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			Opinion

			Poisoning is an abnormality in the body that is caused by the entry of foreign substances such as toxins and drugs into the body. The entry of poison into the body occurs in several ways, such as breathing gases and toxic vapors, eating and drinking toxic substances, skin contact, and blood transfusions [1]. Poisoning is of different kinds based on the type of toxic substance, which includes food, heavy metals, pesticides, radioactive substances, and drugs. Poisoning is the third cause of death and unintentional injuries in the world [2]. According to the WHO statistics in 2012, approximately 193200 people died from unintentional poisoning and one million people from suicide with toxic substances yearly [3].

			Poisoning is an acute disease requiring immediate intervention, but lack of specialized hospital and medical toxicologists in cities could prevent timely intervention. When a physician working in a deprived area faces such a disease, if s/he does not know and cannot take the appropriate treatment, s/he should send the patient to the specialized center, which might lead to the loss of time for treatment. In such a situation, if a doctor can consult with a medical toxicologist, many patients may be treated and continue to live with minimum complications.

			In recent years, progress in software, hardware, and wireless infrastructure as well as availability of computers, mobile phones, and tablets has led to the use of telemedicine services in various areas. Telemedicine refers to the use of information and communication technology (ICT) to provide medical and therapeutic services for distant and impoverished regions. This technology is done in three ways, such as store and forward, real time, and virtual, and has different subdomains. Teletoxicology is one of the subdomains of telemedicine that provides toxicology services for the distant area. Teletoxicology may be useful due to high prevalence of poisoning and lack of medical toxicologist in specialized centers in the provinces. For many poisoned patients with low risk poisoning, a brief examination by a medical toxicologist using teletoxicology services could significantly reduce the number of referrals to specialized centers, length of hospitalization, and relevant costs. 

			Teletoxicology services are done by various technologies from simple to complex. In Saudi Arabia, a teletoxicology system was used via a telephone. In this system, patients or their families could contact the number 937, a poison control center, and consult with medical toxicologists on the management of the poisoned patient [4]. In the United States, electronic mail has been used as teletoxicological method to provide teleconsultation with a medical toxicologist for the military personnel in Afghanistan and Iraq. In this system, when physicians working in war zones need to consult with medical toxicologists, they send the encrypted email containing the patient’s information to the medical toxicologists and the toxicologists send back the answer after the maximum of 24hours via email [5]. In another project in the United States, Google Glasses were used to provide teleconsultation of poisoning. In this project, the counseling physician examined the patient by wearing glasses equipped with a webcam camera, and, then, all the images from the examinations were sent to the medical toxicologist simultaneously [6].

			Nevertheless, use of simple technologies such as telephones for consultation on poisoning is more common. However, it is necessary for toxicologists to observe physical examination and electrocardiogram image of the poisoned patient in order to provide proper consultation. Therefore, using real-time audio-visual telemedicine technologies improves teletoxicological consultation. Audio-visual technologies have the ability to support the patient’s examination virtually and provide personalized management decisions compared to the traditional telephone consultation. The results of the study showed that the use of head-mounted devices (HMD), such as Google Glasses, as real-time video telemedicine could be an effective tool for providing teletoxicological services [6].

			Despite great advancement in ICTs and the aids of these technologies in the provision of telemedicine services, especially in the field of poisoning, the use of these technologies has been reported very low in poisoning. Probably, one of the main obstacles to the widespread use of teletoxicology, similar to other telemedicine services, is the reimbursement issue. Although efforts have been made to address the reimbursement of teletoxicological services [7], further and deeper research on the successful design and implementation of teletoxicology is necessary.
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