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ABSTRACT

Background: Trends in poisoning are changing in our country. Street and Travel related poisoning is emerging 
as a new public health issue. This is the first study in this region to know the types of drugs used for street & 
travel related poisoning and to know the mode of poisoning.

Material & Methods:  This descriptive cross-sectional study was conducted at Khyber Teaching Hospital, Pe-
shawar, Pakistan, from July 2010 to July 2011.  A total of 100 cases were enrolled after exclusion criteria. After 
clinical examination and all relevant investigations their urine, blood and stomach samples were sent for chemical 
and toxicological analysis. 

Results: A total of 100 patients between 15-65 years were included in this study, 84(84%) were males and 16(16%) 
females. Among the drugs benzodiazepines were 60%, opium derivatives 32%, phenobarbitone 4%, while 2% 
each were rat killer poison, mixed benzodiazepines and opium derivatives. The mode of delivery of drugs were 
soft drinks 54%, fruits 38% and food in 8% cases. Among the victims there were passengers 60%, pedestrians 
20%, Taxi drivers 8%, marriage function attendants 6% (females) and others 6%.

Conclusion: Street and travel related poisoning is emerging as a new social and public health issue in our country. 
The mode of poisoning is usually drinks, fruits and food mixed with benzodiazepines and opium derivatives. This 
often happens due to low level of education, lack of awareness, poor law and order situation, easy availability of 
drugs, poor drugs rules implementation due to corruption, un-employment and attitude of the people. 
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INTRODUCTION

 Poison refers to any substance which when 
administered by any route, is capable of producing 
disease, death or impairs normal physiologic func-
tion in human beings.1 Poisoning has been described 
since ancient times, as early as 17th century.2 Poison-
ing is traditionally described as accidental, suicidal 
or homicidal.3 However trends of poisoning have 
been changed in our region. Drug-facilitated street 
and travel related poisoning is emerging as a new 
public health issue in our country. Because of easy 
availability of sedatives, hypnotics and opium deriva-
tives these agents are used for induction of sedation 
and snatching the belongings of the travelers and 

for the purpose of pick pocketing of pedestrians in 
the streets. The common pattern of poisoning in our 
region is different from that of western world.4-8 The 
poisoning agents involved in our region are different 
from the western world because of the lawlessness, 
unemployment, poor socio-economic status of the 
people, educational level, lack of awareness of peo-
ple and availability of drugs. Most of the drugs used 
for this purpose are easily available everywhere. It is 
the easy availability of such agents which results in 
big crimes that is why crime rate is high in our region 
as compare to rest of the developed world.

 The purpose of this study is to know about 
various drugs used for this purpose and to know 
about their mode of administration.

MATERIAL AND METHODS

 This descriptive cross-sectional study was 
conducted at Khyber Teaching Hospital, Peshawar, 
Pakistan, from July 2010 to July 2011. The inclusion 
criteria was that all unconscious suspected poison-
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ing cases admitted to medical department through 
casualty who were brought by police collected from 
roadside and streets, age between 15 to 65 years 
and patients or their attendants’ who gave written 
consent where as exclusion criteria was that all un-
conscious patients secondary to trauma, stroke, food 
poisoning, insect or snake bites or other metabolic 
disorders due to organ failure, patients or their atten-
dants’ who were not willing to give a written consent.

 All unconscious suspected cases of poison-
ing were thoroughly examined on admission to the 
medical department through casualty. A total of 100 
cases were enrolled after applying exclusion crite-
ria. Provisional diagnosis was made on the basis 
of police and attendants statements and clinical 
examination. Regarding the clinical profile about 
60% of the patients had a GCS of >10 and about 
40% had GCS >8 but less than 10. Vital signs were 
in normal range in majority of patients. About 32% 
had pinpoint pupils and rest had their pupils in the 
mid-position. About 60% of the patients had flexor 
plantar response, 25% had equivocal and 15% had 
bilateral extensor plantar response. Diagnosis was 
confirmed on the statement of the patients after re-
gaining consciousness and analysis of the various 
specimens collected from the patients (Blood, urine 
and stomach wash).These specimens were checked 
for various drugs and chemicals in the Forensic 
laboratory of Khyber Medical College Peshawar. 
Other relevant investigations like FBC, RBS, urea 
& creatinine, arterial blood gasses, LFTs, PT/APTT, 
x-ray chest and ECG were done to exclude other 
possibilities. All the information were recorded in the 
pre-designed Performa and results are given in the 
form of tables and figures.

RESULTS

 A total of 100 patients between age group of 
15-65 years were included in this study. Out of this 
100 cases 84 (84%) were males and 16 (16%) were 
females. Among the drugs benzodiazepines were 
of the highest 60% (50% males and 10% females), 
followed by opium derivatives 32% (all were males), 
phenobarbitone 4% (all were females), while 2% 
each were Rat killer (all were females) and mixed 
benzodiazepines and opium derivatives (all males). 
The substances used for the delivery of drugs were 

Table 1: Age distribution of victims
Age range in 

years
Number of 

patients
Percentage

15-25 10 10
26-35 26 26
36-45 24 24
46-55 22 22
56-65 18 18

Figure 1: Gender distribution of victims for street 
and travel poisoning (n=100)

Table 2: Pattern of poisoning in male victims for 
street and travel poisoning (n=84)

Type of drugs /poisons Number of 
Patients

Percen
tage

Benzodiazepines 50 50
Opioid derivatives 32 32
Mixed Benzodiazepines 
& Opioid derivatives

2 2

Table 3: Pattern of poisoning in female victims 
for street and travel poisoning (n=16)

Type of drugs /poisons Number of 
Patients

Pecent-
age

Benzodiazepines 10 10
Phenobarbitone 4 4
Rat killer 2 2

Figure 2: The pattern of types of the victims for 
street and travel poisoning.
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Figure 3: Percentage of drugs used for street and 
travel poisoning.

because of heavy cultivation of poppy crops in Af-
ghanistan and our province porous border with this 
country. These drugs are easily available and are 
frequently used by criminals for street & travel related 
crimes. This is in contrast to other studies in which 
not a single case of opium derivatives poisoning was 
reported.4-8,10-15

 Pattern of poisoning in females in this study 
showed that benzodiazepines ranked the highest 
(10%) among the poisoning agents. This finding is 
very close to the study findings by Hawlader Mar et 
al11 in which benzodiazepines was the poisoning 
agent in 8.333% female victims. Phenobabitone was 
the poisoning agent in 4% and rat killer in 2% of the 
victims. Both these agents are easily available and 
can be used for criminal purposes.

 Among the groups of people who became 
victims of poisoning passengers ranked the high-
est (60%), rest were pedestrians (20%),Taxi Drivers 
(8%),females in marriage functions (6%) and (6%) 
were from other groups. Majority of people of this age 
group are going out of their houses for service desti-
nations, purchase of routine items from bazaars and 
are frequently travelling through buses and coaches. 
The criminals first make relationship with the victims 
and then offer the drug mixed with drinks or food. 
As most of the victims are less educated, belong to 
a low socio-economic groups and unaware of the 
criminal intentions of the perpetrators, they accept 
the drinks or food in good faith. After sedation their 
belongings are hijacked by the criminals. This finding 
closely resembles to the study findings of Majumder 
et al.10 Howlader Mar et al11 and studies from western 
countries.4-8

 Among the substances used for delivery of 
drugs and poisons to the victims by the criminals, 
drinks were more frequently used (54%), followed by 
fruits (38%) and food items (8%). The criminals are 
mixing the drugs with drinks, food stuffs or inject in 
fruits. The mixed items are then offered to the victims 
after making relationship with them and taking them 
in confidence. Similar results were reported in other 
studies.4-8,10-11

 All the victims were brought to the hospital 
emergency department by the police or attendants 
and were then admitted to the medical department 
in unconscious or semiconscious stat. Regarding 
the clinical profile about 60% of the patients had a 
GCS of >10 and about 40% had GCS >8 but less 
than 10. Vital signs were in normal rang in majority of 
patients. About 60% of the patients had flexor plantar 
response, 25% had equivocal and 15% had bilateral 
extensor plantar response. These findings are very 
close to the results of studies conducted in CMCH 
Bangladesh, and in hospital in New Delhi.10-11,23

 The severity of central nervous depression 

soft drinks 54%, fruits 38% and food in 8% cases. The 
pattern of types of the victims were; passengers 60%, 
pedestrians 20%, Taxi drivers 8%, marriage function 
6% (females) and others 6%.

DISCUSSION

 Our study is of first type in this region to high-
light the drug facilitated organized, travel related 
crime for theft and hijacking the belongings of the 
victims.9 In this study there was a higher proportion 
of males patients (84%) who became victim of street 
and travel related poisoning. Previous study con-
ducted by Majumder et al,10 males were 98% while 
in a study done by Howlader Mar et al11 and Ahmad 
et al12 in Bangladesh also show higher proportion of 
male patients 64% as compared to female patients 
36%. In our study age range of 26-55 years were 72% 
of the total victims. This is similar to the findings of 
Howlader Mar et al11 and khan et al.13 This could be 
attributed to the more frequent travelling by males 
of this age group as compared to females. As they 
are the earning members of the family, the hijackers 
think that the money is kept with them and they are 
targeted more frequently.

 Pattern of poisoning in males in this study 
showed that benzodiazepines ranked the highest 
(50%) among agents used for street and travel relat-
ed poisoning. This finding is similar to other studies 
done by Majumder et al10, Azhar et al14 and Sarkar 
et al.15 In industrialized nations beside alcohol and 
illict drugs benzodiazepines are also misused.4-8,16-19 

Criminals prefer these drugs as these drugs are rapid 
in their onset of actions.20-21 LC-TOF MS analysis is 
a simple and sensitive method for the detection of 
benzodiazepines and other compounds.22 Benzo-
diazepine in hypnotic doses is the drug of choice 
for the perpetrators of the crimes. This is probably 
due to the familiarity of the people with these drugs 
and its over the counter availability in our province 
because of the lack of implementation of drug rules.

 Opium derivatives ranked second (32%) 
among these drugs used for street and travel related 
poisoning. This finding is peculiar to our province 
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was less in victims of travel related poisoning as 
compared to patients with organophosphorus poi-
soning.24 The normal respiratory rates of most of 
the victims in our study suggest that the doses of 
benzodiazepines and other drugs used were not 
sufficient to cause respiratory depression. Almost 
all the patients were managed conservatively on the 
floor of the busy medical unit without any fatality. All 
the patients were safely discharged after 1-3 days 
of stay in hospital. This finding is similar to the study 
finding of Majumder et al.10 This is in contrast with the 
high (17%) mortality of organophosphorus poisoning 
as reported in a study from Bangladesh.24

 As benzodiazepines and opium derivatives are 
the drugs used in majority of the drug related poi-
soning victims in our study, we recommend the use 
of flumazenil and naloxone in unconscious patients 
to diagnose the etiology of unconsciousness as 
benzodiazepine or opium derivative poisoning, and 
as empirical therapy if available at low cost. Use of 
flumazenil for such purpose is also recommended 
in other studies as well.25-27

 The purpose of this study was to highlight this 
problem for the public awareness and to bring it in 
the notice of the government authorities for more 
strict drugs rules /regulations and enforcement and 
mass media campaigns for public awareness, side 
by side improving law and order situation in the 
country to reduce street and travel related poisoning.

CONCLUSION 

Street and travel related poisoning is emerging as a 
new social and public health issue in our country. The 
mode of poisoning is usually drinks, fruits and food 
mixed with benzodiazepines and opium derivatives. 
This often happens due to low level of education, 
lack of awareness, poor law & order situation in our 
country, easy availability of drugs, poor drugs rules 
implementation due to corruption, un-employment 
and attitude of the people. 
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