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B R I E F  R E P O R T

A COVID-19 outbreak's lesson: Best use of the paediatric 
emergency department

Coronavirus disease 2019 (COVID-19) is an infectious disease 
caused by a novel coronavirus, SARS-CoV-2.

After finding the first cases in Italy, the government declared 
a state of emergency. In The Lancet, Stefano Spina et al1 reported 
the strategy of the emergency medical system (EMS) of the met-
ropolitan area of Milan to contrast the recent COVID-19 outbreak 
in Italy. The EMS instituted a team that manages the patients and 
their flow to local hospitals. This response is critical, given the pub-
lic health problem and the need to avoid the emergency depart-
ment overcrowding.

Before the COVID-19 outbreak, the problem of overcrowding in 
the emergency room was raised in several countries of the world.2-4 
It was associated with increased mortality,5 delayed care6 and re-
duced physician job satisfaction.7

During the last years, the paediatric emergency department 
(PED) of 'Policlinico Universitario A. Gemelli IRCCS' in Rome assists 
an increasing number of patients, around 14 500 per year. Serious 
and urgent cases are treated, but also those related to social unease 
or unfounded fears of patients and parents.

The causes of overflow are multiple. On the one hand, as the num-
ber of patients increases, that of the staff of the National Health Service 
(NHS) decreases, caused by the blocking of turnover. From 2009 to 
2017, the number of people employed in the NHS decreased by 46 500.

On the other hand, for many patients, the emergency depart-
ment is the place to do several tests together, free of charge and 
without waiting lists.

Another element is that the primary care centres are unable to 
solve people's health problems: they are devoid of diagnostic tools 
and do not guarantee home care.

Crowding causes long waits, patient anger and stress for doctors, 
with a subsequent drop in the quality of care.

During the recent COVID-19 outbreak in Italy, some recom-
mendations were issued by the Ministry of Health, including that of 
avoiding access to the emergency room in case of fever or cough.8 
It is important, in fact, to prevent the possible infection to other 
patients and doctors and the possible creation of new epidemic 
outbreaks.

Indeed, we observed that during the first 2 weeks of March 
2020, compared to the previous year, there was a significant drop in 
the number of visits to our PED: from 711 to 193 admissions, corre-
sponding to a reduction of 72.9% (Figure 1).

The number of patients with important diseases that can be 
treated has decreased9; however, especially the number of children 
with non-serious pathology has diminished. The main cause of this 
phenomenon is attributable to the fact that patients and parents are 
afraid of being infected by SARS-CoV-2.
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F I G U R E  1   Admissions to our PED: 
comparison between March 01-15, 2019, 
and March 01-15, 2020
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Crowded areas and no beds: this was the situation of our emer-
gency room at this time of year. Instead, during these days the situa-
tion is diametrically opposite: short waits and free beds.

In conclusion, at least half of emergency room patients have 
problems that could be solved elsewhere. When looking for the rea-
sons why the emergency rooms of Italian hospitals are full, you can 
criticise the organisation of the system, the lack of resources and the 
limited help provided by some categories of doctors, but it cannot 
be ignored the role of citizens. In an age of consumerism, includ-
ing health care, there is a growing demand for rapid responses from 
those who are not seriously ill. In fact, in order to avoid waiting lists 
of weeks or months for non-urgent examinations and specialist con-
sultations, patients access the emergency room and receive a rapid 
diagnosis.

The recent epidemic has given us with an important lesson: it 
eliminated the inequalities and made us suffer and work together, 
creating a sense of pride and national belonging. In addition to these 
fundamental feelings, however, we must not forget another import-
ant lesson: the best use of the emergency department.
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