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Abstract

One of the most critical reasons for many medical emergencies in Iraq is acute poisoning. The research,
herein, focussed on better evaluating the epidemiological properties, poisonous materials as well as results of
acute poisoning by targeting mainly on 1006 patients from area as Al-Nasiriyah, southern Iraq from years Jan
2013 to Dec 2020. The patients discussed in this paper were mainly from two main hospitals as Al-Hussein and
Bint Al-Huda Teaching Hospitals. Different parameters as background of patients, their medical history, results
of labs, age of the patients, duration of the admittance to hospitals and the medical care they received at hospitals
were checked carefully. The results obtained in this study were analyzed by different Chi-square tests. It was
revealed that patients having ages near about 12, showed greater ratio of the poisoning which was less in 20 years
patients. Nearly 541 cases (53.8%) were the patients with age 12 years, 255 cases (25.3%) were of patients having
ages more than 20 years while 210 cases (20.9%) were reported for patients who have ages in between 13 to 20
years. When the comparison was made between patients based on gender, it was observed that 59.2% and 40.8%
of males and females were affected by poisoning correspondingly. Furthermore, results of the study highlight that
reason of the poisoning varied as accidental (66.7%) and planned poisoning (24%). Nearly 610 number of cases
were mainly associated with drugs while 337, 127 and 124 cases were due to exposure to pesticide,
organophosphorus compounds and zinc/aluminum phosphide correspondingly. Overall, the study revealed that in
children of southern Irag, the most common health challenge is acute poisoning.
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Introduction

Poison Control Centers (PCCs) play an emergency department admissions worldwide t1-19),
important role in the management of acute poisoning According to the World Health Organization
cases. The primary functions of PCCs include (WHO), poisoning causes approximately one
providing 24-hour toxicological consultation to million diseases and significant morbidity and
healthcare  professionals and the public, mortality, especially in low- and middle-income
coordinating patient care between primary countries. Pharmaceuticals, household chemicals,
healthcare facilities and specialized treatment agricultural pesticides, and natural toxins induce
centers. The Thi-Qar Poison Control Center receives acute poisoning. Pharmaceutical medications are
reports from multiple hospitals in the governorate common poisoning causes, especially in children.
and provides guidance on diagnosis, initial Analgesics, especially paracetamol, are often
stabilization, decontamination procedures, specific blamed because they are widely available as over-
antidote administration, and supportive care the-counter drugs and stored improperly in many
measures @+ 22, Acute poisoning is defined as the families. If N-acetylcysteine is not administered
harmful effect that occurs when a toxic substance immediately, paracetamol overdose might cause
enters the body through ingestion, inhalation, liver failure. Carbamazepine with valproic acid
injection, or dermal absorption, resulting in cellular poisoning can produce tiredness, ataxia, and
damage and organ dysfunction that poses serious cardiovascular problems. Due to their limited
threats to life 4. Clinical symptoms of poisoning therapeutic index, tricyclic antidepressants and
depend on the poisonous agent, dose, route, and time antipsychotics can produce cardiac arrhythmias and
since exposure ¢-19. Acute poisoning represents a CNS depression 7). The circumstances of poisoning
major global health burden and is one of the vary greatly by age. Colourful pharmaceuticals,
leading causes of attractive household chemicals,
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and incorrectly stored dangerous substances are
common causes of accidental or unintentional
poisoning in young toddlers, who are naturally
curious and investigate their environment orally.
Youth and young adults are more likely to
intentionally  self-poison, frequently due to
psychological anguish, depression, or suicidal
ideation. Third, substance misuse poisoning covers
recreational drug abuse and therapeutic mistakes
@8 In southern Iraq, including Thi-Qar, acute
poisoning is a major public health issue. The
agricultural nature of the region with widespread
pesticide use, inadequate regulations on the sale and
storage of toxic chemicals, low poison prevention
awareness, and limited access to specialised
toxicological services all contribute to this burden.
Agriculture uses organophosphate chemicals and
zinc/aluminum phosphide rodenticides, which are
poisonous and deadly @° 29, The treatment of acute
poisoning involves stabilizing vital functions and
airway  protection, gastric  decontamination.
Pharmaceutical poisonings are widespread in
developed countries and have antidotes. Due to their
toxicity and limited treatment  options,
organophosphates and metal phosphides are
associated with increased case fatality rates in
developing countries like Irag @3 24, This study
evaluated the epidemiological characteristics,
widely implicated toxic substances, and clinical
outcomes of 1006 patients from area as Al-
Nasiriyah, southern Irag from years Jan 2013 to Dec
2020.

Materials and Methods

This study employed a retrospective design.
All data were extracted from archived hospital
emergency records and poisoning case sheets
submitted to the Thi-Qar Poison Control Center
(PCC) in Al-Nasiriyah. The study covered an eight-
year period from January 2013 to December 2020.
Cases are initially reported via phone calls, followed
by subsequent management. A total of 1,006
poisoning cases studied. The patients discussed in
this paper were mainly from two main hospitals as
Al-Hussein and Bint Al-Huda Teaching Hospitals.
Different parameters as background of patients, their
medical history, results of labs, age of the patients,
duration of the admittance to hospitals and the
medical care they received at hospitals were checked
carefully. In cases of organophosphate poisoning,
serum cholinesterase levels measured.
Statistical analysis

Data was analyzed using SPSS version 26.0
(IBM Corp., Armonk, NY, USA) @, Descriptive
statistics used to summarize variables as frequencies
and percentages. Chi-square () test applied to
assess significant variations between variables as
age, sex, exposure types, and patient findings.

109

Retrospective study of acute poisoning in Iraq

Results

Nearly 1006 cases recorded from 8 years.
Findings of the study highlight that there are male
patients who get more affected in comparison with
female patients as 59.2% cases were of males while
only 40.8% cases were of females (Table 1).

Table 1. Patients’ toxicity according to gender.

Sex Frequency Percent
Male 596 59.2
Female 410 40.8
Total 1006 100

A chi-square test showed a statistically significant
difference in poisoning frequency between males
and females (p < 0.05). According to age group,
poisoning in children aged 0-12 years was the most
frequent, accounting for approximately 541 cases
(53.8%), as shown in Table 2.

Table 2. Poisoning cases according to age group.

Ag(js(g;(r))u P Frequency Percent
0-12 541 53.8
13-20 210 20.9
Above 20 255 25.3
Total 1006 100
Age distribution showed statistically
significant variation (chi-square, p < 0.05),

indicating that children aged <12 years were
disproportionately affected.

Accidental exposure to toxic substances including
pharmaceuticals (acetaminophen, carbamazepine,

tricyclic antidepressants, valproic acid, iron
supplements, and antipsychotics), pesticides
(organophosphates,  zinc/aluminum  phosphide,

pyrethroids, and superwarfarins), and herbal toxins
(Datura stramonium and Amanita mushrooms) was
the most common type of exposure, accounting for
671 cases (66.7%), followed by suicidal exposure
with 241 cases (24.0%), as illustrated in Table 3.

Table 3. Poisoning cases according to the type of
exposure

Type of Frequency Percent
exposure
Accidental 671 66.7
Suicide 241 24
Misuse 94 9.3
Total 1006 100

Most patients (930, 92.4%) were admitted to the
hospital within 24 hours of exposure, while only 40
(3.9%) were admitted after 24 hours, as shown in

Table 4.
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Table 4. Poisoning cases according to the time of
admission after poisoning.

Time of admission post Perc
Frequency
exposure ent
Within 24 hrs. 930 924
After 24 hrs. 40 3.9
Unknown time of exposure 36 3.7
Total 1006 100

The majority of patients (962, 95.6%) had a
favorable prognosis after treatment, while only 20
(2%) had a poor prognosis, as shown in Table 5.
Table 5. Prognosis of poisoning cases.

Patient Prognosis | Frequency | Percent
Good prognosis 962 95.6
Bad prognosis 20 2
Unknown 24 2.4

prognosis
Total 1006 100

Exposure type was associated with prognosis (p <
0.05). Suicidal poisoning cases showed higher
likelihood of poor outcomes in comparison with
accidental exposures. Among the 610 patients with
drug toxicity, acetaminophen was the most frequent
culprit, affecting 268 individuals (43.9%), as shown
in Table 6 and Figure 1.

Table 6. Poisoning cases according to the type of
drug.

Drug type Frequency Percent
Acetaminophen 268 43.9
Carbamazepine 171 28

antT(;:an):zls,fant v 126
Valproic acid 17 2.8
Iron 27 4.4
Antipsychotic 50 8.2
Total 610 100

Both organophosphates and zinc phosphide were the
most commonly encountered pesticides based on
toxicity type, with 127 cases (37.7%) and 124 cases
(36.8%) respectively, as illustrated in Table 7 and
Figure 2.

Table 7. Poisoning cases according to the type of
pesticide.

Type of pesticide Freq;enc Percent
Organophosphates 127 37.7
Zlnc/AIur_mnum 124 36.8
phosphide
Pyrethroids 41 12.2
Superwarfarins 45 134
Total 337 100
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Poisoning incidents involving toxic herbal
substances such as Amanita mushrooms and Datura
stramonium were also reported, as detailed in Table
8.

Table 8. Poisoning cases according to the type of
herbal toxin.

Herbal type Frequency Percent
Datura stramonium 27 50.9
Amanita mushroom 26 49.1

Total 53 100
Discussion

The present study provides a comprehensive
epidemiological profile of acute poisoning cases in
Al-Nasiriyah over an eight-year period, revealing
important patterns that can guide public health
interventions in southern Irag.

The observed male predominance in
poisoning cases is consistent with the findings
reported by Pokhrel et al. (2008) ®®, who found that
unmarried males had higher poisoning rates (34%),
while married females were more frequently
affected (57%) 9. However, this contrasts with the
study by Getie and Belayneh (2020) @7, which
reported a female predominance (55% vs. 45%). The
higher male incidence in the current study may
reflect the greater occupational exposure of males to
agricultural pesticides and hazardous chemicals in
the predominantly agricultural Thi-Qar region.

The disproportionately high rate of poisoning
among children aged 0-12 years is a finding of
particular concern. Children in this age group are
developmentally inclined to explore their
surroundings orally, which makes them especially
vulnerable to accidental ingestion of improperly
stored pharmaceuticals and household chemicals.
Similar findings were reported in studies from Basra
and Baghdad 12, as well as by Ozkése and Ayoglu
(1999) @0, who observed higher toxicity rates in
younger patients. In contrast, Pokhrel et al. (2008)
25 reported the highest poisoning rates in the 15-24
year age group (39.1%), and Getie and Belayneh
(2020) " found the highest rates among patients
aged 21-30 years, suggesting regional variations in
age-related risk profiles.

The predominance of accidental exposure
over intentional self-poisoning reflects the high
vulnerability of young children in this cohort 3. 18),
Acetaminophen was the most commonly implicated
pharmaceutical agent, likely due to its widespread
availability as an over-the-counter medication and
improper storage in households without child-
resistant packaging 7). The involvement of tricyclic
antidepressants, valproic acid, iron supplements,
and antipsychotics further underscores the need for
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strict pharmaceutical dispensing practices and
enhanced medication safety awareness programs.

Among pesticide-related cases,
organophosphates and zinc/aluminum phosphide
were the most frequently implicated agents,
consistent with Pokhrel et al. (2008) @ who
reported 66.7% organophosphate and 19% zinc
phosphide toxicity, and Getie and Belayneh (2020)
@0 who found 45% organophosphate toxicity.
Phosphide poisoning was associated with higher
fatality rates in our study @®, reflecting the limited
treatment options available for these highly toxic
agents.

Herbal toxicity cases involved Datura
stramonium (50.9%) and Amanita mushrooms
(49.1%), both of which can produce severe
anticholinergic or hepatotoxic effects. The favorable
overall prognosis (95.6%) reflects the effectiveness
of timely medical intervention, with the majority of
patients presenting within 24 hours of exposure
(92.4%).

The main limitations of this study include its
retrospective design, reliance on hospital records
which may contain incomplete data, and the absence
of detailed information on specific treatment
protocols and long-term patient follow-up.

Conclusion

The findings of this retrospective project
highlight that main affected group of Al-Nasiriyah,
southern Irag from poisoning is children having age
from O years to 12 years. In relation to gender of
patients, nearly 59.2% of males are affected in
comparison with females. The most common reason
for the results obtained was the unintentional
exposure of patients to poisoning that resulted in
66.7% of cases studied in this project. Other reasons
for the poisoning include exposure to
acetaminophen drug and organophosphorus
compounds that resulted in 43.9% and 37.7%
reported cases correspondingly. Furthermore,
studies showed that planned poisoning may also
affect the overall cases studied however, that is
mainly due to poorer consequences.

The findings of the study need to be assessed
more by taking cases from different other centers
and patients having different ages, living areas or
level of poisoning.

Acknowledgment

Authors would thank support from Thi-Qar
Poison Control Center and Al-Hussein and Bint Al-
Huda Teaching Hospital.
Conflicts of Interest

Not applicable.
Funding

None.
Ethics Statements

Not applicable.

111

Retrospective study of acute poisoning in Iraq

Author Contribution

Study conception and design: A.H. Alzaidy;
data collection: Ali THK Alasady; analysis and
interpretation of results: A.H. Alzaidy, Ali THK
Alasady, Rugayah KJ. Alwahhah; manuscript
writing: A.H. Alzaidy, Rugayah KJ. Alwahhah. All
authors reviewed the results and approved final
version.

References

1. Catanese, C.A. and L.M. Labay, Substance
abuse and poisoning. In: Color Atlas of Forensic
Medicine and Pathology. 1st ed. CRC Press,
2017. p. 105-144,

2. Esayas Tadesse, G., et al., Global epidemiology
of acute poisoning with an emphasis to Ethiopia:
systematic review. Int J Pharm Sci Scient Res,
2016. 2(4): p. 161-171.

3. AKi, E.S. and G. Alessai, General approach to
poisoned patient. Poisoning in the Modern
World-New Tricks for an Old Dog, 2019.

4. Olson, K.R., et al., Poisoning & drug overdose.
7th ed. McGraw Hill Medical, 2012.

5. Karki, R. and A. Risal, Study of poisoning cases
in a tertiary care hospital. Kathmandu Univ Med
J, 2012. 10(4): p. 70-73.

6. Mohammad, A.M., et al., Food poisoning and
intoxication: A global leading concern for
human health. In: Food Safety and Preservation.
Elsevier, 2018. p. 307-352.

7. Pothireddy, S. and M. Mohanty, Study of
poisoning cases in a tertiary care Hospital. J
South India Medicolegal Assoc, 2011. 3(1): p.
14-18.

8. Taylor, A.S., Medical jurisprudence. Blanchard
& Lea, 1853.

9. Jahad, M.F. and M.H. AL-Yasiri, Microbial

Infections Associated with Diabetic Foot Ulcer

in Nasiriyah City. Indian J Forensic Med

Toxicol, 2021. 15(2).

Lady Agnes Kurniawati, L., et al., Risk Factor of

Preeclampsia in a Secondary Indonesian

Hospital: A Case-Control Study. Indian J

Forensic Med Toxicol, 2021. 15(3): p. 3474-

3482.

Lee, J., et al, Clinical spectrum of acute

poisoning in children admitted to the pediatric

emergency department. Pediatr Neonatol, 2019.

60(1): p. 59-67.

Meyer, S., et al., Unintentional household

poisoning in children. Klin Padiatr, 2007.

219(05): p. 254-270.

Khan, N.U., et al., Intentional and unintentional

poisoning in Pakistan: a pilot study using the

Emergency Departments surveillance project.

BMC Emerg Med, 2015. 15: p. 1-7.

Hempstead, K. and J. Phillips, Divergence in

recent trends in deaths from intentional and

unintentional poisoning. Health Aff, 2019.

38(1): p. 29-35.

10.

11.

12.

13.

14.



Iraqi J Pharm Sci, Vol.35(3) 2026

15.

16.

17.

18.

19.

20.

21.

Haoka, T., et al., Intentional or unintentional
drug poisoning in elderly people: retrospective
observational study in a tertiary care hospital in
Japan. Acute Med Surg, 2019. 6(3): p. 252-258.
Rancic, N., et al., Intentional self-poisonings and
unintentional poisonings of adolescents with
nonfatal outcomes. J Child Adolesc Subst
Abuse, 2015. 24(1): p. 12-18.

Getie, A. and Y.M. Belayneh, A retrospective
study of acute poisoning cases and their
management at emergency department of Dessie
Referral Hospital, Northeast Ethiopia. Drug
Healthc Patient Saf, 2020. 12: p. 41-48.
Tangiisuran, B., et al., Evaluation of types of
poisoning exposure calls managed by the
Malaysia National Poison Centre (2006—-2015):
a retrospective review. BMJ Open, 2018. 8(12):
p. e024162.

Desalew, M., et al., Pattern of acute adult
poisoning at Tikur Anbessa specialized teaching
hospital, a retrospective study, Ethiopia. Hum
Exp Toxicol, 2011. 30(7): p. 523-527.

Cwikel, J., Social epidemiology: Strategies for
public health activism. Columbia University
Press, 2006.

Adinew, G.M., et al., Poisoning cases and their
management in  emergency centres of
government hospitals in northwest Ethiopia. Afr
J Emerg Med, 2017. 7(2): p. 74-78.

22.

23.

24.

25.

26.

27.

28.

Retrospective study of acute poisoning in Iraq

Van Hoving, D., D. Veale, and G. Miiller,
Clinical Review: Emergency management of
acute poisoning. Afr J Emerg Med, 2011. 1(2):
p. 69-78.

Preda, A., et al., Antidepressant-associated
mania and psychosis resulting in psychiatric
admissions. J Clin Psychiatry, 2001. 62(1): p.
30-33.

Gunnell, D., et al., The global distribution of
fatal pesticide self-poisoning: systematic review.
BMC Public Health, 2007. 7: p. 1-15.

Pokhrel, D., et al., A comparative retrospective
study of poisoning cases in central, zonal and
district hospitals. Kathmandu Univ J Sci Eng
Technol, 2008. 4(1): p. 40-48.

Najjari, F., et al.,, Epidemiological study of
poisoning in patients referring educational and
clinical center of Ayatollah Kashani hospital,
Shahrekord (West of Iran) throughout 2008-
2014. Int J Med Toxicol Forensic Med, 2016.
6(3): p. 121-127.

Ozkose, Z. and F. Ayoglu, Etiological and
demographical characteristics of acute adult
poisoning in Ankara, Turkey. Hum Exp Toxicol,
1999. 18(10): p. 614-618.

Murali, R., et al., Acute pesticide poisoning: 15
years experience of a large North-West Indian
hospital. Clin Toxicol, 2009. 47(1): p. 35-38.

Qﬁw\@u@&mhba ;é\)ﬂ\ gjﬁ@édh—“ a.auﬂ\
Tl s S Al 9" o) Gl Jaad e e 3 s daad

) il o2l (il el Rlaall A4S eyl s 3y aall o slall
) el o2l (il el Rlaall A4S eyl s 3y 8l o slall g

AadAl

ale Ty Azl K33 J) 3 Vs calladl (5 ste e cilaiin) ) gojUall Jsdall eVl s 1 ) (e slall aanilll 325
Sl Al i et |3 el i By pealil) Aiae 8 el aendl) YL i g L) ol sall 5 A0 o Jal sal aasi a3 Gl yall A s
STEN| PRGNS FURN BN | AgSiﬂe.ﬁ .2020 ) 2013 (e 3580 JBA JB (63 8 o send] AndSa S ja B ASih aend Als 1,006 20
paibadll e laghus el A pisall ghlill g (5 md) pandlls (i sall o sall Gl ) T Cpaslaill (sagll Sy A5
d\.id:}”t"_@}j e(d)i‘gé:\).lng}\ FRVERA sw)c)uaﬂ\isg)la} sﬁ)bﬂ\idw\&)i)«(hﬁ‘?]\w‘ud;ﬂ ‘)MX‘)GA.A‘)AHR;\S‘)&)A.{J‘
Cata y Lagd ¢y el 5 (o el Blail g el 4l GUS a0 30 <l i) caeadial 3l cLeg ey pull alaally cdanigas
058l el a3 (%25.3) Osalll aad ((%53.8) aansi Jara e f (90 Lab G 12 jeny JELY) Jas YW oy 58 i 5l) CleLian)
SV aaniil) 41ly ((%66.7) & 505 SV 58 oia pall el GIS UM %40.8 Jilie %59.2 G iliall [ &3 A ialy 5 (%20.9)
Ad Y o2 il (%36.8) <lill v b5 (%37.7) Lysdandl ) st sill LS yay ilagall (i el Vs Alle ciladi ) (%24) 2wl
Omend Gy oy 3atls aial al) 5 JULY) G Lk Y lgualds (Say Gl all Gagin 85 5 Aale Aymas Al i) dlall aandll G Y
) osandl 128K 31 e cilads gl y il jiall Ailaal) o) sall Aadlas a5 cnmnsill (pa 28 51 S
poand! 38 pac aandil) ¢ A galf dracdle cililygl) ale ¢ dlal) aandill; dalidal) cilalslf

112



