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The increasing demand for emergency and
urgent care services has been extensively docu-
mented, and it leads to various consequences
such as overcrowding in the emergency depart-
ment (ED) and prolonged waiting times.

The rising call for healthcare services can be
attributed to several factors, including the growing
population of individuals with multiple chronic
diseases and shifts in people's behavior regarding
their utilization of health services (Coster et al,
2017 & Di Somma et al,2014).

OBJECTIVE

% To describe the demographic profile of the
public attending the emergency department
(ED) and factors influencing its utilization.

Study Design:

@ Cross-sectional study

Study Population:
@ ED attendance in Green Zone Hospital
Tengku Ampuan Rahimah, Klang (HTAR)

Sample Size:
382 respondents (Based on population
ED attendance=53,360 at green zone

HTAR, 2022)

Sampling Technique:
Quota sampling technique
Inclusion Criteria:
—, All visitors attended the ED green zone,
% age 18 and above) including patients/-
caregiver & signed informed consent

form

Data collection period:
18th - 22nd March 2023
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Findings indicate several reasons that may influence ED utilization. An intervention based on behaviour insights
is now tested to enhance understanding of the roles of ED, alternative care options, and self-care management,
It could reduce the number of ED’s attendance with non-emergency cases, which is essential for alleviating ED's
congestion.
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