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Abstract
Aim: Poisoning cases have a significant place among childhood health problems in terms of morbidity and mortality. Cases involving 
children younger than five years of age constitute the most common poisoning cases that are caused by accidents or injuries. In this 
study, we attempted to determine the possible precautions by analyzing the age distribution in childhood poisoning cases.
Material and Methods: The files of poisoning cases applying to the pediatric emergency service unit of the hospital between March 
2018 and March 2019 have been retrospectively analyzed. Cases have been analyzed in terms of patients’ age, sex and nationality 
and also in terms of causes of poisoning and pharmacological agents that cause poisoning.
Results: 120 poisoning cases admitted to emergency service throughout one-year period comprised 0.4% of all (24,942) applications. 
57 of the patients (47.5%) were female while 63 (52.5%) were male. The youngest of the patients was 0-year-old and the oldest was 
17 years old and the average age of the patients was 5.2±5.5. Poisoning cases were most frequently seen (70,8%) in children in 
0-5 age range and male patients comprised the majority of them. The most common cause of poisoning was paracetamol and 
antipyretic type of medicines. Others were organophosphate (19.4%), rat poison (12.9%) and other substances (antipsychotics, 
antibiotics and vitamins) (8.1%) and caustic substances (6.7%).  
Conclusion: Most of the poisoning cases were caused by medicines that were left out in the open. We think such cases can be 
reduced through parent education.
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INTRODUCTION
Poisoning is sometimes a life-threatening occurrence 
where a substance causes toxic symptoms upon 
being taken into the body, in amounts that can harm 
the body, through the mouth, breath, skin, eyes or the 
veins. Poisoning cases have a significant place among 
childhood health problems in terms of morbidity and 
mortality. Cases involving children younger than five years 
of age constitute the most common poisoning cases that 
are caused by accidents or injuries (1-5). It is observed 
in studies that the mortality rate attributed to poisoning 
alternates between 0% and 4.5% (6,7). Children younger 
than 5 years of age comprise 80% of the poisoning cases. 
As for suicidally motivated drug poisoning, such cases 
occur in school children and adolescents.  

It is observed that causes of poisoning differ in relation 
to the age and sex of the child. Poisoning cases involving 
children who are five or younger mostly involve male 
children and they are usually caused by one substance 
taken in by accident. As for poisoning cases in adolescents, 

they occur as a result of suicide attempts and are observed 
more often in female adolescents. They occur mostly 
through the taking of more than one substance (8-10). 80-
85% of the poisoning cases are by accident and 15-20% of 
them occur as a result of suicide attempts (11). 

As the substances that cause poisoning change 
depending on countries and regions, it is crucial to do 
research on poisoning profiles regarding these factors 
and to determine regional threats (12,13).   

The objective of this study is to evaluate the age 
distribution in poisoning cases applying to pediatric 
emergency service unit of our hospital and to attract 
attention to precautions that can be taken.

MATERIAL and METHODS
In this study, the files of 120 patients who applied to the 
pediatric emergency service unit of our hospital between 
March 2018-March 2019 are retrospectively analyzed. 
Patients are evaluated in terms of age, sex and poisoning 
substances. In addition, because there is a heavy Syrian 
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population, cases are also analyzed in terms of nationality. 
As intoxications with caustic substances are treated in 
pediatric surgery unity, they are not included in this study.   
The causes of poisoning are grouped as paracetamol 
and antipyretics, organophosphates and pesticides, rat 
poison and others (unknown, antipsychotics, antibiotics 
and vitamins). The ages of children involved in poisoning 
cases are grouped as 0-5, 6-11 and 12-17 age ranges. 
Data have been analyzed with SPSS software package. 
Percentage and chi-square test has been used in data 
analysis.

RESULTS
One hundred twenty poisoning cases that applied to 
emergency service unit throughout the one-year period 
in which this analysis was carried out comprised 0.4% of 
all (24942) applications. 57 of the patients (47.5%) were 
female, 63 (52.5%) were male (Table 3). The male/ female 
ratio was 1,1. While cases involving children in 10 months 
to 5 age range were mostly male, the poisoning cases 
involving adolescents in 12-17 age range were mostly 
female. The youngest of the patients was 10 months 
old, while the oldest was 17 and the average age was 
5.2±5.5. 110 of the poisoning cases (91.7%) were citizens 
of Turkish Republic, 8 (6.7%) were Syrian nationals and 2 
(1.7%) were citizens of Germany with Turkish origin.

Table 1. Age distribution in poisoning cases   

Age Range Number Percentage

Age 0-5* 85 70.8

Age 6-11 11 9.2

Age 12-17 24 20

Total 120 100

*Children under the age of 1 were evaluated as 0 age

Poisoning cases were most commonly (70.8%) observed 
in children in 10 months to 5 age range and the majority 
of this group of patients were male. The age distribution in 
poisoning cases can be seen in Table 1.

Table 2. The distribution of poisoning substances in poisoning cases

Substances Number of 
cases Percentage

Paracetamol and antipyretics 63 52.5

Organophosphate and pesticides 9 7.5

Rat poison 4 3.3

Other 
(unknown, antipsychotics, antibiotics, vitamins) 44 36.7

Total 120 100

Table 3. Distribution according to sex and age.

Age Male(%) Female(%)

0-5* 46(54.1) 39(45.9)

6-11 9(81) 2(19)

12-17 8(33.3) 16(66.7)

Total 63(52.5) 57(47.5)
*Children under the age of 1 were evaluated as 0 age 

The most common cause of poisoning was paracetamol 
and antipyretic type of medicines (52.4%). Other factors 
are organophosphates (7.5%), rat poison (3.3%), other 
(unknown, antipsychotics, antibiotics, vitamins and 
antihistaminic) (36.7%). The distribution of poisoning 
substances in poisoning cases can be seen in Table 2.

DISCUSSION
Childhood poisoning cases remain a significant public 
health problem. The rate of poisoning across the world 
is increasing as years go by (10,11). Aji and Özdemir did 
research on childhood poisoning cases in our country 
and included 38 medical establishments in Turkey in 
their studies (11). They stated that 5077 cases that 
they analyzed comprised 0.9% of all patients brought to 
the emergency service units. In our study, it has been 
established that 0,4% of all the applications to the pediatric 
emergency service unit involved poisoning cases. 

According to our research, poisoning cases occur most 
frequently (70.8%) in children in 10 months to 5 years 
of age range and the majority of these cases are male. 
The most common cause of poisoning are paracetamol 
and antipyretic type of medicines (52.5%). According to a 
study based on data collected from 72 separate centers 
in the USA between 1985-1989, 60.8% of 3.8 million 
cases involved children younger than 6 (14). Our study is 
compatible with similar studies published in the medical 
literature (6,15). 

When poisoning substances are analyzed and compared 
with pharmacological agents of the past, it is observed 
that paracetamol replaced salicylates and that there is 
a significant increase in tricyclic antidepressants (16). 
The most common pharmacological agent observed in 
this study were paracetamol and antipyretic medications 
(70.8%). Unintentional poisoning is observed, especially 
in children in 1-5 age range, which encompasses a 
time when children’s curiosity and physical activities 
increase. Such cases involve especially male children 
(17). The ignorance of the parents about poisoning has 
an important role in these unintentional poisoning cases. 
Other factors include the preservation of substances that 
can cause poisoning within easy reach of the children or 
keeping them outside the medicine containers and failure 
in keeping children under control. 

Another important factor that causes unintentional 
poisoning cases is that medications or other toxic 
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substances are not put in containers with safety lids that 
do not open easily (17-19). Poisoning cases are considered 
to occur because of young children’s discovery instinct 
and their tendency to take everything to mouth and the 
failure of the family in having an eye on children.  

While unintentional poisoning cases are more often 
observed in all ages than conscious poisoning, suicidality 
motivated poisoning cases that involve female adolescents 
in 13-17 age range attract attention (15,17,18). In this 
study, the poisoning tendency in the 12-17 age group was 
2 times higher in females than in males (Table 3). Mental 
and physical changes caused by puberty, family conflicts, 
failure in school, loss of a parent, deficiency of love are 
factors that increase suicidal tendencies. Overdose and 
taking more than one medication in suicide cases attract 
attention (15). 

Poisoning cases involving male children are observed in a 
higher proportion. This can be explained by male children’s 
curious and active constitution (20,21). The male/ female 
ratio has been found to be 1.1 in this study. This bears 
similarity with other works published in the literature.      

When we looked at the nationality of patients due to the 
density of the Syrian immigrants’ population, we found the 
number of poisoning cases involving Syrian children to be 
lesser than expected (6.7%). We thought it was because 
these patients cannot apply to university hospitals without 
being transferred from another medical establishment 
and because access to our hospital is difficult. 

In studies carried out in Turkey, medicines are observed 
to be a common intoxicating substance. Intoxication 
with antidepressants, analgesics and antipyretics are 
observed quite frequently. When poisoning cases caused 
by medicines were analyzed, paracetamol and antipyretics 
type of medicines were determined to be the most 
common causes. In addition, intoxication with unknown 
medicines (medicines whose names are either forgotten 
or not known) is found to have a significant proportion 
(36.7%). We think these cases might have been caused by 
family members’ uneducated and oblivious attitudes. The 
limitation of this study is that the rates may vary with other 
studies according to the geographical and sociocultural 
level differences.

CONCLUSION
In conclusion, it is crucial to know about the poisoning 
cases in our country and their causes. Poisoning cases 
brought to pediatric emergency service unit are among the 
most common preventable causes of childhood morbidity. 
In order to decrease the frequency of poisoning cases, 
children’s access to toxic substances and medicines 
must be prevented and kept under control. It is crucial 
that toxic substance productions should avoid shapes 
and colors attractive to children. It is also very important 
to create a safe environment without toxic substances 
and to make sure that children are under parents’ control. 
To decrease the number of deliberate poisoning cases 

involving adolescents, children in this age range must 
be closely tracked, and help and support of psychiatrists 
must be sought if necessary.
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