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ABSTRACT
The paper presents the study of 132 cases of poisoning received in the Dept of forensic Medicine

M.P. Shah Medical College, Jamnagar for post-mortem examination (PME) during the span of one year.
Out of 826 PME done during the study period 132  (15.98 %) cases were that of poisoning. The cases
were then analysed on various epidemiological parameters feeding the information in the proforma prepared
for this purpose. We concluded that majority of victims were married, Hindu, males from rural area and
low socio economic group. Majority of victims died within 1-6 hours of consumption of poison. Suicidal
cases were for more commoner than accidental one. No case of homicidal poisoning was detected in
present study. Chemical analysis of viscera was done in 115(87.12 %) cases (snake bite cases excluded).
During the span of study we could get report of C.A. in 98 (85.21 %) cases. Insecticides still toped the list
as killer no one, while snakebite was second most common fatal poisoning. This study differs from most
of the contemporary studies in one important aspect that is we could get C. A. report in large no of cases.
C. A. reports were positive in 90 per cent cases.
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MATERIALS AND METHODS
The present study was conducted in the

Department of Forensic Medicine, Shri M. P. Shah
Medical College, Jamnagar (Gujarat), during the
period of 1 year - from 18.08.2003 to 17.08.2004.
During this period total 826 autopsies were
conducted. Out of these 826 cases, poisoning was
observed in 132 cases (15.98%). Detailed and
complete post mortem examination of the bodies
was done, including chemical analysis of viscera,
which was done at Forensic Science Laboratory,
Junagadh. A proforma was prepared to fill up details
of the parameters used in the study.

OBSERVATION
Out of total 826 cases, 132 cases (15.98%)

of poisoning were detected from the present study.
Incidence of poisoning was more in second (24.2
%) and third decade (43. 1%) as compared to both
extremes of life.  Males were more prone to death
by poisoning (62.1%) compare to females (37.9%).
Incidence of poisoning was more in Hindu people
(90.9%) and maximum cases were from joint family
(59.8%). Maximum persons were illiterate (55.3%),
married (57.6%), and from lower socio-economic

INTRODUCTION
Poison and poisoning are known since time

immemorial. This region is no different. When we
got cases of poisoning every now and then in our
post-mortem room we thought are we getting the
same cases as others[1,2,3,4,5,6,7,8,9,10,11] have
reported or any different? So we undertook this
study to know what is the profile of poisoning in
this part of world?  Poisons are subtle and silent
weapons, which can be easily used without
violence and often without arousing suspicion. At
present due to vast development in all fields of life
like industries, medicine, and agriculture a
significant number of new compounds have
appeared as new poisonous substances, which
lead to more number of poisoning cases. Even
though the advanced medical treatment and
awareness, the deaths due poisoning cases are
increasing day by day. As various chemicals are in
use in modern era, they are very handy for misuse
or accidental calamity as well. Most of the people
prefer them for the purpose of suicide, as poisons
leading peaceful death. An attempt has made to
find out some epidemiological factors, pattern and
other significant features of poisoning.
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class (87.1%) and from rural area (62.8%). The
incidence was more in farmers (28.8%) compare
to that in people of other occupation. Spot deaths
were found in 40.1% of cases followed by 1 - 6
hours of duration of survival (33.3%).
Incidence of suicidal cases was highest in the
present study (68.2%), followed by accidental
poisoning (31.1%). this inference is based on
history. According to history, insecticide was the
commonest poison (22.7%), followed by snakebite
poisoning (12.9%) and aluminium phosphide
poisoning (4.5%).

In Gujarat, generally we get report of chemical
analysis (CA) within   two to three months.   Out of
132 cases snakebite cases turned out to be second
most common (17 cases; 12.9 %) behind only to
agricultural poisons. Though poisoning due to
snakebite is second most common, we did not sent
the viscera for chemical analysis in such cases
because we were aware that there were no facilities
available in our region to test snakebite poisoning.
In remaining 115 cases the viscera were sent for
CA. The reports of CA were received in 98 cases
(72.4%).  According to the reports, insecticide was
the commonest poison (71 cases; 72.44%),
followed by aluminium phosphide (14 cases;
14.28%) and acid (cases 3; 06.3%). In ten cases
(10.20%) no poison could be detected in CA. After
CA in the insecticides category, organophosphorus
compounds were the commonest (62.24%),
followed by organochloro compounds (6.13%), and
carbamates (4.09%).

DISCUSSION
Trends of the poisons seem to be a function

of need and availability of specific substances.
Since last few years, there is a significant increase
in the misuse of agrochemicals. Despite of
tremendous progress in all fields of life, snakebite
continues to be the major cause of morbidity and
mortality in India.

The incidence of poisoning in the present
study was 15.98%, which is comparable to other
studies[1,2,3,4,6,9,10,11]. The incidence of
poisoning was higher in third decade of life, in
males, in married people and people from joint
family, which is similar to most of the studies by
various authors [1,2,4,5,6,7,8,9,10,11].   This might
be due to modern life style, stress, tension, family

and social problems. The higher incidence was also
observed in people from rural area, lower socio
economic class. Most of the victims were Hindu,
which can be explaining by the fact that major
population of India is Hindu. Farmers and
unemployed persons were more prone to death by
poisoning in the present study; same as other
studies[3, 4]. This is so because larger segment of
our population comes from these groups.

Spot deaths were more in present study,
which might be due to lack of awareness to go for
the treatment, lack of proper treatment, distance
between hospital and scene of incident, a firm
commitment in the mind of suicides to die which
did not allow them to go far the treatment and
commonly the suicides choose agricultural poisons,
the fatal dose of such poisons is in milligrams and
most of these are classified under the category of
extremely toxic and highly toxic group[12].

Most of the studies1,2,5,6,9,10 including this
study show that most of the cases were suicidal
deaths. This inference of manner of death is based
on history given either by police or and relatives.
We tend to believe history because when person
is claiming that death is due to suicide he has
nothing to hide, but when he claims that death may
is due to accident; he may be having a motive to
hide something. The suicides may be due to various
stress factors coming from financial, social, family
problems, low level of education, immaturity and
many more aspects of life. Easy availability of
poisons made them easy victims also.

 Out of total 115 cases (87.1%) sent for
chemical analysis, in 98 cases (85.2 %) the reports
of chemical analysis were received. Accordingly,
the analysis was then done. Out of total 98 cases,
insecticides were found in 71 cases (53.79 %).
aluminium phosphide poisoning - 14 cases (10.60
%), acid poisoning - 3 cases (2.27 %). While in 10
cases (7.37 %) no poison was detected.  Among
insecticides, the organo-phosphorus compounds
were maximum - 61 cases (62.24 %), followed by
organochloro compounds - 6 cases (6.13 %) and
carbamates - 4 cases (4.08 %). However, snakebite
poisoning was there in 17 cases (12.88 %).

Most of the authors have studied the
incidence of type of poisoning according to the
history given to them by police officers, relatives of
the victim and by medical case papers
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[1,2,5,6,9,10].  Except Nigam et al8 afore
mentioned    authors did not analyse or categorise
incidence of poisoning after receiving the report of
CA. While in present study we have scientifically
and accurately calculated the incidence of
poisoning according to the nature of poison after
the chemical analysis that most common poison
was one of the organophosphorus compounds in
this region.

CONCLUSION
Pattern of poisoning in present study is more

or less similar to the pattern found in most of the
other studies. This similarity is there in almost all
parameters used in study. Most poisoning is by
agricultural poison. In that category the OPC tops
the list. Most of the workers did not include the CA
report in their analysis. Probably in their provinces
they must be receiving very late. Our study did it.

Table 1

 Age and sex wise distribution of poisoning
cases

Age group(in years) Male Female Total
Cases % Cases % Cases%

0 - 10 02 2.4 0000 02 1.5
11 - 20 10 12.1 2244 32 24.2
21 - 30 41 50.0 1632 57 43.1
31 - 40 13 15.8 0408 17 12.8
41 - 50 10 12.1 0408 14 10.6
51 - 60 04 4.8 0204 06 4.5
Above 6002 2.4 0204 04 3.0
Total 82 100 50100 132 100

Table 2

  Area wise distribution of poisoning cases
Area Cases %
Urban 49 37.12
Rural 83 62.88
Total 132 100

Table 3

 Distribution of poisoning cases according to
religion and type of family

Religion Cases %
Hindu 120 90.9
Muslim 11 8.3
Christian 1 0.8
Total 132 100
Family Cases %
Nuclear 53 40.2
Joint 79 59.8
Total 132 100

Table 4

Distribution of poisoning cases according to
educational status

Educational Status Cases    %
Illiterate    73 55.3
Below metric    29 21.9
Metric and above    18 13.6
Graduate    12   9.1
Total  132 100

Table  5

 Distribution of poisoning cases according to
marital status

Status        Male        Female             Total
                 Cases     % Cases    % Cases     %
Married 43 52.4 33 66 76 57.6

Unmarried 39 47.6 17 34 56 42.4
Total 82 100 50 100 132 100

Table 6

Distribution of poisoning cases according to
socio-economic class

Class Cases %
Upper 1 0.8
Middle 16 12.1
Lower 115 87.1
Total 132 100
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Table 7
Distribution of poisoning cases according to

duration of survival
Duration Cases %
Spot death 53 40.1
1 -   6 hours 44 33.3
6 - 12 hours 10 7.6
12 - 24 hours 8 6.1
1 - 3 days 13 9.8
3 - 7 days 3 2.3
More than 7 days 1 0.8
Total 132 100

Table 8
istribution of poisoning cases according to

the manner of death
Manner Cases %
Suicide 90 68.2
Accidental 41 31.1
Homicidal 0 0
Not known 1 0.7
Total 132 100

Table  9
 Distribution of poisoning cases according to

type of poison
Poison Cases %
Insecticides    30 22.7
ALP     6   4.5
Acids     3   2.3
Snake bite   17 12.9
Not known   76 57.6
Total 132 100

 Table  10
 Distribution of poisoning cases according to

the type of poison after chemical analysis
           Poison Cases      %
Insecticides 71 53.79
Snake bite 17 12.88
Aluminium phosphide 14 10.60
Acids   3 2.27
No poison detected 10 7.57
No report received 17 12.88
Total 132 100

Table 11
Distribution of poisoning cases according to

the poisonous compound
Compound Cases %
Monocrotophos 20 20.41
Malathion 15 15.31
Methyl parathion 6 6.12
Chlorpyriphos 2 2.04
Phosphamidon 3 3.06
Dimethioate 5 5.10
Fanvalrat 2 2.04
Quinalphos 2 2.04
Dichlorwas 2 2.04
Phoselon 2 2.04
Fantion 1 1.02
Forate 1 1.02
Endosulphan 5 5.10
Benzene hexa chloride 1 1.02
Carbamates 4 4.08
Aluminium phosphide 14 14.28
Hydrochloride acid 3 3.06
No poison 10 10.20
Total 98 100
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