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ABSTRACT 

Based on the question of why there is a demand for non-urgent patients to an Emergency Service 
(ED), this literature review demonstrated that the problem is not a Brazilian privilege, but a 
global context. Emphasizing the fact that the screening performed is not based only on clinical 
criteria, being influenced by social issues, or even because, for the patient, his problem needs 
immediate treatment. The lack of accessibility to specialized care, geographical dispersion, 
distrust due to the deterioration of the doctor-patient relationship, the lack of health education 
among the population, and the culture of immediacy are the main causes of the increase in 
attendance at hospital emergency services on their own initiative. The definition of "non-urgent" 
is variable and is generally associated with the economic and social condition of the individual, 
also claiming that going to the emergency room is due to the convenience of being close to the 
place of residence and being open 24 hours a day. These consultations (average survey is 2/3 of 
the patients not classified as urgent) cause harm both to the population that actually needs the ED 
and to the health care providers due to the overcrowding of the system. Its resolution is complex, 
as it ranges from investments in more efficient outpatient care services to society's awareness of 
what an urgency really is. 
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INTRODUCTION 

In order to identify the profile of the population served in an Emergency Care Unit 

(UPA) in the city where our Campus is located, in the period of 1 year (2017/2018), surveying 

49,651 visits, it was concluded that 73% of the demand could have been met by the Primary 

Health Care network, that is, they were not emergencies.1 

In order to update the theme and verify whether the problem was only regional, it was 

idealized to collect contemporary literature on the subject and identify causes and effects of this 

demand for non-urgent patients from the Emergency Services (ED). 

 

METHODOLOGY 

The methodology chosen to carry out the research was a literature review with an 

exploratory approach.  

For Marconi and Lakatos (2019), literature reviews have the purpose of putting the 

researcher in direct contact with everything that has been written, said or filmed on the subject. It 

is not a mere repetition of the subject, but provides analysis of the theme from another point of 

view or approach, in order to reach new conclusions2. 

After choosing the theme and preliminary research, the research was carried out through 

a bibliographic survey, using the following databases: LILACS (Latin American and Caribbean 

Health Sciences Literature), MEDLINE (Medical Literature Analysis and Retrieval System 

Online), SCIELO (Scientific Electronic Library Online), PUBMED (International Health 

Sciences Literature). Thus, the characteristics of the research were defined in order to discuss, 

interpret and present the results achieved. 

The guiding questions were: 

• What are the causes of patients with non-acute problems seeking emergency services? 

• What are the statistics of this demand? 

• How to solve this problem? 

 

For a bibliographic review of the theme, searches were carried out in printed 

bibliographies and digitized articles. 

The articles were collected until April 2024, preferably up to 5 years old, raising works 

specifically related to the proposed theme. They resulted in 16 articles from five continents, 

except Antarctica (figure 1). 
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Figure 1 – Countries where the articles were collected 

 
 

In the articles studied, a pattern was noticed in the problem addressed, i.e., the authors 

also had the same doubt as in the present study with the object of the research. 

Understanding this subject is of great importance for physicians and professionals who work in 

the area of urgency and organization of public health services. 

 

RESULTS AND DISCUSSION 

WHAT ARE THE CAUSES OF PATIENTS WITH NON-ACUTE PROBLEMS SEEKING 

EMERGENCY SERVICES? 

Our survey listed the reasons that lead patients to voluntarily seek emergency services 

(ED).  

• Search for unanimous urgencies in all articles even because it is obvious 

• Ease of access, geographical proximity, 24-hour service.1-10  

• Time saving4,6,7,8,10,11,12  

• Service effectiveness3,6,7,10,11,12 

• Lack of accessibility to specialized care3-6 

• Difficulty in scheduling appointments and/or overcrowding in offices and outpatient 
clinics4,5,8,14 

• Less expensive7,9,10,12 

• Ease of taking exams5,7,10  

• Confidence in SE4,7,8,10 

• Lack of knowledge about the provision of medical services4,8 

• Influence of family members, neighbors or co-workers14 

• Referral from a medical professional11  

• Other reasons.3,15 
 



  

 

 

International Seven Journal of Health, São José dos Pinhais, v.3, n.2, Mar./Apr., 2024 

The most common reason why patients self-refer to the ED was the patient's or family 

member's belief in "being urgent" (61%).3,5,12 

Young adults sometimes make "unnecessary" use of urgent and emergency care for more 

than convenience. Your decisions need to be understood in relation to the complexity of your 

experience, including a lack of confidence in health-related decision-making.15th 

SEs, because they are faster and open 24 hours a day compared to10  clinics and the 

effectiveness of the service, avoid a lot of waiting time.9  

The main factor: the population's lack of knowledge and the ease of access to the ED, 

compared to other clinics, cause its overcrowding and staff attrition.8 

Due to the quality of services provided and convenience, most patients have positive 

experiences.9 

 

WHAT ARE THE STATISTICS OF THIS DEMAND? 

Most cases are adults (97.3%) and half of them are women (54.8%). Non-urgent visits 

accounted for 78.5% of non-life-threatening cases. One-third of patients (33.8%) had three or 

more emergency room visits during the past year.5  

Most consultations (73.4%) occur during the week and result in prescription of 

medications (94.2%), laboratory tests (62.8%), sick leave (4.7%), radiological examinations 

(3.6%) and only 3.6% of consultations in basic health units (family medicine) within one week 

after the emergency consultation.16 

The mean age was 34.5 years and 54.2% were women. 8% of the patients were 

considered "urgent" by the doctor.3 

The clear majority of participants were men, representing 79.4% with a mean age of 38 

years, workers and living near the ED where the main factor that led patients to consult an 

emergency department was to obtain hospital care, including greater access to laboratory and 

imaging tests or subsequent hospitalization where only 2.1% of patients were actually 

hospitalized.7 

According to the professional criteria, the search for the ES was considered correct in 

33.5%, increasing to 63.1% when the patient criteria were used.17th 

64.6% of patients were triaged as non-urgent, 35.4% were cases of urgent and semi-

urgent consultations.12th 

Non-urgent visits increased in younger patients, during weekends and night shifts, and in 

patients suffering from recurrent symptoms lasting 1 week or less.12th 



  

 

 

International Seven Journal of Health, São José dos Pinhais, v.3, n.2, Mar./Apr., 2024 

Patients between 40 and 50 years of age were more likely to receive non-urgent 

consultations (OR = 3.21, 95% CI 1.15 to 8.98).5 Non-urgent visits were significantly lower 

among patients with cancer (OR = 0.37, 95% CI 0.19 to 0.72) and cardiovascular disease (OR = 

0.43, 95% CI 0.23 to 0.83) and those living close to the hospital with access to outpatient clinics 

(OR = 0.49, 95% CI 0.28 to 0.88).5 

The majority (61.4%) were less urgent or non-urgent.16  

The most common reasons for non-urgent consultations were routine examinations and 

investigations (40.9%), medication replacement (14.6%), and infection with upper respiratory 

tract symptoms (9.9%).16  

Non-urgent patients are heterogeneous, and many factors influence their decision-

making. Considering the complexity with which patients live, treating them as a single entity can 

be problematic.6  

 

HOW TO SOLVE THIS PROBLEM? 

The results of the study could help inform patient-centered care and future policy 

initiatives that will address the practices and barriers that contribute to non-urgent emergency 

department visits.11 

The lack of accessibility to specialized care, geographic dispersion, distrust due to the 

deterioration of the doctor-patient relationship, the lack of health education among the 

population, and the culture of immediacy are the main causes of the increase in attendance at 

hospital emergency services on their own initiative identified in this population.4 

The most valuable solution is the construction of specialized clinics to provide health 

services to non-urgent patients during weekends and busy and night shifts.  

Receiving higher fees from these patients could be adopted with caution.  

Promoting awareness and knowledge among healthcare providers and patients about the 

key role of ECs will help to improve their performance. As a long-term solution, it is 

recommended to adopt the family doctor program and improve the referral system.12th 

Improving primary care services, according to community awareness, is an important 

component to reduce the burden due to non-urgent use of the ED.5 

Differential access to primary care may underlie the demographic differences observed in 

the non-emergency use of the ECS, especially paediatric ones.18th 

Limiting excess non-urgent visits likely requires a multi-pronged approach. For many ED 

patients, they have a very clear problem that needs to be addressed.6 
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A low percentage are hospitalized later, with them being able to be reoriented through 

care provided by doctors assigned to these cases so as not to disturb more serious cases.7 

Non-urgent consultations cause more harm than good for both the population and health 

care providers.8 

Awareness plans and a new organizational structure are needed to optimize care without 

neglecting the population and also to make them aware of the choice for the ED.8  

Other services are not available to the population, either because they do not exist or are 

inefficient, or financially, with the fact that the population does not know the real reason for the 

use of the emergency.9  

 

CONCLUSION 

The literature review of the present study demonstrated that the problem of "non-urgent" 

consultations in the EDs is not a Brazilian privilege, but a global one. 

 The lack of accessibility to specialized care, geographical dispersion, distrust due to the 

deterioration of the doctor-patient relationship, the lack of health education among the 

population, and the culture of immediacy are the main causes of the increase in attendance at 

hospital emergency services on their own initiative. 

The definition of "non-urgent" is variable and is generally associated with the economic 

and social condition of the individual, also claiming that going to the emergency room is due to 

the convenience of being close to the place of residence and being open 24 hours a day. 

Emphasizing the fact that the screening performed on patients is highly influenced by social 

issues instead of being based on clinical criteria, even because, for the patient, their problem 

needs immediate treatment.   

"Non-urgent" consultations (average survey is 2/3 of patients not classified as urgent) 

cause damage to both the population and health care providers due to the overcrowding of the 

system. 

Its resolution is complex, as it ranges from investments in more efficient outpatient care 

services to society's awareness of what an urgency really is. 
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