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Objective: Previous reports have shown that the number of contacts to the emergency departments due to poisonings declines
during holidays.[1,2] However, this has not been examined from
the perspective of poison centres which are usually the first point
of contact. The aim of the study was to characterize the effects of
holidays on enquiries to the Danish Poison Information Centre.
Methods: We extracted all enquiries concerning acute poisonings
from the Danish Poison Information Centre Database from 2008
to October 2015. The mean number of calls was calculated for
school holidays, bank holidays, school days and weekends stratified for age, risk assessment, time of day, type of poisoning, and
place. School days were used as the reference for comparisons.
Results: We identified 107,838 enquiries regarding acute poisoning over the study period. During holidays, the number of calls
per day increased by 9.7% from 36.6 to 40.1 enquiries/day. The
increase was only seen during school holidays with a 12.5%
increase while a 7.8% decrease was seen during bank holidays.
Enquiries about children aged 0–4 years old predominantly contributed to the increase during school holidays with a 33.7%
increase. The main increase in enquiries was during the time
period from 9 am to 3 pm. The proportion of potentially lifethreatening poisonings decreased slightly during school holidays
from 5.4% to 5.0% of all calls. In the elderly (over 65 years of
age), an increase in calls concerning medication errors was noted
during bank holidays accounting for 41.7% of the calls compared
to 27.8% of the calls during school days. Conclusion: In contrast
to previous reports, we saw an increase in the number of calls
during school holidays, mainly concerning younger children
(below 5 years of age).[1,2] A possible explanation could be that
the daytime child care for the vast majority of pre-school children
in Denmark are daytime nursery or nursery schools which has a
lower risk of accidental poisoning.
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Objective: To determine if population rates of unintentional pediatric human exposures for benzodiazepines are experiencing similar trends as those of opioid exposures as reported to poison
centres (PCs) in France, Germany, Italy, the UK, and the US.
Methods: Unintentional pediatric exposures to benzodiazepines
(alprazolam, diazepam, etizolam, flunitrazepam, lorazepam, lormetazepam, nitrazepam, oxazepam, phenazepam, temazepam) and
opioids (buprenorphine, fentanyl, hydrocodone, hydromorphone,
methadone, morphine, oxycodone, oxymorphone, pethidine, tramadol) reported to Global Toxicosurveillance Network (GTNet) PCs
were examined to observe trend similarities. Unintentional pediatric (<6 years) exposures occurring from 2012–2014 were obtained
€ttingen (Germany), Milan (Italy), the
from PCs in Paris (France), Go
UK (4 sites), and the US. UK PCs provide medical management
assistance to healthcare providers only, while services in all other
countries are also available to the public. Defined regions of call
€ttingen, UK, and US sites, while
coverage exist in the Paris, Go
Milan handles 65–70% of calls in Italy. Rates are expressed as the
number of unintentional pediatric exposures per 100,000 population. Poisson regression was used to determine differences in rate
changes between benzodiazepine and opioid exposures with
both discrete and continuous covariates. An analysis of covariance
test determined differences between the overall rates changes
over time for benzodiazepine and opioid exposures. Results: For
unintentional pediatric exposures, benzodiazepine exposure rates
were higher than opioid exposures in Germany, Italy, and the US,
while opioid exposure rates were consistently higher than benzodiazepines in the UK. Benzodiazepine exposure rates decreased in
all countries (statistically significant decreases only in the US
[p ¼ 0.0038]). Similar decreases over time in opioid exposure rates
were observed in Germany and the US. The negative slopes for
benzodiazepine and opioid exposures within these two countries
did not significantly differ. In contrast, France, Italy, and the UK
experienced overall increases of opioid exposures. An analysis of
covariates identified a statistically significant difference between
the negative slope of exposure rates for benzodiazepines and the
positive slope of opioid exposures in France (p ¼ 0.0455), though
variability exists across quarters. Conclusion: Decreases over time
in unintentional pediatric exposure rates for both benzodiazepines
and opioids were observed in Germany and the US only.
Benzodiazepine and opioid exposure rates have not experienced
similar directional trends in France, Italy, or the UK. Despite
decreases over time, further research is warranted to elaborate on
the identification that unintentional pediatric exposure rates of
benzodiazepines are often higher than those of opioids.

