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Abstract

Objective: To determine if changes
to community-based services have
effected paediatric ED attendances
for mental health issues and neonates
during the COVID-19 pandemic.
Methods: Analysis of total presenta-
tions, presentations with a mental
health diagnoses and presentation of
neonates during the early stages of
the pandemic compared with the
previous year for four Victorian
hospitals.
Results: There was a 47.2% decrease
in total presentations compared with
2019, with a 35% increase in mental
health diagnoses and a 2% increase in
neonatal presentations.
Conclusion: Vulnerable paediatric
patients are seeking care elsewhere
during the pandemic because of the
closure of community services.
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International data suggest a
decrease in paediatric ED usage dur-
ing the COVID-19 pandemic.1,2

However, with the closure of some
community services, it is possible

that some vulnerable groups have
no alternative but to seek care in the
ED. In Victoria, community child/
adolescent mental health services and
maternal and child health services
have reduced their face-to-face ses-
sions to promote social distancing,3,4

yet care for some of the most vulner-
able children in our community.
To determine if changes to

community-based services have affected
ED attendances, we analysed presenta-
tions of patients <18 years during the
early stages of the pandemic to two ter-
tiary hospitals (Royal Children’s Hos-
pital [RCH] and Monash Medical
Centre) and two urban district hospi-
tals (Dandenong and Casey). The
research was assessed as not requiring
full ethical approval by the Human
Research Ethics Committees of both
the RCH and Monash Health.
The Australian government

announced the closure of borders to
non-residents on 20 March 2020.
When comparing the 2-month period
after this to the same period in 2019,
there is a 47.2% decrease in total
presentations (26 871 vs 14 170),
with a significant difference in daily
means (440.5 vs 232.3, difference
−208.2, 95% confidence interval
[CI] −221.7 to −194.7, P < 0.001).

Conversely, there was a 35% (485 vs
656) increase in mental health
patients (daily means 8.0 vs 10.8, dif-
ference 2.8, 95% CI 1.7–3.9,
P < 0.001), while neonatal presenta-
tions did not change significantly
(2% increase, 498 vs 507; daily
means 8.2 vs 8.3, difference 0.1,
95% CI −0.8 to 1.1, P = 0.754).
Figure 1 demonstrates a dramatic

reduction in overall paediatric pre-
sentations to the four EDs in 2020
during the COVID-19 pandemic.
Presentations for children with men-
tal health diagnoses (ICD-10 F
codes) and neonates (<28 days old)
did not decrease.
For RCH alone there was a 25%

increase in neonatal presentations
(270 vs 240; daily mean 4.4 vs 5.6,
difference 1.1, 95% CI 0.5–1.8,
P < 0.001). Local municipalities sur-
rounding RCH have more strictly
curtailed face-to-face visits compared
with those around the other sites (L.
Gawler, Maternal and Child Health
Nurse, RCH, pers. comm. 10
June 2020).
The numbers of mental health and

neonatal presentations are small, but
they have not decreased in line with
other presentations. A proportion of
these vulnerable patients are seeking
care elsewhere, which raises the possi-
bility that some of them are not hav-
ing their needs met. Currently in
Victoria there is no plan to compel
access to face to face community con-
sultations for these groups of patients.
We suggest that community care

for vulnerable patient groups is an
essential health service, and face-to-
face access during the COVID-19
pandemic or any future pandemics
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should continue (with appropriate
patient screening and use of personal
protective equipment). If not, fami-
lies may be forced to seek acute care
in the ED, which is neither ideal for
families nor without cost implica-
tions, and in the event of increased
community transmission may repre-
sent a greater risk.
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Figure 1. Seven-day rolling average, number of presentations (age <18 years). ( )
Neonatal (<28 days); ( ) mental health; ( ) total.
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