unAnga

[ %

[ 4 A 2 ¥ 1% a = o Yo Aa < = Yo
G]Qﬂ’izﬂxiﬂ LW@ﬁﬂ‘]&Y’T‘DﬂH@ﬂ'ﬁuﬁ‘ﬁ‘]_l’ﬁﬁl"miﬂLﬂﬁ')ﬂ‘]_lﬂq’a‘yl,m“]_lwlﬂﬂ’]ﬂLV@I‘L&?J?ZLVIW]VLV]E FalfFusaanuluy

a9 U a

yudioyarasdniinezunaine AUTAEINENASNT wasAuREINg [RaNeNLNaTNBuR wazAnudiays
|

2

UG NOANITN ANING ANEE NMsUiRTesss T ALWIAANEIINTNG

49

N aaa o avd” 1 ¥ ! a o ai =2 ¥ k2 vd‘ o Yo Q‘IDV
silig U2 aae8 UAAs LN 3 geay 1ﬂLLﬂ NMTIREUTTEUSN 1 ﬂﬂ‘l‘:ﬂ?]@ﬁ;lj@LL‘LI‘]_JF;I’ﬂu‘M@QLﬂEIQﬂUE;I]‘]_]’JEWlVLmﬁ“LI

Reanuiad iU aenunndeguiieyaditinezunninen ludasaan 5 DA 1 1nsAN w.A.2554 D9 31
funnAN W.A.2558) N3adtszahl 2 Anmdeyauuufiowndanaanufihen lfiuisanian lFUeneung
AUENEINENATITUAT/MTRAUENEINE TN NBUALWINAT 5 T WuwReaiunRdassas 1 n13ade

~ o - da ad : o = =~ =
TEUEN 3 Lﬂi&ﬂ’]?@ﬂﬂ’ﬁﬂﬂAﬂiﬁﬂﬁﬁuV}Lm_lL‘Mﬂﬁlﬂ&lﬁ?ﬁ‘ll‘mWﬂ\i@qﬁﬂﬂﬂﬂwﬂ'}ﬂmzﬁu@@ﬂL'ilEI\‘ILWL&'ﬂLLﬂzﬂﬂﬂmu’ﬂ

WANNSARE NANITIEIzEET 1 A1NTzLnAImMEn NIznInatstsge Wiuseuiihanlafuneanndis

AU 7852 9elutasszazioan 5 TAMINISANHI(W.A.2554-2558) TuauauiidiilaeAeTinnisdu 47 9
a o o o aQ o al' 1 Ao ¥ dl Yo a & o
AnLTuRIN9me 0.6 Lafimus nan1s3aeszeed 2 nudndaaugiaen A uRAINWinR 1 1625 9

all % o ca  a an A ca a a a a s s |
Wiﬁlﬁ‘ﬂﬂﬁiﬂﬂ\‘]ﬂuﬂWﬂ’JVIﬁlqﬂ??’]‘ﬂLL@%M?@@MEWH’JW&IW IW.IWNTUA  LaainaIn 825 AUANITOS AT

a

v
s rdizﬂ o '

= e o & ) v & a
'm_l NATUNNLAEPNLE 1 78 0N 13 718 ﬂqﬂﬁﬂﬁsqu@f]ﬂ‘m@\jaﬂ']ﬂ AR 40 ﬂ(@ﬂg%@ﬂﬁ@ﬂ 1 AU ’ﬂ']?;lqu’lﬂ‘ln’a;m

al

94 1) fihedowlunjiluannlna(ss.a%) wATa(48.7%) AuminiifiuwesaInsssugmviee W lFsyynun

)

(95.8%) wazpslanuinluanmg (98.9%) Tuanuougileefinunlldeguding Rfiha@eTinianun 45

al al

= A & Aaa ! A A & Ao ey w & o = 9 P
7181(2.8%) T\?Lﬂul’»lZ‘]'Qqﬂﬂf]ﬁ‘ﬂulﬂﬂ@WNWEﬂ@‘N'ﬂquW@ﬂsﬁuﬂiﬂLﬂmﬂ@aﬂwmqiﬁﬂ@f]ﬁLuﬂ'ﬂﬂl@u DNLLNNNITN I

anaulsafiszy Wisnsauluszuuudsedslsnsesdniinssusimen Jfaaduiu 46 918(2.8%) AN

v ca

gudayaguiiesanewintiuilininemeaulldedninezueinen  wansddeszesy 3 lduniwal

a A

UL aUNAUTRARINEIINTNRARNUIU 440 378 T9aA NIRRT UAANIRENINTARNIUIU 235 78(SIUdn

féﬂm@L@?mLL@:f-de"qummﬁnmﬂ) WATNNAWMERAIUIL 205  8(RAMIALNY) AN g ueneuey W

&9 9

'
v = o

Adununlvingu 51 U (angileangn 18 U anguiniige s 1) Adisuguauutuesilszaunisallunisiu

q q q 49

Winreszanauiunnsdunsalvindy 30 1 Amiulszaaunenduelunianziusaniaemilouay
22 z‘%mﬁ?uﬂ@:enwuﬁmﬁﬂ@g‘lummmﬁ@ Uszanauf lidunwnidowvajidumandga(s4.8%) AU
NIANENgIARITALLszaNANE(62.3%) Usznauendninuaasn(77.3%)  Noalldieenaiusaany
(61.3%) Usemm 28.7 Lﬂ@i’lfﬂuﬁ?:quﬁmﬂéﬁmnmilﬁ‘uLﬁmmmﬁia‘mwﬁﬁmﬂumﬂéﬁﬁzﬁq RNl

dl o e & ! e A A <3 1 A o
‘Vl’s‘;ﬁ?l@\iﬂﬁ"ﬂllﬁ?') tesanau 38 LﬂmmummmmﬂﬂwuLmeﬂLmummimuﬂfmm@Lﬂumi:mmm@umm

1 d‘ 3 4 1% 3 o v al 4 7 a Yo Aa a
@El’]\‘ill’]ﬂLu’ﬂ\?@’m‘ﬂ’]sl‘ﬂﬁl’]ﬁﬁ"]EIVLﬂ@f]ﬂﬂ’]?Vl’]\‘i’]uﬁ"]ﬂ'JuLL@Z[ﬂ’ﬂ\iL@Hﬁﬁiﬂ]@’]ﬂiuﬂ’]ﬂﬂuﬂ’m LHANRSHANTNNT



s dl % < o o 1 < = dl o o

SnuNATaLARNUAITFIN UsztnTuiiuay 370 98(84%) Aszwindiinimdulymaisisougandndny
westlsemanay  dszrnaw  96.8  Wedausiaglatudnnvseaiewnaaiuilen@aEanainnisAuin
at9lsfinn 66 nlefirusaesiliidunwniszysnnslftiulinuazAmeumaniuliianinaseiauanue

frauingaiunsiuinANEIINTNE

unag inieduloyaisisugandidyaesdsamanauasidnnismnaigeaainaniiaiengues
< a | @ a 1 dlo Y a o v dgj dl [~3 =3 aa o o
wnfanfuvisaliaEnguAi liiansenaurendite UssanauiiiuinausssnananTadudans
. dy A o L . - e
AuuagaN WAe e ul szanauia Uszanaunszwin lulymfsannidaumdsaaiuianiu
f99ua7RFe I iHasanAuadulasitiasansiladipuesainsane A unzdannuls  nistleetu

wazwfilatlyniaieaosinisaiunismiclussduyana szAvgues wavszaulszmanauaivly

ANUAN AN LA WAL azuRandy



Abstract

Objectives: This study aims to examine epidemiologic data of mushroom poisoning in Thailand recorded
in 3 databases; The Bureau of Epidemiology, Siriraj Poison Control Center and Ramathibodi Poison Center
databases. It also aims to understand mushroom pickers’ behaviors, beliefs and practices in regard to

picking mushroom for human consumption, and risk factors leading to mushroom poisoning.

Methods: This study was performed in 3 phases. Phase 1 — is a retrospective review of mushroom
poisoning reported in The Bureau of Epidemiology from 1% January 2011 to 31 December 2015. Phase
2 — is a retrospective review of mushroom poisoning consulted to Siriraj Poison Control Center and/or
Ramathidobi Poison Center during the same period as Phase 1. Phase 3 — includes an interview to
mushroom pickers in the aspects of demographic data, behaviors, beliefs, practices in picking mushroom

and their proposed preventive strategies and interventions concerning mushroom poisoning in Thailand.

Results: Phase 1 — There were 7852 mushroom poisoning cases reported to the Bureau of Epidemiology,
Ministry of Public Health during 5-year study period including 47 deaths(0.6% mortality ratio). Phase 2 —
There were 1625 mushroom poisoning cases from 825 incidents with the cluster size up to 13 patients
reported to Siriraj Poison Control Center and/or Ramathibodi Poison Center. The median age was 40
years(minimum 1 month, maximum 94). Most patients were Thai(88.4%), male(48.7%), picked mushrooms
from the wild or source not indicated(95.8%), and ingested mushroom for food(98.9%). Of these, there
were 45 deaths(2.8%) resulted from amatoxin poisoning or mushroom induced rhabdomyolysis.
Mushroom poisoning was listed as a reportable disease, however only 46 cases(2.8%) were reported to
the Bureau of Epidemiology. Phase 3 — A total of 440 mushroom pickers from 11 villages were interviewed,
of which 235 were from northeast region(AmnatChareon or Ubon Rajchathani), and 205 participants were
from north region(Nan). The median age was 51 years(IQR 40-58, mininum 18, maximum 85). The median
duration of mushroom picking experience was 30 years(IQR 15-40) and 22 years(IQR 10-38) for
mushroom pickers from the Northeast and the North Regions respectively. The majority of participants
were female(84.8%), completed elementary school(62.3%), did agricultural work(77.3%) and had
insufficient income(61.3%). Some 28.7 percent of participants indicated that selling wild mushrooms
contributed significantly to their household income. Seeking medical attention was a significant burden

for 38 percent of participants due to missed opportunity to work as well as the cost for transportation.



Some 370 participants(84 %) indicated that mushroom poisoning was an important public health problem
in Thailand. Some 426 participants(96.8%) had heard about deaths from mushroom ingestions and public
warnings, however 290 participants(66 %) indicated that the news and public warnings had no influence

on their attitudes concerning picking mushroom.

Conclusions: Mushroom poisoning is an important public health in Thailand with high mortality ratio
resulting from amatoxin poisoning as well as mushrooms induced rhabdomyolysis. Thai mushroom pickers
hold inferior social determinants of health and continue to pick wild mushrooms despite public warnings.

Public health interventions should be implemented in individual, community and national levels.

Keywords: mushroom poisoning, mushroom picker, poison center, wild mushroom, pick mushroom,

amatoxin
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