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Abstract

Background: Acute poisoning in children adversely impacts on global child health and the patterns and morbidity of poisoning vary across
different geographic regions due to variable cultural, social, economic, and geographic factors. Kerosene Poisoning is an important and
preventable cause of morbidity and mortality in the developing world. Kerosene is a hydrocarbon product of petroleum distillate, made up of
paraffin and naphthalenes. Subjects & Methods: The complications of kerosene poisoning include hypoxia, pneumonitis, bacterial
pneumonia, pneumatocele, pleural effusion, pneumothorax, subcutaneous emphysema and empyema. The usual gastrointestinal symptoms of
kerosene poisoning are abdominal pain, vomiting and diarrhoea. Its Central Nervous System manifestations include drowsiness and
convulsions. Results: Out of 22 children with kerosene poisoning 18 (81.81%) were male and 4 (18.18%) were female. There was only one
case (4.54%) of kerosene poisoning with less than one year, between 1-5 years there were 19 (86.36%) cases and above 6 years there were 2
(9.09%) cases of kerosene poisoning. There were 11(50%) cases were seen during summer followed by 6 (27.27%) cases seen in monsoon and
there were 5 (22.72%) cases in winter season. Toddler age, children from rural area, summer season was found major risk factors in our study
for kerosene ingestion and is mostly due to improper storage of kerosene. Respiratory complaints like cough and dyspnoea are the two most
common symptoms in kerosene poisoning. Conclusion: There is a need to create public awareness regarding kerosene oil storage and
accessibility at home from the younger children.
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fuel used for cooking in rural India. The huge subsidy the
Government provides makes it an economical alternative to
LPG. Kerosene is usually stored in any household container
and is easily accessible to children. Kerosene Poisoning is
an important and preventable cause of morbidity and
vary across different geographic regions due to variable mortality the developing world [’ 8l.Ingestion of large
cultural, social, economic, and geographic factors. Globally quantity of kerosene is rare because of its foul smell and
more than one million children die following injuries every taste. Aspiration of kerosene usually occurs during
year M and poisoning is identified as the fourth leading swallowing and even 1ml of kerosene aspiration may be

Introduction

Acute poisoning in children adversely impacts on global
child health and the patterns and morbidity of poisoning

cause of injury related mortality in children I Children
younger than five years have the highest risk for acute
poisoning B! while the majority of them belong to either
lower or middle income countries 2. Kerosene is aliphatic
hydrocarbon obtained from fractional distillation of
petroleum. It has low surface tension, low viscosity [, liquid
at room temperature I, pale yellow or colourless, odourless,
and density 0.78-0.81g/cm?.[® Kerosene is a hydrocarbon
product of petroleum distillate, made up of paraffin and
naphthalenes. In developing countries kerosene is
commonly kept in the home, being extensively used for
cooking, heating, and lighting. Consequently, accidental
kerosene ingestion is often seen in children.

Kerosene is a hydrocarbon which still remains as a major

associated with pulmonary complications and sometimes
death 1. Low viscosity of kerosene enhances penetration
into distal alveoli. Low surface tension facilitates spread
over a large area of lung tissue. Experimental toxicological
studies have shown that aspirated, and not the ingested,
kerosene affects the respiratory system. Signs and symptoms
of respiratory involvement appear within 30 minutes after
aspiration and progress during the first 1-2 days and then
subside in the following one to two weeks [.The
complications of kerosene poisoning include hypoxia,
pneumonitis, bacterial pneumonia, pneumatocele, pleural
effusion, pneumothorax, subcutaneous emphysema and
empyema [t 12 The usual gastrointestinal symptoms of
kerosene poisoning are abdominal pain, vomiting and
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diarrhoea. Its Central Nervous System manifestations
include drowsiness and convulsions. The aim of the study is
to analyze the clinical profile of children admitted with
kerosene poisoning in a rural Medical College Hospital.

A prospective study was conducted in the department of
paediatrics Sri Siddhartha medical college, Tumkur, from
May 2014 to April 2017 for a period of 3 years.

Inclusion Criteria

All the children with history of kerosene poisoning which
were admitted in the department of paediatrics were
included in the study,

Exclusion Criteria

Poisoning with other household chemicals, plants,
pesticides, and medicines, food poisoning and children with
doubtful poisoning with kerosene oil were excluded from
the study.

A detailed history was taken emphasising on the nature of
poisoning,  circumstances  leading to  poisoning,
socioeconomic status of the parents, education of the
parents, religion, mode of poisoning, seasonal variation,
type of family, time-lapse between the consumption of
poison and reporting to the hospital and any treatment given
before coming to the hospital was noted. A thorough
physical examination was done to assess the child for
complication of the kerosene poisoning. Investigations were
done if necessary. All the details of the kerosene poisoned
children were entered in a pre-formed proforma and the data
was statistically analysed.

During the study period there were 22 children
admitted with kerosene poisoning. All the 22 children
were hospitalized in Paediatric Intensive Care Unit.
Out of 22 children with kerosene poisoning 18
(81.81%) were male and 4 (18.18%) were female.
There was only one case (4.54%) of kerosene
poisoning with less than one year, between 1-5 years
there were 19 (86.36%) cases and above 6 years there
were 2 (9.09%) cases of kerosene poisoning. (Table-1)

poisoning. There were 11(50%) cases were seen during
summer followed by 6 (27.27%) cases seen in monsoon and
there were 5 (22.72%) cases in winter season.

Cough was the commonest symptom at the time of
presentation, followed by odour, fever, breathlessness and
chest signs. [Table-2].

Table 2: Clinical features of kerosene poisoning at the time of
presentation

Sl. no Clinical features N (%)

1 Fever 12 (54.54)
2 Odour 13 (59.09)
3 Cough 17 (77.27)
4 Breathlessness 11 (50.00)
5 VVomiting 06 (27.27)
6 Convulsions 01 (4.54)
7 Drowsiness 02 (9.09)
8 Chest signs 08 (36.36)
9 Abnormal movements 01 (4.54)
10 Asymptomatic 01 (4.54)

Majority of children 11 (50.00%) cases were admitted to the
hospital within 2-5 hours after consumption of kerosene.
About 8 (36.36%) cases were admitted to the hospital within
1-2 hours after consumption of kerosene. About 5 (22.72%)
children came to the hospital by 1-2 hours after kerosene
ingestion. The duration of the hospital stay was about 1-2
days in 11 (50%) children with Kkerosene ingestion.
[Table-3].

Table 3: Comparison between duration of hospital stay and
time lapse between consumption of kerosene and admission to
hospital

Duration 1-2 days 3-4days 5-6days Total

of

hospital

stay

Lessthan1l | 3 (13.63%) 0 0 3 (13.63%)
hour

1-2 hours 5(22.72%) | 4(18.18%) | 1(04.54%) | 10 (45.45%)
3-5 hours 3 (13.63%) 4 (18.18%) 1 (04.54%) 8 (36.36%)
6-10 hours | 0 0 1(04.54%) | 1 (04.54%)
Total 11(50.00%) | 8 (36.36%) | 3 (13.63%) | 22 (100.00%)

Table 1: Distribution of kerosene poisoning in children with
respect to age and sex

Age group Male Female Total
Less than 1 year 1 0 1

1-5 years 15 4 19
More than 5 years 2 0 2
Total 18 4 22

Out of total 22 cases 21 (95.45%) were due to accidental
ingestion of kerosene andl (4.54%) case was due to suicidal
attempt. There was a seasonal variation in kerosene

About 20 (90.90%) children improved and discharged home
without any complications. Two (09.09%) children were
discharged against medical advice. There was no mortality
among the children who have consumed kerosene during the
hospital stay.

Kerosene poisoning remains as a serious cause of morbidity
and occasional mortality in rural India.Children are very
vulnerable and the paediatric population below the age of
five years constitute about 15% of unintentional poisoning
related deaths.l ZThe children are inquisitive and often are
poisoned accidentally when they ingest them orally.

In the present study 81.81%children were male and
18.18%children were female. In a study conducted by
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Kumaravel, et al 64% children with kerosene poisoning
were male and 36% children were female. I3 In the present
study 50% cases were seen during summer followed by
27.27% cases seen in monsoon and there were 22.72% cases
in winter.In a study conducted by Kumaravel, et al 27% of
the kerosene poisoning were seen in January to march, 31%
of the cases seen in April to June, 22% of the cases were
seen July to September and 20% of the cases seen in
October to December. M¥1In a study conducted by Anwar S
et al, 71% of the cases were seen in April to June followed
by 29% of the cases seen in January to march.flIn the
present study 86.36% were seen in 1-5 year age group.
Similar results were seen in a study conducted by
Sunilkumar MN et al,[* which showed, 93.4% and Singh et
al 5 showed 71.6%of the cases seen in 1-5 year age group.

Conclusion

Toddlers are more vulnerable to kerosene poisoning.Toddler
age, children from rural area, summer season was found
major risk factors in our study for kerosene ingestion and is
mostly due to improper storage of kerosene.Respiratory
complaints like cough and dyspnoea are the two most
common symptoms in kerosene poisoning.Harmful effects
of traditional first aid practices prevalent among rural
populations are detrimental to health of the child and the
majority is unaware of these adverse effects.There is a need
to create public awareness regarding kerosene oil storage
and accessibility at home from the younger children.
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