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Emergency Department During Long Public Holidays
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SUMMARY

Objectives

The purpose of this study is to determine the impact of the expected
increase in the volume of patient visits in the emergency department
during holiday periods on physicians’ tendencies regarding test and
consultation requests as well as on the length of time patients stay in
the emergency department.

Methods

The study groups included all of the patients who visited the emer-
gency department during the nine-day public holiday (Eid al-Adha, a
religious festival of sacrifice) celebrations and a nine-day non-holiday
“normal” period. The patients’ demographic information, reasons for
their visits, comorbid diseases, whether or not they had undergone
laboratory and screening tests, consultations, length of stay, and the
way their visits ended were compared statistically.

Results

Of the 6353 patients enrolled in the study, 3523 (55.5%) were seen
in the emergency department during the holiday period, while 2830
(45.5%) were seen during the non-holiday period (p<0.001). During the
holiday period, there was a 1.9% decrease in laboratory test requests
(p=0.108), a 7.7% increase in radiology examination requests (p<0.001),
and a 1.2% increase in consultation requests (p=0.063). The patients’
length of stay during the holiday period was 55.9+75.3 minutes and
was 56.3+71.9 minutes during the non-holiday period (p=0.819). The
length of time for the patients who underwent tests or consultations
was 88.6+92.8 minutes during the holiday period and 92.6+87.5 min-
utes during the non-holiday period (p=0.224).

Conclusions

As expected, the number of patient visits to the emergency department
increased during the holiday period, but this increase did not lead to a
similar increase in test and consultation requests by the physicians, ex-
cept for radiology examination requests. In addition, the length of time
that patients stayed in the emergency department was not affected by
the increase in the volume of patient visits during the holiday period.
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OzZET

Amag

Calismamizda uzun tatillerde acil servis basvurularinda artis beklentisi-
nin, hekimlerin inceleme ya da konsiiltasyon isteme y6nelimine ve acil
serviste hastalarin kalis siiresine etkisi olup olmadigini ortaya ¢ikarmayi
amacladik.

Gereg ve Yontem

GCalismamizda tatil dsnemi olarak dokuz glinliik Kurban Bayrami tatili ka-
bul edilirken, karsilastirma grubu ise dokuz glinliik tatil disi bir dénemde
acil servise basvuran tiim hastalardan olusturuldu. Her iki dénemde acil
servise basvuran hastalar demografik bilgileri, basvuru nedenleri, komor-
bid hastaliklari, laboratuvar ve gériintiileme incelemesi yapilip yapiimadi-
gi, konstiltasyon istemleri, acil serviste kalis stireleri ve sonuglanma sekilleri
bakimindan karsilastirildi.

Bulgular

Tatil déneminde 3523 (%55.5), tatil disi dsnemde 2830 (%45.5) olmak
tizere toplam 6353 acil servis basvurusu kaydedildi (p<0.001). Tatil dis
déneme gére tatil doneminde laboratuvar inceleme istemlerinde %1.9
oraninda azalma (p=0.108), radyolojik inceleme kullaniminda %7.7
oraninda artis (p<0.001), konstiltasyon istemlerinde %1.2 oraninda artis
(p=0.063) saptadik. Acil serviste ortalama kalis siireleri tatil déneminde
55.9+75.3 dakika, tatil disi dénemde 56.3+71.9 dakika olarak bulundu
(p=0.819). Inceleme veya konsiiltasyon yapilan hastalarin ortalama kahs
stiresini tatil déneminde (88.6+92.8 dakika) tatil disi déneme (92.6+87.5
dakika) gére daha kisa saptadik (p=0.224).

Sonug¢

Uzun sdireli tatillerde acil servislerde beklendigi gibi hasta yogunlugu art-
maktadir. Bu yogunluk, hekimlerin laboratuvar incelemesi ve konsiiltas-
yon istemlerinde artisa yol agmazken, radyolojik inceleme istemlerinde
artis gézlenmistir. Ayrica acil serviste ortalama kalis siiresi basvuru sayi-
sindaki artistan etkilenmemektedir.
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Introduction

Hospitals are among the vital institutions that face interrup-
tion of services during weekends and public holidays. It has
been reported that the volume of patients at emergency de-
partments, which are always open, increases during week-
ends and public holidays due to the interruption of services
in other departments.l'? Several studies have stated that the
disruption at emergency departments during afterhours or
holidays is due to the lack of personnel and experienced
medical staff as well as limited access to laboratory and radi-
ology services.28

Religious festivals in Turkey are usually celebrated as long
public holidays by including both the previous and follow-
ing weekends. Several reports have shown that there is an
increase in the volume of non-emergency patient visits to
emergency departments during times where regular clinical
services are not offered or limited.®' Regulations passed
by the Turkish Ministry of Health regarding “Health servic-
es during public holidays” point out the expected increase
in workload and volume of patients at emergency depart-
ments during public holidays, and recommends precaution-
ary measures be taken in order to avoid serious disruption
in health services.'”? However, to our knowledge, there has
been no study in the literature reporting whether this in-
crease during the holidays affects physicians’ tendencies to
request tests or consultations or the length of stay for pa-
tients at emergency departments.

Therefore, the purpose of this study is to determine the dis-
ruptions of health services during a nine day religious public
holiday, and how these disruptions affect patients and phy-
sicians at emergency services.

Materials and Methods

Kars State Hospital, as a district hospital, provides health
care to around 550,000 people, including referrals it receives
from neighboring cities. The hospital is home to a second-
ary emergency department, which serves to around 600 pa-
tients a day and approximately 210,000 patients a year.

After receiving approval from the local ethics committee,
this study was conducted to compare emergency depart-
ments during a holiday period and a non-holiday period. All
emergency department visits during both periods were in-
cluded in our study. Consent was obtained from all patients
enrolled in the study. Those who did not consent were ex-
cluded from the study. The first study group is composed of
all patients who visited the emergency department during
a nine-day public holiday (Eid al-Adha, a religious festival
of sacrifice) between October 12th and October 20th, 2013.
Because there is often a temporary increase in the volume
of patients visiting the emergency department after the

holiday period, the control group is composed of all patients
who visited the emergency department during a nine-day
non-holiday “regular” period between September 28th and
October 6th of the same year. All patients visiting the emer-
gency department between midnight Friday and midnight
of the Sunday on the next weekend were prospectively in-
corporated into the study.

The patients’demographic information, reasons for their vis-
its, the way they were transported to the hospital, comorbid
diseases, whether or not laboratory and screening tests were
performed, consultations, length of stay, and how their vis-
its ended were recorded. Both traumatic and non-traumatic
cases and reasons for visiting the emergency department
were categorized. The data obtained from the both the
study and the control groups were compared statistically.

Statistical analyses were performed using “Statistical Pack-
age for Social Sciences (SPSS) for Windows version 21.0" soft-
ware (SPSS Inc., IL. USA). Quantitative data and the number
of observations are expressed as percentages (%), and the
qualitative data are expressed as meanzstandard deviation
(SD) or median (minimum-maximum). The T test and the chi-
square test were used for comparing the data gathered from
both groups. A p value <0.05 was considered significant.

Results

Of the 6353 emergency department visits included in the
study, 3523 (55.5%) were during the holiday period and
2830 (45.5%) were during the non-holiday period, which in-
dicated a 10% increase in the volume of emergency depart-
ment visits during the holiday period. The difference in visits
between the groups was statistically significant (p<0.001).

Of the patients visiting during the holiday period, 2051
(58.2%) were male, as were 1550 (54.8%) who visited during
the non-holiday period (p=0.007). The mean age of patients
who visited during the holiday period was 39.6+19.4 years
(range, 1-110 years), and was 39.6+19.9 (range, 1-93 years)
for the non-holiday period (p=0.965). During business hours
(08:00-16:00), 1828 (51.9%) patients visited the emergency
department during the holiday period compared to 1368
(48.3%) patients during the non-holiday period. There was
a significant difference in terms of the rate of visits during
both periods (p=0.004). The frequency of patients’comorbid
diseases during both periods are listed in Table 1.

There were 660 (18.7%) patients admitted due to trauma
during the holiday period and 484 (17.1%) during the non-
holiday period (p=0.105). The reasons for traumatic and
non-traumatic cases visiting the emergency department
during both periods are listed in Tables 2 and 3, respectively.

The frequencies of physicians’ laboratory and radiology re-
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Table 1. The frequency of patients’comorbid diseases

Holiday period  Non-holiday period

n % n %
Hypertension 505 143 375 133
Chronic obstructive pulmonary disease 203 58 117 4.1
Malignancy 78 2.2 81 29
Diabetes mellitus 70 2.0 39 1.4
Coronary artery disease 61 1.7 48 1.7
Heart failure 17 0.5 9 0.3

Table 2. The reasons traumatic cases visited the emergency department

Holiday period = Non-holiday period

n % n %
Slip and fall 335 9.5 203 7.2
Sharp object injuries 79 2.2 27 1.0
Car accidents 40 1.1 32 1.1
Assault 37 1.1 42 1.5
Fall from height 21 0.6 10 04
Burns 12 0.3 11 0.4
Workplace accidents 9 03 7 0.2
Animal related injuries 8 0.2 2 0.1
Others 119 34 150 5.3

Table 3. The reasons non-traumatic cases visited the emergency department

Holiday period = Non-holiday period

n % n %
Upper respiratory infection 698 19.8 567 20.0
Abdominal pain 279 7.9 171 6.0
Headache 228 6.5 183 6.5
Chest pain 156 44 121 43
Hypertensive crisis 133 3.8 154 54
Diarrhea 115 33 64 23
Asthma-COPD attack 99 2.8 84 3.0
Psychiatric disorders 37 1.1 18 0.6
Poisoning 11 0.3 5 0.2
Gastrointestinal bleeding 0 0.0 1 0.2
Others 1107 314 978 346

quests during both periods are listed in Table 4. The frequen-  There were 3468 (98.4%) patients discharged from the
cies of physicians’ consultation requests during the holiday =~ emergency department during the holiday period and 2762
and non-holiday periods are listed in Table 5. (97.6%) during the non-holiday period (p=0.028). Based on
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Table 4. Physicians’use of laboratory and radiology tests

Holiday period

Non-holiday period

n % n % P
Laboratory test Requested 1051 29.8 897 317 0.108
Not requested 2472 70.2 1933 68.3 0.108
Radiology test Requested 1338 38.0 857 303 <0.001
Not requested 2185 62.0 1973  69.7 <0.001
Laboratory test or Requested 1763  50.0 1366 483 0.186
radiology test Not requested 1760  50.0 1464 51.7 0.186

Table 5. Physicians’consultation requests

Holiday period

Non-holiday period

% n % P
Consultation Requested 7.2 169 6.0 0.063
Not requested 3268 92.8 2661 94.0 0.063

emergency department data, some of the patients who were
not discharged were hospitalized (holiday period: n=31,
0.9%; non-holiday period: n=36, 1.3%; p=0.157), some were
referred to another hospital (holiday period: n=10, 0.3%;
non-holiday period: n=9; 0.3%, p=0.817), and some were ad-
mitted to the intensive care unit (holiday period: n=8, 0.2%;
non-holiday period: n=5, 0.2%; p=0.777). While none of the
patients in the study died in the emergency department,
some of them refused treatment or left the hospital without
notice before their examination and treatment were com-
pleted (holiday period: n=6, 0.2%; non-holiday period: n=18,
0.6%; p=0.017).

The average length of stay for the patients who visited the
emergency department during the holiday period was
55.9+75.3 minutes and was 56.3+71.9 minutes for those vis-
iting during the non-holiday period (p=0.819). The lengths

of stay for the patients visiting emergency services during
both periods are listed in Table 6.

Discussion

Health services must be provided whenever needed within
reasonable wait times. This requires sacrifice by physicians
and all other medical staff in order to avoid disruptions in
health services during long public holidays. Although official
announcements and recommendations are regularly made
by the Turkish Ministry of Health before every public holiday
indicating the need to take required precautionary mea-
sures to manage the expected work overload, disruptions
are still common."'? During holiday periods, the increase in
the number of patients visiting the emergency department
and the lack of staff and medical equipment cause one to

Table 6. Impact of tests or consultations on the average length of stay inthe emergency department

Duration/minutes p
Mean=SD
Laboratory test, radiology Requested Holiday period (n=1769, 56.3%) 88.6+92.8 0.224
test or consultation Non-holiday period (n=1370, 43.7%) 92.6+87.5
Not requested Holiday period (n=1748, 54.8%) 22.8+22.7 0.585
Non-holiday period (n=1442, 45.2%) 22.4+421.5




Dagar S et al.

Emergency Department During Long Public Holidays

question the quality of medical care in emergency depart-
ments during these times.B™

The purpose of this study was to examine the impact of
increased patient volumes during public holidays on phy-
sicians’ tendencies regarding the use of laboratory tests,
radiology examinations, and consultation requests, and in
addition, how all these factors would affect the length of stay
for patients in the emergency department. Similar to previ-
ous research, we also found a 10% increase in the volume
of patient visits to emergency departments during the long
public holiday when compared to a regular, non-holiday
period, which was statistically significant. Similarly, Zeng et
al. reported a 9% increase in patient visits to the emergency
department during holidays, while Yildirim et al. reported a
32% increase during holidays.?? These increases were due
to the closure of most private institutions during holidays,
the high volume of referrals received from surrounding hos-
pitals, and the increase in non-emergency patients due the
limited health services offered by departments during the
holiday. In addition, the revival and mobility in society dur-
ing free times also can cause increases in visits to the emer-
gency department.® The current study highlights the limita-
tions in regular clinical services as the main reason for the
increased volume of patient visits to the emergency depart-
ment. We also found that there were several referrals from
other hospitals that do not increase staff during the holiday
period and that many patients visited our emergency de-
partment because there is no other private hospital in the
district. Pekdemir et al. reported that 440 patients visited the
emergency department during the nine-day public holiday
compared to 407 during non-holiday period. They explained
that there was not much difference between holiday and
non-holiday periods because most people spent their holi-
days away from the city."¥! People who live in bigger cities
often prefer to spend their holidays outside of their cities.
However, in our case, most of the people prefer to go to local
villages rather than leave the city. This may be one of the rea-
sons that explain the difference between our findings and
the results of Pekdemir et al’s research.

In our study, there was a decrease in the physicians’ tenden-
cies to request laboratory tests. Meanwhile, there was a 7.7%
increase in requests for radiology examinations during the
holiday period. This may be because laboratory tests take
more time than do radiology examinations and consulta-
tions. The increase in requests for radiology examinations
may also be due to the celebrations of Eid al-Adha, which
include the slaughtering of livestock, which may cause an
increase in injuries due to falls, sharp objects, and animals.
While there was a 10% increase in the volume of patient vis-
its during the holiday period, there was just a 1.2% increase
in physicians’ consultation requests. This disparity may be

because patients visiting the emergency department during
the holiday do not require consultation. In addition, even if
required, it is often difficult to reach physicians for consulta-
tion during the holidays, which might be another reason for
the low increase in consultations. Patients who received lab-
oratory tests and consultation stayed in the emergency de-
partment three times longer than those who did not. Again,
the 1.6% increase in tests consultation requests during the
holiday period, which is not statistically significant, consid-
ered together with the 10% increase in patient volume can
be explained by physicians’ tendencies to limit the number
of tests and consultations to avoid long wait times during
holiday periods.

Pekdemir et al found that the length of stay for patients in
emergency services during the holiday period was 60.3+53.1
minutes and 75.2+60.6 minutes during the non-holiday pe-
riod, which was statistically significant.'¥ Similarly, in our
study, the length of stay during holidays (55.9+75.3 min-
utes) was shorter than the length of stay during non-holiday
periods (56.3£71.9 minutes), but this difference was not sig-
nificant. Moreover, the length of stay for patients receiving
tests or consultation was shorter during the holiday periods
(88.6 £ 92.8 minutes) than during the non-holiday periods
(92.6+87.5 minutes), which was not significant statistically.
In conclusion, we found that the increase in the volume of
patient visits to emergency departments during holiday pe-
riods does not affect their length of stay in emergency de-
partments. This is mostly due to the physicians’ tendencies
to limit test and consultation requests to avoid long wait
times.

Mohammed et al. found that the majority of patients visiting
emergency departments and those who were hospitalized
during holiday periods were elderly and male." Pekdemir
et al. did not report any significant differences between the
age of patients visiting during holiday and non-holiday pe-
riods.® In our study, there was no significant difference be-
tween the ages of the patients visiting during either period.
However, we did observe that the number of male patients
visiting the emergency department during the holiday pe-
riod was 3.4% higher than those visits during the non-holi-
day period. We believe that this is because many of the local
business are closed during the public holiday.

In our study, we observed a 1.6% increase in trauma cases
during the holiday period, which was not statistically signifi-
cant. Yildirim et al. observed a 5.3% increase in the volume
of patient visits due to traumatic reasons during the holiday
period, and a 5.3% decrease in the volume of patient visits
due to non-traumatic reasons.” Pekdemir et al. found that
19.1% of visits were due to traumatic reasons during the hol-
idays and 19.7% during the non-holiday period, which was
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not statistically significant."®Yildirim et al. hypothesized that
the 15% increase in car accidents during holiday periods is
due to increased travelling and increased consumption of al-
cohol, while Pekdemir et al. did not observe such a difference
in their studies.”' Makela et al. reported that the increase in
assault and car accidents during the weekends is due to the
increased consumption of alcohol. They also emphasized
that the risk of related injuries increases during the holidays
and during the following three days, other than weekends.!”!
In our study, we observed a 1.6% increase in traumatic cases
during the holiday, although this was not statistically signifi-
cant. In addition, we did not notice any increase in patient
visits due to car accidents during the holiday or non-holiday
period. This may be because there is no highway around
the city, and because the city itself is not at the crossroads
of major highways connecting other cities. While there was
no significant difference in patient visits due to assault, there
was a significant increase in the number of sharp object in-
juries during the holiday period, which coincided with the
religious festival of sacrifice. Yildinm et al. reported a 5% de-
crease in workplace accidents during the holidays,” while in
our study, we noted a 0.1% increase. Although most of the
local businesses were closed during the holiday period, pa-
tient visits due to workplace accidents were generally low in
our study, even during non-holiday period.

We did not observe and significant differences in hospital-
izations to regular departments or intensive care units with
regards to how patient stay ended in the emergency de-
partment. Similarly, Yildirnm et al. and Pekdemir et al. did not
find any significant difference regarding the rate of patients
being hospitalized.”*! Keatinge et al. found that there was a
22% decrease in the number of patients hospitalized during
the holiday period. They explained that this was due to phy-
sicians’ tendencies to reserve that option only for patients
whose health conditions were really critical.® In our study,
we observed a statistically significant increase in discharge
of patients during the holiday period. This result supports
previous explanations regarding physicians making their
decisions based on the increased workloads and long wait
times during the holidays. There was also a statistically sig-
nificant decrease in the number of patients refusing treat-
ment or leaving the hospital without notice or permission
during the holiday period. The possible reason might be the
decrease in laboratory test requests or consultations, which
extends the wait time of patients. Therefore, the length of
stay at the emergency department during the holiday pe-
riod was not increased.

Turkey is one of the exceptional countries in terms of cel-
ebrating such long public holidays. The impacts of short
holidays, such as weekends, on patients in different coun-
tries have been well studied. Bell et al. and Freemantle et al.

reported high mortality rates during weekends, and they
addressed the lack of personnel, the impact of shifts, limita-
tionsin diagnosis methods, and limited experienced medical
staff as the main reasons behind the disorientation in emer-
gency departments.'®'” Schmulevitz et al. and Cram et al.
reported similar results, and referred to this phenomenon as
“lost hospital phenomenon during weekend” and “weekend
phenomenon,” respectively.®'® Seward et al. indicated that
the main reasons for the weekend phenomenon include dif-
ficulties in finding physicians to work and longer wait times
for diagnoses and treatments." Phillips et al. observed that
experienced medical staff often refrains from weekend du-
ties and discourages patients from visiting the hospitals
during the weekends.”” As previously mentioned, religious
festivals coinciding with weekdays extend the duration of
public holidays in our country, and therefore, their impact
becomes more significant due to their extended length. We
emphasize that although there is an increase in the volume
of patients visiting the emergency department during the
holiday period, this increase is not reflected in physicians'’
requests for laboratory tests and consultations. This is most
likely done in order to avoid longer wait times during work
overload periods, such as holidays.

Limitations

The holiday period designated for the study is known as Eid
al-Adha, which is the feast of sacrifice. Therefore, the reasons
for the increased numbers of visits due to traumatic cases
and the increase in radiology examinations are most likely
due to the way this festival is celebrated, and that is why
these findings may not be applicable to other holiday pe-
riods.

Another important limitation of our study is that the hos-
pital that hosted our study is a secondary health institution
located in a rural area. Therefore, our findings may not be ap-
plicable to many of the other hospitals around the country.

Conclusion

As expected, we observed that the number of patient visits
to emergency services increased during the holiday period.
However, this increase did not lead to a similar increase in
physicians’ requests for tests and consultations, except for
radiology examination requests. In addition, the length of
stay for the patients in emergency services was not affected
by the increase in the volume of patient visits during the
holiday period.

Conflict of Interest

The authors declare that there is no potential conflicts of in-
terest.



Dagar S et al.

Emergency Department During Long Public Holidays

References

1. Salazar A, Corbella X, Sanchez JL, Argimoén JM, Escarrabill J.
How to manage the ED crisis when hospital and/or ED capac-
ity is reaching its limits. Report about the implementation
of particular interventions during the Christmas crisis. Eur J
Emerg Med 2002;9:79-80. CrossRef

2. Zheng W, Muscatello DJ, Chan AC. Deck the halls with rows of
trolleys...emergency departments are busiest over the Christ-
mas holiday period. Med J Aust 2007;187:630-3.

3. Keatinge WR, Donaldson GC. Changes in mortalities and
hospital admissions associated with holidays and respira-
tory illness: implications for medical services. J Eval Clin Pract
2005,1 1:275-81. crossRref

4. Sachs L. Firm but fair policies for staff vacations and holidays. J
Med Pract Manage 2002;18:42-4.

5. Needleman J, Buerhaus P, Mattke S, Stewart M, Zelevinsky K.
Nurse-staffing levels and the quality of care in hospitals. N
Engl J Med 2002;346:1715-22. crossRef

6. Schmulewitz L, Proudfoot A, Bell D. The impact of weekends
on outcome for emergency patients. Clin Med 2005;5:621-5.

7. Lamn H. The lost weekend in hospitals. N Engl J Med
1 973;2891923. CrossRef

8. DeCoster C, Roos NP, Carriere KC, Peterson S. Inappropriate
hospital use by patients receiving care for medical condi-
tions: targeting utilization review. CMAJ 1997;157:889-96.

9. Yildinm C, Sozuer EM, Yurumez Y, ikizceli i. Emergency de-

partment services during long-term holidays. Ulus Travma
Acil Cerrahi Derg 2000;6:106-9.

10. Hoot NR, Aronsky D. Systematic review of emergency depart-
ment crowding: causes, effects, and solutions. Ann Emerg

—_

12.
13.

14.

15.

16.

17.

18.

19.

20.

Med 2008;5221 26-36. crossRef

11.Trzeciak S, Rivers EP. Emergency department overcrowding in

the United States: an emerging threat to patient safety and
public health. Emerg Med J 2003;20:402-5. crossRef

http://www.saglik.gov.tr/TR/dosya/1-86291/h/sh3.pdf.

Pekdemir M, Durukan P, Yildiz M, Kavalci C. Satisfaction and de-
mographic analysis of patients addmitting to emergency de-
partment on long holiday periods. Firat Med J 2003;8:149-52.

Mohammed MA, Khesh SS, Rudge G, Stevens AJ. Weekend
admission to hospital has a higher risk of death in the elective
setting than in the emergency setting: a retrospective data-
base study of national health service hospitals in England.
BMC Health Services Research 2012;12:87-96. crossref

Makeld P, Martikainen P, Nihtilda E. Temporal variation in
deaths related to alcohol intoxication and drinking. Int J Epi-
demiol 2005;34:765-71. crossRef

Bell CM, Redelmeier DA. Mortality among patients admitted
to hospitals on weekends as compared with weekdays. N
Engl J Med 2001;345:663-8. crosskef

Freemantle N, Richardson M, Wood J, Ray D, Khosla S, Shahian
D, et al. Weekend hospitalization and additional risk of death:
an analysis of inpatient data. J R Soc Med 2012;105:74-84. crosskef

Cram P, Hillis SL, Barnett M, Rosenthal GE. Effects of weekend
admission and hospital teaching status on in-hospital mor-
tality. Am J Med 2004,1 17:151-7. crossRef

Seward E, Greig E, Preston S, Harris RA, Borrill Z, Wardle TD,
et al. A confidential study of deaths after emergency medi-
cal admission: issues relating to quality of care. Clin Med
2003;32425-34. CrossRef

Phillips D, Barker GE, Brewer KM. Christmas and New Year as
risk factors for death. Soc Sci Med 2010;71:1463-71. crossRef


http://dx.doi.org/10.1097/00063110-200203000-00019
http://dx.doi.org/10.1111/j.1365-2753.2005.00533.x
http://dx.doi.org/10.1056/NEJMsa012247
http://dx.doi.org/10.7861/clinmedicine.5-6-621
http://dx.doi.org/10.1056/NEJM197310252891728
http://dx.doi.org/10.1016/j.annemergmed.2008.03.014
http://dx.doi.org/10.1136/emj.20.5.402
http://dx.doi.org/10.1186/1472-6963-12-87
http://dx.doi.org/10.1093/ije/dyi025
http://dx.doi.org/10.1056/NEJMsa003376
http://dx.doi.org/10.1258/jrsm.2012.120009
http://dx.doi.org/10.1016/j.amjmed.2004.02.035
http://dx.doi.org/10.7861/clinmedicine.3-5-425
http://dx.doi.org/10.1016/j.socscimed.2010.07.024

	Emergency Department During Long Public Holidays
	Introduction
	Materials and Methods
	Results
	Discussion
	Limitations
	Conclusion

	References




