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Obijective: This study was conducted for the nationwide statistical survey of poison exposure to provide the ratio-
nale for establishing and developing the poison control center (PCC) in Korea.

Design: Study group for Korea PCC in National Medical Center reviewed the medical literature on poison exposure
of Korea from death reports of National Statistical Office (NSO), the toxic exposure statistics from the report of
National Health Insurance Corporation (NHIC), and poison related data from 119 ambulance services (FD) for the
purpose of obtaining the poison and its related data. We also conducted questionnaire from the expert who work in
emergency medicine department at the designated 320 emergency medical centers in Korea for the preparedness
and acknowledgement about necessity of PCC and their need for that.

Results: We reviewed the reliable data from the death report of NSO, poison exposure data from NHIC, and run-
ning report from FD. Poisoning death occured at home (36.7%) and hospital (46.3%). Poisoning are more common
in rural area than the city area. Patients were seen more frequently in the local clinics than in any hospital. The
drugs (45.7%) and pesticide (18.1%) are common poison. Common place to poison exposure were residential area
(39.9%), industry (9%), mass residential area (7%), and farm (6%). The education level were primary school
(83.2%), high school (23.7%), and middle schol (21.3%) in order. We have to provide the poison guideline for lay
public to understand easily, and for medical experts. The medical facilities need to be invested and have more inter-
est for toxicology. All medical staff who work in the designated emergency medical center want PCC to establish.
They want to have poison information from hospital (91.3%), regional poison information center (45.0%), regional
poison control center (52.5%), nationwide poison information center (48.8%), nationwide poison control center
(46.25%), as a role of poison control center. They also want that pcc have poison epidemiologic study and statstics,
training program for the experts, registration of rare case of posion on website, reftection of policies to activities for
antidote production etc., speedy consultation system for poison analysis, public education, establishment of both
regional and national PCC, etc.

Conclusion: Poison center must be established to provide poison information for all the public and medical experi-
tise, focusing rural area and private clinic, to detoxify, to reduce the cost, time, morbity, and mortality through the
whole country.
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