
Definition
Chlorine is a heavier-than-air, greenish-yellow gas with a suffocating, acrid odour that stings and is a
potent irritant.

Use
Chlorine exists only as a compound in nature. It is manufactured through the electrolysis of salt water and
used in chlorine by-products and as a disinfectant and decolorant.

How chlorine enters the body 
Chlorine enters the body primarily via the respiratory tract. When chlorine comes into contact with moisture
on the body or in mucous membranes, it is transformed into hydrochloric acid (HCl), causing irritation or
inflammation.
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A few minutes 1000

PPM

Death

30 minutes 430 Minimal lethal concentration

100 Possibly fatal damage

30 – 60 minutes 40 à 60 Pulmonary oedema, serious damage       

15 Immediate irritation of ocular, nasal 
and pharyngeal mucous membranes

6 Throat irritation
3 à 5 Tolerance threshold

3 15-minute STEV

5 – 15 minutes 1 à 3 Slight irritation and watering eyes

1 8-hour TWAEV

0,5 Odour detectable

0,2 à 0,5 No risk
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Emergency intervention 
What to do in the event of a chlorine leak
Chlorine’s acrid odour generally alerts people to its
presence in the air. However, it is possible to become
accustomed to the odour and therefore lose the sensi-
tivity necessary to detect the gas. This is dangerous
because the effects are the same regardless of whether
chlorine is detected. It is therefore important to pro-
tect yourself and follow the procedure below:

1. Take rapid action.

2. Follow the establishment’s emergency measures
plan and the procedure for evacuating injured 
persons.

3. Evacuate the contaminated zone.

4. Call 911.

5. Use adequate respiratory protection so as not to
become a victim yourself.

First aid and emergency medical care
■ Inhalation

• Transport the victim immediately to a place with
uncontaminated fresh air.

If the victim is conscious and breathing,
• settle him or her in a comfortable, semi-seated

position,

• administer oxygen (if it is available and you have
the necessary training), and

• have the victim breathe slowly and regularly.

If the victim is unconscious or not breathing,
• begin cardiopulmonary resuscitation (CPR);

• monitor the victim for shock.

■ Skin contact
• Decontaminate the victim in an emergency drench

shower for 20 to 30 minutes. 

• Remove the victim’s clothing while he or she is in
the shower.

■ Eye contact
• Rinse the victim’s eyes copiously with warm water

(between 21ºC and 30ºC), using an eye douche, for
15 to 20 minutes. 

• If the victim is wearing contact lenses, remove
them carefully. 

IN ALL CASES
The first-aider must

• ensure the victim is comfortable (warm, resting);

• have the victim transported to the hospital emer-
gency ward, indicating possible chlorine poisoning;

• obtain medical care as quickly as possible;

• report the accident to the immediate supervisor
and to health services or personnel services.
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