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ABSTRACT

Objective: To investigate the drug and chemical poisoning in rural community of sindh.

Study design: Observational study

Place and Duration: Murk General Hospital and Al-Haj Suleman Roshan Hospital Tando Adam from
December 2012 to November 2013.

Material and Methods: 120 patients with history of acute poisoning were studied. The diagnosis of
poisoning was based on history of patients and by relatives, clinical signs and symptoms, and response to
therapy. The age, sex and social class were noted. Enquiry was made for the intention of poisoning as
accidental, homicidal or suicidal. A pre-structured profroma was used for data collection. The data was
analyzed on SPSS version 21 for windows release. A p-value =0.05 was considered significant.

Results: The mean age of subjects was 39+7.9 years. Of 120 subjects, 74 (61.7%) were male
(p=0.001). Acute poisoning was found more in male 61.7% (n=74) compared to female 38.3 %( n=46)
(p=0.001). Most common acute poisoning was noted because of Tharo (Kacha Sharab) in 29.2% (n=35)
followed by insecticides/organophosphates and diazepam in 24.2% (n=29) and 19.2% (n=23) subjects
respectively. Undetermined poisoning agent was found most common in suicidal attempts. The reasons
for poising were economical loss, marital problems, familial disharmony, and failure in love, chronic
illness and social hatred.

Conclusion: The present study concludes that the acute poisoning is rising to day. Mortality may be

reduced by implementing rules which are already formulated on the use of these agents.
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INTRODUCTION:

Acute poisoning is a major public health
problem of low and middle income countries .
Acute poisoning may be accidental or intentional;
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however, most cases are of intentional poisoning™".
The reported incidence reveals a considerable
increase of poisoning in the recent years’. The
intentional poisoning has increased a lot and most
cases are self administered. The corrosives,
pesticides and vegetable irritants are commonly
ingested poisons for suicidal purpose because of
easy access’. Intentional poisoning proves
potentially lethal, eventually culminating in death
in most of cases'. Self poisoning by drugs or
chemicals is a serious medical emergency, and
reported mortality is very high'. The ignorance and
illiteracy are prevalent in our country, and both
contribute much to poisoning. Easy access to
drugs and chemicals otherwise causes increased
incidence of poisoning’. The socioeconomic
problems, cultural behaviours and religious
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beliefs influence the suicidal attempts at the
most. The suicidal attempts with drugs have
increased as a method of suicide in recent
days™". The nature and profile of poisoning varies
according to social class within a society,
country or a geographical area”. In developing
countries  like Pakistan, there is lack of
surveillance system for handling of poisons; the
drugs and chemicals. There are gaps in the drug
and chemical rules and implementation, usually
not followed properly. Hence easy access to
drugs and chemicals place the people at greater
risk of poisoning. The knowledge of acute
poisoning prevailing in the rural community surely
will help in early institution of therapy. Gathering
information of poisoning agents should be
analyzed from time to time to keep the doctors
aware and updated for the management of acute
poisoning at the earliest and effective most. The
present study investigated the drug and chemical
poisoning in rural community of Sindh.

MATERIAL & METHODS:

One hundred and twenty patients with a
history of poisoning were studied at Murk General
Hospital and Al-Haj Suleman Roshan Hospital
Tando Adam from December 2012 to November
2013. Record of hospital handles acute poisoning
cases separately

Acute poisoning was defined as recent
poisoning with a deleterious agent causing threat
to life of subject. The diagnosis of poisoning was
based on history of patients as disclosed by
relatives, clinical findings, investigations and
response to treatment. All cases of acute poisoning
presenting at emergency room of hospitals were
included. Patients with history of drug intake or an
insecticidal agriculture poisoning were included,
while late presenting patients, children and those
with snake bite were excluded.

The age, sex, social class, cause and types
of poison were noted on a pre-structured proforma
designed for the study. The data variables were
analyzed on SPSS 21.0 for windows release (IBM
Corporation, USA). The continuous and
categorical variables were analyzed using
student’s t-test and Chi-square test respectively.
The results were presented in tables and charts as
mean+S.D, frequencies and percentages

respectively. A p-value =0.05 was taken
statistically significant.

RESULTS:

A sample of 120 patients was studied at
Murk General Hospital and Al-Haj Suleman
Roshan Hospital Tando Adam. The mean age of
subjects was 39+7.9 years. The most affected age
group was 20-29.9 years (n=86) (71.7%), followed
by 30-39.9 years (n=22) (18.3%) (p=0.001). The
demographic data is shown in table-1. Of 120
subjects, 74(61.7%) were male and 46(38.3%)
were female (p=0.001). The male to female ratio
was 1:1.10. The gender distribution is shown in
table 1. Of 120 cases, 42 (35%) were unmarried
and 78 (65%) were married subjects.

Of 120 subjects, 75% (n=90) belonged to
lower social class . Most common acute poisoning
was noted because of Tharo (Kacha Sharab) in
29.2% (n=35) followed by insectides/
organophosphates and diazepam in 24.2% (n=29)
and 19.2% (n=23) subjects respectively (table-2).
Undetermined poisoning agent was found most
common in suicidal attempts. The reasons for
poising were economical loss, marital problems,
familial disharmony, and failure in love, chronic
illness and social hatred (table-3).

The majority of cases were of accidental
poisoning, medico-legal status of reported
poisoning cases is shown in table-4.

Table 1: Demographic Characteristics of Study
Population (n=120)

No. Percent

Age (years)

-- 18-19.9 04 3.3

-- 20-29.9 86 FA

-- 30-39.9 29 18.3

-- 40-49.9 06 5.0

-- =50 02 17
Male (M) 74 61.7
Female (F) 46 38.3
Social Class

-- Lower 90 75.0

-- Middle 22 18.4

-- Upper 08 6.6
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Table 2: Drugs & Chemicals Ingested for
Poisoning Purpose (n=120)

No. of

Cgs::s %
Tharo (Kacha Sharab) 35 29.2
Insecticides-organophosphates| 29 24.2
Diazepam 23 19.2
Alprazolam 08 6.7
Antihistamines 05 4.2
Isoniazid 03 2:3
Detergents 02 1.6
Pyrethrins 01 0.8
Lice O nil 01 0.8
Unknown drug/poison 13 10.8
Total 120 100

Table. 3. Reported Cause of
Suicidal Attempt (n=45)

e No. of %

Cases
Economical Loss 6 5.0
Marital problems 8 6.6
Familial disharmony 5 8.3
Failure in Love ) 8.3
Chronic Illness 4 6.6
Social Hatred 8 13.3
Undetermined 9 15.0
Total 45 100

Table 4: Medico-legal Status of Reported
Poisoning Cases (n=120)

No. of

Medico-legal Status Cases %o

Accidental 66 55

Suicidal 45 37.5

Homicidal 09 7.5
DISCUSSION:

Incidence of acute poisoning is on rise in
our community because of economical decline,
joblessness, social problems, and more over easy

access to drugs and chemical agents. Since there is
neither a national database nor poisoning center
reporting centers at national levels, hence majority
of poisoning cases remain un-reported.

The present study shows high frequency of
“Tharo” (Kacha Sharab) consumption which is
easily prepared by less privileged villagers as they
cannot afford costly liquors. This habit makes
them very dangerous spectrum of mortality as
“Tharo” has already caused many fatalities in
country. The second most common agent was the
acute organophosphate poisoning followed by
drug ingestion. As reported previously in our
published research work that the lack of awareness
of farmers of handling the toxic organophosphate
pesticides, makes them at higher risk of poisoning
and the issue is seriously denied .

Drugs to be sold on prescription only like
Diazepam are freely accessed by people and are
ingested for suicidal purpose; this indicates a
breach in the prescription rules of drug sale un-
noticed by the authorities.

A recent study by Sarkar et al. has
reported similar results of acute organophosphate
poisoning and benzodiazepine ingestion
from Bangladesh.

A previous study” has reported acute
poisoning was more frequent in male (75.4%) vs.
24.6% in female; this finding is consistent with the
present work. The present study observes
frequency of poisoning in 61.7% male vs. 38.3% in
female. Regarding the social class of victims, 75%
cases belonged to low social class, the finding is
comparable to most of previous studies, which
reported that approximately two-third of the
victims belonged to poor social class™ "

In present study, out of 120 cases, 29
(24.2%) were due to organophosphate pesticide
poisons. This is contrary to study of Padma’ et al,
but comparable to previous studies™™"

Gargi et al”. in their study from Punjab
reported that aluminum phophide as commonest
poison followed by organophosphates and
remaining poisons are rarely used for suicidal
purpose. In present study, 55% poisoning were
accidental in nature which is in contrast to previous
studies”". Followed by suicidal and homicidal
cases observed in 37.5% and 7.5% respectively.
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