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Abstract :

Background : Accidental paediatric poisoning is a common medical emergency and also associated with a high morbidity and mortality 

in children. In developing countries like India, the poisoning emergencies are becoming a major cause of mortality in infants and 

toddlers. Among the various studies done on poisoning cases in our country, the study on poisoning is more or less only on adults and 

hence this study is taken up to understand the number of childhood poisoning cases (based on gender).  

Method : A ten year record based cross sectional study from January 1999 to December 2008 was conducted at the Department of 

Forensic Medicine & Toxicology, Kasturba Medical College, Manipal, to understand the magnitude of childhood poisoning cases among 

males and females at Kasturba Hospital, Manipal.

Results : Male children  were predominantly affected (male: female::1.32: 1).  Most of the poisoning cases occurred at home in both the 

genders with boy to girl ratio based on percentage in indoor poisoning being 0.92:1 and boy to girl ratio based on percentage in outcome 

being 1.06:1.

Conclusion : Our study examines the difference in place and outcome of poisoning among boys and girls to identify population at risk 

and give suggestions so as to reduce the morbidity and mortality.
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Background :

Poisoning is an important health hazard and one of the 

leading causes of morbidity and mortality worldwide.  

Nearly one million people are affected globally every year 
(1). The mortality worldwide is estimated to be 0.6% of all 

deaths per year as per World Health Organization (WHO).  

In India deaths due to poisoning accounts for more than 
(2)50,000 people every year .  Poisoning affects all age 

groups viz. pediatric, adult and geriatric.

Over 45,000 children and 

teenagers, worldwide, die 

from poisoning each year 

accounting approximately 
(3,4)123 children per day . 

Poisoning constitutes 0.33 % 

to 7.6 % of total admissions 
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(5)in pediatric wards at various hospitals in India .  Most 

common agents involved in childhood poisoning are 

paraffin, kerosene, pesticides, including insecticides, 

rodenticides, herbicides, poisonous plants, animal or 

insect bites, over the counter medications, prescription 

drugs,  household products such as bleach, disinfectants, 
(3,4)detergents, cleaning agents, cosmetics and vinegar .

Studies done worldwide on poisoning are more 

concentrated on the adult population and hence there is an 

inadequate data on the extremes of age groups namely 

pediatrics and geriatrics.  The pediatric age group in true 

sense is the most vulnerable group due to persisting 

aggressiveness and immaturity in the children.

The present study attempts to gather pediatric poisoning 

cases in Manipal, and the associated gender differences to 



know the incidences in female category as female foeticide 

is still a problem of concern in our developing country. By 

our study we also want to formulate recommendations 

that could probably help to reduce the morbidity and 

mortality due to poisoning in children (general and 

specifically girl child).

Method :

Ethical approval was obtained from the Institutional ethical 

committee of Kasturba Medical College, Manipal, 

Karnataka, India.

The data for the present study is a retrospective research 

undertaken at the Kasturba Hospital, Manipal, which is a 

tertiary care teaching hospital, situated in coastal 

Karnataka, South India, for a period of 10 years (January 

1999 to December 2008).

All the poisoning cases admitted to Kasturba Hospital, 
(6)Manipal, in the pediatric age group (up to 18 years)  

during the study period were included.

The relevant data like age, sex, place of poisoning and 

outcome was obtained from the Clinical case records from 

Medical records department, Kasturba Hospital, Manipal. 

The data obtained was tabulated and analyzed using SPSS 

(Statistical Package for Social Services) 11 software.

Results :

A total of 214 cases of poisoning in the pediatric age group 

were admitted at the Kasturba Hospital, Manipal, during 

the period of 10 years from January 1999 to December 

2008, as depicted in the graph no. 1.  

In the present study, we observed that the boys (122) 

outnumbered the girls (92), with boy to girl ratio being 

1.3:1, as depicted in the graph no. 2.

Most of the poisoning cases occurred at home in both the 

genders, boys being 77% and girls 83.7%; boy to girl ratio 

based on percentage in indoor poisoning being 0.92:1, as 

depicted in the table no. 1.

It was observed in our study that, 95.3% of cases reported 

to our hospital had survived while 4.7% cases had expired.  

It was clearly noted that the increased percentage of 

survived children was seen among boys (97.5%) as 

compared to girls (92.4%) and boy to girl ratio based on 

percentage in outcome being 1.06:1, as depicted in the 

table no. 2.

Discussion :

We noticed in our study that, there was a higher incidence 

of poisoning amongst boys in all the age groups 
(5,7,8,9,10,11,12,13,14,15,16)corroborating with other studies . This 

finding can be attributed to the more active and restless 

nature of boys as compared to girls. We also found that girl 

predominance in the age group of 16 to 18 years, showing a 

gender reversal. This gender reversal in the age group of 16 

to 18 years can be attributed to the sensitive nature of the 

females in the region where they are ready to take such 

extreme steps after slightest humiliation in any forms viz. 

failure in the examinations, love failure, forceful marriage 

(against their will) etc. Second factor that could be 

responsible during this age group is due to the hormonal 

changes that take place in girls during their post puberty 
(15)period. Studies done at Pakistan  showed that poisoning 

victims were predominately girls at all age groups, 

indicating the varying trends at different places. 

It was also observed in our study that a majority of 

incidences of pediatric poisoning cases (irrespective of 

gender bias) had occurred at home which clearly shows 

that parental care was not adequate and also the 

dangerous substances were in the reach of children. Similar 

findings were observed in previous studies conducted at 
(12,13,14,15)national and international level . Hence our study 

helps in sending across a message to all pediatricians that 

every parent has to be specifically explained about the 

continuous parental care that children should receive and 

also keeping dangerous substances out of reach of 

children. 

Our study showed low mortality rate among study 

population, which could be owed to the early first aid given 

to them. In our study the survival rate was higher in boys as 

compared to girls, which again can be attributed to the fact 
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that less care is given to girls when compared to boys as the 

present norms in society are still a male preferring. The 

mortality rate ranged from 0.1% to 16% in other worldwide 
(12,13,14)studies .  No deaths were reported in a study 

(15)conducted at Pakistan  and another study done in 
(14)Belgaum, India on 0-4 years age group .  

In the present study, the poisoning cases were divided 

based on gender differences to know the incidences in 

male and female categories. Though there were more 

number of poisoning cases seen among boys, more deaths 

have occurred among girls. This shows that both the 

genders are susceptible for poisoning; hence every child 

irrespective of gender requires the same amount of care.

Our study was limited to a single hospital study and hence 

this study needs a further research on a wide area to give a 

better area based findings.  

Conclusion :

In our study we observed that boys were affected more 

often than the girls and poisoning occurred inside the 

house. Mortality rate was low because of appropriate first 

aid measures taken and immediate medical intervention.

Following measures can be suggested to decrease the 

morbidity and mortality of pediatric poisoning:

• Parental education and awareness

• Child resistant packaging

• Storage of poisonous substances out of reach of 

children.

• Proper disposal of poisonous substance and their 

containers after use

• Basic health education during schooling
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Graph 2 : Gender distribution in pediatric poisoning cases

Table No. 1: Gender wise distribution of poisoning cases 
according to the place of Poisoning                             (n=214)

Gender Poisoning Total

At home Outside home

Boys 94 (77.05%) 28 (22.95%) 122 (100%)

Girls 77 (83.7%) 15 (16.3%) 92 (100%)

Total 171 43 214

Gender Total

Boys 119 (97.5%) 3 (2.5%) 122 (100%)

Girls 85 (92.4%) 7 (7.6%) 92 (100%)

Total 204 (95.3%) 10 (4.7%) 214 (100%)

Outcome

Survived Expired

Table No. 2: Gender wise distribution of Outcome of 
poisoning cases                                                              (n=214)
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