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Abstract:Abstract:Abstract:Abstract:Abstract:

BackgrBackgrBackgrBackgrBackground:ound:ound:ound:ound: Attempted suicide or deliberate self-harm by self-poisoning among adult males and females

are a major public health problem to be addressed like any other medical condition. In recent years,

patterns of self-poisoning are changing. So it is important to know about the substances used in self

poisoning and its outcome.

Materials and MethodsMaterials and MethodsMaterials and MethodsMaterials and MethodsMaterials and Methods: It was a descriptive type of cross sectional study done in Department of

Medicine, Dhaka medical college hospital, Dhaka on100 patients with a history of self poisoning. Study

period was six months. A semi structured questionnaire was used for collection of data.

ResultsResultsResultsResultsResults: In our study self poisoning was more prevalent among young age group with female preponderance.

Family disharmony (45%) was the commonest cause of self poisoning and most commonly used substance

was pharmaceutical drugs. Anxiolytics were the commonest (42 %), organo phosphorus compound

(OPC) 20%, mixed drugs 12%, harpic 11%, rat killer 8%, NSAIDs 3%, Dettol 3% and Wheel powder 1%. Out

of 90 patients 91.11% patients recovered completely. Death was observed from OPC poisoning.

Conclusion:Conclusion:Conclusion:Conclusion:Conclusion: Knowing the pattern and outcome of self poisoning may improve the community based

support system through which we can combat against self- poisoning.
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Introduction:

A self-poisoning episode may be defined as the self-exposure

of an individual (by ingestion or inhalation) to an amount of

substance associated with the significant potential to cause

harm.1In Bangladesh Self-poisoning is one of the commonest

acute medical presentations. Recent work has however begun

to emphasize its importance in the developing world. “The

Global Burden of disease study” reported that 593,000 people

killed themselves in the developing world during 1990, 75%

of the world-wide total of deaths from self- harm.2 Thus

suicide has become a public health concern in many countries

among adults.3. Females are more likely than males to have

had suicidal thoughts.4 In Bangladesh a recent study

demonstrated that 14% of all deaths amongst 10–50 year old

women were due to poisoning, the majority following suicidal

ingestion of pesticides.5

Materials and Methods:

Our study was observational, prospective, hospital based,

conducted in 100 patients admitted in medicine department

of Dhaka Medical College.The sampling method was

purposive and included all adult male and female patients

admitted in Medicine units of Dhaka Medical College

Hospital with a history of self poisoning who gave written

consent.Patients with accidental, homicidal, travel related
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poisoning and who were unwilling to give informed consent

by patients or patient’s legal guardians were excluded from

the study. A semi structured questionnaire was used for

collection of data by interviewing patients. Protocol was

submitted to Dhaka Medical College ethical committee for

approval. Institutional clearance was obtained from the

hospital director and the study was conducted over six

months of period.

Patients were selected according to inclusion and exclusion

criteria. All adult male and female Patients admitted in

Medicine units of Dhaka Medical College Hospital with the

history of self poisoning who gave written consent were

included in the study. Patients with accidental, homicidal,

travel related poisoning and those who were unwilling to

give written consent were excluded from the study. Patients

were evaluated by the investigator, full history was taken

and physical examinations were done. After collection of all

data, theywere checked, verified for consistency and edited

for finalized result. After editing and coding, the coded data

directly entered into the computer by using SPSS version 6.

Data cleaning validation and analysis was performed using

the SPSS/PC software and graph and chart by MS excel. The

result was presented in tables in proportion. A “P” value

<0.5 considered as significant

Results:

One hundred self-poisoned patients were evaluated. Majority

of patients (41%) belonged to age 20 to 29 years (Table I)

with female predominance (63%) (Table II). Majority

comprised of student (37), house wife (21) and service holder

(14) (Table III).

Table I: Age distribution of the patients (n=100)

Age (years) Number of patients Percentage

<20 33 33

 20-29 41 41

30-39 15 15

40-49 8 8

>50 3 3

\

Table II: Sex distribution of the patients (n=100)

Sex Number of Patients Percentage

 Female 63 63

Male 37 37

Total 100

Table III: Distribution of the patients according to

occupation category (n=100)

Profession Number of patients Percentage

Service holder 14 14

House wife 21 21

Worker 12 12

Farmer 3 3

Study 37 37

Business 13 13

Regarding the education level of poisoned patients

secondary (28%) and higher secondary (31%) were the most

common group of self-poisoning patient. In this series we

also compared the frequency and spectrum of poisoning

between adult male and female self-poisoning patients in

tertiary level hospital. In female patients majority 22 (34.92%)

were higher secondary level of education. In case of male

patients majority were 15 (40.54%) secondary level of

education. (Table IV).

Table IV: Distribution of patients by educational level

(n=100)

Educational level                 Number of patients Total

Male (n= 37) Female (n= 63)

Primary 5 (13.51%) 9 (14.28%) 14

Secondary 15 (40.54%) 13 (20.63%) 28

Higher secondary 9 (24.32%) 22 (34.92%) 31

Graduate 2 (5.40%) 7 (11.11%) 9

Above graduate 2 (5.40%) 1 (1.58%) 3

Others 3 (8.10%) 12 (19.04%) 15

Among all poisoned substances pharmaceutical preparations

were the most commonly employed suicidal agents, and were

ingested in 57% of cases. Among these agents Anti-

depressant/ Anxiolytics (mainly benzodiazepines) were the

commonest drugs (42%) followed by OPC (20%), mixed drugs

(12%), Harpic (11%), rat killer (08%), NSAIDS (03%) and

other household substances like Dettol (03%), wheel powder

(01%) (Table V).

The majority of patients collected the offending drugs from

dispensary (62%) without prescription, then 27% from

Household member (Table VI).
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Table V: Substances used by self- poisoned patients. (n=100)

Substances Number of Percentage

patients (%)

Antidepressant/ Anxiolytic 42 42

OPC 20 20

Mixed drug 12 12

Harpic 11 11

Rat killer 08 08

Dettol 03 03

NSAID 03 03

Wheel powder 01 01

Table VI

Source of collection of poisoned substances (n=100)

Source Number of Percentage

patients (%)

Dispensary 62 62

Household member 27 27

Othe\rs 11 11

Nearly half of the patients (43%) sought medical care within

2 hours. Delay beyond an hour indicated that the patients

were at risk of having complications of poisoning. In all

cases medical care was asked by their relatives or their

guardians. (Table VII)

Table VII

Time interval between poisoning & treatment seeking

(n=100)

Interval Number of Percentage

patients (%)

0-1 hr 16 16

1-2 hr 43 43

2-4 hr 34 34

4-6 hr 5 5

More than 6 hr 2 2

Study shows family disharmony (45%) was the commonest

background for self-poisoning followed by romantic

disappointment (27%), circumstance educational (7%),

misunderstanding with parent (10%), extramarital relation

(4%) (Table VIII).

Table VIII: Distribution of the study patients according to

causal factors (n=100)

Stressful events                  Number of patients Total

Male (n= 37) Female(n= 63)

Familial disharmony 25 (67.56%) 20 (31.74%) 45

Romantic disappointment4 (10.81%) 23 (36.50%) 27

Educational related 1 (2.70%) 6 (9.52%) 7

Extramarital relation 0 4 (6.34%) 4

Misunderstanding with 2 (05.40%) 8 (12.69%) 10

parent

Preexisting psychiatric 2(05.40%) 0 2

illness

Unknown 3 (8.10%) 2 (3.17%) 5

Average hospital stay was 1-3 days. We found 10 patients

out of 100 were absconded. So we evaluated 90 patients and

found 82 patients (91.11%) recovered completely. In this

study, 5 patients (5.56%) recovered partially during hospital

stay due to development of intermediate syndrome of OPC

poisoning and from corrosive Harpic (Sodium Alkyle benzene

sulphonate) poisoning; 3 patients (3.33%) died of OPC

poisoning with history of ingestion of large amount of drug

and delayed initiation of treatment. (Table IX). Thus we

found several factors affecting the outcomes like type of

substances taken, dose of substance, time interval between

ingestion and treatment seeking, compliance with treatment

etc. We found OPC and corrosive poisoning were related to

partial recovery or death while pharmaceutical drug had

complete recovery with no death from such poisoning.

Table IX

Hospital Outcome and fate of cases during discharge

(n=90)

Hospital Outcome Number of patients Percentage

 Complete recovery  82 91.11%

Partial recovery  05  05.56%

Death 03  3.33%

Discussion:

For the purposes of this study, self-poisoning was defined

as an act where a person deliberately ingested a poisonous

substance, or ingested a medicinal drug or household

substances in excess of prescribed dosage, with a fatal

outcome. Our analysis involved a total number of 100

respondents, which made an overview of the
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sociodemographic parameters, patterns of suicidal intent,

life events, underlying psychiatric illness, and various

outcomes among adult self-poisoned patients admitted in

tertiary level hospital.

In our study young age group 20-29 yrs was the most

common (41%) victim of self poisoning, next group of

patients (33%) observed in <20 years of age group. All these

findings correlate with other study in home and abroad. A

large scale study in Bangladesh conducted by Dewan G6

showed that highest number of patients belonged to age

group of 21 to 30 years (38.1%) followed by patients aged

under 20 years (33.8%). This shows that adolescents and

young adults are the most vulnerable population of the

country to this kind of poisoning.

In our study, the significant majority of patients attempting

self- poisoning were female (63%), which is nearly equal to a

study conducted in a Teaching Hospital Peradeniya, Sri

Lanka7, where 949 participants were included, of whom 44.2%

were males. Females are thought to be more emotionally

labile and they have less alternative, so more frequency of

self poisoning among them. This sex ratio contrasted with

other international studies which report higher rates of

attempted suicide by drug overdoses among female8, but

was consistent with the reports from other developing

countries where the gender ratio for nonfatal self-poisoning

by pesticide ingestion is roughly 50/50.9

However, this gender pattern now appears to be changing in

Bangladesh, with more women being admitted to hospital as

a result of the ingestions of medicines and other

substances,10 study by Hossain GJ in a tertiary centre of

Bangladesh10 revealed that females were predominant over

males(77% versus 23%) and female to male ratio was 3.3:1.The

females were found to commit suicide more than male in

Bangladesh which is reverse of the figure in majority countries

of the globe where males are observed to commit suicide

more than females. With increasing urbanization, patterns of

self-poisoning in Bangladesh and other South Asian

countries may be changing to resemble that of developed

countries, accompanied by an increasing proportion of

attempted suicides among females. Most patients in this

study were from Dhaka city and from surrounding

areas.Females had a higher overall level of education, but

were significantly less likely to be employed compared to

males. Among the all education level of poisoned patients

secondary and higher secondarywere the most common

group of self poisoning patient. Twenty eight (28%) of them

were secondary school education level and thirty one (31%)

were higher secondary school status and nine (9%) were

graduate students. As in this period of physical and mental

changes occur more profoundly than any age of life. So

those mental changes predispose them to self-poisoning.

We found that majority of the patients comprised of student

(37%), then house wife (21%) and service holder (14%).

Findings are similar with other study of Bangladesh like

Dewan G11 Occupation was reported in a small series in

DMCH that 18.3% of patients were student, 16.7% housewife,

11.7% businessman, 11.6% farmer, 1.7% government

employee and 40% other occupations. In another study, 47%

of patients were farmer, 16% student and 13% housewife.12

Multiple factors reportedly increase the risk of suicide and

self poisoning. Study showed family disharmony (45%) was

the commonest background for self poisoning a finding in

accordance with other studies.13,14,15 Family disharmony

included familial conflict about household activities, decision

making about children or other family members, not bearing

expenses by husbands etc. Romantic disappointment (27%)

was the next common. This would appear to be an issue

particularly with young adult females, a finding in accordance

with other studies.13,15 Romantic disappointment causes

much psychological stress in this population group & can

lead to suicidal ideation or attempts.

7% found to have educational circumstances like bad

performance in examination; Misunderstanding with parents

(10%) like quarrel with parents regarding education, mixing

with bad people, using and asking for too much money;

extramarital relation (4%). Out of the 100 patients, 2 patients

(2%) were known to have psychiatric illness (Table 8).This

findings quite differ from a study conducted in Australia &

New Zealand,16 demonstrated that Suicide has multiple risk

factors and associated co morbidities, such as mood

disorders, personality disorders, substance misuse and poor

physical health. The dissimilarity of these findings in three

culturally diverse locations lends weight to the suggestion

that even relatively minor conflicts within the family

environment can act as a trigger for suicide attempts, perhaps

due to the emotional importance placed on these

relationships. Suokas et al, (2001)17 demonstrated that

previously identified risk factors for subsequent suicide

following deliberate self-harm include previous self-harm,

male gender, older age, psychiatric illness (particularly

schizophrenia, depression, bipolar disorder and substance-

related disorders), medical illness and substance misuse.

Reith et al, (2004)18 showed that “specifically following

deliberate self-poisoning, identified additional risk factors

for completed suicide include psychiatric disorders of

childhood, male gender, increasing age, more than one

previous suicide attempt, living alone, migrant status and

being widowed or separated”.A comparative study in
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teaching hospital Peradeniya, Sri Lanka19 established that

Interpersonal conflict is the most common precipitant or

immediate trigger prior to the act of non-fatal self poisoning–

for example, arguments (with spouse/ parent/other) or

problems within a romantic relationship. Females were more

likely to report a conflict with parents. Only 3.8% (n= 35) of

all those who attempted non-fatal self-poisoning reported

severe financial difficulties as the precipitant, but of those

who did, males were significantly more likely to identify

financial difficulties compared to females.19

The substance most commonly ingested for self-poisoning

was a pharmaceutical drug. Antidepressant/ Anxiolytics

(mainly benzodiazepines) were the commonest drugs (42%).

Next common were OPC (20%), Mixed drug (12%), Harpic

(11%), Rat killer (08%), NSAIDs (03%), Dettol (03%) and

Wheel Powder (01%).Findings consistent with other study

of home and abroad. Rajapakseet al49 showed that the

substance most commonly ingested for non-fatal self-

poisoning was a pharmaceutical drug (57.1%) in their study.

This result partially follows the result of a study conducted

in Japan in 1996 where most common group of drugs

involved were benzodiazepines (32.1%), followed by

neuroleptics (12.2%), antidepressants (10.3%), analgesics

(9.1%), antihistamines (7.3%) and barbiturates (6%).20

Another study by Dewan G11 showed that pesticide

poisoning is a common method of suicide attempt and less

commonly accidental poisoning in Bangladesh. Estimated

case load of poisoning in hospitals of Bangladesh was 7.1%

(CI 6.9 -7.2) of total admissions. Pesticide poisoning

accounted for 39.1% (CI 37.6-40.6%) of total poisoning cases

admitted in different levels of hospitals in Bangladesh.Most

of the offending drugs were collected from dispensary (62%)

without prescription. 27% drugs were collected from house

hold members using those drugs. This follows the result of

a study conducted in Bangladesh10; where most of the

offending drugs were collected from dispensary (62%)

without prescription. 27% drugs were collected from house

hold members using those drugs.

Nearly half of the patients (43%) sought medical care within

2 hours. Nearly one fourth patients (34%) within 4 hour,

(16%) patients within 1 hour and (5%) patients within 4 to 6

hours. Only (2%) asked for medical care 6 hours after

poisoning. Delay beyond an hour indicated that the patients

were at risk of having complications of poisoning. In all

cases medical care was asked by their relatives or their

guardians. Several factors like transport, decision to bring

the patient to hospital, to know that illness was due to

poisoning etc. were factors for the time taken by the

attendants toillness was due to poisoning etc. were factors

for the time taken by the attendants to seek the medical help.

Study showed that 10 patients (10%) were absconded. The

reasons of large number of patients who were found to be

absconded may be due to social and legal harassment, early

and good recovery which made them confidence enough to

self release without doctors consultation. In this study, Out

of 90 patients 82 patients (91.11%) recovered completely. 5

patients (5.56%) partially recovered during hospital stay due

to intermediate syndrome of OPC poisoning, and from

ulceration from harpic poisoning; 3 patients (3.33%) died of

OPC poisoning with history of ingestion of large amount of

poison and delayed initiation of treatment

Limitations:

Our study had several limitations. This study was done only

in a tertiary level hospital which may not represent the

scenario of the whole country.On the other hand the number

of sample taken in this study was small in number and the

study period was also short. So we suggest to perform this

type of study in district level and Upazilla health complex for

better representing result of the country.

Conclusions:

Early diagnosis and prompt institution of appropriate

supportive therapy can make a favorable outcome in

poisoning patient. At the same time, mental support from

family and friends should be provided for prevention of self

poisoning. To prevent high incidence of death rate due to

poisoning, facilities for prompt and adequate treatment

should be available in all hospitals and all the units of hospital

should follow the same ‘National guideline’ for management.

To ensure up-to-date management regular updated training

program should be run among health care providers. It would

be better if a complete poisoning unit / toxicology unit could

be established in tertiary care hospitals.Though we have

less number of psychiatrists, every patient after an attack

should get proper psychiatric evaluation. Awareness program

also should be arranged about self poisoning. Rules and

legislation should be formulated so that nobody can

purchase drugs without prescription.Thus by improving the

management system and strengthening community based

support system, we can combat against self-poisoning.
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