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OBJECTIVE

Our objective was to describe the epidemiology of mushroom exposures and poisonings in Florida using available data sources.
BACKGROUND
Exposures to wild mushrooms are common in the United States where mushroom hunting is a popular hobby. Mushroom poisoning is caused by many different types of toxins that are naturally produced by mushrooms. Therefore, exposure to wild mushrooms can lead to serious illness and death. According to the American Association of Poison Control Centers (AAPCC), there are between 7,000 and 9,000 cases of mushroom exposures recorded annually. These calls account for only about 0.3-0.4% of all human exposure calls to poison control centers nationwide [1,2]. There is little information available on the epidemiology of mushroom exposures nationwide, as there is no specific surveillance for this health outcome. 

METHODS
We performed a retrospective data analysis of all mushroom exposure calls to the Florida Poison Information Center Network (FPICN) and all cases of mushroom poisoning reported to the Florida Agency for Healthcare Administration (AHCA) from 2003 through 2007. The AHCA dataset included hospital discharge data on inpatient and emergency department admissions. Data from the two sources were manually matched by date, gender, age, patient ZIP code and county, and facility of admission to determine the extent of duplicate reporting. 

RESULTS
FPICN received 1,355 calls related to mushroom exposures. The majority occurred in children six years of age and under (45%) and males (64%). Calls occurred most frequently from June through October. Over 60% were unintentional ingestions, and 36% were intentional, including abuse and suspected suicide. Most exposures resulted in no effect (34%), 21% resulted in minor effects (mild symptoms that resolve rapidly), 23% resulted in moderate effects (prolonged or systemic symptoms), and 1% were described as having a major effect (life-threatening). Most calls occurred when the patient was in/enroute to a healthcare facility (43%) and another 29% were referred to a healthcare facility. There were no deaths associated with mushroom exposures. 
There were 428 cases of mushroom poisoning recorded as either primary or secondary diagnosis in AHCA discharge data. Over 70% were managed in an emergency department. A large proportion of mushroom poisonings occurred in young adults aged 16 to 25 (49%),  in children six years of age and under (21%), and in males (70%). There were no deaths associated with mushroom poisonings.

There were 245 matches between the datasets, yielding 1,538 mushroom exposures during this period.
CONCLUSIONS

Combined, AHCA and FPICN data were useful for describing the epidemiology of mushroom exposures in Florida. Both sources demonstrate that most exposures occurred in males and in children and young adults, with 78% resulting in contact with a healthcare facility. Educational efforts related to the effects of wild mushrooms should target parents of young children, especially during summer months when mushrooms are more abundant, and young adults who are likely experimenting with mushrooms for their hallucinogenic properties.

REFERENCES

1. Bronstein AC, Spyker DA, et al. 2006 Annual Report of the American Association of Poison Control Centers’ National Poison Data System (NPDS). Clin Toxicol 2007;45:815-917.

2. Bronstein AC, Spyker DA, et al. 2007 Annual Report of the American Association of Poison Control Centers’ National Poison Data System (NPDS). Clin Toxicol 2008;46:927-1057.
Further Information:

Kristina Weis: Kristina_Weis@doh.state.fl.us

