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ABSTRACT

Objective: To assess acute poisoning and its medicolegal aspects in patients presenting at a tertiary care hospital
of Sindh.

Study Design: Observational Study

Place and Duration of Study: This study was carried out at Liaquat University Hospital Jamshoro/Hyderabad
from April 2014 to June 2015.

Materials and Methods: 240 cases of acute poisoning were studied presenting at the outpatient departments and
emergency wards of the Liaquat University Hospital Jamshoro/Hyderabad. Acute poifpning cases were selected
according to inclusion and exclusion criteria. Tools used for gathering information he; information obtained
from attendants/relatives, history of patients him/herself, clinical presentatiog signs and symptoms,
laboratory findings and moreover response to anti poisoning therapy. Data w8 3 on statix software 8.1
(USA). Data was analyzed using student’s t-test and Chi-square test fngu Ous and categorical variables

respectively. P-value <0.05 was taken significant statistically.

Results: Of 240 subjects, 147 (61.25%) were male and 93 (38.75%@ were fi e. (p=0.01). Most of study subjects

belong to low social class in present study. Mean age of subjects wagd5+7./ years. Male outnumbered to female as

regards the acute poisoning (p=0.001). Acute poisoning for suicide p e was noted in 54.1 % (n=130) of study

subjects. Kacha sharab, organophosphate and diazepam vyere tifemast commonly used agents for poisoning purpose.

Conclusion: Acute poisoning is increasing due to comm% Jlable poisons such as drugs and pesticides. The
0

public sector authorities should take measures for the implementation of handling of drugs, poisons and
pesticides.
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INTRODUCTION suggested due to illiteracy and ignorance, both of which
are prevalent in developing countries and contribute to
Acute poisoning has becomga m and health  the poisoning at the most. Currently, the chemicals and

problem of developing coatIMg. cute poisoning drugs are easily available hence frequently used for the
may be intentional or e intentional cases  acute poisoning whenever and wherever needed.”
are raising this days.? ed literature showsa  The Suicide attempts are influenced by the religious
considerable rise in th erall cases of acute beliefs, cultural norms and more over the social and
poisoning.” financial problems of the era. Currently, the drugs had
Most cases of poisoning are reported as self  frequently been used for the suicide purpose and a rise
administered intentionally with young age groups. The  has been noted and reported. "*° The nature and profile
commonest poisons used for suicide purpose include  of acute poisoning is variable from social class of a
pesticides, corrosives, and some of the vegetable toxins  society, to country or a geographical locality.>®
which are easily available.® Acute intentional poisoning Like any developing country in World, similar are
often proves life taking and usually culminates in death  conditions of ignorance prevalent in Pakistan in
of the person in most of the cases. handling and sale of poisons, drugs and chemicals.
Acute self administered poisoning either by adrugora  There are big gaps in the surveillance system in
chemical is a serious medical emergency and resulting Pakistan and there is no prohibition of drug sale and
mortality is very high." Increasing incidence has been  purchase although the laws are present but
- - implementation is not followed properly. Easy access
io"eSpO”dence' Dr. Waheed Al, to poisonous substances is a risk, all the time present in
sstt. Prof. of Forensic Medicine, LUMHS Jamshoro . . ]
Cell No.- 0335-2294474 society. Implementation, if proper, of the laws to handle

E-mail: dr waheednahyoon@yahoo.com the poisons may decrease the acute poisoning cases.
B Patterns of poisoning are changing from time to time
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hence new information of the prevalent situation must
be updated, this will help in the effective management
of acute poisoning as early as possible and effective.
The present study was conducted at our tertiary care
hospital to study the patterns of acute poisoning and its
medico-legal aspects.

MATERIALS AND METHODS

A sample of 240 cases of acute poisoning was studied
presenting at the outpatient departments and emergency
wards of the Liaquat University Hospital Jamshoro/
Hyderabad. Study was conducted from April 2014 to
June 2015. Acute poisoning cases record was kept
separately. Study subjects were recruited through non
probability purposive sampling. Adult patients of acute
poisoning presenting at the casualty department wards
were approached and included in the study protocol.
While patients of snake bite, food poisoning and
children were excluded from study. Acute poisoning
was defined as poisoning of recent onset with lethal
chemical or drug agent which might jeopardize life of
victim. Tools used for gathering information were the;
information obtained from attendants/relatives, history
of patients him/herself, clinical presentation, clinical
signs and symptoms, laboratory findings and moreover
response to anti poisoning therapy. A pre-structured
Proforma was designed for collection of patient’s
information. Age, gender, society class, and in
particular the poisoning agent and its cause of intake
were noted. Data was analyzed on statix software
(USA). Data was analyzed using student’s t-teSieg
Chi-square test for continuous and categorical v
respectively. P-value <0.05 was taken 18
significant.

RESULTS

Of 240 subjects, 147 (61 %)@ male and 93
(38.75%) were female. 0. male to female
ratio was 1.58:1. T er ®stribution of study
subjects is shown in ta§§ |. Most of study subjects
belong to low social class esent study as shown in

table I. And not the less, majority of subjects belonged
to rural areas.

Table No. I: Demographic characteristics of study
population (n=240)

No. %
Male 147 61.25
Female 93 38.75
Lower social class 181 75
Middle social class 43 18.3
Upper social class 16 6.6
Rural 211 88.3
Urban 29 11.6

The mean age of subjects was 45+7.7 years. Age wise
distribution of study subjects is shown in graph-1. Most
of subjects belonged to third decade of life. More male

were found suffering from acute poisoning compared to
female (p=0.001).

Table No.2: Problems in study subjects with suicidal
attempt

No. %
Financial problems 45 34.6
Family problems 23 17.69
Social problems 11 8.46
Marital issues 9 6.92
Chronic illness 8 6.15
Failure in love 16 12.30
Unknown/undetermined 18 13.84

Age (years)
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Graph No.2: Poisons and drugs used for suicide
purpose in study subjects
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Graph No.3: Medico-legal aspects of poisoning

Table 2 counts the frequency of problems faced by
study subjects with suicidal attempts. Family problems
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and financial problems were the commonest noted
problems.

Acute poisoning for suicide purpose was noted in 54.1
% (n=130) of study subjects. Poisons and drugs used
for committing suicide are shown in graph 2. Kacha
sharab, organophosphate and diazepam were the most
commonly used agents for poisoning purpose.

DISCUSSION

The present study is the first being reported from our
tertiary care hospital on acute poisoning and its medico-
legal aspects. Acute poisoning incidence is increasing
in our country. This may be because of social problems,
economical issues and family conflicts. Lack of money
is another issue of lower social class these days which
is contributing much to the problems. On the other
hand, the community has free access to the drugs,
poisons and chemicals because of no implementation of
laws and rules. National registries are nonexistent,
hence cases of acute poisoning are un reported and
under reported.

Acute poisoning for suicide purpose was noted in 54.1
% (n=130) of study subjects in present study. Kacha
sharab, organophosphate and diazepam were the most
commonly used agents for poisoning purpose. Acute
organophosphate poisoning was the second frequent
cause of poisoning in present study. This is because of
lack of handling of pesticides by the villagers and
farmers, which puts them at risk of serious poisoning.**

accidental poisoning. It is concluded that the laws
should be strictly implemented to save the lives of
innocent community members. Mortality and disability
of society members may be saved by proper sale of
drugs and proper handling of pesticides.

CONCLUSION

Acute poisoning is increasing due to commonly
available poisons such as drugs and pesticides. If these
agents are handled properly, the mortality may be
reduced. The public sector authorities should take
measures for the proper implementation of handling of
drugs, poisons and pesticides.
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