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Acute poisoning forms a substantial part of emergency visits to a hospital for the pediatric population. It is 
mostly noted amongst the families in the lower socio-economic strata of the society with limited access to 

the basic amenities of life. Majority of childhood poisonings are unintentional, occur at home, and home surroundings and 
hence preventable. It is a retrospective study conducted in the Department of Pediatrics of Fakhruddin Ali METHODOLOGY: 
Ahmed Medical College & Hospital, Barpeta,Assam. To determine the types of acute childhood poisoning and OBJECTIVE: 
demographic prole in children admitted Fakhruddin Ali Ahmed Medical College & Hospital. A total of 69 cases of RESULT: 
poisoning was reported during the study period. 46 (66.6%) were males while 23 (33.33%) were females. Mineral oil was the 
most common cause of poisoning (40.5%), followed by organophosphorus compounds (28.9%), drugs (11.5%) and unknown 
causes (18.8%).Of the 69 cases, 61 (89.8%)were discharged while 8(11.1%) cases went home against medical advice. 
CONCLUSION: Acute poisoning in children is mostly accidental in nature, with preventable morbidity and mortality.In our 
study, mineral oil and organophosphorus compounds were the most common causes as the study population comprised of 
cases of lower socioeconomic strata and mostly related to the agrarian sector. Careful storage of household products and 
keeping medicines in child-proof containers may reduce poisoning to a great extent.
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INTRODUCTION
Poisoning is one of the commonest preventable emergencies 

1encountered in pediatric practice .In terms of high social and 
economic burden poisoning is the third most common 

2emergency in pediatrics . Poisoning, while never accounting 
for a large number of accidental deaths, have acquired 
prominence now because they have not decreased at the 

3,4same rate as the infectious diseases .

Accidental poisoning is the twelfth leading cause of 
admission in the pediatric wards in India and accounts for 

5about 1.0% of the hospitalized patients . Poisoning accounts 
for 1-6% of bed occupancy in children hospitals and 3.9% in 

6-9pediatric intensive care units in India .

Ingestion is the most common route of poisoning exposure 
accounting for 70.0% cases, with the dermal, ophthalmic and 

10inhalation routes each occurring in about 6.0% cases . More 
than 85% of cases need no medical intervention because the 
ingested material is not toxic or the amount swallowed is not 

11,12clinically signicant .

Poisoning most commonly occurs between the ages of 1 and 5 
years. During the 1st year of life, medications given by the 
parents are the common cause of poisoning. Among the 
causes of poisoning, house cleaning products are common 
between the ages 2 and 3 years and medicines left 

13unattended between the ages 3 and 5 years .

Poisoning is predominantly accidental particularly in children 
< 5 years of age but might be increasingly self-inicted in 

14older children . The cause and type of poisoning vary in 
different parts of the world, depending on the accessibility of 
poison to children, which depends upon factors such as 
demography, socio-economic status, education, local beliefs 

15and customs .

METHODS
This retrospective hospital record-based study was carried out 
over a period of one year from January 2020 to December 2020 
in patients who were admitted in Pediatric wards and 

pediatric intensive care unit (PICU) of Fakhruddin Ali Ahmed 
Medical College & Hospital, Barpeta, Assam with history of 
ingestion of poison or intoxication.

All cases of acute poisoning were thoroughly examined, 
baseline variables like age, gender, religion and place of 
dwelling was noted. Duration of hospital stay, symptoms and 
outcomes were also noted.

RESULTS
A total of 69 children were admitted for acute poisoning in the 
Paediatric ward and Paediatric intensive care unit (PICU) over 
a period of 1 year out of which 46 (66.6%) were males while 23 
(33.33%) were females.

79 % of the cases were children below 5 years of age, while 
20% of the cases were above 5 years. Out of the 69 cases, 
majority of them were from the rural areas, while only were 
from urban areas. 

Table 1 : Socio-demographic prole of acute childhood 
poisoning

Among the agents of poisoning, mineral oil (40.5%) , most 
notably kerosene followed by diesel, was the common 
causative agent. Organophosphorus compounds (28.9%), 
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Sl. No. Variables                          Number of cases

1
             

Gender

Male 46

Female 23

  2                                        Age

Less than 5 yrs 55

5-12 years 14

 3                                        Demography

Rural 55

Urban 14

  4                                       Religion

Hindu 13

Muslim 56

Others 0
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drugs (11.5%) and other unkown agents (18.8%) were 
implicated in the remaining cases.

Table 2: Agents causing acute poisoning

Most of the patients (91.3%), were managed in the pediatric 
ward itself, however few patients (8.75%) had to be shifted to 
PICU for management.

Table 3: Admissions

Out of the 69 cases admitted for acute poisoning, 39 children 
had a hospital stay of   >48 hours, 16 children were admitted 
for 48-72 hours and 14 children had a hospital stay of more 
than 72 hours.

Table 4: Duration of hospital stay

61 cases were discharged after treatment, while 8 cases were 
discharged against medical advice.

Table 5: Outcome of the cases

DISCUSSION
Childhood poisoning is a signicant cause of morbidity and 
mortality in pediatric patients of our country. The incidence of 
childhood poisoning in Indian studies varies between 0.3% to 

16,177.6% . It is very likely that this reporting is an underestimate 
of the actual magnitude of this problem as many cases go 

18unreported .

Males outnumbered females with a ratio of 2:1 in present 
study quite similar to other studies conducted by 

19  20Sreeramareddy CT et al and Singhi S et al . 

Of the 69 children, 46 children (66.6%) were below the age of 5 
years. Similar distribution was also seen in a study conducted 

21by Das Adhikari et al ., where 77.42% of children were below 
the age of 5 years, which seem to be in line with the study done 

22by Reddy et al ., where 70.4% were within the age group of 
less than 5 years.

Majority of children (79.7%) were from a rural background in 
our study. This is in accordance with another study conducted 

23 by Agarwal et al in Rajasthan, where the rural representation 
was 65.54%. 

Limitations
It is a retrospective register-based study. The information was 
collected from a register handled by various physicians which 
would have affected the uniformity in data collection. 
Furthermore, this is a single centre study, and it is therefore 
difcult to generalize the results and to calculate the rate of 
poisoning in the entire Indian population.

CONCLUSION
We conclude that ingestion of medicine and household 
products remain important causes for acute poisoning in 

children. Careful storage of common household products 
implicated in pediatric poisoning and keeping medicines in 
child-proof containers or under lock and key may reduce such 
poisoning to a great extent. Majority of studies are on 
accidental poisoning. Intentional and homicidal nature of 
poisoning is usually overlooked. Addressing this issue along 
with parental education is paramount for prevention and 
comprehensive management of poisoning in children. 
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Sl no                Causes Number

1 Mineral oil 28

2 Organophosphorus Compounds 20

3 Drugs 8

4 Others 13

Sl no. Admitted in Number

1 Pediatric Ward 63

2 PICU 6

Sl no. Duration of hospital stay Number

1 Less than 48 hours 39

2 48-72 hours 16

3 More than 72 hours 14

Sl no. Outcome Number

1 Discharged 61

2 Discharged against Medical Advice 8
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