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Introduction

Digamadulla district of the Eastern province of Sri
Lanka has two health regions, Ampara, the area
investigated in this study, and Kalmunai, which is
predominantly Muslim and Tamil in ethnicity distribution.
The total population of Ampara health region is 226,676
and over 99% of them were Sinhala in 2007 [1].
Epidemiology of self-harm in Ampara health region has
not been studied before.

In our study all hospital admissions after self-
poisoning during a period of three months (from June to
September 2009) were retrospectively studied. All 10
hospitals in Ampara area were included: General Hospital
— Ampara, Base Hospitals — Dehiattakandiya and Maha
Oya and Rural Hospitals — Damana, Thottama,
Padiyathalawa, Senarathpura, Panama, Wadinagala and
Lahugala. Data obtained from admission registers were
verified by tracing actual patient records.

There were 230 admissions in this period, i.e. an
incidence rate of 406 self-poisoning per 100,000 per year,
assuming all cases admitted to a hospital. This rate is
apparently higher than previously reported figures in two
concurrent studies done in Anuradhapura (315) and
Hambantota (363) in 2002 [2, 3]. The incidence rate of self-
poisoning in our study is 20.7 times of the national suicide
rate for 2010 (19.6 per 100,000 per year) [4].

The majority of patients were young, female and
Sinhala. More than two thirds (70.4%) were found to be
below the age of 30 and only 7.4% were above the age of
49. 75.2% were females. However, females significantly
outnumbered males only in the 15-19 age group (2=6.12,
p=0.013) but not thereafter. Most (92.6%), were Sinhala
while 5.7% were Tamil, and 1.7% were Muslims. Ethnic
breakdown may not be meaningful due to transfers from
other areas, especially Kalmunai health region for the want
of ICU beds.

The two leading substances of poisoning were
pesticides, which was 39 (17.0%) out of 230 admissions.
Other common and significant agents were paracetamol
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(29 admissions, 12.6%), weedicides (29 admissions, 12.6%),
yellow oleander (19 admissions, 8.3%) and kerosene oil
(18 admissions, 7.8%).

When broader groups were considered, all
agrochemicals and all medications were found to have
approximately equal proportions, i.e. 29.6% and 29.1%,
with a cumulative figure of 58.7%. According to our study
pesticide use in Ampara (17.0%) was comparable to that
of Colombo (20.9%) in 2007, but much less than that in
Anuradhapura (55.3%) in 2002 [2,5]. When all
medications were considered as a means of self-
poisoning, it was high in Ampara (29.1%) compared to
its counterpart reported in Anuradhapura in 2002 (12.0%)
[2]. However, it appears that paracetamol was less
commonly used in Ampara in 2009 than in Colombo
(12.6% vs. 51.8%) in 2007 [5].

The major limitations of our study were its
retrospective methodology and shorter period of study
time.
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