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METHODS

‘Patient Population: Pediatric patients (<18 years old) requiring
hospitalization.

‘Inclusions/Exclusions:
Excluded EDs that transferred <1% or >99% of pediatric patients.
*Excluded patients without private or Medicaid primary insurance.

Analysis: Linear regression used to calculate percent differences and 95%
confidence intervals, accounting for the complex survey design.
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688,670 admitted or transferred 1,620 hospital-owned EDs  37.1% (95% Cl 33.6 to 40.7)
pediatric encounters in the United States Transferred from ED




RESULTS

Variable Admitted Transferred Mean or % A (95%
Overall, n 430,790 257,880 CI)

Age in Years, mean (SD) 9.1(5.7) 8.9 (5.5) -0.2 (-0.5t0 0.1)
Female vs. Male Sex, n (%) 208,113 (48.4) 118,989 (46.2) -2.2(-2.9 to -1.5)

White vs. Non-White Race, n (%)
Income Quartile, n (%)

151:

2nd

31‘(1

4th
Medicaid vs. Private Insurance, n (%)

203,619 (48.1)

142,936 (32.0)
113,004 (25.9)
96,672 (22.9)
78,178 (19.2)
264,172 (60.6)

134,482 (53.5)

83,843 (32.3)
71,750 (28.0)
57,123 (22.1)
45,164 (17.6)
160,763 (61.7)

5.4 (1.7 to 9.1)

0.3 (-2.9 to 3.5)
2.1 (0.4 to 3.8)
0.8 (-2.7 to 1.0)
1.6(-43t0 1.1)
1.1 (-1.0 to 3.3)
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