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Abstract

Background: Poisoning is a very common medico-social problem in our part of the world. It significantly contributes to
the morbidity and mortality, which is a big concern and burden to our society.

Objective: To determine the demographic profiling of poisoning in Emergency Department of Kathmandu Medical
College.

Methododogy: This is a cross sectional study conducted for the period of six months from March 2017 to September
2017 at the Emergency Department Kathmandu medical college teaching hospital. The study includes the cases of
poisoning brought to the above mentioned institute for management. The data thus collected was entered in the SPSS
and analysed to find the poisoning profile. Ethical clearance was taken from Institutional Review Board of Kathmandu
Medical College.

Results: A total of 40 cases of poisoning came to Emergency Department over the period of six months of which 14
(35%) were males and 26 (65%) were females. The mean ages for males were 32.07 years and females were 26.23 years.
Regarding time of consumption 42.5% of cases consumed poison at night. The most common poison consumed was
Organophosphorus (55%) and next in kin was paracetamol (15%). However, type of Organophosphorus could not
ascertained due to lack of information from the patent party.

Conclusion: People in the productive age groups are more prone to poisoning with various products due to stress or
other social economic factors. Social education and strict rules and regulation for the sale of the pesticides can be useful
in containing this problem.
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the problem of poisoning in our society, it is still a bulk
of medical emergencies in our population. The pattern
of incidence of poisoning and the risk factors associated
with it is varying in population to geographical areas.
According to the World Health Organization (WHO) more
than 800,000 deaths occur due to poisoning annually2.

INTRODUCTION

oison is any substance which if introduced in
Pthe living body by any route can cause ill health
or death'. The manner of poisoning can be different
depending upon the case; however it can be broadly
classified in suicidal, accidental and homicidal. Suicidal
poisoning accounts to a majority of cases brought to
the Emergency Department? Poisoning either suicidal
or accidental has been a major public health problem
in our part of the world. Although there are various
educational programmers, social campaigns to address

WHO has reported that the majority of cases of poisoning
were due to pesticide use, especially the developing
countries®. Nepal as developing country, agriculture
is a dominated profession, the use of pesticides is
very common and so is poisoning due to it. Though

| Address for correspondence there are laws to prohibit its sale over the counter,
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implementation of these laws lack the social construct.
Identifying the pattern of poisoning and risk factor can
be beneficial for our society by reducing morbidity
and mortality associated with poisoning® The factors
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responsible for poisoning are impulsive response to
economic problem or psychological stressful events like
illiteracy, frustration, familial disharmony, love tragedy,
exam failures and poor revolution for the acceptability
to the poison*. The objective of the present study is to
find out the pattern of the poisoning in Kathmandu.

METHODOLOGY

This is a cross sectional hospital based study conducted
in the department of Emergency, Kathmandu Medical
College and Teaching Hospital during the period from
March 2017 to September 2017. The patients brought to
emergency with the history of poisoning were included
in this study. The ethical clearance was obtained from
Institutional Research Committee of Kathmandu Medical
College. Verbal consent was taken from the patient or
patient party for the study.

The demography such as types of poisoning, manner
of poisoning, age and sex of the survivor were recorded
and documented. The type of poisoning was determined
by history given by patient or patient party, clinical
features, and stuff material presented by patient or
relatives. The exclusion criteria were drugs reaction and
food poisoning. The data thus collected was entered in
Microsoft Excel and was analyzed using SPSS statistical
package version 16. Descriptive statistics was used to
analyze the data.

RESULTS

This study comprised of a total of 40 patients brought to
Emergency Department over a period of six months with
acute poisoning. Of the 40 patients, 14 (35%) were male

Table 1: Age distribution of patient according to sex

Mini
Gender N(40) fnimum
(Years)
Male 14 19
Female 26 8
N: Number of cases; SD: Standard deviation
Table 2: Poisoning pattern in this study
Poison Frequency
OP & derivatives 22
Paracetamol 6
Other Drugs 4
Aluminium Phosphide 3
Alcohol & derivatives 3
Carbolic acid 2

OP: Organophosphorus.
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and 26 (65%) were female of Nepalese origin. The age
distribution for male ranged from 19 to 74 years with the
mean age of 32.07 years and for female the age ranged
from 8 to 66 years with the mean age of 26.23 years as
described in table 1.

Majority of cases of acute poisoning that were brought
for treatment were married (57.5%), and 42.5% were
unmarried. Of married patents 43.5% were male and
56.6% were female, similarly 23.5% were male and 76.5%
were female of the unmarried sample. About 42.5% of
cases consumed poison at night of which 76.5% were
female, the highest in comparison to other time of the
day, 20% of cases consumed poison during morning of
which 62.5% were female, 20% of cases consumed in
the evening of 50% were female, lastly 17.5% of cases
consumed at afternoon of 57.1% were female.

The most common poisoning was of Organophosphorus
compounds which accounted to 55.0%. The second
most common poisoning was Paracetamol overdosing
which is a unique finding. Following Paracetamol,
which accounted for 15% of the total cases, Aluminum
Phosphide and Alcohol derivatives were at 7.5% each,
and carbolic acid (harpic) at 5.0% of all cases all of which
are described in table 2.

Coming to the manner of consumption of poison, the
most common manner was suicidal with 87.5% and
12.5% cases were accidental consumption of poison.
During the period of this study no cases of homicidal
poisoning was brought to Emergency department of
Kathmandu Medical College.

Maximum Mean SD
(Years) (Years)
74 32.07 13.11
66 26.23 13.92
Percentage Cumulative Percent
55.0 55.0
15.0 70.0
10.0 80.0
7.5 87.5
7.5 95.0
5.0 100.0
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DISCUSSION

Poisoning is a problem worldwide and consumes
not only immense health resources but also causes
morbidity and mortality. The outcome depends on
the nature, duration, severity & toxicity and availability
of health services as well*>. In our study female(65 %)
were more affected than the male (35%) population
which was quite similar to that result of Howlader Mar
et al and Prasant Gupta et al >%. Female male ratio is 1.8:1
in our study which is similar to other studies done in
tertiary care centre in Northern India%’. The age group
of 25 to 35 years was most commonly involved in the
poisoning. 57.5% patients were married and 42.5% were
married. The study carried out by Rashid Husain et al
from Bangladesh and Hemani Ahuja et al had the similar
type of result’®. This age group is most active in family,
professional and social life resulting in devastating
outcome in the society.

Vijay Mate from south India observed that
Organophosphorus poisoning constitute the maximum
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number of patients. Pesticide poisoning caused 66.6%
death in studies carried out in Bangladesh®®. Our study
showed that Organophosphorus poisoning was the first
cause (55%) while paracetamol poisoning 15% was the
second cause which indicated the similarity in the other
study. Suicidal manner (87.5%) of poisoning is more
common than the accidental and homicidal pattern in
our study and the result are similar to the other stud'*°.
Family disputes, unemployment problem and stress
in the profession may be the contributing factors for
committing suicide for both male and female.

CONCLUSION

Our study indicated that younger age groups of
productive life affected by poisoning is great lost to
the country. Strict regulations for availability of such
pesticides, community education, and uplift of socio-
economic condition of population and lastly availability
of better health care to all section of society will alleviate
problems of poisoning.

rural tertiary care center in northern India. National
Journal of Community Medicine. 2016;7(4):307-10.
[FullText]

7. Ahuja H, Mathai AS, Pannu A, Arora R. Acute
poisonings admitted to a tertiary level intensive
care unit in northern India: Patient profile and
outcomes. Journal of Clinical and Diagnostic
Research. 2015;9(10):1-4.[PubMed]

8. HossainR,AminR, Hossain AR, Kahhar A, Chowdhury
FR. Clinico-Epidemiological study of poisoning in
a tertiary care hospital in Bangladesh. Journal of
Emergency Practice and Trauma. 2017;3(1):4-10.
[DOI]

9. Mate V. A Prospective Observational Study on
Pattern, Severity and Outcome of Different
Poisoning Cases in a Tertiary Care Hospital, India.
Journal of Basic and Clinical Pharmacology.
2017;8(3):154-7.[FullText]

10. Maheswari E, Abraham L, Chacko CS, Saraswathy
GR, Ramesh AC. Assessment of Pattern, Severity
and Outcome of Poisoning in Emergency Care
Unit. Journal of Applied Pharmaceutical Science.
2016;6(12):178-83.[FullText]

Journal of Kathmandu Medical College




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


