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The Poisoning Working Group of the Spanish Society of Pediatric 
Emergency Medicine: over 20 years walking together
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The Poisoning Working Group of the Spanish Society 
of Pediatric Emergency Medicine (GTI-SEUP, according to 
the Spanish abbreviation) currently comprises 59 hospitals 
across Spain. Its origins can be traced back to 2001, when Dr. 
Mintegi of Cruces University Hospital, a pediatric emergency 
physician with extensive research experience in the field of 
poisonings and the first coordinator of the GTI-SEUP, led a 
multicenter study involving 17 Spanish hospitals. This study 
provided valuable insights into the epidemiology and man-
agement of poisonings in Pediatric Emergency Departments 
(PED) in Spain(1).

In this study, poisoning accounted for 0.28% of all ED 
visits, with two distinct age groups identified. The first and 
largest group consisted of preschool children who ingested 
potentially toxic substances, mainly drugs, unintentionally 
due to their natural exploratory behavior. The second group 
comprised patients over 12 years of age who voluntarily came 
into contact with substances, either for recreational purposes 
–mainly alcohol and/or illegal drugs– or, to a lesser extent, 
for suicidal purposes through drug ingestion. In addition, this 
initial study identified variability in the management of poi-
soned pediatric patients across the different hospitals includ-
ed in the study, as well as deficiencies in this management(1).

TOXICOLOGY OBSERVATORY

Created in October 2008 and initially comprising 37 pe-
diatric emergency departments, the Toxicology Observato-

ry was designed to better understand the epidemiological 
trends of pediatric poisonings and their management in EDs. 
The first analysis was conducted one year after its imple-
mentation, revealing the global characteristics of childhood 
poisonings, the most frequent mechanisms of poisoning, and 
the main substances involved(2).

Subsequent studies have clarified various aspects of 
poisonings, from defining profiles(3) to describing the pre-
dominant poisonings in each age group. In 2012, an analysis 
of poisonings in children under 7 years of age(4) revealed 
significant differences based on the substance involved, such 
as drugs or household products. Later studies indicated that 
these substances were often not stored safely or kept out of 
children’s reach, increasing their danger(5).

On the other hand, the Observatory has also noted 
changes in poisonings in childhood, such as the substitu-
tion of benzodiazepines(6) for paracetamol as the main drugs 
involved globally, and the variability of toxic substances ac-
cording to territories within Spain(7). This variability makes it 
easier to identify specific measures to be developed for each 
territory. Additionally, there has been an increase in alcohol 
intoxications(8) among adolescents and preadolescents in the 
first decade of the creation of the GTI-SEUP, a concerning 
trend and a priority for decision-making by health managers, 
educators, and the families themselves. In this same group, 
about 9% had also had contact with illegal substances, es-
pecially cannabis.

Nevertheless, regarding intoxications by illegal drugs, a 
worrisome finding by the GTI-SEUP in 2016 was that about 
half of the intoxications by illegal drugs, especially cannabis, 
involved children under 3 years of age, probably exacerbated 
by the increasing use of such substance in the society in 
recent years(9).

Regarding the management of poisoning, the Toxicology 
Observatory has studied aspects related to the healthcare 
offered to the patient at the prehospital and hospital lev-
els(10), particularly focusing on specific treatments such as 
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gastrointestinal decontamination(11) or the administration of 
antidotes(12).

Finally, it should be mentioned that the Toxicology Ob-
servatory has also facilitated monitoring changes in poison-
ings in special situations, such as the recent global health 
emergency caused by the SARS-CoV-2 pandemic and the 
observed increase in poisonings with suicidal intent after-
wards(13,14). Furthermore, it has served as a model for inter-
national toxicological research(15,16).

QUALITY IMPROVEMENT: QUALITY INDICATORS 
AND “DO-NOT-DO” ACTIONS

In 2010, the SEUP Poisoning Working Group, led by Dr. 
Martínez of the Hospital Sant Joan de Déu, developed Pedi-
atric Quality Indicators (QI) for the Emergency Healthcare 
of Patients with Suspected Poisoning. Twenty QIs, of which 
six were considered basic, were analyzed. After identifying 
deficiencies, corrective measures were implemented, in-
cluding the creation in 2011 of a follow-up group for gastric 
lavage cases reported to the Toxicological Observatory and 
the publication in 2012 of the 3rd edition of the Pediatric 
poisoning manual, which included protocols for the most 
frequent and severe intoxications. Subsequently, the impact 
of the improvement actions was assessed through the QIs, 
and improvements in their results were observed(17).

With the intention of enhancing patient care, the GTI-SEUP 
compiled a list of actions that should not be taken in cas-
es involving contact with potential toxic substances. This 
initiative aims to improve the quality of care by prevent-
ing unnecessary measures that can sometimes harm the 
patient(18).

SOURCES OF INFORMATION: PEDIATRIC 
POISONING MANUAL AND TOXSEUP

As mentioned earlier, the 3rd edition of the Pediatric poi-
soning manual was published in 2012 as a tool to facilitate 
information searches. However, years later, the GTI recog-
nized the need to adapt to modern times and new medical 
practices, such as the use of electronic devices for efficiency 
in information retrieval. With the aim of adopting current 
and universally accessible tools, TOXSEUP was launched, a 
project led by Dr. Molina of Hospital Universitario Niño Jesús. 
TOXSEUP is a web-app developed to provide information in 
cases of potential drug intoxication.

In short, the work of the GTI-SEUP over all these years 
has focused on the development of various initiatives aimed 
at improving quality care for pediatric patients treated in 
EDs following potential poisoning incidents. To achieve 
this, in-depth knowledge of the epidemiology of pediatric 
poisoning in Spain through the Observatory of Toxicology 
was considered necessary. In addition, the management of 
poisoned patients has been extensively analyzed using QIs, 
supported by resources such as the do-not-do actions for a 
poisoned patient, the Pediatric poisoning manual, and the 
web-app TOXSEUP, tools available to all healthcare providers 
who treat poisoned children. 

Finally, it should be noted that none of these achieve-
ments would have been possible without the collaboration 
of every member of the SEUP Poisoning Working Group, 
including those who were part of it from the outset and later 
followed other paths in their professional careers, as well as 
those who have joined this project more recently. Through 
their contributions, perseverance, and dedication, they have 
enabled the analyses presented in this article for the benefit 
of our children. Moreover, they serve as the foundation for 
new projects currently underway (Annex 1).
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ANNEX 1. Members of the SEUP Poisoning Working Group.

•	 H.U. Tajo: C.M. Hinojosa Mateo
•	 H. Quirón Bizkaia: P. Oliver
•	 H.U. Arnau de Vilanova: N. Pociello
•	 H.U. Basurto: I. Rodriguez Albarrán
•	 H. Cabueñes: P. Rodriguez, A. García, M. Morán
•	 H.U. Carlos Haya: S. Oliva
•	 C.H. Navarra: M. Palacios, N. Clerigué
•	 C.H. Jaén: T. Del Campo
•	 C.A.U. León: A.G. Andrés, M. Muñiz
•	 C.S. Parc Taulí: I. Baena, S. Bajja
•	 H.U. Cruces: S. Mintegi, J. Ramirez, J. Askaiturrieta
•	 H.U. Doce de Octubre: S. Mesa
•	 H.U. Donostia: J.A. Muñoz, I. Muñoz
•	 H.U. Dr. Peset: A. Rodriguez
•	 H. Francesc de Borja: C.M. Angelats, I. Villaplana
•	 Fundació Sant Hospital de la Seu d’Urgell: J. Astete
•	 H.U. Fundación Alcorcón: A. Barasoain
•	 H.U. Gregorio Marañón: P. Vázquez
•	 H. Infanta Cristina: M.D. Rodríguez
•	 H. Infanta Elena: T. Gómez C, Nuñez
•	 H. Terrassa: F. Doménech
•	 H. Laredo: A. Jorda, B. Vega
•	 H. Mendaro: L. Herrero
•	 H.U. Mutua Terrassa: A. Pizzá
•	 H.U. Niño Jesús: J.C. Molina
•	 H. Materno-Infantil Las Palmas de Gran Canaria: L. Mangione
•	 H. Materno-Infantil Badajoz: L. Ramiro
•	 C. Asistencial Ávila: S. De Pedro
•	 H. Montepríncipe, H. Sanchinarro, H. Torrelodones, H. Puerta 

del Sur: I. González

•	 H. Príncipe de Asturias: M.A. García
•	 H.U. Puerta de Hierro: C. Benito, P. Armero
•	 H. Rey Juan Carlos: G. Sabrido, P. Bello
•	 H.U. Río Hortega: I. Bullón
•	 H. Sant Joan de Dèu, Xarxa Hospitalaria i Universitaria de 

Manresa, Fundació Althaia: E. Botifoll, Z. Lobato
•	 H.U. Sant Joan de Déu: L. Martínez Sánchez, C. Luaces, 

L. Algarrada
•	 H. San Pedro: L. Martínez
•	 H.U. Salamanca: J. López
•	 H. Virgen de la Salud: E. Aquino
•	 H. Zumárraga: A. Pérez
•	 H.U. Politécnico La Fe: R. Señer
•	 H. Mataró: J. Baena
•	 H.U. Marqués de Valdecilla, H. Sierrallana: A. Peñalba
•	 H. Gernika-Lumo: A. Alday
•	 H. Miguel Servet: C. Campos
•	 H.U. Son Espases: V. López
•	 C. Asistencia Soria: N. Muñoz
•	 H. Infantil La Paz: B. De Miguel
•	 Hospital C. U. Valencia: P. Khodayar
•	 H. Severo Ochoa: A.M. Angulo
•	 HU General de Villalba: E. Casado
•	 HU Santa Lucía: M.E. Ordoñez
•	 HU Virgen del Rocío: I. Martínez
•	 Hospital Infanta Leonor: A.N. Angulo
•	 HU Central de Asturias: R. Fernández
•	 H. de la Santa Creu i Sant Pau: I. Cinta
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