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Background: Going to the emergency department (ED) due to sudden or unexpected illness
with fever is common for children(1). Whilst multiple European countries provide free
healthcare to children at the point of delivery(2-6), families may still face non-medical out-of-
pocket costs (OOPC) of accessing healthcare(7).   
                        
Objective: To assess the burden of non-medical OOPC that families’ incur during ED
attendances or admissions for childhood febrile illness.  
                                          
Methods: Multicentre survey-based study in tertiary paediatric hospitals in Germany, Greece,
the Netherlands, Slovenia, and the UK between March 2022 and February 2024.Non-medical
OOPC were estimated by participants including: transport, food and drinks, childcare, and
clothes and toiletries. Median (IQR) costs per day were converted to US$ using purchasing
power parity (PPP) to attempt to equalise purchasing power of the different countries, and
assessed as a percentage of monthly wage to allow comparison between countries.
Summative content analysis of free-text responses was undertaken.

Results: 370 responses (149 UK, 86 Slovenia, 68 the Netherlands, 50 Greece, and 17
Germany) were recorded. Most participants (n=264, 71.4%) reported OOPC. Total costs across
all participants were $36.50 (17.79-62.96) per day, or 0.88% of mean monthly wage per day.
For Germany, Greece, the Netherlands, Slovenia, and the UK daily costs were $35.36 (10.95-
71.86), $13.69 (10.27-20.53), $52.02 (35.59-75.28), $27.37 (10.27-61.59), and $47.90 (27.37-
75.28), respectively. Costs compared to wage were highest in the UK (1.06%), and lowest in
Greece, (0.63%). Most respondents incurred transport (N=252, 68.1%) and food costs (N=216,
58.4%).Parents described restructuring household bills, skipping meals or using rent money to
meet the unexpected costs. Qualitative analysis also showed parents faced difficulties with
basic needs (e.g. food) and faced emotional and social impacts, and households with a single-
or self-employed parent or from deprived areas were disproportionately affected. 

Conclusion: Most families face OOPC for febrile children’s ED attendances or admissions.
OOPC can be significant, and in the current cost-of-living-crisis can cause financial burden,
alongside other (e.g. social and emotional) impacts. Increased social and financial aid could
support families and reduce the financial burden.
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