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PROBLEM
CONTEXT
The Belgian Poison Centre (BPC) is a public foundation, funded by the federal government in the context of urgent medical assistance. A team of thirteen specifically
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global public
health24/7
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the general
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anddiehealthcare
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of (suspected)
toxic
exposures.
emergency departments (ED), are faced with a considerable number of admissions leading to a substantial number of hospitalizations
and costs.
BPC,
while
others
directly consult
a GPtoorvisit
an ED.
Depending on the severity of poisoning, the advice is either (1) to stay at home and/or advice on first aid, (2) to consult a general
practitioner
(GP) (3)
an Although the servi
services is considered comparable, there are nevertheless substant
emergency department of a hospital (ED). This study focuses on people calling the BPC in case of an unintentional poisoning.

AIM

The aim of the study is (1) to inventarize the characteristics of acute poisoning admissions
PROBLEM
to the emergency department (ED) in a Belgian university hospital, (2) to identify risk factors for hospitalization type and (3) to calculate the direct medical cost of acute poisonings
Incharged
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and paid
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government
andmedical
the patient.
BPC, while others directly consult a GP or an ED. Although the service quality of these
services is considered comparable, there are nevertheless substantial differences in costs.

IMPROVEMENT-RELATION QUESTION

The aim of this study is to assess the additional value of the BPC in
cost savings in the Belgian healthcare system. More precisely, the c
BPC versus the cost of a visit to the GP and/or ED in case of uninten
analyzed. The hypothesis states that unavailability of the BPC woul
and thus to a less cost-efficient healthcare system.
Although there are some cost-benefit-analyses available in Europe
investigating the impact of a PC on healthcare costs, this study is th
the technique of a decision tree with data from a prospective telep
from the government.

METHOD
Data of 2017 (1st January to 31st December) were collected and analyzed retrospectively
IMPROVEMENT-RELATION
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using patients’ medical records and hospital invoices.
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and
a less cost-efficient
healthcare system.
Although there are some cost-benefit-analyses available in Europe and the US
investigating the impact of a PC on healthcare costs, this study is the first one combining
RESULTS
the
technique of a decision tree with data from a prospective telephone survey and data
from the government.
A total of 1,214 hospital admissions were included, accounting for 3.6% of all ED admissions. Men (62.2%) and the age group 21-40 years (43.0%) accounted for the largest
proportion. Substances most commonly involved were ethanol (52.9%), benzodiazepines
INTERVENTION
(9.7%), cocaine (4.9%), cannabis (4.6%), antidepressants (4.6%) and psychostimulants
(4.6%).
A
total
of
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treatment
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were
recorded,
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monitoring
of
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To sensibilize the general public to first call the BPC in case of a non-intentional
signs (63.6%) and administration of intravenous drip or medication (62.9%).
poisoning.
Patients were discharged home after having received care in the emergency department (ED-amb) in 54.5% of admissions, were admitted to the emergency-departMEASUREMENT
OF IMPROVEMENT
ment-24-hours-observation
unit (ED-24h) or were hospitalized (Hosp) in 24.6% and 20.9%
of admissions,
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had followed a previously given BPC advice and what they would have done in case of
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The
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and
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for
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ED-24-hoursThe total direct cost for the treatment of 1,175 poisoned patients with an mandatory
observation
or
hospitalization
was
estimated
using
data
from
the
government.
health and disability insurance amounted to €1,512,346.
A cost-benefit analysis was performed using a decision tree methodology.
All unintentional cases (n=485) out of 1,045 calls to the BPC during 7 days in
February-March 2016 were included. In the week following the call, 404 callers were
contacted
again. After having called the BPC, 92.1% did not seek further medical help,
CONCLUSION
4.2% consulted a GP and 3.7% went to an ED. In the hypothetical absence of the BPC,
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Ambulatory consultation by the patient
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Unintentional
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I go to the
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Cost-benefit ratio

ED 24-hours-observatio n of the patient
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Hos pital isation of the patient
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€0; %= 13.80
Th e general practiti oner solves the problem
€26.76 = €26.76; 41.91%

To sensibilize the general public to first call the BPC in case of a no
poisoning.
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Figure 1: Decision tree for unintentional poisonings in the presence or unavilability of the BPC
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