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The Belgian Poison Centre (BPC) is a public foundation, funded by the federal government in the context of urgent medical assistance. A team of t
CHARACTERISTICS
AND
COSTS
IN
ADULTS
WITH
ACUTE
POISONING
ADMITTED
trained physicians and pharmacists provide 24/7 toll-free telephone advice to the general public and healthcare professionals in case of (suspecte
TODepending
THE EMERGENCY
DEPARTMENT
OF
A
UNIVERSITY
HOSPITAL
IN
BELGIUM
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)
emergency department of a hospital (ED). This study focuses on people calling the BPC in case of an unintentional poisoning.
Poisoning poses a significant global public health problem. According to World Health Organization (WHO) data, an estimated 193,460
people die worldwide
from unintentional poisoning. Hospitals, and in particular emergency departments (EDs), are faced with a
PROBLEM
considerable number of admissions leading to a substantial number of hospitalizations and costs.

AIM

In case of poisoning problems, people can use different medical services: some call the
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.

The aim of this study is (1) to inventarize the characteristics of
acute poisoning admissions to the ED in a Belgian university
hospital, (2) to identify risk factors for hospitalization type and (3)
IMPROVEMENT-RELATION
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to calculate the direct
medical cost of acute poisonings.

The aim of this study is to assess the additional value of the BPC in terms of potential
cost savings in the Belgian healthcare system. More precisely, the cost of a call to the
BPC versus the cost of a visit to the GP and/or ED in case of unintentional poisoning is
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analyzed. The hypothesis states that unavailability of the BPC would lead to higher costs
and thus to a less cost-efficient healthcare system.
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EFFECTS OF CHANGES
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