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OVERVIEW OF OUR OPERATIONS

Since 1986, the Centre antipoison du Québec (CAPQ) has provided bilingual telephone consultation
services to the public and health professionals 24 hours a day, seven days a week, for cases of acute
exposure to potentially toxic substances. From 2008 to 2024, the CAPQ handled an average of 47,923
cases annually. This number has, however, increased in recent years — from 47,375 in 2016 to 53,060 in
2024 (in addition to 1,508 requests for information). Among the callers, 34% were health professionals.
The Centre antipoison du Québec receives an average of 95 critical calls per month (patient triaged as
level 1 on the Canadian Triage and Acuity Scale). More than 87.6% of calls were answered within 30

seconds, while 2% of calls were abandoned for unknown reasons.

Stéphanie Lachance, nurse working at the Centre antipoison du Québec (CAPQ)



OUR MISSIONS

The CAPQ has three distinct purposes that guide its decision-making and activities:

Clinical Mission

*

R/
L4
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Ensure that the public and health professionals throughout the province of Québec have telephone
access to poison-control specialists 24/7 in the event of actual or suspected acute exposure to

potentially toxic substances.

Provide a telephone consultation service to ensure that health professionals can receive help from

on-call medical toxicologists in the diagnosis and treatment of complex poisonings.

Prioritize toxicology analysis services for centres with insufficient analytical capabilities. The
Ministere de la Santé et des Services sociaux (MSSS; ministry of health and social services) has

mandated two laboratories to carry out this work.

Participate in activities related to the prevention and monitoring of acute poisonings.

Teaching Mission

K/
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Be aleader in the Québec medical community in the field of toxicology training for medical residents,

practicing physicians, health professionals, and paramedics.

Evaluate and improve care for poisoned patients.

Research Mission

Contribute to the advancement of toxicology knowledge by developing better tools for monitoring,

prevention, prognosis and treatment.

Using an evidence-based approach, contribute to the efficient organization and delivery of health

care in cases of acute poisoning.

Develop ways to promote the effective transfer of knowledge to the public and health professionals.



OUR TEAM

We have an average of 26 nurses trained in toxicology, nine toxicologists who are on call 24/7, a

pharmacist and three administrative officers.

Dr. Maude St-Onge has served as Medical Director of the CAPQ since 2015; Marylaine Bédard has been
department head since May 2021; and Guillaume Bélair assistant to the immediate supervisor since

2018.

Co-management team: Marylaine Bédard (department head), Maude St-Onge (medical director)
Pharmacist: Audrée Elliott

Nurse clinician, assistant to the immediate supervisor: Guillaume Bélair

Nursing team (as of 31 December 2024):

Caroline Arsenault, Violaine Ayotte, Claudia Azua-Vasquez, Mickaél Blanchet, Sophie Courtemanche,
Yoan De Grand’Maison, Annie Dufour, Lyne Hébert, Marie-Pier Ferland, Marianne Gaumond, Jean Hupé,
Olivier Jacques Gagnon, Stéphanie Lachance, Joannie Leblanc, Jennyfer Leblanc, Joléne Moreau, Emilie
Patterson St-Yves, Etienne Racine, Edeline Ravenel, Michel Renaud Therrien, Alexandre Richard, May St-

Pierre, Renaud Tremblay, Jessica Munoz, Patricia Paradis, Geneviéve Thibert
Medical team:

Maude St-Onge (medical director), Sophie Gosselin, Guillaume Lacombe, Martin Laliberté, Alexandre

Larocque, Maxime Nadeau, Anne-Ericka Vermette-Marcotte, Josh Wang, Cyrille De-Halleux.
Administrative support team:

Claudine Lacasse, Samath Pierre, Hélene Soucy



OUR SERVICES AND ACTIVITIES

With respect to clinical services, the CAPQ assessed and managed 53,060 actual or potential cases of
acute poisoning in 2024. Of these cases, just under one-third of patients were 0 to 5 years (28.4%), 13.9%
were 6 to 19 years, 22.7% were 20 to 39 years, 14.9% 40 to 59 years, and 14.7% were more than 60

years old.

In most cases, poisoning was unintentional (general or accidental exposure, 54%). Other causes included
therapeutic errors (19%), suicidal gestures (15%), workplace accidents (6%), substance abuse (3%), and
intentional misuse (also 3%). For further information regarding the reasons for exposure and their

definitions, consult the glossary on page 20.

Reasons for exposure

W Unintentional: 28,075

M Therapeutic errors: 9,612
W Suicidal behaviour: 7,966
W Workplace accident: 2,950
M Substance abuse: 1,396

¥ Intentional misuse : 1,529




The most common exposure route was oral (74%), followed by inhalation (9%) and ocular (6%).

Exposure route

H Oral: 40,151
M Inhalation: 4,401
 Ocular: 3,089

M Other: 5,419

Just over 61% of cases involved medication (42,899 medications/69,376 substances involved). It should
be noted that the total number of substances exceeds the number of cases, as each case may involve
exposure to more than one substance. Analgesics (8,808 cases) were the most common medication
encountered, followed by sedatives/hypnotics/antipsychotics (5,688 cases), antidepressants (4,806

cases) and cardiovascular drugs (3,104 cases).

Exposure to medication

M Analgesic: 8,808

B Sedatives/Hypnotics/Antipsychotics: 5,688
® Antidepressants: 4,806

M Cardiovascular drugs: 3,104

B Hormones and hormone antagonists: 1,861
 Anticonvulsants: 1,887

B Gastrointestinal preparations: 1,797

Other: 14,948



In terms of exposure to non-medicinal substances, household cleaners ranked first (4,978 cases),

followed by cosmetics/personal care products (3,096 cases), and drugs (3,060 cases).

Non-pharmaceutical exposure

W Household cleaners: 4,978

W Drugs: 3,260

m Cosmetics/personal care products: 3,096
M Foreign bodies: 1,731

B Fumes/gases/vapours: 1,419

® Plants: 1,390

M Pesticides: 1,356

W Other: 9,247

Data intended for cannabis oversight revealed 821 cases, including 243 cases of accidental exposure. In
children aged five or younger, 82 mostly accidental cases were observed in 2024 (101 in 2023); 37 cases
involved children aged six to 12 years (36 in 2023); 185 involved teenagers aged 13 to 19 (200 in 2023);
and 281 involved adults aged 20 to 39 (309 in 2023). Among cases of cannabis exposure, three deaths
were reported, and 46 patients experienced moderate or severe effects. It should be noted that these
were not single-substance exposures. Therefore, it is difficult to definitively say that any of the deaths
were directly caused by cannabis. Data intended for opioid oversight, meanwhile, found 1,482 cases of
exposure including 1,293 involving adults. Among these cases, 892 were intentional (575 suicidal

gestures).



The data reveal 184 moderate to severe cases and five deaths.! Again, these involved exposure to more

than one substance; therefore, we cannot conclude that these deaths were directly related to opioids.

Regarding suicidal gestures, a constant increase in
cases, as well as in the total number of cases, has
been observed (6,282 cases in 2020; 7,108 in 2021;
7,540 in 2022; 7,675 in 2023; 7,966 in 2024). A
retrospective review of voluntary self-poisoning

cases among young patients aged six to 19 was

]

conducted by the Centre antipoison du Québec

Source: Vecstock image on Freepik

(CAPQ) and published in the journal Paediatrics & Child Health of the Canadian Paediatric Society
(https://doi.org/10.1093/pch/pxaf017). This study showed an increase in the number of intentional acts
among this population between 2020 and 2022. The cases mainly involved young girls (85%) with an
average age of 15.9 years. Exposure occurred primarily at home (82%), by ingestion (99%), and involved
a single substance in 64% of cases. The 10 most frequently involved substance categories were:
acetaminophen (31%), antidepressants (29%), non-steroidal anti-inflammatory drugs (17%),
antipsychotics (14%), stimulants (8%), sedatives/hypnotics, ethanol (5%), antihistamines (5%), natural
health products (5%), and opioids (3%). Fortunately, only a small proportion of patients experienced
adverse clinical outcomes, with 5.3% experiencing moderate effects and 0.9% experiencing major
effects. These findings highlight the need to promote prevention messages to prescribers, pharmacists
and parents, in order to minimize the quantity of medication stored at home and to support youth in

managing their own medication.

As with opioid and cannabis oversight data, this information has been shared with Health Canada and

provincial public-health and suicide-prevention authorities.

! To protect user confidentiality, small cells with fewer than five cases are hidden.



POISONING STATISTICS

Number of Cases of Exposure by Type (2024)

AGE
0-5 6-12 13-19 20-29 30-39 0- 50- 60- 70- 80- __ 4, Unknown Unknown Unknown

TYPE 49 59 69 79 89 <=19 ~=20 Total
Public health accident <5 <5 <5 <5 6 6 <5 <5 0 0 0 5 <5 6 36
Workplace accident <5 <5 234 809 697 490 356 147 13 <5 0 31 <5 162 2,950
Adverse effect: food 45 6 10 33 19 15 11 12 7 <5 <5 13 <5 39 219
Adverse effect: other 503
product 61 13 40 82 100 59 48 40 18 6 <5 <5 <5 28

Adverse effect: medication 8 14 27 59 60 42 36 44 35 16 9 <5 0 29 382
Adverse effect: natural 52
health product 7 0 <5 9 7 8 6 5 0 <5 0 0 0 <5
Therapeutic error 1,374 828 615 797 876 772 742 916 1,055 922 408 48 18 241 9,612
General 13,433 1,590 864 1,776 1,791 1,302 956 924 773 528 196 187 142 1,046 25,508
Food poisoning 48 12 10 31 41 20 16 17 14 6 <5 19 14 92

Misuse 14 22 74 122 118 104 65 77 54 28 5 <5 <5 28

Bite or sting 7 5 5 9 9 14 10 10 <5 <5 <5 <5 13

Unknown 13 9 23 27 31 24 24 23 23 9 <5 10 <5 12

Suicidal intent 10 87 1,994 1,684 1,258 1,100 797 515 253 88 17 59 <5 100 7,966
Misuse 5 37 342 352 236 169 120 111 49 19 <5 13 <5 69 1,529
Drug addiction <5 6 276 328 244 181 77 53 10 <5 57 10 148 1,396
Unknown 10 10 117 118 143 90 81 76 39 21 9 29 <5 45 792
Other 6 <5 13 12 12 <5 9 8 7 7 <5 5 <5 11 102
Contamination/Alteration <5 <5 <5 <5 <5 <5 <5 <5 0 0 0 0 0 13 30
Malicious act 8 9 24 28 24 17 12 7 5 <5 11 <5 30 180
Unknown 21 11 39 40 49 56 43 48 52 20 8 11 <5 28 428

Total 15,082 2,669 4,715 6,323 5,723 4,474 3,411 3,036 2,408 1,683 667 510 215 2,144 53,060

*Reported numbers may have a margin of error of less than 5%.



STATISTICS — SUSPECTED SELF-HARM

Age 6-12 13-19 20-29 30-39 40-49 50-59 60 - 69 70-79 80-89 >=90 Unknown Unknown Unknown
<19 >=19
= ——
Male 13 269 472 373 329 266 200 103 29 <5 <5 49 9
Female 105 1,585 1,324 740 590 459 278 146 36 6 80 39
Other 0 5 0 <5 0 0 0 0 0 0 0
Unknown 0 6 <5 0 <5 <5 <5 0 0 0 <5 8
118 1,865 1,800 1,114 920 726 479 249 65 10 7 131 56 7,540
Total
e
Age 6-12 13-19 20-29 30-39 40-49 50-59 60 - 69 70-79 80-89 >=90 Unknown Unknown Unknown
<19 >=19
I ——
Male 13 256 473 399 381 287 227 90 30 10 <5 26 12
Female 85 1,593 1,241 745 648 489 296 166 41 8 <5 92 28
Other 0 <5 <5 <5 <5 <5 0 0 0 0 0 0 0
Unknown 0 0 <5 0 0 <5 0 0 0 0 0 0 6
98 1,852 1,719 1,145 1,031 779 523 256 71 18 3 118 46 7,613
Total
202
Age 6-12 13-19 20-29 30-39 40-49 50-59 60 - 69 70-79 80-89 >=90 Unknown Unknown Unknown
<19 >=19
G0 0 ]
Male <5 311 449 428 413 316 201 113 34 7 <5 36 14
Female 84 1,678 1,231 826 687 480 314 140 54 10 <5 62 39
Other 0 <5 <5 0 0 0 0 0 0 0 0 0 0
Unknown 0 <5 <5 <5 0 <5 0 0 0 0 0 <5 6
87 1,994 1,684 1,258 1,100 797 515 253 88 17 <5 100 59 7,956
Total

*Reported numbers may have a margin of error of less than 5%.
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MEDICAL OUTCOMES BY AGE GROUP

AGE GROUP
EFFECTS 0-5 6-12 1139 Z209 3??9 429 5;)9 6609 7709 81;)9 >=90  Unknown Un:{:f(;” ! Unl:r;gwn Total
Confirmed: no exposure 86 <5 12 12 7 6 10 6 9 <5 <5 <5 0 6 162
Unrelated symptoms 210 64 95 208 205 159 151 117 97 34 12 6 <5 94 1,454
Lost call 12 5 11 10 10 4 4 5 <5 <5 <5 16 <5 28 113
ﬁ‘r’z‘:“t‘gzg{refuszg’“c - s 0 <5 6 7 <5 12 6 <5 6 <5 0 0 <5 47
Potentially toxic - Unable to 5, 71 365 440 362 253 208 183 175 149 53 139 17 328 3,082

follow up
No effect or minor effect

No effect 753 99 271 306 260 210 144 184 128 84 33 12 <5 55 2,543

Z;}Zi‘tble minor  clinical o o,, g0 g73 1581 1492 1131 801 777 664 468 220 132 82 695 15,690
Non-toxic or mild effect

Mild effect 524 193 939 1,305 1,170 1,000 742 530 310 142 43 19 5 174 7,096

Non-toxic, no follow-up 6,928 1215 1,351 1,452 1,264 900 705 724 648 545 219 133 99 632 16,815

Unknown

Potentially toxic - No follow-

up criteria 256 143 656 746 652 556 401 332 263 200 67 50 <5 120 4,445
End-of-life care 0 0 0 0 <5 <5 <5 <5 8 9 <5 0 0 0 23
Death <5 0 0 0 9 7 7 9 6 <5 5 0 0 0 50
Death trelated (indirect) 13 <5 <5 <5 <5 <5 <5 <5 0 <5 0 0 0 <5 30
Moderate effect 31 10 115 201 223 201 169 120 83 28 14 <5 0 <5 1,199
Severe effect 12 <5 23 46 62 43 53 43 14 8 <5 <5 0 <5 311
Total 15,082 2,669 4,715 6,314 5,725 4,474 3,409 3,039 2,410 1,682 672 510 215 2,144 53,060

*Reported numbers may have a margin of error of less than 5%.
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SUMMARY

While a majority of cases were assessed as non-toxic or associated with only a minor clinical effect,
44.85% of patients were symptomatic. Of the cases reported by the public, 88.60% (31,619/35,684) were

monitored at home with CAPQ advice, thus avoiding a hospital visit.
Hospitals requested assistance in 16,766 cases.

Among symptomatic patients,

% 1,199 experienced moderate effects (1,080 in 2023);

% 311 experienced a severe effect (321 in 2023);

% 80 patients died (67 in 2023), with 30 of these cases deemed not poisoning-related (24 in 2023);

X/
o

23 patients were oriented toward comfort care (24 in 2023).

Despite the increase in the number of cases over the years, the number of deaths has remained relatively

stable.

Of the 50 patients who died from poisoning, including those who were referred to end-of-life care (23),

the majority were adults, with the exception of three deaths of children aged five and under.

More precisely, by age category, the following can be observed:

>

K/
*

No end-of-life care and three deaths among children aged five years and under

L)

>

% One case of end-of-life care and 16 deaths among adults 20 to 39 years

+» Two cases of end-of-life care and 16 deaths among adults 40 to 59 years

% 10 cases of end-of-life care and 10 deaths among adults 60 to 79 years

+» 10 cases of end-of-life care and five deaths among adults aged 80 and over

More than half of related deaths (n=50) or end-of-life-care cases (n=23) involved intentional exposure

(42/73) including 21 cases of suspected self-harm. Analgesics were involved in 23 cases (17

11



acetaminophen cases), antidepressants in 13 cases, sedative/hypnotics/antipsychotics in 12 cases,
stimulants and street drugs in 12 cases, cardiovascular drugs in six cases, and fumes/gases/vapours in six

cases.

12



ACTIVITIES RELATED TO THE CLINICAL MISSION

+» The CAPQis equipped with the latest technology, including its electronic patient file and, since 2023,

has continuous access to its aggregated data using the “Microsoft Power BI” software.

* The CAPQ has a telephone system that documents wait times and the number of lost calls.
Contingency tests are carried out every six months to ensure continuity of services in the event of a
technological problem. A special line for use by hospitals has been in operation since July 2020,
allowing healthcare professionals to skip part of the welcome message, while giving priority to

patients deemed unstable based on the triage and acuity scale for emergency departments.

R/

% The CAPQ regularly reports incidents that might involve more than one person to public health

authorities and helps prepare for large-scale events.

¢ The CAPQ has responded to 17 media requests on a variety
of topics (e. g., plants, mushrooms, weight-loss products,
Naloxone, medication storage and availability at home, etc.).
The CAPQ has also appeared on television shows, such as La
Facture and Salut Bonjour Weekend, and various radio and

television news programs.

+» The CAPQ holds scientific meetings four times a year, where, among other things, cases of morbidity
and mortality are reviewed and protocols discussed, as are ways to improve the care provided.
Toxicologists, telephone nursing staff, the pharmacist and consulting pharmacists, toxicology interns
or subspeciality residents, and partners such as the toxicology laboratories of the Centre hospitalier

Sainte-Justine and the Centre de toxicologie du Québec, are invited to attend.

13
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Two nurses recently obtained their America’s Poison Centers Certification for Specialists in Poison
Information; attended the North American Congress of Clinical Toxicology; and subsequently
created a short training video for their telephone nursing colleagues to share the knowledge they

had acquired.

The CAPQ works with the other Canadian poison centres to maintain and continuously improve the
Canadian Antidote Guide for healthcare professionals (https://www.ciusss-
capitalenationale.gouv.qc.ca/antidotes). This bilingual resource is available online and as a free
mobile application. It is updated on a regular basis, particularly following meetings of the Canadian

scientific committee led by Audrée Elliott, pharmacist.

In 2022, the section of the website intended for health professionals was updated to include new

information on the procedures to follow in the event of inventory shortages for certain antidotes, in
addition to the information already available on the site (sample toxicological data collection forms,

podcasts for community pharmacists, tools for toxicological resuscitation, etc.).

In 2023, the section of the website intended for the public was revised and many existing resources

were added. These included a new poster for the prevention of childhood poisonings that was
distributed to several early childhood centres in collaboration with the Institut national de la santé
publique du Québec (INSPQ), and tools used during Poison Prevention Week on the prevention of

carbon-monoxide poisoning.

14


https://www.ciusss-capitalenationale.gouv.qc.ca/antipoison/professionnels-de-la-sante
https://www.ciusss-capitalenationale.gouv.qc.ca/antipoison/prevention-des-intoxications

ACTIVITIES RELATED TO THE TEACHING MISSION

In 2024, the CAPQ welcomed 37 resident physicians for a one-month internship in clinical toxicology.

They came from universities across the province, with areas of study ranging from specialized

emergency medicine, additional training in emergency medicine, intensive care (adult or pediatric),

pediatrics, internal medicine, family medicine, and public health.

In the same year, the CAPQ received three residents in hospital pharmacy for a one-month clinical

toxicology internship.

The CAPQ welcomed two nursing interns from Université Laval for a community health internship.

The CAPQ medical toxicologists and pharmacist give
lectures on a regular basis at provincial professional
conferences such as the Association des spécialistes en
médecine d’urgence du Québec, the Association des
médecins d’urgence du Québec and the Association des

pharmaciens en établissement de santé. They also

present at various national

conferences.

Refractory Status Epil
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< In 2024, the province of Québec presented a poster
on a case of lacosamide overdose at the North
American Congress of Clinical Toxicology (NACCT). At
the conference, pharmacist Audrée Elliott completed
the American Board of Applied Toxicology exam and
obtained this U.S. certification, conferring on her the
title of clinical toxicology pharmacist. A presentation
was also given at the Ordre des infirmieres et infirmiers
du Québec (Order of nurses of Québec) congress, and

to the Regroupement des infirmieres et infirmiers en

15
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soins intensifs du Québec (Québec association for intensive-care nurses).

The CAPQ pharmacist and most of its medical toxicologists contribute to leading scientific articles
and book chapters on toxicology. They are responsible for the majority of toxicology courses at their
respective universities. In 2024, the CAPQ provided an interprofessional toxicology training session

to physicians in the Rouyn-Noranda region.

For the general public, the CAPQ website provides relevant information on first aid for poisoning as

well as advice on prevention. CAPQ actively participates in Poison Prevention Week every year and
distributes stickers bearing its logo and phone number. In addition, as part of a population survey
currently being conducted, messages have been shared on social media, and in various pharmacies,

hardware stores, and garden centres to promote our services.

As part of the health and safety course for the Techniques d'éducation a I'enfance (Early childhood
education technical program) at Cégep de Sainte-Foy, the nurse clinician, assistant to the immediate
supervisor, gave a presentation on the CAPQ, including its mission and mandate, and on exposure

prevention and management in childcare settings.

16
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ACTIVITIES RELATED TO THE RESEARCH MISSION
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The CAPQ works with several public-health authorities (regional and provincial) on studies involving
opioids, cannabis, carbon monoxide, and the monitoring of new synthetic drugs being introduced

on the street.

The CAPQ works with the other Canadian poison centres and Health Canada on a national
toxicovigilance initiative. To this end, a number of staff members sit on various development
committees, including the decision-making committee. Work is in progress to harmonize the data
from the five Canadian centres. The CAPQ has also been called upon for nine large-scale data

extraction requests.

Several of the medical residents’” and graduate students’ research projects are supervised by the
CAPQ (e.g., predictors of adverse outcomes in teenagers who have attempted suicide; predictors of
poisoning in seniors who have made medication dosing errors; systematic review of digoxin

intoxication; factors affecting acute care staff when caring for Indigenous patients, etc.).

CAPQ contributes to several other ad hoc projects, such as reviewing articles in the Dose-

Response journal distributed by the INSPQ.

Some of the CAPQs toxicologists are also involved in international collaborative projects, such as
the Clinical Toxicology Recommendations Collaborative, which issues evidence-based
recommendations for the care of patients exposed to poisoning (Dr Sophie Gosselin is chair of the

Collaborative), and updating the American Heart Association’s recommendations.

Two research programs endorsed by the CAPQ are currently underway: (1) activated CHARcoal in
Poisoned Patients (CHARPP) and (2) CARe for Indigenous Poisoned Patients, with the contribution
of a master's student in epidemiology (now graduated), a master's student in public health, currently
in training, and a PhD student from Université Laval who graduated in 2022 with honours. The CAPQ
also recently received $100,000 in funding from the Canadian Institutes of Health Research to
initiate a randomized controlled clinical trial on the use of activated charcoal (CHARPP research

program), for which recruitment will begin shortly. Additionally, pharmacist Audrée Elliott received

17



$25,000 per year for three years from the Fonds de recherche en santé du Québec (Quebec health

research fund).

ACTIVITIES RELATED TO THE THREE MISSIONS

@
L4

Passionate about toxicology, many CAPQ members are actively involved in the executive
committees of associations such as the Canadian Association for Poison Centres and Clinical
Toxicology; ministerial bodies such as the cannabis oversight committee; and the Comité exécutif

du conseil des infirmieres et infirmiers (CECII; council of nurses executive committee).

Taking a dynamic approach to achieve its missions, the CAPQ collaborates with a number of
partners, namely police and paramedic services, coroners, the Commission des normes, de
I'équité, de la santé et de la sécurité du travail (equity, health and safety at work), and various

ministerial bodies.

18



CONCLUSION

The CAPQ is actively working to fulfill its three missions: clinical, teaching and research.

For the general public, in 2025, the CAPQ will focus on promoting its services and strengthening its ties,

notably in the following ways:

R/

** Integrating patient partners into its clinical mission and certain research projects

% Compiling and publishing the results of a provincial survey aimed at the general public, to better

understand the use and appreciation of our services, while identifying areas for improvement
For healthcare professionals, in 2025, the CAPQ plans to:

* welcome additional nurses, a medical toxicologist, and an additional pharmacist to better support

the teams;

>

K/
*

continue to offer training courses and internships, and to participate in various congresses and
conferences. In particular, a webinar on the various forensic aspects of toxicology is currently

being developed and awaiting release;

% develop telehealth services, notably for monitoring acute, perinatal, and certain chronic
exposures, in collaboration with the IMAGe centre and the Clinique de médecine du travail et de
I’environnement (occupational and environmental medicine clinic) of the Centre hospitalier de

I"Université de Montréal (CHUM).

For all non-urgent questions not involving patient care, please contact us on our administrative line: 418-

654-2731.
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GLOSSARY

Definition of Exposure Types

Workplace accident

Any exposure occurring in the workplace or while performing one’s work duties.

Public health accident

Any environmental accident, including those related to public health. Excludes
workplace accidents.

Adverse effect: medication

No overdose or contamination. The medication causes an adverse effect at therapeutic
dosage.

Adverse effect: natural

product

health

No overdose or contamination. The natural health product causes an adverse effect at
therapeutic dosage.

Adverse effect: food

No overdose or contamination. The product causes an adverse effect.
E.g., sulfites, monosodium glutamate (MSG), food colouring.

Adverse effect: other product

No overdose or contamination. The product causes an adverse effect with normal use.
E.g., dermatitis after using a cosmetic or detergent.

Therapeutic error

Any error in the administration of a medication; error in the dosage, medication,
administration route or person.

General

Any accident excluding those not listed below.

Food poisoning

Suspected food poisoning.

Misuse

Suicidal intent

Improper use of product: dosage, usage and/or administration route, without suicidal
intent. (e.g., F-10 used indoors, mixing bleach and Drano, siphoning fuel, etc.).

Any action aiming to harm or kill oneself.

Exposure involved in the use or abuse of alcohol, street drugs, medication for the

Drug abuse purpose of producing a euphoric or psychotropic effect. Recreational use of a substance
to induce any type of effect.
Improper use of a product, medication or other: dosage, usage and/or administration
route without suicidal intent but with knowledge of the consequences. The abuse of
Misuse substances to induce psychotropic effects is not included. (E.g., drinking methylene blue

Malicious act

to pass blue urine, taking large quantities of caffeine to study for exams, mixing or using
more pesticides for more effective results).

Suspected malicious or criminal act: attempt to cause harm to another person by
exposing them to a toxic product or an overdose. E.g., patient thinks he was poisoned by
someone even if his mental state is in doubt. E.g., narcotics added to a baby’s bottle to
make him or her stop crying. E.g., patient exposed to a substance used for crowd control
(capsicum or pepper spray).

Unknown

Type of exposure unknown

Contamination / Alteration

Patient exposed to a substance that is contaminated or altered whether in a malicious or
unintentional manner by adding to it a harmful substance.

E.g., exposure to cocaine contaminated with levamisole.
E.g., exposure to arsenic added to coffee machines.

E.g, exposure to fragments of glass or metal that end up in products during
manufacturing.

Other

Type of poisoning that does not fall into any of the above categories.
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APPENDIX A

Number of Cases of Exposure by Population Group

Regions Population en 2024 Cases %

01 - Bas-Saint-Laurent 204,892 1,253 0.61
02 - Saguenay-Lac-Saint-Jean 286,768 2,240 0.78
03 - Capitale-Nationale 812,328 5,384 0.66
04 - Mauricie et Centre-du-Québec 551,903 3,851 0.70
05 - Estrie 524,801 3,482 0.66
06 - Montréal 2,200,807 8,185 0.37
07 - Outaouais 427,243 2,184 0.51
8 - Abitibi-Témiscamingue 149,637 1,094 0.73
9 - Cote-Nord 89,846 855 0.95
10 - Nord-du-Québec 47,083 148 0.31
11- Gaspésie-iles-de-la-Madeleine 92,336 502 0.54
12 - Chaudiére-Appalaches 455,812 2,674 0.59
13 - Laval 460,396 1,574 0.34
14 - Lanaudiere 561,608 3,219 0.57
15 - Laurentides 673,581 4,138 0.61
16 - Montérégie 1,517,003 7,365 0.49
17 - Nunavik - 304 -
18 - Terres-Cries-de-la-Baie-James - 325 -
Unknown region - 156 -
Canada - other provinces - 81 -
Other country - 53 -
Unknown provinces - 9 -
Unknown - 6 -
Unknown region - 3,978 -

*|t is possible that the reported numbers reached a margin of error lesser than 5%.
** The statistics for 2024 are provisional at the time of writing this report.
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https://statistique.quebec.ca/fr/document/population-et-structure-par-age-et-sexe-regions-administratives/tableau/estimations-population-regions-administratives

The CAPQ remains available 24 /7 for both the public and

the private sector for health professionals at 1 800 463-5060.

Centre
antipoison
du Québec
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