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This comprehensive study investigates the utilization of emergency departments (ED) in 
the United States from 2016 to 2021. Utilizing data sourced from the National Ambulatory 
Medical Care Survey (NAMCS), the research focuses on analyzing trends in ED visits. Key 
demographic details such as age and gender, coupled with critical factors including 
insurance status and diverse medical conditions prompting urgent medical care, take 
center stage in our examination. 
The primary objective is to attain a nuanced understanding of the intricacies involved in 
individuals' utilization of emergency healthcare services. The study aspires to provide 
insights that can inform the refinement of healthcare planning, prudent resource 
allocation, and the formulation of effective public health policies. Fundamentally, our 
premise posits that the dynamics of ED utilization— encompassing the timing of visits, the 
demographic composition of visitors, and the nature of their medical concerns—
significantly influence the operational dynamics of EDs. We contend that a comprehensive 
grasp of these factors has the potential to enhance operational efficiency, reduce costs, 
and ultimately elevate the well-being of patients navigating the complexities of 
emergency healthcare. Through unraveling the intricate web of ED utilization patterns, 
this research endeavors to yield valuable insights contributing to the creation of a 
healthcare system that is more responsive, efficient, and centered on the needs of 
patients. 
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INTRODUCTION 
 
This study embarks on an in-depth examination of emergency department (ED) utilization in the United 
States, utilizing comprehensive datasets provided by the National Ambulatory Medical Care Survey 
(NAMCS). The significance of this research is underscored by its potential to influence medical practice 
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and policy. By addressing gaps in current literature, this research aims to elucidate ED utilization 
patterns over a five-year span, guided by a series of formulated research questions and hypotheses. 
These focus on the impact of temporal trends, demographic factors such as age, gender, and insurance 
status, and specific medical conditions on ED visits. Our objective is to not only respond to these 
queries but also to develop foundational propositions that may steer future research in this vital 
domain. 
 
LITERATURE REVIEW 
 
Foundation and Evolution of ED Dynamics 
Our literature review systematically identifies seminal works that have significantly contributed to the 
understanding of ED dynamics. A landmark study by AK et al. (2012) explores the transformation of 
EDs and their increasing significance in hospital admissions. This research highlights the evolving role 
of EDs, particularly their integration into the broader healthcare system and their critical function in 
the patient admission process. It reveals how EDs, traditionally focused on managing acute 
emergencies, now play a crucial role in assessing and stabilizing patients prior to further hospital 
admission. 
 
Furthermore, AK et al. (2012) investigated the collaborative dynamics within hospitals, illustrating how 
EDs engage in interdisciplinary communication and coordination, ensuring seamless patient transitions 
from the emergency setting to specialized care units. This expansion of roles exemplifies how EDs have 
become integral to hospital admission strategies, adapting to complex medical conditions and initial 
patient evaluations. 
 
Societal and Individual Healthcare Determinants 
Andersen and Newman (2005) provide a comprehensive analysis of the societal and individual 
determinants that affect healthcare utilization. Their study examines how socio-economic status and 
cultural factors significantly influence access to medical care, thus affecting ED usage patterns among 
different demographics. They delve into the nuanced decision-making processes of individuals, 
particularly how health beliefs and the perceived urgency of medical needs drive patients to seek 
emergency care over other healthcare options. 
 
Operational Challenges and Clinical Trials in EDs 
BE et al. (2013) and Bernstein et al. (2009) focus on operational challenges within EDs, such as cost 
management and the effects of crowding on patient outcomes. These studies suggest that optimizing 
ED operations could alleviate resource strain and improve patient care efficiency. Cofield et al. (2010) 
explore the complexities of conducting clinical trials in ED settings, highlighting the challenges in 
patient recruitment and retention, which are critical for advancing emergency medicine research. 
 
Contribution to Healthcare Research 
Collectively, these studies provide a robust framework for our investigation. They not only enrich our 
understanding of ED operations but also lay the groundwork for exploring how EDs can better serve as 
critical junctures in healthcare delivery. Our analysis aims to integrate these insights with empirical 
data from the NAMCS, offering a comprehensive overview of ED utilization trends. This research is 
intended to inform healthcare planning, resource allocation, and policy decisions, ultimately 
contributing to the enhancement of emergency healthcare services. 
 
METHODS  
 
In crafting the methodology for our research, we center our investigation on the " Estimates of 
Emergency Department Visits in the United States from 2016-2021," a dataset meticulously compiled 
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by the Centers for Disease Control and Prevention (CDC) through the National Ambulatory Medical 
Care Survey (NAMCS) (CDC, 2021). This dataset serves as the cornerstone of our exploration into the 
intricate dynamics of emergency department (ED) utilization in the United States. 
 
Delving into the intricate details of our dataset, namely the "Estimates of Emergency Department Visits 
in the United States from 2016-2021," we extract valuable insights into a myriad of facets, including 
patient demographics, insurance status, and a comprehensive breakdown of the medical conditions 
prompting visits to Emergency Departments (EDs), as documented by the Centers for Disease Control 
and Prevention (CDC, 2021). This thorough analysis is geared towards unraveling nuanced patterns 
within different age groups in terms of ED service utilization, discerning potential gender-specific 
trends, and investigating the prevalence of specific medical conditions leading to ED visits, drawing 
upon the insights from studies conducted by Hsia et al. (2011) and Murray et al. (2021). For instance, 
our examination of the dataset may reveal that individuals in certain age brackets, such as the elderly 
or pediatric populations, exhibit distinct patterns in their frequency of ED utilization. Additionally, we 
aim to identify whether there are gender-specific disparities in terms of the types of medical conditions 
prompting ED visits. This could involve exploring whether certain conditions, such as cardiovascular 
emergencies or injuries, are more prevalent in one gender over the other. 
 
In addition to the demographic analysis, we conducted a series of regression analyses and hypothesis 
tests to uncover deeper insights into the factors influencing emergency department (ED) utilization. 
These methods allowed us to identify significant predictors and understand the complex relationships 
between various factors. 
 
THEORETICAL FRAMEWORK 
 
Our study is anchored by a theoretical framework that guides the interpretation of complex data, 
focusing on how individual, interpersonal, community, and societal factors contribute to ED utilization 
patterns. This framework provides a structured lens for analyzing and interpreting the data, aiding in 
the systematic exploration of the intricate dynamics within ED settings. 
 
In tackling the intricate landscape of Emergency Department (ED) utilization, we have crafted an 
exploratory research design that skillfully integrates both quantitative and qualitative methods, 
drawing inspiration from methodologies outlined by Cha (2021) and Durand et al. (2012). This adept 
approach allows us not only to dissect numerical trends but also to delve into the nuanced qualitative 
dimensions of patient demographics and presenting conditions. By employing this versatile research 
design, our primary objective is to furnish a comprehensive understanding of the multifaceted factors 
influencing ED visits, harnessing the strengths inherent in both quantitative and qualitative data 
methodologies, as elucidated by Herring et al. (2009). For instance, the quantitative aspect of our 
research may involve analyzing large datasets to discern trends in ED utilization rates over time, 
identifying patterns related to specific demographics, or uncovering correlations between certain 
health conditions and the likelihood of seeking emergency care. On the qualitative front, we may 
conduct in-depth interviews or focus group discussions to capture the lived experiences and 
perspectives of individuals who have utilized ED services, shedding light on the contextual factors that 
influence their decision-making process. 
 
This integrated approach not only enriches the depth of our analysis but also allows for a more holistic 
comprehension of the intricate dynamics surrounding ED utilization. By combining quantitative rigor 
with qualitative insights, we aim to present a nuanced and comprehensive portrait of the factors 
shaping ED visits, contributing to a more robust understanding of emergency healthcare patterns. 
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Directing our analytical exploration is a carefully selected theoretical framework which assumes the 
pivotal role of being the intellectual cornerstone of our research. This theoretical construct functions 
as a perceptive lens through which we interpret the data, providing a systematic and organized 
perspective on the intricate relationships and interactions inherent in the domain of Emergency 
Department (ED) utilization, as underscored by the insights of Hoot et al. (2008). For example, if our 
theoretical framework is based on a socio-ecological model, we may utilize it to understand how 
factors at various levels, such as individual, interpersonal, community, and societal, contribute to 
patterns of ED utilization. This might involve exploring how individual health beliefs, community 
healthcare resources, and broader societal influences collectively shape the decision-making process 
leading individuals to seek emergency care. 
 
The chosen theoretical framework not only guides the analysis but also facilitates a more structured 
interpretation of findings. It allows us to identify key determinants and their interplay within the 
context of ED utilization, enhancing the depth and clarity of our research insights. By adopting this 
theoretical lens, our aim is to contribute to the existing body of knowledge by presenting a nuanced 
understanding of ED utilization patterns within a theoretically informed framework. 
 
Furthermore, our analysis may uncover noteworthy trends in the prevalence of specific medical 
conditions leading to ED visits. For instance, the dataset might illuminate a rising trend in respiratory-
related emergencies or an increased frequency of visits related to mental health concerns. Such 
insights contribute to a more granular understanding of the diverse factors influencing ED utilization. 
By drawing on the wealth of information within the dataset and synthesizing it with relevant literature, 
our goal is to provide a comprehensive and detailed exploration of ED utilization patterns, shedding 
light on the complex interplay of demographics, insurance status, and medical conditions that shape 
the dynamics of emergency healthcare utilization in the United States. 
 
At the heart of our analytical arsenal are meticulously chosen statistical methods, strategically aligned 
with the intricacies of our research questions, as articulated by Hoot et al. (2008). The selection of 
these methods is akin to the secret sauce that enhances the flavor of our investigative toolkit. If our 
research objectives involve unraveling temporal trends in Emergency Department (ED) visits, we may 
opt for the precision of time-series analysis. Conversely, when delving into the complex interplay 
between demographic variables and the likelihood of specific medical conditions leading to ED visits, 
our methodological compass may guide us toward the robust application of logistic regression, aligning 
with the insights provided by Owens et al. (2010). For instance, time-series analysis would enable us 
to scrutinize variations in ED utilization over the years, unveiling any discernible patterns or 
fluctuations. On the other hand, logistic regression could help us understand the probability of 
individuals with certain demographic characteristics experiencing specific medical conditions that 
prompt visits to the ED. This might involve exploring how factors like age, gender, or socio-economic 
status influence the likelihood of encountering health issues leading to emergency care. 
 
In essence, this section serves as a deep dive into the foundational elements of our study – the 
intricacies of the dataset, the diverse variables it encompasses, and the rationale behind our 
methodological choices, guided by the insights gleaned from Pines et al. (2011). Through the 
application of these robust and tailored methodologies, our overarching goal is to extract meaningful 
insights into the intricate patterns of ED utilization. By doing so, we aspire to contribute to a 
comprehensive understanding that can inform healthcare planning and shape the formulation of 
policies aimed at enhancing emergency healthcare delivery. 
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RESULTS 
This comprehensive section meticulously unfolds the empirical findings derived from a thorough 
analysis of the "Estimates of Emergency Department Visits in the United States from 2016-2021" 
dataset. Our objective is to delve into a nuanced and detailed exploration of various dimensions, 
encompassing trends in Emergency Department (ED) utilization, demographic variations among 
patients, and the intricate associations between patient demographics and presenting conditions, as 
documented by the Centers for Disease Control and Prevention (CDC, 2021).  In our examination of 
the dataset, we applied multiple regression models to analyze the impact of different variables on ED 
utilization. This detailed analysis revealed that insurance status, socioeconomic factors, and the 
presence of chronic conditions significantly influenced the likelihood of ED visits. For example, 
individuals without insurance were more likely to use ED services for non-urgent conditions. 

 
Furthermore, time-series analysis helped us understand the temporal trends in ED visits, identifying 
periods of significant increase and correlating them with policy changes and public health events. Our 
findings suggest that the introduction of specific healthcare policies had a measurable impact on ED 
utilization patterns. 

 
Our analysis of the dataset from 2016 to 2021 shows a significant increase in ED visits, particularly in 
2019 and 2020. This increase is illustrated in Table 1, which presents a comparison of ED visit 
frequencies over these years. The quantitative data reveal that policy changes and the COVID-19 
pandemic were major contributors to these trends. To add depth to these findings, we conducted 
qualitative interviews with healthcare providers and patients. Providers noted that the stricter 
insurance regulations introduced in 2019 led to more individuals seeking emergency care due to 
reduced access to primary care services. Patients reported that long wait times and difficulty accessing 
primary care were significant factors driving their decision to visit the ED. 

 
Furthermore, the impact of the COVID-19 pandemic on ED utilization is evident in the sharp rise in 
visits in 2020. Healthcare providers highlighted the increased demand for emergency services due to 
COVID-19 symptoms and complications, while patients expressed concerns about accessing timely 
care during the pandemic. Table 2 provides a detailed breakdown of these qualitative insights, linking 
them to the quantitative trends observed. This combined analysis underscores the complexity of ED 
utilization patterns and highlights the importance of considering both quantitative and qualitative data 
to fully understand the underlying factors. 
 
Emergency Department Utilization Trends 
In our examination of the dataset from the year 2021, a granular analysis reveals significant trends in 
Emergency Department (ED) utilization. Within these trends, we unearth compelling variations across 
distinct age groups, offering valuable insights into the diverse ways in which different segments of the 
population engage with and utilize ED services. For example, our findings may indicate a higher 
frequency of ED visits among the mid aged population, potentially shedding light on specific health 
challenges or access issues faced by this demographic. 
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Moreover, the dataset acts as a temporal compass, allowing us to discern and comprehend the 
evolving patterns of ED visits over time. This temporal exploration provides a nuanced perspective on 
the dynamic nature of healthcare utilization throughout the specified period. For instance, we might 
identify a steady increase in ED visits over the years, prompting further investigation into the 
underlying factors contributing to this trend, such as population growth, changes in healthcare policies, 
or shifts in disease prevalence (Tang et al., 2010). 
 

 
 
Demographic Variations 
Delving into the intricate realm of patient demographics within our analysis, we meticulously extract 
meaningful insights into age and gender-specific utilization patterns. Our thorough examination is 
anchored in a robust and comprehensive dataset, affording us the opportunity to unravel nuanced 
details surrounding how distinct demographic groups engage with emergency care services. The 
richness of this dataset enables us to move beyond superficial observations, delving into the underlying 
intricacies that shape the interaction dynamics between different demographic cohorts and 
emergency care. 
 



T.NGUYEN, S.AYDIN, Y.SALKAR / EMERGENCY DEPARTMENT UTILIZATION TRENDS: AN IN-DEPTH ANALYSIS USING NAMCS 

 

 

 
 

Pesa International Journal of Social Studies, July 2024, Vol: 10, Issue:1                                                                                                            40 
 

 
 

 
In our exploration of age-specific utilization patterns, we navigate through the granularity of the data 
to discern not just the frequency of Emergency Department (ED) visits but also the distinct healthcare-
seeking behaviors associated with various age groups. For instance, our findings may reveal that 
pediatric populations exhibit specific patterns, such as a higher proportion of visits for acute 
respiratory conditions, while older adults may present with a higher prevalence of chronic health issues 
necessitating emergency care. 
 

 

 
 
Simultaneously, we embark on unraveling potential gender-specific patterns in ED visits. Our analysis 
might illuminate gender-based differences in the types of medical conditions prompting ED utilization 
or shed light on variations in the decision-making processes leading to emergency care-seeking 
behaviors. This goes beyond a binary examination, allowing for a nuanced understanding of how 
gender interacts with other demographic and health-related factors in influencing ED utilization (Hsia 
et al., 2011; Murray et al., 2021). 
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By navigating through these demographic intricacies, our collegiate endeavor aims to contribute to a 
deeper understanding of the multifaceted factors that influence patient interactions with emergency 
care services. This nuanced exploration not only enriches our comprehension of ED utilization patterns 
but also lays the groundwork for tailored interventions, shaping healthcare policies that cater to the 
diverse needs of specific demographic cohorts. 
 
Associations with Presenting Conditions 
In a meticulously detailed exploration, our study immerses itself in the intricate breakdown of medical 
conditions that propel individuals to seek care within the Emergency Department (ED). This involves a 
systematic categorization and thorough analysis of presenting conditions, driven by the overarching 
goal of unraveling the prevalence of specific health issues that act as catalysts for individuals to seek 
urgent care in the ED setting. This nuanced approach extends beyond a surface-level examination, 
aiming to provide a comprehensive and in-depth understanding of the multifaceted medical landscape 
encountered within the Emergency Department. For instance, our analysis may reveal a substantial 
prevalence of respiratory-related conditions, such as asthma exacerbations or pneumonia, highlighting 
the significance of these issues as drivers of ED utilization. Grounded in this nuanced analysis, our 
collegiate endeavor aspires to contribute valuable insights into the diverse array of health issues that 
prompt individuals to seek urgent care. This includes not only acute conditions but also chronic health 
concerns that may necessitate immediate attention. By doing so, our study sheds light on the complex 
interplay between patient health needs and the dynamics of Emergency Department utilization, 
offering a more comprehensive understanding of the healthcare-seeking behavior observed within the 
urgent care setting (Sun et al., 2013). This knowledge serves as a foundation for informed healthcare 
planning and targeted interventions tailored to address the specific medical complexities encountered 
within the ED. 
 
SUPPORTING TABLES AND FIGURES 
 
In our pursuit of cultivating a thorough understanding of our empirical findings, this section 
strategically incorporates a series of supportive tables and figures, meticulously referenced in 
sequential order. Each visual aid is purposefully included to illuminate key trends, delineate 
demographic variations, and elucidate associations with presenting conditions, drawing insights from 
the rich dataset provided by the Centers for Disease Control and Prevention (CDC, 2021). 
 
VİSUAL REPRESENTATİON OF KEY TRENDS 
 
Figure 1 illustrates the trend in emergency department (ED) visits from 2016 to 2021. This visual 
representation shows a steady increase in the number of visits, with notable spikes in 2019 and 2020. 
These spikes correspond with significant healthcare policy changes and the onset of the COVID-19 
pandemic, respectively. 
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The increase in ED visits in 2019 can be attributed to policy changes that affected healthcare 
accessibility, such as the introduction of stricter insurance regulations, which may have led more 
individuals to seek emergency care. Similarly, the sharp rise in 2020 correlates with the COVID-19 
pandemic, highlighting the strain on emergency services during this period. 

 
Figure 2 breaks down the demographic distribution of ED visits, showing a higher frequency of visits 
among adults aged 25-44. This trend can be explained by the higher prevalence of acute health issues 
and injuries in this age group, as well as challenges in accessing primary care. Table 1 complements 
these visuals by providing detailed statistics on the demographic characteristics of ED visitors, including 
age, gender, and insurance status. This table shows that uninsured individuals are significantly more 
likely to use ED services, which aligns with the findings in Figure 2. 

 
Overall, these visual summaries and detailed explanations provide a comprehensive overview of the 
key trends in ED utilization, linking the data to broader healthcare system dynamics and socio-
economic factors. The inclusion of supportive tables and figures facilitates the visual representation of 
key trends observed in Emergency Department (ED) utilization. For instance, Table 1 may showcase 
the temporal evolution of ED visits across different age groups, unveiling any discernible patterns or 
fluctuations. Concurrently, Figure 1 might visually articulate the gender-specific variations in 
presenting conditions, providing a graphic depiction of how healthcare-seeking behaviors differ 
between male and female patients. 
 

 

 
 
 
DEMOGRAPHİC VARİATİONS ILLUSTRATED 
 
Tables and figures further serve to delineate demographic variations within our dataset. Table 2, for 
example, could provide a breakdown of ED utilization rates based on socio-economic status, unraveling 
disparities in access to emergency care. Simultaneously, Figure 2 might visually represent age-related 
patterns in the prevalence of specific medical conditions, contributing to a nuanced understanding of 
how age cohorts interact with emergency healthcare services. 
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ASSOCİATİONS WİTH PRESENTİNG CONDİTİONS EXPLORED 
 
Incorporating visual aids is integral to illuminating associations with presenting conditions. Figure 3, 
for instance, could depict the distribution of various health issues prompting ED visits, showcasing the 
diverse medical landscape encountered within the ED setting. This visual representation enhances the 
interpretability of the complex data, offering a tangible narrative to complement the textual analysis. 
 

 
 
SCIENTIFIC REPORTING STANDARDS ADHERED TO 
 
Crucially, we adhere to established scientific reporting standards in this results section, deliberately 
excluding direct comparisons with prior research. The subsequent Discussion section is reserved for 
critical discussions and contextualization of our results within the broader landscape of existing 
literature, encompassing insights from CW (2012), JE (2008), MA (2021), Morganti et al. (2013), Sun et 
al. (2013), T (2000), Tang et al. (2010), Taylor (2006), U (2001), and Uscher-Pines et al. (2013). This 
meticulous approach ensures a focused and systematic presentation of our empirical findings in the 
current section, paving the way for a seamless transition to the comprehensive discussions that follow. 
 
CONCLUSIONS & DISCUSSION 
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In summary, our study provides a comprehensive exploration of emergency department utilization in 
the United States, drawing on recent and relevant data to shed light on key aspects of healthcare 
delivery, costs, and patient outcomes. The discussion section serves as a critical examination of our 
findings, comparing them to existing literature and hypotheses, acknowledging potential design 
limitations, and offering implications for policy and medical audiences. Our detailed analysis goes 
beyond demographic summaries to provide a comprehensive understanding of the factors driving ED 
utilization. The regression analyses highlighted the importance of insurance status and socioeconomic 
factors in predicting ED visits, while time-series analysis provided insights into how policy changes 
affect utilization patterns. These findings underscore the need for targeted interventions to improve 
access to primary care and reduce the burden on emergency departments. 
 
Our study's originality is enhanced by the integration of qualitative data, which provides a nuanced 
understanding of the trends in ED utilization. The interviews with healthcare professionals and patients 
reveal the multifaceted reasons behind the increased ED visits, including policy changes, 
socioeconomic factors, and the impact of the COVID-19 pandemic. These qualitative insights 
complement the quantitative data, offering a comprehensive view of the challenges and dynamics 
within the emergency healthcare system. By incorporating both types of data, our study presents a 
more holistic and original analysis of ED utilization trends, contributing valuable information for 
healthcare planning and policy formulation. Future research should continue to explore the interplay 
between quantitative trends and qualitative experiences to further enrich our understanding of 
emergency healthcare dynamics. 
Our research contributes to the ongoing discourse on emergency care by elucidating the evolving 
dynamics within this critical healthcare domain. Through a meticulous analysis of the National Hospital 
Ambulatory Medical Care Survey data and a thoughtful research design, we've unveiled valuable 
insights into patterns of ED utilization, workforce composition, and the impact of crowding on patient 
outcomes. Expanding on the foundations laid by prior research, our study aligns with and extends the 
work of esteemed scholars in various domains. Specifically, we draw inspiration from Cha's (2021) in-
depth exploration of physician assistant and nurse practitioner practices, shedding light on specific 
instances and examples that illuminate their roles within the healthcare system. In the realm of 
emergency department (ED) crowding consequences, our findings build upon the seminal studies 
conducted by Moskop et al. (2009) and Sun et al. (2013). For instance, we delve into specific case 
studies and scenarios, illustrating the tangible implications of ED crowding on patient outcomes, 
resource allocation, and overall healthcare efficacy. Additionally, our research goes beyond the surface 
in examining the factors influencing no urgent ED visits, leveraging the nuanced insights provided by 
Ryckman and Joynt (2019) and Tang et al. (2010). Through the incorporation of real-world examples 
and detailed case analyses, our study not only bolsters its own validity but also enriches the literature 
by presenting a more intricate understanding of the intricate dynamics at play in healthcare utilization 
patterns. 
 
Nevertheless, a comprehensive exploration mandates a transparent acknowledgment of the study's 
limitations, prompting a deeper reflection on potential biases and inaccuracies inherent in the reliance 
on survey data. The practical obstacles elucidated by Rust et al. (2008) and the systemic factors 
influencing emergency department (ED) closures, as highlighted by YC et al. (2011), underscore the 
intricate and multifaceted nature of emergency care. These aspects emphasize that our study, while 
contributing valuable insights, may only capture a fleeting glimpse of a more expansive and complex 
healthcare landscape. To pave the way for future research initiatives, we proffer several pivotal 
research propositions. Firstly, there is a pressing need for further investigations into the enduring 
consequences of shifts in workforce composition, particularly with the growing prominence of 
physician assistants and nurse practitioners. Illustrating this with concrete examples and case studies 
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can offer a more nuanced understanding of the evolving dynamics within the healthcare workforce. 
Moreover, a crucial avenue for future exploration lies in delving into targeted interventions aimed at 
alleviating ED crowding and ameliorating its impact on patient outcomes. Examining successful case 
studies or pilot programs that have effectively addressed these challenges can provide practical 
insights for healthcare practitioners and policymakers.  
 
Furthermore, the intricate relationships unveiled in our study highlight the imperative for continued 
exploration into the interplay between social determinants, access to primary care, and no urgent ED 
visits. This could involve incorporating detailed examples and narratives to elucidate the real-world 
scenarios shaping healthcare utilization patterns. In summary, our research not only extends the 
current comprehension of emergency department utilization but also lays the groundwork for future 
inquiries. By rigorously scrutinizing our findings, aligning them with existing literature, openly 
addressing design limitations, and suggesting concrete avenues for future exploration, we aspire to 
furnish actionable insights for policymakers, healthcare practitioners, and scholars committed to 
enhancing emergency care delivery in the United States. 
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