Table  S3. Studies examining educative intervention
	Author; Year [ref]
	Country
	Study sample (Health Care System; period of the study; sources of data)
	Study design
	Outcomes measures
	Key findings
	Quality

(0-7)

	Rector; 1999 [1]
	USA
	6,923 households with a history of ED utilization were randomly assigned to receive a booklet that encouraged use of alternative medicine care (Medicaid; Medical claims data; January 1998-July 1998)
	RCT
	ED visits
	Compared with controls, 1% fewer members of household that receive the booklet visited ED (P >0.05)
	5

	DeSalvo; 2000 [2]
	USA
	288 subjects in the intervention group and 248 subjects in control group (Medicare and Medicaid; Telephonic surveys; NR).
	Case-Control study
	ED visits 
	The intervention group had an average of 0.16 ED visits and the control group had 0.29 (P <0.01), but at the end of three months the differences were no longer apparent.
	1

	Caplan; 2004 


[3] ADDIN REFMGR.CITE 
	Australia
	739 patients aged 75 and older discharged home from the ED. (NR; Follow-up interviews at 3,6,12 and 18 months by telephone;  February 12, 1996 to September 4, 1997)
	RCT
	ED visits, hospital admissions and mortality
	Multidisciplinary intervention was not associated with differences in ED visits (15.7% intervention group versus 13.3% control group; P =0.35), or on mortality rates. Intervention patients had a lower rate of all admissions to the hospital (P =0.48)
	6

	Scott; 2004 


[4] ADDIN REFMGR.CITE 
	USA
	294 adults, aged 60 and older, with 11 or more outpatient visits in the prior 18 months and/or one or more self-reported chronic conditions (HMO; Administrative databases; February 1995 to July of 1996)

	RCT
	ED visit hospital admissions and mortality
	Intervention group had fewer ED visits (P =0.008) and hospital admissions (P =0.12). Mortality did not differ between groups.
	5
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	Author; Year [ref]
	Country
	Study sample (Health Care System; period of the study; sources of data)
	Study design
	Outcomes measures
	Key findings
	Quality

(0-7)

	Michelen, 2006 [5]
	USA
	711 patients (Northern Manhattan Community Voices; Survey Form and ED records; January 2003 to December 2004)
	Quasi-experimental study without control group
	ED visits
	Educational intervention were significantly correlated with decreased ED visits (P <0.001)
	3

	Bird; 2007 [6]
	Australia
	231 patients over 55 years who made three or  more visits at ED in the previous 12 months (Regularly interview; February 2004 and 1 October 2005)
	Quasi-experimental study with control group
	ED visits, hospital admissions
	20.8% reduction in ED visits in the intervention group, and a 19.2% reduction in hospital admissions.
	4


ED: emergency department; GP: general practitioner; NR: not reported; RCT: randomized controlled trial; Ref: reference; PC: primary care
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