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1 13% Acute upper respiratory infection of multiple and unspeci
ed sites (e.g., cold)
2 13% Other medical care: mainly antibiotic therapy such as intravenous cephalosporin or other anti-infective agents
3 8% Acute pharyngitis (in�ammation of the throat)
4 7% Suppurative and unspeci
ed otitis media (bacterial infection of the middle ear)
5  5% Other surgical follow-up care (mainly change of dressing and removal of sutures)
6 Migraine
7 Persons encountering health services in other circumstances (mainly for issue of repeat prescriptions)
8 Conjunctivitis (in�ammation of the outermost layer of the eye and the inner surface of the eyelids)
9 Follow-up examination after treatment for conditions other than malignant neoplasms, such as medical follow-up after treatment 
10 Diseases of pulp (centre of tooth) and periapical (apex of the root of tooth) tissues

Acute upper respiratory infection of multiple and unspeci
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ed otitis media (bacterial infection of the middle ear)
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Conjunctivitis (in�ammation of the outermost layer of the eye and the inner surface of the eyelids)
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Acute upper respiratory infection of multiple and unspeci
ed sites (e.g., cold) 186,055 13
Other medical care: mainly antibiotic therapy such as intravenous cephalosporin or other anti-infective agents 183,271 13
Acute pharyngitis (in�ammation of the throat) 107,198 8
Suppurative and unspeci
ed otitis media (bacterial infection of the middle ear) 92,874 7
Other surgical follow-up care (mainly change of dressing and removal of sutures) 75,991 5
Migraine 45,118 3
Persons encountering health services in other circumstances (mainly for issue of repeat prescriptions) 41,326 3
Conjunctivitis (in�ammation of the outermost layer of the eye and the inner surface of the eyelids) 36,641 3
Follow-up examination after treatment for conditions other than malignant neoplasms, such as medical follow-up after treatment  34,197 2
Diseases of pulp (centre of tooth) and periapical (apex of the root of tooth) tissues 33,105 2
All other FPSCs 567,329 40
Total 1,403,105 100

All other FPSCs

Sources of Potentially Avoidable Emergency Department Visits
Emergency departments (EDs) give priority to those patients with critical or emer-
gency needs who require timely and highly skilled care. Despite this, many Canadians 
visit the ED for conditions that might be better dealt with in a di�erent care setting. 
This study looks at two groups of patients whose visits to the ED could potentially be 
avoided or addressed in other settings: 
• Those who visited the ED for minor medical complaints and were not admitted to 
hospital 
• Seniors in long-term care residences who visited the ED for conditions that were 
identi
ed as potentially preventable or for less urgent reasons where they were not 
admitted to a hospital bed. 
Highlights

Sources of Potentially Avoidable
Emergency Department Visits

1 in 5 
patients 

who presented 
themselves 

to the ED had 
minor medical 
conditions that 
did not require 

admission. 

Emergency departments (EDs) give priority to those patients with critical or 
emergency needs who require timely and highly skilled care. Despite this, 
many Canadians visit the ED for conditions that might be better dealt with in 
a different care setting. 

This study looks at two groups of patients whose visits to the ED could potentially be 
avoided or addressed in other settings: 

1 2Those who visited the ED for minor 
medical complaints and were not 
admitted to hospital 

Seniors in long-term care residences 
who visited the ED for conditions 
that were identified as potentially 
preventable or for less urgent reasons 
where they were not admitted to a 
hospital bed. 

{

More than 1.4 million visits to Canadian EDs were potentially avoidable.

Children younger than 5 were the most frequent visitors to the ED for these types of conditions. 
• The most common reasons for ED visits for young children were acute upper respiratory infections and otitis media.

Acute upper respiratory infection – 13%

Antibiotic therapies – 13%

Throat inflammation – 8%

Middle-ear inflammation – 7%

Post-surgical care, 
such as dressing change – 5%

-

• Acute upper respiratory infection 
(13%)
• Antibiotic therapies (13%) 
• Throat inflammation (8%)
• Middle-ear inflammation (7%)
• Post-surgical care, such as dress-
ing change (5%)

Source:
Sources of Potentially Avoidable Emergency Department Visits, 
Canadian Institute for Health Information (CIHI)

Nearly half of 
these patients 
came with the 

following 
reasons:
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