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Poisoning from Pharmaceuticals
Five year snapshot of poisoning


Between July 2010 and June 2015, there were
a total of 347,442 presentations to the PMH ED.
Of these presentations 27.8% (n=96,447) were
due to injury.



During the same five year period there were
2,527 injury presentations due to poisons. Of
these, 56.2% (n=1,419) of the presentations
were associated with pharmaceutical
substances.



Children under five years of age were at greater
risk of poisoning from pharmaceutical
substances, accounting for 47.9% (n=680) of
presentations.



Females were found to be at greater risk in the
zero to fifteen age group accounting for 66.7%
(n=947) of the presentations. However, when
looking at the zero to four age group males
were at a slightly greater risk accounting for
50.6% (n=344) of presentations.



Children of Aboriginal and/or Torres Strait
Islander ethnicity accounted for 5.1% of
poisoning presentations from pharmaceutical
substances (n=72).



A large proportion of poisonings were deemed
unintentional (55.7%; n=790). However when
looking at the zero to four age group almost all
of the presentations were unintentional
(99.7%; n=678).



The home was the most common location for
poisonings from pharmaceutical substances to
occur, accounting for 20.2% (n=286) of
presentations.



Within the home, 71.3% (n=204) of
presentations were recorded as occurring in an
unspecified area of the house. The bedroom
was the next most commonly recorded area at
13.6% (n=39).



Approximately 56.1% (n=796) of presentations
required admission to hospital, while a further
42.5% (n=603) were able to depart the hospital
as treatment was completed.
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Introduction
Poisoning continues to be a common cause of childhood injury. The Australian Institute of Health and
Welfare state that each year in Australia between 1999/2000 and 2003/04, 4,700 children under the age of
15 years old were hospitalised for a poison injury. The majority of these presentations were due to
poisoning by pharmaceutical substances accounting for 63 percent of the presentations1. Many of these
poisonings can be prevented.
During the five year period from July 2010 to June 2015, 2,527 children aged between zero and 15 years
presented to the Princess Margaret Hospital Emergency Department (PMH ED) as a result of a poisoning
related injury. Of these presentations 1,419 were due to poisonings from pharmaceutical substances,
accounting for approximately 56 percent of the total poisoning injury presentations to PMH ED.
Pharmaceutical substances include prescription medications, over the counter medications and herbal or
traditional products. Over the same time period presentations due to poisoning from pharmaceutical
substances have decreased from 290 presentations between July 2010 and June 2011 to 241
presentations between July 2014 and June 2015, with a spike occurring during the 2012/13 financial year
(Figure 1).
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Figure 1: Poisoning from Pharmaceutical Substances; July 2010 to June 2015
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As a percentage of the total number of poison injury presentations to the PMH ED, poison related injuries
from pharmaceutical substances have remained fairly stable across the years, however again there is an
increase in the proportion of presentations seen during the 2012/13 financial year (Figure 2).
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Figure 2: Pharmaceutical Related Poisoning as a Percentage of Total Poisoning Presentations; July 2010 to
June 2015
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Demographic Data
Children under five years of age are at greater risk of sustaining an injury due to poisoning from a
pharmaceutical substance, accounting for 47.9% (n=680) of presentations to PMH ED. Within the zero to
four age group, children aged two years old represent the highest number of presentations accounting for
16.7% (n=237), followed by children aged one years old accounting for 14.2% (n=201) of presentations
(Figure 3). Children at these young ages are exploring the world around them and tend to put anything in
their mouths. They are not aware of the dangers associated with different products and rely on adults to
keep them safe.
When looking at all ages, children aged 15 years and over represent the highest number of presentations
accounting for 19.5% (n=276), followed by children aged 14 years accounting for 17.1% (n=243). A large
number of presentations (41.2%; n=585) in children 14 years and above is due to intentional self-harm and
is linked to a range of behavioural and environmental factors.
Figure 3: Poisoning from Pharmaceutical Substances by Age; July 2010 to June 2015
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During the period between July 2010 and June 2015, females accounted for 66.7% (n=947) of poison
related injury presentations to the PMH ED, while males accounted for the remaining 33.3% (n=472)
(Figure 4). Females in the 12 to 15 years age group were generally overrepresented in comparision to
males (Figure 3), however when looking at the zero to four age group males presented slightly more
accounting for 50.6% (n=344), which is consistent with other injury trends.
Figure 4: Poisoning from Pharmaceutical Substances by Gender; July 2010 to June 2015
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Over the five year data period 5.1% (n=72) of children presenting to the PMH ED for poisoning identified as
either Aboriginal and/or Torres Straight Islander descent. The majority of children were also recorded as
living within a Western Austrlian metropolitan area of residence (93.9%, n=1,332), with the remaining
residing in either regional Western Australia, interstate or were unknown.
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Month, Day and Time of Injury
On average, August recorded the highest number of presentations accounting for 10.9% (n=154) of
injuries. This is followed by November and June accounting for 9.6% (n=136) and 9.5% (n=135)
respectively. The month which recorded the lowest number of poisoning from pharmaceutical substances
was January, accounting for 7.0% (n=100) of injuries (Figure 5).
Figure 5: Poisoning from Pharmaceutical Substances by Month and Year; July 2010 to June 2015
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Poisoning from pharmaceutical substances occurred most on Mondays accounting for 17.1% (n=243) of
presentations. The day of presentation to the PMH ED was also more common on a Monday accounting for
16.5% (n=234) of presentations (Figure 6). Thursday recorded the lowest number of injury occurrences
(12.7%, n=180), while Sunday recorded the lowest number of presentations (12.1%, n=171).
Figure 6: Poisoning from Pharmaceutical Substances by Day of Presentation and Day of Injury; July 2010 to
June 2015
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The time an injury occurs is recorded for each presentation to the PMH ED. The most common time for a
poisoning related to a pharmaceutical substance was between 18:00 to 23:59 accounting for 22.8%
(n=324) of injuries (Figure 7a). For a large number of presentations the exact injury time was unknown,
accounting for 31.5% (n=447) of total poisonings from pharmaceutical substances.
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Figure 7: Poisoning from Pharmaceutical Substances of Injury (a) and Time of Presentation (b); July 2010 to
June 2015
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The time of presentation is also recorded for each injury presenting to the PMH ED. The most common
time for poisoning from pharmaceutical substances to present to the emergency department is between
18:00 to 23:59 accounting for 36.9% (n=523) of presentations. This time period was followed by 12:00 to
17:59 (33.0%, n=468) and 6:00 to 11:59 (20.7%, n=294) (Figure 7b).

Injury Data
When presenting to the PMH ED poisonings are assigned an injury factor which is either pharmaceutical
substance or non-pharmaceutical substance. Poisoning from pharmaceutical substances account for
56.2% (n=1,419) of all poison related injuries presenting to PMH ED, while the remaining 43.8% (n=1,108)
are due non-pharmaceutical substances. The pharmaceuticals can then be broken down by cause where
the state of the pharmaceutical is recorded as either a solid, liquid, gas or other substance. Majority of the
pharmaceutical substances were classified as solid, such as a tablet or pill, accounting for 85.5% (n=1,213)
of presentations (Figure 8).
Figure 8: Poisoning from Pharmaceutical Substances by Cause;
July 2010 to June 2015
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Just over half of presentations required hospitalisation (56.1%, n=796), while 42.5% (n=603) were able to
depart the PMH ED with treatment complete. The admission rate for poisoning presentations is a lot higher
compared to other injuries, which reflects the severity of the issue. For the remaining presentations, 0.8%
(n=12) did not wait or disposition was unknown, and 0.6% (n=8) were referred to another hospital.
Between the data period of July 2010 to June 2015 poisoning location from pharmaceutical substances
was unknown (76.9%, n=1,091). Second was the home, accounting for 20.2% (n=286) of presentations,
followed by school or residential area (1.8%, n=28), and commercial/industrial/medical area (0.6%, n=9)
(Figure 9).
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Figure 9: Poisoning from Pharmaceutical Substances by Location; July 2010 to June 2015
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The home location is further broken down by rooms of the house. Aside from unspecified locations (71.3%;
n=204), the bedroom (13.6%; n=39), kitchen (6.6%; n=19) and living/dining room (6.3%; n=18) were most
commonly recorded.
Just over half of the poison injuries from pharmaceutical substances over the past five years were deemed
to be due to unintentional circumstances (55.7%, n=790).The remaining injuries were recorded as either
intentional self-harm (41.2%; n=585), undetermined (2.9%; n=41) or alleged assault (0.2%; n=3). The
proportion of intentional injuries is a lot higher in comparison to other injury causes, however when looking
at children under the age of five years old, almost all of the presentations were due to unintentional
circumstances (99.7%; n=678). The high number of intentional presentations occurred in early adolescent
age groups.

Diagnosis and Treatment Data
The majority of children who presented to the PMH ED for a poisoning from pharmaceutical substances did
so based on the concerns of themselves or a relative (81.1%, n=1,151). A further 10.6% (n=151) of
children were referred by another hospital, including metropolitan and regional Western Australian hospitals
that do not have dedicated facilities to cater for the treatment of some paediatric injuries. The remaining
presentations did not have a recorded referral source (3.5%, n=50), arrived with a referral from a general
practitioner (2.5%, n=35) or other (2.3%, n=32).
All children that present to PMH ED are initially assessed by a triage nurse who assigns them a triage code
based on the perceived severity of their injury. The majority of children presenting with a poisoning from
pharmaceutical substances were assigned a triage code of 3; Urgent (69.9%, n=992), followed by 2;
Emergency (23.8%, n=338) and 4; Semi-Urgent (4.6%, n=65). Few children presented with injuries that
required a triage code of 1; Resuscitation (1.6%, n=22) and no children presented with injuries that required
a triage code of 5; Non-Urgent (Table 1).
Table 1: Triage Categories
Category
(1)
(2)
(3)
(4)
(5)
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The WA Poison Information Centre
The WA Poison Information centre (WAPIC) provides a 24/7 emergency phone line advice to members of the
general public and health professionals dealing with cases of poisoning or suspected poisonings. Many
suspected poisonings do not present to an emergency department as they can be managed at home with
WAPIC advice. These have not been captured in the PMH ED Injury Surveillance Data, however it is important
to note these cases.
During 2014 WAPIC had a total of 3,242 calls regarding poisoning from pharmaceutical substances to children
aged between zero and 15 years old. PMH ED had 253 presentations during the same time period. Of the
presentations to PMH ED, approximately 31.2% (n=79) also had contact with WAPIC. For the majority of the
cases the incident location was the home and surroundings accounting for 97.7% (n=3,166), which was
followed by medical facility, accounting for 0.9% (n=28).
Demographic Data
Similar to PMH ED, children aged zero to four years accounted for a large proportion of pharmaceutical related
poisonings to WAPIC (81.6%, n=2,646). Males were again at greater risk, accounting for 49.8% (n=1,613) of
the presentations compared to females accounting for 48.5% (n=1,572). The remaining cases were unknown
(Figure 10).
Figure 10: Suspected Poisoning from Pharmaceuticals by Age; January to December 2014
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Similarly to the PMH ED, the number of calls received by WAPIC for pharmaceutical related poisonings to
children aged zero to fifteen years was greatest during the month of August accounting for 10.3% (n=335) of
the calls during 2014. Again Monday was the most common day for pharmaceutical related poisoning (16.1%,
n=523).
A large number of phone calls to WAPIC occurred between 12:00 and 17:59 (37.4%, n=1,214), followed by the
time period 18:00 to 23:59 (34.9%, n=1,132). This is different to the PMD ED Injury Surveillance data as the
time period 18:00 to 23:59 accounted for a large number of presentations, followed by 12:00 to 17:59.
Diagnosis and Treatment Data
Unlike the PMH ED, the majority of the poisoning from pharmaceuticals in the zero to 15 age group were
deemed to be due to unintentional circumstances accounting for 92.9% (n=3,012) of cases. The majority of the
presentations were asymptomatic at the time of the phone call to WAPIC (85.4%; n=2,769). As most phone
calls to the WAPIC occur within a few months of the exposure it is expected that features of toxicity are
unlikely to develop within this time frame.
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Preventing Poisonings
Injuries due to poisoning from pharmaceutical
substances account for a large number of all
poisoning presentations. Children under five years
of age are at greater risk of poisoning from
pharmaceuticals. Children at these young ages are
still learning and cannot determine what is
poisonous or not. They therefore rely on adults to
teach them and care for their safety.
A small number of children present to hospitals for
injuries due to poisoning from pharmaceutical
substances, however many of them call the WA
Poison Information Centre. Majority of the calls to
WAPIC are dealt with over the phone and do not
require further medical attention. Although WAPIC
is a very useful resource it is important parents and
carers learn how to prevent these injuries.
Parents and carers can minimize the risk of a
poisoning occurring by following these preventative
measures:
 Supervise young children.
 Remember that poisons with child resistant
caps are not ‘child proof’.
 Store poisons like cleaning chemicals and
medications in a high locked cupboard or
cabinet.

 Return all poisons to their safe storage area
immediately after you use or buy them. If you
are using household products when the
doorbell or phone rings take the product with
you.
 Do not refer to medications as ‘lollies’ – this
can be very confusing for a child.
 Avoid taking medications when children are
around.
 Make sure you are aware of different poisons
when visiting other homes.
 It is important that grandparents and other
family members are aware that medications
should be kept out of reach of children.
 Dispose of unwanted and out of date
medicines. Contact your local pharmacy for
advice.
 Always read the label carefully before giving
medicines.
 Keep your guests handbag out of reach of your
child, these may contain medications or other
poisons.
 Always keep the Poisons Information Centre
phone number 13 11 26 near your phone.

First Aid for Poisons
If the unthinkable were to happen:
1. Do not try to make the child vomit as this can
further agitate or burn the oesophagus.
2. Pick up the phone and poison container and
call the WA Poison Information Centre on

13 11 26
They are available 24/7 Australia wide.
Note: If the child is unconscious call 000 immediately.

For more information visit the WA Poison
Information Centre:
http://www.scgh.health.wa.gov.au/OurServices/WA
PIC/FirstAid.html
 Store poisons in their original containers and in
a different area to where food and drink are
stored.
 Store medicines separately from chemicals
and cleaners but ensure both are locked away.
 Some medicines need to be kept in the
refrigerator – use a small lockable container to
enable these medicines to be stored safely.
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