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Abstract : Accidental poisoning isacommon problem in children due to their natural exploratory behaviour. The magnitude of
this problem is associated with regional peculiarities. With this background, all children admitted in pediatric ward were studied
over a period of 6 years to find out the incidence and type of accidental poisoning. Overal incidence was found to be 0.6%.
Commonly observed poisons were kerosene oil (25.7% ), organophosphorus compounds (21% ) and drugs (20%). The mortality

rate was 7.6%.

INTRODUCTION

Accidental poisoning in young children is often encountered by
pediatricians and generd physcians. The advent of various socid and
environmenta changes has brought about a noticeeble dteration in the
pattern of poisoning now a day. Fresh hazards are congtantly gppearing
with increesing use of various chemica substances in households and
essy avalability of drugs.

The pattern of poisoning varies from placeto place because of difference
inthesodd and epidemiol ogicd factorssuch aseducation, Socio-economic
gatus, loca beliefs and customs and urban or rurd distribution of
population. Cumulative data about various categories of accidental
poisoning from different parts of country are necessary to assess the
meghitude of this childhood problem. The present study was conducted
to determine the pattern of accidental poisoning in children admitted in
thistertiary care hospitd in Punjab.

MATERIAL AND METHODS

This prospective study was caried out in the department of pediatrics,
Dayanand Medica College & Hospita, Ludhiana, Punjab. All children
admitted to hospital with accidental poisoning during 6 years viz June
1996 to May 2002 were indluded. The detailed data recording included
age, sex, urban/rurd digribution, type of family, nature and mode of
Jp0i Soning, occupation and education of parents. Thetimeinterval between
theingestion of the offending agent and admission to Children with food
poisoning and patientswith toxic andidiosyncratic reectionsto prescribed
drugs were not included in this study.

RESULTS

During the period of thisstudy, 17838 children were admitted in pediatric
ward. 105 children were diagnosed to be having accidenta poisoning
condtituting 0.6 % of the totd admissons. Of the 105 children 10.5%
were below 1 year, 41.9%,28.6% and 19% were in the age group of 1-
3,3-5 and more than 5 years respectively.(Table | ). Maes congtituted
68.6% cases with mde to femde ratio of 2.2.1. Seventy five (71.4%)
patients belonged to urban areas while thirty(28.6%) beonged to rurd
areas. Thechild bel onged to nucl eer family in 46 (43.8%) and joint family
in59 (56.2%0).In mg ority of cases(84.8%) themotherswerehousewives.
(Table 2) rhe poison was accidentally consumed a homein 94% cases .
Remaining sx children consumed poison in the neighborhood. 36.2%
patientswere admitted within 6 hours of ingestion of the offending agent,
56.2% between 6-12 hours and 7.6% &fter 12 hours. A wide variety of
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Table 1: Age distribution of various poisoning
Type of poison Age group (yrs) Total(%)
0-1 1-3 35 >5

Kerosene 1 18 5 3 27 (25.7)
Organophosphorus 1 7 5 9 22 (21 .0)
Alumi.phosphide 0 1 1 3 5 (4.8)
Other pesticides 0 1 1 2 4 (3.8)
Drugs 2 10 8 1 21 (20.0)
Acids 1 4 2 1 8 (7.6)
Miscellaneous 6 3 8 1 18 (17.1)
Total (%) 11 44 30 20 105

(105) (41.9)(28.6)(19)

agents were involved. Commonly observed poisons were kerosene il
(25.7%), organophosphorus (OP)compounds (21 %) drugs (20%),
auminium phogphide (4.8%), corrosives(7.6%) and miscellaneousagents
(17.1%). (Tablel ).

Table 2: Socio-demographic profile (N= 105)

Parameter N %
Residence: Urban 75 71.4
Rural 30 28.6
Sex Male 72 68.6
Female 33 314
Mothers occupation Housewife 89 84.8
Service 16 15.2
Mother’s education Illiterate 23 21.9
Primary 10 9.5
Secondary 28 26.7
Graduate 32 30.5
Postgraduate 12 11.4
Type of family : Nuclear 46 43.8
Joint 59 56.2

Out of 27 cases of kerosene poisoning, mgority (66.7%) were in the
Poisoning due to drugs congtituted 20 % of total cases. The agents
implicated included antiepileptics (28.6%), antipsychatics ( 28.6%)
antihisaminics(9.5%), cough syrups(9.5%), irontablets, antihypertensives
and ord contraceptive pills.

Corrosive poisoning was due to ingestion of benzene ail, sulphuric acid
and cdleansing agents. Two patients devel oped dysphagiadueto stricrture
formation.
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Miscdllaneous agents included fire cracker powder, mosquito mats,
detergents, thennometer mercury and naphthaene balls.

Seven patients expired. The mortdlity rate was 7.6%. These included 3
patients each due to aluminium phosphide and organophosphorus
compounds and two due to kerosene oil poisoning.

DISCUSSION

Accidenta poisoning is one of the important emergencies encountered
in children. Hospital statistics reported periodicaly from different parts
of the country indicate an incidence varying from 0.3% to 7.6% of tota
admissions. (j.’ I5.We found an incidence of 0.6%.

Inthe present study, 71% of poisoning occurred in children under Syears
withmaximumincidencein 1-3year agegroup. A smilar agedistribution
has been reported from other studies. Usudly, this pattern of occurrence
isrelated to the devel opment stage of the child.

Theoverdl femderatio of 2.2: 1iscomparableto other reports 71.4% of
the children in the present study come from urban areas. This could be
due to difficulty of transport, as aresult of which therurd patients may
get treatment from nearby hospitd or generd practitioners.

Higher incidence was found in joint families (56.2%) as compared to
nuclear families(43.8%) wherethemother isoverburdened by household
chores and is more likely to be cardessin storing potentialy poisonous
substances out of reech ofher children.

No seasond variation of poisoning anong different categories has been
foundinthisstudy though someauthorsfound higher incidenceinsummer
months.

The commonest type of accidental poisoning in our study was kerosene
oil (25.7%). Thisis in agreement with other reported poisonings from

Ofrey.
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this country which have found the incidence to be 30% to 44% @9,
Most cases of accidental poisoning due to pesticides involved
organophosphorus compounds. Mgority of these children came from
rurd areas(94%). Thisisattributed towide use of these pedticidesinthis
region as farming is common occupation in Punjab.

Accidenta poisoning dueto drugs accounted for 20% of casesin our 2-
g study. Thisisin conformity with observations of other authors @9 .
Thewidevariety of agentsimplicated show that any substance available
a homeif accessibleto achild can be accidently consumed any time, to
keep dl medicinesout of sight and reach, under lock, to place household
chemicas out of reech of children, induding detergents and antiseptics
in bathrooms. All prescribed medicinesfor the children should be given
under direct supervision. Do not permit the child to takethemedicineon
his own.
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