
Propose: Fever in children is one of the most common 

reasons for pediatric reattendance in Accident and 

Emergency department (AED). These children who reattend 

to AED contribute to overcrowding, which may reflect the 

generalized deterioration of service quality in the public 

emergency healthcare system. 

Literature Review: Only public insurance entitlement, 

chronic conditions and higher triage scores were found as the 

risk factors on fever-related reattendance, while young age 

had no association in fever-related reattendance. 

Research Question: 

• To identify the determinants of the pediatric fever-related 

reattendance to AED and examine the factors associated 

with reattendance

Conceptual Framework: 

The Relationship of Patient-related, Illness-related and 

System-related Factors in terms of AED reattendance in 

Andersen’s Behavioral Model of Health Services Use 

Results: 

Implications to Practice:

Methodology: 

• Study design: a retrospective, cross-sectional, 

descriptive study conducted in a local AED for the 

completed year of 2016

• Data retrieved from the Accident and Emergency 

information system and the Electronic Patient Record 

• Ethical approval: Ethics Committee of Kowloon West 

Cluster of Hospital Authority

Data analysis:

• Independent sample t-test and Pearson chi-square test: 

the comparison between the determinants of the 

reattendance group and the non-reattendance group 

• Independent variables: patient characteristics, chief 

complaints, fever characteristics, triage category, 

treatments, investigation, the experience of co-

responding triage nurse and treating physician and 

discharge plans

• Stepwise logistic regression models: the context of 

association factors contributing to reattendance

• Descriptive statistics: discharge particulars of 

reattendance cases 
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Patient-related factor

• Age [aOR: 0.996 
(0.994-0.999)]

Illness-related 
factors

• Chronic disease 
[aOR: 1.353 
(1.062-1.723)]

• Vomiting [aOR: 
0.614 (0.476-
0.791)]

System-related 
factors

• Mean waiting 
time [aOR: 0.997 
(0.995-0.999)]

• Discharged with 
referral [aOR: 
4.664 (1.624-
13.391)]

Conclusion:

• Improve the 

understanding of 

fever characteristics 

and the related risk of 

reattendance

• For AED healthcare 

workers to make an 

effort to educate 

parents of pediatric 

patients about fever 

home care
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