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Hiperfrecuentadores en Urgencias Pediátricas: ¿es toda la culpa de los padres?

Introducción: existe poca información sobre el abuso de las Urgencias Pediátricas. El objetivo principal 
es determinar el perfil de los padres hiperfrecuentadores en un hospital de media complejidad y estimar 
el grado de preocupación de los padres según respuestas a una encuesta telefónica.
Pacientes y métodos: estudio descriptivo, transversal y unicéntrico. Se realiza un análisis retrospectivo de 
los informes de alta en niños ≤ 14 años con ≥ 10 consultas en Urgencias Pediátricas en el periodo desde 
el 1 de enero al 31 de diciembre de 2015. A través de entrevista telefónica, se preguntó a los padres si 
acudirían o no a Urgencias ante 25 supuestos clínicos. Análisis de datos mediante SPSS® v22.0.
Resultados: 21 niños realizaron ≥ 10 consultas, que suponen 246 episodios (1,17% del total de 
Urgencias). Edad mediana de 1,5 años; 52,2% varones. La relación entre el número de consultas en el 
centro de salud frente a Urgencias Pediátricas fue < 1 en el 38%. Solo nueve de 246 (3,65%) precisaron 
ingreso. Solo en 74 (30,1%) fue necesaria una atención que no hubiera podido ser solucionada en 
Atención Primaria. Se observa una relación entre los motivos de consulta y los antecedentes personales.
Conclusiones: determinar qué pacientes son hiperfrecuentadores es una tarea fácil. Contactar con 
los padres de estos niños y ofrecer consultas de educación sanitaria constituye una opción plausible y 
eficiente, que contaría con aceptación por parte de la población, mejoraría la calidad percibida y podría 
ahorrar costes al Sistema Nacional de Salud. Este tipo de consultas informativas constituyen parte de 
un proyecto que se implementará en nuestro hospital en 2017.

Introduction: there is little information regarding the abuse of consultations in the Pediatric Emergency 
Departments (PED). The aims of the study are to determine the characteristics of frequent users in a public 
general hospital, and to estimate the concerns of parents guided by responses to a telephone survey. 
Patients and methods: a descriptive, cross-sectional, unicentric and local study was conducted from 
January to December 2015. All children ≤ 14 years visiting Pediatric Emergency Departments ≥ 10 times 
were included. Through a telephone interview, parents were asked whether or not they would go to 
the Emergency Room for 25 supposed clinical cases. SPSS v22.0® was used for statistical analysis.
Results: 21 children (52.2% males) visited PED ≥ 10 times, involving 246 clinical cases (1.17% of total 
emergencies). Median age was 1.5 years. The ratio of the number of visits at Primary Care vs. PED” 
was < 1 in 38%. Admission was required only in 9 of 246 (3.65%) children. Visits that could not be 
solved at Primary Care were observed only in 74 cases (30.1%). Reasons for a pediatric visit and per-
sonal history were related.
Conclusions: to determine which patients are frequent users is an easy task. To contact the parents of 
these children and to provide health education could be a feasible and efficient chance, which would 
be accepted by the population, it also would improve the perceived quality and could save costs to the 
National Health System. This kind of visits promoting health education are part of a project which will 
be implemented in our hospital in 2017.
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INTRODUCTION

Urgency and emergency are terms used in every-

day language, both in the medical field and the 

general population. However, their definitions are 

multiple and quite vague.

According to the Spanish dictionary of the Real 

Academia Española,1 an emergency is a “danger-

ous situation that calls for immediate action.” The 

American Medical Association (AMA) defines it as 

a situation that poses an immediate threat to the 

life of the patient or the physiologic function of an 

organ,2 and the World Health Organization (WHO) 

as a situation in which lack of medical care can 

lead to death within minutes, so that delivery of 

first aid by any party is of vital importance.3

According to AMA, an urgent situation is one that 

requires immediate medical care in the opinion of 

the patient, the family, or individual who is re-

questing the care.2 The WHO defines an urgent 

situation as an acute health problem of variable 

severity perceived as requiring immediate care by 

the affected individual or his or her family.3 Within 

this framework, all visits to emergency depart-

ments would be considered necessary, and fre-

quent users would be those individuals who per-

ceived the need for care very often.4 The WHO also 

defines urgent situations as health problems with 

a slow progression that are not necessarily life-

threatening but need to be treated within 6 hours 

to prevent further complications.3

The fact is that with these definitions, even medi-

cal professionals have difficulty determining when 

there is a real medical emergency, since anything 

could be an emergency if the definition were based 

solely on the judgment of the patient. This is how 

paediatric emergency departments operate today, 

serving as large health facilities that manage vari-

ous diseases with different degrees of severity that 

are rarely life-threatening. By means of triaging 

systems, waiting times for receiving care are es-

tablished based on actual patient acuity.

In this context, who would be considered a fre-

quent user? What number of emergency visits per 

year would be excessive? There is no consensus on 

this point, in general or in the specific field of pae-

diatric emergency care.4 The first step we need to 

take to optimise the use of paediatric emergency 

services in Spain is to determine the characteris-

tics and needs of the parents that generate a 

greater demand for health care, to then work on 

interventions that would lead to a more efficient 

use of health resources in these patients.4

The primary objective of our study was to establish 

the profile of parents who were frequent users of 

paediatric emergency services in a secondary level 

hospital in the autonomous community of Ma-

drid. The secondary objectives were to analyse the 

use of primary care services of these parents, de-

termine the number of visits that were actually 

necessary, and estimate the level of anxiety of par-

ents in relation to different hypothetical clinical 

situations posed to them in a telephonic survey. 

PATIENTS AND METHODS

We conducted a local, single-centre, cross-section-

al descriptive study. We performed a retrospective 

review of the discharge summaries and diagnostic 

tests performed in all children aged 14 years or 

younger that made 10 or more visits to the paedi-

atric emergency department between January 1 

and December 31, 2015. We chose the cut-off 

point of 10 visits because that is the number used 

to define frequent users in similar studies.5

  Inclusion criteria: children aged 14 years or 

younger that made 10 or more visits to the 

Paediatric Emergency Department in 2015.

  Exclusion criteria: children born in 2015; ado-

lescents that turned 15 years old in 2015.

Table 1 presents the variables analysed in the 

study. We made telephone interviews and, after 

obtaining verbal consent, asked parents whether 

they would visit the emergency department in 

case of 25 different hypothetical situations, which 

are listed in Table 2. We also asked five other ques-

tions regarding the use of paediatric emergency 

services. Parents were only allowed to answer Yes 
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or No. Five households chose not to participate in 

the survey.

We made a descriptive analysis of qualitative vari-

ables by calculating their corresponding relative 

frequencies. We tested for homogeneity with the 

chi square test, or, for cells with expected values of 

less than 5, Fisher’s exact test. The data were ana-

lysed with the statistical package SPSS® version 

22.0 and with Microsoft Excel® 2013.

RESULTS

We identified 21 children that had made 10 or more 

visits to the paediatric emergency department of 

our hospital during the period under study. In 

2015, the hospital received 20 996 paediatric 

emergency visits. Of this total, 246 (1.17%) were 

made by these 21 children, with a median of 11 

visits (range, 10–17). Of all visits, 30.9% were made 

during weekends or holidays.

The median age was 1.5 years (range, 7 months–11 

years and 6 months); 52.2% of the patients were 

male; 42.8% were single children; 38.1% had 1 sib-

ling and 19.1% 2 or more siblings. All of the pa-

tients were Spanish, except for one born in Bul-

garia. The parents of 61.9% of the children were 

both Spanish; in the remaining patients, at least 1 

parent was a foreign national, most frequently 

from Eastern Europe (19%) and Latin America 

Table 1. Variables assessed in the study
Variables
Sex
Age on 03/07/16 at 00:00 h
Past medical history
Number of siblings
Place of birth
Nationality of parents
Marital status of parents
Availability or lack thereof of paediatrician in the corresponding primary care centre
NVs made to PED in our hospital 
NVs made to PED in our hospital during weekends/holidays
Number of admissions and reasons for admission
NVs made to PED in our hospital during which diagnostic tests were ordered
NVs made to PED in our hospital that met the criteria for a medical emergency
NVs made to the PED in our hospital that required medical attention
NVs made to the PED in our hospital due to fever without a source, of less than 24 hours’ duration with patient in excellent 
general health
NVs made to the PED in our hospital in the first 24 hours following prescription of treatment (save for antipyretics and 
symptomatic treatment)
NVs made to the PED in our hospital for a cold in the absence of fever and breathing difficulties
NVs made to the PED in our hospital for non-urgent reasons related to food intake and the digestive system (decreased 
appetite, constipation, reflux etc)
NVs made to the PED in our hospital for follow-up appointments arranged by our hospital’s clinicians
Number of voluntary discharges from the PED in our hospital
Using the HORUS system, we also collected data for the following variables
NVs made to PEDs in other hospitals
NVs made to primary care centre
Number of missed well-child visits in primary care centre

NVs: number of visits; PED: paediatric emergency department
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(14.3%). The parents of only 2 patients were sepa-

rated (9.5%), and the rest of the families were het-

eroparental. We did not find any significant differ-

ences in our sample based on the number of 

siblings, the country of origin of the parents or the 

family structure. We could not compare these fig-

ures with those of patients that were not frequent 

users, as we could not retrieve these data for all 

the patients that visited the emergency depart-

ment during the period under study.

Of the relevant findings in the personal histories of 

these patients, the most frequent was wheezing 

associated with upper respiratory tract infection 

(28.6%), followed by cow’s milk protein allergy 

(CMPA) (14.3%). There were isolated cases of celiac 

disease, past history of febrile seizures, attention-

deficit hyperactivity disorder, atopic dermatitis, 

neonatal giardiasis and mild intellectual disability. 

None of the patients had a previous history of severe 

disease or admission to the paediatric intensive care 

Table 2. Questionnaire administered to parents by telephone (n = 16). We present the percentage of parents that 
answered “Yes” to the question: “Would you bring your child to the emergency department in case of…?”

N. Hypothetical clinical situations: Would you bring your child to the emergency department in case of…? %
1 Body 

temperature of… 
37°C 12.5%

2 38°C 37.5%
3 39°C 87.5%
4 40°C 100%
5 Skin changes… Without fever 43.75%
6 With fever 87.5%
7 Episodes of 

vomiting
1 6.25%

8 2 31.25%
9 5 100%

10 10 100%
11 With blood 100%
12 Loose stools 

(diarrhoea)
1 6.25%

13 2 12.5%
14 5 62.5%
15 10 100%
16 With blood 100%
17 Cold without a 

fever and…
Lasting less than 3 days 18.75%

18 Lasting more than  3 days 50%
19 Lasting more than 7 days 100%
20 Breathing difficulties 100%
21 Painful urination 75%
22 Blood in urine 100%
23 Seizure 100%
24 Headache… Lasting less than 1 day 75%
25 Lasting more than 1 day 100%
N. Other questions %
1 Would you be in favour of applying financial penalties to those families that used emergency services 

excessively?
6.25%

2 Would you be in favour of applying other, non-financial penalties to those families that used emergency 
services excessively?

31.25%

3 Do you believe that you (or your family) use emergency services too much? 56.25%
4 Do you (or your family) ever use emergency services knowing there is no life-threatening emergency? 87.5%
5 Do you use emergency services because you get quicker and better care than in primary health care  

centres?
93.75%
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unit (PICU), except for 1 boy that had been hospi-

talised for 24 hours in a private hospital with mod-

erate bronchospasm that did not actually meet 

the criteria for admission to the PICU.

All children, except one, had an assigned paediatri-

cian in a primary care centre. The one exception 

corresponded to a child that received services in a 

site in which outpatient care was delivered by a 

family physician instead of a paediatrician. We 

found records for 341 visits to the primary care 

centre in the period under study, excluding the vis-

its corresponding to the well-child programme, 

with a median number of 15 visits (range, 0–48). 

Furthermore, the patients made 43 visits to other 

paediatric emergency departments, with a median 

of 1 visit (range, 0–8). Adding all of these visits, 

these 21 children used the public health system 

630 times, making a median of 25 visits (range, 

16–60), which amounts to more than 2 paediatric 

care visits a month. The ratio of the number of vis-

its to the primary care centre to the number of vis-

its to paediatric emergency departments was less 

than 1 in 38% of the patients.

Of the 246 visits to the paediatric emergency de-

partment, 9 (3.65%) resulted in hospital admission 

for the following reasons: 2 cases of acute gastro-

enteritis with mild dehydration; assessment of 

vomiting in a patient with CMPA; febrile seizures; 

bronchospasm that did not require supplementary 

oxygen; pharyngotonsillitis with difficulty swal-

lowing solids; assessment of episodes of psycho-

genic dizziness; paracetamol poisoning; and per-

formance of endoscopy for extraction of a foreign 

body from the oesophagus. In 52.2% of cases, the 

main reason for admission was the anxiety of the 

family. The median length of stay in the paediatric 

ward was 48 hours (range, 24 hours to 6 days), and 

none of the patients experienced complications. 

The percentage of emergency visits that resulted 

in hospital admission in our hospital in 2015 was 

2.15%. The proportion of admissions was slightly 

higher in frequent users, although the difference 

was not statistically significant (P = .107).

Of the 246 visits to the paediatric emergency de-

partment, 76 (30.9%) led to performance of diag-

nostic tests. The reason for the visit was consid-

ered a medical emergency in only 9 patients 

(3.65%), and only 74 of the visits to the emergency 

department (30.1%) were considered warranted as 

the chief concern could not have been resolved in 

primary care (mostly due to the need for diagnos-

tic tests).

Seventy-five visits (30.5%) concluded with a diag-

nosis of fever without a source of less than 24 

hours’ duration and the patient in excellent gen-

eral health. In 77 visits (31.3%), the clinical diagno-

sis was upper respiratory tract infection without 

fever or respiratory difficulties. In 69 instances 

(28%), the patient returned with the same concern 

within 24 hours, despite prescription of specific 

treatment in the previous visit (usually antibiotics, 

steroids or bronchodilators) with the recommen-

dation of making a follow-up visit to the primary 

care centre within 48-72 hours. None of the repeat 

visits led to a change in the existing diagnosis or 

prescribed treatment. Forty visits (16.3%) were 

made for non-urgent concerns related to food in-

take and the digestive system (decreased appetite, 

constipation, reflux, etc). The patient returned to 

the emergency department for reevaluation fol-

lowing the recommendation of the discharging 

physician in only 6 cases (2.4%), all of which con-

cerned infants aged less than 3 months in non-

working days.

As for the telephone survey, Table 2 presents the 

number of parents that answered “Yes” to the 

question “Would you bring your child to the emer-

gency department in case of…?” for each clinical 

situation. Table 3 summarises the visits made by 

the patients included in our study, which are repre-

sented by a letter code unaccompanied by infor-

mation on their sex, age or medical history to pre-

vent their identification. Table 4 presents the 

answers to the questions made in the telephone 

survey, using letter codes that are different and un-

related to the codes used in Table 3.
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Table 4. Results of the questions posed to parents in the telephone survey. The numbers in the top row correspond 
to the questions listed in Table 2. Number 0 stands for a “No” answer and number 1 for a “Yes” answer

PT (n = 16) PHx 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

AA None 0 0 1 1 1 1 0 1 1 1 1 0 0 1 1 1 0 0 1 1 1 1 1 1 1 0 0 0 1 1

BB CMPA 0 1 1 1 1 1 0 0 1 1 1 0 0 1 1 1 0 1 1 1 1 1 1 1 1 0 1 1 1 1

CC RVW 0 0 1 1 0 1 0 0 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 1

DD None 0 0 1 1 1 1 0 1 1 1 1 0 0 1 1 1 0 1 1 1 1 1 1 1 1 0 0 0 1 1

EE Giardiasis 0 0 1 1 1 1 0 1 1 1 1 0 1 1 1 1 0 0 1 1 1 1 1 1 1 0 1 1 1 1

FF ADHD 0 0 1 1 1 1 0 0 1 1 1 0 0 0 1 1 0 0 1 1 1 1 1 1 1 0 0 0 0 0

GG RVW 0 0 1 1 0 1 0 0 1 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 1

HH None 0 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 1 0 0 1 1 1

II RVW 0 0 0 1 0 0 0 0 1 1 1 0 0 0 1 1 0 0 1 1 0 1 1 1 1 0 0 0 1 1

JJ None 0 0 0 1 0 0 0 0 1 1 1 0 0 0 1 1 0 0 1 1 0 1 1 1 1 0 1 1 1 1

KK CMPA 0 1 1 1 1 1 0 0 1 1 1 0 0 1 1 1 0 1 1 1 1 1 1 0 1 0 0 0 0 1

LL None 0 1 1 1 0 1 0 0 1 1 1 0 0 0 1 1 0 0 1 1 1 1 1 0 1 0 0 1 1 1

MM None 0 0 1 1 0 1 0 1 1 1 1 0 0 1 1 1 0 1 1 1 1 1 1 1 1 0 0 1 1 1

NN RVW 0 1 1 1 0 1 0 0 1 1 1 0 0 0 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1

OO RVW 1 1 1 1 1 1 0 0 1 1 1 0 0 1 1 1 0 0 1 1 0 1 1 1 1 0 0 1 1 1

PP FS 1 1 1 1 0 1 0 0 1 1 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 0 0 1 1 1

ADHD: attention-deficit hyperactivity disorder; CMPA: cow’s milk protein allergy; FS: febrile seizure; PHx: relevant personal history ; PT: 
patient ; RVW: recurrent viral wheezing. 

Table 3. Visits made by the patients included in the study

PT (n = 21) PC PED PED-OH Total PC/ED
A 5 11 0 16 0.45
B 27 12 1 40 2.08
C 12 11 1 24 1
D 20 14 2 36 1.25
E 23 15 0 38 1.53
F 1 10 5 16 0.07
G 25 11 1 37 2.08
H 45 13 2 60 3
I 0 10 7 17 0
J 16 10 2 28 1.33
K 5 10 5 20 0.33
L 1 12 8 21 0.05

M 12 11 0 23 1.09
N 15 12 1 28 1.15
O 32 12 3 47 2.13
P 48 12 0 60 4
Q 6 12 2 20 0.43
R 12 10 3 25 0.92
S 15 10 0 25 1.5
T 3 17 0 20 0.18
U 18 11 0 29 1.64

PC: primary care visits; PED: visits to paediatric emergency department in our hospital; PED-OH: visits to paediatric emergency departments 
in other hospitals; PT: patient; PC/ED: ratio of primary care to emergency department visits; Total: total number of visits made during the 
period under study. 
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DISCUSSION

There are few paediatric case series on the subject 

of frequent users in the medical literature.5-8 Fur-

thermore, these studies established different cut-

off points to define frequent use and different 

study periods, which poses challenges to their 

comparison. These limitations are compounded by 

those intrinsic to retrospective studies, which may 

hinder collection of some of the data. Neverthe-

less, the availability of a computerised patient 

management system and the electronic health 

records database minimise this limitation, and 

sufficed to achieve the objectives of our study. On 

the other hand, since ours was a single-centre 

study, its findings must be interpreted with cau-

tion. At any rate, the cases that we analysed al-

lowed the identification of some of the character-

istics of frequent users in our health area and of 

their parents.

For instance, the characteristic profile of patients 

that were frequent users in our study was similar 

to the one described by Rivas5: children aged less 

than 2 years that did not require diagnostic tests 

or urgent treatment in nearly 70% of cases, and 

that were discharged home in more than 96% of 

the visits.

There are two characteristic patterns in our study 

that have not been analysed in the existing Span-

ish literature. On one hand, there are the parents 

that hardly use primary care services, with a ratio 

of primary care visits to emergency visits of less 

than 1. This is most marked in patients F and L, 

with ratios near zero, and even a ratio of zero in 

patient I, who made 10 visits to the emergency de-

partment of our hospital and another 7 to other 

emergency departments and no visits to the cor-

responding primary care centre. On the other 

hand, there are the parents that use both primary 

care and specialty services frequently. The most 

salient patients in this group were H and P, each of 

who made 60 medical visits in one year, excluding 

well-child visits.

Another relevant aspect was the importance of 

the personal history of the patient. For instance, 

the mother of patient PP, who had a history of fe-

brile seizures, reported that she would seek emer-

gency care for any changes in body temperature, 

even for 37°C, independent of the associated 

symptoms or the general health of the child. The 

only patients that would visit the emergency de-

partment for a cold of less than 3 days’ duration in 

the absence of fever were CC, GG and NN, all of 

who had a history of recurrent wheezing. Visits for 

mild gastrointestinal symptoms (light vomiting or 

loose stools) were habitual in patient EE, who had 

a history of intestinal giardiasis in the neonatal pe-

riod.

Little research has been done on the frequent user 

phenomenon, especially in paediatrics. Although it 

would be difficult to establish the actual health 

care costs of the public health system in Spain, 

since they depend on each autonomous commu-

nity, the cost of a visit to a primary care centre 

without diagnostic tests ranges between 30 and 

70 euro, while an emergency department visit, 

also without diagnostic tests, can cost the govern-

ment between 140 and 400 euro.9-11 Thus, a visit 

to the emergency department for an issue that 

could have been resolved in primary care corre-

sponds to an excess cost of at least 70 and up to 

370 euro. In the paediatric emergency department 

of our hospital alone, considering that nearly 70% 

of visits could have been managed equally well in 

a primary care centre, between 12 040 and 63 640 

euro could have been saved based on the differ-

ences calculated above. Although this is only an 

approximation, if this calculation was made for all 

of Spain, the savings could add to millions of euro 

for paediatric services alone.

A possible solution after the identification of par-

ents that are frequent users would be to invest 

more in health education, addressing specific un-

warranted fears in parents. For instance, we could 

schedule a visit with patient PP to explain that 

there is no evidence that antipyretics can prevent 

febrile seizures, that febrile seizures are a benign 

condition and that the key is to know how to act at 

home as opposed to seeking urgent care with any 

increase in body temperature. Or educating the 
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parents of children with recurrent wheezing on 

the signs of respiratory distress that they need to 

watch for, the administration of bronchodilators 

and the fact that nebulised drugs do not offer sig-

nificant advantages compared to inhaled drugs. 

Can we blame it all on the parents? Many of them 

knowingly overuse emergency services, but are we, 

as paediatricians, ready to manage frequent us-

ers? The general educational campaigns on the 

inadequate use of emergency services do not ad-

dress the concerns that lead parents to abuse the 

system. Perhaps a selective search for frequent us-

ers and offering education on the health issues in 

their children that concern them most could re-

duce overuse of emergency services.

In short, the excessive use of paediatric emergency 

services does not seem to be a problem that needs 

to be prioritised in Spain, and there seems to be no 

short-term solution for it other than penalising pa-

tients that make unwarranted visits to hospitals in 

some way. Penalties always have the greatest im-

pact on those that are most vulnerable, economi-

cally or otherwise, for instance individuals with 

limited access to information. It is easy to identify 

frequent users thanks to the computerised man-

agement systems that are currently available. Con-

tacting the parents of these children and offering 

health education sessions is an accessible, feasible 

and efficient option that would be well received by 

a subset of the population, improving the per-

ceived quality of care and potentially reducing 

costs for the national health system. Such educa-

tional visits are part of a project that will be imple-

mented in our hospital in 2017.
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