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Poisoning is a serious problem all over the world, but its type, morbidity and mortality vary from country to 
country. According to the WHO, more than three million poisoning cases with 251,881 deaths occur 

worldwide yearly, of which 99% of fatal poisonings occur in developing countries, like India particularly among agricultural 
workers. Pattern and type of poisoning in a region depends on availability of poison, socio economic status of the population 
and people, religious and cultural and family inuences, occupation prevalent in the region and likewise. Organophosphorus 
poisoning occurs very commonly in southern India, where farmers form a major group of the population who commonly use 
organophosphorus compounds like parathion, malathion as insecticides. A retrospective analysis of all poisoning cases 
admitted to ACS Medical College Hospital, Chennai from February 2021 to july 2021 was done to study the pattern of poisoning 
reported among patients brought to casualty of ACS medical college & Hospital. Acute poisoning is a common medical 
emergency in developing countries due to easy availability of poisonous substances and its low cost. So, it was necessary to 
know the demo-graphic prole & pattern of poisoning cases at ACS Medical College Hospital, Chennai. Data was collected 
using a from case records, MRD department & Emergency Medicine department and the data was analyzed and presented.
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INTRODUCTION:
Denition of Poison:
Any substance that can cause severe organ damage or death 
if ingested, breathed in, injected into the body or absorbed 
through the skin. 

Many substances that normally cause no problems, including 
water and most vitamins, can be poisonous if taken in 
excessive quantity.

Acute poisoning is exposure to a poison on one occasion or 
during a short period of time. Symptoms develop in close 
relation to the degree of exposure. Absorption of a poison is 
necessary for systemic poisoning. In contrast, substances that 
destroy tissue but do not absorb, are classied as corrosives 
rather than poisons. Furthermore, many common household 
medications are not labeled with skull and crossbones, 
although they can cause severe illness or even death. In the 
medical sense, toxicity and poisoning can be caused by less 
dangerous substances than those legally classied as a 
poison.

Toxicology is the science which deals with properties, action, 
toxicity, detection, estimation and treatment of poisons.

Chronic toxicity deals with diseases cause by, or associated 
with abnormal exposure to chemical substances.

Forensic toxicology deals with the medicolegal aspects of 
harmful effects of any poison on the human body. Chronic 
poisoning most commomnly occurs following exposure to 
poisons that bioaccumulate , or are biomagnied, such as 
mercury, gadolinium and lead.

Poisoning is a medical emergency and a patient is always 
Immediately rushed to the hospital at the earliest possible 
moment, irrespective of the amount and nature of poison 
ingested.

According to the WHO, more than three million poisoning 
cases with 251,881 deaths occur worldwide yearly, of which 
99% of fatal poisonings occur in developing countries, like 
India particularly among agricultural workers. Pattern and 
type of poisoning in a region depends on availability of 
poison, socio economic status of the population and people, 
religious and cultural and family inuences, occupation 
prevalent in the region and likewise. . Organophosphorus 
poisoning occurs very commonly in southern India, where 
farmers form a major group of the population who commonly 
use organophosphorus compounds like parathion, malathion 
as insecticides[8]. In addition, snakebite is a common acute 
medical emergency faced by rural people. Nearly 35,000– 
50,000 people die each year from snakebite, which is a 
common cause of morbidity and mortality in India[7].

In general, accidental poisoning is common in children and 
suicidal poisoning is common young adults. Most of the 
fatality rate is of suicidal poisoning by Organo-phosphorous 
compounds, which has been reported in southern India. 
Studies on preventive measures and nature of poison will be a 
useful tool in planning and management of critically ill acute 
poisoning cases.

Considering the outcomes of poisoning cases reported to 
hospitals it is found necessary to establish a poison 
information center which should be network with other PICs 
information centers in India and other countries by which 
identifying the poisons and managing cases will become 
more efcient. The present study was conducted with the 
objective of determining the socio-demographic prole and 
assessing the pattern and outcome of poisoning cases 
admitted at a tertiary care hospital, over a period of 6months.

MATERIALS AND METHODS: 
The present study is a retrospective study  conducted in  ACS 
medical college and hospitals,  in  , a tertiary care hospital
Chennai. The study was carried out in a retrospective manner 
for the period of 6months February 2021 to july 2021. All cases 
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of poisoning,  irrespective of age, sex, type and mode of 
poisoning, ingredients of poisons where taken as subjects. 
Data was collected from medical records department and  
Accident/MLC register that is available at the department of 
Emergency Medicine of the hospital. Data collection was 
performed according to hospital regulations after approval by 
institutional ethical committee and Permission was obtained 
from the Medical Superintend of the hospital to allow us to 
access the information from the patients case sheet in the 
record section, strictly for purpose of this research. This study 
included a total of 81 cases diagnosed with poisoning at our 
emergency department within a  6 months period from 
February 2021- july 2021. Demo graphic details such as age, 
gender, occupation, type of poison, manner and route of 
poisoning, and outcome, AMA discharges  was collected. The 
data compiled and then analyzed using Statistical Package 
for Social Sciences (SPSS) version 28 using standard 
statistical methods.

AIMS AND OBJECTIVE
Ÿ To study pattern of poisoning among patients brought to 

casualty of ACS medical college & Hospital.
Ÿ To enumerate commonly used poisons.
Ÿ To analyse associated factors for poisoning.

Ethical Consideration: 
Permission to retrieve the case records was obtained from the 
institution authority. Ethical Clearance was obtained from 
Institutional Ethics Committee, ACS  Medical College, 
Chennai, prior to the study. Condentiality was maintained

RESULTS & OBSERVATIONS:
Table 1 shows that out of 81 poisoning cases recorded, 26 were 
Males and  55 were Females (M = 32%, F = 67.9%). 

Table 1 Gender distribution of poisoning cases

Table 2 shows that most of the cases reported were observed 
in the age group of 19-30 yrs. (53 cases, 65.43%) in both 
genders followed by the age group of 31-40 yrs. (15 cases, 
18.51%) and least in the age group of more than 41-60. 2 cases, 
2.46%).  Nil cases after the age group of 60yrs. The female 
predominance was seen in all age groups.

Table 2: Age-wise frequency distribution of poisoning cases

Table 3: shows that most of the poisoning cases were due to 
tablet poison consumption (24.69%), followed by rat 
killer(24.69 %), phenol poison(18.51%) Other cases of 
poisoning were due to OPC, plant poison, ant killer, unknown 
substance, paint thinner, lice killer. 

Table 3: Type of poisons & distribution of cases

Table 4: Seasonal variation in poisoning cases. Results 
indicate Maximum incidence of poisonings cases in the 
months of may, june, July (18.51% each).

The study results showed that 78 (96.29%) of cases were due to 
suicidal manner of poisoning, followed by Accidental (3.7%) 
and Homicidal (0%). (Table 5)

Table 5: Manner of poisoning

About Against medical advice discharges, 8 cases out of total 
81 cases went on with AMA. Regarding alcohol dependence, 8 
cases out of total 81 cases were known cases of alcohol 
dependence. On view of previous suicidal attempts, 6 cases 
out of 81 cases already attempted suicide. 

DISCUSSION: 
In the present study out of 81 poisoning cases, 32% were males 
and  67.9% were females. These ndings are in consistent 
with other studies[8,9].  The high incidence among females 
may be because females are more exposed to stress, strain 
and marital and family conicts compared to males.[10,11]. 
Low socioeconomic status, marital conicts, family issues, 
work burden, nancial trouble and parenting  could probably 
be contributing factors for higher suicide rates among women.
In the present study the most common age group involved was 
between 19-30 years followed by the age group between 31- 40 
years. Thus, adolescent and young adults are at more risk 
compared to other groups. Similar observations were 
reported by other studies conducted by authors. [9-12]

In this study, results showed that (96.29%%) of cases were due 
to suicidal manner of poisoning followed by Accidental (3.7 %) 
and Homicidal (0%). Most of the patients were given 
psychiatric counseling and drug therapy. Newly diagnosed 
depression was also seen in majority of patients secondary to 
failure in academic, nancial crunch, domestic violence, 
family conicts & problems in interpersonal adjustment. Other 
contributory factors were chronic alcoholism, nancial stress, 
anxiety, psychotic disorder, impulsive disorder . The study 
results are in consistent with the various studies published in 
India.(9-12)

In present study, most of the poisoning cases were due to 
tablet poison consumption (24.69%), followed by rat 
killer(24.69 %), phenol poison(18.51%) Other cases of 
poisoning were due to OPC, plant poison, ant killer, unknown 
substance, paint thinner, lice killer.

The tablets that were used for suicidal purposes were mostly 
Antiepileptics, Antidepressants, Oral hypoglycaemic drugs, 
antihypertensive drugs, that are already available at home or 
given without  proper prescription.
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Gender Number of cases percentage

Male 26 32%

female 55 67.9%

total 81 100%

Age in years total percentage

Less than or equal to 18 4 4.93%

19- 30 53 65.43%

31-40 15 18.51%

41-50 1 1.23%

51-60 1 1.23%

More than 60 nil 0%

total 81 100%

poison Number of cases Percentage

Prallethrin [all out] 3 3.7%

Plant poison [ datura] 2 2.4%

Rat killer 20 24.69%

Tablet poisoning 26 32%

Phenol poisoning 15 18.51%

Opc 2 2.4%

Unknown substance 4 4.93%

kerosene 3 3.7%

Ant killer 4 4.93%

Paint thinner 1 1.23%

Lice killer (permethrin) 1 1.23%

total 81 100%

Month (2018) case Percentage

Feb 12 14.81%

March 10 12.34%

April 14 17.28%

May 15 18.51%

June 15 18.51%

July 15 18.51%

Total 81 100%

Manner Total number of cases percentage

Accidental 3 3.7%

Suicidal 78 96.29%

Homicidal nil 0%

Total 81 100%
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In rural areas, insecticide such as OPC are easily available 
and this is commonly used suicidal poison among farmers in 
southern parts of India.

But, in urban areas such as Chennai, a substantial amount of 
cases managed to get these Antiepileptics, Antidepressants, 
Oral hypoglycaemic drugs, antihypertensive drugs over-the-
counter, without any prescription. 

Followed by tablet poisoning, rat killer becomes the next most 
commonly used poison in our study. Rat killer is also easily 
available in stores in urban areas like Chennai.

CONCLUSION:
The present study highlights the poisoning cases admitted to 
ACS Medical College Hospital, Chennai over a period of six 
months (feb 2021- may2021) , showing that females of 19-30 
yrs of age group are the major victims followed closely by 
males in the same age group. It also points towards the 
commonest poison used is tablet poison with suicidal 
intention being the most common manner of poisoning. With 
nil fatality rate.

The incidence, trends of poisoning, the morbidity and 
mortality due to poisoning can be possibly reduced by strict 
surveillance over the sale on tablets and insecticides/ 
pesticides, teaching  the users regarding the safety measures, 
good treatment facilities (i.e. antidotes etc.) at rural and urban 
PHC's and CHC's. Establishing poison information centers at 
almost all tertiary care centers and implementating it with the 
aim of upliftment of the urban population and low socio-
economic group of population. 

Ethical Clearance: 
Ethical Clearance was obtained from Institutional Ethics 
Committee, ACS  Medical College, Chennai  prior to the study. 
Condentiality was maintained.
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