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Table 2 Demographic characteristics of asymptomatic carriers of STEC and comparison with 
non- STEC carriers

Patient characteristics

Distribution of infant characteristics

P value†

Among the 10 STEC 
carriers
n (%)

Among the 949 non- STEC 
carriers
n (%)

Sex ratio M:F 4/6 483/466 0.54

Age <12 months 4 (40) 484 (51) 0.54

Daycare modality

  Home 4 (40) 210 (22.1) 0.35

  Child minder 1 (10) 239 (25.1)

  Daycare centre 5 (50) 500 (52.7)

Recent use of antibiotics* 1 (10) 345 (36.3) 0.10

Siblings 9 (90) 520 (54.8) 0.03

Patient or siblings in daycare centre 9 (90) 737 (77.7) 0.70

Hospitalisation since birth 1 (10) 136 (14.6) 1

Travel history‡ 1 (10) 273 (29.2) 0.30

*Antibiotic treatment between 7 days and 3 months before enrolment.
†P value calculated using χ2 test or Fisher exact test. The p value of <0.05 was significant.
‡Geographical areas visited in the previous 6 months.
F, female; M, male; STEC, Shiga toxin- producing Escherichia coli.

which estimated the rate to be 1%. Only 
one previous European study has been 
performed; in 59 German nurseries, 1 
carrier among 224 asymptomatic chil-
dren (0.5%) was found; however, children 
were older than those in our population 
(0–6 year olds).4 Of interest, charac-
terisation of the carrier strains showed 
an epidemiology similar to that of the 
strains involved in French HUS (mainly 
O157:H7, O26:H11 and O80:H2). The 
patient with STEC characteristics showed 
that the sibling rate was higher for patients 
with STEC, which may suggest intrafa-
miliar transmission.

Clinicians should be aware that asymp-
tomatic STEC carriage exists but is very 
rare in infants, and considering this very 
low rate of STEC carriage and the poten-
tial severity of the infection among chil-
dren under 3 years of age, it is necessary 
to strictly monitor the clinical course of 
patients with a stx- positive PCR in stools.
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Foreign body ingestion in 
children: a magnet epidemic 
within a pandemic

Foreign body ingestion is commonly 
seen in children aged 6 months to 4 
years—a time when exploring their 
environment is key to their develop-
ment. The majority of foreign bodies 
pass through the gastrointestinal tract 
without causing any injury and can 
be managed expectantly. However, 
certain objects might induce significant 
harm if not recognised and managed 
emergently. Coins have been reported 
to be the most commonly ingested 
foreign bodies in Western societies.1 
More recently, button batteries and 
neodymium magnets are increas-
ingly being encountered, often with 
serious associated complications. The 
2020 British Association of Paedi-
atric Surgeons winter campaign was 
focused on button batteries and the life- 
changing complications they can cause.2 
Magnets commonly found in house-
hold toys also have the potential to 
cause serious injury. The Quadri- South 
East Paediatric Surgeons (QuadriSEPS) 
Group comprises four tertiary paedi-
atric surgical centres: Evelina London 
Children’s Hospital, King’s College 
Hospital, St George’s University Hospi-
tals and the Royal Alexandra Children’s 
Hospital. We have all witnessed a recent 
rise in magnet ingestion within our 
respective centres. Over a 5- year period 
between January 2016 and December 
2020, we have admitted 251 children 
with foreign body ingestion. Coins 
were the the most common foreign 
body ingested (n=93, 37%), followed 
by magnets (n=52, 21%) and button 
batteries (n=42, 17%). There was a 
steady increase in the total number of 
admissions, with a 56% increase in cases 
from 2016 to 2020. Worryingly, there 
was a fivefold increase in the incidence 
of magnet ingestion during the same 
time period (figure 1). Only 1/42 (2.4%) 
of button batteries required surgery for 
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Figure 1 Temporal association of foreign 
body ingestion during the study period.

retrieval, but 22/52 (42%) patients with 
magnet ingestions required either lapa-
rotomy or laparoscopy. Ten of 251 (4%) 
patients had surgical complications after 
retrieval of their foreign body. Magnet 
ingestions accounted for 8/10 (80%) 
of all complications encountered; and 
4/6 (67%) of those were grade III or 
above according to the Clavien- Dindo 
Classification.

Within the UK, there is a statutory 
requirement as specified in the The 
Magnetic Toys (Safety) Regulations 
2008, which requires all magnetic toys 
sold to be accompanied by a warning,3 
but most manufacturers do not display 
these. The age limit suitability on these 
toys is usually quoted to be ≥14 years. 
However, the median age of ingestion 
in our study for magnets was 7 years 
(4 months to 16 years). Single magnets 
usually do not require any intervention, 
but multiple magnets might attract each 
other from adjacent intestinal loops and 
entrap the intervening intestine, leading 
to necrosis and perforation.4

As a regional network of paediatric 
surgeons, we are extremely concerned 
with the recent rise in cases we have 
seen with foreign body ingestion and, 
in particular, magnets. This study has 
clearly demonstrated the growing 
problem with these objects and their 
associated morbidity. We recommend 
a strong public health campaign to 
increase awareness of the dangers of 
small, powerful magnets, especially 
those intended for toys, and to work 

with manufacturers in clearly warning 
purchasers of the dangers for children.
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Time of day as indicator of 
adolescent alcohol intoxication 
emergency department 
presentations

In line with other countries from 
wealthier parts of the world, the Nether-
lands shows clear trends of less alcohol 
use and less binge drinking by youth 
since the millennium shift.1 Contrary 
to these trends, the number of underage 
patients who are admitted to a hospital 
with alcohol intoxication characteristics 
is an ongoing and stable health concern 
in the country.2

Knowledge about what time of day 
patients are brought into the hospital is 
important for the development of effi-
cient prevention policies. The primary 
aim of this repeated cross- sectional 
study was to investigate how time of 
day variation (morning, afternoon, 
evening and night) was associated with 
patient and intoxication characteris-
tics in Dutch adolescents admitted for 
alcohol intoxication. Furthermore, we 
also examined how alcohol intoxication 
hospital admission time trends devel-
oped between 2007 and 2017.

In this repeated cross- sectional study, 
the contents of 5511 patient files were 
analysed. During the data collection 
period (2007–2017), paediatric doctors 
reported cases of alcohol intoxication 
to the Dutch Paediatric Surveillance 
Unit, a nationwide surveillance system, 
with around 95% participation grade. 
Time of day for admittance was one 
question on the questionnaire with four 
answering options: morning (06:00–
11:59), afternoon (12:00–17:59), 
evening (18:00–23:59) and night 
(00:00–05:59).

Our study shows that adolescent 
hospital admissions for alcohol intoxi-
cation are most frequently seen during 
the night (64.6%), followed by evening 
(28.0%), afternoon (4.7%) and morning 
(3.0%). This pattern is rather stable over 
the months, with a slight increase in the 
periods of warmer outdoor tempera-
tures (April–August) as well as a peak in 
February (figure 1).

Over the years (2007–2017), the 
number of admissions during the morning 
and afternoon is stable, but there was a 
strong increase in night- time admissions 
and a mild increase in evening admissions. 
The latter two time frames also caused 
an overall increase in alcohol intoxica-
tion treatments in the Netherlands in the 
decade from our data collection (figure 2).
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