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Abstract:  
Background: Acute poisoning forms one of the commonest causes of emergency hospital admissions and acute poisoning in 

children, contributing for morbidity and mortality in paediatric age group.  

Material & Methods: Sociodemographic profile of paediatric poisoning cases was conducted in Department of Forensic Medicine 

and Toxicology in Victoria Hospital collaboration with the Department of Pediatrics, VaniVilas Hospital and, attached to 

Bangalore Medical College and Research Institute, Bangalore, India.  

Results: During study period a total of 128 cases of paediatric poisoning cases were analysed and all cases were registered as 

medico-legal cases and informed to police as per section 39 CrPC. Incidence of poisoning was seen more in the age group of 0 to 

5 years (38.28%). In this study the mean age was found to be 8.25 years, more in males compared to females, sex Ratio of male: 

female is 1.1: 1. Poisoning cases were more commonly seen in rural areas (53.9%) compared to urban areas (46.1%). Poisoning 

cases were predominantly seen in Hindus (79.7%) (n=102) as compared Muslims (20.3%) (n=4). Maximum number of paediatric 

poisoning cases was noticed among Upper Lower Class, followed by upper middle class.  

Conclusions: The data available from the present study does not enable the assessment of risk factors. However, by identifying the 

importance of childhood poisoning as a cause of morbidity as may help in channelling the intervention programmes and further 

research in the right direction. 
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INTRODUCTION 

Poisoning both accidental and intentional is a 

significant contributor to mortality and morbidity 

throughput the world. According to WHO, three 

million acute poisoning cases with 2, 20,000 deaths 

occur annually. Acute poisoning forms one of the 

commonest causes of emergency hospital admissions 

and acute poisoning in children is almost entirely 

accidental. Pattern of poisoning in a region depends on 

variety of factors, such as availability of the poisons, 

socioeconomic status of the population, religious and 

cultural influences and availability of drugs.(1) In 

India, while the most and commonest problems remain 

those related to infectious disease and malnutrition, 

accidental poisoning is one of the important 

emergencies encountered in children. 838 children 

ages 19 and under died from poisonings in 2010.(2) 

To analyse the problem of pediatric 

poisoning, it is necessary to understand the magnitude 

of the problem. When assessing the impact of a 

particular type of injury such as poisoning, 

epidemiologists examine multiple parameters, such as 

exposure, morbidity, mortality and cost to measure the 

effect of the injury; however these parameters are 

difficult to measure accurately of the reported 

exposures in children and adolescents, children 

younger than age 6 years account for 79%, children 

between 6 and 12 years of age account for 10% and 

adolescents between 13 and 19years of age account for 

11%. Children are frequently exposed to potentially 

toxic xenobiotics; fortunately, most childhood 

exposure are ingestion of non-poisonous xenobiotics 

or small nontoxic quantities of potentially toxic 

xenobiotics more likely pharmaceutical or household 

products.(3) 

The present study is therefore conducted to 

know the changing trends of poisoning in children and 

to create awareness in parents by educating them 

regarding preventive methods of keeping household 

products and drugs away from the children. 

 

MATERIAL AND METHODS 
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Present study was conducted in the 

Department of Pediatrics, VaniVilas Hospital and 

Department of Forensic Medicine and Toxicology, 

Victoria Hospital, attached to Bangalore Medical 

College and Research Institute, Bangalore, during the 

period November 2012 to September 2014. All the 

cases of pediatric cases brought to Department of 

Pediatrics with history of Poisoning were included in 

the study. Those with history of poisoning but with no 

signs or symptoms of poisoning were excluded from 

study. Similarly, patients with idiosyncratic reactions 

to drugs were excluded from study. A sum of 128 

cases of accidental/suicidal/homicidal poisoning was 

selected for this prospective study. Study was 

commenced after Institutional ethical clearance. 

Informed consent was taken. A proforma containing 

details of the patient, informant, type and quantity of 

poison consumed, occupation, monthly income of the 

parents are noted, patients symptoms after consuming 

poison, details about the type of snake, site of bite, 

time, manner of bite, treatment history. In most of the 

cases history regarding the manner of poisoning is 

elicited.   In succumbed cases a detail medico-legal 

autopsy was done. 

 

RESULTS 

During study period a total of 128 cases of 

Pediatric poisoning cases were analysed and all cases 

were registered as medico-legal cases and informed to 

police as per section 39 CrPC. It is observed from the 

above table that maximum number of poisoning in the 

study population is seen in the age group of 0 to 5 years 

(38.28%). In males it amounted to 20.31% followed 

by age group of 6 to 10 years (12.5%). In females 

maximum number of cases seen in 0 to 5 years 

(17.97%), followed by age group of 11 to 14 years 

(11.72%). (Table 1) Males outnumbered the females 

in the study population. In males it amounted to 51.6% 

and in females 48.4%. The male: female ratio was 1.1: 

1.(Table 2) It was observed that poisoning cases were 

predominantly seen in Hindus (79.7%) as compared 

Muslims (20.3%).(Table 3) Poisoning cases were 

more commonly seen in rural areas (53.9%) compared 

to urban areas (46.1%). (Table 4) According to 

Kuppuswamy’s classification of socio-economic 

status, it is observed that maximum numbers of 

pediatric poisoning cases were noticed among Upper 

Lower Class, followed by upper middle class. No 

cases were seen upper class group.(Table 5) The 

pediatric poisonings were first observed by parents 

amounting to 88.2% of cases, followed by friends 

7(6.9%). Least number of cases was seen in 

grandparents 2(1.6%). (Table 6) Most of the parents 

were having knowledge about the poison accounting 

for 96.1% of cases, that they know that the poison 

consumed by their children were dangerous.(Table 7) 

 

Table 1: Distribution of study population based on Age 
Sl No Age Group Male Percent Female Percent Total Present 

1 0-5yrs 26 20.31 23 17.97 49 38.28 

2 6-10yrs 16 12.5 12 9.37 28 21.87 

3 11-14yrs 14 10.94 15 11.72 29 22.66 

4 15-18yrs 10 7.81 12 9.37 22 17.19 

 TOTAL 66 51.56 62 48.44 128 100 

 

Table 2: Distribution of study group based on sex distribution 
Sl.no Sex Number Percent 

1 MALE 66 51.6 

2 FEMALE 62 48.4 

 TOTAL 128 100 

 

Table 3: Distribution of study group based on religion 

SL.NO RELIGION NUMBER PERCENT 

1 HINDU 102 79.7 

2 MUSLIM 26 20.3 

 TOTAL 128 100 

 

Table 4: Distribution of study group based on locality 

SL.NO LOCALITY NUMBER PERCENT 

1 RURAL 69 53.9 

2 URBAN 59 46.1 

 TOTAL 128 100 

 

 

 

 

Table 5: Distribution of study population based on socio-economic status 
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SL.NO SOCIO-ECONOMIC STATUS NUMBER PERCENT 

1 UPPER CLASS 00 00 

2 UPPER MIDDLE CLASS 18 14.1 

3 LOWER MIDDLE CLASS 34 26.6 

4 UPPER LOWER CLASS 62 48.4 

5 LOWER CLASS 14 10.9 

 TOTAL 128 100 

 

Table 6: Distribution of study group based on person who first observed child consuming the poisoning. 

SL.NO SEEN BY NUMBER PERCENT 

1 MOTHER 103 80.5 

2 FATHER 10 7.8 

3 FRIENDS 7 6.9 

4 RELATIVES 03 2.3 

5 NEIGHBOUR 03 2.3 

6 GRANDPARENTS 02 1.6 

 TOTAL 128 100 

 

Table 7: Distribution of study group based on knowledge of parents about the poison that was consumed by 

their children 

SL.NO KNOWLEDGE ABOUT POISON NUMBER PERCENT 

1 YES 123 96.1 

2 NO 05 3.9 

 TOTAL 128 100 

 

DISCUSSION 

Intentional poisoning of children is an 

unusual, though significant, form of child abuse. 

Intentional poisoning is rarely suspected unless the 

patient dies and an autopsy is performed, a wide-

ranging drug screen is ordered, or the history of bizarre 

enough to raise suspicion. Accidental poisoning, a 

common pediatric emergency is one of the important 

causes of morbidity and mortality in children 

especially in developing countries. Thousands of 

innocent children under age of 5 years are poisoned 

accidentally every year all over the world, mainly due 

to their innovative and exploratory nature and 

mouthing tendencies.(4)(5) 

The present study shows that the maximum 

numbers of patients were in the age group of between 

0 to 5 years 38.28%, approximately, two-third of the 

patients were below 10 years of age. The mean age 

was found to be 8.25 years. Least number of cases 

were in age group of 15 to 18 years (17.18%). A study 

was conducted on pediatric poisoning in Government 

hospital, Srinagar, the major referral hospital for 

pediatric catering to the whole of Kashmir Valley. 

Maximum numbers of cases (49.8%) were in the age 

group of 1-5 years.(6) A retrospective study was 

carried out in Krishna Hospital and Medical Research 

Centre, Karad, Mean age of children was 6.5yrs.(7) A 

similar retrospective study analysis was done for three 

years from January 1996 to May 1999 on children 

admitted with poisoning to the pediatric ward of 

Government RM Hospital, Thanjavur. The total 

pediatric admissions due to poisoning were diagnosed 

in 1056. 203(19.2%) had chemical poisoning and 

853(80.8%) had biological poisoning. 125 children 

were less than 2 years of age, 570 were between 2 to 5 

years of age and 361 were above 5 years of age.(8) 

Results of present study are similar to the previous 

study. 

 Sex wise distribution of cases in this study 

showed that males outnumbered the females in the 

study population. In males it amounted to 51.6% and 

in females 48.4%. The male: female ratio was 1.1: 1. 

A study of pattern of childhood acute poisoning was 

studied in Ankara. They studied poisoned patients 

under 17 years of age, presenting to the Emergency 

Department. The clinical data were obtained for 489 

patients and incidence of poisoning was slightly more 

in boys(52.3%) than girls.(9) similar results are found 

in studies done by Ganga N,(8) Izuora,(10) Fernando 

R,(11) Khadgawat R,(12) and Job C.(13) So present 

study correlates with the previous studies. 

 In present study, it was observed that 

poisoning cases were more commonly seen in rural 

areas (53.9%) compared to urban areas (46.1%). 

About two-third of cases of snakebite and scorpion 

stings were from rural side. As matter, in rural areas 

people usually involved in agriculture so the chances 

of children exposed to agricultural poison and children 

usually walk on bare foot and due to more of herbs and 

shrubs the chances of snakebite and scorpion stings are 

common in rural area. A retrospective study carried 

out at Krishna Hospital and Medical Research Centre, 

Karad, in South-West India over five years showed 

that rural children were more commonly involved than 

urban children (5:2).(7) Similar results were seen in 

studies conducted by Nowneeth KB,(14) and 

Shashidhar V.(15) 
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 In this study population, it is observed that 

poisoning cases were predominantly seen in Hindus 

(79.7%) (n=102) as compared Muslims (20.3%) 

(n=4). Similar findings were observed in studies 

conducted by Kartik Prajapati(16) and Maharani(17) 

 According to Kuppuswamy’s classification 

of socio-economic status, in present study, it was 

observed that maximum numbers of pediatric 

poisoning cases were noticed among Upper Lower 

Class, followed by upper middle class. No cases were 

seen upper class group. Since the study done in a 

tertiary government set up most of the patients 

involved were more from rural set up, the people 

usually in this set up are agriculturist or labour where 

their children are enough  prone for household 

poisoning. Similar findings were observed in studies 

done by Senthil Kumar V(18) and Md. 

Hidayathulla(19). 

 

CONCLUSION 

Incidence of poisoning was seen more in the 

age group of 0 to 5 years (38.28%). The mean age was 

found to be 8.25 years. Poisoning cases were more in 

males compared to females. Sex Ratio of male: female 

is 1.1: 1. Poisoning cases were more commonly seen 

in rural areas (53.9%) compared to urban areas 

(46.1%). Poisoning cases were predominantly seen in 

Hindus (79.7%) (n=102) as compared Muslims 

(20.3%) (n=4). Maximum number of pediatric 

poisoning cases was noticed among Upper Lower 

Class, followed by upper middle class. The data 

available from the present study does not enable the 

assessment of risk factors. However, by identifying the 

importance of childhood poisoning as a cause of 

morbidity as may help in channelling the intervention 

programmes and further research in the right direction. 

Following preventive measures are suggested 

1. Public education to keep toxic substance out of 

reach of children. 

2. More community surveys must be planned to 

find the magnitude of problem in different 

areas. 

3. Regional toxicological centres with well 

equipped laboratories to treat, guide and 

conduct research in the problem is needed 

more. 

4. Mass media such as television, radio and 

newspaper should be harnessed for creating 

awareness about the potential hazardous effect 

of poison and their prevention. 
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