


Poison Safety
in the USA

Key Facts
· Each year since 1999, an average of 101 children ages 14 years and under died as a result of unintentional poisoning.[endnoteRef:1] [1:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed September 14, 2011.] 

· In 2008, 94 children ages 14 years and under died from unintentional poisoning.[endnoteRef:2] [2:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed September 14, 2011.] 


1999-2008 Unintentional Poison-Related Deaths Among Children
(United States, Ages 14 and Under)[endnoteRef:3] [3:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed September 14, 2011.] 


· Each year since 2001, an average of nearly 80,000 unintentional nonfatal poisonings among children were treated in emergency departments.[endnoteRef:4] [4:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed October 6, 2011.] 

· In 2009, more than 62,000 children were treated in emergency departments for unintentional poisoning-related incidents; almost 75 percent of those treated were under 5 years of age.[endnoteRef:5] [5:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed October 6, 2011.] 

· Of the approximately 2.5 million human exposure cases received by Poison Control Centers in 2009, children under age 3 were involved in almost 40 percent; more than half of calls involved children ages 5 and under.[endnoteRef:6] [6:  Bronstein AC, Spyker DA, et al.  2009 Annual report of the American Association of Poison Control Centers National Poison Data System (NPDS): 27th annual report.  Alexandria, VA: American Association of Poison Control Centers; 2010.] 

· In 2004, almost 60 percent of poisoning cases among children under age 5 treated in U.S. hospital emergency departments were due to ingestion of oral medications.[endnoteRef:7] [7:  Franklin RL, Rodgers GB. Unintentional child poisonings treated in United States hospital emergency departments: national estimates of incident cases, population-based poisoning rates, and product involvement. Pediatrics. 2008; 122(6): 1244-1251.] 

· From 1999 to 2004, more than 20 children ages 14 and under died from unintentional, non-fire-related carbon monoxide (CO) poisoning annually.[endnoteRef:8] [8:  Centers for Disease Control and Prevention. Carbon monoxide-related deaths- United States, 1999-2004. Morbid Mortal Wkly Rep. December 2007; 56(50): 1309-1312. ] 


Where, When and How
· For every 10 poison exposures in children, approximately nine occur in the home.[endnoteRef:9] [endnoteRef:10] [9:  Juris E.  Personal communication. Washington, DC: American Association of Poison Control Centers; 2006.]  [10:  Consumer Product Safety Commission. CPSC warns that 9 out of 10 unintentional child poisonings occur in the home. News from CPSC, March 18, 2009. U.S. Consumer Product Safety Commission Website. Available from: http://www.cpsc.gov/cpscpub/prerel/prhtml09/09159.html. Accessed: October 12, 2011.] 

· Calls to Poison Control Centers peak between 4 p.m. and 11 p.m., especially during warmer months.[endnoteRef:11]  [11:  Litovitz TL, Klein-Schwartz W, Rodgers GC, et al.  2004 Annual report of the American Association of Poison Control Centers Toxic Exposure Surveillance System. Washington, DC: American Association of Poison Control Centers; 2005.] 

· Children are poisoned by household and personal care products, medicines, vitamins, pesticides, plants, lead and CO.[endnoteRef:12]   [12:  Bronstein AC, Spyker DA, et al.  2009 Annual report of the American Association of Poison Control Centers National Poison Data System (NPDS): 27th annual report.  Alexandria, VA: American Association of Poison Control Centers; 2010.] 

· Cosmetics/personal care products, analgesics (pain killers), household cleaning substances, foreign bodies (such as toys) and topical preparations account for more than 45 percent of poisoning exposures among children ages 5 and under.[endnoteRef:13]   [13:  American Association of Poison Control Centers.  2009 poison center statistics: detailed statistics.  Alexandria, VA: American Association of Poison Control Centers.] 

· Medications are the predominant cause of poisonings among young children, with more than 70,000 children admitted to emergency departments each year.[endnoteRef:14] [14:  Budnitz DS, Salis S. Preventing medication overdoses in young children: an opportunity for harm elimination. Pediatrics. 2011; 127(6): e1597-e1599.] 

· Among pediatric exposures, there has been a decrease in the exposures to cough and cold medicines but an increase in exposure to analgesics (pain killers) since 2006.[endnoteRef:15] [15:  American Association of Poison Control Centers.  2009 poison center statistics: detailed statistics.  Alexandria, VA: American Association of Poison Control Centers.] 


Who
· Male children are at a slightly higher risk of both nonfatal and fatal poisoning than female children.[endnoteRef:16] [16:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed October 6, 2011.] 

· Black children ages 14 and under have a poisoning death rate more than twice that of white children.[endnoteRef:17] [17:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed October 11, 2011.] 

· Among children ages 14 and under, those ages 5 and under are at greatest risk for nonfatal poisoning.[endnoteRef:18] [18:  Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS). National Center for Injury Prevention and Control Website. Available from: http://www.cdc.gov/injury/wisqars/index.html. Accessed October 6, 2011.] 

· From 2005 to 2009, medication overdose-related emergency department visits among children under 5 years of age rose by 20 percent; a majority (95 percent) of these overdoses were due to unsupervised ingestions.[endnoteRef:19] [19:  Budnitz DS, Salis S. Preventing medication overdoses in young children: an opportunity for harm elimination. Pediatrics. 2011; 127(6): e1597-e1599.] 


Proven Interventions
· Child-resistant packaging of prescription medicine effectively reduces the poisoning mortality rate among children ages 4 years and under.[endnoteRef:20] [endnoteRef:21] [endnoteRef:22] [endnoteRef:23] [endnoteRef:24]   [20:  Rodgers GB.  The safety effects of child-resistant packaging for oral prescription drugs.  J Am Med Assoc. 1996 June; 275(21): 1661-65.]  [21:  Walton WE.  An evaluation of the poison prevention packaging act.  Pediatrics. 1982 March; 69(3): 363-370.]  [22:  Rivara FP, Grossman DC.  Prevention of traumatic deaths to children in the United States: how far have we come and where do we need to go?  Pediatrics. 1996 June; 97(6): 791-97.]  [23:  Franklin RL, Rodgers GB. Unintentional child poisonings treated in United States hospital emergency departments: national estimates of incident cases, population-based poisoning rates, and product involvement. Pediatrics. 2008; 122(6): 1244-1251.]  [24:  Rodgers, GB. The effectiveness of child-resistant packaging for aspirin. Arch Pediatr Adoles Med. 2002; 156: 929-933.] 

· Child-resistant packaging of prescription medications has saved an estimated 460 deaths among children under 4 years of age from 1974 through 1992.[endnoteRef:25] [endnoteRef:26] [endnoteRef:27] [endnoteRef:28] [25:  Rodgers GB.  The safety effects of child-resistant packaging for oral prescription drugs.  J Am Med Assoc. 1996 June; 275(21): 1661-65.]  [26:  Walton WE.  An evaluation of the poison prevention packaging act.  Pediatrics. 1982 March; 69(3): 363-370.]  [27:  Rivara FP, Grossman DC.  Prevention of traumatic deaths to children in the United States: how far have we come and where do we need to go?  Pediatrics. 1996 June; 97(6): 791-97.]  [28:  Rodgers GB.  The safety effects of child-resistant packaging for oral prescription drugs.  J Am Med Assoc. 1996 June; 275(21): 1661-65.] 

· Of cases reported to Poison Control Centers, more than 70 percent are managed in a non-health care facility (e.g., site of exposure, the home).[endnoteRef:29] [endnoteRef:30] [29:  Juris E.  Personal communication. Washington, DC: American Association of Poison Control Centers; 2006.]  [30:  American Association of Poison Control Centers.  2009 poison center statistics: detailed statistics.  Alexandria, VA: American Association of Poison Control Centers.] 

· One study found that audible electronic CO detectors could have prevented more than 50 percent of CO-related deaths in the study area.[endnoteRef:31] [31:  Yoon SS, Macdonald SC, Parris RG. Deaths from unintentional carbon monoxide poisoning and potential for prevention with carbon monoxide detectors. J Am Med Assoc. 1998; 279(9): 685-687.] 

· A 1996 study found that among people exposed to CO, those that had a CO detector had fewer poisoning symptoms and were less likely to be transported to a health care facility than those without a CO detector.[endnoteRef:32] [32:  Krenzelok EP, Roth R, Full R. Carbon monoxide… the silent killer with an audible solution. Am J Emerg Med. 1996; 14(5): 484-486.] 




Costs
· Poison Control Centers are effective and economical because more than 70 percent of cases are resolved over the telephone without requiring hospital services. This avoids unnecessary emergency department visits, ambulance use, hospital admissions and treatment delays.[endnoteRef:33]  [33:  Artalejo III L, Crouch B, Geller RJ, Marcus S, Schauben J. The value of the poison control center: report of a working group of Poison Control Center representatives, convened April 2007-February 2008. March 2, 2008.] 

· Poison Control Centers yield an estimated cost savings of $320 for a cost of only $43 per call in the U.S.[endnoteRef:34]  [34:  Pacific Institute of Research and Evaluation. Injury Prevention: What Works? A Summary of Cost-Outcome Analysis for Injury Prevention Programs (2010 updated). Calverton, MD: Pacific Institute of Research and Evaluation; September 2010.] 

· If Poison Control Centers were not available nationwide, 600,000 additional poisoning victims would receive medical treatment annually at a much higher cost.[endnoteRef:35] [35:  Hill D.  Personal communication. Landover, MD: Children's Safety Network, Economics and Insurance Resource Center; 2004.] 

· On average, patients managed with Poison Control Center assistance have shorter hospitalizations, leading to a savings of more than $2,100 per patient.[endnoteRef:36] [36:  Artalejo III L, Crouch B, Geller RJ, Marcus S, Schauben J. The value of the poison control center: report of a working group of Poison Control Center representatives, convened April 2007-February 2008. March 2, 2008.] 

· Each dollar spent on a Poison Control Center saves approximately $7 to $15 in unnecessary health care expenses.[endnoteRef:37] [endnoteRef:38] [37:  American Association of Poison Control Centers. Frequently asked questions. American Association of Poison Control Centers Website. Available from: http://www.aapcc.org/dnn/PoisoningPrevention/FAQ.aspx. Accessed October 10, 2011.]  [38:  Spiller HA, Griffith JRK. The value and evolving role of the U.S. poison control center system. Public Health Reports. May-June 2009; 124: 359-363.] 


Laws and Regulations
· The Poison Control Center Enhancement and Awareness Act of 2000 provided funding to establish a national toll-free phone number for Poison Control Center services, to implement a national educational campaign and to financially stabilize regional Poison Control Centers.[endnoteRef:39]  [39:  Safe Kids Worldwide. Public Policy Department. 2011 Member Country Report USA. Washington, DC: Safe Kids Worldwide; 2011.] 

· The national toll-free 24-hour hotline is: 1-800-222-1222. This hotline connects the public to their local Poison Control Center, staffed by medical professionals in poisoning management.
· The Poison Prevention Packaging Act, a federal law, required the U.S. Consumer Product Safety Commission to set rules requiring child-resistant packaging for certain types of household products.[endnoteRef:40] [40:  Safe Kids Worldwide. Public Policy Department. 2011 Member Country Report USA. Washington, DC: Safe Kids Worldwide; 2011.] 

· Thirty-five states and some local jurisdictions have passed legislation requiring the use of CO detectors in the home.[endnoteRef:41]  [41:  Safe Kids Worldwide. Public Policy Department. 2011 Member Country Report USA. Washington, DC: Safe Kids Worldwide; 2011.] 

· Texas and Tennessee have enacted laws that require the installation of CO detectors in certain childcare facilities.[endnoteRef:42] [42:  Safe Kids Worldwide. Public Policy Department. 2011 Member Country Report USA. Washington, DC: Safe Kids Worldwide; 2011.] 

· The Consumer Product Safety Improvement Act of 2008 bans children’s products that contain more than specified levels of lead.[endnoteRef:43] [43:  U.S. Consumer Product Safety Commission. Consumer project safety improvement act: frequently asked questions (FAQs). U.S. Consumer Product Safety Commission Website. Available from: http://www.cpsc.gov/about/cpsia/faq/faqs.html. Accessed October 12, 2011.] 
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For more information visit:  www.safekids.org 
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