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ABSTRACT
A survey on the incidence of poisoning was con-

ducted at Sri Ramachandra Medical College and Re-
search Institute, Porur, Chennai, Tamil Nadu. The ret-
rospective study by the Drug/Poison Information
Center on incidence of poisoning in the department
of Accident and Emergency Medicine indicated the
requirement of treatment protocols for some rare poi-
sons. Hence, the Drug/Poison Information Center
developed and introduced the “Protocol for the Treat-
ment of Rare Poisons” to the physicians of various
departments and their response to the protocol was
collected in the feedback form. Analysis of the feed-
back data revealed that the protocol was well appre-
ciated by the physicians involved in the study.

Key words: poisoning surveillance, poison pro-
tocol, rare poison, treatment protocol

Introduction
As pharmaceutical care expands globally, pharma-

cists are expected to play an active role in patient care
with newer responsibilities. One of the vital roles of Drug/
Poison Information Pharmacists is to prepare protocols
for the management of poisoning.1 A protocol for the
treatment of common/conventional poisons has been al-
ready established and maintained by the Drug/Poison
Information Center for treatment of poisoning in the hos-
pital where this particular study was done. Apart from
this, protocols for some rare poisons were required.
Hence, the Drug/Poison Information Center developed

and introduced a “Protocol for the treatment of rare poi-
sons” and obtained the feedback from the physicians to
whom it was made available.

Objectives of the study:
■ To survey the prevalence of poisoning cases from

February-July 2002.
■ To identify rare poisons for which treatment protocols

were not available.
■ To prepare the “Protocol for the treatment of rare

poisons.”
■ Introduction of the protocol to the physicians of vari-

ous departments and to obtain their feedback.

Materials and Methods
The study was conducted at Sri Ramachandra Medi-

cal College and Research Institute (Deemed University),
Chennai, Tamil Nadu, which is a 2100-bedded
multispeciality hospital. The plan of work was divided
into four stages as follows:

Stage I:
■ To survey the total number of poisoning cases in the

Accident and Emergency Medicine department from
Feb 2002 to July 2002.

Stage II:
■ To identify the poisons for which the treatment

protocols were not available.
■ Preparation of the protocol for the treatment of rare

poisons based on the analysis of the surveyed data,
suggestions from the emergency physicians, and que-
ries received by the Drug/Poison Information Center
of the Hospital.

■ Preparation of the feedback form.
Stage III:
■ Introduction of the protocol to Accident and Emer-

gency Medicine department and various Intensive
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Care Units, and to obtain the feed back from the phy-
sicians.

Stage IV:
■ Analysis and interpretation of data.

Results
Out of 6199 cases admitted to the Accident and Emer-

gency Medicine department from February 2002 to July
2002 (6 months), 135 cases were diagnosed as due to
poisoning. Analysis of these poisoning data revealed in-
formation that is laid out in the figures.

The poisons were classified on the basis of whether the
treatment protocol was already available in the conven-
tional poison management protocol (common poisons) or
not available (rare poisons).

Based on these data, queries received by the Drug/
Poison Information Center from various departments and
ICUs of the hospital, and suggestions from the physi-
cians of Accident and Emergency Medicine department,
“Protocol for the treatment of rare poisons” was pre-
pared by the Drug/Poison Information Center for the
poisons listed below.
1. Abrus precatorius 5,6

2. Acid3,4

3. Bleaching solution4,7

4. Bleaching powder4,7

5. Camphor5,8

6. Copper sulphate10,9

7. Dapsone11

8. Datura5

9. Dettol3,5

10. Eucalyptus oil4,5

11. Kerosene3,4

12. Moth balls4,12

13. Nail polish remover3,4

14. Nerium oleander5,13

15. Phenyle14,15

16. Turpentine3,5

The prepared protocol was circulated to the physi-
cians of various departments like Accident and Emer-
gency Medicine, General Medicine, Paediatrics, and Phar-
macology along with feedback form. Totally 28 physi-
cians participated in the study and feedback from all these
physicians were analysed.

Discussion
Analysis of the survey reports reveals that 135 poi-

soning cases were identified out of 6199cases reported
in the department of Accident and Emergency Medicine
during the 6 months study period (February 2002-July
2002). Of the 135 poisoning cases reported, the male
population (55.6%) fairly exceeded the female popula-
tion (44.4%) (Fig 1).

A practice set of  “Protocol for the Management of
Common Poisons” had been distributed already to the
Accident and Emergency Medicine department by the
Drug/Poison Information Center of the Hospital. Hence,
those poisons whose management protocols were avail-
able, were classified under ‘Common Poisons’.
Organophosphates, rodenticides (rat killer poison), and
other insecticides such as carbamates, organochlorines,
etc., were the more frequently encountered common
poisons. Poisons for which the treatment protocols were
not available in the Protocol for the Management of Com-
mon Poisons were classified as ‘Rare Poisons’.

Common poisons accounted for up to 44.5%, and rare
poisons up to 18.5% of the total number of poisoning
cases. For 37% of the cases, the poison category could
not be identified (Fig 2). The most frequent ‘common
poisons’ included organophosphates (OPC) (45%),

Note: ‘n’ represents number of poisoning cases

Fig. 2

Fig. 1

Note: ‘n’ represents number of poisoning cases

Sex Distribution (n = 135)

Female(60) 44.4% Male(75) 55.6%

Classification of Poisons (n = 135)

Unknown poisons

(50) 37.04%

Common poisons

(60) 44.44%

Rare poisons (25) 18.52%
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rodenticides (30%), and other classes of pesticides
(21.6%) such as carbamates and organochlorines (Fig
3). The most frequent  ‘rare poisons’ comprised olean-
der, acids (corrosive), and kerosene  (Fig 4).

The “Protocol for the Treatment of Rare Poisons”
was framed to contain information such as other com-
mon names of the poison, toxic ingredient, clinical fea-
tures of poisoning, and management of poisoning (life
supportive procedures, symptomatic/specific treatment,
decontamination, elimination and antidote therapy)3,4,5.
All the physicians of Accident and Emergency Medicine
department were included in the feedback study, which
was the most dominant among all other departments in-
cluded in the study (Fig 5). Postgraduates (64.3%) from
various departments constituted the major group of re-
spondents in the feedback survey (Fig 6). From the feed-
back obtained it is obvious that the “Protocol for the Treat-
ment of Rare Poisons” was well received by the physi-
cians of various departments.

Analysis of the 28 feedback forms received uncov-
ered the following results. Based on the usefulness of
protocol in the feedback analysis, 15 of the responders
stated “Useful” and 18 responders stated “Highly Use-
ful”. Regarding adequacy, 19 responders stated
“Adequate”and 8 responders suggested for the need of

Fig. 3
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some additional information. With reference to practica-
bility assessment, 24 responders stated “Almost”,
whereas 4 responders stated “Sometimes”. Overall re-
sponse to the protocol was good and most of the physi-
cians found it useful, adequate, and practicable. No re-
sponse stating “Not necessary” or “Rarely practicable”
was received, and only one response stated that the pro-
tocol was inadequate (Fig 7).

Conclusion
The protocol was welcomed and appreciated by all

the physicians involved in the study. As suggested by
most of the physicians, it is intended to update the proto-
col periodically and include more poisons. There are also
plans to create a website in the near future, containing
detailed treatment protocols for a wide range of poisons.
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