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Abstract
Objective. To describe characteristics of patients seeking medical attention for non-urgent conditions at an emergency
department (ED) and patients who use non-scheduled services in primary healthcare. Design. Descriptive cross-sectional
study. Setting. Primary healthcare centres and an ED with the same catchment area in Stockholm, Sweden. Patients. Non-
scheduled primary care patients and non-referred non-urgent ED patients within a defined catchment area investigated by
structured face-to-face interviews in office hours during a nine-week period. Main outcome measures. Sociodemographic
characteristics, chief complaints, previous healthcare use, perception of symptoms, and duration of symptoms before
seeking care. Results. Of 924 eligible patients, 736 (80%) agreed to participate, 194 at the ED and 542 at nine corresponding
primary care centres. The two groups shared demographic characteristics except gender. A majority (47%) of the patients at
the primary care centres had respiratory symptoms, whereas most ED patients (52%) had digestive, musculoskeletal, or
traumatic symptoms. Compared with primary care patients, a higher proportion (35%) of the ED patients had been
hospitalized previously. ED patients were also more anxious about and disturbed by their symptoms and had had a shorter
duration of symptoms. Both groups had previously used healthcare frequently. Conclusions. Symptoms, previous
hospitalization and current perception of symptoms seemed to be the main factors discriminating between patients studied
at the different sites. There were no substantial sociodemographic differences between the primary care centre patients and
the ED patients.
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Healthcare providers and researchers both in Europe

and in the USA have claimed for several decades that

up to 55% of the attendances at emergency depart-

ments (ED) are made for non-urgent complaints

that are more suitable for primary care[1,2]. This

has been associated with a low socioeconomic

standard, low education, and young age [1,3�5]. In

most previous studies however, non-urgent patients

have been compared with urgent patients at an ED,

but not with primary care patients [5�8].

Since there has been a substantial reduction in the

number of hospital beds and cut-backs in the

number of 24-hour casualty departments in recent

years, considerable resources have been devoted

to gate-keeping and redirection of non-urgent pa-

tients to primary care. However, there is a lack of

studies addressing the extent to which the structural

changes have had the desired effect, compared with

the situation during the 1990s.

This study was conducted to shed further light on

the question of whether patients attending primary

care on a relatively urgent basis differ from ED

patients with a similar level of urgency (ED triage

level four), rather than to determine how ED

patients with such non-urgent complaints differ

from those who come to the ED with urgent
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conditions. Some reports on this issue have been

published previously, but those studies were small

[9], based on old data [10�12], or mainly focused on

services in out-of-office hours [13,14].

In this study an attempt was made to identify any

differences in demographic characteristics, past

medical history, chief complaints, and perception

and duration of symptoms prior to the visit between

patients seeking medical attention for non-urgent

conditions at an ED and patients using non-sched-

uled services in primary care.

Material and methods

Study design

This was a cross-sectional interview-based study on

patients from a defined catchment area (Figure 1).

Setting

Healthcare delivery in Sweden is organized by

county councils and all residents are covered by the

national health insurance system, which is primarily

financed by taxes. Primary care is provided in

healthcare centres, each serving the population of a

defined geographical catchment area. There are

about 200 primary healthcare centres in the county

of Stockholm, which has a population of 1.9 million

inhabitants. These centres are staffed by general

practitioners, and provide medical service mainly

during office hours.

Stockholm Söder Hospital is a public general

hospital with 505 beds and with a catchment

population of about 500 000. The ED of this

hospital, which was the focus of this study, has an

average of 90 000 visits per year by patients aged 15

years and older. During the study period physicians

representing internal medicine, cardiology, surgery,

obstetrics, and orthopaedics were on call at the ED

around the clock. Forty primary healthcare centres

are located within the same catchment area. All

centres are reimbursed by the tax-financed county

council and have the same responsibilities irrespec-

tive of whether they are publicly or privately owned.

A patient with an urgent symptom, or who has met

with an accident, may choose to contact his or

her primary healthcare centre, but may also attend

a hospital ED without referral. Among the inhabi-

tants of the county of Stockholm, 3.9 visits per

person and year were made to a physician in pri-

mary or specialized care, of which, about 0.12�0.20

were unscheduled visits to primary care or EDs

[15,16].

Co-payment

The patient co-payment per visit in 2002 was set at

US$ 20 at the primary care centres and US$ 38 at

the EDs. There was also a high-cost ceiling, un-

related to the patient’s income. A patient who had

paid a total of US$ 160 in patient fees was entitled to

free medical care for the rest of the 12-month period,

calculated from the date of the first consultation.

During the year 2002, 12% of the population was

entitled to such a ‘‘free care card’’ in the county of

Stockholm [17].

Participants

Of the above mentioned 40 primary healthcare

centres, patients from nine randomly selected cen-

tres, each with a catchment population of more than

Study population
145 000 inhabitants

9 weeks
Monday to Friday

1097 patients attending
the emergency department

7 a.m. to 9 p.m.

542 (81% of eligible)
with informed consent

interviewed

194 (75% of eligible)
with informedconsent

interviewed

258 (24%)666 (27%)

2500 patients attending
9 primaryhealth care centres

unscheduledservice 8 a.m. to 5 p.m.

Inclusion:
Attending healthservices 8 a.m. to 4 p.m.
20-80 years old
Understands Swedish
Physicallyand mentally capable of being interviewed

Exclusion:
In need of medical attention within one hour
Having a written referral from their primary healthcare centre
Arriving by ambulance.

Figure 1. Flow chart of the study patients.

Current knowledge about non-urgent patients

attending emergency departments (EDs) is

mostly based on studies conducted during the

1990s. This study showed that:

. Non-urgent ED patients suffered from other

symptoms compared with patients in pri-

mary care.

. Non-urgent ED patients had had shorter

symptom duration prior to the visit and

had been hospitalized more often previously.

. No major differences regarding sociodemo-

graphic characteristics between patients at-

tending EDs and primary care were found

except for gender.
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9000, were enrolled in the study after agreeing

to participate. The final catchment area covered

145 000 inhabitants out of the 500 000 inhabitants

in the catchment area of Stockholm Söder Hospital

and represented both urban and rural municipalities

and suburbs in the southern and central parts of

Stockholm.

At the ED a four-level scale based on the patients’

vital signs was used for triage. Level one demands

immediate medical attention, level two attention

within 30 minutes, level three attention within one

hour, and level four attention after one hour. At the

primary care centres, the level of urgency was

assessed through telephone contact with a nurse or

a general practitioner before the visit or directly at

the visit.

Inclusion criteria

Eligible patients had to have contacted one of the

nine primary healthcare centres and received an

appointment within the following 24 hours, or to

have gone directly to the ED without a written

referral from a general practitioner in the catchment

area. At the ED only patients living in the catchment

areas of the nine primary care centres were included.

Other criteria for inclusion were: age between 20 and

80 years, able to understand Swedish and physically

and mentally capable of being interviewed, and not

being under the influence of alcohol or drugs or

suffering from dementia. Patients had to be able to

wait for a physician’s evaluation for at least one hour

without medical risk, i.e. they should be at triage

level four, and arrive at the healthcare facility by

their own transportation. Informed consent was

obtained from each participant.

Structured interview

The interview had a structured design and com-

prised 80 items. The questions were developed step

by step. First, open questions were used in a pilot

study and subsequently the answers were evaluated

by a group with specialists from medical and social

behavioural sciences. The final interview consisted

of 80 items covering the following: the patients’

sociodemographic characteristics, perceptions of

their symptoms, previous disorders, prior experi-

ences and knowledge of the healthcare system,

expectations, attitudes, use of healthcare informa-

tion, and social network. This interview was tested in

two additional pilot studies before the main study

was conducted. The selection of questions used in

this study was based on the primary aim of the

investigation.

Data collection and processing

The interviews were conducted during a nine-week

period from March to May 2002, Monday to Friday

between 8 a.m. and 4 p.m., at the ED of Stockholm

Söder Hospital in Sweden and at the primary care

centres. There were 19 interviewers who had been

recruited and trained by the research team, and each

interview was carried out just before the examination

by the physician.

The reasons for the visit were categorized by the

first author (ASB) into groups that corresponded to

one of seven chapters of the tenth revision of the

International Statistical Classification of Diseases

and related health problems, ICD-10 [18,19]. The

reasons for any visits that did not correspond to these

large groups were classified as miscellaneous. Per-

ceptions were measured by using a 10-grade visual

analogue scale (VAS) [20].

Ethnicity was categorized on the basis of informa-

tion on the patients’ and their parents’ origin.

Employment status was classified into the following

groups: (a) employed more than 75% of full time,

(b) employed 25�75%, (c) employed less than 25%

or unemployed, (d) retired, (e) receiving a disability

pension.

The data were entered into Epidata 4.0. Recoding

and univariate analyses were performed in SPSS

12.0.1 for Windows, and Statistica release 7. Con-

fidence intervals (CIs) were calculated by the bino-

mial exact method in Excel for Windows. Ordinal

data were analysed by the Mann�Whitney U-test.

Eligible patients

During the study period a total of 924 patients were

eligible for the study (see Figure 1). Of these, 736

(80%) agreed to participate: 542 patients at the

primary healthcare centres and 194 patients at the

ED. The interview was interrupted by the physician

in 1.8% of the study participants at the primary care

centres and in 3.6% at the ED, or the patient did not

want to answer all 80 questions. The loss is recorded

as missing data.

Results

Sociodemographic characteristics (Table I)

The proportion of women was higher at the primary

care centres (64%, 95% CI 60�68) than at the ED

(51%, 95% CI 44�59). The mean age of both

the primary care and the ED group (both sexes

combined) was 48 years. The groups were similar

regarding age distribution, highest level of com-

pleted education, country of birth, being married
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Table I. Sociodemographic characteristics of the study participants.

Primary healthcare Emergency department

n�542 % 95% CI n�194 % 95% CI

Gender1

Male 193 36 (32�40) 92 49 (42�57)

Female 340 64 (60�68) 95 51 (44�59)

Missing2 9 7

Age group (years)

20�34 122 23 (19�27) 44 24 (18�30)

35�49 179 34 (30�38) 59 32 (25�39)

50�64 122 23 (19�27) 45 24 (18�30)

65�80 111 21 (18�24) 39 21 (15�27)

Missing2 8 7

Highest completed education

Compulsory school 74 14 (11�17) 29 16 (11�22)

Secondary school, high school 246 46 (42�56) 95 51 (44�59)

University 208 39 (35�43) 61 33 (26�40)

Education not specified 3 1 (0�2) 2 1 (0�3)

Missing2 11 7

Country of birth3

Sweden 453 85 (82�88) 159 86 (81�91)

Other Nordic countries 29 5 (1�7) 11 6 (3�10)

Rest of Europe 26 5 (1�7) 6 3 (1�6)

Other 24 5 (1�7) 10 5 (2�9)

Missing2 10 8

Residency in Sweden

Whole life 418 80 (77�84) 146 79 (73�85)

Parts of life 102 20 (17�24) 38 21 (15�27)

Missing2 22 10

Parents’ country of birth

Sweden 413 86 (83�89) 145 78 (72�84)

Other Nordic countries 5 1 (0�2) 21 11 (6�16)

Rest of Europe 32 7 (5�9) 10 5 (2�9)

Other 28 6 (4�8) 10 5 (2�9)

Missing2 64 8

Married or cohabiting

Yes 355 67 (63�71) 111 59 (52�67)

No 177 33 (29�37) 76 41 (34�49)

Missing2 10 7

Children

Yes 384 72 (68�76) 122 66 (59�73)

No 148 28 (24�32) 64 34 (27�41)

Missing2 10 8

Employment status

Employed ]75% 341 65 (61�69) 122 64 (57�72)

Employed 25�74% 19 4 (2�6) 10 5 (2�8)

EmployedB25%4 13 3 (2�5) 3 2 (0�5)

Disability pension 43 8 (6�11) 19 10 (6�15)

Retired 113 21 (18�25) 36 19 (14�25)

Missing2 13 4

Notes: 1The proportion of men in the county of Stockholm was 49% in 2002. 2 Patients with missing values were excluded from the analysis.
3The proportion of foreign citizens in the county of Stockholm was 9.2% in 2002. 4The unemployment rate in the county of Stockholm was

3.3% in 2002. Inadequacy in percentages is due to rounding.
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or cohabiting, having children or not, and propor-

tions of employed, unemployed, and disabled.

Past medical history

At the ED 43% of the patients were being monitored

regularly for chronic diseases, compared with 35% of

the primary care patients (difference 8%, 95% CI

0.1�16.4). The types of chronic diseases did not

differ. A higher proportion of patients attending the

ED had been admitted to a hospital within the last

two years (35%, 95% CI 28�42), compared with

primary care patients (21%, 95% CI 17�24).

In both groups a majority of the patients (�85%)

had visited a physician at least once during the

preceding two years. In the two groups the same

proportion (43% at the ED and 42% at primary

care) reported that they used regular medication.

Furthermore, there was no significant difference in

the proportion of free care card holders between ED

patients (33%, 95% CI 26�40) and patients receiv-

ing primary care (25%, 95% CI 21�29).

Chief complaints (Table II)

At the primary care centres 47% (95% CI 43�51) of

the patients had symptoms from the respiratory

system, mainly infections and allergies. Some 13%

(95% CI 10�16) had musculo-skeletal symptoms

and 9% (95% CI 7�12) had symptoms from the

genital or urinary tract. At the ED the most common

symptoms were from the digestive system (23%,

95% CI 17�29) or the musculo-skeletal system

(20%, 95% CI 14�26) or were due to trauma

(19%, 95% CI 13�25).

The patients at the ED had had symptoms for a

much shorter time than the primary care patients.

Among the patients at the ED, 43% (95% CI 36�48)

had experienced symptoms for one day or less,

compared with 18% (95% CI 15�21) of the primary

care patients. No differences in age distribution were

found in the subgroup of patients with symptom

duration of less than one day.

Patients’ perceptions

The patients at the ED were more anxious about

their symptoms than the primary care patients (VAS:

median 6, mode 10, interquartile range [IQR] 3 to 8

vs. median 5, mode 1, IQR 1 to 7, pB0.001). The

median age of the most anxious patients (VAS�5)

was similar at the two facilities.

The patients at the ED felt more disturbed by

their symptoms than the primary care patients (VAS

median 8, mode 10, IQR 6 to 10 vs. median 8, mode

8, IQR 5 to 9, pB0.017). There was no significant

age difference between the patients who were most

disturbed (VAS�5) and those who were least

disturbed, at either facility. However, there was a

tendency for the most disturbed ED patients to be

younger.

Discussion

No major differences between non-urgent patients’

presenting at the ED and those attending primary

healthcare centres were found regarding sociodemo-

graphic characteristics, except for gender. The

patients presenting at the ED had more often been

hospitalized during the past two years, they had

Table II. Symptoms and signs at presentation.

Primary healthcare Emergency department

n�542 % 95% CI n�194 % 95%CI

Organ system1

Respiratory 254 47 (43�51) 10 5 (2�9)

Circulatory 15 3 (1�5) 25 13 (8�18)

Digestive 28 5 (3�7) 45 23 (17�29)

Genital and urinary tract 46 9 (7�12) 17 9 (5�13)

Skin 37 7 (5�9) 4 2 (0�5)

Muscle and skeletal 72 13 (10�16) 39 20 (14�26)

Trauma 25 5 (3�7) 36 19 (13�25)

Miscellaneous 65 12 (9�15) 18 9 (5�13)

Duration of symptoms

One day or less 98 18 (15�21) 83 43 (36�58)

One week or less 222 41 (37�45) 76 39 (32�46)

�One week 218 40 (36�44) 35 18 (12�24)

Missing2 4 0

Notes: 1ICD�10, International Classification of Diseases, Tenth revision. 2Patients with missing values were excluded from the analysis.

Inadequacy in percentages is due to rounding.
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different types of complaints, and their symptom

duration before seeking care was shorter. Moreover,

the patients were more anxious about and disturbed

by their symptoms than those attending primary

care. The results support the previous finding that

patients visiting an ED also frequently use other

healthcare services [21]. However, we found that

this was also the case in primary care. This frequent

use is further indicated by the finding of similarly

high proportions of free-care card holders in both

groups compared with the general population.

A major strength of our study is that it was based

on patients from a well-defined source population

within the geographical area of the primary care

centre. Since we were able to compare patients with

the same level of urgency we also minimized the

possibility that selection bias would affect our

results. The proportion of patients who declined to

participate was virtually the same in the two settings,

diminishing the risk of an effect of non-participation.

We also consider that the generalizability of the

results to the county of Stockholm and possibly to

other large urban areas is high, since the distribution

of completed education, the proportion of unem-

ployed, and the proportion of immigrants were

consistent with the general distribution in the county

of Stockholm [15�17].

Most previous studies have compared non-urgent

ED patients with urgent patients at an ED, but not

with primary care patients [5�8]. The possibility of

generalizing earlier findings concerning outpatient

utilization has therefore been limited and we

consider that this study provides important infor-

mation on these patient groups [22]. Previous

studies have also used perceived general health

[23] or information on earlier admissions or visits

obtained from retrospectively collected registry-

based information [24] as indicators of the patient’s

condition. We conducted detailed, structured face-

to-face interviews, thus enabling us to minimize the

potential for information bias. We have not found

any studies similar to ours in which data have been

obtained in this way, apart from some analyses of

mainly non-urgent or frequent ED attendees

[5,21,25�27].

This study shows that symptoms, previous hospi-

talization, and current perception of symptoms are

the main factors discriminating between patients

seeking healthcare at an ED and those attending a

primary care centre. If policy-makers feel a need to

influence the seeking behaviour of patients, these

factors need to be considered.

Future research should focus on the effects of

different strategies on care-seeking behaviour.
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