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LETTERS TO EDITOR

RAGGING: A PUBLIC HEALTH 
PROBLEM 

Sir, 

We read the article ‘Ragging: A public health 

problem in India’[1] by Garg with interest. The 

manner in which the author has thrown light 

on the grave effects of ragging in professional 

institutions is quite commendable. We agree 

with most of the anti-ragging measures 

suggested by the authors. However, we differ 

on a few and would like to put forward our 

views.

We don’t believe that provision of a separate 

hostel for newcomers is a good approach 

to curb the menace of ragging. On the 

contrary, it creates a long-lasting obstacle 

in the development of healthy senior-junior 

interaction. In professional courses like 

medicine and engineering, the guidance of 

seniors is much needed by the juniors for 

higher academic achievements and to prepare 

themselves effi ciently for the postgraduation 

exams like MD/MS/MBA. The need of the 

time is to promote healthy interaction between 

the newcomers and seniors and this cannot 

be done by distancing them from each other. 

Though there are some pro-ragging elements in 

the institutions, there are anti-ragging elements 

too which help and guide the juniors to fi ne-

tune their skills. Anti-ragging measures need 

to ensure that these helping hands of seniors 

don’t get compromised. 
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ALUMINUM PHOSPHIDE 
POISONING 

Sir,

Aluminum phosphide poisoning is an important 

medical emergency which physicians in the 

developing countries, including India, deal 

with very commonly. While the authors have 

commented on the effects of various clinical 

and biochemical parameters on outcome, 

some other factors might have played a role in 

determining the prognosis.[1]

It would be of interest to know if the tablets 

were fresh or exposed, since exposed 

tablets lose their lethality and may cause 

less severe manifestations. Administration 

of magnesium sulfate has been shown to 

improve outcome, possibly by dual action 

of membrane stabilization and correction of 

hypomagnese mia.[2] Since only 9 out of the 49 

patients received magnesium sulfate, it will be 
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interesting to know the dosage used and if the 

administration of magnesium sulfate made any 

difference to the outcome. 

Also, the authors have commented on the 

presence of myocardial ischemia. It would be 

of interest to know how this was diagnosed, 

since ECG changes of severe toxic myocarditis 

as seen in aluminum phosphide poisoning can 

easily mimic those of  ischemia.[3] Probably the 

changes authors have mentioned are a result of 

severe myocarditis rather than ischemia per se. 

It would also be of interest to know the number 

of patients who had altered sensorium and the 

cause of altered sensorium. 
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AUTHORS REPLY 

Sir,
The comments are very interesting and require 
clarifi cation. It is true that the quality of tablets 
(fresh or exposed) may infl uence the toxicity 
of aluminum phosphide. In our retrospective 
study, we unfortunately could not  specify 
this information with regard to all patients.[1] 

Moreover, people who attempt suicide buy 
tablets usually from the traditional drugstore, 
and we ignore the storage conditions of the 
toxic drugs at the drugstore. Regarding the 
dosage used for magnesium sulphate, it was 
prescribed as a bolus of 1 g followed by 1 
g/h for 3 hours and then 1 g/6 h. Magnesium 
sulfate was used in only 9 patients (5 in the 
group of survivors and 4 in the group that 
died). No differences were observed between 
the group with magnesium sulfate and the 
group without in terms of severity (Apache 
2: 5 ± 5 vs. 6 ± 6), shock (33.3% vs. 44.7%), 
use of mechanical ventilation  (22.2% vs. 
45%) and mortality (50% vs. 44.4%). Indeed, 
magnesium sulfate has always been associated 
with vasoactive drugs (100% vs. 45%, P= 
.002). Regarding the ECG changes, even if 
the postmortem biopsy revealed myocardial 
necrosis in one patient, we fully agree with 
the fact that severe myocarditis can mimic 
myocardial ischemia. In our series, the term 
myocardial ischemia has been used to describe 
the observed electrical changes. Finally, 
concerning the alteration of consciousness, 
it was noted in 8 patients; 7 of them died. 
The Glasgow coma scale (GCS) was 8 in 2 
patients, 11 in 2 patients, 13 in 2 patients and 
14 in 2 patients. The cause of the alteration of 
consciousness is not clear.We believe it was 
largely due to the shock in 6 patients although 
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