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Emergency departments (EDs) across the world have turned into 
a safety net for healthcare systems. Therefore, the number of 
people presenting to an ED has been increasing worldwide. As 

a result, overcrowding has been a major concern of healthcare admin-
istrators for the past 3 decades.1 

According to published statistics, the overall ED utilization in the 
United States increased from 93.4 million to 110.2 million visits from 
1994 through 2004. That is an increase of more than 1.5 million visits 
annually.2

Not all visits to the EDs are for urgent problems.3 In fact, as EDs are 
supposed to provide care to all people requesting their service, patients 
with nonurgent problems make up a substantive proportion of those visit-
ing the ED. Utilization of ED services by patients with nonurgent health 
problems has frequently been referred to as “inappropriate” in the litera-
ture and constitutes a worldwide problem.4,5 As patients’ and physicians’ 
perspectives on the appropriateness of the visit vary considerably, it is 
fundamentally difficult to assign this attribute to an ED visit. However, 
EDs are generally regarded as sources of care for patients with emergent 
and urgent problems; therefore, most definitions of the appropriateness of 
the ED use are based on urgency6-8 and nonurgent visits may intuitively 
be considered as inappropriate. 

Although estimates of the magnitude of the problem vary among dif-
ferent studies, according to the data published in 2006 in the United 
States 12.5% of ED visits were classified as nonurgent.2 Other studies 
have noted that 16% of the patients visit the ED as “a regular source of 
care”9 and as “a substitute for a general practitioner to treat minor or un-
expected illnesses.”10 Studies in the pediatric population have gone even 
further and noted that between one-third and one-half of the visits to the 
ED are for nonurgent conditions.11,12 

In Iran, national laws ensure access to emergency care. ED staff are 
supposed to screen all people who present, regardless of their ability to 
pay or their insurance status. EDs are not allowed to withhold their ser-
vices from any patient on the basis of their problem being nonurgent. 

Nonurgent ED use may adversely affect the quality of emergency ser-
vices and contribute to overcrowding. Overcrowding may lead to pro-

longed patient wait time and 
delay in diagnosis and treatment 
of seriously ill patients, poten-
tially increasing the risk of poor 
outcomes and patient dissatisfac-
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Objectives: To estimate the number of emergency 
department (ED) visits due to nonurgent problems  
and to describe the characteristics of those patients, 
as well as their reasons for presenting to the ED. 

Study Design: Descriptive cross-sectional study.

Methods: In this study, all adult (aged >15 years) 
patients presenting to the ED over a 2-week period 
were evaluated. Data regarding the age, sex, mari-
tal status, educational level, and insurance status 
of all patients were recorded. The time and date of 
the presentation were also noted. Those classified 
by the triage nurse as having nonurgent conditions 
were surveyed regarding their reasons for present-
ing to the ED. 

Results: Out of 1923 visits, 400 (20.8%) were classi-
fied as nonurgent. The prevalence of inappropriate 
ED visits was slightly greater in patients aged 15 
to 49 years. Patients whose visits were paid for by 
health insurance accounted for the majority of in-
appropriate visits (82.75%). There were higher rates 
of inappropriate visits in the evening and night 
shifts compared with morning and afternoon shifts 
(17.39% vs 25.03%). The most common reason for 
presenting to the ED was “to obtain rapid treat-
ment” (76.5%); only 10.75% presented because of a 
perceived urgent problem.

Conclusions: The results of our study corroborate 
the previous findings that inappropriate use of the 
ED is common. The prevalence of presentation for 
nonurgent problems was substantive between 6 pm 
and 6 am. Gender, marital status, education, insur-
ance, and day of the week had no association with 
nonurgent presentation.
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tion.13,14 Nonurgent ED use can be frustrating for ED staff who 
consider this use as unproductive because they are providing 
nonurgent care available in lower acuity settings.15,16 

Several studies have addressed the reasons why patients use 
the ED for nonurgent problems.17-21 A multitude of factors have 
been suggested as reasons why patients choose to visit the ED 
instead of primary or specialty health services. These include 
“their desire to receive care on the same day,”4,5 the possibility 
of “being attended to in a setting where it is possible to do labo-
ratory and other tests,”5,22 and the belief that the ED provides 
a better quality of service for complicated health problems.23 

There have also been several attempts to identify popula-
tions with a higher prevalence of nonurgent ED utilization. 
young age,10,24 female sex,10,25 homelessness, and lack of health 
insurance26 have been suggested in different studies to be as-
sociated with nonurgent ED visits. 

Despite the publication of numerous studies, the preva-
lence of and reasons for choosing the ED instead of primary 
care for nonurgent medical complaints are not fully under-
stood. To the best of our knowledge, few published studies 
from Asia have addressed the prevalence of ED visits for non-
urgent problems and patients’ reasons for making these visits. 
Finding the answers to these questions might provide some 
cost savings27 for the healthcare system and might also help 
reduce the problem of ED overcrowding.

We designed this study with 2 objectives. The first objec-
tive was to estimate the number of ED visits in our institu-
tion that were due to nonurgent problems and to describe the 
characteristics of those patients. The second objective was to 
determine the reasons for nonurgent use of our ED. 

METHODS
Study Design

To determine how many visits in our hospital ED were for 
nonurgent problems, we conducted a descriptive cross-sec-
tional study of all consecutive adult patients (>15 years old) 
visiting the ED of our institution in a 2-week period in De-
cember 2009. The University Research and Ethics Committee 

approved the research protocol. This com-
mittee is in compliance with the Helsinki 
Declaration. Patients were aware that they 
were being enrolled into a study and that 
participation was voluntary and confiden-
tial, but informed written consent was not 
obtained. 

Study Setting and Population
Our institution is a 700-bed tertiary-

care teaching hospital (occupancy rate 
>90%) with an emergency medicine residency training pro-
gram. The hospital is located in the capital city of Tehran 
and offers 24-hour emergency care. It serves a patient popu-
lation mixed in demographic(s), income, education levels, 
and health status that includes a large number of people who 
are referred from neighboring towns. The ED has an annual 
census of about 40,000 visits. As per department protocol, all 
arriving patients are seen by the triage nurse and assigned a 
Canadian Triage and Acuity Scale level. 

Because characteristics of the patients had the potential 
to vary based on the day of the week and the time of day, a 
schedule was prepared so that weekday, weekend, daytime, 
and evening shifts were sampled in 6-hour blocks. Overall, 
56 blocks were studied in 14 days. It should be mentioned 
that there is no comprehensive and uniform health insur-
ance plan in Iran. There are 4 basic types of health insurance 
organizations in Iran: the Social Security Organization, the 
Medical Service Insurance Organization, the Emdade-Emam 
Committee for socioeconomically disadvantaged people, and 
the Military Personal Insurance Organization.28 Several com-
plementary health insurance plans also exist. Although some 
patients may have basic and complementary insurance, many 
patients do not have any insurance. 

Study Protocol
To examine the characteristics of the patients who utilize 

our ED services, all demographic information including age, 
sex, marital status, educational level, and insurance status of 
all patients aged 15 years or older presenting to the ED during 
the study period was collected from the ED medical records. 
The time and date of the presentation for all patients were 
recorded as well. Individuals who returned more than once 
during the study period were included only once. 

To identify the patients who utilize our ED for less urgent 
reasons, all patients who were categorized by triage nurse as 
acuity level either IV or V were approached and asked to par-
ticipate in the survey. The interviewers recorded the patient’s 
name on a separate form coded to the questionnaire number, 
answered any questions, and completed the questionnaires. 

Take-Away Points
Little is known about the appropriateness of the utilization of the services in emergency 
departments (EDs) in Iran. This prospective observational study evaluated the character-
istics of all patients over age 15 years presenting to the ED over a 2-week period. 

n	 The prevalence of inappropriate ED visits was 20.8%.

n	 The most common reason for patients with nonurgent conditions to visit the ED was 
“to obtain rapid treatment” (76.5%); only 10.75% presented because of a perceived ur-
gent problem.

n	 Effective approaches and interventions are needed to address the inappropriate use 
of ED resources in Iran. 
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Data not recorded on the data form were collected by chart 
review or by a telephone call to the patient. Patients who re-
fused to be interviewed after up to 3 attempts were classified as 
refusals. Individuals were excluded if they were brought to the 
ED by the police for forensic medical exams. When patients 
could not be interviewed because of their health status, their 
relatives were asked to provide the necessary information. 

The interviews were carried out by 3 trained interviewers 
(1 during each shift), who were briefed about the objectives 
of the study but were not involved in the care of the patients. 
The field work was supervised by the lead author. The vari-
ables were coded by the interviewers, and the research coordi-
nator reviewed each collected field. 

All emergency medicine residents and attending physi-
cians in our department were informed about the study, and 
the survey was pilot-tested for 24 hours prior to the actual data 
collection in order to ensure that data collection and record-
ing proceeded smoothly. The data from this pilot study, how-
ever, were not used in the final statistical analysis. 

Measurements
The survey instrument consisted of a 1-page questionnaire. 

The questionnaire had 4 parts: characteristics of the visit such 
as date, time, day of the week, and the person (patient or his 
or her relative) who was interviewed; characteristics of the 
patient such as age, sex, marital status, health insurance, level 
of education, and the frequency of presentation to the ED; the 
chief complaint or reason for which the patient sought medi-
cal attention; and the main reason for coming to the ED on 
this occasion. These variables were chosen based on literature 
review and the authors’ experience.

Data Analysis
Data were entered into a Microsoft Excel database and 

were analyzed using descriptive statistics, which included cal-
culation of prevalence, means, and standard deviations of all 
variables. Crude associations were evaluated by the c2 test. 
The level of significance for the analyses was set at P <.05. 
Data were analyzed using SPSS 14.0 software (SPSS Inc, 
Chicago, Illinois).

RESULTS
During the 2-week study period, there were 2114 ED vis-

its, with 11 individuals returning more than once. Among the 
remaining 2103 patients, 5.6% (n = 117) were excluded from 
the study (115 patients <15 years old and 2 patients brought 
by the police) and 3.2% of the eligible subjects (n = 63) re-
fused to participate in the study, resulting in a final sample of 
1923 patients. 

Data forms were completed for 91% of total visits (1923 
patients) during the study period (Figure). There were no un-
usual events during this period that would change the number 
or the type of ED visits.

The mean age of patients was 34.73 years (standard devia-
tion 11.36 years; range 15-100 years); 62.2% (n = 1196) of the 
patients were male and 37.8% (n = 727) were female. With 
respect to marital status, 54.7% of patients were married and 
45.3% were single, widowed, or divorced. Only 10.1% of pa-
tients had a college education, and 4.1% (n = 78) were illiter-
ate. The majority of the patients (85.8%) had an educational 
level of 12 years (high school diploma) or less.

About 80% of the patients had government insurance, 
which is obligatory for government personnel and pays for all 
or most ED costs, while the rest (20%) lacked any health in-
surance and hence were self-paying. 

About half (49.5%) of the patients (n = 952) sought 
healthcare during the afternoon hours (between midday and 
5:59 pm). Whereas 41.4% of patients (n = 796) visited the 
ED during evening hours (between 6:00 pm and 11:59 pm), 
5.8% (n = 112) visited the ED between 6:00 am and 11:59 am 
(morning shift). Fewer than 4% of patients (n = 63) visited 
the ED between midnight and 5:59 am (night shift). 

The prevalence of nonurgent ED visits in this sample 
of 1923 patients was 20.8% (95% confidence interval [CI] 
18.99%-22.61%). Table 1 shows the association between the 
main variables and nonurgent ED visits. The appropriateness 
of ED use was not associated with age of the patients. The 
prevalence of nonurgent ED visits was slightly higher in the 
younger age group (15-49 years) compared with the older 
age group (>50 years) (21.3% and 18.7%, respectively; P = 
.294). (Patients aged <15 years are referred to a pediatric cen-
ter according to the agreement between that center and our 
hospital.) According to previous studies in our hospital, the 
number of patients aged 15 to 49 years is approximately equal 
to the number aged >50 years or more. We had only a few 
patients aged >80 years, so we assumed that we had 2 groups 
equal in number. 

Although the prevalence of nonurgent visits was slightly 
higher in women than men, the difference was not statisti-
cally significant (20.2% and 21.7%, respectively; P = .432). A 
total of 233 patients with nonurgent problems were married 
(22.1% of all married patients), and 167 patients were unmar-
ried (19.2 % of all unmarried patients). This difference, how-
ever, was not statistically significant (P = .109). Those with 
a higher level of education tended to have more nonurgent 
ED visits. Among 195 patients with a college education seen 
in the ED during the study period, 21.5% (n = 42) presented 
for nonurgent problems. This percentage, on the other hand, 
was lower for those who had a high school education or less 
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(20.7%). However, higher education was not significantly 
correlated with an increased number of nonurgent ED visits 
(P = .791). Only a small percentage of our patients had either 
a college education or were illiterate, and the majority had 
an educational level of high school or less. Therefore, we did 
not make more than 2 groups based on the educational level. 

Patients whose visits were fully (or mostly) paid by health 
insurance accounted for the majority of nonurgent ED visits 
(82.8%). However, the proportion of patients with health in-
surance who presented to the ED for nonurgent problems was 
only slightly higher than that of patients without any health 
insurance and a nonurgent complaint (21.7% vs 17.4%, re-
spectively; P = . 063). Nonurgent ED visits were most frequent 
during the night shifts (44.4%) and least prevalent during the 
afternoon shifts (15.6%). Morning shifts and evening shifts 
lay somewhere in between (32.1% and 23.5%, respectively). 
Comparing morning and afternoon shifts with evening and 
night shifts showed higher rates of nonurgent ED visits in the 
evening and the night shifts (17.4% vs 25%, respectively). 
This difference was shown to be of statistical significance (P 
<.0001). Of 1130 patients who were seen in the ED during 

weekdays, 20.9% (n = 236) presented for nonurgent problems; 
a similar proportion was noted during weekends (164 of 793 
patients; 20.7%) (P = .920). Table 2 summarizes patients’ rea-
sons for preferring ED care. The main reasons provided by 400 
inappropriate users for attending the ED were “to obtain rapid 
treatment” (76.5%), “proximity” (52.8%), “low cost” (20.8%), 
and “unavailability of clinic care” (19.8%). Patients were free 
to declare more than 1 reason for their ED visit. Only 10.75% 
came to the ED because of a perceived urgent problem.

DISCUSSION
The purpose of the present study was to evaluate the 

characteristics of the patients who seek medical care in the 
ED for nonurgent problems, as well as their reasons for do-
ing so. 

Our results indicate that the prevalence of nonurgent 
visits in our ED is high. About 1 in every 5 visits to our 
ED was for nonurgent (Canadian Triage and Acuity Scale 
level IV or V) problems. This finding is in keeping with 
that of other authors, according to the studies in Brazil and 

n Figure. Flow Diagram of Patient Recruitment

ED indicates emergency department.

ED visits screened
(n = 2114)

Eligible ED visits
(n = 1986)

Total ED visits included
(n = 1923)

Urgent or emergent visits
(n = 1523)

Nonurgent visits
(n = 400)

Refused to participate (n = 63)

Excluded:
>1 ED visit for the same complaint (n = 11)
Age <15 years (n = 115)
Brought in by police (n = 2)
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France.5,29 The prevalence of nonurgent visits reported in 
the literature, however, varies. One study in Turkey reported 
a higher prevalence than that observed in the present study,4 
and studies in California and France have shown a lower 
prevalence.9,24 

Our data suggest that nonurgent visits were slightly more 
common among patients between 15 and 49 years of age com-
pared with those older than 50 years. This difference, however, 
was not found to be statistically significant. A recent Brazilian 
study by Carret et al showed similar results.5 Previous studies 
also demonstrated that nonurgent ED visits were more preva-
lent in younger age groups.10,24,30 The reason for this finding 
in our study is unclear. We speculate that these patients have 
difficulty accessing care during work hours; hence, when they 
are free to attend to their medical problems, most sources of 
outpatient care are not available. 

The study also showed that the rate of nonurgent ED use was 
not significantly different between men and women, although 
it was slightly higher in women. Previous investigators have 
examined whether there is a gender predilection for nonurgent 

visits, and some have reported a higher prevalence among fe-
males.4,5,10,25 Our study failed to show such a difference. 

Consistent with the report by Carret et al,5 our study showed 
no relationship between marital status and nonurgent ED visits.
The results of our study also showed no relationship between 
the level of education and nonurgent visits, in agreement with 
another recent study.5 Other studies, however, have revealed a 
significant relationship between this variable and nonurgent 
ED visits.4,24 However, It should be emphasized that the pro-
portion of patients with a college education in either group 
was low; therefore, generalization of this finding should be 
performed with caution. 

Possession of health insurance has had various effects on 
the prevalence of nonurgent visit in different studies.4,25,31-33 
Some studies, like ours, have failed to show a statistically sig-
nificant difference between patients with and without health 
insurance.25,31 Others have indicated that patients with Med-
icaid in the United States are more likely to present to the 
ED for nonurgent problems.4,32,33 One study showed that this 
effect is different between adult and pediatric patients.31 

n Table 1. Characteristics of Patients by Appropriateness of ED Visits

Patient Group, n (%)

 
Characteristic

Total No.  
of Patients

Nonurgent  
(n = 400)

Urgent or Emergent  
(n = 1523)

 
Pa

Sex

  Male 1196 242 (60) 954 (62.6) .432

  Female 727 158 (40) 569 (37.4)

Age group, y

  15-49 1571 334 (83) 1237 (81.2) .294

  >50 352 66 (17) 286 (18.8)

Marital status

  Married 1052 233 (58.2) 819 (53.8) .109

  Single, widowed, or divorced 871 167 (41.8) 704 (46.2)

Health insurance

  Insured 1527 331 (82.7) 1196 (78.5) .063

  Uninsured 396 69 (17.3) 327 (21.5)

Shift of presentation

  Morning or afternoon 1064 185 (46.2) 879 (57.7) <.0001b

  Evening or night 859 215 (53.8) 644 (42.3)

Days of the week

  Weekends 793 164 (41) 629 (41.3) .920

  Weekdays 1130 236 (59) 894 (58.7)

Education

  College 195 42 (11) 153 (10) .791

  Noncollege 1728 358 (89) 1370 (90)

ED indicates emergency department. 
aBy the c2 test. 
bStatistically significant. 
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As shown in this study, different proportions of patients 
with nonurgent problems presented to our ED during 
various shifts. We arbitrarily combined the morning and 
afternoon shifts to describe the day shift (between 6 am 
and 6 pm), and the evening and night shifts to describe the 
night shift (between 6 pm and 6 am). Significantly higher 
proportions of patients presented to the ED for nonurgent 
problems during night shifts compared with day shifts. A pre-
vious study showed that the number of patients presenting to 
the ED for nonurgent problems after 2:00 am was very small.34 
Other studies have failed to show any difference in patients’ 
tendency to present with nonurgent problems during various 
shifts. There might have been several reasons for our find-
ing. The night shift is the time when most regular sources of 
primary care are closed. In our setting, clinics usually open in 
the morning and stay open through the afternoon. During off 
hours, people who need to seek medical care have few alter-
natives but the ED. Another reason may be that people find 
their problems more alarming during the night and fear that 
unexpected events may occur. 

The proportion of patients with nonurgent problems pre-
senting to the ED during weekends was not different from that 
during weekdays. To the best of our knowledge, this issue has 
not been addressed in previous studies. 

A great proportion of patients with nonurgent problems 
reported their intention to obtain rapid treatment as the 
main reason for presentation to the ED. This issue has been 
evaluated in other studies. A recent qualitative study using 
the structured interview format was conducted in the United 
States and revealed 3 major reasons for choosing the ED for 

nonurgent medical care. Shorter waiting time to be seen and 
evaluated in the ED was one of these reasons.35 Another study 
in Turkey also pointed to quick care and laboratory results 
as one of the reasons for patients’ presentation to the ED for 
nonurgent problems.4 

Shift of presentation was the only factor found to be dif-
ferent in nonurgent visits. As we have no obvious reason for 
this result except a hypothesis, we are going to investigate 
this issue in detail. Social training through media may influ-
ence the attitudes of people toward the services they might 
expect EDs to provide. Because obtaining rapid care was the 
most common reason our patients gave for nonurgent ED 
use, the belief that rapid care is always required needs to be 
corrected.  

Limitations
Our study had several limitations. The most important 

limitation is the methodology we used to determine the ap-
propriateness of an ED visit. We relied on the nurses’ clas-
sification of patients and considered classes IV and V as 
“nonurgent.” Although our nurses have been trained to use 
this triage scale, the accuracy of their performance has not 
been formally studied. Another major limitation of this study 
relates to the potential for selection bias. Although the num-
ber of patients who refused to take part in the study was small, 
we do not know whether nonparticipants were systematically 
different from those who participated. Another limitation 
was that the study was based on patient responses and their 
answers were not verified. As our hospital is a tertiary care 
referral center with unique characteristics, this study may not 

n Table 2. Reasons Patients Gave for Inappropriate (Nonurgent) Visits to the EDa

Reason No. (%)

Obtaining rapid care 306 (77)

Proximity 211 (52.8)

Low cost 83 (20.8)

Unavailability of clinic care 79 (19.8)

Better care 45 (11.3)

Perception of urgent problems/urgency of the problem 43 (10.8)

Having medical records in this hospital 41 (10.3)

Being referred by a clinic or office 29 (7.3)

Being an employee of this hospital (patient or his/her relatives) 29 (7.3)

Dissatisfaction with clinic or office 18 (4.5)

Being brought by EMS ambulances 2 (0.5)

No reasons mentioned 2 (0.5)

Miscellaneous 2 (0.5)

ED indicates emergency department; EMS, emergency medical services. 
aPatients were allowed to state more than 1 reason.
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show the overall appropriateness of ED use in Iranian hospi-
tals. Finally, our study is limited by its descriptive nature and 
the use of univariate analyses. 

Future Direction
Multicenter studies (including several hospitals of varying 

sizes and with different facilities) that rely on more rigorous cri-
teria for nonurgent visits are required to substantiate the results 
of this study. Whether the nurse who performs the triage and 
the ED practitioner agree on the urgency of a visit needs fur-
ther evaluation; the consistency of the definition of “urgent” 
according to medical status also needs to be investigated. In-
terventions designed to teach people how to assess the urgency 
of their problems and to modify people’s expectations about 
services provided by EDs might be helpful. Comparing the cost 
of care in the ED and lower acuity settings needs to be done.

CONCLUSIONS
The results of this study corroborate the previous findings 

that nonurgent ED visits are common. This pattern of use was 
shown to be more frequent in the younger (<50 years) age 
group. The prevalence of presentation for nonurgent prob-
lems was higher between 6 pm and 6 am. Gender, marital sta-
tus, education, health insurance, and day of the week had no 
association with nonurgent presentation. Intention to obtain 
rapid treatment was the most commonly cited reason for pre-
senting to the ED. 
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