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ABSTRACT: Acute poisoning with various substances is common worldwide. Exposure to 
agrochemicals, medicines and environmental agents are the major causes of poisoning.1 It is 
one of the commonest causes of morbidity and mortality to the patients which has drawn the 
world attention. Objectives: To determine the socio-demographic characteristics and causes 
and  agents of poisoning among patients visiting emergency department with acute poisoning. 
Methods: All the poisoning cases that fulfilled the inclusion criteria and attended the emergency 
department from February 2014 till March 2015 with acute poisoning were evaluated. A hospital 
medical record form were used for data collection in which the details of patient’s demography, 
agents of poisoning and intension of poisoning, were entered from hospital records and 
analyzed. Results: A total of 364 patients attended the emergency department of Zia Uddin 
university hospital over period of 12 months. In this population 36% were male and 64% 
were females. Commonest age group for poisoning was 15-30 yrs. and commonest agent 
was organophosphate. Intentional poisoning comprised of 88% while accidental poisoning 
comprised of 12%. Conclusion: On the basis of our study we can conclude that female 
adolescents and adults are more prone to intentional acute poisoning and pesticides are the 
commonest agents involved in acute poisoning.

Key words: acute poisoning, agrochemicals, medicines, environmental agents, morbidity, 
mortality.
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INTRODUCTION 
Poisons are substances that cause disturbances 
to organisms usually by chemical reaction, or 
other activity on the molecular scale when a 
sufficient quantity is absorbed by an organism.2,3 
Acute poisoning is exposure to a poison on 
one occasion or during a short period of time. 
Poisoning with various substances is common 
and a public health threat worldwide. According to 
WHO it is the 9th leading cause of death in young 
adults 15 to 29 years old4 and up to half a million 
people die each year as a result of poisoning.5 
The incidence and characteristics of poisoning 
vary greatly due to inadequate epidemiological 
data from the region. Acute poisoning with organ 
phosphorous compounds is one of the common 
causes of intentional deaths but along with 
that certain medications like antidepressants, 
tranquillizers, analgesics when taken in high 
doses are also used as poisonous agents in 
the urban areas. To our best knowledge in a 

developing country like Pakistan very limited work 
has been done on the poisoning. The magnitude 
of the problem as well as significant morbidity 
and mortality, was made us to conduct the study. 
The objectives of this study were to determine the 
common toxic agents involved in poisoning like 
drugs, agrochemical agents, and environmental 
agents and understand the epidemiological 
trends, causes and incidence of acute poisoning
 
METHODOLOGY
This study was carried out at the department 
of emergency medicine, Zia Uddin University 
Hospital, Karachi, Pakistan over a period of 12 
months from February 2014 till March 2015. This 
study was a clinical audit; therefore no ethical 
approval was required. All patients with age 
greater than 15 years of either sex, who either 
intentionally or unintentionally takes any kind 
of poison, are included in the study. All patients 
with history of snake bite, dog bite, bee sting 

The Professional Medical Journal 
www.theprofesional.com

DOI: 10.17957/TPMJ/15.3120



Professional Med J 2015;22(12): 1591-1594. www.theprofesional.com

ACUTE POISONING

1592

2

and those with co morbid illnesses like DM, HTN, 
IHD, COPD, CRF were excluded because the 
effect of these confounder of the study. A total of 
364 patients with symptoms of poisoning were 
studied which underwent different diagnostics 
procedures and were categorized into multiple 
isolated agent.

A Questionnaire was filled using inpatients and 
outpatients medical records by an independent 
observer who was not the part of research team 
and/or inpatient care. Data collection include 
variable such as age, gender, isolated agent and 
analysis is performed to measure the frequency 
of the poison used. All statistical analysis was 
performed using statistical packages for social 
science version 19. Frequencies and percentage 
were computed for qualitative variables and 
mean ± standard deviation were estimated 
for quantitative variables. In order to maintain 
confidentiality, all the patients’ forms will be given 
separate codes.

RESULTS
A total of 364 cases of poisoning were included 
in the study. The average age of the patients was 
31.67±12.92. There were 132 (36%) males and 232 
(64%) females as shown in figure-1. Out of these 
364 patients; 259 took the poison intentionally 
while remaining took it un-intentionally which 
make 88% and 12% respectively

Out of these 364 patients; 201 (55%) had no 
pharmacological agents and there were 163 
(45%) patients who were found to be positive with 
these pharmacological agents. Out of these 163 
patients; alcohol was found in 2%, barbiturates 
in 9%, benzodiazepine in 15%, cannabin ate in 
6%, rodenticides in 23%, kerosene Oil in 12% and 
organophosphate was found in 33% patients.

DISCUSSION
In the developing country like Pakistan acute 
poisoning remains an important health issue as 
it is all around the world. Acute poisoning was 
seen more in females constituting 64% than in 
males 36% in our study this is nearly same to 
the studies conducted in Turkey and India6,10 and 

Unlike the studies carried out in other countries 
of the world.7,8,9 In our study most common age 
group for poisoning is from 15-30 years. This is 
similar to the findings of the other researches 
from Bangladesh, India and Norway.11,12

Figure-1. Gender distribution (n=364)

Figure-3. Used of Toxic Agent

Figure-2. Age Groups of the Poisoning Patients 
According To Intentional and Unintentional
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In our study the commonest causative agent 
for acute poisoning was organophosphate. 
Organophosphate poisoning is a major problem 
worldwide accounting for millions of deaths 
every year in developing countries however in 
certain countries like Russia and, South Africa the 
dominating agents for the poisoning were drugs.15,17 
In Saudi Arabia poisoning by pharmaceutical 
agents were higher in female adults.16 Basically 
in our region use of pesticides is poorly regulated 
and most of the time unsafe, also there easy 
availability makes these a common agent of acute 
poisoning in individuals. The government should 
take steps in making strict terms and conditions 
on sale of pesticides. The second common agent 
responsible for acute poisoning was medical 
drugs. For such agents there should be proper 
legislation and such substances should not be 
sold without the prescription of the registered 
chemist or physician and also large quantities of 
such drugs should not be sold to the individuals. 
Rodenticides poisoning was found in 28% of the 
total population. Kerosene oil was found to be the 
poisonous agent in 12% of our patients; it was 
mostly taken unintentionally as it is usually kept 
in the soft drink bottles which resemble more 
like water. Cannabinate was found in 6% of the 
population and alcohol poisoning comprised of 
2% of the population 

Accidental poisoning was reported by 12% of 
the population whereas intentional poisoning 
comprised of 88% of the study population and 
was seen in majority of the young adults. This can 
be explained by the fact that majority of the young 
people have more economical, professional and 
social stresses and they have more of family 
conflicts associated with psychiatric illness.

CONCLUSION 
In this study most common etiological agents of 
poisoning are Organophosphate, Rodenticides, 
Benzodiazepine and Kerosene Oil. Incidence of 
acute poisoning is more common in females as 
compare to male. For Awareness educational 
programs and counseling sessions should 
be conducted. A specific concern should be 
raised and strict laws should be made towards 

the availability and sale of pesticides and other 
harmful drugs.
Copyright© 04 Nov, 2015. 
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