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ABSTRACT 
 

A total of 70 patients were thus included. The patients were followed till discharge. A Proforma was 
filled and results were analyzed on SPSS version 10 of computer programme. All consecutive patients 
of poisoning who visited the Emergency Ward during the study period fulfilling inclusion criteria were 
enrolled. The mean age was 2.89 years with range of 6 months to 10 years. Male to female ratio was 
1.5:1. Kerosene was the commonest agent accounting for 50% of all cases, followed by 
pharmaceutical products (14.3%) and chemicals (12.9%). Storage of Kerosene in empty bottles of 
beverages and lack of proper storage of drugs were the commonest risk factors identified. Oral 
ingestion was the most common route of intoxication. Most of the patients (84.3%) were discharged 
without any sequelae. Overall mortality was 5.7%. Conclusion most of toxic substances to which 
children were exposed were those stored in eatable containers i.e. kerosene oil. Minority of children 
with accidental poisoning developed serious toxicity. Parents can prevent many of these accidents by 
identifying, adequately storing and locking away toxic material.  
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INTRODUCTION 
 

A poisoning can be defined as the exposure of victim 
to an agent that, by transference of chemical or 
radiant energy, can cause symptoms and signs of 
organ dysfunction leading to injury or death

1
. 

Poisoning in children is largely an accidental 
phenomenon & is common all over the world. It is an 
important health problem, which has significant costs, 
both financial & emotional. It is also a prime target for 
prevention and cost saving measures

2
. 

Though there is a lot of data about accidental 
childhood poisoning from developed countries, the 
subject has not been given due attention in the 
developing countries

3
. The exact scale of the 

problem is difficult to ascertain as few, if any, 
countries have a mechanism for collecting 
information on all cases and data from different 
countries is not comparable. However in developed 
countries there appears to have been a downward 
trend in the number of admissions due to accidental 
poisoning

4
. Poisons centers in the USA received

5
.4 

million calls concerning potentially toxic exposures in 
children over a period of 5 years; 61% of these were 
in children 1-2 years of age5. Boys are more likely to 
experience incidents of accidental poisoning than 
girls

6
.  
Accidental poisoning in children is a common 

cause of emergency department attendance. The  
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National Poisons Information Service (London) took 
187,000 telephone enquires during 1999, of these 
32% were concerning accidental ingestions in 
children under 14 years of age

7,8,9
. In the USA it 

accounts for approximately 1.3 million consultations 
to Poison Centres10. In the USA, of 1,070,497 
exposures reported in children under 6 years of age, 
only 1.1% had moderate or major clinical features of 
toxicity10. It is implicated in about 2% of all injury 
deaths in children in developed countries and about 
5% in developing countries

11
.  

 

MATERIAL & METHODS 
 

A total of 70 patients were included in the study. from 
1st July 2004 to 31st Dec 2004 and 18th July to 14th 
October 2006. Cases were taken from patients 
admitted in the Emergency Ward of the Children’s 
Hospital/ Institute of Child Health & Ghurki Teaching 
Hospital/LMDC Lahore. All consecutive patients of 
poisoning who visited Emergency Ward during study 
period fulfilling inclusion criteria were enrolled.  
Inclusion criteria: Patients with definite history of 
poisoning admitted in emergency with suspicion of 
accidental poisoning. 
Exclusion criteria: Children <1 month of age with 
diseases like chronic encephlopathies, neuropathies 
and developmentally delayed. 
 

RESULTS 
 

A total of 70 children were admitted with accidental 
poisoning during the study period. Majority, 56(80%) 
of these were between 1 to 5 years of age, 3(4.3%) 



Muhammad Yaqoob, Muhammad Yar, Muhammad Farooq et al 

 

 

P J M H S  VOL. 1  NO.1  JAN -MAR  2007   43 

less than 1 year while 11(15.7%) were of more than 5 
years of age. Males were 60% and females 40% with 
male to female ratio 1.5:1. As regard the etiological 
agents involved, kerosene was taken by 35(50%), 
pharmaceutical products by 10(14.3%) and 
chemicals by 9(12.9%) children. Poisoning due to 
household products was found in 5(7.1%) children, 
5(7.1%) presented with poisoning due to 
insecticides/pesticides and in 6(8.6%) cases the type 
of agent involved remained undetermined. Regarding 
the outcome of these 70 children, 67 were 
discharged and only 3 expired and this difference 
was statistically significant (P<0.05). Out of these 
discharged children, 59(84.3%) were discharged 
without any sequelae; 27(38.6%) from ER within 24 
hours of admission. 4(5.7%) patients were 
discharged with some sequelae or residual damage. 
These included patients who developed esophageal 
stricture secondary to ingestion of caustic soda, 
bleach or alkali. It was the only sequelae observed in 
this study due to corrosive intake and this difference 
was statistically significant (P<0.05). 3(4.3%) patients 
were expired and 4(5.7%) left against medical advice. 
(Table 1 and 2) 
 
Table 1: Demographic distribution with poisoning (n=70). 

Variables =n %age 
Age (Years) 
Upto 1 56 80 
1 – 5 03 04 
> 5 11 16 
Sex     
Male 42 60 
Female 28 40 

 

Table 2: Qualitative variables of children with poisoning  
Regions =n %age 
Outcome 
Discharged without any 
sequale 

59 84.3 

Discharged with sequale 04 5.7 
Expired 03 4.3 
LAMA 04 5.7 
Risk factors identified 
Stored in container meant 
for beverages 

35 50 

Medicine not locked 03 4.3 
Uneducated parents 02 2.9 
Over crowding 02 2.9 
Chronic drug users 02 2.9 
Undetermined 26 37.1 
Aetiological agents 
Kerosene oil 35 50 
Pharmaceutical agents 10 14.3 
Chemicals 09 12.9 
Household products 05 7.1 
Insecticides 05 7.1 
Unknown 06 8.6 

DISCUSSION 
 

Many studies have shown that children under five 
years of age are particularly at risk from accidental 
poisoning

14
.  Our study is in keeping with this finding.  

Mean age of presentation is 2.89 years in this study 
is comparable to the mean age of 2.73 years in an 
Indian study

15
. Children in this age group have a 

habit of putting everything in their mouth, 
predisposing them to accidental poisoning. Male 
preponderance (60%), with male to female ratio of 
1.5:1 was evident and is in agreement with previous 
local studies

16
. A similar male preponderance has 

been noted by many other studies
17

. In our study 
87.1% patients were from urban background while a 
figure of 72.3% has been reported from a referral 
center in India

18
. Children in urban areas are exposed 

more to the poisonous agents like household 
products & drugs, as these are more frequently used 
in urban as compared to rural areas because of 
differences in lifestyle. Moreover catchments area to 
the hospital is mainly of urban citizens with easy 
access to the people of the city. Most referral is 
inhabitant of the city though we get referral from rural 
area too. Kerosene oil was the commonest agent 
involved in our study. It has been reported as the 
commonest substance involved in accidental 
childhood poisoning not only from other cities of 
Pakistan3 but also from other developing countries in 
Asia (India, Malaysia) & Africa (Nigeria)

19
. Kerosene 

oil is used as a fuel for cooking and other purposes in 
most of the developing countries and within easy 
reach of an exploring youngster. It is sold openly and 
families buy and store it in their own containers. Soft 
drink bottles are often used for its storage and these 
are kept in the kitchen. Children often mistake it for 
soft drinks and thus the ingestion. Pharmaceuticals 
products were the 2nd most common cause of 
poisoning in our study with psychotropic agents and 
sedatives being more common. It was mainly 
because of lack of awareness of adult family 
members regarding safe storage of medicines. Some 
of these look very much like sweets (smarties, 
bunties) which kids love to eat. The same results 
have been observed in a study from Karachi3. The 
etiological agents involved remained undetermined in 
8.6% of cases in our study; other studies have 
reported undetermined agents from 9.6% to 20%

20
. 

Ingestion was the most common route (99% of 
cases). Similar results (96.8%) have also been 
reported in a study from India. 85.7% of exposures in 
our study occurred at home. It is in comparison (89%) 
with a study in Iran

20
. The most common risk factor 

identified in our study was that exposed agent was 
stored in empty discarded bottles of beverages (50% 
of cases) followed by lack of appropriate storage of 
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drugs. Similar results have been reported in studies 
from Malaysia and Thailand19. It was found in 
studies from Greece & Iran that children without adult 
supervision & those with previous poisoning were at 
increased risk of poisoning13. Most of the children 
59(84.3%) in our study were discharged without any 
sequale, that is comparable to figure of 92% in 
another local study.16 Many of these were from 
urban background that reached the hospital earlier 
and had either no, mild or moderate symptoms of 
toxicity. Those who left against medical advice were 
mainly from rural area, uneducated with false 
believes and poor socioeconomic status.  
  

CONCLUSION 
 

Accidental childhood poisoning is a significant public 
health problem, causing morbidity and mortality 
especially when such accidents are preventable. 
Kerosene, pharmaceutical products and household 
chemicals are the main substances responsible for 
accidental poisoning as these substances are neither 
sold in proper containers nor stored properly. Majority 
of children with accidental poisoning were discharged 
without sequelae. Education of parents, adequate 
storage of potentially hazardous substances and 
adequate parental supervision could be the most 
important activities for prevention of childhood 
poisoning. 
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