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RURAL EMERGENCY DEPARTMENTS

From 2007-2010, there were an estimated

10.5 million visits to emergency
departments (EDs) of nonfederal
short-stay and general hospitals in rural
areas of the United States each year. The
average annual visit rate was 55.0 per
100 persons. About one-third of the
visits were made by persons under 25
years of age.

Average annual percent distribution of rural
ED visits by patient age: 2007-2010
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The average annual visit rate was higher
in females compared to males.

Average annual rate of rural ED visits by
patient sex: 2007-2010
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Expected sources of payment:

O Private insurance (29%)

© Medicaid or Children's Health
Insurance Program (27%)

Medicare (25%)
No insurance (13%)
Other (3%)
Unknown (4%)*

NOTE: More than one source may be reported per visit.
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*Figure does not meet standards of reliability or precision.

Common reasons for visit:
Chest pain (496,000)

Fever (405,000)

Stomach and abdominal pain (369,000)
Headache (341,000)

Cough (320,000)

Shortness of breath (311,000)

Back symptoms (264,000)

Laceration, upper extremity (208,000)
Nausea (202,000)

Throat symptoms (197,000)
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Common diagnoses:
Contusions (568,000)

Open wound, excluding head (421,000)

Acute upper respiratory infections (403,000)
Chest pain (356,000)

Abdominal pain (329,000)

Spinal disorders (250,000)

Sprains and strains of neck and back (229,000)
Urinary tract infection (228,000)

Sprains and strains, excluding ankle, neck, and
back (222,000)

O Fracture of lower limb (214,000)
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Medications were provided or prescribed at 81
percent of rural ED visits for a total of 19
million drugs.

Common drug categories:

Analgesics (6.1 million)

Antiemetic or antivertigo agents (1.8 million)
Antihistamines (1.2 million)

Anxiolytics, sedatives, and hypnotics (771,000)
Cephalosporins (703,000)

Adrenal cortical steroids (637,000)
Penicillins (585,000)

Bronchodilators (510,000)

Miscellaneous antibiotics (484,000)

Minerals and electrolytes (428,000)
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Leading principal hospital discharge diagnosis groups:
© Pneumonia (65,000)

Nonischemic heart disease (55,000)

Chest pain (38,000)

Chronic and unspecified bronchitis (36,000)

Urinary tract infection (25,000)
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For more information, contact the Ambulatory and
Hospital Care Statistics Branch at 301-458-4600
or visit our Web site at <www.cdc.gov/nhamcs>.

IMPORTANCE OF NHAMCS EMERGENCY DEPARTMENT DATA

NHAMCS data are widely used in research studies published in nationally recognized
health and medical journals, including JAMA, Annals of Emergency Medicine, and
Academic Emergency Medicine. Here are a few examples of recent publications.

Xu KT, Roberts D, Sulapas I, Martinez O, Berk J, Baldwin J. Over-prescribing of antibiotics and
imaging in the management of uncomplicated URIs in emergency departments. BMC Emerg
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