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Evidence

Please access the National Essential Medicines List Committee (NEMLC) report for 

detailed evidence (including rationale, references and costings) informing decision-

making on medicine addition, amendments and deletions:

NHI Website: https://www.health.gov.za/nhi-edp-stgs-eml

Knowledge Hub: www.knowledgehub.health.gov.za/e-library

Disclaimer

This presentation is an implementation tool and should be used alongside the most 

recently published STGs available on the Knowledge Hub. This information does not 

supersede or replace the STGs.

https://www.health.gov.za/nhi-edp-stgs-eml
http://www.knowledgehub.health.gov.za/e-library
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Paracetamol Poisoning

The guidance defining repeated supratherapeutic 

ingestion (RSTI) toxic doses was updated, aligned with 

the updated guidelines for the management of 

paracetamol poisoning by Chiew et al (2020).

AGREE 2 assessment of these updated guidelines 

scored a mean score of 5/7 (4/7 and 6/7 by respective 

reviewers). There is general overall agreement to 

recommend use of these guidelines in the South African 

setting, with modification.

The rigour of development of these guidelines, however 

was questioned. Level of Evidence: Low certainty, strong 

recommendation

Chiew AL, Reith D, Pomerleau A, Wong A, Isoardi KZ, Soderstrom J, 

Buckley NA. Updated guidelines for the management of paracetamol 

poisoning in Australia and New Zealand. Med J Aust. 2020 

Mar;212(4):175-183. https://pubmed.ncbi.nlm.nih.gov/31786822/ 



Paracetamol Poisoning

Amendments to STG: AHL Chapter 19

Guidance for iatrogenic poisoning of paracetamol IV formulations was not included in the STG. 

At the time of chapter review, paracetamol IV was not approved as an EML medicine.



Paracetamol Poisoning



Salicylate Poisoning

Kuzak N, Brubacher JR, Kennedy JR. Reversal of 

salicylate-induced euglycemic delirium with dextrose. Clin 

Toxicol (Phila). 2007 Jun-Aug;45(5):526-9. 

https://pubmed.ncbi.nlm.nih.gov/17503260/ 



Salicylate Poisoning



Ethanol for Toxic Alcohol Poisoning

Errors were detected in the Adult Hospital 
Level STGs and EML, 2019 regarding 

ethanol doses in this clinical setting. An 
erratum to address this was subsequently 

circulated by NDoH.

Subsequent to the erratum, comments were 
received that the guidance on the dilution 

and administration of ethanol was not clear.

Following a pilot of several alternatives, the 
guidance was amended for improved clarity 

(see next slide)

NEMLC would like to encourage ongoing 
comment/suggestions from clinicians to 

improve clarity and eliminate any ambiguity 
with interpreting the STG. 



Amendments to STG: AHL Chapter 19

Ethanol for Toxic Alcohol Poisoning



Vitamin K for Anticoagulant Poisoning

Guidance on the use of vitamin K, oral 

or IV, for the management of warfarin 

and superwarfarin (rodenticide) 

poisoning was amended.

Vitamin K is not given prophylactically, 

but only if the patient is actively 

bleeding or the INR > 4.

It is preferably given orally, for those IV 

formulations on tender, it is advised 

against dilution, so should be 

administered undiluted as a slow IV 

bolus injection. 

As treatment with vitamin K may be 

prolonged for Superwarfarin poisoning, 

consultation with a Poisons Information 

Centre or haematologist was added. 



Vitamin K for Anticoagulant Poisoning

Amendments to STG: AHL Chapter 19



Contact details for procurement of snake, spider and 

scorpion antivenom has been updated in consultation with 

the SAVP and Poisons information Centre. 

Snake bites

Guidance for the administration of tetanus toxoid vaccine 

has been added to align with the PHC Chp 13: 

Immunisation and PHC Chp 21: Emergencies and Injuries 

chapters, i.e. tetanus vaccination indicated if not 

previously immunised within the last 5 years. 



Other notable changes

Iron Poisoning: Calcium Channel Blocker and Beta 

Blocker Poisoning: 

Deferoxamine (desferrioxamine) - IM 

administration: Added

➢ Deferoxamine (desferrioxamine) is registered 

      for both IM and IV administration, and can be 

      used in clinical practice particularly for low 

      risk patients. 

➢ The literature supports both IM and IV 

administration, except for patients in 

      cardiogenic shock when IV administration is

      preferred.

➢ The inclusion of the IM route of 

      administration will empower clinicians, 

      particularly when IV access is not readily 

      available. 

➢ IM administration will also avert the 

      insertion of unnecessary IV lines. 

High-dose Insulin Euglycaemic Therapy 

(HIET): Not added 

➢ The Committee noted that the evidence on 

the use of HIET as a first line therapy for the 

management of calcium channel blocker 

and/or beta blocker poisoning is evolving 

although much of this is limited to 

observational studies. 

➢ Following extensive deliberation by the ERC 

and NEMLC, it was agreed that HIET not be 

included in the AH Chp 19: Poisonings 

chapter, as patients receiving HIET require 

management in a High Care/ICU setting. 

➢ The use of HIET for managing calcium 

channel blocker and/or beta blocker poisoning 

to be considered for prioritisation during the 

next review cycle as part of the AH Chp 23 

Critical Care review. 



Contact details

Poisons Centre: www.afritox.co.za
Poisons Information Helpline (national number) 0861 555 777

http://www.afritox.co.za/


Thank 

You!!
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