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Abstract: 
 

Poisoning of children is one of the most common and important subject in the field of pediatric nursing. Many 

children are admitted to hospital because they have been poisoned by eating, drinking, or even inhaling poisonous 

substances. There are several unique aspects in the clinical assessment and management of childhood poisoning that 

need to be considered. So, the aims of this study were to assess the nurses' knowledge and practice about care given 

to the child with poisoning. A descriptive study design was carried out. The subjects included 30 nurses working in 

emergency unit of Assuit University Children Hospital. Data collection tools were a structured questionnaire 

interview sheet and an observation checklist. In conclusion, the study revealed deficiency in knowledge and 

practices. Statistically significant relations were shown between knowledge and practices among studied nurses. The 

study recommended developed program should be applied for nurses about care given to the child with poisoning. 
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Introduction: 
 

Poisoning is still an important issue in Egypt; 

Childhood poisoning is a major cause of morbidity in 

the developing as well as the developed countries. 

Unintentional poisoning may occur as part of 

cognitive development in young children. Poisoning 

of children is one of the most common and important 

subject in the field of pediatric nursing, a poison is a 

substance which introduced into the body injures or 

destroys the tissues and enzymes. It can cause a 

serious threat to life, depending on the amount, type 

and concentration of the poisonous substance and 

also the immediate nursing intervention (Sandra, 

2010). 

The most common causes of poisoning in young 

children are:  drugs, medicines, cleaning products, 

plants, make-up, pesticides, paints and solvents. 

 Medicines that contain iron (like many 

multivitamins) are one of the most common causes of 

poisoning in children under age 5 years (Spady, 

2004).  

Poisoning can occur when a toxic substance (toxin) is 

swallowed (ingested) or breathed in through the 

mouth or nose (inhaled), gets on the skin or in the 

eyes, or is injected under the skin (e.g., through a bite 

or sting). In some cases, exposure to a very small 

amount of toxin can cause poisoning and in other 

cases, a large amount of toxin is needed (Morries, 

2003). 

There are different types of poisoning e.g. corrosives 

which include drainage liquids, toilet and oven 

cleaners, electric liquid dishwasher, detergents, 

batteries and clinitest tablets. Hydrocarbons are other 

types of poisoning and they include gasoline, 

kerosene, lamp oil, mineral seal oil, lighter fluid, 

turpentine and paint thinner (Lewis-Abney, 2000). 

Acetaminophen, aspirin, iron, plants and lead 

poisoning are other types of poisoning. In spite of the 

success of some interventions to prevent accidental 

poisoning in the pediatric population, toxic ingestions 

continue to be a common occurrence (Spady, 2004). 

The snake-bite and scorpion stings were two of the 

most common causes of injury, In Egypt specifically. 

The venom of these scorpions is neurotoxin, and their 

sting will result in death by asphyxiation. Scorpion is 

very hardy animals that are resistant to hunger and 

thirst (Wilkinson and Richard, 2003). 

Management approaches of pediatric nurse was vary 

depending on the type of poison, the type of exposure 

(ingested, inhaled) the amount of exposure and the 

time lapse between exposure and treatment (Elesiver, 

2009). The first priority is assessing the child airway, 

breathing, and circulation and then stabilizing the 

child. The four primary interventions for ingestion 

poisoning include the placement of a nasogastric tube 

for gastric lavage, administration of activated 

charcoal, administration of cathartic agents and 

administration of antidotes specific to the poison 

substance (Spratto and Woods, 2008). 

The emergency department is primarily determined 

by the thorough history obtained from a parent or 

caregiver and observing for clinical signs indicative 

of poisoning. Appropriate initial decision-making in a 

poisoned child requires accurate identification of the 

substance (name, manufacturer, quantities, 

concentrations and production date), amount ingested 

http://www.healthcommunities.com/poisoning/children/poisoning-in-children.shtml?lc=int_mb_1001
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and the time interval since ingestion (Riodan et al., 

2002). 

Cardiopulmonary Resuscitation (CPR) or basic life 

support, it is indicated in any situation in which 

breathing, heartbeat, or both are absent and nurses are 

generally the first responders to a cardiac arrest and 

initiate basic life support while waiting for the 

advanced cardiac life support team to arrive. When a 

child presents with suspected poisoning, begin with 

an assessment of the airway, breathing and 

circulation (Hwang et al., 2003).  

The mastery of the suctioning procedure is crucial 

and may be life saving in emergency setting where 

the nurse might be confronted with a child with life-

threatening respiratory conditions.  Thus, the nurse 

must be aware of and be able to adequately perform 

all steps of suctioning and additionally must 

document complete accurate records for suction such 

as time, amount required, and observation of the 

patient (Masoud,  2006). 

Significance of the study 
More than 2 million poisoning occur each year in the 

U.S. and more than 50% are among children 5 years 

old or less (Catherine and Ardys, 2009). In 2004, 

acute poisoning caused more than 45 000 deaths in 

children and youth under 20 years of age – 13% of all 

fatal accidental poisoning worldwide.  In 16 high-

income and middle-income countries, poisoning is 

the fourth biggest cause of unintentional injury after 

road traffic injuries, fires and drowning. Africa and 

low-income and middle-income countries in Europe 

and the Western Pacific Regions have the highest 

rates (WHO, 2004). 

During the researchers' work in Emergency Unit at 

the Assiut University Children Hospital, it has been 

observed that nurses were lacking the necessary basic 

knowledge and practices related to caring of children 

with poisoning. Also, the basic knowledge and 

nursing activities regarding poisoning can differ from 

health care institution to another. Therefore, special 

studies should be carried out to explore nurses' 

knowledge and identify their practices regarding 

poisoning in order to determine the gaps, defects and 

work necessary to overcome those defects. As each 

nurse is dealing with many children. Nurses’ 

knowledge and practices will have great effect and 

will be reflected on high number of children. So, this 

study was designed in a trial to assess nurses’ 

knowledge and practices regarding care offered to 

children with poisoning. 

Aim Of The Study: 
This study aimed to assess the nurses' knowledge and 

practice regarding care offered to the child with 

poisoning at emergency unit. 

 

 

Research questions: 

 What is the nurses' knowledge about poisoning at 

emergency unit? 

 What is the current nursing care offered to children 

with poisoning? 

 Is there a relationship between the studied nurses' 

personal characteristics and their knowledge and 

practices about care given to the child with 

poisoning? 

Subjects And Methods 

1-Design 

A descriptive research design was utilized in the 

present study.  

2-Setting 

The study was conducted in Emergency Unit at 

Assuit University Children Hospital.    

3- Sample 

All nurses working in Emergency Unit at Assuit 

University Children Hospital.  Total number was 

30 nurses having bachelor in nursing science (3) 

and technical nursing diploma (27). 

4- Tools of data collection:- 

Two tools were utilized to collect data pertinent to 

the study:-  

Tool I: A structured questionnaire sheet included 

two parts:- 

Part I- Personal and socio-demographic 

characteristics: as age, qualification, job position, 

duration of nursing total and current job experience 

and previous attendance of training courses.  

Part  II- Assessment of knowledge: This part was 

developed by the researcher to assess the nurses' 

knowledge about the poisoning. It included 28 

questions about definitions of poison, occurrence of 

poisoning, classification of poison, causes of 

poisoning, complication, management and prevention 

of poisoning.  

Scoring system: for knowledge questions, each 

complete answer took 2 grads; incomplete (1) while 

wrong (0). Total grads of knowledge questions equal 

115 marks. The total knowledge score was classified 

as: 

* Poor satisfactory:  < 60%.  (Less than 60 marks) 

* Good satisfactory: 60% and more. (60 marks and 

more) 

Tool II:  Observation Checklist: it was adopted from 

Wong, et al., (2001) and Weshus (2004) and 

developed by the researcher to evaluate nurses' 

practices given to child with poisoning. It includes 

the following practices:- 

- Taking history               (4 items) 

- Vital signs                    (55 items) 

- Suction (oral or nasal)   (21 items) 

- Gastric lavage               (11 items) 

- Resuscitation.               (9 items)      
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Scoring system : The items observed to be done 

correctly were scored "1" and the items not done 

correctly were scored "0". The practice was 

considered adequate if the percent score was 60% or 

more and inadequate if less than 60%. 

Methods: 

Preparatory phase: 

During this phase the researcher reviewed related 

literature, both local and international to acquire in-

depth knowledge about the subject, and to be able to 

design the data collection forms. Then, the tools were 

prepared and reviewed by experts in nursing and 

medicine to ascertain their content validity.  

- Before starting this study, it was necessary to secure 

the approval of authorities in the setting of the study. 

Therefore, an official letter was obtained from the 

Dean of the Faculty of Nursing to the Head of the 

Emergency unit, as well as the Head of Nursing 

Services Administration Department, soliciting the 

necessary approvals to conduct the research. The aim 

and methodology of the study was explained to 

administrators, and as well as potential participants.  

Pilot study:  

After developing the tools, a pilot study was 

implemented on 10% of the expected sample size in 

Emergency Unit at Assuit University children 

Hospital. A pilot study was conducted for purpose to 

test clarity, completeness, and to determine the time 

involvement. According to the results of pilot, the 

needed modification, omissions, and/or additions 

were done. A jury acceptance of the final forms was 

secured before actual study work and the reliability 

was assessed in a pilot study.  

Ethical consideration: 

The researcher explained to nurses the aim of the 

study and informed that the information obtained 

would be confidential and only for the purpose of the 

study. Nurses have ethical rights to participate or 

refuse participation in the study. Consent to 

participate in the study was written from director and 

oral from nurses.   

Field of the work:  

The field work was carried out through a period of 7 

months starting from March to October. The actual 

work started by meeting the nurses throughout the 

morning shift, the researcher first introduced herself 

to nurses and gave them a complete background 

about the study and its aim, then the  sheet format, 

pre- designed by the researcher in Arabic Language 

was distributed in order to collect the required data. 

The researcher was available for more clarification 

whenever needed. Observation checklist was done by 

the researcher herself. The researcher observed the 

nurses during theirs actual work to assess their 

practice regarding taking history, vital sign, 

suctioning oral or nasal, gastric lavage and 

resuscitation practices and each nurse observed 

individually. Each nurse was taken about 15-20 

minute to fill the questionnaire sheet and 15-20 

minute for each procedure. In the day, the researcher 

observed from 2-3 nurses. 

Data analysis: 

Data were analyzed using statistical package for 

social sciences (SPSS) version 20. Data were 

presented using descriptive statistics in the form of 

frequencies and quantitative data were presented by 

means and standard deviation, while qualitative data 

were presented by frequency distribution. Correlation 

analysis was used for assessment of inter relationship 

between the total score of performance, A 

significance level was considered at P < 0.05. 

Results: 
 

Table (1) : Sociodemographic characteristics of 

the studied nurses 
 

Item (N=30) % 

Age:(in years)   

< 24 8 26.7 

24 – 28 14 46.7 

29 – 33 5 16.7 

≥ 34 3 10.0 

Mean ± SD  27.19±8.77 

Years of experience: 

< 5 5 16.7 

5 – 10 14 46.7 

> 10 11 36.7 

Mean ± SD  11.24±4.90 

Years of experience in current place: 

< 5 9 30.0 

5 – 10 12 40.0 

> 10 9 30.0 

Mean ± SD 9.88±3.74 

Attending training courses: 

Yes 18 60.0 

No 12 40.0 

 

Table (2) : knowledge of the studied nurses 

regarding poisoning 
 

 
Incorrect 

No. % 

Definition of poison 30 100 

Definition of poisoning 30 100 

Definition of chronic and acute 

poisoning 

30 100 

Classification of poisoning 30 100 
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    Table (3) : knowledge of the studied nurses regarding poisoning. 
 

 Incomplete Incorrect 

Types of poisoning:  No. % No. % 

1) Food poisoning: 
Signs and symptoms 

 

6 

 

20.0 

 

24 

 

80 

Treatment 29 96.7 1 3.3 

Prevention 2 6.7 28 93.3 

2) Drug poisoning: 

Causes  23 76.7 7 23.3 

Drug-causing poison 11 36.7 19 63.3 

Sign and symptoms 28 93.3 2 6.7 

Treatment 25 83.3 5 16.7 

Complication  0 0.0 30 100 

Prevention  4 13.3 26 86.7 

3) Insecticides: 

Signs and symptoms  14 46.7 16 53.3 

Treatment 17 56.7 13 43.3 

4) Chlorine (Toxaphene) 

Signs and symptoms  4 13.3   26 86.7 

Treatment  0 0.0 30 100.0 

5) Pesticides Alkorad:     

Signs and symptoms 0 0.0 30 100.0 

Treatment  3 10.0 27 90.0 

6) Scorpion and snake bite: 

Signs and symptoms  7 23.3 23 76.7 

First aid of scorpion and snake bite 7 23.3 23 76.7 

Factors that affect the severity of the bite-toxins  2 6.7 28 93.3 

7) Kerosene: 

Signs and symptoms  19 63.3 11 36.7 

Treatment of toxins flyer 23 76.7 7 23.3 

8) Contraindication of  gastric lavage 24 80.0 6 20.0 

 

Table (4) : practice of nurses in the study sample (n=30) 
 

 Done 

correctly 

Done 

incorrectly 

Not done 

No. % No. % No. % 

1-Taking history: 

1- Obtain socio-demographic data name, age and sex of the child 

2-information related to poisons 

 

5 

0 

 

16.7 

0 

 

9 

4 

 

30 

13.3 

 

16 

26 

 

53.3 

86.7 

3-Taking anthropometric measurement 8 26.7 4 13.3 18 60.0 
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Table (5):  Nurses' practice offered to poising children in the studied sample. 
 

Practices 
Adequate Inadequate 

No. % No. % 

           Vital sign:       

Temperature 28 93.3 2 6.7 

Apical pulse 3 10 27 90 

Respiration 3 10 27 90 

Blood pressure 7 23.3 23 76.7 

Suctioning 2 6.7 28 93.3 

CPR 5 16.6 25 83.4 

Gastric lavage 12 40 18 60 

 

Table (6) : Relationship between nurses' knowledge and practice and their socio-demographic 

characteristics. 
   

Item Knowledge Practice 

Mean ± SD Range Mean ± SD Range 

Age in years:  
≤ 28  

> 28  

 

10.23 ± 2.74 

11.00 ± 2.45 

5 – 16 

6 – 14 

47.00 ± 28.07 

41.38 ± 23.70 

0 – 152 

16 – 73 

P-value 0.489 0.618 

Years of experience: 
< 5  

5 – 10  

> 10  

 

9.60 ± 2.70 

10.64 ± 2.95 

10.55 ± 2.38 

 

7 – 14 

5 – 16 

6 – 14 

 

34.20 ± 19.65 

49.43 ± 32.46 

45.64 ± 21.37 

 

0 – 50 

19 – 152 

16 – 73 

P-value 0.753 0.565 

Working in other place: 

Yes 

No 

10.00 ± 2.96 

10.62 ± 2.56 

5 – 13 

6 – 16 

39.78 ± 14.16 

47.95 ± 30.53 

19 – 67 

0 – 152 

P-value 0.567 0.452 

Attending training courses:  

Yes 10.33 ±2.93 

10.58± 2.28 

5-16 

7-14 

10.33-±2.93 

10.58±-2.28 

5-16 

7-14 No 

P-value 0.805 0.805 

 

Figure (1): Distribution of the children according to the type of their poisoning. 
 

Orgophorphus 

poisoning

23.1%

Corrosive 

poisoning

10.8%

Scorpion biting

26.6%

Medication 

poisoning

19.1%

Food poisoning

20.4%



Assiut Scientific Nursing Journal     Hussien et al., 

      

 Vol , (2) No , (3) June 2014 

120 

Table (1) : shows characteristics of the studied 

nurses. It was found that less than half of the nurses 

(46.7%) their ages ranged from 24-28 years with 

mean age (7.19±8.77). The majority of the studied 

nurses (70%) had years of experience ranged from 5-

10 with mean duration of 9.88 and 60% of them had 

in-service training courses. 

Table (2) : describes the knowledge about poisoning 

among nurses in the study sample. It was found that 

no one of nurses knew complete answer of definition 

of poison, definition of poisoning, definition of 

chronic or acute poisoning. 

Table (3) : describes Concerning to nurses' complete 

knowledge about common types of poisoning it was 

found that, no one of nurses knew the signs and 

symptoms and treatment.  

Table (4) : shows nurses' practice in taking history of 

children suffering from poisoning. It indicates that 

few of nurses taking history correctly (16.7%). In 

relation to obtain information related to poison it was 

observed that (86.7%) of nurses didn't take any 

information related to poisons from the children 

suffering from poisoning also was found that 60% of 

the studied nurses didn't take anthropometric 

measurement of the children. 

Table (5) : shows nurses' practice offered to poising 

children in the studied sample. As the table indicates, 

the highest percentages of studied nurses had 

adequate practice of temperature (93.3%). On the 

other hand, the majority of them didn't take apical 

pulse, respiration or blood pressure in adequate 

manner (90%, 90% and 76.7%, respectively). Also, 

the table indicates that most of nurses (93.3%) had an 

inadequate practice related to suctioning and 83.4% 

of them had inadequate practice of resuscitation. At 

the other extreme, 40% of studied nurses had 

adequate practice in gastric lavage. 

Table (6) : Shows the relationship between nurses' 

knowledge and practice and their socio-demographic 

characteristics. It points to no statically significant 

association could be revealed between the nurses' 

knowledge and practice and any of their 

characteristics.  

Figure (1) : This figure shows the distribution of the 

children according to the type of poisoning. It was 

noticed that scorpion biting is the most common type 

of poisoning occurring in 26.6% of the studied 

sample followed by orgophorphus poisoning 

(23.1%), then food and  medication poisoning 

(20.4%, 19.1% respectively). 

 

Discussion: 
 

Childhood poisoning is a major cause of morbidity in 

both developing and developed countries. In spite of 

the success of some interventions to prevent 

accidental poisoning in the pediatric population, toxic 

ingestions continue to be a common occurrence. 

The results of the current study revealed that about 

two thirds of nurses' age was ranging from 24-28 

years and more than half of them had less than ten 

years experiences. Regarding training courses, it was 

noticed that the majority of studied sample did not 

attend any training courses. The present results 

agreed with Shehata, (2011) and Mohammed (2010) 

who reported that 66% and 54.6% of nurses 

respectively had not attend any training courses. 

According to the present study findings nurses had 

poor knowledge about poisoning, this was indicated 

by their low scores (table 2 &3).  This poor 

knowledge noticed among nurses' might be attributed 

to that, after graduation, nurses abandon reading and 

neglect updating their professional knowledge. 

Another possible reason might be the absence of any 

resources or programs for continued nursing 

education. This is in the line with, Masoud, (2006) 

who found that participants had poor knowledge. 

Also, the same finding was reached by Rutto et al., 

(2012) was found that nurses had poor scored in 

knowledge about poisoning.  

The second dimension that has been explored in the 

present study in order to evaluate the state of nursing 

care offered to children with poisoning by nurses as 

observed through a checklist during their work. 

Taking history is vital part in principles of 

management of poisoning, findings of the present 

study revealed that few of nurses (26.7%) taking 

history correctly such as obtain socio-demographic 

data, taking anthropometric measurement, This result 

can be attributed  as the physician in this setting  

responsible to take history and fill the assessment 

record. In contrast Borowsky, (2001) who stated that 

the pediatric nurse must completely take history of 

poisoned child. 

Robert, et al., (2007) emphasized that nurses must 

obtaining vital signs in poisoned children as a 

specific assessment. In this regard, the present study 

revealed that the majority of nurses did not verify the 

apical pulse, respiration and blood pressure 

measurements correctly. This result can be attributed 

as the nurses in this setting   at Assuit University 

Children Hospital consider apical pulse, respiration 

and blood pressure responsibility of the physician. 

This result agree with Cabral, (1999) when he 

assessed the nurses performance of physical 

examination, it was found that most of studied nurses 

do not check children's pulse or blood pressure. 

The mastery of the suctioning procedure is crucial 

and may be life saving in Emergency setting where 

the nurse might be confronted with a child with life-

threatening respiratory conditions (Masoud, 2006). 

The present study noticed that the majority of the 
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studied nurses had inadequate performance related to 

suctioning. The same results were found in the study 

carried out by Bayoumy (1999) in Assiut.  

Cardiopulmonary resuscitation (CPR) is indicated in 

any situation in which breathing, heartbeat, or both 

are absent. The nurses are generally the first 

responders to a cardiac arrest and initiate basic life 

support. When a child presents with suspected 

poisoning, begin with an assessment of the airway, 

breathing and circulation (Hwang et al., 2003). 

According to the present study, the majority of the 

studied nurses had inadequate performance related to 

resuscitation. The same results were found in a 

randomized controlled study in pediatric resuscitation 

carried out by Su et al., (2000) which was found poor 

pre training nurse's scores in resuscitation skills. 

According to the present study findings, nurses 

practices related to gastric lavage were quite 

deficient. It is agree with Berkowitz, et al., (2011) 

who was found gap of nurses performance related to 

gastric lavage. 

Regarding, the relation between nurses' knowledge 

and practice and their age, the present study could not 

reveal any statistically significant differences. This 

result agrees with Mehanny, (1999) who 

demonstrated no statically significant relation 

between the scores of nurse's knowledge or 

performance and their age.  

On studying the relation between nurses' knowledge 

and their experience, the present study findings 

revealed that nurses with 5 - 10 years of experience 

had higher mean scores than those with more than 10 

years of experience This might be due to nurses who 

have more experience will be responsible for 

administrative and managerial activities. This finding 

is congruence with Ali, (2010) and Shehata, (2011) 

who found that  nurses performance having work 

experience from 5-10 years were higher than those 

who having work experience ranging from years, 10-

15 years and 15 and more.  

Concerning the type of poisoning, the present study 

found that scorpion biting was the most common type 

of poisoning in the children. In trial to explain the 

previous result, we suggest that Assiut geographical 

location between Eastern and Western Egyptian 

deserts which are inhabited by venomous scorpion. 

Similarly, Amien, (2009) found that scorpion biting 

was the most common type of poisoning in El-Minia 

government. Also it is agree with Ben-Abraham et 

al., 2001 and Hafez, 2003 who found that the 

mortality rate from scorpion is usually higher because 

they live around houses, bites are more common.  

 

 

 

 

Conclusion: 
 

Based on the results of the present study, it was 

concluded that pediatric nurses in Assiut University 

children Hospital were lacking the necessary basic 

knowledge and practices related to care of children 

with poisoning at emergency unit. 

Recommendations: 

In the light of the study findings, the following 

recommendations are suggested.  

 On Job Training (OJT) programs on regular basis 

is suggested in order to refresh and update nurses' 

knowledge, as well as reinforce proper practice 

related to care given to children with poisoning. 

 Pediatric nurses should update their knowledge 

through continued nursing education, and 

frequently attending seminars and conferences 

based on their needs assessment.  

 Continuous evaluation for nurses caring of children 

with poisoning disorders is crucial. 
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