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ABSTRACT
OBJECTIVE: This study aims to determine the frequency of organophosphate poisoning outcomes at
tertiary care hospital at Nawabshah.
DESIGN: Descriptive Study.
SETTING: Intensive Care Unit at Peoples University of Medical and Health Sciences for Women,
Nawabshah.
MATERIAL AND METHOD: A retrospective study of 387 patients of organophosphate poisoning admitted
in Intensive Care Unit at Peoples University of Medical and Health Sciences for Women, Nawabshah,
catering all cases from urban and rural areas, during the years January 2013 to December 2015. The
Intensive Care Unit is fully equipped with all modern equipment to treat cases of poisoning. The record
of the patients were reviewed and the data was entered in proforma for further analysis. The variable
considered were gender, age and yearly outcome was presented as frequencies and percentage
whereas age was presented as mean ±SD.
RESULTS: A total of 387 cases organophosphate poisoning were reported in our hospital between 2013
and 2015. The age of study population in our study was 26.14 ±10.086 years with predominance of males
(62.5%). The highest number of cases (42.1%) were reported during 2013 with the least (23.3%) in 2014.
Moreover, 275 (71.1%), 105 (27.1%) and 7 (1.8%) cases were cured, expired and referred during the
period of three years i.e. 2013 to 2015.
CONCLUSION: Organophosphate poisoning cases were more common among males. Youth is
predominant population for organophosphate poisoning which draws immediate attention for public
health policy makers, by educating the public through print and electronic media specially television
with dramatize shots.
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INTRODUCTION
Organophosphate (OP) compounds are used as
pesticides, insecticides, herbicides, and chemical
battle agents1. According to the World Health Organization (WHO), three million people get poisoned with
organophosphate compounds with a death rate of
250,000 per annum, particularly in Asian countries1,2,
specially in Pakistan, India, and Bangladesh, organophosphate compounds (pesticides) are a significant
cause of poisoning and contributive to the increasing
morality from poisoning-related deaths3. Noticeably,
organophosphate-related intentional poisoning was
reported as 65-79.2% in developing countries, 4060% in African countries, and 10-36.2% in developed
countries4. Although mortality in OP poisoning
depends on various factors including the time of the
treatment, amount of the ingested substance,
respiratory support etc, the mortality rate varies beJ Liaquat Uni Med Health Sci APRIL - JUNE 2017; Vol 16: No. 02

tween 3 to 25% 1,5.
Most cases of acute poisoning are the result of
self-poisoning with the intention of suicide3. Moreover,
suicidal attempt or intention has been reported to be
the widespread method of OP poisoning1,6. Overall
mortality due to self-poisoning in low middle-income
countries is 10-20%, which is much higher than the
0.5-1% of the high-income countries, owing to lack of
emergency medical services7. However, coincidental
exposure is more widespread female housewives and
children4. Additionally, majority of patients in acute
poisoning are young (ageing between 21-30 years)
with mean age of 32 in different studies3. There are
several studies conducted in Karachi, Islamabad,
Peshawar and other big cities in Pakistan regarding
the cases of OP poisoning but there is scarcity of
literature on this topic from small, rural areas of the
country particularly from interior Sindh covering a
major portion of the province3,4,6-8. Therefore, this
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study was conducted to determine the frequency of
organophosphate poisoning in and its outcomes in a
tertiary care hospital in Nawabshah.
MATERIAL AND METHOD
Following the approval of institutional ethical
committee, this descriptive study was conducted. Data
from the register of Intensive Care Unit at Peoples
University of Medical and Health Sciences for Women,
Nawabshah catering all cases from urban and rural
areas, during the years January 2013 to December
2015. The Intensive Care Unit is fully equipped with all
modern equipment to treat cases of poisoning. The
records of the patients were reviewed and the data
was entered in proforma for further analysis. The
variables conceded were gender, age and outcome
was presented as frequencies and percentage
whereas age was presented as mean ±SD.
Data entry and analysis was done through Microsoft
Excel 2007 and SPSS version 20 respectively.
Gender, cases by year and outcome was presented
as frequencies and percentages whereas age was
presented as mean ±SD. Moreover, frequency tables
and cross tabulation was used to present the study
findings.
RESULTS
Out of the total 387 cases of organophosphate
poisoning, there was 242 (62.5%) males. The mean
age of the patients was 26.14 years in the range of 10
to 65 years [Table I]. There were 163 (42.1%), 90
(23.3%) and 134 (34.6%) cases during 2013, 2014
and 2015 respectively. Moreover, 275 (71.1%), 105
(27.1%) and 7 (1.8%) cases were cured, expired and
referred during the period of three years i.e. 2013 to
2015 [Table II].
The highest number of cases reported in 2013 with
male predominance (106/163) with the least number
of cases during 2014. There was a consistent male
predominance seen in the cases reported for organophosphate poisoning during 2013 and 2015 [Table III].
TABLE I: DEMOGRAPHIC INFORMATION OF
STUDY POPULATION AND NUMBER OF CASES
BY YEAR
Frequency
(n=387)

Percentage

Female
Male

145
242

37.5
62.5

2013
2014
2015

163
90
134

42.1
23.3
34.6

Parameter
Gender

Year
Age (years)

Mean (SD): 26.14 (10.086)

Range:10-65
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TABLE II: CROSS TABULATION OF OUTCOMES
OF CASES BY YEAR
Year

Cured

Expired Referred

Total

2013

119

42

2

163

2014

66

22

2

90

2015

90

41

3

134

Total

275

105

7

387

TABLE III: CROSS TABULATION OF OUTCOMES
OF CASES BY GENDER
Year

Female

Male

Total

2013

57

106

163

2014

32

58

90

2015

56

78

134

Total

145

242

387

DISCUSSION
The problem of poisoning is increasing in developing
countries including Pakistan. We received 387 cases
of organophosphate poisoning between 2013 and
2015 with 27.1% mortality rate. A study reported
mortality rate of 18% while others reporting it over
20% receiving 500-1000 patients every year8.
Although mortality in OP poisoning depends on
various factors including the time of the treatment,
amount of the ingested substance, respiratory support
etc. The mortality rate varies between 3 to 25%1.
Organophosphate poisoning is the major cause of
mortality and morbidity in the third world countries like
Pakistan, accounting for a huge number of admissions
in emergency departments and intensive care units8.
Several studies from Pakistan reported that the
Intensive care units should be supported with modern
equipments because 40% cases of OP poising with
high mortality rate are because of lack of facilities4,8.
In a review from Pakistan on 1900 emergency cases,
there were 40% cases of acute poisoning where OP
has both the largest number and highest mortality9,10.
Another study Conducted on the patients admitted at
Intensive Care Unit Karachi showed that 7.69%
patients of organophosphate poisoning died due to
complications like acute respiratory distress syndrome
secondary to aspiration pneumonia10,11.
In this study, we had preponderance of males (62.5%)
and the mean age of patients being 26.14 years.
These findings were consistent with previous reports
with 78%, 90.38% and 77.14% males, however, other
study reported female preponderance (56.75%)8,12.
Likewise, previous studies have reported findings
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similar with predominance of death due to
organophosphate poisoning in young population
particularly male4,8,13.
CONCLUSION
Although the study address major issue of
organophosphate poisoning in a rural setting hospital,
there is some limitations of the study to be addressed.
Firstly, study was limited to one setting only.
Secondly, the data was obtained from medical
records. Finally, due to limited data in patient files,
many details including the time of ingestion, dose of
the poison and similar information was missing.
Organophosphate poisoning cases were more common among males. Youth is predominant population
for organophosphate poisoning which draws immediate attention for public health policy makers, by educating the public through print and electronic media
specially television with dramatize shots.
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