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Introduction  

 1 

Introduction 

 Rodenticides toxicity has been a public health 

problem worldwide, as about 250,000 to 370,000 

individuals die each year due to exposure. They are the 

second common cause of suicidal attempts worldwide after 

organophosphates responsible for about one-third of these 

attempts (Hashemi-Domeneh et al., 2016; Manouchehri et 

al., 2019).  

         Metal phosphides are type of rodenticide that are 

extremely lethal with low safety and high mortality rates as 

high as 70–100% (Mehrpour et al., 2012; Etemadi-

Aleagha et al., 2015).They are also used as a common 

powerful suicidal tool in Egypt and developing countries 

due to its low price and easy availability (Sagah et al., 

2015; Badawi et al., 2018).  

According to reports from the Poison Control Center 

of Ain Shams University Hospitals (PCC-ASUH), it was 

reported that 568 (13% of admissions) and 386 (10.2% of 

admissions) cases of acute metal phosphides poisoning 

were admitted during years of 2016 and 2017 respectively 

(Records from PCC-ASUH). 

           The exact mechanism of acute phosphides toxicity 

has not been well defined despite the high mortality rates 

that are reported following significant exposures to 

aluminium or zinc phosphides and the treatment is still 

supportive including rapid decontamination and institution 

of resuscitative measures (Goharbari et al., 2018).  

Evidence of reactive oxygen species‐induced toxicity 

owing to metal phosphides has been observed in insects 


