BLL > 15 mcg/dl were tested and compared for significant of 1Q
and learning disability differences.

Results Eighty six of children were enrolled. The multiple logistic
regression showed the association between high BLL and school
duration more than 4 academic years (p-value = 0.02), father’s
occupation related with lead (p-value = 0.044) and the distance
between home and the factory <500 metres (p-value = 0.029).
Children with BLL > 15 mcg/dl, we found that prevalence of
low IQ was 25% and of learning disability was 66.7%.
Conclusions High blood lead level among children associated
with living at home, attending in the school nearby the lead pol-
lution factory, and father’s occupation related with lead. The
prevalence of low IQ and learning disability among children with
BLL >15 mcg/dl was higher than average of Thai children.
Screening blood lead level among children in industrial area is
necessary.

TAKE ACTION TODAY — PUT THEM AWAY

Sheila Merrill. The Royal Society for the Prevention of Accidents (RSPA)
10.1136/injuryprev-2016-042156.969

Background Every year thousands of infants need medical care
for poisoning from products commonly found around the home.
Whilst long term injury is rare, the distress caused and the impact
on hospital services could be avoided by increased awareness.
Because of their inquisitive nature, most accidental poisonings
happen to children under-five, predominantly aged one to three.
Description RoSPA set up a major pilot programme in 2013 to
prevent child accidents in the home from cleaning products.
Launched in six cities and delivered through at least 120 local
partners, the programme provided risk assessment tools and
materials, which equiped both professional and consumers with
skills and knowledge to ensure they were able to recognise poten-
tial dangers. The scheme provided families with a free handy
magnet pad featuring safety advice.

Results professionals benefitted from receiving education, while
240,000 families received advice and resources. Media coverage
reached over 4 million people via television, radio and newspa-
pers. Social Media was also at the heart of this campaign. Evalua-
tion included a survey of both practitioners and families with
positive feedback in the awareness of dangers and behaviour
change. Early indications show that in the cities targeted, there
has been a drop in the number of children attending emergency
departments due to poisoning.

Conclusions The programme educated professionals and families
on poisoning dangers in the home and has seen an initial reduc-
tion in hospital admissions in target areas. People were more
receptive to educational resources that fit into their lifestyle and
home. A majority of families also said they had taken action or
shared safety messages after their encounter with the programme.

970 FREQUENCY OF PATIENTS PRESENTING IN EMERGENCY
ROOM WITH METHANOL POISONING AND THEIR AND
OUTCOMES

Fareed Ahmed, Nadeem ullah Khan, Asher Feroze. Aga Khan University Hospital Karachi,
Pakistan

10.1136/injuryprev-2016-042156.970

Background Methanol toxicity may cause severe morbidity and
mortality if not treated timely. These alcoholic drinks are gener-
ally very cheap and are therefore attractive to people with low
incomes.We have seen cases of methanol poisoning outbreaks in
our population several times but no work has been done so far to
estimate the methanol exposure and its outcome complications.
Methods This was a retrospective observational study. All cases
of Methanol poisoning from January 1988 to December 2014
were reviewed.

Results Total number of methanol poisoning cases reported in
the duration of (Jan.1988-Dec.2013) were 35 (1.4% ). All were
male with mean age of 36.2 + 8.6 years. Present in ER with the
mean GCS of 10.4 + 4.4. Blurring of vision present in 48% and
28% with complete blindness. Mean arterial pH on arrival is 6.8
+0.5. Eighty eight percent received ethanol and 32% received
bicarbonate for immediate treatment. Dialysis requried in 20%.
Total mean length of stay in hospital was 76122 hours. Thirty six
percent were expired while 64% discharge with complication
(Blindness and acute kidney injury). In a multivariate Cox regres-
sion analysis, it was computed that the GCS score (odds ratio
[OR] 0.71, 95% confidence interval [CI]: 0.582—0.876)
(P = 0.032), and serum creatinine level (OR 3.79, 95% CI:
1.32—17.440) (P = 0.026) were significant risk factors associated
with mortality and complications.

Conclusions From the study we concluded that due to lack of
awareness the burden of this poisoning is increasing causing
increase in mortality and morbidity. Low GCS and sercum creati-
nie are associated with worst outcome. Although this data does
not reflect the actual incidence of methanol poisoning in our
country as majority of them goes to government hospital and
most of them die before seeking any medical treatment.
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SPORTS INJURIES AMONG HIGH SCHOOL ATHLETES IN
WEST CENTRAL FLORIDA FOR ACADEMIC YEAR 2014—
2015

"Karen D Liller, 'Siew Wong, “Barbara Morris, 'Yingwei Yang. "University of South Florida
College of Public Health, USA; *Florida Hospital Wesley Chapel, USA

10.1136/injuryprev-2016-042156.971

Background Sports injuries in children and adolescents continues
to be a growing public health concern. The purpose of this
research is to report the 2014-2015 results of the University of
South Florida (USF) Sports Medicine and Athletic Related
Trauma (USF-SMART) Institute high school athletes’ sports injury
data.

Methods The SMART program hires certified athletic trainers
(ATCS) to collect data on high school athletes’ sports injuries in
schools in west-central Florida. Utilising the Reporting Informa-
tion Online (RIO) Surveillance System, data were collected by
ATCS from 18 large public and private high schools and SAS Ver-
sion 9.4 was used for the data analysis. Data analysis included
descriptive statistics, calculations of injury rates per 1000 athletic
exposures, and determination of relative risks.

Results The leading rate of injury per 1000 athlete-exposures for
practices was for football at 2.91, followed by men’s cheerleading
at 2.23, and women’s wrestling at 2.16. For competitions, the
injury rate per 1000 athlete-exposures was greatest for football at
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