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Abstract---Background : Poisoning is a serious emergency and a big
problem that affects people of all ages all over the world. Education,
demographics, socioeconomic conditions, customs, and local belief all
influence the cause and kind of poisoning in different areas of the
world and within the country. Poisoning patterns differ depending on
age, the kind and amount of the poison, and the method of exposure.
Even while there has been no major drop in the number of
unintentional poisonings, the pattern of poisoning has changed, with
new risks always emerging as a result of the introduction of novel
pharmaceuticals and chemicals for home wuse and agricultural.
Objective : To asses the clinical Profile and outcome of Poisoning
among Pediatric Population in a tertiary care hospital. Materials and
Methods : The present Prospective observational study conducted in
Department of Pediatrics at Gadag Institute of Medical Sciences ,
between June 2020 to December 2021. All children and adolescent
who were admitted to pediatric intensive care unit with history of
poisoning were included in this study. A total 50 cases came to
emergency with history of poisoning during this period which were
included in the study as per the inclusion criteria All children who
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were aged less than 12 years of age admitted in our PICU ,and
paediatric ward with history of poisoning or intoxication during the
study period. Results : The mean age of the study subjects in our
study was 4.3 +3.5 years of age, with majority (62%) of them between
1 to 3 years of age , 16% were between 3 to 6 years of age , 14%
between 6 to 9 years of age and 4% were aged more than 9 years of
age. Most common poisoning was seen with hydrocarbon compound
in nearly 38% of the subjects followed by insecticide in 22% ,
Consumption of poisonous plants in nearly 12% and unknown
substance in 10% of the subjects. Conclusion: The majority of
unintentional poisonings may be avoided with basic precautions,
lowering the substantial fatality rate among children poisoned. Due to
the location of our centre, which is bordered by many rural regions,
kerosene is still the most prevalent agent implicated in paediatric
poisoning, followed by paint thinner. Negligence and ignorance are the
leading causes of paediatric poisonings, which can be avoided by
paying closer attention at home.

Keywords---poisoning, children, kerosene, emergency, hydrocarbon.

Introduction

Poisoning is a serious emergency and a big problem that affects people of all ages
all over the world. Education, demographics, socioeconomic conditions, customs,
and local belief all influence the cause and kind of poisoning in different areas of
the world and within the country.! Poisoning-related mortality and morbidity in
children can be avoided. Following road traffic accidents, burns, and drowning,
poisoning is the fourth biggest cause of accidental injury.23 Every year, almost 2
million children under the age of six visit the emergency room with a history of
poisoning. Poisoning has never accounted for a substantial number of
unintentional fatalities, but the pace of decline in mortality due to poisoning has
not been as dramatic as infectious illnesses, and as a result, it has gained
increasing significance in recent years.456

Children, as we all know, are interested about their surroundings and investigate
their surroundings with all of their senses, including taste and smell. As a result,
when hazardous compounds are consumed or breathed, its surrounds may be a
deadly area; as a result, millions of calls to poison control centres are made each
year, and many people are taken to emergency rooms. Poisoning patterns differ
depending on age, the kind and amount of the poison, and the method of
exposure. Even while there has been no major drop in the number of
unintentional poisonings, the pattern of poisoning has changed, with new risks
always emerging as a result of the introduction of novel pharmaceuticals and
chemicals for home use and agricultural. When parents or caregivers are not
paying attention at home, the majority of instances are recorded. Over-the-
counter (OTC) drugs, prescription pharmaceuticals, home goods, insecticides,
kerosene, toxic plants, and animal or insect attacks are the most prevalent
poisoning agents.”
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Poisoning is a major public health issue around the world. The severity of the
problem varies from country to country. It is a major cause of hospital admission
as well as emergency presentation in affluent nations such as the United States.
Acute poisoning causes symptoms to occur suddenly following ingestion,
inhalation, or contact with a dangerous chemical. When a patient is exposed to
chronic poisoning, symptoms emerge gradually over time and then subside
completely when the patient is removed from the situation. Acute poisoning in
children is a leading source of morbidity and mortality, although it may be
effectively managed by preventative interventions.89

Poisonings happen when poisonous chemicals are swallowed, injected, breathed,
or absorbed through the skin in large amounts. After swallowing drugs, children
aged 1 to 2 years are the most commonly seen in emergency rooms, accounting
for 68 percent of medication-related visits among young children. Approximately
nine out of ten toxic exposures in children occur at home. Unlike adults, children
are more likely to become poisoned by accident, making it avoidable with a few
easy and clever measures. Poisoning in older children and teenagers is
increasingly common, especially as stress levels rise. In many nations, hazardous
chemical exposure is the most prevalent cause of acute medical disease. General
epidemiological data should be used to aid emergency rooms in good poisoning

case treatment, particularly for efficient prevention and therapeutic methods.
10,11,12

Objective

To asses the clinical Profile and outcome of Poisoning among Pediatric Population
in a tertiary care hospital.

Materials and Methods

The present Prospective observational study conducted in Department of
Pediatrics at Gadag Institute of Medical Sciences , between June 2020 to
December 2021. All children and adolescent who were admitted to pediatric
intensive care unit with history of poisoning were included in this study. A total
50 cases came to emergency with history of poisoning during this period which
were included in the study as per the inclusion criteria. All children who were
aged less than 12 years of age admitted in our PICU ,and paediatric ward with
history of poisoning or intoxication during the study period.

Inclusion Criteria
1. All children between 1 to 12 years of age who come with history of poison
consumption/intoxication, irrespective of signs and symptoms,
accompanied or unaccompanied by poison or container.
2. Snake bite , scorpion sting and other poisonous bite.

Exclusion Criteria

1. Chronic poisoning
2. Idiosyncratic reactions to drug
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3. Food poisoning
Data Collection

Children admitted with history of poisoning in PICU during study period will be
studied regarding age, sex, social demographic data.. Informed consent obtained
from parents and care givers of the children before including them in the study.
Details of the poison will be noted as, name, type of agent, time of arrival to
hospital after poison exposure, manner of poisoning. Clinical examination will be
done by seeing vital signs, systemic examination of CVS, RS, Abdomen, CNS.
Necessary investigations will be done according to the type of poisoning.
Intervention done, complications and outcome were noted.

Results

A total of 50 study subjects were enrolled for the purpose of the study during the
study period.

Table 1 : Social Profile of the study subjects

Frequency Percentage

Age Group < 1 year 2 4%

1-3 year 31 62%

3-6 year 8 16%

6-9 year 7 14%

>9 year 2 4%
Gender Male 29 58%

Female 21 42%

The mean age of the study subjects in our study was 4.3 +3.5 years of age, with
majority (62%) of them between 1 to 3 years of age , 16% were between 3 to 6
years of age , 14% between 6 to 9 years of age and 4% were aged more than 9
years of age. Nearly 58% of the study subjects were male and 42% were female in
the present study .

Table 2: Distribution of study subjects based on the type of Poisoning

Frequency Percentage
Type of Poisoning Insecticide 11 22%
Drugs 4 8%
Corrosive 3 6%
Pesticide 2 4%
Plants 6 12%
Hydrocarbon 19 38%
Unknown S 10%
Route of | Oral 49 98%
Absorption Injection 1 2%
Duration between | < 1 hours S 10%
poisoning and | 1-6 hours 40 20%




13234

presentation >6 hours S 10%
Duration of | 0-2 days 17 34%
Hospital Stay 2-4 days 24 58%

>4 days 9 18%

Most common poisoning was seen with hydrocarbon compound in nearly 38% of
the subjects followed by insecticide in 22% , Consumption of poisonous plants in
nearly 12% and unknown substance in 10% of the subjects . Nearly 98% of the
subjects route of poisoning was found to be oral and 2% through injection route .
Nearly 10% of them presented with signs and symptoms within one hour after
consumption and 20% within 1-6 hours and 10% after 6 hours of consumption..
More than half nearly 58% of them had stayed in hospital for nearly 2 to 4 days
and 34% of subjects duration of stay was less than 2 days and 18% stayed for
more than 4 days in the present study.

Figure 1 : Graph wise distribution of study subjects based on the Outcome

Qutcome

In the present study nearly 92% of the subjects recovered and got discharge and
8% of the subjects outcome was with the mortality.

Table 3: Distribution of study subjects based on the Presenting symptoms.

Symptom No. of cases % p- value
Vomiting 36 72% 0.00
Altered sensorium/Unconsciousness 19 38% 0.00
Restlessness 17 34% 0.00
Odour 13 26% 0.00
Headache 08 16% 0.12
Pain abdomen 16 32% 0.26
Respiratory distress 15 30% 0.38
Convulsions 06 12% 0.61
Giddiness 05 10% 0.56
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The most prevalent symptoms at the time of presentation were vomiting (which
accounted for 72 percent of cases) and altered sensorium (which accounted for
roughly 38 percent of cases). In 34% of the instances, there was a feeling of
restlessness. In 26% of instances, there was a strong odour of poison. Headache
and abdominal pain occur in 16 percent and 32 percent of patients, respectively.
In 12% of instances, respiratory distress was present at the time of presentation.
Convulsions and giddiness were seen in 12% and 10% of patients, respectively.

Discussion

Children's poisoning is a leading source of sickness and mortality in
underdeveloped nations such as India. The most instances are found in the 1-3
year old age group, followed by the 3-6 and 6-9 year old age groups in this study.
In Manas Pratim Roy et al's study, poisoning was most common in children aged
1 to 5. 13 According to various literature publications, children under the age of
five have been disproportionately affected. 1415 The high prevalence among
children under the age of five years is due to their curiosity, increased oral
exploration activities, and newly acquired mobility and hand abilities, since they
are unable to distinguish between hazardous and innocuous substances.
Children above the age of 5 are at danger, according to a research performed by
Vinayak Y.Kshirsagar et al in Maharastra.16

In terms of sex preponderance, men were more often in the under-5-year-old age
group, however female predominance was shown in the teenage age bracket; with
overall female predominance, although other research revealed overall male
occurrence.310 Hydrocarbon poisoning is the most prevalent kind of poisoning,
with kerosene oil being the most common agent implicated. It demonstrates that
kerosene is the most frequent domestic fuel used by lower middle-class
households, and that because it is kept in bottles on the kitchen floor, children
readily drink the bottles as water or play with them out of curiosity. Other
research from Moradabad performed by Ravi Gangal et al 1° and Mahvish Qazi et
al 20, revealed insecticides and pesticides to be the most often ingested material,
while another study conducted in Pakistan 2! found pharmaceuticals to be the
most prevalent poisoning agent. Mineral spirit or paint thinner, which is
commonly used with paints for painting homes, is the second most common
agent involved. It's also included in the hydrocarbons category. Children
inadvertently drank it as water. This sort of poisoning was discovered in the
families of children who worked on construction sites. The second most prevalent
poisonous substance is Ant killer chalk, rat killer paste, anti-mosquito liquid,
camphor, and lice killer are all typical household poisons. Organophosphate is
the second most prevalent poisoning agent. It is attributed to the rural population
that is based on agriculture. Narayana Prasad Modi et al study 22 and Mahvish
Qazi et al 20 showed similar results. Though oleander seed and mushroom
poisoning is more prevalent in adults, a considerable number of instances have
been reported in adolescents.

The poisoning and presentation took an average of 3.5 hours. The majority of the
children in this research (79.7%) arrived at the hospital within 1-4 hours. Within
4-6 hours, 7.8% of patients arrived at the hospital. Kohli et al 12 conducted a
research that was comparable to this. The most prevalent method of presentation
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in this research was vomiting, which was followed by both local and systemic
reactions to the bite site, odour of poison, altered sensorium, cough, and children
with respiratory distress. Cellulitis, cholinergic symptoms, cough, tachypnea,
altered sensorium, and seizures were all prevalent symptoms. Cough and
respiratory discomfort are common symptoms of kerosene and mineral spirit
intoxication. Children in our research received a variety of treatments. As
demonstrated in the research by Kholi et all2., the majority of the patients were
treated with supportive therapy such as gastric lavage, oxygen, intravenous
hydration, and other supportive therapies.

The average stay in the hospital was 2.5 days. Because there isn't much time
between presentation and poisoning, supportive interventions and antidotes were
successful. In a Nigerian research, the average hospital day lasted 0.66 days,
compared to 3.8 days and 3.78 days in Buthathoki et al's study. 23 In our study,
98 percent of youngsters who had been poisoned survived and were released.
Only 2% (n-1) of the instances resulted in death. This study's mortality was
similar to those of earlier research 24.25,26.

Conclusion

Childhood poisoning, like other medical crises, is a paediatric medical emergency
that results in high death and morbidity in children. Because of their inventive
nature, curiosity, mouthing inclinations, and exploring nature, most
unintentional poisoning occurs in children under the age of five. The majority of
unintentional poisonings may be avoided with basic precautions, lowering the
substantial fatality rate among children poisoned. Due to the location of our
centre, which is bordered by many rural regions, kerosene is still the most
prevalent agent implicated in paediatric poisoning, followed by paint thinner.
Negligence and ignorance are the leading causes of paediatric poisonings, which
can be avoided by paying closer attention at home. Because there is currently no
community-based childhood poisoning prevention programme, basic preventative
measures such as parent education, safe storage, child-proof containers, and
adequate medicine placement might help to reduce death and morbidity in
children who have been poisoned.

References

1. Hyder AA, Wali S, Fishman S, Schenk E. The burden of unintentional injuries
among the wunder-fi ve population in South Asia. Acta Paediatrica.
2008;97:267-75.

2. Narayan Reddy KS. The essential of Forensic Medicine and Toxicology, 27th
edition, Medical Book Company. 2008;95:440-456.

3. Singh S, Singhi S, Sood NK, Kumar L, Walia BNS. Changing pattern of
childhood poisoning (1970- 1989): Experience of a large North Indian
hospital. Indian Pediatr. 1995;32:331-6.

4. Parikh CK. Toxicology. In: Parikh CK (ed). Parikh’s text book of medical
jurisprudence and toxicology. 5tt Edn. Bombay. CBS publisher; 1990:660-
690

5. WHO-UNICEF. Children and poisoning: world report on child injury
prevention. World Health Organization. 2008



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

13237

American Academy of Pediatrics. Poison Prevention and Treatment Tips
National Poison Prevention Week, March 19-25;2017.

Modi NJ. Toxicology. In: Modi NJ (ed). Modi’s Textbook of medical
jurisprudence and toxicology. 20th Edn. Bombay. NM Tripathi Pvt Ltd.;
1980:455- 470.

Lam LT. Childhood and adolescence poisoning in NSW, Australia: an analysis
of age, sex, geographic, and poison types. Inj Prev. 2003;9:338-42

Reddy NKS. Toxicology. In: Narayan Reddy KS (ed). The synopsis of forensic
medicine and toxicology. 14thr Edn. Hyderabad. Medical book company;
2000:221-293.

Dutta AK, Seth A, Goyal PK, Agarwal V, Mittal SK, Sharma R et al. Poisoning
in children, Indian scenario. Indian J Pediatr. 1998;65:365-70.
Krishankumar P, Geeta MG, Gopalan AV. Deliberate Self-Poisoning in
Children. Indian Pediatr. 2005;42:582-6

Kohli U, Kuttiat VS, Lodha R, Kabra SK. Profile of childhood poisoning at a
tertiary care centre in North India. Indian J Pediatr. 2008;75(8):791-4.

Manas Pratim Roy, Profile of Children Hospitalized with Acute Poisoning in
New Delhi. Indian Pediatr 2017;54:246-247

M Lifshitz and V Gavrilov: Acute poisoning in children. ISR Med Assoc J
.2000; 2:504-506.

MA McGuigan: Common culprits in childhood poisoning: epidemiology,
treatment and parental advice for prevention. Pediatr Drugs.1999; 1:313-
324.

Vinayak Y. Kshirsagar, Minhajuddin Ahmed, Sylvia M. Colaco . Clinical
Profile of Snake Bite in Children in Rural India. Iran J Pediatr. 2013 ; 23(6):
632-636.

Rathore S ,Verma AK,pandey A,Kumar S,Pedaitric Poisoning Trend in
Lucknow district,India,J Forensic Res. 2013: 4(1):12-19

Sridhar PV, Sandeep M., Thammanna PS Clinical profile and outcome of
poisoning in pediatric age group at a tertiary care teaching hospital, Mandya,
Karnataka, India. Int J Contemp Pediatr. 2016;3(2):514-517.

Ravi Gangal,Afzal Haroon,Profile of Acute poisoning in pediatric age in district
Moradabad :A Hospital Based Study. J Indian Acad Forensic Med.
2015;37(2):19-25

Qazi M, Saqgib N, Clinical profile and outcome of children presenting with
poisoning or intoxication: a hospital based study. Int J Contemp Pediatr.
2018;5:1844-50.

Aqgeel M, Khan AM. Pattern and frequency of acute poisoning in children. Pak
J Med Sci. 2009;25(3):51-4.

Narayan Prasad modi, braja kishore dash,smita satapathy, Anil kumar
mohanty,Trend s of Acute poisoning in a tertiary care hospital in Odisha :
prospective study, IOSR, Journal of  dental and medical
science.2001;13(11):12-17.

S Budhathoki,P Poudel,D Shah,NK Bhatta,A K Dutta,GS Shah,KK Bhurtyal,B
Agrawal, MK Shrivastava and MK Singh,Clinical profile and outcome of
children presenting with poisoing or intoxication:a hospital based
study,Nepal Med Coll J .2009;11(3):170-175.

Manzar N, Saad SM, Manzar B, Fatima SS. The study of etiological and
demographic characteristics of acute householdaccidental poisoning in
children — A consecutive case series study from Pakistan. BMC Pediatr.



13238

2010;10:28.

25. Andiran N, Sarikayalar F. Pattern of acute poisonings in childhood in Ankara:
What has changed in twenty years? Turk J Pediatr. 2004;46(2):147-52.

26. Ram P, Kanchan T, Unnikrishnan B. Pattern of acute poisonings in children
below 15 years — A study from Mangalore, South India. J Forensic Leg Med.
2014;25:26-9



