Table 2: Accidental PODs only - Suggested interventions to reduce PODs
	Accidental Paracetamol Overdoses Only-Interventions Suggested

	Authors, year
	Interventions suggested to reduce POD
	Interventions suggested by:
	Interventions Implemented (Y/N) / Implemented by who

	Dodd, 2002

	•Proactive patient education
•Written and verbal information availability.
•Increase of dental emergency provision.
•Awareness of emergency dental services and access routes.
	Authors
	•Yes
•Patient seen by healthcare professional in hospital, discharged with safe self‑medication advice and dental referral.

	Thomas, 2007

	•Patients education from dentists on analgesia management, and paracetamol-containing products.  
	Authors
	•Yes
•Patient education provided by healthcare professional in hospital.

	Aabideen, 2011

	•Good communication between HP and parents.
•Access to a translator in hospital setting.
•Importance of assessing patient's medications obtained abroad.
•Improving anamnesis and drug history for patients who travelled abroad.
•Unifying drugs formulation across the world. 
	Authors
	No 

	Knight, 2015

	•Improving safer medications storage promotion.
	Authors
	No 

	George, 2020

	•Development of leaflets for safe dose regimens.
•Development of a dentist checklist for managing emergency dental pain appointments.  
•Directing patients to the NHS website for advice on paracetamol and drug regimens. 
•Development of emergency dental slots in general dental practices.  
•Referral to local A&Ej for blood tests and hepatotoxicity monitoring for patients with suspected POD.
•Improving the presence of community dental services and out-of-hours clinics for patients experiencing dental pain.
	Authors
	•Yes
•Authors: Creation of a Patient Information Leaflet (PIL) for patients, and a checklist for dentists.


jA&E= Accidents and Emergency, 

