
In low and middle income (LMIC) countries like India, evidence based approach in decision making is not 

common practice.  Evidence is better valued and utilized when stake-holders are actively engaged in identifying 

the gaps and bridging them with concrete evidence thus resulting in better utilization of evidence in decision 

making. Additionally, by actively seeking stake holders and providing them with information from the 

Cochrane library that is particularly catered towards their needs, is a great way of increase the awareness and 

usage of the library.  

Keeping this in mind, the South Asian Cochrane Network and Centre in India, worked along with the 

Toxicology Special Interest Group (TOXSIG) to tackle the twin epidemics of intentional pesticide and plant 

poisoning and snake envenomation leading to large-scale death in the Indian subcontinent.  Unfortunately, these 

problems do not have the priority of the governments, health system, the scientific community, researchers and 

funding agencies.  It was, in this backdrop, when the TOXSIG convened a workshop as a call to action.   

 To formulate a strategy to seek and engage stake holders in identifying evidence gaps and bridging them.   

Sample Project:  Evidence informed policy on Toxicology 

 
A four day workshop was held with sessions on pesticide poisoning, plant poisoning, snake envenomation and 
pesticide regulation.   33 external participants from Sri Lanka, Bangladesh and India including clinicians, laboratory 
scientists, public health specialists, mission hospital doctors, herpetologist, regulatory agency representative, 
agricultural scientists, farmers, ambulance paramedics and industry representatives attended the meeting. 
Each session consisted of presentations on clinical, laboratory aspects, community experiences, treatment studies 
and interdisciplinary work. The presentations were followed by a one hour discussion on identifying priority 
research questions, potential collaboration and advocacy steps. In the final session of the workshop, the 
recommendations under each topic were presented and further steps of action were discussed thus paving the path 
for a better tomorrow.    
In  conclusion, this is a potential strategy that can be replicated with other stake holders particularly in LMIC, and 
indirectly resulting in an increased awareness and usage of The Cochrane Library. 
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  Identify a particular stake holder that require evidence to guide them in their decision making process.  
Here, we identified key stake holders from the government, industries, farming communities etc and brought them 
all together for dialogue and discussions. 
 
 Follow the Cochrane methodology to gather evidence on the particular topic.  
The scientific team from South Asian Cochrane Centre was commissioned to generate evidence on each of the 
poisoning topics.  A separate summary document was prepared for pesticide poisoning, plant poisoning, snake 
envenomation and pesticide regulation.  In the preparation of these documents, priority was given to Cochrane 
reviews followed by Randomized Controlled Trials from various other databases.  
 
 Identify the best method of disseminating the gathered evidence to facilitate it’s translation into policy. 
Upon the request of our stake-holders we have then decided to disseminate the generated evidence in three levels 
with varying depth of information. Level 1 provided an easy to understand summary of which intervention works 
and which does not.  Level 2 provided detailed information on each of the intervention.  Level 3 was made into a 
booklet format, where additional information about each area along with both Level 1 and 2 were compiled.   
 
These summary documents were circulated to all the participants attending the workshop before the meeting. 
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Currently proposed treatment and their likely benefit: 
 

 
Unknown effectiveness 
Activated Charcoal 
Gastric lavage 
Glycopyrrolate,  
Atropine-Glycopyrrolate combination 
Oximes (early intervention) 
Fresh Frozen Plasma 
Albumin 
Butyryl Choline esterase replacement 
Alpha2 adrenergic receptor antagonists,  
Early enteral feeding 
Magnesium Sulphate 
Anti-glutamatergic Compounds 
Benzodiazepines  
Charcoal Heamoperfusion 

Likely to be beneficial 

Atropine(incremental doses),  

External Decontamination 

  

Likely to be harmful/ineffective 

Induced vomiting 

  

Unlikely to be beneficial 

Cathartics  

 

Who is this summary for? 
This is for people making 
decisions in relation to 
interventions for treating 
Organophosphate poisoning. 
For clinical researchers who 
work in the field of OP 
poisoning 
  
  
This summary includes: 
− Key findings from research 
based on several focused 
systematic reviews 

ORGANOPHOSPHATE POISONING: An overview of current research evidence 


