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FREAMBLE

This draft report was prepared on the basis of a survey carried by the
World Federation of Associations of Clinieal Toxicology and Poisen Contrel
Centres, the International Programme on Chemical Safety and the Commission of
the Eurcopean Communities in 1984-85, The survey covered more than 150

institutions inm all regions of the world, concentrating predominantly on
poison centres,

An analysis of the main features and problems of these institutions is
presented together with an identification of activities requiring further

attention and stengthening and suggestions for the promotion of =2 more
effective use of existing facilities.

This report is being distributed as a draft to all institutions replying
to the survey, Comments and suggested anmendments should be sent by
1 December 1986 at the 1latest to one of the Secretariats of the three
Organizations, after which the report will be finalized for publication.
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INTRODUCTION: OVERVIEW OF CURRENT STATUS OF POISON CONTROL CENTRES AND
RELATED TOXICOLOGICAL SERVICES AND PRELIMINARY CONCLUSYONS

1. While thers are over 60 000 man-made chemicals in common usge throughout
the world in most industrialized countries there are between one and two
millicn products (mixtures of chemicals). The number is growing each wyear,
Up to one third of the formulations of these products, may change each vear,
depending on various marker factors. The situvation im the rapidly
industrializing developing countries is similar to that of the developed
Countries and aven in the least developed countries there is a growing use of
agrochemicals (pesticides and fertilizers), basic industrial chemicals and
chemicals coumonly used in housshold and commercial products, including
pharmaceuticals. Additionally each country has a varlety of wvarious natural
toxing, to which the local population may he exposed,

2. The important and globally growing number of incidence of peigoning from
accidental  exposure to chemicals as well as the recent industrial and
transport aecidents involving chemicals which have lead to acute intoxication
of local populations have highlighted the importance of countries having
poison contral programmes with adequate facilities for dealing with
polisonings, Facllities are needed for diagnosis of poisonings (information
and medical advice services and analytical laboratories) and their treatment
fclinical toxicological facilities), Toxicovigilanee and prevention are also
key elements of a poison control programme. The facilities needed will depend
on the circumstances and types of poisonings encountered,

3. During the last thirty years facilities for dealing with peisonings have
been established in most industrialized countries, Furthermore, facilities
are algso being established in many of the mnore rapidly industrializing
developing countries. The World Federation of Associations of Clinical
Toxicolegy and Poison Control Centres, created in 1975, provides an
international forum for cooperationm among various institutions throughout the
world dealing with poisonings. The International Programme on Chemical Safety
{(IPCS) 2 collahorative venture of the inired Naticas Environment Programme
{UNEPF}), the International Labour Organisation (ILO) and the World Health
Organization (WHO), has been established to enable countries throughout the
world to cooperate in ensuring the safaty of health and the environment in all
activities involving chemicals. The toxicology programme of the Commission of
the European Communities provides a focus for activities among countries of
the European Communities as concerns protection of health from the toxic
effects of chemicals, These three organizations cooperate in activities to
foster the establishmeant and improvement of poison control programmes and
tacilities for dealing with poisonings in countries.

4. With a view to establishing an overview of facilities available
throughout the world for dealing with peisonings and to identifying activities
requiring further atteation and strengthening as well as to promoting a motre
effective use of eoxisting facilities, the three organizations deecided to
undertake a survey of poisoen control centres and rtelated toxicological
services, A  warking party of the three organizations developad a
questionnaire {sec Annex I) as the basis for this survey. Questionnaires in
English, French, German and Spanish were distributed during 1934 to about 800
institutions throughout the world dealing with poisonings. These institutions
included not anly poison centres, whose main function is to provide
information and advice, and clinical toxicology centres which treat patients,




but  also rexicological analytieal laboratories, as well as 2 number of
relevant research centres.

3. By mid-1986, 1064 replies had been received from 37 countriles covering a
variety of institutions. These replies cover 21 out of the 25 countries with
mewbers in the World Federation and 7 of the 14 corresponding members. ALl 12
Member States of the European Community and each of the WHO geographical
regions wern covared.

6. Any analysis of the replies must take into consideration that the survey
was sent to a wide variety of institutions, some providing wuniquely poison
information/advice or analytiecal or eclinical toxicolegical services, others
having a mixture of functions. Based on the information provided by
institutions in rheir replies a review of the functions of those institutlons
replying to the survey shows that 77 (just under half) are polson centres
providing essentially information and adviece, 27 (16%) are analytical
laboratories, and 5 (3%) are purely clinical centres. Sixteen (10%) replies
were  from  integrated centres producing the full range of services
{information, analysis and clinical toxiecology), 3 (2%Z) replies were from
centres providing information and laboratory amalysis, 25 (15%) replies were
From centres providing information and clinical servieces and 4 (2%) replies
were  from  institutions providing laboratery analytical and clinieal
toxicological services. The remaining 7 were from research institutions,
teaching faculties, of governmeat services inveolved iIn  poisen control
programmes but not directly providing information/advice, analytical or
clinical toxicological services as their main funetion. Annex 11 lists the
institutions replying to the survey with an analysis of their main functions
according to whether they reported providing a telephone response service,
treating patients or undertaking laboratory analyses, Seventy-four percent of
the replying institutions provide a poison information/advice service, 30%
provide analytical services and 31% provide e¢linical toxicological services.
Thtee institutions report teachimg as their main function, 1 report research,
2 report coordination and 1 institurion reports providing chemical information.

7. The survey consisted of 75 different questions, some requiring multiple
answers, covering a wide rauge of activities concerned with the structure and
function of poison control programmes in countries: administrative structure
and available facilities, organization of informatica services, clinieal
services, analytical services, staff and qualifications, tralning and teaching
activities, tozicovigilance and prevention activities, relations with other
institutions and future developments. Thirty-three questions called for
comments or further descriptive materlal. A preliminary evaluation of the
survey rveplies has required a considerable amount of effort including detailed
statistical analysis of 472 elements. The effort required in anmalysis of the
survey replies has been compounded by the nead to take into consideration the
various principal and ancilliary functions of each of the institutions
replying. Consequently, the conclusicns drawn at this stage must be
considerad as preliminary and subjeet to further cubsequent detailed analysia.

8. The initial analysis of the replies was undertaken on behalf of the three
Orgzanizations by Professor Louis Roche and Madame WNadjdba Saif Roche
(Departwsent of Clinlecal Toxicology, Lyon), and by Professor Gérard Duru
{Groupement scientifique "Fratiques, Gestion et Systemes de Sant@”, Universite
Clzude Bernard, Lyon). Work on the analysis began at the end of 1985, at
which £ime 127 replies had been received and much of the statistical analysis




is based on these initial replies, In April 1986 further more detailed
statistical analysis was undertaken for selected individual gquestions, where
the functions of the institutions were critical to the analvsis, At thar time
139 replies had heen rvecelived, Subsequent cross analysis of the results
obtained hased on the faitial 127 veplies, those on the 139 replies and all
164 replies indicates that statistically the results are similar anmd not
significantly modified when all 164 replies are considered. A detailed
analytical report is under preparation and a draft will be issued shortly to
those taking part in the survey for their comments, before a more definitive
report is issusd.

9. The main tentative conclusions that may be drawn from the analysis of the
survey are:

(i) the survey is representative of situations in all regions of the
world where poison control facilities exist and covers all types
of facilities or institutions for poison contrel. However, the
survey 1is principally concerned with poison centres and related
toxicological facilities,

|
(ii) Few ceuntres provide the Ffull range of information/advice,
analytical and clinical toxieological facilitiez= on one site or
in an integrated manner.

(iii) Most institutions depend on a hospital administration and are, to
some extent, connected to the publie health service in their
country. Likewlse most dinstitutions are supported, at least
partially, by public funding.

(iv) Facilities for responding to poisonings are growing with an
increasing number of ecountries establishing facilities, Almost
all peison centres providing a telephone information service
report a major increase in the number of calls during the decade
1972-82. The actual number of calls depends on the population
area covered and the increase may be due to a better awareness of
the problems of poisoning., Furthermore, a significant number of
the centres have been established since 1972,

(v) Whilst toxicovigilance and prevention of poisonings is of growing
concern to institutions, it is not yet a major activity at wmost
institutions, Awareness of the need for toxicovigilance and
prevention seems to be greatest at those institutions having more
than one major function,

{vi) Cooperation amongst institutions concerning special cases of
polsenings incidents appears to ba generally good with about half
of them receiving documentation or having access to information
from other institutions,

(vii) While a large majority of polson centres have access to some
information on local products there appears to remain, in
general, considerable difficulties in having access to coumplete
quantified information, in addition to packaging and labelling
deseriptions, on product composition for the full range of
materials on the local market. Access to information on foreign
products is usually difficult and centres rely on their oun




(viii)

{ix)

(x)

(xi)

(xil)

direct velationships with centres im the preoduct producing
country. A more effective mechanism needs to be developed to
nbtain that information on products required by centres in
responding to cases of poisoning.

Nearly all centres produce some form of internal documentation;
the responsibility for which varies greatly among centres and
includes physicians, pharmacists and nurses. Very few centres
have a trained decumentalist, Of centres producing their own
documentation the great majority record case data, but less than
half prepare files on calls. There appears to be a consensus
that it would be highly valuable for centres to exchange case
data and for a mechanism to be established to review case data,
Only one third of centres have access to computerized data
storage facilities, Over half the centres systematically follaw
up cases or at least the most serious or special cages, e.g.
prezunant women; and the calls frem physzicians are followed up
mora consistently with a higher success rate than from other
pPOrsons. There appears to be a consensus that it would be
desirable for centres to improve their own data handling
facilities, and be most valuable for centres to exchange case
data and for a mechanism to be established to review case data.

A 24 hour a day telephone response service is provided by 4 out
of 5 centres. At wany centres a variety of types of personnel
reply to telephone enquiries including physicians, pharmacists,
nurses and documentalists., Over half the centres have medical
personnel available to reply to calls in the day time, but less
than 15% at night, when some of the more urgent cases occur.
Beduced medical coverage during the night may be due to lack of
resources. Whilst some centres only respond to enquiries from
doctors, almost three-quarters of centres reply to ¢calls from the
public.

Cosmetics, pharmaceuticals, pesticides, industrial chemicals and
househald products are the main reasons for consultations at nost

centres. Plants and animal toxins are important at a few
centres. Most of the consultations at poison centres are by
telephone, although 20% of institutions require written reqguests
for information. In some instances the consultations do not

concern poisonings, but are requests for advice.

Twe thirds of those replying to the survey have access to
hospitalization facilities, the majority which have intensive
care services or a wunit specialized in clinical toxicology.
About half of the institutions providing c¢linical servicez offer
consultations at the centre itself and physicians at somewhat
less than half of the institutions provide consultations outside
the centre. Clients of clinlcal toxicology centres come mainly
from doctors and physiclans, other hospital services and the
energency services,

Only about half of the institutions have access directly or
indirectly to laboratory analytical faecilities on a regular
basis. Furthermore only about one quarter of poison centres
consider that they required analytical services, mainly 1in
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relation to gastriec lavage, urine and blood samples. Few centres
require analysis of non-biological samples on a routine basis.

A wide variety of professional staff work at poison centres and
related toxicologleal facilities, Surprisinzly over one third of
institutions do not have & permanent medically qualified staff
member while some of them do have part time medical staff. Two
thirde of institutions do not have a pharmacist on the staff.
Less than a third have a nurse on the staff and only about 107 of
institutions have a computer scientist,

Centres throughout the world appear to have difficulties in

recruiting adequately qualified staff. Two thirvds of
institutions are unable to find physicians trained in
toxicalogy. There seems te¢ be relatively 1little problem in

raecruiting veterinary professionals qualified in toxicology,
although very few dnstitutions have this type of expertise.
About only one third of institutions are able to find suitably
trained biochemists and nurses and very few institutions are able
to recruit trained communications or computer scientists. Many
centres have to train their own staff.

About half of the 1institutions, covering the full range of
countries, consider that there are good career possibilicies for
their staff. However, veterinarians, biochemists and nurses seem
to have the best career prospects, followed by pharmacists and
computetr scientists with the physicians in the worst position.

Mere than half of the institutions are involved in teaching
either in-house training for thelr own staff or wvarious
speclalities. Industry is involved in training for about 10% of
institutions, About half of the institutions iIndicate that they
would accept personnel undertaking thesis work.

Although many centres are concerned to he more active in the
field of prevention, this area of their work iIs in general not so
well developed. Most of the prevention activities are directed
towards education of the public. Few centres have developed
views of the concepts of toxicovigilance and there is a tendancy
to confuse it with pharwacovigilance and drug abuse. With the
few exceptions where national programmes exist, there appears to
be no toxicovigilance activities outside centres in other
institutions, Toxicovigilance and prevention are areas for
further developuent of activities at all levels, In a particular
toxicovigilance activities by centres would help improve the data
base on human toxicelogzy.

While poison and clinical toxicology centres and vrelated
analytical facilities provide the main thrust of poison control
programmes in countries they are assoclated with other partners
in almost all countries, usually with a pgovernment mninistry or
agency. The Ministry of Health or a related service is the main
partner usually, although Minisrries of Labour and Agriculture
are important partners in some countries. A few countries also
have activitiecs with Ministries of Environment and of Education.
Various goveramental authorities seek the help of centres in




{xix)
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relation to specific problems associated with polsonings.
Depending on the local situation there is a growing relationship
between centres and industry in cooperation concerning prodocts
and preparations; although this iz an area where thare is ma jor
room for improvement in many countries.

Insufficient financial support is the most important problem
expressed by centres, closely followed by lack of sufficiently
qualified staff. The priorities for the next five yvears of most
institutions is to further develop and improve their data base as
well as staff training.

Areas where institutions would like to increase international
cooperation include collection and review of case data, and
development and improved availabilitvy of antidotes,
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SECTION T: ADMINISTRATIVE STRUCTURE AND AVAILABLE FACILITIES

10. Most of the dinstitutions (74%) replying to the survey depend om a
hospital for their administrative organization. Many are also associated with
a waiversity (32.5%). Ouly 6.5%7 are uniquely part of a university and 32% of
the centres are either uniquely (17%) or partially incorpeorated into the
public health service. Only 3.5% are uniquely sponsored by or located at
other institutions, such as private foundations.

11. concerning the principle source of finance for these institutions, 29%
are complately and 12 % partially supported by national administrations, while
24% are completely and 16% partcially supported by regional administrations,
Three institutions (2%), =all in the USA depend entirely on voluntary
contributions, while 5.5% (6 out of 9 institutions of which are in the US4}
are partially Ffunded from voluntary ccontributions. 12 institutions receive
partial funding from industrial sources; 8§ out of the 10 centres are in the
USA, one each in the Federal Republic of Germany, Japan, Switzerland and the
United Kingdom.

12, The area of coverage of institutions varies areatly. Lessz than 10%
report that their coverage extends beyond their national frontiers. 39
institutionas (287 claim to cover complete countries; 79 (57%) cover one or
more regions within a country. Of the 27 igstirutions covering mainly a city
or a metropolitan area most of them are either in the USA or in the Federal
Republic of Germany. 115 ipstitutions reported the population of the areas
which they covered., The population reported varies with the area of coverage
and ranges from 100 000 for institutions covering ecities such as Darwin
(Australia), Denville (New Jarsey, USA) and Hickery (North Carolina, USA) to
many millions for imstitutions covering whole ecountries. The single poison
centres in Algiers (Algeria), Dublin (Ireland), Haifa (Israel), Rabat
(Morocco), Dunedin {(New Zealand), Lisbon (Portugal), Stockholm (Swaden), Hanoi
(Viet Nam), Moutevideo (Uruguay), San Jose (Costa Rica), Vienna (Austria),
Zurich (5witzerland), Helsinki (Finland) and Osle (Norway) cover the
popularion of their natiomal territories, However, some centres are
recognized as national centres (e.g. Bilthoven, Netherlands) although other
institutions are functioning in their country.

13. With respect to their main functions, advice on cases of acute poisoning
iz a major activity in 73% of institutions and on cases of chronic poisoning
in 56%. 17% of institutions do not provide advice on acute poeisoning and 247
on chronic poisoning., Care of poisoned patients is repoarted as an imporvtant
or very important function In 47% of institutions while 51% of institutions do
not provide clinical toxicology facilities. Analysis is a major function of
36% of institutions but 58% provide no toxicological analytical facilities,
47% of institutions are actively engaged in toxicovigilance and prevention,
while 42% do not have activities in this area. 39% of institutions produce
their own toxicological documentation, while 43% have not reported an activity
in this area. Training and teaching is a major activity in 553% of
institutions, while 36% have not reported an activiecy in this area.

L4, 45% of institutions reported having had activities during the decade
1972-1982 and the most complete replies covered the number of telephone
calls. Alwost all institutions reported 3 major increase in the number of
calls during this period. 0Of the 90 centres providing a telephone reply
service in 1981, 12 replied to fewer than 500 replies and 5 to more than 50
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000. Centres replying to more than 50,000 calls included: Paris (France) and
in rhe USA, Balrimore (Maryland), Boisze (Idaho), Boston (Maszachusetts),
Denver (Colerade) and Salt Lake City (Utah). Furthermore, in 1982, 39% of
centres provided, in addition te replies to telephone, replies to written
requests for information, the number of these replies ranging up to 500 for
Paris (Prance), Stockholm (Sweden), Farmington and Tuscon (USA), 700 for
Minneapolis (Minnesota, USA) and 999 for East Meadow (USA),

15, 26% of institutions reported providing consultations in 1982, the number
of patients seen either in the institution itself or outside ranging from less
than 100 at 8 teo over 2 000 at 4. 11 institutlions reported providing
consultations at the centre itself, the number of patients seen ranging from
145 at Birwingham, Alabama (USA) to 6 874 at Mashhad (Iran). The institutions
receiving 1 000 patients per annum included: Ffast Meadow (USAY, Santa Fe
(Argentina), La Plata (Argentina) and Algiers (Algeria). The number of
patients hospitalized ranged from less than one hundred for 9 institutions teo
over one thousand for 14 institutions.

16, 267% of institutions also reported providing laboratory analyses in 1982,
the number ranging from less than 500 for 13 institutions te over 10 000 for 3
ingtitutions, Ten of these institutions are essentially analytical facilitiles
and do not provide an information reply or consultation service. Aberdeen
(USA), Luxembourg, Freiburg (Federal Republic of Germany), Naples (Italy) and
one of the 2 Berlin institutions provide an information reply service but no
clinical toxicology facilities. Of the 26% of instituticns providing
laboratory analyses, 64% provide the analytical services at the centre itself.

17. In terms of toxicovigilance and prevention, these do not seem to be a
major concern from the answers received at least In relation to the main
activities, l.e. Information, patient treatment and analysis. About 25% of
the answers recognize the importance of these activities with only 7% giving
them high prierity. It is 1In general institutions having more than one
function which show the greatest awareness, There sgeems to be however a
discrepancy with the anaswers given in Section VII - Toxiecovigilance and
Pravention Activities = from which a much greater interest emerges. This
might be due to the difficulties in gquantifying sueh activities,
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SECTION II: ORGANIZATION OF INFORMATION SERVICES

18. One of the basic functlons of a poison centre (6B%X of instiruttens
regponding to the survey) i1s the provision of an information service for
response to requests concerning poisonings, The basic documentatien which
supports this information service consists eggentially of publications, such
as books and professional periedicals, varlous commercial data bases and files
prepared by centres themselves. As indicated in the introduction, the number
of chemical substances on the market amounts te several tens of thousands, but
there are between 1 and 2 nillion products or commercial mixtures of
substances, up to 30% of which may be reformulated or modified in various ways
each year, e.g. change of solvent. Technical data concerning substances (e.z.
physico—chemical, analytical and toxicological properties) are genarally
available from the published literature, although in many c¢ases data 1s
insufficient. Data on products need to be collected nationaily or regionally
depending on the local product market and this requires close cooperation with
product manufacturers, Certain highly wvaluable data concerning Thuman
toxigology and methods of treatment as well as epidemiolopical data useful to
the health community, may be derived internally by poison centres from ecases
on poisoning, Consequently systematic follow-up of zalls and documeatation of
cases are important aspects of the informatlon services provided by centres.

19. Most institutions have access to a University or Hospital library with
medical textbooks and jourpals although =ome institutions, such as the poison
centres in Luxembourg, Stockhelm and Zurich have their own library. Based on
the initial 127 veplies, there are 19% of institutions which do not have their
own library, but some report having access to a hospital or university
library., 37% of institutioms have fewer than 50 books, 14¥ betwaeen 50 and 100
books, 13% between 100 and 250 9% between 200 and 500 and 8% (10
institutions) have more than 500 books.

20, Concerning professional journals and periodicals, 2 institutions teceive
more than 100 journalg, 43 of institutions between 50 and 100 journals, 9%
between 20 and 50 journals, 15% between 10 and 20 journals and 31% less than
10 journals, 35 institutions did not reply and 13 did not indicate the number
of journals they receive.

21. 52 institutioms (41%) report subscribing to a card information system, 75
(59%) replied nepatively. 75 institutions (59%) reported using microfiche
systems., About half of the Institutions have aceess to data bages or data
banks, 39 institutions {31%) produce their own information cards.

22, Just wunder half of the institutions have access to information on
card-indexes of other institutions, esgentially by telephone, 2] ecentres
repoerted thaving received various regular documentation and information
prepared by other centres or by different assoclatious, e.g. the former USA
National Clearing WHouse survey document; 9 contres exchange their own
documentation; 17 centres receive the micro-fiches from other centres and 3
centres exchange their micro-fiches regularly; 12 centres reported that they
have an en-line contact with other data bases. 79 institutions reported on
the frequency of exchanges of information and documentation: for 18
institutions (14%Z) these exchanges are on regular basis; for 8 institutions
(6%) they are frequeat; for 47 institutions (37%) they are rare and 6
instirutions have never taken part in exchange of information,
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23. Concerning Information on commercial products, 79 institutions replving
(62%), i.e. 85% of all poisou centres have filles with complete gquantitative
information on the composition of some products, in particular pharmaceuticals
and pesticides; 51 institutions (40%) (i.e. 65% of poison centres) reported
having only gualitative data on products. 48 institutions (38%) (i.e. 60% of
poison  centres) have a description of the packaging and Iabelling of
products: 24 institutions (19%) (302 of poison centres) have samples of
packaging or copies of labels,

24, 58% of replies (74 institutions) reported there was a compulsory
registration of product (excluding drugs) informarion in their countries. If
drugs sare included 81 institutions (64%) reported having registration systems
in their countries. Only six Iinstitutions have the registration data at thelr
centre, Normally the data is deposited at wvarious national agencies, All
institutions replying positively reported that pesticides were included in the
compulsory reglstration; 57 institutiens (453%) reported that cosmetics and
Industrial products;: 12 institutions (9%) reported cther products were also
Included.

25. B85Z of all poison centras produce their own documentation and of these
80% prepare information sheets on cases, 47% prepare files on calls, 487
prepare information on substances and 35% on commercial products; 20% prepare
other types of Aocumentation,

26. Physicians are responsible for the documentatlion at 63%7 of poison
centres, and only 124 of centres have a documentalist responsible. Other
centres have a pharmacist, or staff with orher types of expertise, rvesponsiblae
for documentation,

27. 54 inatitutions coumented on various aspects of the basic documentation
system and how it could be improved. These comments fall into four main
groups. First, adegquate information should be provided on the compositilon of
products by manufacturers and commercial distributors of products. While spome
institutions censider that a voluatary system between manufacturers and
centres would be adequate, the majority of commentaries consider that there
should be a natilonal system of compulsory registration of products with a file
on product composition. The national agency or ageuncies respousible for such
a system would make available appropriate information to peison centres. The
majority consider specifiec legislation would not be necessary, but that an
improved awareness and education of relevant vpersconnel at product
manufacturers and distributors are desirable. Second, collaboration among
centres in the field of information should be improved beth at the national
and internatienal Jlevels. This raises the question of exchange of
information, particularly confidentiality aspects. The wvarious issues
relating to information exchange need to be examined. Third, computerization
at centres could improve the information service which they provide. Fourth,
a number of centreg observed that no improvements could be made in the current
finaneial climate.

25. The main role of poison centres is to provide information and advice
adapted to the specific circumstances and conditions of poisoning, taking

into consideration the nature of the enguirer, i,e. whether the enquirer is a
member of the public, medically trained and the level of this training,
Centres provide this information service essentially by telephone.
Additionz1lly, laboratories provide analytical information, essentially to
centres {reating patiantg.
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289, 101 institutions (80%) reported that they provide a 24 hour a day
telephone call response service, bur npot all of these institutions teported
that they provided ir every day; only 61% of institutions., While certain
institutions do not work at the weekends it may be presumed that any
institutions providing a 24 hour service would do so every day.

30, It is evident from the survey replies that centres use a variety of
pergonnel to provide their telephone call response sarvice. At 63% of centres
medical personnel reply to calls during the day and 14% during the night; but
alse at 46% of centres students by day and 32% at night; at 167 of centres
pharmacists by day and 17% by night; at 11% of ceatres nurses by day and 30%
at night; at 29% of centres chemists by day and 167 at night; at 27% of
centres secretaries by day and 4% at night; at 6% of centres
documentalist/informational scientist by day and 3% at night. Theze
categories of personnel are not mutually exclusive and many centres will have
& mixture of the types of personnel able to reply to calls. There are many
advantages of having a multidisciplinary team, It would appear, however, that
in general the coverage at night is not as complets as during the day.
Severity of cases are not negcessarily related to the time of day and it is at
night when some of the most urgent cases oceur, Is this reduction in coverage
at night due to financial constraints or because there are genuinely fewer
cases to be dealt with during that period?

31, Bearing in mind that net a1l institutions replying to the survey are
peison centres and that laboratories and clinical toxicology centres would
tend only to provide thelr rtesponse services to medical practioners (90% of
institutions}; 83% of dinstitutions for emergency services; 627  of
insritutions for pharmacists: 67% of imstitutions for others health
professionals; 72% of institutions the general public.

32. 937 of poigon centres report providing wedical advice with help ia
diagnosis and treatment. About half of these centres also provide a service
through reading a prepared card. Some provide only a service ithrough reading
a card,

33. Information on calls and subsaquently on specific cases provide valuable
and sometimes unique epidemiological and human toxicological data, which make
the follow up of calls an important task of rentraes. A1l peisoen centres
appear to Tecord the main context of calls; 75% of centres prepare fileg, 29%
use magnetle tapes, which implies that a few centrez use both files and
magnetic CtCapes; 34% of institutions rTeport wusing a computer to store
information.

34, 63% of centres report following wup systematically their cases; some
centres remark that they only follow up the most serious easas. The Tesponse
rate of follow up wmade at omce, shortly after and ilong time after the initial
call is highly variable among centres and appears to be maximum shortly after
but no elear coneleusions ¢ould be drawn, It appears that more calls from
physicians are followed up than calls from other enquirers. Of those centres
following up ecalls all of them follew up at least some ¢alls from physiciang
and over half the centres follow up more than 50% of calls. Concerning calls
from others, approximately half of these centres replying follow up some calls
and only about 407 follow up over half the calls., O0Ff the follow-up of calls
from physiclans approximately 40% are made by telephone, 25% by letter and 15%
by visit; the success rate for telephons calls being greater than 50% for 90%
of centres; for letter being greater than 507 for 40% of cantreg; and for
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vizits being greater than 50% for 25% of centres. Of rhe followup of calls
from others, i.e. non—physiclans, approximately 80% are made by telephone, 13%
hy letter and 5% by visit; the success rate for telephone follow—up being
greater than 50% for about 90% of centres, for letter being greater than 50%
at a third of centres and Ffor visits being less than 504 at all centres
reporting this type of follow-up,

35. Special follow-ups are made at 207 of centres in the case of polsonings
involving pregnant women; about 30% of centres wmake a special follow-up In
cases of disasters and 20% of centres in other cases. About 40% of centres
making special follow-ups disseminate the results.

36, It must be horne in mind that not all consultations or calls te a pelson
centre invelve a case of polsoning. For example most calls invelving
cosmeticy in children, althouph disquieting for the parents are rarely cases
of =zever polsoning and usually ifanvelve guite mild symptoms. Concerning the
motivation for calls in relation to poisoning of adults: 76% of centres
raport medicines of which 35% indicate that medicines account for 50X or more
of these calls, 66% of centres report pesticides of which 18%7 indicate that
pesticide account for 507 or more of the calls; 68% of centres vreport
industrlal products of which 147 indicate that these products account for 50%
or more of the calls, A6% of centres report household products of which 5% of
these centres indicate thar these products account for 30% of the calls. 547
of centres report cosmetics, at none of which do cosmetics account for wmore
than 20-30% of calls and at most centres correspond to less than 5% of calls;
%1% of centres report plants which account for less than 203 of calls at 90%
of these centres, 45% of centres indicate animal toxins, which account for
more than 30% of calls at 6 centres (for example at Salvador, Bahia, Brazil),
but lesz than 0% at 60% of centres. 38%7 of centres report other toxins
aceounting for a few percent of their calls,

37. Concerning children: 68% of centres indlcate nmedicines as a source of
poisoning at which 40% of centres medicines account for 50% or more of these
cases in c¢hildren; 52% of centres indicate pesticides, but only 3 centres
(6%) indicate that the % of poisonings cases in children is greater than 30%;
43% of centres indicate industrial products, but these represent a very small
proportion, usually less than 10% of poisoning cases; 56% of centres Indicate
household products and 25% of centres report that the % of polsonings Is
greater than 50%; 49% of centres indicate cosmetics but at B83% of centres
these represent 30% or less of the calls; 497 of centres indicate animal
toxins of which 24% of centres report more than 50% of poisonings in this
category, 34% of centres report other causes of poisonings for children which
rapresent a small proportion of cases.

38, 207 of institutionsz receive the same type of wrltten reguesta as by
telephone; other ipnstitutions receive written requests on other subjects such
medico-legal subjects, polson prevention, special documentation, ete. 26% of
institutions report fellowing up written requasts.
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SECTION III: CLINICAL SERVICES

39, Clinical toxicology is an essential constituent of a polson control
programme and many of the more severe cases of pelsoning require
hospitalization. Many poison centres have their own clinical toxicology

‘centres or are very closely associated with such a centre. Other poison

centres send patients to various local hospirals.

40. Patients are hospitalized in a great variety of ipstitutions and it 1is
not possible to tell from the replies how many beds are reserved for polsoned
patients. Replies tend to indicate the maximue potential for poisoned
patients at an institution. 46% of institutions raplying to the survey
indicate that they support a hospital unit either directly or indirectly. 932
of these replies indicate the number of beds, which rangas from less than 50
beds for 67%Z of these institutions and over 100 for 33%. Half of these
replies indicate the number of hospital staff,, Which ranges from less than 10
percent for 20% of these institutions, and betwsen 10 and 40 persans for 30%
of these institutions, Qne institution has 40 staff and 3 have around 100
staff, Obviously not all of these staff are fully occupied with poisoned
patients. Patients are hospltalized in different types of wards depending on
the particular case and various facilities at hespitals for treating poisoned
patients are not exclusively used for Efiis purpose. 332 of these institutions
which support a hespital unit indicate that the unit is dedicared only to
poisoned patients, B85% of these replies indicate that an intensive care unit
is part of the clinical service for polsoned patieats; 407 that an emergency
ward is part of the service; 437 that internal medicine is part of the
sarvice; 34% that pediatrics is part of the service and 107 that patients arte
treated elsewhere. 22% of those 534% of institutions replying that they do not
support a hospiral wunit indicate that a unit specialized in clinieal
toxicology exists in their area.

41, Concerning the organization of the cliniecal services, 48% of institutions
replying to the survey indicate that consultationsz are offersd at the centre
itself; and 407 indicate that consultations are given outside the centre by
staff as consulting physicians. All centres which offer consultations at the
centre see patients In an emergency situation., Of the 48Y of institutions,
offering coasultations at the centre, 89%Z indicate that they provided the
services on a daily basis; and 36% by appeintment, which does not exclude
daily consultations.

42, Clients at centres offering consultations come from different sources.
Of the centres offering consultations, 92% report receiving patients from
doctors or physiclans, 30% from pharmacists, 62% from hospital services, 34%
from other medical professions, 64% from the police, fire brigade -and ather
emergency services, and 70% from patients coming by thewmselves., 807 of
centres offering consultations treat the data arising therefrom in the same
way as they treat data from telephone calls and written requests.
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SECTION IV: ANALYTICAL SECTION

43, Analytical services provide am essential support to the diagnogis and
treatment of poisoning and should be considered as an integral element of any
poison  control programme. Laboratery facilities are vrequired for the
identification, characterization and quantification of toxic substances in
hoth biological and non—biologlical samples. It is important that clinical
services freating patients have direct access to  sultable laboratoery
facilities not only for the diagnosis of intoxications but also for the
survelllance of the evaluation of various cases of polsoning and the
efficacity of the treatment provided.

44. 32% of replying to the survey reported that they supported thelr own
analytical laboratory and provided a 24 heour a day service; and these replies
are prasumably from laboratories themselves which are providing the analytieal
servize uniquely or ia the context of a poison and/or clinical toxicology
service, 407 of insritutions replying indicated that they had access to other
laboratories on a Z4-hour—a-day basis, presumably Iiwmplying that they deo not
rrovide any analytical f{facilitiesz themselves although thiz has not heen
verified. 20% of inatitutlons have access to laboratory facilities only in
cases of emergency.

45. 60% of institutions replying te the survey indicated their need for
analytical gervices in the detection, identification and quantification of
toxic substances. Assuming that all clinical centres require such mervices
and all laboratories provide such services (a total of 47% of dinstitutions
replying to the survey), this would imply that of the just under half of the
institutions replying to the survey which are purely poison information
centres (il.e. providing no clinical or analytical facilities) namely 75
centres, 27% of these centres require analytical services. This filgure may be
slightly lower 1if some of the 7 institutions replying to the gquestionnaire
which are neither poisen centres, nor elinical toxicology centres not
analytical laboratories require analvtical services.

46, Concerning specific types of analysis, 557 of institutions replying to
the survey indicated that they required or provided analysis of gastric
lavage, 64% of urine samples, 64%Z of blood samples. and 25% of other body
fluids. Only 16% of institutions replying to the survey indicated their need
for or providing analysis of non-biological samples on a routine basis, 23% in
the case of research, 24% for drugs, 20 for industrial products, 13 for
others, such as food.




SECTION V:

STAFF AND QUALIFICATIONS

47. The results of the survey demonstrate a very wide variety of expertise
among staff of poison centres ranging from highly specialized professionals
such as clinieal toxicologists and research scientists to pharmacists, nurses
and informations scientists, A few centres specialize in wveterinary
poisenings. The specialized medical staff are often supported by computer
personnel and secretaries, Analytical services will also have biochemists.

48. Analysis of the initial 127 replies to the survey iandicated that 49 do
not have a permanent physician on the staff, 50 (39%) have between 1 and 3
permanent physicians and 1 institution has 24, Physicians in some cases, may
only be part-time, 5 lastitutions have permanent veterinarians, and 7 have
part-time. 50 institutions have at least 1 permanent pharmacist on the staff,
1 institutien has 10 and aneother 13, but 77 institutions (61%) have no
pharmacist, At least one biochemist dis found at 35 dnstitutions (28%) and
several imstitutions, providing essentially analytical faci{lities, have over
10 biochemists. Relatively few instirutionsz, 33 (26%Z) have permanent nurses
on the staff, and of these, 17 have more than 10 nurses, 6 have over 20
nurses, Only Ll instivutions (9%) have a permanent information seientist and
3 of these have more than 5; 4 have part-time staff. 20 institutions (16%}
have permanent computer personnel and only 4 have 2 or more such staff.
Part—time computer staff are found at 5 institutions. At least one permanent
secretary is found at 68 institutions (54%X) and one has 12 permanent
secretaries, 11 have 7 temporary secretaries and 4 have 1. Part-time
gsecretaries are found at 20 institutions. 37 institutions (29%) report having
other permanent staff. It has not been possible from the survey to evaluate
the growth of qualified staff working at poison centres and other institutions,

49. Not all dnstitutions are able to recruit staff already trailned in
toxicology and allied subjects, 81 1institutions (64%) were not able tao
recrult physicians trained in toxicology, 16 (13%) recruited at least one
trained physician and 2 were able to recruit more than 10 trained physieians.
Qf the 5 institutions employing veterinarians, only 1 was not able to recruit
a person already qualified in toxicology. 23 institutions (18%) recruited 1
or nore pharmacists already trained ia toxicology. Only 12 out of 36
institutions emploving blochemists were able to recruit persons already
sultably trained. Likewise only 12 out of 33 dinstitutions were able to
recrult suitably trained nurses. 3 dinstitutions found suitably trained
communications scientists and 4 trained computer’ personnel. Specialized
training had to be given to secretaries in 11 insritutions,

20, Many institutions provide in-house or external training for staff while
they are emploved there, 32 institutions (25%) give in-house training to
physicians and 9 institutions externmal tralning. External and internal
training for veterinarilans is provided at each of the 2 centres specialized in
this area., Fharmacists are trained internally at 24 institutions {19%) and
externally at & (5%). Blochemists are trained internally at 9 institutions
(7%} and externally at 3. Internal training is provided for nurses at 18
institurions (14%) and external training at 3. Communication scientists are
trained internally 2t B institutions and externally at 2, computer personael
internally ar 5. 16 institutioas provide intermal training Ffor secrataries
and 1 centre external training,




51. Career vpossibiiiries for various personnel are reported at 58
inetitutions (46%), butr it is wuncertain whether the nossibilities are
comparable among institutions, even within the same country. In gome casges
there may be possibilitles for advancement through training and education, but
probably 1In most cases a positive response means stable or permanent
employment within a speciality, While almost half of the 25 institutions
replying positlvely are in the USA, a wide variety of institutions from other
countries s=tate that it 1s possible to make one's career at thelr centres and
include countries such as Algeria, Argentina, Australia, Belgium, Brazil,
Canada, Denmark, France, Ireland, Israel, Japan, Morocco, New Zealand, Poland,

Fedeval Republic of Germany, Sweden, Venezuela, Luxembourg, Switzerland and
China.

2. If ome assumes that caveer possibilitiles within an institution would
esgentially be for full-time permanent staff, comparing the number of centres
employing  various categories of staff with those offering career
possiblilities, veterinarians appear to be in the most favourable position with
all 12 centres employing them offering career possibilities, For biochemists,
22 institutions out of 35 offer career possibilities, for nurses 26 out of 33,
for pharmacists 24 out of 50, for computer personnel 13 out of 20, for
secretaries only 27 out of 68 and for physicians only 22 out of 78. Thare
appears to be an anomaly with informatlon scientists where 16 institutions
report offering carser possibilities, but only 11 employ permanent staff.
{(N.B. this anomaly may be due to analysic of staff employment being on the
basig of the original 127 replies and the subsequent analysis of career
possibilities being based on 139 replies.)

533, 35 institurions replied that they had difficulty in funding temporary
staff., This difference may mot nuecessarily reflact that it is easier to find
temporary staff but rather that far fewer centres employ tempovary than
permanent staff. Countries having difficulties in finding temporary staff
included developing countries, such as Argentina, Brazil and Iran, but also
developed countries such as Australia, France, Italy, Netherlands, USA and
United Kingdom. Likewise for permanent staff countries having difficulties
ineluded Algeria, Argentina, Brazil, Iran, Israel, Venezuela, Costa Rica and
China, but algo Australia, Belgium, France, Federal Republic of GCermany,
Greece, Italy, Japan, Poland, Portugal, Luxembourg, %pain, and USA (16
centres).

534. Assuming again that only institutions employing permanent staff in the
various categories would have replied concerning difficulties in finding such
personnel: 23 out of 78 have difficulties in finding physicians, 4 out of 12,
veterinarians, 12 out of 50, pharmacists, 9 out of 35, blochemists, 12 out of
33, nurses, 8 out of 11, information scientists, & out of 20, computer
sclentists and 9 out of 68, secretaries.

55, TFor temporary staff it is difficult to make a comparison. Six

institutions reported having difficulty in finding physicians, 1 in finding
veterinarians, 5, pharmacists, 4, biochemists, 5, nurges, 4, information
scientists, 2, computer persommel and 3, secretaries. Sixty inatitutions from
almost all countries suggested ways of improving career possibilities and 68
instltutions sugpested ways of ifmproving the toxicological qualifications of
their profesaional staff,
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SECTION VI: TRAINING AND TEACHING ACTIVITIES

56. Many institutions are actively involved in toxicological training and
teaching, through various members of their staff. These activities are mainly
at universities, but may alse involve industry or other sectors. Out of 127
institutions, 69 (54%) have staff wembers teaching wedical studies, 37 (29%),
pharmacy, 10 (8%), biochemistry, 7 (5%), veterinary medicine, 48 (38%),
nursing, 9 (7%), dentistry, 22 (17%Z), other studies., Nine institutions
provide training in the pharmaceutical industry and 1! (9%) in the chemical
industry. Training elsewhere 1s provided by 17 centres (13%).

37. 85 institutions (67%) organize in-house training, 60 institurions (47%)
indicate that they accepted studies for thesis work. 54 institurions (43%)
considered that training and teaching were important activities for poison
centres, The considerable number of comwents on training and teaching
activities have not yet been analyzed.
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SECTION VII: TOXICOVIGILANCE AND PREVENTION ACTIVITIES

58. Toxicovipilance is the active investigation of various toxic risks in the
community with a view to taking measures to reduce these risks, It is a
relatively new concept and the survey asked institutions what was their
conception of it. Out of the total of 163 institutions 56 (34%) did not reply
to this question, these institutions being wmainly toxicology laboratories, as
well as centres in developing countries, new centres and small centres.
Nevertheless a number of those not giving a conceptual view of
toxlcovigilance, nor having an organization dedicated to toxicovigilance gave
examples of their activities in this field. Awongst those replying, a number
of institutions remarked that the concept was unknown to them. Nine replies
observed thatr toxicovigilance was more than information and treatment and nine
that the concept included toxicological surveillance of workers, Four
Institurions observed that they did not have any toxlcovigilance activities
due to lack of resources or of time or that the centre had just been
initiated. Several replies neoted the Importance of toxicovigilance and that
it was a role of centres.

5%, Many of these replying concerning the concept of toxlcovigilance confused
it with other activities such as pharmacovigilance and druz overdose, follow
up of patient care, colleection of data and information, patient care,
epidemiolopgy and, wmost frequently, prevention and education. However,
somat imes, these centres indicated toxicovigilance activities which they had
undertaken.

60. 1t appears either from the comments on the concept or the examples given,
thar only 26 dinstitutions have a significant activity in the field of
toxicovigilance. “These are Algiers (0101), La Plata (0203), Santa Fe (0204},
Perth (0304&), lerston, Queenslaund (0305), Casuarina (0306), Brussels (0404},
Porto Alegre (0505), Copenhagen (0701}, Copenhagen (0702), Grenoble (0B803),
Lyon (0805}, Paris (08037), London (0904), Bilthoven (1101), Groningen (1102),
Dunedin {1801), Warsaw (1904), Lisbon (2Z001), Wuppertal (2114), Minneapolis
(2521), Philadelphia ({25258), Pittsburg (2542), Farmington (2544), 5t. Louls
(2548), Zurich (3201). All these 1institutions are npoison centres except
Wuppertal and Minneapelis, In general these are also centres which
participate with the World Federation, with the exceprion of the Australlan
centres.

61, 106 replies were received on whether there was an organization dedicated
to toxicovigilance in the area. 45 institutions (427 of those replying)
indicated that the organization was in the centre itself; these replies being
from many countries throughout the world., In France, 6 institutions out of 123
indicared the organization was at the centre itself and in the USA 12 ocut of
25, There 1is 1little toxicovigilance outside centres. Nevertheless, some
countries, such as France have a national toxicovigilance commission. Some
centres refer to Iinstitutions of the public health service e.z. In the Federal
Republic of Germany, Sweden, USA. Most of the institutions replying that an
organization dedicated to toxicovigilance existed elsewhare in their district
than the centres were 1in the USA and referred in particular te health
education activities, exhibitions and the "Poison Prevention Week". There was
also often the confusion, as referred to above, as to the nature of
toxicovigilance with one centre referring to alert systems, another to the
identification of risk factors, Many institutions cited various studies and
surveys undertaken in their countries.
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62. Institutions were also asked whether any activities were undertakea in
relatjon to pharmacovigilance and again there were many replies which were
positive but for which examples were not relavant. Nevertheless 46
imstitutions (45%) replied positively and 3 partially out of 103 replying to
the question. If one excludes laboratories, thisz indicates that abour 407 of
all institutions replying to the survey are interested in pharmacovigilance.
All institutions in France replying, except one, were positive on this
question and about half of the replies from USA. In the Federal Republic of
Germany the two positive replies indicated that there was an official
organization responsible for pharmacovigllance in the country. In conclusion,
whilst pharmacovigilance is of great interest to centres few have the
responsibility for it and there are different conceptions of pharmacovigilance
among countries,

63. 87X of dinstitutions, 1.e. a total of 139 indicated whether they were
invelved in poison prevention activities and health education, and 1153
Institutions (83%) replied positively and 24 institutions (17%) negatively.
Over half of the institutions replying have either initiated activities or
participated in activities of other organizations regarding prevention and
education and wany of these institutions gave examples and comments, However,
most of the examples given referred to education and informationm in general
rather than preventive wmeasures. Few centres gave examples of cases to limit
the use of products or ensure safe packaging and labelling, Many cases of
invelving the mass media and distribution of brochures and posters were cited,
which indicated a conceran with education of children, the younz and new
parents. Identification of the populations at risk and seasonal sources of
poisonings were also cited as specific measures,

64, The majority of centres involved in prevention undertake activities
mainly with other partners such as education centres, pediatric centres and
organizations concerned with safety but also with consumer protection
assocations, insurance companies and hospitals, New centres oftea lack the
resources to be involved in prevention., Laboratories only tend to take an
active role in prevention when there is no recognized poison control rentre
e.g2. as in Luxembourg. For countries where several institutions replied but
there exists only one poison control centre (e.g. Belgium, Denmark, Greece),
it is this centre which appears to take the lead role in prevention.

65, It 1is interesting to compare replies for countries where there are a
number of centres. In France, for example, of the 15 centres (out of the 17
officially recognized centres) which replied to the survey all of them
reported that they had activities in the field of prevention and that they
wished to develop these activities further, Many of the centres work with the
local education authorities as well as having their owa activities. It is
considered that preventive education should begin at school, These centres
are invelved a lot with subjects of local conecern, such as preveation of.
carbon monoxide intoxication, snake bites (for example in national parks),
mushroom poisoning. Certaln centres take advantage of trade or agricultural
fairs and botanical sexhibitions and shows to promulgate the message of
prevention,

66. In the smaller countries, institutions, whatever their main function,
geem to be concerned with preventive activities. In developing countries such
as Alpgeria, Brazil, Costa Rieca, Egypt, Iran and Morocco there is a strong
recognition of the need for prevention. Nearly all centres in Australia and
Argentina are developing preventive activities. 1In the USA only 4 of the 51




institutions replying did not indicate that they were concerned with
preventive activities and the majority have important activities in the fleld
of preventive education. Several centres expressed the need to further
develop systematic preventive programmes for the schools, Centres in the USA
strongly support the National Poison Prevention Week as well as health fairs
and other communal activities; they often work in associlation with local
public health organlzatioms.

7. TFew institutions (16%) have made an assessment of the efficacy of their
preventive activities. Compared with other countries, centres in the U3SA
seemed £o have endeavoured more the evaluate their activities in thls area.
Argentina is another country where there 1s a notlon of evaluation. Other
countries where some centres make an attempt to evaluate the effectiveness of
their preventive actrivities ineclude: Italy, Spain, the Netherlands, Peoland,
Japan, Federal Republic of Germany and United Kingdom.

68. 89 institutions (50%) expressed the view that prevention was an Ilmportant
activity which should be expanded and many comments pointed to the need to
improve awareness of poisoning prevention among young parents, school
children, workers., Others commented on the need for more resources, financial
and manpower, to pursue preventive activities, as well as the need for
improved coordination in this f£field with other organizations and centres.
Whilst certain centres actively Iinvelved in prevention did not reply to this
question, most of those not replying were those having no activities in this
area at all, Only cne institution from the U3SA replied negatively.
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SECTION VIII: RELATIONSHIPS WITH QTHER INSTITUTIONS

69, While the main elements of a pelson control programme are provided by
peison centres, clindcal and analytical services, other partnerz may play
important roles and it is esseantial for the main partaners to bhe in good
working relationship with certain other institutions, In particular
relationships are essential on the one hand with various povernmental
ministries (such as ministries of health, labour, environment, agriculture,
Interior, justice and education), as police fire brigade, civil defence and
the media and on the other hand with industry, which has muech of the primary
information about products, certain information onm substances and important
experience concerning prevention of {atoxications. Relations with other
partners may vraise special problems of independence on the one hand and
confidentiality on the other,

70. In the first area concerning rtelationships with various ministries and
public authorities, 681 of institutions replying to the survey responded,
these institutions concerning 37 countries., With a few exceptions the formal
relationship exists with the ministry or departmeat of health. Tha survey
indicates that reports, geaervally on an annual basis and some on a quarterly
bagis, are required by authorities in 10 countries, but does not saxclude
others where reports were not mentionad, Other authorities, usually related
te ministries of health are in relationships with institurions in 6 countries
and include FDA (Food and Drug Administration) and CPSC (Consumers Product
Safety Commission) in the USA, Bundesgesundheitsamt in the Federal Republic of
Germany, as well as pesticide boards, medical boards, pollution centrol, drug
contral and petroleum products agencies in other counrries. Informal
relations with wministries of labour exist in 9 countries, with justice
ministries (often formwal relations for questions of forensie medicine) in 8
countries, ministries of agriculture in 8 countries (with formal relations in
Uruguay), ministries of enviromment in 6 countries, ministries of education in
3 countries and ministries of the interior inm 1 country. Relationships with
anthorities responsible for narcotics exist in 1 country, for security in 1
country and suppression of fraud im 1 country. Irn 7 countries there ara
relationships with emergency services, police, local and regional authorities
and in I countries there are relationships with national or regional poilson
centres.

71. Many examples were given of special tasks requested by authorities of
peison centres and included main areas of responsibilities of centres suech as
antidotes and areas of clinical toxicology, specific groups of substances,
such a2s pesticides, alkaloids, water softeners, cosmetics, specific problems,
such as mercury phenylacetate intoxication, methadone treatment, tylenol,.

72, In general, poison centres have relationships with industry ia order to
obtain information on composition of products. Such information is usually
ptovided on & wvoluntary or personal contact basis. Confidentiality 1is
guaranteed by the ecentre receiving information. The main industrial contacts
are with pharmaceuticals, chemicals industries and thouscheld products
manufacturers, Depending on the local situwation other industries involved
inelude: shipping, paint, ceramics, and pesticides. The survay shows that
the contacts with industry and exchange of information ranges from very good
to limited and non-existent.




73. In certain countries, poison centres act as consultants to Iindustries,
providing toxicology data and advice on prevention and first aid measures 1in
cagse of intoxication. ‘
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SECTION IX: SPECIAL PROBLEMS AND FUTURE OBJECTIVES

74. Over 857 of institutions taking part in the survey replied to the final
section dealing with future objectives and problems in meeting these
abjectives. 11% of these institutions reperted that they had special problems
in pursuing the objectives and tasks entrusted to them. Such problems are
mainly due, in general, to lack of sufficient staff and fimancial rescurces,
For developing countries in particular, lack of infrastructure and of
technical information were important problems. Often institutions in thege
countries are new and they may be reglonal difficulties. Several special
cases could be noted such as absence of recognition of the centre,
independence of the centre, competition with & private centre. tLack of
computerized information and of data on the composition of products were alse
referred to as problems.

73, 90% of Institutions described some of their priorities for the next five
years, which included the intention to develeop and improve the information
base for the centre through computerized data and data bases, staff training,
teaching, epidemiology, toxicovigilance, education and training. A number of
developing c¢ountries expressed the need to create regional centres and to
develop «c¢entral information systems as well as to develop clinical,
experimental and occupational toxicology services. Specialized areas referred
to were devaelopment of antidotes and their availability, studies of mechaniasms
of toxicity and immunotoxicology.

76. Over half of the institutions commented on how they envisaged increasing
the effectiveness of their work, and replies were concerned wmainly with
improving either existing functions or exchange of experience, or awareness
and education, Many centres consider that connection with data banks and
computerization of their information systems would improve their effectiveness
as would for some centres, better access to the literature, Exchange of
information on case histories and recent experience in diagnosis and treatment
of poisonings was also considered an important wmeans of improving
effectiveness and it was observed that exchanges of information should he
coordinated amongst centres. One suggestion was to centralize the protocols
for poison management with a clearing-house collecting data on calls and a
review on how specific calls were handled and followed up., Many centres
wanted to encourage an easier and freer exchange of information and experience
between centres, including exchange of staff., The technical experience of
staff could also be improved through attendance at national and international
scientific meetings., Another means of improving the effectiveness suggested
was the development of human toxicology ecentres, The effectiveness of the
prevention and toxicovigilance work of centres could be improved on the one
hand by the education of health department administrators and the training of
poison information centre staff and on the other by the better use of the news
media. The problems of lack of regsources and of techaical information were
again raised as hinderances to improved effectiveness.

77. 40% of institutions had further comments amongst which were a number of
specific propeosals that could be considered further, namely development of a
system for peer review of data generated by centres, the standardized
treatment of protocols used by centres and the davelopment of certain centres
and national reference laboratories and/or regional service centres,




ANNEX I

COMMISSION WORLD FEDERATLON INTERNATTIONAL PROGRAMME
OF THE OF ASSOCTATIONS ON
OF CLINICAL CHEMICAL SAFETY
BEURCPEAN COMMUNITIES . TOXICOLOE:;DCENTERS (UNEP-ILO-WHO)

POISON CONTROL CENTERS

QUESTIONNAIRE
ON )
POISON CONTROL CENTRES
AND

RELATED TOXICOLOGICAL SERVICES

CENTER OF :

ADDRESS :

DATE OF OPENING :
PERSON IN CHARGE:
OTHER CONTACT PERSON(S) :

BRIEF OVERALL DESCRIPTION OF YOUR CENTER, INCLUDING MANDATE AND
MAIN FUNCTIONS :

QUESTIONNAIRE TO BE RETURNED TO:




I. ADMINISTRATIVE STRUCTURE AND AVAILABLE FACILITIES

1.1 - What is the actual name of your Center ?
1.2 ~ what is its administrative organization ?
1.2.1 = It is included in a hospital [ |
x It is a part of a university [:]
x Public Health Service []
* Sponsored by different crganizations ? Which ones ?

® Other (s} e.g. private foundation -

1.2.2 Main financial support(s) :

completely
Is the Center supported hy :

National administration

Regional adminigtration

Voluntary organizations

*
®
% Industry
*
% Different contributions
x

OO0 00O0

Others (please degscrihe)

1.3 Area and volume of activity
1.3.1 Area % City and/or viginity
* Region

*= Country

OO0l

* International

Please describe :

1.3.2 How many people do you serve 7 (in 106 inhabitants)

partly ... (%}

OO0

vvilnn




1.3.,3

1.3.4

Main functions of thae Center 7

For each fupction assess the relative importance uzing l: very important;

2@ lmportant; 3: minor importance,

*® Advice in case of acute peisoning
Advice in case of chronic poisoning
Care of poisoned people
Taxicovigilance & primary prevention
Analysis

Production ©f documentg in teoxicology

Training and teaching

OB O W O M o

Others (please gpecify) :

Other comments :

Bize of activity

Since ten years does your activity
inecreazed ?
decreaged 7
remained the same ?

Could you give details :

If yes, % of gtaff
No Yas asgess
as above time
iv 1972" | in 1977" in 1982

# 1f not available for thig
year,enter available year

nunber of phone calls

number of written requests for specific
information

namber of consultations (patients seen)
= in the Center
- out the Center
number of in-patients
number of labeoratory analysis
— done in the Center
- done elsewhere

development of deocumentation and
digsemination of information

prevention operations

others (please specify)

vesl e




Il. ORGANIZATION OF INFORMATION SERVICES

2.1.2

2.1.3

Basic documentation

Tyvpe of sources :
Booksg : number ,......

Professicnal pericdicals : number .,.....
Please supply a list if available,

Do you receive or subscribe to a card information system
on chemicals ? Yes D No D

If ves, please describe

Do you utilize micro—fiches ? Yes [:] No E]
If yes, please degcribe ; (yours, others...)
Do you have accegs to data hases and data hanks ? Yes D No D

If yes, please describe :
Indicate the availability of the data base on a 24 h/day basis
and whether or not it ig on line, If accesgibility is reg-

tricted, please discuss.

Do you produce cards ?
Abhout what 7

How many per year ?




2.1.6 o you have card-indexes of other Centers or accegs to them 7

* only

by phone call ?

receiving standardized doouments 7

=z
* exchanging standardized documents ?
=

receiving microcards P

exchanging microcards ?

L]

# number and names of Centers with which you have contacts

on line 2

% how often thege exchanges take place i

2.1,7 Do you have files with compositions of commercial products ?

with
only
with

" B N B

with

never
rarely
vften

regularly

complete quantitative data

with qualitative data

packaging and lahelling descriptien
sample=s of packaging or copy of label

2.2 Is compulsary registraticon of product information regquired

in your country ?

If wyes,

is the registration data

with vour Center

with another agency, if 8o pleage indicate :

2.2.1 For what types of products ?

medicamentsy
pesticides
cosmetics
industrial products
housechold products

others :

Oooaos

OO0O008

&l -

aono s

N S




2,2,2 Do you have any suggestion whereby the aggquisition of the above information

could be improved 7

2.3 Do you produce any documentations ? Yas D NcD

If s¢, what kind :

¥

M o2 O M

informationshests on cases
call cards
constituent informat ion

product information

CoOooun

others :

2.4 Who is responsible for your documentaticn ¥

*
| ]

*

physicians ]
documentalist [:|
other (g) {describe)

2,5 " Pnswers tb the phone calls

2.5.1 When

®

2.5.2 Who answers the callsy ?

H # H W M H B W

are the calls angwered 7
on & 24 h basis ? % if not, from,.....t0..ucuu.
every day 7 x if not, when ?

others (give details)

[
L]

a night

medical personnel [:] D

student [] E]

pharmacist D D

nuree D D

chemigt ] M

secretary ) O
documentalist/information seientist D D .
others (pleage specify) :




-G

2.5.3 For whom do you provide a gervice, please indicate % ?

%
* medical practioners [] wew .
# emergency services E] .
* pharmacist [] e
* other health professions [:] PP
¥ general public E] nmas
x ctheks [j serewy
2.5.4 How do you respond 7 astimation of percentages
* giving a medical advice with help to
diagneosis angd treatment sranes &
# reading a card vesane %
2.6 - Fpllow up of calls
2,.6.1 Do you record immediately the content of the calls ? Yes Ej No ]
on file D on magnetic tapes D comment :
2.6.2 Do you use a compubter to store information about calls ? Yes [:] ND[i]
2,6.3 po you follow up the cases systematically ? Yes [:] No []
If no, please comment
If yes, iz it : efficacy in percentagas
at once varer B
shortly after crren %
late after caews B

2.6.4 What is the percentage of cases selected for follow up ?

¥ from physiciang vasan B

% from others

R

2.6,5 0f those selected in 2,.6.4 above, what was the percentage of successes 7

* from physicians : & from others ;
. by telephone srans % - by telephone Creaes %
. by letter P . by letter varer &
- by visit ieaea B . by visit R

Y




2.86,6. Do you make a special follow up ?
for pregnant women ? [:]
in disasters 7 [:]

others (give details) -

Do you disseminate results of these follow up ? Yes [] No []
If yves, by what method

If no, please comment s

2.7 ~ Motivation of calls How many in percentages
adults children
medicamentsg
pesticides

Industrial products
househeld products
cosmetics

plants

animals

othersg

2.8 - The written requests

2,8.1 Do you receive by mail the same type of requests as you have by phone 7

Yes [:] No [:’

Please comment

2.8,2 Do you follow up the written requests as you do for the phone calls ?
Yes Ej No []

Please comment :

vandenn




I,

3.2

3.

2.1

CLINICAL SERVICES

Do you support an hospital unit ? YEED N D

* of how many heds ? ey

* sige of the staff (number) :

If yes, is this unit dedicated only to poilgoned pecple 7 YESD NDE]
If yes, where is it situated ?

intensive care

i U !

emavygencics E] P
Internal medicine [:] cewes %
pediatrics [:] creus &
somewhere else (give detalls) D o= &

If no, pleage indicate in the righthand colomn above the percentage bed

occupancy by poisoned cages in the appropriate ward,

if you have no special unit, is there a unit specialized

in eclinieal toxiesleogy in your area 7 YasD No l:]

Glve details :

Could you give the list of the main intense care units of your area

receiving the poiscned patients ?

Qutpatients and clinics

Organization

Do you offer consultationg in the Center 7 Yes D Ne [:]

Do you gilve consultations outside the Cénter as

consuiting physician ? Yes [:] Mo D

Y SN




- Do you see patients in an emergency situatien ? Yes [} wo [7]

- Patients can receive advice ?

* every day ? from .... to ..... hrs

¥ on appointment 7
- Who sends you the patients 2 (in percentage)

* physicians

® pharmacists

* hospital services

LI SC N

o @ 0 o

¥ other medical professions

* e ag =

® emergency services (e.g. police,

firehrigate, eto...) rreea &

L

patiants coming by themselves

O O 000

3.2.2 Data recording

- Is the data arising from these consultations treated

in the same way as telephone calls or written requests 7 Yez [:] No [:

If no, please describe procedure :

3.2.3 Follow up
The patient is seen
- only one time [:]

- geveral times D

R A
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IV.  ANALYTICAL SERVICES

24 h service i emergendy
4.1 - Do you support your own labaratory 7 D [:]

- Do you have access to other laboratories ? (] ]

Which ones 7

Could you join the list of the laboratories of ¢linical toxicology

of your area 7

4.2 - Types of demands :

® detectioh of a toxlc substance

e W %

i-of'ﬁ%

® amount of a toxic gubstance

casmne &

» identification of a toxic substance

~ In khiological fiulds :

snerer &

# gagtric lavage

¥ urineg

samars B

* blood

Frere Wy %

* other (s} :

B %

DOoogd Ooogo

- In nen biclogical samples :

* routine

.lIﬁ'!“%

* for research sake

srewar %

* drugse

srawys B

* industrial products

crsaus B

OB OB

* other (s) (describe} :

caraea &

.t-/---
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STAFF AND QUALIFICATIONS

Distributicn

permanent staff

temporary staff | full time

-11-

part time

number

number nupiber

pumber

physicians
veterinarians
pharmacists
biochemists

nurses

information scientists
computer personnel
sacdreraries

others

5.2 = 5taff growth

number of persons
working in the Center

19, 1983

l1 988

total hours

Ne.
per week

NG,

total hours
per week

optimal
total hours

No.
per week

No.

expected
total hours
par week

physicians

veterinarians

phamacists
biochemists
nurses

information

computer personnel

secretarjes

others

scientists

Y AR




5.3 -~ Staff qualifications in toxicology and allied subjects

5.2.1 Before working in the Center ?

phyvsicians
veterinariang
pharmacists
biochemists

nurses

informatijon scientists
computer personnel
secretaries

others

Yes No
(give numbers)

= amkmomn LECEE BN R

DR R "t mom ok owan

*mmmomaw annmanna

R R

N I LR

L N " koo ow ¥

aa m g ALk mp e

Please give details for each type of personnel :

5.3.2 During employment at the Center 7

rhysicians
veterinarians
pharmacists
biochemigts

nurses

information scientists
computer personnel
secretaries

others

in house training
{(give numbers)

external training
(give numbers)

CEE IR B N ]

RN LN R

C I I N )

LRI RN N I )

CRE NN BB RERE I )

DR N N X

T RN

B ormorow o ok ow ko

W E e d b mor ko

L N

P

I R I I A N

—1a—

Please give details, e.g. type of training, number of hours, and If posaible,

add training curricula

venlvan




5.4 — Career

5.4.1 Is it possible to make gne's career in

physicians
vetarinarians
pharmacists
bicchemjigts

nurses

information scientists
computer personnel
secretaries

others

Could you give examples of ¢areers in

the Center ?

Yes

TEEEREE
LR R
rrar e
rrr
e ammaa=
L ]
R ]
R ERN

youy Center

L

PR

v ow ok b

LI N

ERIE I

LRI BN

5,4.2 Could you pleaze comment on career prospects,on lack of them for key

personnel, including a quantjitative evaluation, if possible, and an

indication of staff turnover

-13=

vend e




5.4.3 Do you have difficulties to find personnel

phydicians
veterinarians
pharmacists
biochemists

nurses

information scientists
computer persconnel
secretaries

others

permanent.

Yes

>

H

staff
No

~ld—

temporary staff

- Yes

No

LR N |

L ]

LRI

R

P

LR R A

-y

- kw=nn

ok wmayow

ERCI I

LR Y

A F e rm o

*r e e

LI B

P B

Flease comment specifically with respect to gultable qualifications :

9.4.4 What do you suggest to improve possibilities of career in your Center 7

.4.5 What do you suggest to improve profecsional qualifications of the staff

in toxjecology 7

venlann
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VI, TRAINING AND TEACHING ACTIVITIES

6.1 - Teaching activities

Pleagse give some details of the amcount and type of toxicological teaching under-

taken by staff members under categeries of institution as indicated by the list

below? It ig of interest to know in addition if the teaching is in the regular

undergraduate curriculum or in optional courses or postgraduate wark ?
Do you teach (%) : at the university ?

H
in

a
medical gtudies

pharmacy
biocchemigtry
veterinary medicine
narsing

dentistery

B 2 ¥ B 5 B W

others

elgewhere ?
# in pharmaceutical industry
* in chemiecal industry

= others (give details) :

000 OQbOooodd
OO [pooooulls

6.2 = Training activities

6.2.1 Do you give any in house training ? Yes [:] No []

If sc, please indicate the type and duration and source of trainies :

6.2.2 Does your institution accept postgraduate (or undergraduate) students for
thesig work 7

6.3 — Do you believe that the above activities are important for Poison Control

Centers and if so, are there limitations or restrictionz in the amount of
these activities that you can undertake ?

reelann
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VIL, TOXICOVIGILANCE ACTIVITIES, PREVENTION

7.1.- Toexicovigilance

7.1.1 What is your conception of toxicovigilance (e.g. is it more than toxicological

information and care of poisoned patients 7) 7

7.1.2 Is there an organization dedicated teo toxicovigilance in your district 7
- In your Centre 7 Yes l:] No D
= Elsewhere in the district 7 Yes [:] No []

If yesz, give detailg and your relationship with it :

7.1.3 Could you give some examples of your activities in thisz field, particularly
Aduring 1982 7

7.1.4 Have you any activities that could be related to pharmacovigilance ? Yes[:] No][]

If yes, please give details ;

veel s
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7.2 - Prevention and health education

7.2.1 Has your unit been concerned with any activities in prevention

and health education ? Yes [:] NG []

7.2.2 bo you initiate activities in this area and on what basis 7

Please give examples =

7.2.3 Have you participated in activities initiated by other crganizations

and if so, please indicate the organization and the type of activities ?

7.2.4 Have evaluations been made to assess the efficacy of the activity 7

7.2.% Do you consider then to be an important activity which should be expanded

and how 7

candonn
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VIIT, RELATIONSHIPS WITH OTHER INSTITUTIONS

8.1 - Please indicate the Governmental Ministries or other public authorities
with whom you have some type of relationship., For each one, please indicate
the type of relationszhip e.q. formal or informal and any starutary duties
involved e.g. the furnishing of a&n annual report, the delivery of warnings
on toxic hazardg, the furnishing of any form of systematic documentation or

any other duties imposed by an authority.

8.2 - Were any special tasks requested during 1982 7

Please indicate their nature and implication for the workload of the PCC

8.3 Do you have any relationships with industry and if so, please give details of
type of industry and kind of problems dealt with, and any special considerations

such as issues of confidentiality ?




10~

IX, SPECIAL PROBLEMS, FUTURE CBJECTIVES AND ADDITIONAL COMMENTS

_—— . e =

9.1- Bpecial problems

Do you face special problems when pursuing your obhjectives or
to tasks entrusted to your Center 7

Yes D No E]

9.2- Could you describe some of your priorities for the next 5 years ?

9.3~ How do you envisage increasing the effectiveness of your PCC and how could

the interchange of recent experiences in human toxicology be made more
efficient 7

9.4~ Have you any further comments ?
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