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1 INTRODUCTION 

Chemical products are a part of modern daily life and are continually 
increasing in number. In industry, they are constantly in use and the 
farmer has at his disposal, in the form of pesticides, weed-killers and 
fertilizers, a veritable chemical arsenal. In most households, shelves 
and cupboards are cluttered with a variety of home pharmaceutical and 
chemical products. 

It is not surpriSing, then, that poisonings should have increased 
in the modern world. Their etiology is manifold: 

(1) accidental, particularly among children who, drawn by 
attractive labels swallow sugar- or chocholate-coated 
tablets, brightly coloured pill& or liquids from 
inviting bottles; 

(2) occupational, occurring at the factory, sometimes 
following accidents, or in agricultural occupations 
following the use of chemicals; 

(3) therapeutic, following excessive use of drugs or due 
to unexpected intolerance; 

(4) lastly, and most extensive, suicide: patients affected 
by nervous depression with drugs prescribed to combat 
the condition, attempt to do away with themselves by 
this means. 

/A new form ••• 

*Based on a document (EUR/RC15/Tech.Disc./l) presented during the 
Technical Discussions held in conjunction with the fifteenth session 
of the WHO Regional Committee for Europe, 7-11 September 1965 and the 
report on the Technical Discussions (FJrJP/RC15/13 Rev.l, Annex III). 
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A new form of pathology is thus coming into being. 
incidence of poisonings calls, in each country, for the 
new health services. 

The growing 
organization of 

The large number of poisonings and their often serious consequences 
clearly present, therefore, a public health problem. 

From the medical standpoint, intoxications can be studied from five 
different angles: treatment, research, toxicological analYSis, prevention 
and hygiene, and information. It is intended only to discuss the question 
of information. 

2 ESTABLISHMENT OF A CENTRAL REGISTRY ON POISONING 

2.1 Information Centre 

In view of the increasing number of chemical products being placed 
on the market, whether pharmaceutical, industrial or for household purposes, 
and the existence of active therapeutic drugs which have to be used at short 
notice, it is essential to set up special documentation centres for informa
tion purposes in each country and, if possible, sub-centres as required in 
cities or country regions. 

The material stored must meet a dual need: 

(1) Knowledge of the chemical nature of different commercial 
products liable to be ingested voluntarily or aCCidentally: 
drugs, household products, pesticides, industrial products. 
Their nomenclat~e differs from country to country as do 
their proprietary names. It is therefore essential for an 
index to be set up in each country. 

(2) Once the chemical product has been identified, its toxi
City, the disorders to which it can give rise and the 
treatment required must be established. These strictly 
scientific factors are of international importance. 

While the problem, theoretically, is a highly complex one, its 
practical solution is not so difficult, since only roughly 100 products 
are responsible for nearly 90 per cent. of poisonings. 

In setting up a documentation unit, difficulties may be encountered 
relating to secrets of manufacture, but these are in fact fewer than 
might be supposed. It is rare for the nature of a chemical substance 
included in a commercially marketed compound to be kept secret. It is 
rather, the methods of manufacture and exact percentages that cannot 
be divulged. These data, from our point of view, are only of relative 
importance. 

/ In fact, while ... 

.. tt 
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In fact, while manufacturers in general agree to inform doctors, 
on request, of the composition of their products, such information is 
more easily obtained when the request comes from an officially consti
tuted centre. 

Every country should have its poisons information service, com
prising a national centre and, in larger countries, sub-centres. The 
number of information centres will depend on the size of the territory 
in question, the number of large cities and the distance between them. 
No exact indication, therefore, can be given. 

2.2 Organization of Poisons Information Centres 

2.2.1 Responsibility 

Poison information centres should, preferably, operate as a 
national service since they have to deal with a public health problem. 

2.2.2 Premises 

The centres can be sited in a hospital or independently. 

2.2.3 Staffing 

Information centres usually have a medical director working in 
collaboration with pharmacologists, pharmacists or ehemists. 

2.2.4 Equipment 

The necessary equipment must be provided (card index, documents, 
books, etc.) with sufficient secretarial staff. laboratory support; 
must be available, though not necessarily as part of the centre. 

2.2.5 National organization 

This must in part depend on geographical conditions and adminis
trative structure. 

In most countries in Europe, for example, there is one centre only. 
In some, the national centre has complementary regional sub-centres. The 
former prepares documentation and is responsible for a national card 
index, a copy of which is supplied to the regional services. It is advis
able for tce latter to operate as part of a pOisons treatment centre. 

3 METHODS OF OPERATION 

3.1 Collection of Information 

The centre should regularly receive official information on the 
composition of all new chemical products brought into use: 

/(1) by the 
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(1) by the pharmaceutical industry tor new drugs; 

(2) by the chemical industry tor plastics, pesticides, 
household products, etc.; 

(3) by importers ot foreign products. 

Information derived from the clinical experience of doctors treating 
intoxications is most valuable. General practitioners and hospital depart-
ments encountering cases of accidental or therapeutic poisoning should - ... 
pass on their observations to the poisons centre. 

The results of research by toxicologists and pharmacologists should 
also be studied. 

Lastly, scientific documentation is necessary to enable reference 
to books and articles published throughout the world on problems of 
clinical toxicology. 

3.2 Dissemination of Information 

The centre gives information either, in emergency, by telephone to 
hospitals, general practitioners and the public or in writing, following 
suitable study, at the request of doctors or any agency concerned. 

3.3 Preventive Role 

The information centre should. assist in informing general 
practitioners about the study or problems or clinical toxicology through 
conferences, articles in medical Journals and so on. 

It should collaborate with the health education services in providing 
articles for magazines and talks on the radio or television. 

4 INTEHNATICIlAL CONTACTS 

Exchange between countries would be very valuable. To that end, 
action might be taken along the following lines: 

(1) a list of the different regional centres should be 
drawn up; 

(2) each national centre should prepare a bibliography of 
publications on intoxications in its country and 
exchange this information with other countries; 

(3) information should be exchanged on new chemical 
products in use in each country; 

(4) a general study should be made of the utilization 
of computers and agreement reached on a common coding 
system. 

/It is this ••• 
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It is this international exchange and co-ordination that is involved 
when a.Western Pacific Region registry of poisons is suggested. While 
such a central registry would have little function in treatment, it could 
be valuable as a wide information medium with a broader capacity than 
national centres and the ability to correlate data and to assist in 
difficult cases. 


