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The Belgian Poison Centre (BPC) is a public foundation, fun
trained physicians and pharmacists provide 24/7 toll-free t
Depending on the severity of poisoning, the advice is either
emergency department of a hospital (ED). This study focuse

OBJECTIVE

PROBLEM
The aim of this study was to investigate the availability of 22 antidotes in all Belgian hospitals with an emergency
service and to optimize the
stockpile of antidotes of the Belgian Poison Centre (BPC). A third objective was to investigate at hospital level the maintenance cost to hold a
In case of poisoning problems, people can use different medical s
selection of antidotes.
Furthermore, to explore the added value of an online platform developed by the BPC with shared information
on the
real-time
of or an ED. Although the serv
BPC, while
others
directlyavailability
consult a GP
antidotes in Belgian hospitals. In the context of preparedness for chemical incidents, a last objective was to
verifyisifconsidered
hospitals met
the governments
services
comparable,
there are nevertheless substan
requirement to maintain a stock of atropine equal to twice their annual consumption.
METHOD
An online questionnaire was sent between February and April 2018
to all 126 hospitals with an emergency service. The antidotes were
classified in three categories. Category A antidotes have good
evidence-based proof of efficacy. Category B antidotes have
alternatives more easily available or are widely used but not yet
universally accepted as effective due to lack of research data.
Category C antidotes have questionable usefulness or have better
alternatives (table 1). For each hospital the list of available antidotes
was compared with the category A antidotes in order to calculate the
expense of an optimal availability to treat a 75 kg patient for the first
24 hours.

RESULTS
Response rate was 29%, of which 4 university hospitals and 33
non-university. Methylene blue, deferoxamine, hydroxocobalamine,
calcium gluconate and intravenous lipid emulsion were available in
more than 60% of the hospitals and 42% of hospitals held an
atropine stock that met the imposed quantity (graph 1).
Digoxine immune fab (DIF) was ordered most frequently in urgent
cases and was considered to be the most important antidote to be
available via the depot of the BPC.
The availability of the category A antidotes in the hospitals could be
realized with an average extra budget of less than €1,000/year
without DIF or €3,500/year with DIF (based on the cost of six vials of
Digifab®). Most respondents were interested in an online platform
sharing the stock of other hospitals in real time, developed and
controlled by the BPC.
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advice and what they would
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C estimated using data from the
observation or hospitalization was
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using a decision tree meth
Dimethylaminophenol
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All unintentional cases (n=485) out of 1,045 calls to the BPC durin
February-March
2016andwere
included. In the week following the ca
Table 1: List of the included antidotes
with indication
appropriate
category. Category A antidotes have
good evidence-based
proof of
efficacy.
contacted
again. After having
called
the BPC, 92.1% did not seek fu
Category B antidotes have alternatives more easily available or are widely used
consulted
a GP
3.7% went
to an ED. In the hypothetical a
but not yet universally accepted4.2%
as effective
due to
lackand
of research
data.
Category C antidotes have questionable
usefulness
or have
better
13.8% would
not have
sought
anyalternatives.
further help, 49.3% would have
36.9% would have gone to the hospital. Thanks to data from the g
estimate that 46.0% had an ED-ambulatory-consultation, 20.8% a
observation and 33.2% a hospitalization. The cost-benefit-ratio of
BPC
as
compared
with
its
absence
was
estimated
at
4.04.
CONCLUSION
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Graph 1: Number of hospitals having an antidote available
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Figure 1: Decision tree for unintentional poisonings in the presence or unavilability

