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Non-emergency visits to emergency departments (EDs) present a significant challenge to healthcare systems 
worldwide. These visits consume resources, prolong wait times for critical patients, and expose systemic healthcare 
gaps, such as limited primary care accessibility and public misconceptions about appropriate ED use. This review 
explores the characteristics, causes, and implications of non-urgent ED visits, drawing from various global studies. Non-
urgent visits are primarily driven by factors including insufficient access to primary care, socioeconomic barriers, and 
patient perceptions of EDs as convenient care options. Such visits exacerbate ED overcrowding, increase healthcare 
costs, and strain medical staff, leading to diminished quality of care for urgent cases. Addressing these challenges 
requires a multifaceted approach, including public education, expansion of urgent and primary care services, improved 
triage systems, and policy reforms. By implementing these strategies, healthcare systems can enhance ED efficiency 
and ensure better care for all patients.
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INTRODUCTION
Emergency departments (EDs) are designed to provide 
immediate care for life-threatening and urgent conditions. 
However, a considerable proportion of ED visits worldwide 
are for non-emergency conditions. These visits not only strain 
the healthcare system but also delay care for critically ill 
patients. Moreover, they highlight broader issues in 
healthcare access, resource utilization, and public 
understanding of healthcare services. This review elaborates 
on the characteristics, causes, implications, and potential 
solutions for non-urgent ED visits, incorporating insights from 
the references provided.

Characteristics of Non-Emergency ED Patients
Non-urgent ED visits are disproportionately concentrated 
among specific demographic groups. Studies, such as those 
by Idil et al. (2018) and Alnasser et al. (2023), reveal that non-
emergency ED patients often include young adults, 
individuals with minor ailments, and those with limited access 
to alternative care. Common conditions prompting these 
visits include mild respiratory infections, musculoskeletal 
pain, and low-acuity injuries [1,2].

Demographically, these patients often belong to lower 
socioeconomic groups. Alnasser et al. (2023) found that 
patients from underserved communities are more likely to 
use EDs for non-urgent issues due to barriers such as cost, 
limited transportation, or unavailability of primary care 
services during convenient hours. Additionally, uninsured or 
underinsured individuals frequently turn to EDs because they 
provide care regardless of financial status, as highlighted by 
Durand et al. (2012) [3].

Another significant factor is the perception of the ED as a 
comprehensive care setting. Many patients believe the ED 
offers quicker and better services compared to outpatient 
clinics. This perception, coupled with the convenience of walk-
in services, makes EDs an attractive option for non-urgent care.

Causes of Non-Emergency ED Visits
The reasons behind non-urgent visits are diverse and deeply 
rooted in systemic healthcare issues.

1. Limited Access to Primary Care
Uscher-Pines et al. (2013) identified gaps in primary care as a 

leading cause. Patients often find it challenging to secure 
timely appointments with primary care providers, 
particularly for acute but non-emergency conditions. After-
hours care is especially scarce, forcing patients to rely on EDs 
for medical attention outside regular clinic hours [4].

2. Perceived Barriers to Alternative Care
Many patients are unaware of urgent care centers or fail to 
understand their role. According to Allen et al. (2021), the lack 
of awareness about alternatives contributes to the preference 
for Eds [5]. Additionally, cultural factors, as explored by 
Bahadori et al. (2020), play a role. In some regions, the ED is 
considered the default healthcare entry point, irrespective of 
the severity of the ailment [6].

3. Patient Misconceptions
Non-urgent ED visits are often driven by a misunderstanding 
of what constitutes an emergency. Patients may perceive their 
symptoms as severe due to a lack of medical knowledge, 
leading them to seek ED care. Durand et al. (2012) highlighted 
that patients commonly view emergency departments (EDs) 
as centers equipped with state-of-the-art diagnostic 
technologies and superior medical expertise. This 
perception is coupled with the expectation that their health 
issues will be addressed more promptly and effectively 
compared to other healthcare settings, making EDs a 
preferred choice for seeking immediate medical attention 
[3].

4. Insurance and Economic Factors
Insurance coverage also influences patient behavior. Patients 
with limited or no insurance often perceive ED care as their 
only viable option, as EDs are mandated to provide care 
irrespective of payment ability. This issue is compounded by 
socioeconomic disparities, as reported by Bakarman and 
Njaifan (2014) [7].

Implications of Non-Emergency ED Visits
Non-urgent visits significantly impact ED efficiency, 
healthcare quality, and economic sustainability.

1. Impact on ED Operations
Overcrowding in EDs is one of the most visible consequences. 
Bakarman and Njaifan (2014) demonstrated that an influx of 
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non-urgent cases reduces the availability of resources for 
critical patients. Longer wait times for urgent cases may lead 
to adverse health outcomes, including delayed diagnosis and 
treatment for life-threatening conditions [7].

2. Stress and Burnout
Durand et al. (2012) emphasized that healthcare professionals 
working in emergency departments (EDs) frequently face 
high-stress environments due to the critical nature of their 
work. The additional challenge of managing non-urgent cases 
exacerbates this stress, significantly increasing the risk of 
staff fatigue and burnout. Such conditions not only affect the 
well-being of healthcare providers but also have a ripple 
effect, potentially compromising the quality of care delivered 
to all patients, including those with serious medical 
emergencies [3].

3. Financial Implications
The cost of managing non-urgent cases in emergency 
departments (EDs) is significantly higher than in primary 
care or urgent care settings due to multiple factors. EDs are 
equipped and staffed to handle complex, life-threatening 
emergencies, requiring advanced diagnostic tools, 
specialized personnel, and continuous availability of services 
24/7. These resources come with higher operational costs, 
which are applied uniformly, regardless of the severity of the 
patient's condition. Allen et al. (2021) pointed out that when 
non-urgent cases are managed in EDs, they utilize the same 
high-cost resources intended for critical emergencies. For 
instance, diagnostic tests like imaging or lab work conducted 
in EDs are often more expensive due to the rapid turnaround 
required. Similarly, staffing levels and specialized skills in 
EDs, designed to handle acute crises, are not cost-effective 
when applied to less complex cases. This misallocation of 
resources inflates overall healthcare expenditures, diverting 
funds and attention from more pressing public health needs. 
In addition, it places additional strain on public health 
systems already grappling with limited budgets and resource 
constraints. By occupying time and space in EDs, non-urgent 
cases also contribute to overcrowding, delaying care for 
patients with genuine emergencies and further straining the 
system's capacity to deliver efficient, high-quality care [5].

4. Public Health Systemic Challenges
Frequent visits to emergency departments (EDs) for non-
urgent medical issues highlight underlying systemic 
shortcomings within the healthcare system. These 
shortcomings often stem from insufficient primary care 
capacity and widespread public misconceptions about the 
appropriate utilization of healthcare services. Many 
individuals turn to EDs not because their conditions warrant 
emergency care but because they perceive EDs as more 
accessible or capable of providing immediate solutions 
compared to other healthcare settings.

Bahadori et al. (2020) underscored that effectively addressing 
the issue of non-urgent ED visits requires a comprehensive 
approach aimed at tackling these root causes. One critical 
factor is the inequitable distribution of healthcare resources, 
particularly in underserved areas, where limited access to 
primary care physicians or urgent care centers forces 
patients to rely on EDs for even routine health concerns. 
Additionally, gaps in healthcare infrastructure, such as 
insufficient clinic hours, long wait times for primary care 
appointments, and a lack of after-hours services, further 
exacerbate the problem. Another key issue lies in public 
misconceptions about the role of EDs. Many patients lack 
awareness of alternative care options or hold the belief that 
EDs provide faster and superior care for all types of medical 
problems, regardless of urgency. This misperception not only 
drives inappropriate ED usage but also reflects broader 
deficiencies in health literacy and patient education. To 
reduce the frequency of non-urgent ED visits, systemic 
interventions are necessary. These may include expanding 

the availability and capacity of primary care services, 
improving public awareness of healthcare options, and 
addressing socioeconomic barriers that limit access to timely 
and affordable care. By investing in these areas, healthcare 
systems can alleviate the burden on EDs, enhance overall 
efficiency, and ensure that resources are appropriately 
allocated to those in genuine need of emergency medical 
attention [6].

Proposed Solutions And Strategies
A comprehensive approach is essential to mitigate the impact 
of non-urgent ED visits.

1. Public Education and Awareness Campaigns
Educating the public about appropriate ED usage and the 
availability of alternative care settings, such as urgent care 
centers, can help reduce unnecessary visits. As Bahadori et al. 
(2020) suggested, targeted campaigns can improve health 
literacy and empower patients to make informed choices [6].

2. Expanding Primary and Urgent Care Access
Enhancing the availability of after-hours primary care and 
establishing more urgent care facilities can provide patients 
with viable alternatives. Uscher-Pines et al. (2013) stressed 
the importance of improving access to timely, affordable 
primary care to divert non-urgent cases from Eds [4].

3. Triage and Redirection Systems
Implementing robust triage protocols in emergency 
departments (EDs) plays a pivotal role in identifying non-
urgent cases and redirecting them to more suitable care 
settings. Such systems are designed to systematically assess 
the severity of a patient's condition upon arrival at the ED, 
ensuring that resources are prioritized for those requiring 
immediate medical attention. Durand et al. (2012) 
emphasized that effective triage protocols not only optimize 
the utilization of limited ED resources but also ensure that all 
patients receive care appropriate to their medical needs. For 
non-urgent cases, these protocols can serve as a mechanism 
to redirect patients to alternative care pathways, such as 
primary care clinics, urgent care centers, or telemedicine 
services. This approach reduces unnecessary strain on ED 
staff and facilities, preserving their capacity to address 
critical and life-threatening conditions [3].

Moreover, triage systems enhance patient satisfaction by 
minimizing wait times for those with minor issues who might 
otherwise f ace long delays in  an ED. By clearly 
communicating alternative care options and providing 
immediate referrals or scheduling assistance, triage 
protocols ensure continuity of care for these patients while 
freeing up ED resources for emergencies. Implementing such 
systems requires integrating technology, trained personnel, 
and clear communication pathways. For instance, digital 
triage tools or decision-support algorithms can improve the 
speed and accuracy of assessments, while trained triage 
nurses can ensure that the process is consistent and patient-
centered. Public education campaigns can complement these 
efforts by helping patients understand the role of triage and 
encouraging the use of alternative care settings for non-
urgent conditions. Ultimately, robust triage systems align with 
the dual goals of improving resource allocation within EDs 
and enhancing the overall efficiency and effectiveness of the 
healthcare system [3].

4. Policy Reforms
Policymakers should focus on addressing systemic 
healthcare disparities and enhancing primary care 
infrastructure. As Allen et al. (2021) suggested, reforms 
targeting insurance coverage and access to affordable 
healthcare can play a pivotal role in reducing non-urgent ED 
visits [5].

CONCLUSION
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Non-emergency visits to EDs are a complex challenge with 
significant implications for healthcare delivery and resource 
management. These visits often stem from systemic issues, 
such as inadequate pr imary care access, patient 
misconceptions, and socioeconomic barriers. Addressing 
this problem requires a multifaceted approach that includes 
public education, healthcare infrastructure improvements, 
and policy reforms. By tackling the root causes, healthcare 
systems can optimize ED utilization, improve patient 
outcomes, and ensure the sustainability of emergency care 
services.
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