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Clinical profile and outcomes of childhood poisoning
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The patterns of accidental poisoning in children usually differ from country to country and from
one region to another within the same country. This retrospective study was performed from
January 2012 to December 2014 to determine the trends of childhood poisoning in urban area of
Bangladesh. A total of 32 cases were analyzed completely; intention of poisoning was classified as
accidental, suicidal and homicidal. The commonest age range for accidental poisoning was 1-5
years (64.7%). Suicidal poisoning was prevalent among mid adolescence group. The overall male
to female ratio was 1:1; in case of accidental poisoning male to female ratio among preschooler was
2.66:1. All the patients were from urban background and drug overdose was the commonest cause
of poisoning. Accidental poisoning was found in 53% of patients, suicidal 41% and homicidal 6%
cases. The mortality was 3%. This study showed that boys at pre-school age group were at greater
risk for accidental poisoning. Drug over dosage was the most common poisoning in this study.
Alarmingly, accidental introduction of per rectal analgesic was the most common cause of acute

poisoning during infancy in this study.

Introduction

Despite of archiving Millennium Development
Goal 4 (MDG 4), childhood poisoning remains a

major cause of morbidity all around the world.
1,2

Although, some interventions successfully
reduced the incidence of accidental poisoning,
ingestion of drugs in toxic dose or toxic
materials continued to be a common cause of
poisoning in children.2 ¢ Trend of children’s
acute poisoning changes overtime and the
complications related to poisoning are not
distributed evenly across the whole country.24

According to the Health Bulletin of Bangla-
deshi, 2.3% of all admitted patients at the
Upazilla levels were due to acute poisoning.3
Although several preventive strategies had
successfully reduced the incidence of acute
childhood poisoning, it continues to be a
common cause of health hazard in children.&8

Younger children are more susceptible to poi-
soning because of their smaller size and less
well-developed physiology, particularly as the
toxicity of most substances relates to the dose
per kilogram of body weight.2-11

This study was undertaken to assess the nature
of acute childhood poisoning in an urban area
and to identify children at higher risk over a
period of three years.

Materials and Methods

This study carried out at the Pediatric intensive
care unit from January 2012 to December 2014
to determine the mode, pattern, clinical presen-
tation and outcome of acute poisoning cases
among the urban children.

A total 32 patients, aged from one month to 18
years, either of the genders presenting with
definite history of exposure to toxic substances
were included. Exclusion criteria included cases
presented with allergic reactions to food, chro-
nic poisoning, and drug or chemical abuse. We
reviewed the medical records to collect data of
all the cases. These records were consistently
assessed the age, gender, agents involved in the
exposure, exposure time, type, route, reason,
presenting symptoms and signs, management,
clinical course, laboratory investigations, and
final outcome. Mode of poisoning was classi-
fied as suicidal, accidental and homicidal.

The frequency of distribution was obtained by
the descriptive analysis of variables. Quanti-
tative variables were reported with frequency,
range and percentage. The obtained data were
recorded and statistically analyzed using
Fisher's exact test or chi square test whichever
applicable using an r x ¢ exact contingency
tablee. A p value of less than 0.05 was
considered to be significant. Approvals for the
study were taken from the ethical committee of
the hospital.
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Results

Accidental poisoning was common (53%) whereas
homicidal and suicidal poisoning were 41 and 6%
respectively (Data not shown). Table I shows boys
were the common victim for accidental poisoning

Table I

(n=8) especially among the toddlers
and preschoolers (1-5 years).

Sex distribufion _Of accidental Suicidal poisoning was exclusively
ROLSCIIN S| found among the adolescent age

group. Although suicidal cases were

2 commonly found among the adoles-
cent female (61.5%), male predomi-
3 nance was observed at the mid
2 adolescence age group. The peak
1 incidence of poisoning was observed

in autumn and winter for the

Suicidal
(%)

Causative
agent

Age (Year) Boy Girl
<1 1
1-5 8
6-9 0
10-13 0
Table II

Causative agents for poisoning

accidental cases and the summer for
suicidal cases (Figure 1).

Both in accidental and suicidal cases,
drugs were responsible for the majo-
rity of poisoning cases (Table II).

Accidental
(%)

69
23

Drugs

Corrosive
substances

Hydrocarbon 0
OPC 8
Naphthalene 0

Surprisingly, all the infants of this
study were accidentally poisoned by
their mothers with per-rectal intro-
duction of analgesic.

0 Drowsiness and vomiting were the
common  clinical  presentations
(Table III).

One patient (3%) died of unknown poisoning with
shock and multiple organ failure.

Discussion

The present study showed that 53% of all
poisonings were accidental. The higher incidence of
accidental poisoning occurred among preschool and
male children. This could be because of the age
related carelessness. These findings are similar to
other studies reported from the surrounding

Table III

countries by Taft et al,2 Fatmi et alt3
and Tandukar et al?2 Boys have

YO R R T L RS L S (oMl higher rates of poison-ing than the
tion girls in all regions of the world,

Dyspnoea and respira-
tory failure

Convulsion
Erosive gastritis

Methemoglobinemia

Signs and symptom @ probably because of differences in
- socialization.l14 In some older
DEoEsEs 16 children, hyperactivity could be a
Vomiting 15 predisposing factor for poisoning at
T — 6 home.13. 14 A similar trend also was
H . observed in Australial®> and USA.16
ypotension and shock 6

Admission due to accidental poison-
ing decreased significantly as their
age increased. This may be explained
by better understanding and aware-
ness as they grow older. None of the
poisoning below 10 years was self
inflicted in this study. This was

Homicidal

Spring
H Accidental

Winter W Suicidal

Autumn

Summer

Figure 1: Seasonal variation

similar to other studies conducted in Bangladesh.1?
and also in Saudi Arabial8. In this study, suicidal
poisoning was reported exclusively among adoles-
cent groups where female predominance was
observed. Now-a-day, suicide is a burning issue all
over the world. It is the third most common cause
of adolescent’s death in USA.Z2 In this study, the
incidence of suicidal poisoning was much lower
than that in Western countries. The reason for this is
not known but might be because of the presence of
strong religious sanctions against the suicide in
Islam, the religion practiced by the majority of our
population.

Unlike other previous studies conducted in Bangla-
desh by Amin et al?2 and Howlader et al.2, the
present study showed that the majority of children
ingested prescribed drugs followed by corrosives
and hydrocarbon compound while OPC poisoning
was found only in few cases. Easy availability of
any kind of medicine at the market in the urban
area of our country along with illiteracy, lack of
awareness and storage of drugs in an unsafe place
probably some of the important risk factors of drug
poisoning in Bangladesh. Although previous stu-
dies conducted in Bangladesh2. 21 reported OPC
was the most common causative agent for poison-
ing probably due to easy access to pesticides in the
rural area in Bangladesh. The studies in some
surrounding countries showed that the prescribed
drugs represent the most common causative agent
of poisoning, a pattern similar to that of the
developed countries.22 This was explainable by the
change in people's life style as well as economic,
and social problems existing in the society. With
regard to poisoning due to drugs, sedatives take the
top of the drug followed by the anti-hypertensive
and analgesic medicine. Although few cases of poi-
soning during the infancy was found in this study,
all those cases were accidentally done by their
mothers; maternal stress was probably implicated
but lack of awareness could not be ruled out.

Regarding seasons, the highest incidence of acciden-
tal pediatric poisoning occurred in autumn and
winter. Seasonal variation of poisoning observed
may be related to some social factors which need
further study.

Only one fatal case was reported in this study, as
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compared to higher mortality rate was reported in
previous studies conducted in Bangladesh by Amin
et al.2 and Howlader et al.22 Lower mortality rate in
this study could be due to better management in
improved logistics and facilities in the Hospital
where the study was done. But it does not reflect
the exact result as the population size was small.

Conclusion

The age less than 5 years, male child, living in urban
areas were significantly associated with poisoning
mainly due to drug over dosage.
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