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ABSTRACT

Poisoning is an emerging problem worldwide. According to WHO, 3 million acute poisoning cases with 2,20,000 deaths occur
annually. Of these, 90% of fatal poisoning occurs in developing countries mainly among agricultural workers. It is estimated that
more than 50,000 people die every year from toxic exposure in India.

OBJECTIVES
1. To study the current trend of poisoning in a District of West Bengal.
2. To know the burden of pesticide poisoning in society.

MATERIAL AND METHODS

A hospital based retrospective cross sectional study was conducted in a district hospital of West Bengal. Ethical clearance was
taken from Ethics Committee. All the registered cases of poisoning in a district hospital during the study period were included in the
study. Data was collected from medico-legal register and respective case sheets using pre-structured and validated questionnaire
containing demographic and medico-legal aspects of poisoning for the period of 2 years (March 2014-March 2016). Data was
analysed using the SPSS version 16 software. Descriptive statistics were reported as mean (SD) for continuous variables and
frequency (percentage) for categorical variables.

RESULT

Total 7280 patients reported to casualty department over two years; 5.21% were reported to be the poisoning cases. Out of total
380 poisoning cases, 84 (22.10%) patients died. Maximum poisoning cases were from rural area falling mainly in the age group of
21-30 and above 50 years. Organ phosphorus poisoning was noted in 46.42% of reported cases.

CONCLUSIONS

Based on the study findings, we could understand the trend of poisoning in the study area. It is very important to identify these
changing trends in the study area, as it will be helpful for policy makers to equip health care institutions which can lead to better

management of cases and reduction in the mortality related to poisoning.
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INTRODUCTION

Acute poisoning is a medical emergency. Poisoning is an
emerging problem worldwide. Poison can be defined as “a
substance which can be solid, liquid or gas, which if introduced
in a living body or brought in contact with any part will
produce ill health or death by its constitutional or local effect
or both.” According to WHO, 3 million acute poisoning cases
with 2,20,000 deaths occur annually. Of these, 90%.! of fatal
poisoning occurs in developing countries mainly among
agricultural workers. It is estimated that more than 50,000.2
people die every year from toxic exposure in India. Poisoning
can be due to acute or chronic exposure of poison. Acute
poisoning is more prevalent than the chronic poisoning.
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Chronic poisoning refers to toxicity produced due to
accumulation of the toxins in the body over the period of time
as commonly seen in the case of continuous exposure to lead
or other heavy metals.

There is poor maintenance and availability of data
regarding poisoning at state level due to under-reporting of
such cases. It has been estimated that about 5-6% per lakh of
population die due to poisoning every year. The commonest
agents of poisoning in India appear to be pesticides, sedatives,
chemicals, alcohol, plant toxins, household poison and snake
bite, etc.

Poisoning can be occupational, accidental or intentional
exposure. Accidental poisoning is mostly seen in paediatric
case. It is one of the major causes of morbidity and mortality
in children of developing countries.

Thousands of death is seen due to poisoning every year
throughout the world. This study was carried out to assess
various medico-legal poisoning cases in last two years. The
results of this study will be helpful for policymakers to decide
policies in order to reduce morbidity and mortality due to
acute poisoning. Result of this study will be helpful to
understand the medico-legal aspect of acute poisoning.
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METHODS AND MATERIALS

A hospital based retrospective cross sectional study was
conducted in district hospital of West Bengal. Every district
hospital is having a register book for maintaining the record of
poisoning cases. The procedure and purpose of the study was
informed and explained to the Medical Superintendent and
permission was obtained from the Medical Superintendent to
access the information from the record section, strictly for the
purpose of this study. Data was collected from medico-legal
register and respective case sheets using pre-structured and
validated questionnaire containing demographic and medico-
legal aspects of poisoning for the period of two years from
March 2014 to March 2016 after taking ethical approval from
Ethics Committee.

Data was Collected on the Basis of:

a) Gender distribution of poisoning cases.

b) Age group wise distribution of poisoning cases in both
sexes.

c) Urbanand rural distribution of poisoning cases.

d) Types of pesticide used.

All the registered cases of poisoning in a district hospital
during the study period were included in the study and all
undiagnosed cases were excluded from the study. Data was
analysed using the SPSS version 16 software. Descriptive
statistics were reported as mean (SD) for continuous variables
and frequency (percentage) for categorical variables.

RESULT

Table 1 describes the total number of cases reported in
casualty. Totally 7280 patients reported to casualty
department over two years, that is from 2014-2016. Out of
total 7280, 380 (5.21%) were poisoning cases.

Table 2 describe the number of mortality from total
number of poisoning cases reported. Out of total 380
poisoning cases, 84 (22.10%) patients died.

Figure 1 shows age distribution of study population. It
shows that in year 2014-2015, maximum poisoning cases
(34.02%) were in the age group of 21-30 years, while in year
2015-2016 maximum poisoning cases (24.39%) were
reported in age group of above 50 years.

Table 3 shows gender distribution of cases. In year 2014-
2015, majority of poisoning cases was seen among females
(55.55%). In year 2016-2017, male poisoning cases was more
than female cases (48.71%).

Table 4 shows Urban and Rural distribution of poisoning
case. In our study, most of the poisoning cases were from rural
area (57.14%).

Table 5 describes the type of poisoning. In majority of
cases, chemical analysis revealed organ phosphorus poisoning
in both the years. Organ phosphorus type of poisoning was
noted in 44.44% and 48.71% in 2014-2015 and 2015-2016
respectively.

Original Article
Reported Cases Poisoning
P N (%)
Total Cases Reported in Casualty (N=7280)
(March 2014 to March 2016) 380 (5.21)
Mortality (N=380) 84 (22.10)

Table 2: Mortality in Casualty Cases

Sex 2014-2015 2015-2016 TOTAL

N (%) N (%) N (%)
Male 20 (44.45) 19(48.71) 39 (100)
Female 25 (55.55) 20 (51.29) 45 (100)
Total 45 (53.57) 39 (46.43) 84 (100)

Table 3: Gender Distribution

Locality 2014-2015 2015-2016 TOTAL

N (%) N (%) N (%)
Urban 19 (52.77) 17 (47.22) 36 (42.85)
Rural 26 (54.16) 22 (45.83) 48 (57.14)
Total 45 (53.57) 39 (46.42) 84 (100)

Table 4: Urban and Rural Distribution of Poisoning Case

2014- 2015-
Potsoning | 2035 | 2016 | (G0
N (%) N (%)
Organophosphorus 20 19 39
Poisoning (44.44) (48.71) (46.42)
Non-Conclusive 0(0) 0(0) 0(0)
Drugs 0(0) 0(0) 0(0)
Corrosive 8(17.77) | 6(15.38) |14 (16.66)
Insecticide 9 (20) 8(20.51) |17 (20.23)
Animal bite 0(0) 0(0) 0(0)
Alcoholic 8(17.77) | 6(15.38) |14 (16.66)
Total 45 (53.57) (39 (46.42) | 84 (100)

Table 5: Types of Poisoning
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Table 1: Number of Cases Reported in Casualty
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Fig. 1: Age Distribution

DISCUSSION
In the present study, mean age of poisoning was found to be
28.58+15.04 and 28.56+15.21 in 2014-2015 and 2015-2016
respectively.

In our study, there were 7280 cases reported in casualty
over the period of two years and 380 were the confirm
poisoning cases, which constituted 5.21% of total reported
cases in casualty over two years. Mortality among the reported
cases was 22.10%.

The frequency of occurrence of poisoning in our study was
found to be higher in age group of 21-30 years in 2014-2015
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(34.02%), while in 2015-2016 majority (24.39%) of cases
were from above 50 years. Chavan KD et al,3 Chaudhary BL et
al,4 found 50.63% and 29.5% of poisoning cases among 21-30
years. This may be due to stress and challenges in day-to-day
life pertaining to domestic, economic and marital problems.

In our study more number of poisoning cases was reported
among females in year 2014-2015 (55.55%), which coincide
with the findings of Aggarwal P et al,5 Kristinsson | et alé and
Hovda KE et al.”

While in year 2015-2016 there was higher poisoning cases
among males (48.71%), which was similar to the findings of
the studies conducted by Chaudhary BL etal,* Tandon SK etal,8
Singha US et al,® Dash SK et al,10 Kanchan T et al!! and Singh et
aliz showed higher poisoning cases among males.

In our study, 57.14% of cases were from rural area and
42.85% of cases from urban area. This finding is different from
Raj KS et al,13 who reported 72.11% cases from urban area.

In present study, majority of poisoning cases were due to
organophosphorus poison (46.42%) followed by insecticides
(20.23%).

Our findings were same as stated by Gannur et al,14 in his
study. He reported 45.62% of organophosphorus poisoning.
Vivekanandan etall5 reported organophosphorus poisoning in
31% of cases and insecticide poisoning in 16.2%.

In our study corrosive poisoning and alcohol poisoning
was noted in 16.66% of cases, while in study conducted by Job
C16 corrosive poisoning was found only in 5.59% of reported
cases.

No cases of drug poisoning or animal bite were observed
in our study, which was similar to study conducted by
Vivekanandan et al.13
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