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Background

Since 2005, the Miami-Dade County Health Department has used the Electronic Surveillance System for the Early Notification of Community-Based Epidemics (ESSENCE) in the 17 largest of the 23 emergency department (ED) hospitals in Miami-Dade County.  These 17 hospitals account for 90% of all ED visits in the county. Although the system has primarily been used to detect disease outbreaks or bioterrorism events, research is being conducted to determine its utility in other fields. Few studies have utilized this tool for maternal and child health. Previous studies have shown that teenage pregnancy is usually considered high risk, since it has been associated with increased risk of adverse pregnancy outcomes, such as preterm births, fetal growth retardation, low birth weight infants and perinatal mortality. In 2007, 9.0% of all births in Miami-Dade County were to teens aged 10 – 19 years. This study aims to assess differences in reasons for visiting the emergency department during pregnancy between teens and adults as well as determining racial/ethnic disparities. 

Methods

Data for the study was extracted from ESSENCE utilizing a simple query parser in the chief complaint field to search for the following terms: pregnancy, abortion, miscarriage, labor, gestation, placenta, delivery, obstetric, preeclampsia, fetal, intrauterine and ectopic.  The time period for the study was January 1 – December 31, 2008.  Chief complaints were coded and placed into 16 different categories including: alcohol/drug abuse, mental health, chronic disease, respiratory illness, injury, pregnancy test, pregnant only, fetal demise or abnormality, obstetric emergency/ complication, miscarriage, abortion, gastrointestinal illness, intrauterine or ectopic pregnancy, vaginal bleeding, labor or delivery and other pain/problem.  The analysis was performed to exclude data entry errors by discounting pregnancy-related chief complaints for males, females aged 10 and under, females aged 65 and above and misspellings of non-pregnancy related visits. The study participants were categorized into two age groups: teens (10-19 years) and adults (20 years and above).  Analysis was conducted to assess race and age disparities. Seasonality was monitored by day of week and month of visit. A chi-square test was performed to determine whether there were differences in the chief complaint by age group based on a p-value of <0.05 level of significance. 

Results

The query recognized 16,524 (1.9%) pregnancy-related visits of a total of 859,997 ED visits. Teens comprised 13.5% (2,229) of the pregnancy-related visits. Over one-quarter (27.9%) of the pregnancy-related visits were for labor or delivery, making it the most common chief complaint.  The top 5 reasons for visit comprised over 80% of the total visits. Following labor or delivery, the 4 most frequent chief complaints were: vaginal bleeding (15.8%), intrauterine or ectopic pregnancy (15.6%), gastrointestinal illness (12.5%) and other pain/problem (8.4%) (Figure 1).  Seven of the sixteen categories were found to have a statistically significant difference between teens and adults.  Chief complaints that demonstrated a higher percentage of visits for adults included vaginal bleeding, miscarriage and abortion. However, teens had a higher percentage of visits for intrauterine and ectopic pregnancies, gastrointestinal illness, injury and pregnancy tests.  Amongst the teenage pregnancy-related visits, there was a higher percentage (30.8%) of visits among Blacks and a lower percentage of Hispanics (44.9%) compared to the county’s percentage of Black (25.3%) and Hispanic (54.2%) females in that age group. ED visits were lowest during the weekend and during the months of October, November and December.
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Conclusions

The study suggests that there may be trends in adult versus teen pregnancy-related complications and conditions leading to emergency department utilization as well as differences in utilization by race/ethnicity. Early prenatal care for teens is recommended to help detect potential problems in pregnancy in order to reduce the need for emergency care. Further analysis will examine trends over multiple years.
