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ABSTRACT

RESEARCH QUESTION
What are the socio-demographic profile trends of Organophosphorus poisoning in Uttar Pradesh.

DESIGN
Prospective study; Interview technique.

SAMPLE SIZE
A total of 41 cases of OP poisoning were studied. All the information was recorded on a specially prepared Performa which
included age, sex, duration of poisoning, amount of poisoning and way of poisoning.

RESULT

In this study 85% patients belonged to 15 years’ to 30 years’ age group, most of them 60.9% were female patients; 65.9% patients
belonged to rural areas and 34.1% patients belonged to urban areas; 51.2% patients were admitted to our side with complaint of
organophosphate poisoning within 12 hours; 41.5% patients were unable to tell the amount of poisoning they exposed; 24.4% had
just exposed or taken less than 5 grams of poison and 34.1% had taken the poisoning more than 5 grams. Most of the patients, 78.6%
had taken organophosphate for suicidal purpose and 21.4% patients were exposed to poison accidentally. Ratio of suicidal to

accidental poisoning in rural areas is 2.4:1 and in urban areas is 3.7:1.
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INTRODUCTION
Poisons are subtle and silent weapons which can be easily
used without violence and often without arising suspicion.!
Organophosphate based pesticides are widely used and have
emerged as the major contributors to ill health associated with
pesticides worldwide. Organophosphate Poisoning (OP) are
the most common suicidal poison in developing countries and
mortality continue to increase. Most of these poisons are
usually ingested with a suicidal intent.2 Because the
organophosphorus compounds are readily available,
relatively cheap and have a rapidly lethal action, even in
smaller doses they are widely used as suicidal poisons.3

At present due to the vast development in all the fields of
life like industries, medicine and agriculture, a significant
number of new compounds have appeared as new poisonous
substances. Organophosphorus (OP) compounds can produce
significant pesticide related illness and death in developing
countries. Acute Organophosphate (OP) poisoning is a
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significant cause of morbidity and mortality in developing
countries including India.

The various factors that can be held responsible for self-
poisoning are emotional disturbance, chronic diseases, loss in
the business or failure in examination. While as accidental
poisoning occurs mostly due to bites and stings and in
children.*5

A study was conducted on the patients of acute
organophosphate poisoning, admitted in Department of
Medicine, LLR Hospital, Kanpur. The aim of present study was
to know socio-demographic profile trend and clinical
outcomes of organophosphorus poisoning.

MATERIALS AND METHODS

The prospective study was conducted in Department of
Medicine of LLR Hospital, Kanpur. The patients of acute
organophosphate poisoning admitted to inpatient department
had been taken for the study. A total of 41 cases of OP
poisoning were studied. All the information was recorded on a
specially prepared Performa which included Age, Sex, Area,
Duration of poisoning, Amount of poisoning and Way of
poisoning. The analysis was done in the form of percentages.

OBSERVATIONS AND RESULT

In this study, 85% patients belong to 15 years’ to 30 years’ age
group and 14.6% belong to 31 years to 45 years’ age group.
Mean age of patients of rural areas and urban areas is
23.52+6.54 and 24.29+6.18 respectively.
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Most of patients, 60.9% were female and 39.1% were male
patients. Female-to-male ratio was 1.6:1 suggesting that
poisoning was more in case of female (More than one and a

half times) as compared to male.

Age Rural Urban Total
(Years) (No=27) (No=14) (No=41)
No. % No. % No. %
15-30 23 85.2 12 85.7 35 | 854
31-45 4 14.8 02 14.3 6 14.6
Age Distribution of the Patients
Sex No. of Patients
No. %
Male 16 39.1
Female 25 60.3
Total 41 100
Sex Distribution of the Patients
A No. of Patients
rea No. %
Rural 27 65.9
Urban 14 34.1
Total 41 100
Area Wise Distribution of the Patients

Out of 41 patients, 27 (65.9%) patients belonged to rural
areas and 14 (34.1%) patients belonged to urban areas.

Ratio of patients belonging to rural areas to patients
belonging to urban areas was 1.9:1.

Out of 41 patients, 51.2% were admitted to our side with
complaint of organophosphate poisoning within 12 hours and
48.8% patients were admitted with poisoning more than 12
hours suggesting that number of those patients admitted
within 12 hours of poisoning was more than those patients
admitted with poisoning more than 12 hours.

Duratl()(ll;gflfs)lsonlng No. of Cases (41) %
<12 21 51.2
>12 20 48.8
Total 41 100

No. of Patients According to Duration of Poisoning

Amount of Poisoning No. of Patients %
<5 Grams 10 244
> 5 Grams 14 34.1
Unknown 17 41.5
Total 41 100
Distribution of Patients According
to Amount of Poisoning

Out of 41 patients, 41.5% were unable to tell the amount
of poisoning they exposed; 24.4% had just exposed or taken
less than 5 grams of poison and 34.1% had taken the poison
more than 5 grams.

Way of Rural Urban Total
Poisoning (N=27) (N=14) (N=41)
No. % No. % No. %
Suicidal 18 | 66.7 11 78.6 29 | 70.7
Accidental 09 33.3 03 21.4 12 29.3

Distribution According to Way of Poisoning
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Most of the patients belonged to rural areas, 70.3%
patients have taken organophosphate for suicidal purpose and
29.6% patients were exposed to poison accidentally. In Urban
areas, 78.6% patients have taken organophosphate for suicidal
purpose and 21.4% patients were exposed to poison
accidentally. Ratio of suicidal to accidental poisoning in rural
areas is 2.4:1 and in urban areas is 3.7:1.

DISCUSSION

Organophosphate Poisoning (OP) is common in India, as ours
is an agriculturally based society and as the OP compounds are
easily available at a cheap rate. Organophosphates are the
commonest class of pesticides, which have been implicated in
cases of poisoning.67

A majority of the victims were in the age group of 15-30
years, (In the present study, it was 85.4%) indicating that
organophosphate poisoning is more common in younger age
group, which is similar to that in other studies.8910 This age
group was the most active one, physically, mentally and
socially and so it was more prone to stress during life. Only six
cases, which were seen belonged to 31 to 45 years’ age group.

The present study had more number of OP cases from the
rural areas as compared to Urban areas. Because these
compounds are used as pesticides, they are easily available in
the Rural areas. Even we could think of changing trends in the
rural population.

In the study, we found that out of 41 patients, 25 (60.9%)
were female and 16 (39.1%) were male. Female-to-male ratio
was 1.6:1 suggesting that poisoning was more in case of female
(More than one and a half times) as compared to male. It
observed that the incidence of suicide is high, affecting more
females.!1 One of the reasons for higher incidence of poisoning
in females is that females are emotionally more labile than
males.

In this study, we found that 51.2% patients were admitted
to our side with complaints of organophosphate poisoning
within 12 hours and 48.8% were admitted with poisoning
more than 12 hours suggesting that incidence of those patients
admitted within 12 hours of poisoning was more than those
patients admitted with complaint of poisoning more than 12
hours. Most of the patients, 41.5% were unable to tell the
amount of poisoning they exposed; 24.4% had just exposed or
taken less than 5 grams of poison and 34.1% had taken the
poisoning more than 5 grams.

In most of the patients poisoning was associated with
suicidal tendencies, 70.7% had taken organophosphate for
suicidal purpose and 29.3% were exposed to poison
accidentally. Ratio of suicidal to accidental poisoning in rural
areas was 2.4:1 and in urban areas was 3.7:1 suggesting that
suicidal poisoning was more as compared to accidental
poisoning either in rural areas or urban areas.12

CONCLUSION

The present study helps to interpret the pattern of trends of
poisoning as the commonest method of committing suicide
and organophosphate compounds are choice of poison in Uttar
Pradesh region. Rural people are more prone to poisoning due
to occupational hazards and day-to-day problems and rain
dependent profession. It is obvious that the younger
generation, especially female has become the victims of OP
poisoning with the number of cases increasing every year.
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The organophosphorus agents who are used in the
agricultural industry are readily available as over-the-counter
drugs in village shops and are easily accessible in the village
households, hence they act as common agents for suicidal
purposes following trivial day-to-day stresses. Present study
highlights the problem of organophosphorus poisoning in this
region. It is essential to establish strict policies against the sale
and availability of insecticides and pesticides and their safer
storage at village households to prevent both suicidal and
accidental poisoning. It is important to design an appropriate
health education programme for the prevention of both
suicidal and accidental OP poisoning for the benefit of the
public at large.
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