
Fig. 2. Lectures from EPIC to medical 
specialists and population 2008–2011.

Fig. 3. Total number of calls to EPIC 2008–2011* 
(2011  January–April, + predictable number of total calls).
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To describe the effects of active poisoning information education 
on the awareness of the Estonian population of 1.34 million inhabitants 
to the poisons information centre without an expensive media campaign 
and to discuss the influence of awareness on the structure of calls. 

All calls answered in the EPIC, published articles and lectures about poisonings 
and their prevention were analysed via a time-line from the 1st of October 2008 to 
the 30th of September 2010. The goal of the publications and lectures was to prevent 
poisonings and create poison centre awareness.
All calls concerning general information about health and diseases, poisonings and other 
questions were classified as general questions (GQ). Only calls concerning acute 
exposure to poisons were defined as poisoning questions (PQ). 
Since EPIC’s telephone lines opened for the general public and health care workers in 
October 2008 the monthly number of calls was compared.

Active and systematic poisons information education increases the awareness 
of the population to the poison information centre without an expensive media 
campaign and has a positive impact on the volume of poisoning calls handled by 
the centre. The educational programmes did not have an immediate effect on the call 
volume and structure but had a positive effect from a longer perspective. As earlier 
published articles described, combining primary and secondary poison prevention 
in one initiative may have a positive impact on poison centre call volume.

During the analysed period in total 768 calls were answered. The structure of the calls 
was as follows (see fig.1): 

2008 (from 1st of October) 90 calls (0.07 calls per 1000 population): 
37 (41.1%) GQ, 53 (58.9%) PQ; 

2009 331 calls (0.25 calls per 1000 population): 
127 (38.4%) GQ, 204 (61.6%) PQ; 

2010 (until 1st of October) 347 calls (0.26 calls per 1000 population): 
86 (24.8%) GQ, 261 (75.2%) PQ. 

In 2008 3 lectures were held and 2 articles were published (reflected at least 
in 50 media publications); in 2009 9 lectures and 8 articles (reflected at least in 9 media 
publications); in 2010 6 lectures and 6 articles (reflected at least in 16 media 
publications). About topics of EPIC’s lectures, see fig 2.

As a result,  the median monthly call volume increased from 30 in 2008 to 38.6 
in 2010 (22.2%), the median monthly number of PQs increased from 17.7 in 2008 
to 29 in 2010 (39%).

In October, 2008 Estonian Poisoning Information Centre’s (EPIC) anonymous 
and toll-free phone line 16662 became active for 8 hours on business days from 
09.00–17.00. Sarting 2009 the phone line is active 24h from monday 9 A.M. to Friday 
5 P.M. Centre is staffed with 4 positions. Service is provided besides Estonian, also in 
Russian, Finnish and English.

Because of world-wide economic crisis at the point of opening the center previously 
planned media campaign to introduce EPIC to health care providers and population 
was canceled. 
Awareness of the poisoning information phone line number is a key element in 
ensuring the population and healthcare providers to call to the PIC in case of 
poisonings. Therefore was vital to the EPIC to collaborate efficaciously with general 
population and health services. In order to achieve the goal EPIC launched a 
presentation’s programme about poisonings, their treatment and prevention for 
healthcare workers and general population as well as started participating in 
health promotional fairs. 

Additionally EPIC has continually two relatively distinct education activities – primary and 
secondary prevention:

the goal of primary prevention is to avoid the occurrence 
of a poisoning exposure;
secondary prevention strives to reduce the effect of a poisoning exposure 
through improved access to poisoning control services. (1, 2); 

Additionally is public education associated in turn with a positive impact on call 
volume in PIC (2, 3).

Through distributing brochures and making presentations in classrooms, kindergardens, 
at children and senior centres, health and safety fairs, in hospitals/ambulances EPIC 
offers both types of prevention. Most of the educational material distributed to the public 
contains also both primary and secondary prevention messages. The handouts are 
always supplied with the poison control centre’s telephone number 16662. The aim of 
poison prevention education is to reduce poison-related morbidity/mortality, and health-
care costs associated with poisonings. The most effective prevention programs not only 
diminish poisoning risk but build competence and awareness about prevention/treatment 
measures and are guided by well-trained poison information centre’s personnel.
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Fig. 1.  Monthly number of calls compared as general - or poisonings questions 
and published articles, lectures 2008–2010.

During the post-analysed period (01.10. 2010–30.04. 2011) in total 353 calls were 
answered. The structure of the calls was as follows: GQ: 88 (24,9%)  PQ: 265 (75,1%), 
the median monthly  number of PQs increased from 29 in 2010 
(to 30th of September)  to 38 (+39%) in 2011 (to 30th of April), Until April 2011 
13 all-day and 2 short lectures was held and 5 articles was published 
(reflected at least in 40 media publications).

Under same circumstances as descried above the predictable number of calls in 2011 
would be 1059 calls (+240%, 0.8 calls per 1000 population), see fig 3.

From the 1st of January, 2011 working hours of the phone line 16662 are 
extended to 24/5.
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The Poison Information Centre’s
objective is to provide adequate advice quickly 
so as to reduce the incidence of illness, damage to health 
and death as a result of severe cases of poisoning. 
Our centres are staffed with internationally trained and 
highly experienced doctors and nurses working in the fields 
of emergency medicine, anaesthesia and intensive care.

www.16662.ee

Results


