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Outbreaks of methanol poisoning occur frequently on a global basis, with the majority
of the cases seen in the low- and middle-income countries. While the vast majority of
the outbreaks are only reported in the news, the number of medical reports is also
increasing. The size of the incidents varies greatly, from just a few cases to hundreds at
a time or more(1). While the mechanisms of toxicology are well studied and uniform
regardless of geography, there is a great variety of handling strategies: If strategies
for handling is present at all, they vary with availability of diagnostics and treatment
facilities, culture, religion and priorities: The typical methanol poisoned patient is
frequently in a lower social class, and since the nature of the poisoning usually is self-
inflicted, they are often marginalized as a group.

These are all challenges that are difficult to handle on a local level, making international
efforts highly important: Individuals and private organizations are working to spread
information through community, and (social) media. NGOs like Médecins sans
Frontieres (MSF/Doctors without Borders) and the World Health Organization (WHO)
are increasingly collaborating with governmental organizations to make a systematic
approach to the problem. A recent example is a project in Cambodia where the
country managed to develop novel treatment protocols from scratch within months
from start-up. This was made possible through a close collaboration between Ministry
of Health/Centre for disease Control (CDC) Cambodia, WHO and MSF. This stands as a
model for other countries in how cross-border collaboration can be of mutual benefit.



