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Poisoning is a worldwide problem. In 2015, a previous edito-
rial in this journal highlighted the importance of medical tox-
icology education globally [1]. The data on global poisonings
are no better now than they were then. While statistics are
difficult to compile, the estimates are noteworthy: intentional
pesticide ingestion alone causes roughly 370,000 deaths per
year worldwide [2]. Approximately 100,000 fatalities and
considerable morbidity result from an estimated 5 million an-
nual snakebites, which occur predominately in low- and
middle-income nations [2–5]. In 2012, an additional 193,000
individuals are thought to have died of unintentional poison-
ing in developing countries [2]. To treat these exposures, there
are a total of 312 poison centers worldwide, but nearly half of
them (44%) are in North America and in Europe [6].
Furthermore, as of 2011, only 21 of the world’s 193 countries
reported having medical toxicologists [7]. Keeping in mind
that many low- and middle-income countries have fewer
workplace and environmental regulations, less access to mod-
ern medical resources, and increasing prevalence of drugs of
abuse, these figures create a stark picture: one in which many
poisonings occur in places with few resources to care for the
poisoned patient [8].

The contrast with North America is profound. Medical
toxicology is admittedly a small specialty—there being
only several hundred board certified medical toxicologists

in the USA. Still, its practitioners are highly trained and
readily accessible. Medical toxicologists must complete
two years of dedicated training after finishing training in
a primary specialty, pass a certifying examination, and
maintain accreditation through a program of continuing
education. They frequently operate in concert with the
US poison center network—organized by the American
Association of Poison Control Centers—which allows
laypeople, healthcare facilities, and individual physicians
easy access to poisoning information and medical toxicol-
ogy consultations. This model enables a small number of
highly trained medical toxicologists to participate in the
care of the estimated 3.5 million yearly toxicologic expo-
sures in the USA, only 1500 of which result in death [9].

Given the obvious disparity in care between North
America and developing nations, one might wonder why
poisonings in resource-limited settings do not garner more
attention. Put simply, global health groups must triage
their efforts. Historically, the top priorities in low- and
middle-income countries have been to prevent and treat
communicable diseases, coordinate disaster responses,
and improve access to healthcare [10, 11]. Attention has
recently started to shift toward non-communicable dis-
eases and injuries (including poisonings) as these illnesses
are estimated to cause over 81% of all deaths globally
(55.98% in low-income, 68.95% in low-middle-income,
and 88.37% in middle-income countries) [12]. Still, com-
pared with cardiovascular disease, which accounts for
32% of deaths worldwide, and malignancy, which ac-
counts for 17%, poisonings may seem inconsequential
[12].

These numbers, however, must be kept in context; poi-
sonings may account for fewer fatalities, but many of
these deaths are preventable. Many poisonings are treat-
able. Many poisonings occur in otherwise healthy individ-
uals who may suffer profound morbidity as a result of the
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toxicologic exposure. Conversely, if treated promptly and
properly, poisoned patients have the potential to return to
baseline function without permanent disability [9]. Their
recovery can have a disproportionate effect on disability-
adjusted life years, population health, and economic pro-
ductivity compared with other non-communicable dis-
eases [13].

Another important factor to take into consideration
when appraising the global impact of poisoning is that a
lack of trust in healthcare systems undermines global
health efforts. According to the Lancet Global Health
Commission on High Quality Health Systems, “poor-
quality care is now a bigger barrier to reducing mortality
than insufficient access” [14]. The commission notes that
poor quality of care threatens not only individual patient
outcomes, but diminishes the greater population’s trust in,
and utilization of, healthcare systems. Conversely, im-
proving outcomes may enhance confidence in medical
services [14]. A logical progression of this concept is that
advancing the treatment of poisoning may foster trust in
healthcare systems. Imagine, for example, the successful
treatment of a critically ill, poisoned patient with a revers-
ible condition. With prompt and appropriate management,
that patient may return to baseline function. Cases like
this one suggest that medical toxicology may be well suit-
ed to cultivate faith in healthcare systems.

How can the care of the poisoned patient be improved
globally? An obvious step would involve increasing phy-
sicians’ knowledge of medical toxicology. The creation of
medical toxicology training programs that allow physi-
cians to specialize in the field is an ideal solution. This
approach, however, is impractical. It is too resource-
intensive and requires long-term, deliberate strategic plan-
ning which could compete with contemporary medical
resource needs. A more practical and immediate solution
could involve delivering educational modules to physi-
cians in locations with limited access to medical toxicol-
ogy resources. Flexible and low-cost training modules
could be delivered on-site and tailored to the needs of a
specific geographic region. When developing such ap-
proaches, content experts (i.e., medical toxicologists)
and medical educators can collaborate to define clear out-
come measures. Learner assessment and program evalua-
tion can be used to measure the impact of the teaching
and modify teaching strategies as needed. While this ap-
proach does not rise to the level of subspecialty training,
it would nevertheless enhance local physicians’ knowl-
edge of medical toxicology and potentially improve care.

To this end, Kopek and colleagues describe a program
called The Global Educational Toxicology ToolKIT
(GETKIT) in the current issue of JMT [15]. GETKIT is a
one-day course for teaching poisoning essentials in low- and
middle-income countries. A pilot study funded by theMedical

Toxicology Foundation (MTF), GETKIT is portable and flex-
ible: the program can be delivered with relatively few re-
sources and can be adjusted to suit a location’s particular
needs and resource constraints. For these reasons, it is a pro-
gram which takes an important initial step in addressing med-
ical toxicology educational needs in low-resource areas.

Poisoning is a worldwide problem. A multifaceted ap-
proach is required for the prevention and management of poi-
soning, particularly in low- and middle-income countries.
Until medical toxicology resources and trained subspecialty
physicians are more available globally, low-cost, portable, and
flexible educational resources are part of the solution to the
management of poisoned patients.
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