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From pesticides to medicinal drugs: time series analyses of methods

of self-harm in Sri Lanka

Varuni A de Silva,? SM Senanayake,? P Dias® & R Hanwella?

Objective To explore if recent changes in methods of self-harm in Sri Lanka could explain the decline in the incidence of suicide.
Methods Time series analyses of suicide rates and hospitalization due to different types of poisoning were carried out.

Findings Between 1996 and 2008 the annual incidence of hospital admission resulting from poisoning by medicinal or biological substances
increased exponentially, from 48.2 to 115.4 admissions per 100000 population. Over the same period, annual admissions resulting from
poisoning with pesticides decreased from 105.1 to 88.9 per 100000. The annual incidence of suicide decreased exponentially, from a peak
of 47.0 per 100000 in 1995 to 19.6 per 100000 in 2009. Poisoning accounted for 37.4 suicides per 100000 population in 1995 but only 11.2
suicides per 100000 in 2009. The case fatality rate for pesticide poisoning decreased linearly, from 11.0 deaths per 100 cases admitted to

hospital in 1997 to 5.1 per 100 in 2008.

Conclusion Since the mid 1990s, a trend away from the misuse of pesticides (despite no reduction in pesticide availability) and towards
increased use of medicinal and other substances has been seenin Sri Lanka among those seeking self-harm. These trends and a reduction in
mortality among those suffering pesticide poisoning have resulted in an overall reduction in the national incidence of accomplished suicide.

Abstracts in G5 F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Although adoption of new modes of self-harm by a popula-
tion does not occur often, when it does happen it can have an
impact on the incidence of suicide in that population (in this
article we use the word suicide only to mean death by self-
harm, excluding failed attempts at fatal self-harm). Many such
changes result from reduced access to a means of suicide.’ In
the United Kingdom of Great Britain and Northern Ireland,
for example, the removal of carbon monoxide from the gas
supply was associated with a reduction in the overall suicide
rate.” Introduction of catalytic converters, which reduced the
amount of carbon monoxide emitted by car exhausts, was
also associated with a fall in the overall incidence of suicide.’

Sri Lanka is a developing country that once recorded very
high suicide rates. During the period from 1985 to 1989, for
example, the national suicide rate for males was the second
highest in the world.* Before 1960, hanging was the common-
est method of suicide in Sri Lanka. In the 1960s, 75% of all
suicides by poisoning were caused by ingestion of acetic acid,
which was used in rubber processing.” The national incidence
of suicide rose rapidly between 1970 and 1995 and peaked at
47.0 suicides per 100000 population in 1995.° This increase,
which was mainly attributable to pesticide-related deaths,
coincided with the increasing pesticide imports that followed
the adoption of open economic policies in 1977.

Since 1995 the incidence of suicide has gradually de-
clined in Sri Lanka,” although this encouraging trend has
gone almost unnoticed. Globally, most suicides in low- and
middle-income countries are caused by pesticide poisoning.®
It is estimated that 300000 people die annually in Asia from
pesticide ingestion.” The general means of self-poisoning is
very different in high-income countries, where analgesics,
tranquillizers and other medicinal drugs are commonly used
in overdose.'” Compared with pesticides, many such drugs are

relatively non-toxic.® The much higher case fatality rate (CFR)
from pesticide poisoning (compared with that of medicinal
drug overdose) is a major contributor to deaths from suicide
in developing countries.'"*?

In the absence of any restriction on the availability of the
methods previously used, method substitution in self-harm
(i.e. the abandonment of one common method of self-harm
and its substitution with another method) has not been
widely reported. Although, as in many developing countries,
pesticide poisoning is a major cause of death in Sri Lanka, *"*
medicinal drugs were found to be the commonest substances
used by the self-poisoning patients investigated at a tertiary
care hospital in the city of Colombo in 2007."* We set out to
investigate recent changes in the methods of self-harm in Sri
Lanka - particularly the changes in the methods employed
by people attempting suicide - and to explore if such changes
could explain the substantial decline in suicide rates.

Methods

Data were collected for the period from 1995 to 2009. Data
from the records of the Sri Lanka police force were used to
calculate annual incidence rates of suicide. As a coroner’s
inquest is conducted into every unnatural death in Sri Lanka,
the police records on suicides were viewed as comprehensive.
The data collected were for suicide by any method, suicide by
poisoning and suicide by any method other than poisoning.
Until the year 2002, when a new coding category was intro-
duced, the cause of large numbers of unnatural deaths was
simply classified as “other means”. Since the results of previous
studies indicate that most such deaths by “other means” were
the result of poisoning, ®'° they were all attributed to poison-
ing in the present analysis. Annual health statistics from the
national ministry of health were used as the source of data
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on poisoning-related hospital admis-
sions. Estimated mid-year populations
for Sri Lanka were used to convert the
collected data to annual incidence rates,
which throughout this paper are given as
the numbers of suicides or admissions
for poisonings per 100 000 population.

The records of the Ministry of
Health include data on the substances
used in each case of poisoning. Since
1997, the Ministry of Health has clas-
sified each such poisoning according to
the 10th revision of the International
Classification of Diseases (ICD-10).'¢
For the present study, self-poisonings
were separated into three categories:
the toxic effects of pesticides (T60.0,
T60.1 and T60.9); poisoning by drugs,
medicaments and biological substances
(T36-T50); and the toxic effects of other,
“chiefly non-medicinal” substances,
including solvents, halogen derivatives,
corrosives, metals, gases and food (T51-
T59, T61, T62 and T63.1-T65).

Statistical analysis

Trends in the incidence rates of suicide
and self-poisonings were investigated
using univariate time series analysis,
with the recorded data fitted to linear,
quadratic and exponential growth mod-
els using Minitab statistical software
version 14.0 (Minitab Ltd, Coventry,
England). Model adequacy was tested
using the mean absolute percentage
error (MAPE), a measure of how
much a dependent series varies from
its model-predicted level. As MAPE is
independent of the units used, it can
validly be used to compare series with
different units.

Results
Trends in suicide

The annual incidence rates of suicide
between 1995 and 2009 are shown in
Fig. 1, the plotted lines indicating the
overall trend and trends for suicides
by poisoning or other methods. From
a peak of 47.0 suicides per 100000 in
1995, the overall rate had fallen by more
than half, to 19.6 suicides per 100000 by
2009 (representing an absolute reduc-
tion of 27.4 suicides per 100 000). Using
a time series analysis, an exponential
model was fitted to the annual inci-
dence rates of suicide (by any method)
between 1995 and 2009, the trend being
described as Y,=41.61x0.947, where
Y, is annual incidence (in suicides per
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Fig. 1. Trends in the annual incidence of completed suicides, Sri Lanka, 1995-2009
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100000 population) and ¢ is the time
elapsed (in years). There was a clear,
significant decrease in the suicide rate,
of 5.3% per year.

The substances used in the poi-
soning-related suicides recorded by the
national police force included pesticides,
acids, plant poisons and medicinal
drugs. The non-poisoning methods of
suicide that were recorded included
hanging, drowning, use of firearms, use
of explosives, self-immolation, jumping
from heights and jumping in front of
moving vehicles.

A time trend analysis of the sui-
cides by poisoning revealed another
exponential decline in incidence, with
Y,=33.72x0.925". The annual incidence
of such suicides was 37.4 per 100000
in 1995 but had declined to 11.2 per
100000 in 2009 (an absolute reduction
of 26.2 per 100 000).

Over the study period, no system-
atic trend was apparent in the annual
incidence of suicide by non-poisoning
methods, which only ranged between
8.2 and 9.7 cases per 100000. Thus it
appears that the decline in the overall
incidence of suicide in Sri Lanka since
1995 is mainly the result of a decline
in deaths caused by self-poisoning,
with the incidence of suicides by other
methods remaining more or less static
over the study period.

The annual incidence rates of
suicides by pesticide poisoning, which
declined from 10.1 suicides per 100 000
in 1996 to 4.5 per 100 000 in 2009, were
found to fit a quadratic trend (Y,=10.35
+0.032¢—0.033#*). The annual incidenc-
es of suicides from the toxic effects of
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other, chiefly non-medicinal substances
also declined over the study period but
this trend was linear (Y,=2.71-0.131).
The corresponding incidences of fatal
self-poisoning using drugs, medica-
ments and biological substances did not
show a clear trend over time but ranged
between 0.26 and 1.92 cases per 100 000.

Trends in poisoning

The trends in hospital admissions due to
poisoning, as recorded by the Ministry
of Health, are shown in Fig. 2. Over
the study period, the annual incidence
of hospital admission for any type of
poisoning showed exponential growth
(Y, = 210.28 x 1.02%), having increased
from 204.8 admissions per 100 000
population in 1995 to a peak of 321.2 per
100000 in 2007. The incidence of hospi-
talization for poisoning with medicinal
and biological substances also showed
exponential growth (Y,=30.43x1.11%),
from 48.17 admissions per 100000 in
1996 to 115.39 per 100000 in 2008.
Similarly, hospital admissions due to
the toxic effects of other, chiefly non-
medicinal substances also showed an
exponential increase, from 72.11 per
100000 population in 1996 to 110.68
per 100000 in 2008 (Y,=74.55 x 1.022).
In contrast, the annual incidence of
hospitalization for pesticide poisoning
over the same period decreased in a
linear fashion (Y,=106.58 — 1.32¢), from
105.14 admissions per 100000 in 1996
to 88.85 per 100000 in 2008.

Taken together - if we assume that,
over the study period, cases of self-harm
represented a large and fairly stable pro-
portion of the people hospitalized for
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Fig. 2. Annual incidences of hospital admissions for poisoning with various substances,

Sri Lanka, 1995-2008

‘E 1401

=

[~}

§_ 1204

(=3

(=8

S 100+

o

S

= 80+

T

(=8

2 60+ —e— Observed poisonings with pesticides

2 —=— Fitted values for poisonings with pesticides

wvi

.g 401 —4— (bserved poisonings with other, chiefly non-medicinal substances

= —e— Observed poisonings with medicinal/biological substances

S 204 —x%— Fitted values for poisonings with medicinal/biological substances

2 —+— Fitted values for poisonings with other, chiefly non-medicinal substances
1996 1998 2000 2002 2004 2006 2008

Year

Fig. 3. Annual case fatality rates among those hospitalized for poisoning with
pesticides, medicines/biological substances or other, chiefly non-medicinal

substances, Sri Lanka, 1995-2008
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poisoning - these data suggest that the
exponential increase seen in Sri Lanka in
the incidence of self-harm by poisoning
since the mid 1990s is mainly attribut-
able to increased use for such poisoning
of medicinal and biological substances
and substances classified as “chiefly
non-medicinal’, while self-harm due to
pesticide poisoning has decreased.

Case fatality rates

Case fatality rates, expressed throughout
this paper as deaths per 100 admitted
cases, were calculated for each study year
and each of the three main categories
of substances used in self-poisonings
(Fig. 3). Over the study period, the
CER for all types of poisoning showed
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a decreasing linear trend, with a drop
from 6.13 deaths per 100 cases of
poisoning in 1995 to 2.01 deaths per
100 in 2008. This trend could be de-
scribed as Y, =6.97 —0.35¢, where here
Y, is the CFR (in deaths per 100 cases)
and ¢ is, again, the number of years
elapsed. The CFR for pesticide poison-
ing also showed a decreasing linear
trend (Y,=11.18-0.371); it peaked at
11.0 deaths per 100 admitted cases in
1997 and then gradually declined to
5.07 deaths per 100 in 2008. The CFR
for poisoning by medicinal drugs and
biological substances showed an expo-
nential decline (Y,=2.95%0.89), from
1.81 deaths per 100 cases in 1995 to just
0.51 deaths per 100 in 2008. Similarly,
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the corresponding CFR for poisoning by
other, chiefly non-medicinal substances
also showed an exponential decline over
the study period (Y,=3.6 x0.91°).

Discussion
Main findings

Sri Lanka is one of the few countries in
the developing world to report a steady
decline in suicide rates in the recent
past. Our findings indicate that the
exponential decrease seen in suicide
rates in Sri Lanka since the mid 1990s
is largely attributable to a decline in
fatal self-poisonings, the incidence of
suicides by non-poisoning methods
having remained almost the same. Over
the same period, the annual number
of people hospitalized after pesticide
poisoning has also declined, which sug-
gests that the ingestion of pesticide as a
method of self-harm has become rarer.
The probability that a person admitted
to hospital because of pesticide ingestion
will survive the toxic effects has also in-
creased. Nonetheless, self-poisoning has
become more common overall, despite
the reduction in pesticide ingestion,
because medicinal drug overdose and
poisoning by other substances classified
as “chiefly non-medicinal” have become
ever more frequently used for self-harm.

Changing patterns of self-harm
and suicide

Several explanations for the decline
in pesticide-related suicides must be
considered. In 1990, the Food and Agri-
culture Organization recommended the
safe storage of all pesticides and a ban
on the use of highly toxic pesticides.”
The data collected in two previous
studies indicate that in Sri Lanka the
banning of pesticides in the Class I
toxicity category of the World Health
Organization (WHO) (in 1995) and of
endosulfan (in 1998) could explain the
decline in the CFR for pesticide poison-
ings and the decline in the incidence
of suicide.*® However, since the CFR
for non-pesticide poisonings has also
been declining in Sri Lanka, it can be
assumed that a general improvement in
the medical management of poisoning
has also contributed to the decline in the
pesticide-related CFR. Since the 1990s,
efforts have been made to develop and
disseminate guidelines for the manage-
ment of poisoning in Sri Lanka and to
improve the training of clinicians in
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such management. Other factors that
have certainly contributed to improving
the survival of poisoning cases in Sri
Lanka are the increased availability of
antidotes in hospitals, improvements in
the management of intensive care units
and improvements in the road network
and transport facilities (enabling quicker
access to hospital).

The impact that the changing pat-
tern of self-harm has had on the overall
suicide rate in Sri Lanka has not been
reported previously, perhaps because
this has only become apparent in the
past 8 years. Since 2003 there has been
adecline in hospital admissions because
of pesticide ingestion and an almost
parallel increase in admissions because
of medicinal drug overdose. Since 2005,
the incidence of hospital admissions for
drug overdose, like that for poisoning
with other, chiefly non-medicinal sub-
stances, has been higher than for pesti-
cide ingestion. Of the total admissions
due to poisoning in 2008, for example,
36.64% were due to ingestion of “me-
dicaments and biological substances”,
35.15% to ingestion of “other, chiefly
non-medicinal substances” and only
28.21% to pesticide ingestion. Thus, we
see a gradual change in methods of self-
harm in Sri Lanka with the increasing
use of medicinal drugs, a pattern found
primarily in developed societies.

How and why this change occurred
needs to be explored. Social accept-
ability and availability have been cited
as the main factors affecting the choice
of method in self-harm."” Easy avail-
ability may be particularly important
in unplanned, impulsive attempts; of
the 82 patients investigated in a recent
study, all of whom had attempted sui-
cide, almost 50% reported an interval
of no more than 10 minutes between
their first thought of suicide and their
actual attempt.” In Sri Lanka, no ap-
parent restriction has been imposed on
the general availability of pesticides over
the period when suicide incidence has
been declining. Between 1995 and 2000,
pesticide consumption in Sri Lanka re-
mained almost the same.*" The import
of pesticide formulations has, in fact,
increased, with approximately 3460 and
6210 tonnes imported in 2001 and 2005,
respectively.”” Therefore, in Sri Lanka the
change in the predominant substances
used for self-poisoning, from those
with high lethality (pesticides) to others
with, in general, relatively low lethality,
has occurred even in the absence of

any apparent restriction on the general
availability of pesticides.

In the past, most suicides in Sri Lan-
ka were thought to result from impulsive
attempts in people with low suicidal
intent who, often unknowingly, used
highly lethal methods.® It is possible
that, after widespread use of pesticide
self-poisoning (as a suicide or parasui-
cide method) over several decades, the
fact that pesticides are highly lethal is
now general knowledge and therefore
people with low suicidal intent choose
other substances, such as medicinal
drugs, for poisoning themselves. It is
perhaps noteworthy that reduction in
the use of pesticides for self-harm has
not led to a corresponding increase in
other, generally lethal methods, such
as hanging.

Use of paracetamol and other
medicinal drugs in overdose cases has
mainly been reported from developed
nations, such as Australia, European
countries and the United States of
America.”’ In most developing coun-
tries, overdoses with such medicines
are mainly reported in cities.”” Since the
1990s, however, the Hong Kong Special
Administrative Region (SAR) in China
and several Asian countries, such as
Malaysia, Singapore and Viet Nam, have
reported the increasing use of medicinal
drugs in self-poisoning and this is now
the commonest mode of self-harm in ur-
ban areas of Malaysia and Viet Nam.*>~*
There are, however, no corresponding
reports of medicinal drugs replacing
pesticides as the preferred method of
self-harm. The rapid and extensive
spread of a novel method of suicide in
China (including the Hong Kong Special
Administrative Region SAR and Taiwan,
China) - the burning of charcoal to
produce fatal amounts of carbon mon-
oxide - has been attributed to extensive
media coverage.”’ On the other hand,
in Sri Lanka the use of overdoses of
paracetamol and other pharmaceutical
agents for self-harm has not received
much media coverage and the influence
of the media on method substitution is
therefore probably minimal.

The reason for the change in the
main mode of self-harm in Sri Lanka,
from pesticides to other substances, is
still unclear. As discussed above, com-
mon reasons for a change in method
of self-harm, such as restriction of
method availability or extensive media
attention, are unlikely to have played a
major role. Qualitative research meth-
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ods could be used to understand this
change and future research could also
look at geographical variation within
the country in the choice of methods
used, which might also help answer
the above question. It would also be
interesting to see if the incidence and
methods of suicide have changed in
other developing countries as they have
in Sri Lanka. Identification of the factors
that have contributed to the reduced use
of pesticides as a method of self-harm
in Sri Lanka would be beneficial in
the development of suicide prevention
programmes.

The findings of this study have
several public health implications. Be-
cause of the reduction in the national
incidence of suicide, the health au-
thorities and policy-makers of Sri Lanka
may slacken their efforts to implement
interventions to prevent self-harm. Our
analyses indicate that, although the an-
nual numbers of deaths from poisoning
have fallen since the mid 1990s, the
incidence of self-harm has increased
alarmingly. There is a need to identify
and deal with the factors that lead to
self-harm. The number of people who
die from pesticide poisoning is still
substantial, and efforts to prevent such
poisoning and further reduce the related
CFR need to continue. In addition, the
health personnel of Sri Lanka need
training in the effective management of
medicinal drug overdose.

Limitations of this study

Questionable data accuracy is the main
limitation of this study. Suicides are un-
der-reported in many developing coun-
tries. The quality of data from Sri Lanka
is classified as level 3 (i.e. only poor to
fair) by the WHO.* Ministry of Health
data do not allow the relatively small
numbers of admissions resulting from
criminal poisoning or unintentional
self-poisoning to be distinguished from
admissions for intentional self-poison-
ing and these data include admissions
to only government hospitals. Although
the number of admissions to private
hospitals for self-poisoning is likely to
be small, these numbers were not in-
cluded in the present analysis. Data for
the north and the east of Sri Lanka are
likely to be incomplete because of armed
conflict in these areas during the study
period. Many deaths from pesticides are
misclassified as accidental or as deaths
of undetermined cause.” Despite these
limitations, the suicide trends are clear.
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This study has looked only at changes in
self-harm and suicide and the methods
used; it has not looked at factors that

may influence such behaviour, such as
alcohol use or economic status. ll
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Résumé

Des pesticides aux médicaments : analyses de séries chronologiques des méthodes d’automutilation au Sri Lanka

Objectif Ftudier si les récentes modifications dans les méthodes
d'automutilation au Sri Lanka pouvaient expliquer la diminution de
lincidence du suicide.

Méthodes Des analyses de séries chronologiques des taux de suicide
et de I'hospitalisation due a différents types dempoisonnement ont
été réalisées.

Résultats Entre 1996 et 2008, l'incidence annuelle de I'admission en
hopital suite a un empoisonnement par des substances médicinales
ou biologiques a augmenté de maniére exponentielle, passant de
48,2 a 1154 admissions pour 100 000 habitants. Sur la méme période,
les admissions annuelles résultant d'un empoisonnement aux
pesticides ontdiminué, passantde 105,1 a 88,9 pour 100 000 habitants.
Lincidence annuelle du suicide a diminué de maniere exponentielle,
passant d'un pic de 47 pour 100 000 habitants en 1995 a 19,6 pour
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100 000 habitants en 2009. Llempoisonnement représentait 37,4 suicides
pour 100 000 habitants en 1995, mais seulement 11.2 suicides pour
100 000 habitants en 2009. Le taux de létalité par empoisonnement aux
pesticides a diminué de facon linéaire, passant de 11 déces pour 100 cas
admis en hopital en 1997 a 5,1 pour 100 cas en 2008.

Conclusion Depuis le milieu des années 1990, une tendance se dessine
au Srilanka chez les personnes cherchant a s'automutiler, loin de I'abus
des pesticides (malgré I'absence de réduction de la disponibilité des
pesticides) et vers une augmentation de I'utilisation des substances
médicinales et autres. Cette tendance, ainsi qu'une diminution de la
mortalité chez les personnes présentant un empoisonnement aux
pesticides, ont entrainé une réduction globale de l'incidence nationale
du suicide.
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Pesiome

OT necTMUMAOB K NIeKapCTBEHHbIM CpeaAcCTBaM: UcciefqoBaHne MeToaoB camonoBpeXXaeHnaA B LIme-ﬂaHKe C

NOMOLLbIO aHAJ/IN3a BPEMEHHbIX pAAOB

Uenb VccnenoBatbh, MOXHO N1 OOBACHUTb CHUXEHUE
pacnpocTpaHeHHOCTH camoyonincTs B LLpu-flaHke HeaaBHUMM
MN3MEHEeHMAMM METOAO0B CaMOMOBPEXAEHUA.

Metopapl bbin npoBeaeH aHan3 BpeMeHHbIX PALOB MO NMoKasaTenam
KONMYecTBa CamoyOuIACTB W CIlyYaeB rocnmtanv3aummy no nosogy
PasNMYHbIX BUAOB OTPABNEHNA.

Pesynbtatbl 3a nepuog ¢ 1996 no 2008 rog exeronHas
BCTPEYaEMOCTb ClydaeB MocTymnieHna 8 60NbHMLY No NoBOMY
OTpaBneHNsa NeKapCTBEHHbIMY CPeACTBAMU UM OUOOTUYECKMI
BelLecTBaMM 3KCMOHEHUManbHO BO3POCNa, € 48,2 no 1154 cnyyas
Ha 100 TbiC. YenoBeK HaceneHuA. 3a TOT XKe Nepuos exerogHoe
KONMYeCTBO C/lyyaeB MOCTyMnneHns B OONbHMLY MO MOBOAY
OTpaBfeHuA necTmumnaamm cHM3mnocs co 105,1 go 88,9 cnydan
Ha 100 TbiC. yenoBek. [POM30WNO 3KCMOHEHUMANbHOE CHIPKEHNE
eXerofHol BCTpeYaeMoCT CamoyOuIACTB, C Niika B 47,0 Cydyaes Ha

100 TbIC. wenosek B 1995 roay fo 19,6 ciyyasa Ha 100 TbiC. Yyenosek
8 2009 rogy. Ha gomo otpasneHnit B 1995 rogy npvixoaunocs 37,4
camoybuiictea Ha 100 ThiC. YyenoBek Hacenerus, a 8 2009 roay
— TOnbKO 11,2 camoybuincTB. Mpon30LWLNo NUHENHOe CHIKeHVe
KoapdMLMEHTa CMEPTHOCTM OT OTPaBfeHna nectuumaamm ¢ 11,0
CMePTHbIX ClyyaeB Ha 100 NaumeHTOB, MOCTYNMBLUINX B OOMbHKLLY, B
1997 rogy po 5,1 cmeptHoro cyyad Ha 100 nauneHrTos B 2008 roay.
BbiBog C cepeanHbl 1990-x rogos B Wpw-JlaHke cpean nu,
CTPEMALMXCA K CaMOMNOBPeXaeHNto, HabnofaeTca TeHaeHUnA
K CHUXKEHWIO 3710ynoTpebneHmsa nectuumaaMm (HecMoTps Ha
TO, YTO JOCTYMHOCTb NECTULMAOB HE YMEHbLWMNACh) U K POCTY
MCMNONb30BaHNA NEKAPCTBEHHDBIX MPENapaToB U APYr1X BELWeCTs.
OTV TEHAEHUMN W CHUXKEHME CMEPTHOCTM CPean MOCTPadaBLUmX
OT OTpaBneHnA NecTMUMaaMn NpUBenn K ooLwemy ymeHblWEeHMIo
BCTpeUYaeMoCTV ClyYaeB COBepLUEHNA akTa CaMoybmincTaa.

Resumen

De los pesticidas a los farmacos: analisis de series temporales de los métodos de autolesion en Sri Lanka

Objetivo Examinar si los cambios recientes en los métodos de
autolesion en Sri Lanka podrian explicar el descenso de la incidencia
de suicidio en dicho pafs.

Métodos Se llevaron a cabo analisis de series temporales de las tasas de
suicidio y hospitalizacion por diferentes tipos de intoxicacion.
Resultados Entre 1996 y 2008, la incidencia anual de admision
hospitalaria provocada por intoxicacion por sustancias farmacoldgicas
0 bioldgicas incrementd exponencialmente de 48,2 a 115,4 ingresos
por cada 100 000 habitantes. Durante el mismo periodo, los ingresos
anuales provocados por intoxicacion con pesticidas se redujeron de
105,1 a 88,9 casos por cada 100 000 habitantes. La incidencia anual
de suicidio se redujo exponencialmente, de un pico de 47,0 casos por
cada 100 000 habitantesen 1995 a 19,6 por 100 000 habitantes en 2009.
Las intoxicaciones fueron las responsables de 37,4 suicidios por cada

100 000 habitantes en 1995, pero en el afio 2009 solo representaron
11,2 suicidios por cada 100 000 habitantes. La tasa de letalidad de
las intoxicaciones por pesticidas presentd una reduccién lineal, de
11,0 muertes por cada 100 casos de ingreso en el hospital en 1997 a
5,1 por cada 100 casos en el afio 2008.

Conclusion Desde mediados de la década de 1990 se ha experimentado
una tendencia entre aquellas personas que pretenden autolesionarse
en Sri Lanka que se aleja del uso inadecuado de los pesticidas (a pesar
de que no se ha producido una reduccion en la disponibilidad de los
mismos) y que se acerca a un mayor uso de sustancias farmacolégicas
y de otro tipo. Estas tendencias unidas a una reduccion de la mortalidad
entre aquellos que sufrieron una intoxicacion por pesticidas han dado
como resultado un descenso global de laincidencia nacional de suicidio
consumado.
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