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Abstract 

 

Aim/Objective: The main objective of the study is to assess the management of various poisoning cases and to know the role a clinical 

pharmacist can play in management and prognosis of poisoning cases. 

Method: A Retrospective study was carried out for a period of three months to know the various poisoning cases admitted in the inten-

sive care units of a tertiary care teaching hospital. All the data regarding the patient and the management of the case were recorded in a 

pre-designed patient profile form and were analyzed. The study also focuses on preparing a nomogram for the management of various 

types of poisoning in the study site. It is also planned to study the co-relation between education status and their implications in progno-

sis of the poisoning cases. 

Result: A total of 22 patients of various poisoning cases were studied, out of which 13 intentional (69.23%) and 9 unintentional (40.90%) 

poisonings were reported. It was seen that adults between the age of 21-30yrs were more prone to suicidal poisoning. 

Conclusion: The majority of poisoning cases were with the use of drugs for suicidal purpose, in young age group and women. Activities 

including preventive measures, professional education and public education and also clinical pharmacist intervention/involvement in 

management of poisoning cases in the hospital by providing poison information is the need of the hour. 
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1. Introduction 

Poison can be defined as substance that cause harmful effects 

when administered either accident/intentionally to a living organ-

ism. Poisonings constitute a major public health problem world-

wide and they are one of the major causes of patient admissions to 

emergency departments and intensive care units, especially in 

developing countries. According to World Health Organization, 

(WHO) poisoning occurs when people drink, eat, breathe, inject, 

or touch enough of a hazardous substance (poison) to cause illness 

or death. 

Poisoning pattern in a region depends on availability of poisons, 

socio economic status of the population, religious- cultural influ-

ences and also occupation prevalent in the region. WHO conserva-

tively estimated that though developing countries account for only 

15% of the worldwide use of pesticides, about 50% of pesticide 

poisonings occur in these countries, especially through misuse of 

chemicals (Thapa et al.2008). Organophosphates were most com-

mon agent used for intentional attempt of incidence followed by 

Phosphides (Deepak Pokhrel et al.2008). About 35000-50000 

people die every year from snake bite which is common cause of 

morbidity and mortality in India.most of the childhood poisoning 

were accidental in nature. The mean hospital stay was not more 

than two and in very few condition it last for a week mostly seen 

in case with the use of organophosphorus (Buddhi Prasad 2005, 

Kiran N,et al 2008).Organophosphorus compounds used widely in 

developing countries like India.Many cases occurs due to una-

wareness of proper usage so proper guidelines are required and 

precautions are necessary to handle the poisoning conditions (Ed-

dleston 2000).  

 Considering the cost and outcomes of the poison cases reported to 

the hospitals, it is found necessary to establish a Poison Infor-

mation Centre (PIC) which should be networked with other poison 

information centre’s in India and with other countries, by which 

identifying the poisons and managing the cases will become more 

efficient. Reducing deaths due to poisoning requires improved 

medical management of acute poisoning (Dash et al.2005). 

2. Objective 

The main objective of the study is to assess the management of 

various poisoning cases and to know the role a clinical pharmacist 

can play in management and prognosis of poisoning cases. 

3. Methods 

A Retrospective study was carried out for a period of three months 

to know the various poisoning cases admitted in the intensive care 

units of a tertiary care teaching hospital. All the data regarding the 

patient and the management of the case were recorded in a pre-

designed patient profile form and were analyzed. The study also 

focuses on preparing a nomogram for the management of various 

types of poisoning in the study site. An attempt is made to educate 

the patient and the patient attenders regarding the adverse effects 

the poison could produce on various organs resulting in increase in 

cost of therapy. It is also planned to study the co-relation between 
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education status and their implications in prognosis of the poison-

ing cases. 

4. Results and findings 

In the present study of 22 patients of various poisoning cases were 

studied, out of which 13 intentional and 9 unintentional poison-

ings were reported. Intentional (69.23%) poisoning was more than 

that of unintentional cases (40.90%). From these, 63.63% were 

females and 6.36% were males (Table 1). Suicidal attempts were 

more common in females than males. It was seen that adults be-

tween the ages of 21-30yrs were more prone to suicidal poisoning 

(Bharati et al.2001, Ghazi Khansari 1995). Risk and predisposing 

factors are found to be stress and strain in day to day life and also 

the HIV+ve condition. Children between the ages of 1-10 were 

more susceptible to accidental poisoning. Accidental ingestion of 

cow dung powder was seen in 9.09% children lead to liver dam-

age, severe cardiac events such as bradycardia, hypotention in 

organophosphorous poisoning and ARF in venom poisoning cas-

es. Commonly used antidotes are atropine and pralidoxime chlo-

ride (Dart 2003). Most of the patients presented with poisoning 

were 69.23% from the rural background and 30.32% from the 

urban dwelling. Serum cholinesterase levels were monitored in 

OPC poisoning (Batra et al.2003). Duration of treatment varies 

according to severity from 2 days to 12 days and also because 

patients are not willing to stay longer in emergency department 

due to the cost of poisoning treatment (Khadka et al.2005). 

 
Table 1: Poison and Antidotes 

 Poison  Management 

Organophosphate(OP) 
Pralidoxime(2PAM),atropine& benzodiaze-

pines(diazepam) 
Yellow cow dung pow-

der 
Activated charcoal 

Paraquat(dipyridylium) Activated charcoal 

Benzodiazepine Flumazenil 

Nifedipine Activated charcoal 
Snake bite Anti-venom  

Oleander seed  Atropine&Isoprenaline 

 
Table 2: Poison and Affected Organs 

 Poison  Affected Organ 

Organophosphate(OP) Liver damage 

Yellow cow dung powder Liver damage 
Paraquat(dipyridylium) Lungs & kidney damage 

Benzodiazepine Liver damage 

Nifedipine Heart malfunction 
Snake bite  Renal and neural damage 

Oleander seed  Kidney damage 

 

 

 
Fig. 1: Socio Demographic Details of Patients- Gender. 

 

 
Fig. 2: Socio Demographic Details of Patients-Age. 
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Fig. 3: Nomographic Representation of Pesticide Poisoning Management. 

 

5. Discussion 

Poisoning is a common medico-social problem now days all over 

the world. The differences between the sexes are statistically sig-

nificant. The age group between20-30 was admitted to emergency 

department than other age groups (Eddleston 2000). The socio 

demographic variables are described in Table 1. There were 

63.63% females and 36.36% males. This finding correlates with a 

study conducted in an emergency department of Mersin University 

Faculty of Medicine in Turkey, where the results showed that 

females were more vulnerable than males to poisoning. It was 

noted that number of poisoning decreases significantly as the age 

of patient increases. Suicidal poisoning (69.23%) attempts were 

significantly more common than accidental poisoning (40.90%) 

cases. Organophosphorus insecticide self-poisoning causes hun-

dreds of thousands of deaths each year (Michael Eddleston et 

al.2005). In this study it was found that majority of poisoning 

cases occurred with prescription drugs and pesticides in young age 

group and women (Buddhi Prasad 2005, Eddleston 2000). The 

differences in the rate of suicide attempts may be attributed to 

many factors including seasonal characteristics, differences in 

socioeconomic level, increasing unemployment rates, and increas-

ingly oppressive attitude towards women ( Kar et al.2010). Major-

ity of cases were in the age group of 11-30 years and maximum 

cases were found between 21-30 years which can be explained by 

the fact that the persons of this age group are suffering from stress 

of the modern lifestyles, failure in love, family problems, nuclear 

family concept and also early marriage in the rural community 

along with its added familial responsibilities etc. Associated co-

morbid conditions like incurable disease conditions like aids, 

Physical and mental disorders motivate people to consume poison. 

The greater number of the poisoning cases in this study occurred 

via the oral route so sale of drugs without prescription should be 

discouraged (Ghimire et al.2004).  

6. Conclusion 

It was found that majority of poisoning cases occurred with pesti-

cides, for suicidal purposes, in young age group (11-30 yrs) and 

women (Maharani et al.2013). The three most common agents 

causing poisoning were organophosphorus compounds, cow dung 

powder, paraquet. Based on the results of the present study, wom-

en of young age comprise the major risk group. Awareness and 

education about the potential toxicity of commonly used pesticides 

and drugs may help in reducing the burden of poisoning (Kar et 

al.2010). Public education against domestic violence and timely 

psychosocial management of the vulnerable cases through a pro-

tracted community based mental health program may help to re-

duce morbidity and mortality (Erhan Zohre et al.2015) We, as a 

developing country should handle the multifunctional tasks and 

provide broad toxicological information service, which can dis-

seminate information to the public regarding poison prevention. 

7. Significance of study 

This study highlights the different types of poisoning cases and its 

management in a tertiary care hospital. 
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