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CONDITION

Insecticide poisoning

Insecticide poisoning happens when exposure to an insect-killing chemical disrupts normal
body functions.

WHATITIS
Harmful exposure to an insect-killing chemical

BODY SYSTEM
Nervous system, lungs, heart, skin, and digestive system

MAIN SYMPTOMS
Nausea, sweating, breathing trouble, confusion

WHAT CAUSES IT
Swallowing, breathing, or absorbing insecticide

HOW IT IS DIAGNOSED
Exposure history, examination, and sometimes blood tests

MAIN TREATMENT
Decontamination, supportive care, and specific antidotes

CAN IT BE CURED?
Sometimes - most recover after exposure stops

ISIT AN EMERGENCY?
Sometimes - breathing trouble, seizures, or severe confusion

LONG-TERM OUTLOOK
Usually good after mild exposure; severe poisoning may cause disability

Overview

Insecticide poisoning happens when an insect-killing chemical enters the body in a harmful
amount. Exposure may occur by swallowing the product, breathing in spray or fumes, or
getting it on the skin or in the eyes.

Insecticides include several chemical groups. Organophosphates and carbamates interfere
with an enzyme needed for normal nerve function. Pyrethrins and pyrethroids can irritate the
skin, eyes, and airways and may affect the nervous system in larger exposures. Other products
have different effects.

Symptoms can begin within minutes, but some take hours to appear. The risk depends on the
chemical, its concentration, the amount involved, the route of exposure, and how quickly it is
removed from the body. A small skin splash is different from swallowing a concentrated
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agricultural product.

Severe poisoning can disrupt breathing, heart function, or consciousness. Prompt advice from
a poison information service can help determine whether monitoring at home is reasonable or
emergency assessment is needed.

Symptoms

Symptoms differ between insecticides. The product label or container can provide important
clues, so keep it available if this can be done safely.

Mild exposure may cause:

Organophosphate and carbamate poisoning can cause a group of symptoms called a
cholinergic syndrome . This means certain nerves are overstimulated. Signs may include very
small pupils, blurred vision, heavy sweating, drooling, vomiting, diarrhea, and loss of bladder
control.

Breathing may become difficult because the airways narrow, fluid collects in them, or the
muscles needed for breathing become weak. Muscle twitching, weakness, confusion, unusual
sleepiness, seizures, or loss of consciousness can occur in severe cases.

Pyrethrin or pyrethroid exposure often causes irritation. Skin exposure may produce
temporary tingling or burning, especially on the face. Breathing in a spray can trigger coughing
or wheezing. Serious nervous system effects, including seizures, are uncommon but possible
after substantial exposure.

Some insecticide products also contain solvents or petroleum-based liquids. These ingredients
can cause additional problems, particularly if vomit enters the lungs.

- Eye, nose, throat, or skin irritation
- Headache, dizziness, nausea, or vomiting
- Coughing or chest discomfort

- Tingling, burning, or numbness of exposed skin

Causes and risk factors

Poisoning may follow an accidental spill, incorrect mixing, use in an enclosed space, or failure
of protective equipment. It can also occur when a product is transferred into a drink bottle or
another unlabelled container.
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Agricultural workers, pesticide applicators, pest-control workers, and people handling
concentrated products may have a higher exposure risk. Children are vulnerable because of
their smaller body size and tendency to put objects or liquids in their mouths.

Risk may also be increased by:

Intentional swallowing is a medical emergency. It also requires compassionate mental health
support once immediate physical safety has been addressed.

- Using more product than the label directs

- Mixing products without approved instructions

- Spraying without adequate ventilation

- Eating, drinking, or smoking while handling insecticides
- Wearing contaminated clothing after a spill

- Re-entering a treated area too soon

- Storing products within children's reach

Diagnosis

Diagnosis begins with what happened: the product involved, the amount, when exposure
occurred, and whether it was swallowed, inhaled, or spilled on the body. Clinicians also consider
symptoms and changes in breathing, pulse, blood pressure, pupil size, sweating, and muscle
strength.

Bring the container, label, or a clear photograph to the hospital if it is safe to do so. Do not carry
a leaking or contaminated container into a vehicle or treatment area.

Blood tests may measure electrolytes, kidney and liver function, blood gases, and other signs
of organ stress. An electrocardiogram, or ECG, records the heart's electrical activity.

For suspected organophosphate or carbamate poisoning, blood cholinesterase tests may
support the diagnosis. Cholinesterase is an enzyme involved in nerve signalling. A low level can
suggest exposure, but results may not be available quickly and do not always match symptom
severity. Treatment should not be delayed when the clinical signs are clear.

Chest imaging may be needed if breathing problems develop or if vomit may have entered the
lungs. There is no single test that confirms every type of insecticide poisoning.

Treatment and management
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First aid starts by stopping exposure without putting anyone else at risk. Move away from
spray or fumes and into fresh air. Avoid entering a contaminated enclosed space unless trained
and properly equipped.

Remove contaminated clothing and place it in a sealed bag. Wash exposed skin and hair
thoroughly with soap and water. If the eyes are affected, rinse them gently with clean,
lukewarm water. Contact lenses should be removed if they come out easily.

Do not make the person vomit unless a poison information service specifically directs it. Do not
give food, drink, oils, milk, or other home remedies to "neutralise" the chemical. These may
worsen the situation or interfere with treatment.

Hospital care focuses on protecting breathing and supporting circulation. Treatment may
include oxygen, airway suction, intravenous fluids, heart monitoring, and mechanical
ventilation if a breathing machine is needed. Medicines can be used to control seizures.

Some organophosphate and carbamate poisonings are treated with atropine. This antidote
reduces dangerous secretions and helps open the airways. Pralidoxime may be used in certain
organophosphate poisonings to restore enzyme function, especially when there is muscle
weakness. The choice and timing depend on the product and clinical findings.

There is no single antidote for all insecticides. Pyrethrin and pyrethroid poisoning is generally
managed by removing the chemical and treating symptoms. Antibiotics like amoxicillin or
doxycycline do not treat chemical poisoning unless a separate infection is present.

People with mild irritation may improve after washing and a period of observation. Significant
symptoms often require hospital monitoring because breathing, heart rhythm, or muscle
strength can change over time.

Complications

The most serious immediate complication is respiratory failure, meaning the body cannot
breathe effectively enough. This may result from airway secretions, narrowing of the airways,
reduced consciousness, or weak breathing muscles.

Other possible complications include abnormal heart rhythms, seizures, low blood pressure,
kidney injury, and brain injury caused by a lack of oxygen. Vomiting can lead to aspiration,
which means stomach contents enter the lungs and cause inflammation or breathing difficulty.

After organophosphate poisoning, some people develop delayed weakness over the following
days. This can affect the neck, arms, legs, or breathing muscles. A less common delayed nerve
problem may appear weeks later, causing pain, tingling, or weakness in the limbs.
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Repeated occupational exposure may cause ongoing symptoms, but headache, fatigue, or
concentration problems have many possible causes. These symptoms need a medical
assessment rather than being assumed to come from an insecticide.

Prevention

Most accidental insecticide poisonings can be prevented. The safest approach is to use the
least hazardous suitable method and follow the product label exactly.

Keep insecticides in their original, labelled containers. Never transfer them into food or drink
containers. Store them locked away from children and pets and separate from food, medicines,
and animal feed.

When using a product:

Wash contaminated work clothing separately. Workers should receive training and have
access to the protective equipment required for the specific chemical.

For household pests, physical barriers, traps, cleaning, and removal of food or standing water
may reduce the amount of insecticide needed.

- Follow mixing, ventilation, protective clothing, and re-entry instructions
- Do not combine products unless the label specifically allows it

- Avoid spraying into the wind or near other people

- Wash hands before eating, drinking, smoking, or touching the face

- Remove work clothing before entering living areas

- Clean equipment and dispose of containers as the label directs

Living with it and what to expect

Many people with mild skin, eye, or airway exposure recover after the chemical is removed and
irritation settles. This may happen within hours or days, although skin tingling from some
pyrethroids can last longer.

Recovery after severe poisoning is less predictable. A hospital stay may be needed until
breathing, alertness, muscle strength, and heart function are stable. Fatigue and weakness can
continue after discharge, particularly after organophosphate poisoning.

Routine follow-up may include checking breathing, strength, coordination, mood, and the
ability to return safely to work. Rehabilitation can help if nerve or muscle damage affects
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walking or daily activities. Workplace safety review may be useful before further pesticide
handling.

Most people do not remain "poisoned” once the chemical has been cleared. However, lasting
problems are possible after severe oxygen loss, prolonged seizures, major lung injury, or
delayed nerve damage.

Emotional recovery also matters, especially after intentional poisoning or a frightening
workplace incident. Follow-up mental health care can support safety and recovery without
judgment.

When to get medical help

Contact a poison information service promptly after a significant or uncertain exposure, even if
symptoms are not yet present. Have the product name, label, estimated amount, time of
exposure, and current symptoms available.

Seek urgent medical assessment for repeated vomiting, worsening dizziness, marked
sweating, very small pupils, muscle twitching, increasing weakness, wheezing, or persistent
eye pain.

Call emergency services now if there is:

Do not drive someone who is unconscious, having seizures, or struggling to breathe. Keep
yourself away from contaminated clothing, liquid, or fumes while waiting for help.

After recovery, arrange routine follow-up if weakness, numbness, breathing symptoms,
memory problems, or mood changes continue or appear later.

- Trouble breathing, blue or grey lips, or choking secretions
- Aseizure, collapse, or loss of consciousness

- Severe confusion or inability to stay awake

- Rapidly worsening muscle weakness

- Intentional swallowing or suspected self-harm

Common questions

How quickly do symptoms of insecticide poisoning start?

Some symptoms begin within minutes, especially after inhaling spray or swallowing a
concentrated product. Others may take several hours. Delayed muscle weakness can occur
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days after certain organophosphate poisonings.
Can | be poisoned just by getting insecticide on my skin?

Yes, because some insecticides can pass through the skin. Risk is higher with concentrated
products, large spills, damaged skin, or prolonged contact. Remove contaminated clothing and
wash promptly with soap and water.

Should | make myself vomit after swallowing insecticide?

No. Vomiting can draw the product into the lungs, especially when it contains petroleum-based
solvents. Contact a poison information service or emergency service for product-specific
instructions.

Does insecticide poisoning have an antidote?

Some types do. Atropine and sometimes pralidoxime are used for certain organophosphate or
carbamate poisonings. Many other insecticides have no specific antidote and are treated with
decontamination, monitoring, and supportive care.

Can insecticide poisoning cause permanent damage?

It can, particularly after severe breathing failure, lack of oxygen, prolonged seizures, or delayed
nerve injury. Many people with mild or promptly treated exposure recover without lasting
effects.

Is the smell of insecticide enough to prove poisoning?

No. Odour does not reliably show how much chemical entered the body, and some hazardous
products have little smell. Symptoms, exposure details, examination, and sometimes tests are
more useful.
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