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ACUTE POISONING DUE TO COMMERCIAL
PESTICIDES IN MULTAN

Rauf Ahmad !, Karam Ahad ?, Rashid Iqbal? & Ashig Muhammad *

ABSTRACT:

Objective: To assess various mode of acute poisoning due to pesticides with respect to period of

time, gender and age.

Design: Indoor patients poisoned by pesticide during 1996 - 2000,

Setting: Pesticide Poisoning Centre and ALMONAR Section, Nishtar Hospital, Multan.

Main outcome measures: Age and gender factors, mode of incidences and mortality rates.
Results: Out of 578 poisoned patients, 370 were pesticides victims (73% males and 27% females).
Suicidal, occupational and accidental incidences were 53%, 23% and 24% respectively. A total of 54
deaths (34 males and 20 females) with cumulative death rate of about 15% was observed. About
81% of the victims were in the age range of 14-30 years.

Conclusions: Pesticides are the major chemical agents which pose a health threat, particularly to
young people, depressed females and farm workers, in Multan.
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INTRODUCTION

Around the world, approximately 3 million
acute poisonings and 220,000 deaths from the
pesticides exposure have been reported annu-
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ally??, In U.K. about 15% of all admissions, to
acute medical units, are due to pesticide poi-
soning where mortality rate is about 1% and
80% of all the deaths occurred outside the hos-
pital'. About 50,000 calls of acute poisoning per
year is received in the Greater Cleveland Poi-
son Control Centre, USA, where as more than
14,000 deaths occurred each year in the country
among which ahout 6000 deaths are because of
suicides and 5000 deaths are due to accidental
poisoning by different, chemicals®*’. Non-fatal
cases are 100-150 times the reported fatalities.
The causes and frequency of petsoning vary
from country to country and even from locality
to locality. With the changing socio-economic
pattern and agricultural modernization, there
is an ever-increasing occurrence of poisoning
particularly due to pesticides.

In order to safeguard agricultural produce
from the ravage of pests to comply with the food
and fiber demands of escalating population,
pesticides were introduced in 1954 in Pakistan®.
The pesticides consumption has risen many
folds during the last two decades. The
dependency on pesticide is evident from the in-
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creasing trend in its consumption from 665 mt
in 1980 to 45,680 mt in 199%°. Moreover, cotton
i5 an important cash crop of Pakistan with 60%
export earning. Southern Punjab and northern
Sindh are major cotton growing areas in the
country. This crop suffers about 20-40% losses
from many insect pests and diseases' for the
control of which more than 76% of the total
consumption of pesticides in the country is used
over this crop'’. Such an intensive use of pesti-
cides in this particular area can pose risk to pub-
lic health which necessitates surveillance of
public health in cotton belt. The objective of this
study is to yeport on acute pesticide poisoning
in Multan, which is an important cotton
growing area and a major market for pesticide
business in Pakistan.

VICTIMS AND METHODS

In this study all the patients being admitted
to Nishtar Hospital, Multan from January 1996
to December 2000 because of poisoning were
included irrespective of their age and sex. The
information and data regarding the victims was
obtained from the patient history sheets avail-
able in the record room “ALMONAR Section”
of the hospital. All the patients were categorized
in four groups i.e. G-1, G-I, G-Il and G-IV hav-
ing age range of 10-20, 21-30, 31-40 and >40
years respectively.

RESULTS

Out of the total 578 patients being admitted
into the Nishtar Hospital, Multan during the
five years period (1996-2000) due to poisoning
by various chemical agents, about 64% were
the victims of organic pesticide poisoning in
which about 73% were males and 27%
were females having age in the range of 13-70
years. The mean age of the victims, irrespective
of the sex was 26+12 years. Year and sex-wise
distribution of victims is shown in figure-1
while the frequency distribution of victims
according to sex and age group is shown in
figure-2. The relationship between sex and
mode of poisoning which was either suicidal
(53%]), occupational (23%) or accidental
(24%) is shown in figure-3. There were a total
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of 54 deaths out of which 34 (63%) were males
and 20 (37%) were females with a cumulative
death rate of about 15% (Figure-4). Most of the
deaths (90%) occurred in the age range of
10-30 years due to suicidal (59%), occupational
(24%) and accidental (7%) incidences
(Table-I). Majority of the victims were from
farmer community and were poisoned by
mainly organophosphorus and organochlo-
rines pesticides.

Fig. 1: Year and sex-wise distribution of victims
during 1996-2000

Fig. 1 Year and sex-wise distribution of victims during 1996-2000.
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Fig. 2: Distribution of victims according to age and
sex for the years 1996-2000. (G-1 10-20,
G-1I 21-30, G-III 31-40, G-IV > 40 years)
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Fig. 3: Distribution of victims according to mode of
poisoning and sex during 1996-2000

Pesticides poisoning

Fig. 4: Sex-wise death of victims
during 1996-2000
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TABLE -1
Mode of pesticide poisoning and age-groupwise deaths in the
Nishtar Hospital, Multan from 1996-2000
Group Code Age (Years) Suicidal Occupational Accidental Total
G-I 10 -20 20 4 2 26
G-I1 21-30 12 9 2 23
G-IIl 31-40 1 0 1 2
G-IV Above 40 0 3 0 3
Total 33 16 5 54
DISCUSSION several factors like encouragement of pesticides

This survey reveals that the incidence of acute
poisoning cases due to commercial pesticides
was 6, 4 and 2 times more than earlier findings
in Pakistan", Africa’, European countries and
U.S.A.*respectively. The ratio of male to female
being affected is 2.7:1 which is significantly dif-
ferent as compared to a study conducted dur-
ing 1986" in which this ratio was 10:1 but is con-
sistent with other studies in which this ratio has
been reported in the range of 1:1to 1.5:1413445,
There is an overall increase in pesticide poison-
ing cases in 1998-99 (Figure 1). These peak inci-
dences of poisoning may be attributed to
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usage by the government and hence their en-
hanced consumption of 45,680 mt in 1999°.
However, in the subsequert year (2000) safer,
pest selective chemistry and formulations were
introduced and more mammalian toxic pesti-
cides like methamidophos, malathion, methyl-
parathion and carbaryl etc. were either lifted
from the market or their use were restricted.
Moreover, increasing adulteration in the generic
products has virtually lowered the toxicity of
formulations and hence the acute poisoning. On
the other hand, some multinational companies
launched their grocery shops and farm services
through their representatives which greatly
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reduced the probability of non-judicious access
to pesticides. Thus a decline in poisoning casu-
alties has been observed in the year 2000 as com-
pared to the year 1999.

There were 158, 142, 38 and 32 poisoning cases
in the age group of G-I, G-I, G-Il and G-IV re-
spectively. It is evident that most of the victims
(83%) are in their younger or adult age (13-30
years). This is comparable to 68% victims in the
same age range being reported', This may be
attributed to socio-economic factors and easy
access of general public to pesticides. The rela-
tively more acute poisoning cases in younger/
adults reflect on the younger population struc-
ture of the fafming/rural community and joint
family system i$ more stressful to them as com-
pared to elderly people. They are more emo-
tional, have lesser maturity of mind, more ex-
posed to the pace, competition and expectations
of modern life”.

As for as mode of poisoning is concerned,
suicidal, occupational and accidental cases were
53%, 23% and 24% respectively. These findings
are in good agreement with the other stud-
ies*1%1¢ reporting high suicidal (60-70%) at-
tempts. Moreover, according to press reports,
Pakistan is ranking 3" position in the world in
suicides. The available data' in the country
show that poisoning due to narcotics/tranquil-
izers is 25%, copper sulphate is 10% and insec-
ticides is about 5%. But our study indicated that
commercial pesticides were the major cause ac-
counting for 80% poisoning while all other
chemicals were accounting for less than 20% of
the total poisoning. According to the present
survey, death rate due to pesticides is 15% as
compared to about 3% death rate reported ear-
lier in 1986% This implies five fold increase in
fatalities due to pesticides poisoning. This may
be due the fact that our data is representing a
region where about 76% of the total pesticides
is consumed and are easily available to general
public. This is also consistent with a similar
study conducted in 5ri Lanka'®'” in 1987 where
suicidal attempts were 73% with a death rate of
7.7%.

Most of the deaths occurred in the age group
G-I (48%) and G-II (43%) out of the total 158 and
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142 victims in the respective groups (Table-I).
As far as total deaths are concerned the male/
female death ratio was found to be 1.7. But the
death rates in male and female series separately
were found to be 13% and 20% respectively. The
occupational death rate in both genders is 30%
implicating that working class is untrained and
careless in observing protective gears.

Most of the females deaths (80% suicidal and
15% occupational) occurred in the age range of
15-30 years. But the situation was completely
different in case of males where suicidal death
were 50%, occupational were 38% and acciden-
tal 12%. This reflects on the low temperament,
lesser experience, social stress and biological
weakness, which makes female folk vulnerable
to suicidal deaths. On the other hand, higher
occupational and accidental deaths in males
may be due to their factual position of greater
exposure in the fields, pesticide industry and
marketing.
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