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Is COVID‑19 the current world‑wide pandemic having effects 
on the profile of psychoactive substance poisonings?
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Dear Editor,

Recent times have shown an increasing number of intoxica-
tion cases, resulting in damaging public health issues all 
around the globe, and Brazil is not an exception [1]. Most 
of the cases observed denoted the use of psychoactive sub-
stances, such as recreational drugs and medication for psy-
chiatric use [2]. Currently, with the COVID-19 pandemic, 
both strict lockdown and general social distance rules have 
been recommended. The application of such public health 
control measures resulted in personal behavior alterations, 
considering that, during quarantine, individuals find them-
selves deprived of any social interactions, which can ulti-
mately modulate the profile of poisonings [3].

The present study seeks to verify possible temporal 
changes in the poisoning profiles of Rio Grande do Sul state, 
southern Brazil, due to the COVID-19 outbreak. For this 
purpose, data was gathered from cases of intoxication by 
the five main classes of psychoactive substances: anticonvul-
sants, antidepressants, antipsychotics, benzodiazepines, and 
recreational drugs, arriving at the Toxicological Informa-
tion Center of Rio Grande do Sul, from March to July 2019 

and from March to July 2020 (Table 1). The data analyzed 
are comprised of a wide range of incidents, verified by the 
many variables obtained, such as age, gender, circumstance 
of exposure, and location of exposure. Out of the 8588 cases 
attended by our team during the quarantine, a reduction of 
− 6% in comparison with the same period in the last year 
was observed; 3179 cases were included in the five classes 
of substances evaluated. As for the four classes of psychi-
atric drugs tested, their combined number decreased by 
− 8.4%, while illicit drugs and alcohol intoxications alone 
rose by + 41.4%. The reported numbers clearly indicated a 
change in poisoning profile as compared to 2019. 

Within recreational drugs (alcohol, amphetamine, 
cocaine, ecstasy/MDMA, inhalants, LSD, and marijuana), 
the highest incidence of cases were alcohol, from 94 to 137 
cases (+ 45.7%) and cocaine, from 62 to 91 cases (+ 46.8%). 
A substantial increase was also found for other substances 
such as marijuana which rose from 17 to 27 cases (+ 58.8%) 
and ecstasy/MDMA, from 5 to 9 cases (+ 80.0%). Situations 
generated by the pandemic, such as stress, isolation, and 
financial insecurity can result in increased alcohol and drug 
consumption and misuse [4, 5], thus explaining an expected 
rise in intoxication cases.

Unlike recreational drugs, a medication used for psychiat-
ric treatment showed a decrease. The class of antidepressants 
presented an expressive reduction, of − 17.6%, followed by 
anticonvulsants (− 10.1%), benzodiazepines (− 2.1%), and 
antipsychotics (+ 1.0%), given that the last two maintained 
a certain stability in comparison with the remaining sub-
stances. Within the class of antidepressants, the compounds 
with the highest incidence were fluoxetine, which decreased 
from 302 to 266 cases (− 11.9%); amitriptyline also showed 
a reduction from 255 to 204 cases (− 20.0%), and finally 
sertraline from 157 to 135 cases (− 14.0%) reported. As 
for anticonvulsants, these have shown a much lower abso-
lute reduction, with carbamazepine, from 158 to 143 cases 
(− 9.5%), valproic acid, from 143 to 137 cases (− 4.2%), 
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phenobarbital, from 47 to 43 cases (− 8.5%) and topiramate, 
from 46 to 34 cases (− 26.1%). As it can be seen, benzodi-
azepines showed much less decrease than antidepressants 
in absolute numbers during the interval studied of quaran-
tine. Clonazepam, the group’s main representative, showed 
a decrease, from 749 to 686 cases (− 8.4%), while diazepam 
increased from 255 to 302 cases (+ 18.4%). The main varia-
tion observed with antipsychotics were chlorpromazine, with 
an increased from 167 to 171 cases (+ 2.4%) and risperi-
done, from 155 to 158 cases (+ 1.9%).

Within this scenario, the reduction in medication for 
psychiatric treatment was mainly guided by a decrease in 
suicide attempts reaching a decline of − 9.8%. As shown in 
Table 1, antidepressants presented a decrease of − 18.9% 
followed by anticonvulsants with − 14.2% and benzodiaz-
epines with − 7.7% for suicide attempts. The analyzed data 
indicates a reduction on suicide attempt rates that can be 
correlated to a possible modulation within the intoxication 
profile of individuals due to social isolation, where people 
have been asked to stay confined within their homes with 
family and friends, which can be a protective factor associ-
ated with the occurrence of suicide attempts [6]. However, 
we observed an increase in the number of cases with recrea-
tional drugs as suicidal agents (2019, 101 cases; 2020, 138 
cases). In addition, the cases of self-medication increased for 
all classes of medicines evaluated in this study.

While quarantine can be effective in reducing the num-
ber of suicide attempts, the number of individual accidents 
has increased expressively (Table 1), mainly associated with 
recreational drugs, anticonvulsants, and benzodiazepines, 
especially accidents with children up to 5 years old. The 
age variable is one of the most relevant parameters, as it 
shows a clear tendency of who, in fact, is more vulnerable 
in these cases of intoxication. For instance, children aged 
0–5 years showed a serious increase in cases of intoxica-
tion by recreational drugs, of + 275%, followed by more 
than + 30% in anticonvulsants and benzodiazepines. Much 
likely, due to the implementation of the isolation measures, 
which involved the closing of schools, resulting in children 
staying home for a much longer period. According to the 
results obtained, the use of recreational drugs during quar-
antine has increased, as well as the number of accidents 
associated with children and with the same compounds. 
Furthermore, individuals over 19 years old, showed a sub-
stantial increase in the consumption of recreational drugs, 
with + 48.0% and only + 3.0% in antipsychotics, as opposed 
to other classes which decreased, justifiable by a reduction 
in suicide attempts.

Considering the exposure site, cases at home had an 
expressive increase simply for recreational drugs. Despite 
the possibility of an increase in home poisonings, this 
number has not changed significantly, as most cases 
already occurred at home. However, in both the site and Ta
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circumstance variables, large numbers that stood out were 
the "unknown" results, increasing in most classes, which 
causes serious difficulties for the medical staff to deal with 
in cases of intoxication since these variables are of extreme 
importance for a rapid and effective medical intervention.

Another variable that has considerably changed was gen-
der. Within the recreational drugs group, for instance, cases 
involving women increased by + 80.3%, while cases with 
men rose with + 17.0%. Nonetheless, other classes showed 
a reduction in the number of female attendances and, curi-
ously, male attendances in benzodiazepines and anticonvul-
sants increased, even considering the general decline of the 
groups.

In conclusion, we observed a change in the poisoning 
profile during quarantine, possibly due to the modification in 
habits and behavior of the population caused by social isola-
tion. A significant increase in the incidence of cases by rec-
reational drugs has been noted, in almost all aspects, while 
the cases involving medication for psychiatric use decreased, 
mainly because of the decline in suicide attempts, in a way 
as a possible protective effect. The statistics observed in 
2020 contradicted our pre-pandemic period epidemiologi-
cal data in 2019, indicating a strong influence of the quaran-
tine. Therefore, the results show how the environment and 
social activities can modulate human behavior and that some 
factors such as gender and age can influence the intoxica-
tion profile. These numbers are of paramount importance 
for toxicovigilance and can be used as a projection for other 
states and countries because measures to prevent poisoning 
cases during quarantine can be adapted to reduce the damage 
caused indirectly by the outbreak of COVID-19.
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