emergency department are in the age group of five 
and under. Because these are the ages at which children 
start kindergarten, the fact that this age group is sick more 
often than older ages may play a role.

The present study found that 70% of mothers and fathers 
had lower educational levels than the literature when ex-
amined on a socio-cultural basis. The fact that our hospi-
tal is located in a settlement with a relatively low socio-
economic status might have an impact on it. The study 
reported from Australia emphasized that 47% of mothers 
and 51% of fathers have higher education[1]. Burokienė 
et al,[14] in their study, reported that 54.5% of the parents 
were university graduates. It has been reported that pa-
tients with low socioeconomic status prefer the emergency 
department more[2,16-18]. The result of our study is consis-
tent with the literature.

Limitation

This study had some limitations. Our study is that it is sin-
gle-centered and was conducted in a short period with 
a limited patient population. The admission complaints 
could have changed if they had been done longer.

Conclusion
Our study found that most patients were admitted to the 
emergency department because they believed their child’s 
illness was urgent. Raising awareness about fever manage-
ment can reduce admissions to the emergency department.

The public should regularly be educated on this issue by 
providing information about emergency patients and 
triage in visual and printed media in the potential of emer-
gency patients, primarily consisting of people from low so-
cio-cultural backgrounds.

The study was presented as a poster at the 19th Çukurova Pediatrics 
Days held on March 19-20, 2021.
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