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THE NORTHEAST INJURY PREVENTION NETWORK

Since 1989, the Northeast Injury
Prevention Network (NEIPN), comprised
of eight State health departments (Con-
necticut, Maine, Massachusetts, New
Hampshire, New Jersey, New York,
Rhode Island, and Vermont), and the
Children’s Safety Network (CSN), and
funded by the Federal Maternal and
Child Health Bureau (MCHB), has
worked collaboratively to carry out
regional activities to facilitate uninten-
tional and intentional injury prevention.
These activities have included
multidisciplinary training initiatives in
the areas of traffic safety, teen worker
safety, program evaluation, and suicide
prevention, in addition to creating a
regional suicide data book. The suicide
data book has been used to confirm
suicide prevention as a priority issue in
the Northeast region, as well as a refer-
ence for public health staff, private
practitioners, and the media.

In this current report, the NEIPN
has standardized poisoning data across
the eight States in an attempt to in-
crease the public health awareness of
these events as a regional public health
problem, and to enable comparisons
between the participating States. The
poison data presented are of poisoning-
related injuries or events including drug
overdoses due to illicit substances,
“accidental” drug overdoses of prescribed
medication, “accidental” ingestion of
non-medicinal household and industrial
products, and ingestion of illicit, pre-
scribed, and non-medicinal substances
in an attempt to injure ones self.

The purpose of this regional poison
data book is to serve as a catalyst for
increasing attention on the prevention of
poisoning, thereby reducing the morbid-
ity and mortality associated with poison-
ing at all ages. Specifically, this book

applies a regional definition of a poison-
ing case in order to describe and com-
pare the number and types of poison-
related injuries/events in the Northeast
region, and to identify potential risk
factors for these injuries/events.  This
data book is unique because no other
region has produced such a comprehen-
sive resource utilizing three different
data sources. In addition, this report
incorporates a new regional definition for
a poisoning case. It also points out the
limitations of current poison-related data
sources, such as the absence of any
linkage between the International Classi-
fication of Diseases (ICD) classification of
poison-related events and the Toxic
Exposure Surveillance System’s (TESS)
classification of poison-related events.

WHY STATE HEALTH DEPARTMENTS PARTICIPATE IN
INJURY PREVENTION

Throughout the United States,
injuries are a leading cause of death and
disability. They also contribute signifi-
cantly to the costs of health care by
necessitating emergency department
visits and hospitalizations. Nationwide,
injury is the leading cause of death in
the total population (CDC, 2003).

 Injuries are not “accidents.” They
are predictable and preventable events.
Categorically, there are two broad types
of injuries: intentional and unintentional
injuries. Public health strategies, which
have been used successfully for years to
fight diseases, are proven to be effective
in preventing injuries as well. Specifi-
cally, these strategies include data
collection, the creation of strategic plans,
risk factor identification, encouraging
multi-disciplinary groups to confront the
problem, using “best practices” while
developing interventions and educational
programs, and public policy initiatives.
Ultimately, injuries have too significant
an impact on emotional suffering, lost

INTRINTRINTRINTRINTRODUCTIONODUCTIONODUCTIONODUCTIONODUCTION



INTRODUCTION POISON DATA BOOK

Intro-vi

income, productivity, and people’s lives
to be ignored.

POISONING IN THE NORTHEAST REGION

Poisonings are among the leading
causes of injury mortality and morbidity
in the northeastern region of the United
States (U.S.). During the 1995 to 1998
timeframe, residents of the northeast
region comprised 14.8 percent of the
U.S. population, yet they accounted for
16 percent  of fatal poisonings (CDC,
2003) and an estimated 18 percent  of
all hospital-admitted poisonings. Of the
2,888 poisoning fatalities that occurred
each year, 60 percent  were uninten-
tional (crude average annual rate 4.23
per 100,000), and 20 percent  were
suicides (crude rate 1.41 per 100,000,
CDC, 2003). During 1996, 22 percent  of
the suicides and 84 percent  of the self-
inflicted injury hospitalizations among
residents of the region 10 years of age
and older were due to poisonings (North-
east Injury Prevention Network Suicide
Databook, 2000). In addition, during
2000–2001, approximately 279,000
northeast region residents were exposed
to a poison on an annual basis.

COSTS SAVED

The average call to a poison control
center costs $37 (American Association
of Poison Control Centers, 1999) and
saves $250 in medical costs (Miller and
Lestina, 1997). At $37 a call, each $1
spent on poison control center services
saves $7 in medical spending (Miller and
Lestina, 1997).

Poison control centers are cost-
effective and economical because more
than 70 percent of their cases are re-
solved over the telephone while the
patient remains at home (Miller and
Lestina, 1997). This avoids unnecessary
emergency room visits, ambulance use,
hospital admissions, and treatment
delays. If poison control centers were not
available nationwide, 600,000 additional
poisoning victims would receive medical
treatment annually at a much higher
cost (Miller and Lestina, 1997).

THE NEED FOR POISON CONTROL CENTERS

Physicians, hospitals, public health
departments, and the public depend on
poison control centers to provide state-
of-the-art emergency advice and treat-
ment information 24-hours-a-day, 365
days a year. There is now one national
telephone number for all poisoning
emergencies: 1-800-222-1222. No other
community health care service has the
facilities and expertise to monitor the
hundreds of thousands of consumer
products by which people are uninten-
tionally poisoned every day or to provide
the proper advice once a poisoning
occurs.

STATUS OF POISON CONTROL CENTERS

Currently, poison control centers
are located throughout the United
States; these centers handle a new
poison exposure call every 15 seconds.

In the northeast region, 10 poison
control centers cover the population of
the eight states. Connecticut, New
Hampshire, and New Jersey have cen-

Lifetime Costs of Poisonings:
$24.3 billion (2002 dollars)

Medical costs

Future earnings
$19.4 billion

$4.9 billion
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ters run from within the State. Massa-
chusetts and Rhode Island are served by
the same center located in Massachu-
setts. One center with a satellite site
serves both Maine and Vermont. New
York is served by five poison control
centers from within the state. Nine of the
10 poison control centers in the north-
east currently receive both Federal and
State support.

METHODSMETHODSMETHODSMETHODSMETHODS

RATIONALE

Members of the Northeast Injury
Prevention Network created a regional
definition of a ‘poison-related’ case. This
definition created to increase the unifor-
mity between TESS and ‘traditional’ (i.e.
previous and/or recommended) public
health poisoning surveillance case defi-
nitions. State public health departments
usually use the ‘traditional’ definition.
However, to bridge the gap between
TESS data coding and what States
usually use, the traditional definition
was expanded in this poison databook.

Traditional definitions select cases
by looking primarily at the direct contri-
bution of these exposures to injury. In
addition to directly ‘causing’ poisoning
injury, however, exposures to toxic
substances can indirectly cause other
injuries, disorders or disease, such as
falls or motor vehicle crashes, neurologi-
cal impairment, or cardiac arrest. In
addition, traditional definitions primarily
include cases with an International
Classification of Disease, 9th Revision/
Clinical Modification (ICD-9/CM) exter-
nal cause of injury (E code) due to a
toxic substance, as recommended by the
framework for presenting injury mortal-
ity and morbidity data (CDC, 2003).
Poisonings, however, may be identified
using two ICD-9/CM sub-classification
schemes, external cause of injury codes
(E codes) and nature of injury diagnoses
codes (N codes).

Furthermore, using a single data
source presents a limited view of poison-
ings. Current surveillance systems are
unable to measure the full spectrum or
continuum of outcomes associated with
exposure to toxic substances. While the
Toxic Exposure Surveillance System
(TESS) attempts this, it is based on
mostly self-reports which have limita-
tions. Using multiple data sources may
help overcome several of the inadequa-
cies of using a single source.

Since surveillance efforts tradition-
ally do not include cases indirectly
associated with toxic exposures and
those coded using either N codes or E
codes, and since they inadequately
ascertain certain outcomes, they may
have underestimated the magnitude and
public health impact of toxic exposures.

Therefore the NEIPN developed and
applied a broader definition and revised
case selection process. By this defini-
tion/method, first a search was con-
ducted for cases that directly resulted
from poison exposures. Specifically, to
obtain counts of poison-related deaths,
the underlying cause of death fields were
searched for cases with E codes indicat-
ing toxic substances. To obtain counts of
poison-related hospitalizations, the
primary injury E code fields were
searched for cases with toxic substance
E codes.  Next, a search for cases that
indirectly resulted from poison expo-
sures was conducted for observations
that were not selected during the initial
search. Among these observations,
additional record fields (specifically the
20 record axes fields for deaths and the
first two diagnostic fields for hospitaliza-
tions) were searched for N codes or E
codes that indicated toxic substances.
Cases due to venomous bites, acute and
chronic alcohol or drug exposures, and
fetal-maternal exposures, which are
usually not considered, were also in-
cluded.
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This expanded definition produces
‘poison-related’ deaths and hospitaliza-
tions, as opposed to ‘poisoning’ deaths
and hospitalizations because the sub-
stance indicated may not have necessar-
ily directly caused the outcome, and the
outcome might not be an ‘injury’.  For
example, a death in this data book may
be classified as a poison-related death if
a contributing cause to death was due to
a poisoning, but the underlying cause of
death was not related to poisoning at all.
To further illustrate this point, suppose
a resident of the eight northeastern
States “accidentally” overdosed on an
illicit substance such as heroine (poison
code E850.2 was listed as a contributing
cause), and then died of a heart attack (a
non-poison code listed as the underlying
cause) during 1995-1998. This case
would be included in this report as a
poison-related death.

Furthermore, the data included in
this report were standardized and com-
plied from multiple sources so that a
more comprehensive picture of the
outcomes associated with exposure to
toxic substances could be presented. It
is expected that surveillance using this
method will yield a more comprehensive
and representative picture of the magni-
tude and public health impact of toxic
exposures.

DATA SOURCES

Data shown in this book are from
National Centers for Health Statistics
(NCHS) mortality, State hospital dis-
charge systems, Toxic Exposure Surveil-
lance System (TESS), a selected poison
control center, and the Bureau of the
Census databases.

(1) Mortality Data

Mortality data for Connecticut (CT),
Maine (ME), Massachusetts (MA), New
Hampshire (NH), New Jersey (NJ), New
York (NY), Rhode Island (RI), and Ver-
mont (VT) came from the NCHS Multiple
Cause of Death Public-Use Data Files for
1995-1998. These data are based on

information from death records pro-
cessed by NCHS annually. Demographic
data and data on the underlying and
contributing causes of death are con-
tained within these death records. NCHS
used the International Classification of
Disease-9th revision (ICD-9) system for
classifying mortality data to record the
causes of death.

(2) Hospital Discharge Data

Hospital discharge data for 1997 for
ME, MA, NH, NJ, NY, RI and VT were
obtained directly from each state, as well
as “poison-related” hospital discharge
data for 1997 for CT. These data are of
public hospitalizations, and do not
include discharges from non-public
hospitals in these States such as those
from Veterans hospitals or private psy-
chiatric hospitals. The ICD-9-Clinical
Modification (CM) classification system
was used to record the external cause of
injury and primary and secondary diag-
nosis. Also contained within these files is
information on the discharge status
(whether patient was discharged alive),
substance type, intent, age, sex, race/
ethnicity, State of residence, State of
occurrence, and the day of week of
hospitalization.

The following methods were used to
standardize the hospital discharge data.
First, for each State all patients dis-
charged with an injury were identified;
that identification was based on diagnos-
tic codes as well as external cause of
injury codes. Next, the primary E code
for all injury patients was identified and
any remaining E codes from other diag-
nostic fields were removed. Finally, after
removal of all E codes from diagnostic
fields, the diagnostic fields were then
systematically renumbered.

(3) Poison Control Center Data/ TESS

Poison Control Center data of calls
for human poison exposures in CT, ME,
MA, NH, NJ, NY, RI, and VT were ob-
tained from the American Association of
Poison Control Centers (AAPCC) Toxic
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Exposure Surveillance System (TESS) or
from local poison control centers serving
these States. Six of the eight States are
represented by TESS data for 2000 to
2001; however Maine data were for a
single year, 2001. Vermont data for 2002
were supplied directly from the poison
control center servicing the State. Data
on the demographics and circumstances
surrounding exposures to toxic subsis-
tence were obtained from these files.

(4) Population Data

Mid-year population estimates for
residents of CT, ME, MA, NH, NJ, NY, RI
and VT were obtained from population
files obtained from the Bureau of the
Census.  Bridged-race intercensal esti-
mates of the resident population of the
United States for July 1, 1995-1998 by
State of residence, county, age group,
sex, race, and Hispanic origin released
on April 15, 2003 were used.

CASE SELECTION

The case definition and selection
processes were developed with input
from the Northeast Regional Injury
Prevention Network. Poison-related
deaths and hospitalizations and poison
exposures were determined from the E
codes, N codes, maternal/fetal codes,
and acute/chronic alcohol/drug codes
listed in Table 1. Although all codes from
Table 1 were included in case selection
process, the results presented in this
report are only for e codes, N codes and
maternal/fetal codes. After careful con-
sideration, the NEIPN decided on a more
conservative approach. Cases due to
acute or chronic alcohol and drugs were
not included in the counts presented.
They were included during the case
selection processes however. There are
implications of not presenting these data
versus not including them, as these
methods produce slightly different
counts. The decision was made to in-
clude chronic drug and alcohol cases
during cases selection processes so that
their counts may be available upon

request, or used in subsequent publica-
tions. For background information on
the case selection criteria, please contact
the Children’s Safety Network Econom-
ics and Data Analysis Resource Center.

POISONING-RELATED DEATHS

Residents of CT, ME, MA, NH, NJ,
NY, RI and VT who died during 1995-
1998 due to poison-related causes were
included. Cases were considered to have
died from poison-related causes if they
had one of the E codes listed in Table 1
in their underlying cause of death record
field, or if they had one of the E codes or
N codes listed in Table 1 in one of their
20 mortality record axes fields.

POISONING-RELATED HOSPITAL DISCHARGES

Residents of CT, ME, MA, NH, NJ,
NY, RI and VT who were discharged alive
from acute care hospitals located in their
State of residence during 1997 due to
poison-related causes were included.
Cases with one of the E codes listed in
Table 1 as their primary E code, or one
of the E codes or N codes listed in Table
1 in either their first or second diagnoses
fields were considered to be hospitalized
from poison-related causes.

POISON EXPOSURES

Poison exposure cases included in
this book are defined as cases that
reported having contact with a sub-
stance that can potentially produce toxic
effects. These reports were made via
telephone calls to poison control centers.
Poison exposures differ from poisoning
injuries (i.e. deaths and hospitalizations)
in that exposures do not necessarily
result in injury, or harm. The substance
implicated in poison exposures may not
necessarily be severely toxic, or the
amount involved in the exposure may be
insufficient to cause toxicity.  The
AAPCC 65-category substance classifica-
tion scheme was used to classify cases
by substance type. The AAPCC classifi-
cation system is different from the ICD-
9/CM classification systems.
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DESCRIPTIVE METHODSDESCRIPTIVE METHODSDESCRIPTIVE METHODSDESCRIPTIVE METHODSDESCRIPTIVE METHODS
This investigation involved second-

ary data analyses of deaths, hospitaliza-
tions, and exposures from TESS, to
describe poison-related events and their
leading causes.

COUNTS, RATES & PERCENTS

Poison-Related Deaths and Hospital-
izations: The distributions of deaths for
1995-1998 and hospitalizations for
1997 were determined by State of resi-
dence, location (for unintentional inju-
ries only), intent, age group, sex, race/
ethnicity, and ICD-9/CM category.  The
mean annual number of deaths was
calculated by dividing the sum of an-
nual counts by four, and rounding the
resultant to the nearest whole number.
Percent calculations were also rounded
to the nearest whole number, and there-
fore the sum of the percents may not
add to exactly 100. Rates of death and
hospitalization were calculated using
census mid-year population estimates.
For deaths, 4-year case counts for
1995-1998 were divided by the appro-
priate 4-year populations at risk for
1995-1998 and the resultant was multi-
plied by 100,000 to yield the rate per
100,000. State-specific, intent-specific,
age-specific, gender-specific, and race/
ethnicity-specific death and hospitaliza-
tion rates were also calculated.

Poison Exposures: Distributions of
poison exposures were reported by State
of origin, location of exposure, reason
for exposures, causal agent category,
age group, sex, medical outcome, and
clinical effects. Counts for multiple
years of TESS data were averaged to
obtain mean annual frequencies, and
were rounded to the nearest whole
number. Due to rounding, percent
totals may not add to 100 percent.
Cases with unknown age, sex, intent,
and location were excluded from strati-
fied analyses but were included in the
totals.

LEADING CAUSE RANKINGS

Causes with the highest number of
cases were rated (top 4 for deaths and
hospitalizations, and top 5 for expo-
sures). Tables appear in each section of
the data book. TESS substance classifi-
cation scheme is different from the ICD-
9 substance classification scheme.

Poison-Related Deaths and Hospital-
izations: For poison-related deaths and
hospitalizations, substance categories
were identified and ranked using the
ICD-9/CM external cause of injury code
(E-code). Efforts were taken to account
for differences in substance specificity
between intentional and unintentional
poisonings using ICD-9/CM codes. ICD-
9/CM unintentional poisoning and
poison-related diagnoses codes are
directly linked to a single substance,
where as ICD-9/CM intentional poison
codes are grouped by substance type.
Deaths and hospitalizations with exter-
nal cause of injury codes (E codes in the
range of E850.0-E869.0 (unintentional)
or with nature of injury codes were
ranked by their larger substance types
using three-digit ICD-9/CM codes. All
other cases were ranked using the four
digit ICD-9/CM code. There are in-
stances where the same substance name
appears in the rankings for a particular
group more than once. This is because
the ICD-9/CM categories are first differ-
entiated by intent and then by sub-
stance type. For example, Analgesics,
Antirheumatics, and Antipyretics are
coded as E850 (3 digit code) for uninten-
tional poisonings, E950.0 for self-in-
flicted/ suicide poisonings (4-digit code),
and E980.0 for undetermined poisonings
(4 digit code). Since these codes were not
collapsed into a single category that was
non-differentiated by intent, it is pos-
sible to have them all separately appear
in a particular ranking.

Poison Exposures: TESS human
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poison exposures were identified and
ranked using the AAPCC 65-category
substance classification scheme on
pharmaceutical and non-pharmaceutical
substances. For TESS human poison
exposures, it is possible to have a case
with more than one causal agent impli-
cated. Therefore, the total number of
agents implicated may have exceeded
the total number of exposure cases for a
particular region. See Appendix A for
listings of ICD-9/CM and TESS sub-
stance categories.

ORORORORORGANIZAGANIZAGANIZAGANIZAGANIZATION OF TION OF TION OF TION OF TION OF THE BOOKTHE BOOKTHE BOOKTHE BOOKTHE BOOK
Regional data are presented first in

this data book. Then data for the eight
northeastern States’ are presented (in
alphabetical order).

The regional section is divided into
four main sections: Magnitude, Intent,
Causes, and Demographic. Within each
of these sections, relevant mortality,
hospital discharge, and poison control
center data are presented.

Data from each of the eight States
are presented slightly different from the
regional section. First, the mortality data
are presented, then the hospital dis-
charge data, followed by the TESS data.
Further, the mortality, hospital dis-
charge, and TESS data sections are
divided into smaller sections, including
Magnitude, Cause and Intent, and De-
mographics. At the request of the State,
no state-level mortality or hospital dis-
charge data are presented for New
Hampshire; however, data from this
State are included in the regional sec-
tion.

Finally the book ends with Appendi-
ces A–F. The Appendices are comprised
of five main sections. Appendix A con-
tains a list of the International Classifi-
cation of Disease, 9th Revision (ICD-9/
Clinical Modification (CM)) external
cause of injury codes that were used in

identifying and classifying poison-related
cases. Appendix B contains tables of the
rates of poison-related deaths and hospi-
talizations by State for the age, sex, and
race/ethnicity of the case. The last page
of Appendix B contains tables of the
mid-year U.S. Census population data
for 1995–1998 and for 1997. Appendix C
contains tables of poison control center
data by location of exposure, exposure
method, management site, age and sex,
reason for exposure, and medical out-
come.               The directory of the
Poison Control Centers in the northeast
region is in Appendix D, as is contact
information for the other members of the
NEIPN. The Glossary of Terms used in
this book is located in Appendix E.
Appendix F acknowledges those who
worked on the data book.
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DEATHS

• Between 1995 and 1998, the average
annual poison-related death rate was
8.5 per 100,000 among residents of the
Northeast region (an average of 3,426
deaths each year).

HOSPITAL DISCHARGES

• During 1997, the poison-related hospi-
talization rate was 84.6 per 100,000
among residents of the Northeast region
(34,276 poison-related hospital dis-
charges in the year).

EXPOSURES

• An average of 279,448 poison expo-
sure cases originated from the North-
east region each year.

INTENTINTENTINTENTINTENTINTENT

DEATHS

Unintentional: accidentally caused by
oneself or another person

Self-Inflicted:  caused by oneself with
intent to cause harm

Homicide: caused by another person
with intent to cause harm

• Unintentional intent was the leading
intent in poison-related deaths in the
Northeast region (62 percent; 4.6 per
100,000). Self-inflicted was the second
leading intent (19 percent; 1.4 per
100,000).2

Table 1. Magnitude of Poison-Related Events by State, Northeast Region1

1 Mortality data from 1995–1998 and Hospital Discharge Data for 1997 were used to determine death and
hospitalization rates for all states in the Northeast region. TESS data for 2000–2001 were used for Con-
necticut, Massachusetts, New Hampshire, New Jersey, New York, and Rhode Island. Maine TESS data
were from the year 2001, and Vermont TESS data were from the year 2002. Counts from multiple years
were averaged and rounded to the nearest whole number. Rates were calculated per 100,000 using United
States (US) Census data.
2 The case count used (N = 2,988) is the average annual number of E coded cases for 1995–1998. It excludes
an average of 438 poison-related deaths for which no intent was assigned.
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Figure 1. Poison-Related Deaths by Intent,
Northeast Region Residents, 1995–1998 (N= 2,988)2

Figure 2. Rates of Poison-Related Deaths by Age
Group and Intent, Northeast Region Residents,

1995–1998
HOSPITAL DISCHARGES

Unintentional: accidentally caused by
oneself or another person

Self-Inflicted:  caused by oneself with
intent to cause harm

Homicide: caused by another person
with intent to cause harm

• The leading intent in poison-related
hospital discharges among residents
of the Northeast region was self-
inflicted (54 percent; 44.3 per
100,000).3 Unintentional intent
ranked second (37 percent; 30.7 per
100,000).

• Residents were approximately 1.4
times more likely to be hospitalized

from a self-inflicted poison-related
injury than from an unintentional
injury (95 percent CI=1.41, 1.48).

• The intent was undetermined in 8
percent of poison-related hospitaliza-
tions (6.8 per 100,000) in the region.

• Hospitalizations due to a poison-
related assault were rare (less than 1
percent of hospitalizations).

• Among children younger than 10 and
adults 65 years and older, poison-
related hospitalizations were most
often unintentional. Among cases 10-
64 years, poison-related hospitaliza-
tions were mostly self-inflicted.

3 The case count used (N = 34,186) is the average annual number of E coded cases for 1997. It excludes 1,090
poison-related hospital discharges for which no intent was assigned.

DEATHS (CONT’D)
• Residents of the region were 3.3 times

more likely to die from an unintentional
poisoning than from a self-inflicted
poisoning (95 percent CI=2.99, 3.61).

• Poison-related deaths due to homicide
rarely occurred, thus reliable rates

could not be produced for this intent
category (less than 1 percent of poi-
son-related deaths were homicides).

• The intent was undetermined in 18
percent of poison-related deaths (1.4 per
100,000).
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EXPOSURES

Unintentional: accidental, dosing errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse Reaction:  drug reactions,
allergies

Other: contamination, tampering,
assault

• Eighty-four percent of poison exposure
cases that originated from the North-
east region were unintentional.

Figure 5. Average Annual Poison Exposure Cases
by Reason for Exposure, Calls Originating in
Northeast Region (N = 279,448), 2000–2001

Figure 6. Average Annual Poison Exposures by Age
Group and Reason for Exposure, Calls Originating

from Northeast Region, 2000–2001

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional.  Among
persons 13–19 years of age, 56 percent
of poison exposure cases were unin-
tentional and 38 percent were inten-
tional.

• Among adults age 20 years and older,
75 percent of exposure cases were
unintentional and 18 percent were
intentional.

Figure 3. Average Annual Poison-Related
Hospitalizations by Intent, Northeast Region

Residents, 1997 (N = 33,186)3

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, Northeast Region

Residents, 1997
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CACACACACAUSESUSESUSESUSESUSES

DEATHS

• For all ages, the leading ICD-9 sub-
stance categories in poison-related
deaths were (1) Other Drugs, (2) Analge-
sics, Antipyretics, and Antirheumatics,
and (3) Toxic Effect of Other Gases,
Fumes or Vapors.

• For persons 15 years of age and older,
the leading ICD-9 substance category
in poison-related deaths was Other
Drugs. For persons younger than 15
years of age, Toxic Effect of Other
Gases, Fumes or Vapors was the most
common substance category.

HOSPITAL DISCHARGES

• For all ages, the leading ICD-9/CM
substance categories in poison-related
hospitalizations were (1) Tranquilizers
and Other Psychotropic Agents, (2)
Analgesics, Antipyretics, and
Antirheumatics, and (3) Other Speci-
fied Drugs and Medicinal Substances.

Table 2. Top 4 ICD-9/CM/TESS Substances Categories in Poison-Related Events4

4 Substance Categories in Poison-Related Deaths, 1995–1998, (N avg. = 3,426), Poison-Related
Hospitalizations, 1997, (N = 34,276), and Human Poison Exposure Cases (N*avg. = 312,794), Cases
Originating from NE Region (*Total number of agents implicated is higher than the total number of case
because cases can be poisoned by more than one agent.)
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• For persons 15–19 years of age, the
leading ICD-9/CM substance category
in poison-related hospitalizations was
Analgesics, Antipyretics, and
Antirheumatics.

EXPOSURES

• For all ages, the leading agent catego-
ries among poison exposure cases
were (1) Cosmetics/Personal Care
products (9 percent), (2) Analgesics (9
percent), and (3) Cleaning Substances
(household) (8 percent).

• Cosmetics and personal care products
was the most frequently reported
agent category in poison exposure
cases in children under 6 years of age.
Analgesics was the most frequently
reported casual agent in cases 6 years
of age and older.
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HOSPITAL DISCHARGES

• Overall, persons 15-19 years had the
highest poison-related hospitalization
rates (144.0 per 100,000) when com-
pared with other age groups.

• Persons fewer than five years  had the
highest rates of unintentional poison-
related hospitalizations (55.4 per
100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (106.6 per 100,000).

• Females had poison-related hospitaliza-
tion rates 18 percent greater than males
(91.3 vs. 77.4 per 100,000, respectively)
(95 percent CI=1.15, 1.20).

• Persons racially classified as Non-
Hispanic Black had the highest rates
of poison-related hospitalization
(106.6 per 100,000) compared to other
racial groups.

Figure 7. Average Annual Rates of Poison-Related
Events by Data source and Race/Ethnicity, Northeast

Region Residents5

Figure 8. Average Annual Poison-Related Events by
Data Source, Gender, and Age Group, Northeast

Region Residents6

5 Poison-related events refer to deaths (N = 3,338) and hospitalizations (N = 29,905). These totals exclude cases with
unknown race/ethnicity. The Other Deaths category does not include persons of Hispanic ethnicity. Persons of
Hispanic ethnicity may be of any race.
6 Posion-related events refer to deaths (N = 3,424), hospitalizations (N = 34,275), and exposures (N = 274,472).
These totals exclude cases with unknown age and unknown gender.

DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS

• Persons 25-64 years had the highest
poison-related fatality rates (12.5 per
100,000) compared with other age
groups.

• Persons 25-64 years had the highest
rates of unintentional poison-related
deaths (7.2 per 100,000).

• Males had poison-related fatality rates
2.6 times that of females (12.5 vs. 4.8
per 100,000, respectively) (95 percent
CI=2.42, 2.80).

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (13.0
per 100,000) compared to other racial
and ethnic groups.
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EXPOSURES

• Persons 5 years and younger had the
highest number of poison exposure
cases when compared with other age
groups (138,088 average annual
poison exposure cases).

• Forty-nine percent of poison exposure
cases were 0–5 years of age, 8 percent
were 6–12 years of age, 8 percent were
13–19 years of age, and 34 percent
were 20 years of age and older.

• Overall, a higher number of poison
exposure cases from the region were

females (141,654 females vs. 134,640
males).

• Among exposure cases 19 years of age
and younger, there were more males
than females (95,145 males vs.
84,779 females).

• Among exposure cases 20 years of age
and older, there were more females
than males (55,814 females vs.
38,734 males).

• TESS does not report exposure cases by
race or ethnicity.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

313 poison-related deaths occurred
each year among CT residents (crude
rate 9.4 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poison-
related deaths were (1) Other Drugs (2)
Analgesics, Antipyretics, and
Antirheumatics, and (3) Toxic Effect of
Other Gases, Fumes, or Vapers.

• The leading agent categories in poison-
related deaths for persons 25-64 years
were (1) Other Drugs, (2) Analgesics,
Antipyretics, and Antirheumatics, and
(3) Other Drugs Acting on Central and
Automatic Nervous System.

• The leading intent  was unintentional
(74 percent; 6.6 per 100,000). Suicide
and deaths of undetermined intent
ranked second and third (1.7 and 0.5
per 100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories in
poison-related hospitalizations were
(1) Tranquilizers/Other Psychotropic
Agents, (2) Analgesics/Antipyretics/
Antirheumatics, and (3) Other Speci-
fied Drugs/Medicinal Substances.

• The leading agent categories in poison-
related hospital discharges for persons
ages 15–19 were (1) Analgesics/
Antipyretics/Antirheumatics, (2)
Tranquilizers/Other Psychotropic
Agents, and (3) Other Specified Drugs
and Medicinal Substances.

• Self-inflicted (59 percent) was the
leading intent in poison-related hospi-
talizations (46.2 per 100,000). Unin-
tentional and undetermined ranked
second and third (27.9 and 3.9 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, CT Residents, 1995–1998 (N=284)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, CT Residents, 1997 (N=2,611)2

1 Annual average number of E coded cases for 1995–1998. Excludes 29 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 58 cases for which no intent was assigned.

• During 1997, there were 2,669 poison-
related hospital discharges among CT
residents (crude rate 79.7 per 100,000).

Unintentional, 36%Self-Inflicted, 59%
Assault, < 1% Undetermined, 5%

CONNECTICUTCONNECTICUTCONNECTICUTCONNECTICUTCONNECTICUT

Unintentional, 74% Suicide, 20%
Homicide, < 1% Undetermined, 6%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, CT Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, CT Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in E coded Poison-Related Deaths, 1995–1998 (NAverage = 313),
and in Poison-Related Hospitalizations, 1997 (N = 2,669), CT Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 25-64 years had the

highest poison-related fatality rates
(14.0 per 100,000) when compared
with other age groups.

• Persons 25-64 years had the highest
rates of unintentional poison-related
deaths (10.1 per 100,000).

• Persons 25-64 years had the highest
rates of poison-related suicide (2.3 per
100,000).

• Males had poison-related fatality rates
2.7 times that of females (13.9 vs. 5.1
per 100,000, respectively).

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (14.1
per 100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 15-19 years had the

highest poison-related hospitalization
rates (135.5 per 100,000) when com-
pared with other age groups.

• Persons 0-4 years had the highest
rates of unintentional poison-related
hospitalizations (53.7 per 100,000).

• Persons age 15-19 had the highest
rates of self-inflicted poison-related
hospitalizations (105.3 per 100,000).

• Females had poison-related hospitaliza-
tion rates 1.3 times that of males (90.0
vs. 68.7 per 100,000, respectively).

• Hispanic pesons had the highest rates of
poison-related hospitalizations (113.1
per 100,000) when compared to other
racial and ethnic groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, CT Residents

Figure 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, CT Residents
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MAGNITUDE

• Between 2000 and 2001, an average of
28,125 poison exposure cases from CT
were reported to TESS each year.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Cosmetics/Personal
Care Products (10 percent), (2) Analge-
sics (8 percent), and (3) Cleaning Sub-
stances (Household) (8 percent).

• Cosmetics/Personal Care Products
was the most frequently reported
agent category in poison exposure
cases for persons 0-5 years of age (9
percent). Analgesics was the most
frequently reported agent category in
poison exposure cases for persons 6
years of age and older (9 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from CT,
82 percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-eight percent of poison expo-
sure cases originating from CT were
unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 56
percentof poison exposure cases were
unintentional, and 38 percent were
intentional.  Among adults age 20
years and older, 75 percent of expo-
sure cases were unintentional, and 18
percent were intentional.

Figure 7. Average Annual Poison Exposure Cases
by Site of Exposure (N = 28,125), Cases Originating

from CT, 2000–2001

Figure 8. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 28,125), Cases

Originating from CT, 2000–2001

Other Residence, 4%
Workplace, 3%

Health Care Facility, <1% School, 4%
Other, 6%

Own Residence, 82% Intentional, 9%

Other, 1%
Adverse Reaction, 2%

Unknown, 1%

Unintentional, 88%
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Table 2. Top 5 Agent (N3 = 30,998) Categories for Poison Exposure Cases,
Cases Originating from CT, 2000–2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (a total of
14,696 poison exposure cases).

• Fifty-two percent of poison exposure
cases were 0–5 years of age, 9 percent
were 6–12 years of age, 7 percent were
13–19 years of age, and 31 percent
were 20 years of age and older.

Figure 9. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from CT,

2000–2001

Figure 10. Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from CT, 2000–2001

3 The total number of agents is greater than the total number of exposure cases because cases can be
exposed to more than one agent.
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• Overall, a higher number of poison
exposure cases from CT were females
(14,579 females vs. 13,240 males).

• Among exposure cases 19 years of age
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages
during 2000–2001 were (1) Gastrointes-
tinal (26 percent) and (2) Neurological
(21 percent).

• Poison exposure cases 5 years of age
and younger mainly had gastrointesti-
nal clinical effects. Cases 6–12 years of
age mainly had ocular and gastrointes-
tinal effects. Cases 13 years of age and
older mainly had gastrointestinal or
neurological clinical effects.

• Of the poison exposure cases with gas-
trointestinal manifestations, 76 percent
were unintentional, and 17 percent were
intentional. Of the poison exposure cases
with neurological effects, 46 percent were
unintentional, and 43 percent were
intentional.

Table 3. Average Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 18,428), Cases Originating from CT, 2000–2001

TREATMENT OF EXPOSURE

• Seventy-four percent of poison expo-
sure cases from CT were managed at
the site of exposure (usually home) or
in a non-health care facility, and 20
percent were managed in a health care
facility.

• Seventy-one percent of poison expo-
sure cases required either observation
(4 percent) or therapeutic intervention
(decontamination and/or other
therapy) (67 percent). Three percent

required neither observation nor
intervention (no therapy provided),
and 26 percent either refused treat-
ment or were lost to follow-up.

• The most common method of decon-
tamination for poison exposure cases
was dilution/irrigation/washing (71
percent of the total number of decon-
taminations performed for poison
exposure cases from CT).

• Confirmed medical outcomes (follow-
up) were obtained for 77 percent of the
poison exposure cases managed in a
health care facility, whereas 26 per-
cent of the cases managed in a non-
health care facility had confirmed
medical outcomes.

• Of total cases, those with a known
outcome: 15 percent of all poison
exposure cases from CT had a medical
outcome of no effect, 13 percent had a
minor effect, 4 percent had a moderate
effect, and less than 1 percent had a
major effect.

• Less than 1 percent of poison exposure
cases originating from CT during
2000-2001 resulted in death (an
average of 14 fatal cases each year).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %1 %2 %8 %6 %5

lamreD %41 %12 %11 %51 %51

lanitsetniortsaG %33 %62 %82 %42 %62

lacigolorueN %21 %31 %72 %42 %12

ralucO %42 %82 %31 %21 %51

yrotaripseR %6 %3 %3 %5 %5

rehtO %41 %21 %41 %02 %71

NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

81 poison-related deaths occurred
each year among ME residents (crude
rate 6.5 per 100,000).

• During 1997, there were 1,123 poison-
related hospital discharges among ME
residents (crude rate 89.5 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poison-
related deaths were (1) Other Drugs,
(2) Motor Vehicle Exhaust Gas, and (3)
Toxic Effect of Other Gases, Fumes, or
Vapors.

• The leading agent categories in poi-
son-related deaths for persons ages
65+ were (1) Other Drugs, (2) Motor
Vehicle Exhaust Gas, and (3) Toxic
Effect of Other Gases, Fumes, or
Vapors.

• The leading intent of poison–related
deaths was unintentional (48 percent;
2.5 per 100,000). Suicide and unde-
termined deaths ranked second and
third (2.5 and 0.2 per 100,000), re-
spectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories
in poison-related hospitalizations were
(1) Tranquilizers and Other Psychotro-
pic Agents, (2) Other Specified Drugs
and Medicinal Substances, and (3)
Analgesics/Antipyretics and
Antirheumatics.

• The leading agent categories in poison-
related hospital discharges for persons
ages 15–19 were (1) Self-inflicted
Poisoning, (2) Other Specified Drugs
and Medicinal Substances, and (3)
Unintentional Poisoning by Analgesic,
Antipyretics and Antirheumatics.

• Self-inflicted (65 percent) was the
leading intent in poison-related hospi-
talizations (48.5 per 100,000). Unin-
tentional and undetermined ranked
second and third (23.9 and 2.6 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, ME Residents, 1995–1998 (N=65)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, ME Residents, 1997 (N=941)2

1 Annual average number of E coded cases for 1995–1998. Excludes 16 cases for which no intent was assigned.
2 Annual average number of E coded cases for 1997. Excludes 182 cases for which no intent was assigned.

MAINEMAINEMAINEMAINEMAINE

Unintentional, 32%Self-Inflicted, 65%

Assault, < 1% Undetermined, 4%
Unintentional, 48%Suicide, 48%

Homicide, 0% Undetermined, 5%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, ME Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, ME Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 81),
and in Poison-Related Hospitalizations, 1997 (N = 1,123), ME Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 65 years and older

had the highest poison-related fatality
rates (8.8 per 100,000) when com-
pared with other age groups.

• Persons 25-64 and 65 years had the
highest rates of unintentional poison-
related deaths (3.4 per 100,000).

• Persons 65 years and over had the
highest rates of poison-related deaths
by suicide (7.2 per 100,000).

• Males had poison-related fatality rates
2.3 times that of females (9.2 vs. 4.0
per 100,000, respectively).

• Non-Hispanic Whites had the highest
rates of poison-related deaths (6.3 per
100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 15–19 years had the

highest poison-related hospitalization
rates (165.5 per 100,000) when com-
pared with other age groups.

• Persons fewer than 5 years had the
highest rates of unintentional poison-
related hospitalizations (55.8 per
100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (118.7 per 100,000).

• Females had poison-related hospitaliza-
tion rates 1.5 times that of males (106.1
vs. 72.0 per 100,000, respectively).

• No race/ethnicity data are available
for the rates of poison-related hospi-
talizations in the state of Maine.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, ME Residents

Figure 6. Rates of Poison-Related Death by Race/
Ethnicity, ME Residents3
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MAGNITUDE

• During 2001, a total of 12,392 poison
exposure cases from ME were reported
to TESS.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Cosmetics/Personal
Care products (9 percent), (2) Analge-
sics (9 percent), and (3) Cleaning Sub-
stances (household) (8 percent).

• Cosmetics/Personal care Products was
the most frequently reported agent
category in poison exposure cases for
persons 0–5 years of age (15 percent).
Analgesics was the most frequently
reported agent category in poison expo-
sure cases for persons 6–19 years of age
(13 percent), and Sedatives, Hypnotics/
Antipsychotics was the most frequently
reported agent category among cases 20
years and older (10 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from ME,
83 percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-four percent of poison exposure
cases originating from ME were unin-
tentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional.  Among
adolescents 13–19 years of age, 51
percent of poison exposure cases were
unintentional, and 46 percent were
intentional.  Among adults 20 years of
age and older, 70 percent of exposure
cases were unintentional, and 24 per-
cent were intentional.

Figure 7. Annual Poison Exposure Cases by Site of
Exposure (N = 12,392), Cases Originating from ME,

2001

Figure 8. Annual Poison Exposure Cases by
Reason for Exposure (N = 12,392), Cases Originat-

ing from ME, 2001

Intentional, 13%
Other, < 1%

Adverse Reaction, 2%
Unknown, < 1%

Unintentional, 84%Other Residence, 4%
Workplace, 2%

Health Care Facility, <1% School, 3%
Other, 8%

Own Residence, 83%
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Table 2. Top 5 Agent (N = 14,052) Categories for Poison Exposure Cases,4

Cases Originating from ME, 2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (a total of
5,994 poison exposure cases).

• Forty-eight percent of poison exposure
cases were 0–5 years of age, 8 percent
were 6–12 years of age, 9 percent were
13–19 years of age, and 34 percent
were 20 years of age and older.

Figure 9. Annual Poison Exposure Cases by Sex
and Age Group, Cases Originating from ME, 2001

Figure 10. Annual Poison Exposure Cases by
Reason for Exposure and Age Group, Cases

Originating from ME, 2001

4 The number of agent categories is greater than the total number of human exposure cases because cases
can be exposed to more than one agent.

• Overall, a higher number of poison
exposure cases from ME were males
(6,169 males vs. 6,083 females).

• Among exposure cases 19 years of age
and younger, there were more males
than females (4,381 males vs. 3,635
females).

• Among exposure cases 20 years of age
and older, there were more females than
males (2,426 females vs. 1,766 males).
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages
during 2001 were (1) Gastrointestinal
(28 percent), and (2) Neurological (28
percent).

• Poison exposure cases 12 years of age
and younger mainly had gastrointesti-
nal clinical effects. Exposure cases 13
years of age and older mainly had
neurological clinical effects.

• Of the poison exposure cases with gas-
trointestinal manifestations, 81 percent
were unintentional, and 15 percent were
intentional. Of the poison exposure cases
with neurological effects, 41 percent were
unintentional, and 53 percent were
intentional. Of the poison exposure case
with dermal effects, 88 percent were
unintentional.

Table 3. Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 7,456), Cases Originating from ME, 2001

• Confirmed medical outcomes (follow-
up) were obtained for 80 percent of the
poison exposure cases managed in a
health care facility, whereas 25 percent
of the cases managed in a non-health
care facility had confirmed medical
outcomes

• Of total cases, those with a known
outcome: 16 percent of all poison
exposure cases from ME had a medi-
cal outcome of no effect, 12 percent
had a minor effect, 7 percent had a
moderate effect, and less than 1 per-
cent had a major effect.

• Less than 1 percent of poison exposure
cases from ME during 2001 resulted
in death (a total of 3 fatal cases).

TREATMENT OF EXPOSURE

• Seventy-three percent of poison expo-
sure cases from ME during 2001 were
managed at the site of exposure (usu-
ally home) or in a non-health care
facility, and 22 percent were managed
in a health care facility.

• Seventy-six percent of poison exposure
cases required either observation (10
percent) or therapeutic intervention
(decontamination and/or other therapy)
(66 percent). Six percent required nei-

ther observation nor intervention (no
therapy provided), and 19 percent either
refused treatment or were lost to follow-
up.

• The most common method of decon-
tamination for poison exposure cases
was dilution/irrigation/washing (77
percent of the total number of decon-
taminations performed for poison
exposure cases from ME).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %1 %3 %7 %6 %5

lamreD %21 %52 %11 %61 %51

lanitsetniortsaG %45 %82 %82 %91 %82

lacigolorueN %9 %31 %53 %43 %82

ralucO %41 %42 %9 %01 %21

yrotaripseR %4 %1 %3 %5 %4

rehtO %7 %8 %9 %31 %11

NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

582 poison-related deaths occurred
each year among MA residents (crude
rate 9.4 per 100,000).

• During 1997, there were 5,099 poison-
related hospital discharges among MA
residents (crude rate 81.9 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poison-
related deaths were (1) Analgesics,
Antipyretics, and Antirheumatics,
(2) Other Specified Drugs and Medici-
nal Substances, and (3) Toxic Effect of
Other Gases, Fumes, or Vapors.

• The leading agent categories in poison-
related deaths for persons ages 25-64
were (1) Analgesics, Antipyretics, and
Antirheumatics, (2) Other Specified
Drugs and Medicinal Substances, and
(3) Other Specified Drugs and Medici-
nal Substances.

• The leading intent of poison-related
deaths was undetermined (67 percent;
5.7 per 100,000). Suicide and uninten-
tional deaths ranked second and third
(1.8 and 1.0 per 100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories in
poison-related hospitalizations were (1)
Tranquilizers and Other Psychotropic
Agents, (2) Analgesics, Antipyretics, and
Antirheumatics, and (3) Other Specified
Drugs and Medicinal Substances.

• The leading agent categories in poison-
related hospital discharges for persons
ages 15-19 years were (1) Analgesics,
Antipyretics, and Antirheumatics, (2)
Tranquilizers and Other Psychotropic
Agents, and (3) Other Specified Drugs
and Medicinal Substances.

• Self-inflicted (62 percent) was the
leading intent in poison-related hospi-
talizations (49.8 per 100,000). Unin-
tentional and undetermined ranked
second and third (24.5 and 5.8 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, MA Residents, 1995–1998 (N=523)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, MA Residents, 1997 (N=4,985)2

1 Annual average number of E coded cases for 1995–1998. Excludes 59 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 114 cases for which no intent was assigned.

MASSAMASSAMASSAMASSAMASSACHUSETTSCHUSETTSCHUSETTSCHUSETTSCHUSETTS

Unintentional, 12%
Suicide, 21% Homicide, < 1%

Undetermined, 67% Unintentional, 31%Self-Inflicted, 62%
Assault, < 1% Undetermined, 7%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, MA Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, MA Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 582),
and in Poison-Related Hospitalizations, 1997 (N = 5,099), MA Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 25-64 years had the

highest poison-related fatality rates
(14.3 per 100,000) when compared
with other age groups.

• Persons 65 years and over had the
highest rates of unintentional poison-
related deaths (2.7 per 100,000).

• Persons 25-64 years had the highest
rates of poison-related deaths by
suicide (2.7 per 100,000).

• Males had poison-related fatality rates
2.4 times that of females (13.5 vs. 5.6
per 100,000, respectively)

• Hispanics had the highest rates of
poison-related deaths (12.5 per
100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 15–19 years had the

highest poison-related hospitalization
rates (139.1 per 100,000) when com-
pared with other age groups.

• Persons 65 years and over had the high-
est rates of unintentional poison-related
hospitalizations (46.2 per 100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (112.22 per 100,000).

• Females had poison-related hospitaliza-
tion rates 1.3 times that of males (90.7
vs. 72.5 per 100,000, respectively).

• Non-Hispanic Blacks had the highest
rates of poison-related hospitalizations
(102.2 per 100,000) when compared to
other racial and ethnic groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, MA Residents

Figure 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, MA Residents
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MAGNITUDE

• Between 2000 and 2001, an average
of 39,174 poison exposure cases from
MA were reported to TESS each year.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Cosmetics/Personal
Care Products (10 percent), (2) Analge-
sics (10 percent), and (3) Cleaning
Substances (Household) (8 percent).

• Cosmetics/Personal Care Products
was the most frequently reported
agent category in poison exposure
cases for persons 0–5 years of age (15
percent). Analgesics was the most
frequently reported agent category in
poison exposure cases for persons 6
years of age and older (13 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from MA,
89 percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-five percent of poison exposure
cases originating in MA during 2000–
2001 were unintentional.

• Over 99 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 42
percent of poison exposure cases were
unintentional, and 53 percent were
intentional. Among adults 20 years of
age and older, 69 percent of exposure
cases were unintentional, and 28 per-
cent were intentional.

Figure 7. Average Annual Poison Exposure Cases
by Site of Exposure (N = 39,174), Cases Originating

from MA, 2000–2001

Figure 8. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 39,174), Cases

Originating from MA, 2000–2001

Intentional, 13%
Other, 0%

Adverse Reaction, 1%
Unknown, 1%
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Table 2. Top 5 Agent (N3 = 43,494) Categories for Poison Exposure Cases,
Cases Originating from MA, 2000–2001

DEMOGRAPHICS

• Persons 5 years and younger had the
highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (a total of
21,534 poison exposure cases).

• Fifty-five percent of poison exposure
cases were 0–5 years of age, 8 percent
were 6–12 years of age, 8 percent were
13–19 years of age, and 28 percent
were 20 years of age and older.

• Overall, a higher number of poison
exposure cases from MA were males
(19,683 males vs. 19,136 females).

• Among exposure cases 19 years of age
and younger, there were more males
than females (15,047 males vs.
12,610 females).

• Among exposure cases 20 years of age
and older, there were more females than
males (6,285 females vs. 4,485 males).

Figure 9. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from MA,

2000–2001

Figure 10. Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from MA, 2000–2001
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Table 3. Average Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 15,044), Cases Originating from MA, 2000–2001

TREATMENT OF EXPOSURE

•  Seventy-six percent of poison expo-
sure cases from MA were managed at
the site of exposure (usually home) or
in a non-health care facility, and 21
percent were managed in a health care
facility.

•  Forty-five percent of poison exposure
cases required either observation (5
percent) or therapeutic intervention
(decontamination and/or other therapy)
(40 percent). Ten percent required

neither observation nor intervention (no
therapy provided), and 43 percent either
refused treatment or were lost to follow-
up.

•  The most common method of decon-
tamination for poison exposure cases
was dilution/irrigation/washing (75
percent of the total number of decon-
taminations performed for poison
exposure cases from MA).

CLINICAL EFFECTS & MEDICAL OUTCOME

•  The leading clinical effect categories in
poison exposure cases for all ages
during 2000–2001 were (1) Neurological
(29 percent) and (2) Gastrointestinal (24
percent).

•  Poison exposure cases 12 years of age
and younger mainly had gastrointesti-
nal clinical effects, whereas exposure
cases 13 years of age and older mainly
had neurological clinical effects.

•  Of the poison exposure cases with
gastrointestinal manifestations, 70
percent were unintentional, and 25
percent were intentional. Of the poison
exposure cases with neurological effects,
36 percent were unintentional, and 56
percent were intentional.

•  Confirmed medical outcomes (follow-
up) were obtained for 74 percent of the
poison exposure cases managed in a
health care facility, whereas 5 percent
of the cases that were managed in a
non-health care facility had confirmed
medical outcomes.

•  Of total cases, those with a known
outcome: 8 percent of all poison expo-
sure cases from MA had a medical
outcome of no effect, 6 percent had a
minor effect, 5 percent had a moderate
effect, and less than 1 percent had a
major effect.

•  Less than 1 percent of poison exposure
cases originating from MA during
2000–2001 resulted in death (an
average of 23 fatal cases each year).
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TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA

MAGNITUDE

• Between 2000 and 2001, an average
of 13,172 poison exposure cases from
NH were reported to TESS each year.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Cosmetics/Personal
Care Products (9 percent), (2) Analge-
sics (9 percent), and (3) Cleaning
Substances (Household) (8 percent).

• Cosmetics/Personal Care Products was
the most frequently reported agent
category in poison exposure cases for
persons 0–5 years of age (10 percent).
Analgesics was the most frequently
reported agent category in poison expo-
sure cases for persons 6–19 years of age
(13 percent). Sedatives/Hypnotics/
Antipsychotics was the most frequetly
reported agent category in cases 20
years and older (11 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from
NH, 88 percent originated from the
patient’s home.

REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-seven percent of poison expo-
sure cases originating from NH were
unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 50
percent of poison exposure cases were
unintentional, and 47 percent were
intentional.  Among adults age 20
years and older, 72 percent of expo-
sure cases were unintentional, and 25
percent were intentional.

Figure 1. Average Annual Poison Exposure Cases
by Site of Exposure (N = 13,172), Cases Originating

from NH, 2000–2001

Figure 2. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 13,172), Cases

Originating from NH, 2000–20011

Other Residence, 3%
Workplace, 3%

Health Care Facility, <1% School, 3%
Other, 3%

Own Residence, 88% Intentional, 12%
Other, 1%

Adverse Reaction, 2%
Unknown, < 1%

Unintentional, 87%

NEW HAMPSHIRENEW HAMPSHIRENEW HAMPSHIRENEW HAMPSHIRENEW HAMPSHIRE

1 Individual categories may not sum to total due to rounding.
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Table 1. Top 5 Agent (N = 14,907) Categories for Poison Exposure Cases,
Cases Originating from NH, 2000–2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (7,038
average annual poison exposure cases).

• Fifty-three percent of poison exposure
cases were 0–5 years of age, 9 percent
were 6–12 years of age, 9 percent were
13–19 years of age, and 29 percent
were 20 years of age and older.

• Overall, a higher number of poison
exposure cases from NH were females
(6,827 females vs. 6,320 males).

• Among cases 19 years of age and
younger, there were more males than
females (4,866 males vs. 4,480 fe-
males).

• Among cases 20 years of age and
older, there were more females than
males (2,338 females vs. 1,444 males).

Figure 3. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from NH,

2000–2001

Figure 4.  Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from NH, 2000–2001
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages
during 2000–2001 were (1) Neurological
(28 percent) and (2) Gastrointestinal (25
percent).

• Poison exposure cases 5 years of age
and younger mainly had gastrointesti-
nal clinical effects. Cases 6–12 years
of age mainly had ocular, gastrointes-
tinal, and dermal clinical effects.
Cases 13 years of age and older
mainly had neurological  and gas-
trointestinal clinical effects.

• Of the poison exposure cases with
gastrointestinal manifestations, 76
percent were unintentional, and 21
percent were intentional. Of the poi-
son exposure cases with neurological
effects, 44 percent were unintentional,
and 53 percent were intentional.

Table 2. Average Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 7,725), Cases Originating from NH, 2000–2001

TREATMENT OF EXPOSURE

• Seventy-six percent of poison expo-
sure cases from NH were managed at
the site of exposure (usually home) or
in a non-health care facility, and 19
percent were managed in a health care
facility.

• Eighty-nine percent of poison exposure
cases required either observation (16
percent) or therapeutic intervention
(decontamination and/or other therapy)
(73 percent). Eight percent required

• Confirmed medical outcomes (follow-
up) were obtained for 89 percent of the
poison exposure cases managed in a
health care facility, whereas 44 per-
cent of the cases managed in a non-
health care facility had confirmed
medical outcomes.

• Of total cases, those with a known
outcome: 24 percent of all poison
exposure cases from NH had a medical
outcome of no effect, 20 percent had a
minor effect, 5 percent had a moderate
effect, and less than 1 percent had a
major effect.

• Less than 1 percent of poison expo-
sure cases originating from NH re-
sulted in death (an average of 22 fatal
cases each year).

neither observation nor intervention (no
therapy provided), and 3 percent either
refused treatment or were lost to follow-
up.

• The most common method of decon-
tamination for poison exposure cases
was dilution/irrigation/washing (73
percent of the total number of decon-
taminations performed for exposure
cases from NH).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %1 %2 %01 %7 %6

lamreD %41 %32 %9 %51 %41

lanitsetniortsaG %43 %32 %62 %22 %52

lacigolorueN %41 %91 %43 %13 %82

ralucO %32 %72 %11 %11 %41

yrotaripseR %8 %2 %3 %6 %6

rehtO %6 %5 %7 %01 %8

NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

792 poison-related deaths occurred
each year among NJ residents (crude
rate 9.7 per 100,000).

• During 1997, there were 7,320 poison-
related hospital discharges among NJ
residents (crude rate 89.1 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poi-
son-related deaths were (1) Other
Drugs, (2) Analgesic, Antipyretics, and
Antirheumatics, and (3) Toxic Effect of
Other Gases, Fumes, or Vapors.

• The leading agent categories in poi-
son-related deaths for persons, ages
25-64 years  were (1) Other Drugs, (2)
nalgesic, Antipyretics, and
Antirheumatics, and (3) Other Drugs
Acting on Central and Autonomic
Nervous System.

• The leading intent of poison–related
deaths was unintentional (73 percent,
6.2 per 100,000). Suicide and unde-
termined poison-related deaths ranked
second and third (1.5 and 0.8 per
100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories
in poison-related hospitalizations were
(1) Tranquilizers/Other Psychotropic
Agents, (2) Analgesics, Antipyretics,
and Antirheumatics, and (3) Other
Specified Drugs/Medicinal Sub-
stances.

• The leading agent categories in poi-
son-related hospital discharges for
persons 15–19 years were (1) Analge-
sics, Antipyretics, and Antirheu-
matics, (2) Other Specified Drugs/
Medicinal Substances, and (3) Tran-
quilizers/Other Psychotropic Agents.

• Self-inflicted (53 percent) was the
leading intent in poison-related hospi-
talizations (44.7 per 100,000). Unin-
tentional and undetermined ranked
second and third (30.2 and 9.9 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, NJ Residents, 1995–1998 (N=690)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, NJ Residents, 1997 (N=6,975)2

1 Annual average number of E coded cases for 1995–1998. Excludes 102 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 345 cases for which no intent was assigned.

NEW JERSEYNEW JERSEYNEW JERSEYNEW JERSEYNEW JERSEY

Unintentional, 36%Self-Inflicted, 53%
Assault, < 1% Undetermined, 12%

Unintentional, 73%Suicide, 18%
Homicide, < 1% Undetermined, 10%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, NJ Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, NJ Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 792), and in Poison-
Related Hospitalizations, 1997 (N = 7,320), NJ Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 25-64 years had the

highest poison-related fatality rates
(13.8 per 100,000) when compared
with other age groups.

• Persons 25–64 years had the highest
rates of unintentional poison-related
deaths (9.4 per 100,000).

• Persons 25-64 years had the highest
rates of poison-related deaths by
suicide (2.1 per 100,000).

• Males had poison-related fatality rates
2.8 times that of females (14.4 vs. 5.2
per 100,000, respectively) (95 percent
CI=2.31, 2.90).

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (16.0
per 100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 15–19 years had the

highest poison-related hospitalization
rates (163.9 per 100,000) when com-
pared with other age groups.

• Persons 0–4 years had the highest
rates of unintentional poison-related
hospitalizations (58.3 per 100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (111.2 per 100,000).

• Females had poison-related hospital-
ization rates 1.2 times that of males
(96.8 vs. 80.88 per 100,000, respec-
tively).

• Non-Hispanic Blacks had the highest
rates of poison-related hospitalizations
(101.9 per 100,000) when compared to
other racial and ethnic groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, NJ Residents

Figure 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, NJ Residents
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MAGNITUDE

• Between 2000 and 2001, an average of
54,854 poison exposure cases from NJ
were reported to TESS each year.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Cosmetics/Personal
Care products (10 percent), (2) Analge-
sics (9 percent), and (3) Cleaning
Substances (Household) (8 percent).

• Cosmetics/Personal Care Products
was the most frequently reported
agent category in poison exposure
cases for persons 0–5 years of age (14
percent). Analgesics was the most
frequently reported agent category in
poison exposure cases for persons 6
years of age and older (12 percent).

LOCATION OF EXPOSURE

• Of the posion exposure cases from NJ,
91 percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-seven percent of poison expo-
sures from NJ were unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 54
percent of poison exposure cases were
unintentional, and 42 percent were
intentional. Among adults age 20
years and older, 71 percent of expo-
sure cases were unintentional, and 22
percent were intentional.

Figure 7. Average Annual Poison Exposure Cases
by Site of Exposure (N = 54,854), Cases Originating

from NJ, 2000–2001

Figure 8. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 54,854), Cases

Originating from NJ, 2000–2001

Other Residence, 2%
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Health Care Facility, <1% School, 2%
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Own Residence, 91% Intentional, 10%
Other, < 1%

Adverse Reaction, 2%
Unknown, < 1%

Unintentional, 87%
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Table 2. Top 5 Agent (N = 60,907) Categories for Poison Exposure Cases,
Originating from NJ, 2000–2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (28,636
average annual poison exposure cases).

• Fifty-five percent of poison exposure
cases were 0–5 years of age, 8 percent
were 6–12 years of age, 7 percent were
13–19 years of age, and 32 percent were
20 years of age and older.

• Overall, a higher number of poison
exposure cases from NJ were females
(28,365 females vs. 26,044 males).

• Among exposure cases 19 years of age
and younger, there were more males
than females (18,954 males vs.
17,376 females).

• Among exposure cases 20 years of age
and older, there were more females than
males (10,663 females vs. 6,882 males).

Figure 9. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from NJ,

2000–2001

Figure 10. Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from NJ, 2000–2001
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages
during 2000–2001 were (1) Gas-
trointestinal (28 percent) and (2)
Neurological (22 percent).

• Poison exposure cases 5 years of age
and younger mainly had gastrointesti-
nal clinical effects. Cases 6–12 years
of age and older mainly had gas-
trointestinal and dermal clinical ef-
fects. Cases 13 years of age and older
mainly had gastrointestinal and neu-
rological clinical effects.

• Of the poison exposure cases with
gastrointestinal manifestations, 78
percent were unintentional, and 16
percent were intentional. Of the poi-
son exposure cases with neurological
effects, 42 percent were unintentional,
and 50 percent were intentional.

Table 3. Average Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 25,950), Cases Originating from NJ, 2000–2001

• Confirmed medical outcomes (follow-
up) were obtained for 85 percent of the
poison exposure cases managed in a
health care facility, whereas 26 per-
cent of the cases managed in a non-
health care facility had confirmed
medical outcomes.

• Of total cases, those with a known
outcome: 15 percent of all poison
exposure cases from NJ had a medical
outcome of no effect, 14 percent had a
minor effect, 6 percent had a moderate
effect, and less than 1 percent had a
major effect.

• Less than 1 percent of poison expo-
sure cases originating from NJ during
2000–2001 resulted in death (an
average of 19 fatal cases each year).

TREATMENT OF EXPOSURE

• Seventy-seven percent of poison expo-
sure cases from NJ were managed at
the site of exposure (usually home) or
in a non-health care facility, and 20
percent were managed in a health care
facility.

• Forty-seven percent of poison expo-
sure cases required either observation
(10 percent) or therapeutic interven-
tion (decontamination and/or other
therapy) (37 percent). Forty-three

percent required neither observation
nor intervention (no therapy provided),
and 10 percent either refused treat-
ment or were lost to follow-up.

• The most common method of decon-
tamination for poison exposure cases
was dilution/irrigation/washing (54
percent of the total number of decon-
taminations performed for exposure
cases from NJ).
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NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

1,447 poison-related deaths occurred
each year among NY residents (crude
rate 7.8 per 100,000).

• During 1997, there were 15,747 poison-
related hospital discharges among NY
residents (crude rate 84.4 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poi-
son-related deaths were (1) Other
Drugs, (2) Analgesic, Antipyretics, and
Antirheumatics, and (3) Other Drugs
Acting on Central and Autonomic
Nervous System.

• The leading agent categories in poi-
son-related deaths for persons ages
25-64 years were (1) Other Drugs, (2)
Analgesic, Antipyretics, and
Antirheumatics, and (3) Other Drugs
Acting on Central and Autonomic
Nervous System.

• The leading intent of poison–related
deaths was unintentional (80 percent,
5.3 per 100,000). Suicide and unde-
termined poison-related deaths ranked
second and third (1.1 and 0.2 per
100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories
in poison-related hospitalizations were
(1) Tranquilizers/Other Psychotropic
Agents, (2) Analgesics, Antipyretics,
and Antirheumatics, and (3) Other
Specified Drugs/Medicinal Sub-
stances.

• The leading agent categories in poison-
related hospital discharges for persons
15–19 years were (1) Analgesics,
Antipyretics, and Antirheumatics, (2)
Other Specified Drugs/Medicinal Sub-
stances, and (3) Tranquilizers/Other
Psychotropic Agents.

• Self-inflicted (49 percent) was the
leading intent in poison-related hospi-
talizations (40.1 per 100,000). Unin-
tentional and undetermined ranked
second and third (35.2 and 7.0 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, NY Residents, 1995–1998 (N=1,241)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, NY Residents, 1997 (N=15,416)2

1 Annual average number of E coded cases for 1995-1998. Excludes 206 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 331 cases for which no intent was assigned.

NEW NEW NEW NEW NEW YYYYYORKORKORKORKORK

Unintentional, 80%Suicide, 17%
Homicide, < 1% Undetermined, 3%

Unintentional, 43%Self-Inflicted, 49%
Assault, < 1% Undetermined, 8%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, NY Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, NY Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 1,447),
and in Poison-Related Hospitalizations, 1997 (N = 15,747), NY Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 25-64 years had the

highest poison-related fatality rates
(11.6 per 100,000) when compared
with other age groups.

• Persons 25–64 years and over had the
highest rates of unintentional poison-
related deaths (8.7 per 100,000).

• Persons 25–64 years had the highest
rates of poison-related deaths by
suicide (1.6 per 100,000).

• Males had poison-related fatality rates
2.7 times that of females (11.5 vs. 4.3
per 100,000, respectively) (95 percent,
CI=2.72, 3.24).

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (12.0
per 100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 15–19 years had the

highest poison-related hospitalization
rates (140.3 per 100,000) when com-
pared with other age groups.

• Persons fewer than 5 years had the
highest rates of unintentional poison-
related hospitalizations (65.0 per
100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (102.7 per 100,000).

• Females had higher poison-related
hospitalization rates higher than males
(87.2 vs. 81.4 per 100,000, respec-
tively).

• Non-Hispanic Blacks had the highest
rates of poison-related hospitalizations
(108.9 per 100,000) when compared to
other racial groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, NY Residents

Figurve 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, NY Residents

42–02
,sciseglanA0.059E

dnasciterypitnA
scitamuehritnA

deificepSrehtO4.059E
lanicideMdnasgurD

secnatsbuS

dnasreziliuqnarT3.059E
stnegAciportohcysPrehtO

gninosioPlatnediccA058E
sciterypitnA,sciseglanAyb

scitamuehritnAdna

46–52 dnasreziliuqnarT3.059E
stnegAciportohcysPrehtO

gninosioPlatnediccA558E
nognitcAsgurDrehtOyb

cimonotuAdnalartneC
metsySsuovreN

deificepSrehtO4.059E
lanicideMdnasgurD

secnatsbuS

,sciseglanA0.059E
dnasciterypitnA

scitamuehritnA

+56 gninosioPlatnediccA858E
sgurDrehtOyb

dnasreziliuqnarT3.059E
stnegAciportohcysPrehtO

gninosioPlatnediccA058E
sciterypitnA,sciseglanAyb

scitamuehritnAdna

deificepSrehtO4.059E
lanicideMdnasgurD

secnatsbuS

NOTE: Substance categories sharing a common ranking are entered successively
across ranking levels.

Male Female
0

20

40

60

80

100

120

R
at

e 
pe

r 1
00

,0
00

Deaths
Hospitalizations

Non-Hispanic
Hispanic White Black Other

0

20

40

60

80

100

120

R
at

e 
pe

r 1
00

,0
00

Deaths
Hospitalizations



NEW YORK POISON DATA BOOK

NY-40

MAGNITUDE

• Between 2000 and 2001,  an average
of 121,118 poison exposure cases
from NY were reported to TESS each
year.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Analgesics (10 percent),
(2) Cosmetics/Personal Care products
(9 percent), and (3) Cleaning Sub-
stances (Household) (8 percent).

• Cosmetics/Personal Care Products
was the most frequently reported
agent category in poison exposure
cases for persons 0-5 years of age (14
percent). Analgesics as the most fre-
quently reported agent category in
poison exposure cases for persons 6
years of age and older (12 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from NY,
87 percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-two percent of poison exposure
cases from NY were unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13-19 years of age, 49
percent of poison exposure cases were
unintentional, and 45 percent were
intentional. Among adults age 20
years and older, 67 percent of expo-
sure cases were unintentional, and 25
percent were intentional.

Figure 7. Average Annual Poison Exposure Cases
by Site of Exposure (N = 121,118), Cases Originat-

ing from NY, 2000–2001

Figure 8. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 121,118), Cases

Originating from NY, 2000–2001

Other Residence, 3%
Workplace, 2%

Health Care Facility, <1% School, 3%
Other, 5%
Own Residence, 87% Intentional, 14%

Other, 1%

Adverse Reaction, 3%

Unknown, < 1%

Unintentional, 82%
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Table 2. Top 5 Agent (N = 136,270) Categories for Poison Exposure Cases,
Cases Originating from NY, 2000–2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (54,987
average annual poison exposure cases).

• Forty-five percent of poison exposure
cases were 0–5 years of age, 7 percent
were 6–12 years of age, 8 percent were
13–19 years of age, and 38 percent were
20 years of age and older.

• Overall, a higher number of poison
exposure cases from NY were females
(61,434 females vs. 57,886 males).

• Among exposure cases 19 years of age
and younger, there were more males
than females (38,367 males vs.
34,359 females).

• Among exposure cases 20 years of age
and older, there were more females than
males (26,750 females vs. 19,250 males).

Figure 9. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from NY,

2000–2001

Figure 10. Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from NY, 2000–2001
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages during
2000–2001 were (1) Gastrointestinal (25
percent) and (2) Neurological (24 per-
cent).

• Poison exposure cases 5 years of age
and younger mainly had gastrointesti-
nal clinical effects. Cases 6–12 years of
age mainly had gastrointestinal and
dermal clinical effects. Cases 13–19
years of age mainly had neurological
and gastrointestinal clinical effects.
Cases 20 years of age and older mainly
had neurological clinical effects.

• Of the poison exposure cases with gas-
trointestinal manifestations, 72 percent
were unintentional, and 20 percent were
intentional. Of the poison exposure cases
with neurological effects, 39 percent

Table 3. Average Annual Poison Exposure Cases by
Clinical Manifestation and Age Group (N = 71,974), Cases Originating from NY, 2000–2001

were unintentional, and 51 percent were
intentional.

• Confirmed medical outcomes (follow-up)
were obtained for 85 percent of the
poison exposure cases managed in a
health care facility, whereas 27 percent
of the cases managed in a non-health
care facility had confirmed medical
outcomes.

• Of total cases, those with a known
outcome: 25 percent of all poison
exposure cases from NY had a medical
outcome of no effect, 16 percent had a
minor effect, 6 percent had a moderate
effect, and 1 percent had a major
effect.

• Less than 1 percent of poison expo-
sure cases from NY during 2000–2001
resulted in death (an average of 71
fatal cases each year).

TREATMENT OF EXPOSURE

• Seventy percent of poison exposure
cases from NY were managed at the
site of exposure (usually home) or in a
non-health care facility, and 26 per-
cent were managed in a health care
facility.

• Seventy-five percent of poison exposure
cases required either observation (9
percent) or therapeutic intervention
(decontamination and/or other therapy)

(66 percent). Thirteen percent required
neither observation nor intervention (no
therapy provided), and 12 percent
either refused treatment or were lost to
follow-up.

• The most common method of decontami-
nation for poison exposure cases was
dilution/irrigation/washing (63 percent
of the total number of decontaminations
performed for exposure cases from NY).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %2 %3 %11 %9 %8

lamreD %41 %42 %01 %31 %41

lanitsetniortsaG %63 %52 %62 %22 %52

lacigolorueN %21 %61 %82 %72 %42

ralucO %71 %91 %11 %9 %11

yrotaripseR %7 %4 %5 %6 %6

rehtO %61 %31 %21 %61 %51

NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

89 poison-related deaths occurred
each year among RI residents (crude
rate 8.7 per 100,000).

• During 1997, there were 848 poison-
related hospital discharges among RI
residents (crude rate 82.7 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poi-
son-related deaths were (1) Other
Drugs and Medicinal Substances, (2)
Analgesics, Antipyretics, and
Antirheumatics, and (3) Other Drugs.

• The leading agent categories in poi-
son-related deaths for persons ages
25-64 years were (1) Other Drugs and
Medicinal Substances, (2) Analgesics,
Antipyretics, and Antirheumatics, and
(3) Motor Vehicle Exhaust Gas.

•  The leading intent of poison–related
deaths was undetermined (61 percent,
4.7 per 100,000). Suicide and unde-
termined poison-related deaths ranked
second and third (1.6 and 1.4 per
100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories
in poison-related hospitalizations were
(1) Tranquilizers/Other Psychotropic
Agents, (2) Other Specified Drugs/
Medicinal Substances, and (3) Analge-
sics, Antipyretics, and
Antirheumatics.

• The leading agent categories in poi-
son-related hospital discharges for
persons 15–19 years were (1) Analge-
sics, Antipyretics, and Antirheu-
matics, (2) Tranquilizers/Other Psy-
chotropic Agents, and (3) Other Speci-
fied Drugs/Medicinal Substances.

• Self-inflicted (65 percent) was the
leading intent in poison-related hospi-
talizations (52.3 per 100,000). Unin-
tentional and undetermined ranked
second and third (24.9 and 3.2 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, RI Residents, 1995–1998 (N=80)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, RI Residents, 1997 (N=825)2

1 Annual average number of E coded cases for 1995–1998. Excludes 9 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 23 cases for which no intent was assigned.

RHODE ISLANDRHODE ISLANDRHODE ISLANDRHODE ISLANDRHODE ISLAND

Unintentional, 31%Self-Inflicted, 65%

Assault, 0% Undetermined, 4%Unintentional, 19%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, RI Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, RI Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 89),
and in Poison-Related Hospitalizations, 1997 (N = 848), RI Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 25-64 years had the

highest poison-related fatality rates
(13.0 per 100,000) when compared
with other age groups.

• Persons 65 years and over had the
highest rates of unintentional poison-
related deaths (3.7 per 100,000).

• Persons 25-64 years had the highest
rates of poison-related deaths by
suicide (2.4 per 100,000).

• Males had poison-related fatality rates
2.4 times that of females (12.5 vs. 5.2
per 100,000, respectively)

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (11.9
per 100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 25-64 years had the

highest poison-related hospitalization
rates (106.9 per 100,000) when com-
pared with other age groups.

• Persons 0–4 years had the highest
rates of unintentional poison-related
hospitalizations (45.5 per 100,000).

• Persons age 15–19 had the highest
rates of self-inflicted poison-related
hospitalizations (80.5 per 100,000).

• Females had poison-related hospitaliza-
tion rates 1.2 times that of males (90.8
vs. 73.9 per 100,000, respectively).

• Persons classified as Other had the
highest rates of poison-related hospital-
izations (141.2 per 100,000) when com-
pared to other racial and ethnic groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, RI Residents

Figure 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, RI Residents
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MAGNITUDE

• Between 2000 and 2001, an average of
6,205 poison exposure cases from RI
were reported to TESS each year

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure
cases were (1) Analgesics (12 percent),
(2) Cosmetics/ Personal Care products
(9 percent), and (3) Cleaning Sub-
stances (household) (7 percent).

• Cosmetics/Personal Care Products
was the most frequently reported
agent category in poison exposure
cases for persons 0–5 years of age (16
percent). Analgesics as the most fre-
quently reported agent category in
poison exposure cases for persons 6
years of age and older (15 percent).

LOCATION OF EXPOSURE

• Of the poison exposure cases from RI, 89
percent originated from the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty percent of poison exposure
cases from RI were unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 44
percent of poison exposure cases were
unintentional, and 53 percent were
intentional. Among adults age 20
years and older, 62 percent of expo-
sure cases were unintentional, and 32
percent were intentional.

Figure 7. Average Annual Poison Exposure Cases
by Site of Exposure (N = 6,205), Cases Originating

from RI, 2000–2001

Figure 8. Average Annual Poison Exposure Cases
by Reason for Exposure (N = 6,205), Cases Origi-

nating from RI, 2000–2001

Other Residence, 2%
Workplace, 2%

Health Care Facility, <1% School, 2%
Other, 6%
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Other, < 1%

Adverse Reaction, < 2%
Unknown, < 1%
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Table 2. Top 5 Agent (N = 7,266) Categories for Poison Exposure Cases,
Cases Originating from RI, 2000–2001

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2000–2001 when com-
pared with other age groups (a total of
2,823 poison exposure cases).

• Forty-five percent of poison exposure
cases were 0–5 years of age, 6 percent
were 6–12 years of age, 9 percent were
13–19 years of age, and 38 percent were
20 years of age and older.

• Overall, a higher number of poison
exposure cases from RI were females
(3,111 females vs. 3,038 males).

• Among exposure cases 19 years of age
and younger, there were more males than
females (2,002 males vs. 1,750 females).

• Among exposure cases 20 years of age
and older, there were more females than
males (1,331 females vs. 1,010 males).

Figure 9. Average Annual Poison Exposure Cases
by Sex and Age Group, Cases Originating from RI,

2000–2001

Figure 10. Average Annual Poison Exposure Cases
by Reason for Exposure and Age Group, Cases

Originating from RI, 2000–2001

Children (<20 Years) Adults (>=20 Years)
0

500

1,000

1,500

2,000

2,500

N
um

be
r o

f c
al

ls

Male
Female

knaR

sesaCerusopxEnosioP

spuorGegA

sraey5–0 sraey91–6 sraey+02 segAllA

1 eraClanosreP/scitemsoC
stcudorP sciseglanA sciseglanA sciseglanA

2 secnatsbuSgninaelC
)dlohesuoH( stnasserpeditnA /scitonpyH/evitadeS

scitohcyspitnA
eraClanosreP/scitemsoC

stcudorP

3 /syoT/seidoBngieroF
suoenallecsiM

hguoCdnadloC
snoitaraperP stnasserpeditnA secnatsbuSgninaelC

)dlohesuoH(

4 sciseglanA /scitonpyH/evitadeS
scitohcyspitnA

secnatsbuSgninaelC
)dlohesuoH(

/scitonpyH/evitadeS
scitohcyspitnA

5 stnalP eraClanosreP/scitemsoC
stcudorP slohoclA stnasserpeditnA

NOTE: Cases could be exposed to more than one agent.

<= 5 6 13 >= 20
0

500

1,000

1,500

2,000

2,500

3,000

Av
er

ag
e 

an
nu

al
 n

um
be

r o
f c

al
ls

Age Group (Years)

Unintentional
Intentional
Other
Adverse Reaction



RHODE ISLAND POISON DATA BOOK

RI-48

CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages during
2000–2001 were (1) Neurological (31
percent) and (2) Gastrointestinal (22
percent).

• Poison exposure cases 12 years of age
and younger mainly had gastrointesti-
nal  and neurological clinical effects.
Exposure cases 13 years of age and
older mainly had neurological clinical
effects.

• Of the poison exposure cases with gas-
trointestinal manifestations, 64 percent
were unintentional, and 29 percent were
intentional. Of the poison exposure cases
with neurological effects, 30 percent
were unintentional, and 62 percent were
intentional.

Table 3. Average Annual Poison Exposure Cases by Clinical Manifestation
and Age Group (N = 3,155), Cases Originating from RI, 2000–2001

• Confirmed medical outcomes (follow-up)
were obtained for 77 percent of the
poison exposure cases managed in a
health care facility, whereas 6 percent
of the cases managed in a non-health
care facility had confirmed medical
outcomes.

• Of total cases, those with a known
outcome: 10 percent of all poison
exposure cases from RI had a medical
outcome of no effect, 8 percent had a
minor effect, 7 percent had a moderate
effect, and 1 percent had a major
effect.

• Less than 1 percent of poison expo-
sure cases from RI resulted in death
(an average of 4 fatal cases each year).

TREATMENT OF EXPOSURE

• Sixty-seven percent of poison expo-
sure cases from RI were managed at
the site of exposure (usually home) or
in a non-health care facility, and 28
percent were managed in a health care
facility.

• Forty-six percent of poison exposure
cases required either observation (6
percent) or therapeutic intervention
(decontamination and/or other therapy)

(40 percent). Thirteen percent required
neither observation nor intervention (no
therapy provided), and 42 percent
either refused treatment or were lost to
follow-up.

• The most common method of decontami-
nation for poison exposure cases was
dilution/irrigation/washing (67 percent
of the total number of decontaminations
performed for exposure cases from RI).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %2 %5 %21 %21 %01

lamreD %31 %91 %6 %11 %11
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ralucO %21 %61 %8 %7 %8
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rehtO %41 %01 %11 %61 %41

NOTE: Due to rounding, some columns equal more than 100%.
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MAMAMAMAMAGNITUDEGNITUDEGNITUDEGNITUDEGNITUDE
• Between 1995 and 1998, an average of

43 poison-related deaths occurred
each year among VT residents (crude
rate 7.2 per 100,000).

• During 1997, there were 426 poison-
related hospital discharges among VT
residents (crude rate 71.3 per 100,000).

CACACACACAUSE USE USE USE USE AND INTENTAND INTENTAND INTENTAND INTENTAND INTENT

DEATHS

• The leading agent categories in poi-
son-related deaths were (1) Other
Drugs, (2) Toxic Effect of Other Gases,
Fumes, or Vapors, and (3) Other
Drugs and Medicinal Substancs.

• The leading agent categories in poi-
son-related deaths for persons ages
65+ years were (1) Other Drugs, (2)
Toxic Effect of Other Gases, Fumes, or
Vapors, and (3) Analgesics,
Antipyretics, and Antirheumatics.

• The leading intent of poison–related
deaths was unintentional  (41 percent,
2.4 per 100,000). Suicide and undeter-
mined poison-related deaths ranked
second and third (1.6 and 1.1 per
100,000), respectively.1

HOSPITALIZATIONS

• Overall, the leading agent categories
in poison-related hospitalizations were
(1) Tranquilizers/Other Psychotropic
Agents, (2) Analgesics, Antipyretics,
and Antirheumatics, and (3) Other
Specified Drugs/Medicinal Sub-
stances.

• The leading agent categories in poison-
related hospital discharges for persons
15–19 years were (1) Analgesics,
Antipyretics, and Antirheumatics, (2)
Other Specified Drugs/Medicinal Sub-
stances, and (3) Tranquilizers/Other
Psychotropic Agents.

• Self-inflicted (71 percent) was the
leading intent in poison-related hospi-
talizations (49.2 per 100,000). Unin-
tentional and undetermined ranked
second and third (14.4 and 5.9 per
100,000), respectively.2

Figure 1. Average Annual Poison-Related Deaths
by Intent, VT Residents, 1995–1998 (N=34)1

Figure 2. Annual Poison-Related Hospitalizations
by Intent, VT Residents, 1997 (N=415)2

1 Annual average number of E coded cases for 1995–1998. Excludes 9 cases for which no intent was assigned.
2 Annual number of E coded cases for 1997. Excludes 11 cases for which no intent was assigned.

VERMONTVERMONTVERMONTVERMONTVERMONT

Unintentional, 21%Self-Inflicted, 71%
Assault, 0% Undetermined, 8%

Unintentional, 41%Suicide, 38%
Homicide, <1% Undetermined, 20%
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Figure 3. Rates of Poison-Related Deaths by Age
Group and Intent, VT Residents, 1995–1998

Figure 4. Rates of Poison-Related Hospitalizations
by Age Group and Intent, VT Residents, 1997

Table 1. Top 4 ICD-9/CM Categories in Poison-Related Deaths, 1995–1998 (NAverage = 43),
and in Poison-Related Hospitalizations, 1997 (N = 426), VT Residents
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DEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICSDEMOGRAPHICS

DEATHS, 1995–1998
• Overall, persons 65 years and older

had the highest poison-related fatality
rates (10.8 per 100,000) when com-
pared with other age groups.

• Persons 65 years and over had the
highest rates of unintentional poison-
related deaths (5.7 per 100,000).

• Persons 25-64 years had the highest
rates of poison-related deaths by
suicide (3.9 per 100,000).

• Males had poison-related fatality rates
2.2 times that of females (10.0 vs. 4.5
per 100,000, respectively).

• Non-Hispanic Blacks had the highest
rates of poison-related deaths (16.0
per 100,000) when compared to other
racial and ethnic groups.

HOSPITAL DISCHARGES, 1997
• Overall, persons 20–24 years had the

highest poison-related hospitalization
rates (110.4 per 100,000) when com-
pared with other age groups.

• Persons 65 years and over had the high-
est rates of unintentional poison-related
hospitalizations (41.4 per 100,000).

• Persons age 20–24 had the highest
rates of self-inflicted poison-related
hospitalizations (85.6 per 100,000).

• Females had poison-related hospitaliza-
tion rates 1.6 times that of males (86.6
vs. 55.4 per 100,000, respectively).

• Non-Hispanic Blacks had the highest
rates of poison-related hospitalizations
(95.6 per 100,000) when compared to
other racial and ethnic groups.

Figure 5. Rates of Poison-Related Events by Data
Source and Gender, VT Residents

Figure 6. Rates of Poison-Related Events by Data
Source and Race/Ethnicity, VT Residents
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MAGNITUDE

• In 2002, 4,408 poison exposure cases
from VT were reported to TESS. Ver-
mont TESS data for 2000–2001 were
unavailable.

CAUSAL AGENTS

• For all ages, the leading causal agent
categories among poison exposure cases
were (1) Cleaning Substances (Household)
(9 percent), (2) Cosmetics/Personal Care
products (8 percent), and (3) Analgesics
(8 percent).

• Cosmetics/Personal Care Products was
the most frequently reported agent
category in poison exposure cases for
persons 0–5 years of age. Analgesics
was the most frequently reported agent
category in poison exposure cases 6–19
years of age. Sedatives, Hypnotics/
Antipsychotics was the most frequently
reported substance category among
cases for persons 20 years and older.

LOCATION OF EXPOSURE

• Of the human exposure cases from VT,
84 percent occurred in the patient’s
home.

TESS DTESS DTESS DTESS DTESS DAAAAATTTTTAAAAA
REASON FOR EXPOSURE

Unintentional: accidental, dosing
errors

Intentional:  self-inflicted, substance
abuse, misuse

Adverse reaction:  drug reactions,
allergies

Other:  contamination, tampering,
assault

• Eighty-seven percent of poison expo-
sure cases originating in VT during
2002 were unintentional.

• Over 98 percent of poison exposures
among children 12 years of age and
younger were unintentional. Among
adolescents 13–19 years of age, 55
percent of poison exposure cases were
unintentional, and 42 percent were
intentional. Among adults age 20
years and older, 73 percent of expo-
sure cases were unintentional, and 22
percent were intentional.

• Unintentional exposures in children
0–5 years of age represent 54 percent
of all poison exposures originating in
VT.

Figure 7. Annual Poison Exposure Cases by Site of
Exposure (N = 4,408), Cases Originating from VT, 2002

Figure 8. Annual Poison Exposure Cases by
Reason for Exposure (N = 4,408), Cases

Originating from VT, 2002

Intentional, 11%
Other, < 1%

Adverse Reaction, 1%

Unknown, < 1%
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Health Care Facility, <1% School, 3%
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Table 2. Top 5 Agent (N = 4,900) Categories for Poison Exposure Cases,
Cases Originating from VT, 2002

DEMOGRAPHICS

• Persons 5 years of age and younger had
the highest number of poison exposure
cases during 2002 when compared with
other age groups (a total of 2,380 poison
exposure cases).

• Fifty-four percent of poison exposure
cases were 0–5 years of age, 8 percent
were 6–12 years of age, 8 percent were
13–19 years of age, and 30 percent
were 20 years of age and older.

• Overall, a higher number of poison
exposure cases from VT were males
(2,260 males vs. 2,119 females).

• Among exposure cases 19 years of age
and younger, there were more males than
females (1,698 males vs. 1,348 females).

• Among exposure cases 20 years of age
and older, there were more females than
males (770 females vs. 557 males).

Figure 9. Annual Poison Exposure Cases by Sex
and Age Group, Cases Originating from VT, 2002

Figure 10. Annual Poison Exposure Cases by
Reason for Exposure and Age Group, Cases

Originating from VT, 2002
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CLINICAL EFFECTS & MEDICAL OUTCOME

• The leading clinical effect categories in
poison exposure cases for all ages
during 2002 were (1) Gastrointestinal
(31 percent) and (2) Neurological (24
percent).

• Poison exposure cases 12 years of age
and younger mainly had gastrointesti-
nal clinical effects. Cases 13 years of
age and older mainly had neurological
clinical effects.

• Of the poison exposure cases with
gastrointestinal manifestations, 79
percent were unintentional, and 15
percent were intentional. Of the poi-
son exposure cases with neurological
effects, 42 percent were unintentional,

Table 3. Annual Poison Exposure Cases by Clinical Manifestation
and Age Group (N=2,534), Cases Originating from VT, 2002

and 50 percent were intentional.

• Confirmed medical outcomes (follow-
up) were obtained for 84 percent of the
poison exposure cases managed in a
health care facility, whereas 16 per-
cent of the cases managed in a non-
health care facilty had confirmed
medical outcomes.

• Of total cases, those with a known
outcome: 11 percent of all exposure
cases from VT had a medical outcome
of no effect, 12 percent had a minor
effect, 5 percent had a moderate effect,
and 1 percent had a major effect.

• Less than 1 percent of poison exposure
cases originating from VT during 2002
resulted in death (2 fatal cases in a year).

TREATMENT OF EXPOSURE

• Seventy-seven percent of poison expo-
sure cases from VT during 2002 were
managed at the site of exposure (usu-
ally home) or in a non-health care
facility, and 19 percent were managed
in a health care facility.

• Eighty-six percent of poison exposure
cases required either observation (7
percent) or therapeutic intervention
(decontamination and/or other therapy)

(79 percent). Four percent required
neither observation nor intervention (no
therapy provided), and 10% either
refused treatment or were lost to follow-
up.

• The most common method of decontami-
nation for poison exposure cases was
dilution/irrigation/washing (76 percent
of the total number of decontaminations
performed for exposure cases from VT).

egAybstceffElacinilC

sraeY5–0 sraeY21–6 sraeY91–31 sraeY+02 segAllA

ralucsavoidraC %2 %3 %8 %5 %5

lamreD %9 %12 %6 %41 %21

lanitsetniortsaG %25 %72 %52 %32 %13

lacigolorueN %8 %41 %43 %92 %42

ralucO %71 %42 %51 %21 %41

yrotaripseR %6 %5 %3 %6 %6

rehtO %7 %8 %01 %31 %11

NOTE: Due to rounding, some columns equal more than 100%.



APPENDIX A POISON DATA BOOK

A-55

INTERNINTERNINTERNINTERNINTERNAAAAATIONTIONTIONTIONTIONAL CLASSIFICAAL CLASSIFICAAL CLASSIFICAAL CLASSIFICAAL CLASSIFICATION OF DISEASE,TION OF DISEASE,TION OF DISEASE,TION OF DISEASE,TION OF DISEASE, 9TH REVISION 9TH REVISION 9TH REVISION 9TH REVISION 9TH REVISION,,,,,
CLINICAL MODIFICACLINICAL MODIFICACLINICAL MODIFICACLINICAL MODIFICACLINICAL MODIFICATION EXTERNTION EXTERNTION EXTERNTION EXTERNTION EXTERNAL CAAL CAAL CAAL CAAL CAUSE OF INJURUSE OF INJURUSE OF INJURUSE OF INJURUSE OF INJURY CODESY CODESY CODESY CODESY CODES

AND DIAAND DIAAND DIAAND DIAAND DIAGNOSTIC CODES FOR POISONINGGNOSTIC CODES FOR POISONINGGNOSTIC CODES FOR POISONINGGNOSTIC CODES FOR POISONINGGNOSTIC CODES FOR POISONING
UNINTENTIONAL POISONINGS BY DRUGS

E850 Accidental Poisoning by Anal-
gesics, Antipyretics and
Antirheumatics

E850.0 Heroin

E850.1 Methadone

E850.2 Other Opiates and Related
Narcotics

E850.3 Salicylates

E850.4 Aromatic Analgesics, NEC

E850.5 Pyrazole Derivatives

E850.6 Antirheumatics
(Antiphlogistics)

E850.7 Other Non-Narcotic
Analgesics

E850.8 Other Specified Analgesics
and Antipyretics

E850.9 Unspecified Analgesic or
Antipyretic

E851 Accidental Poisoning by Barbi-
turates

E852 Accidental Poisoning By Other
Sedatives and Hypnotics

E852.0 Chloral Hydrate Group

E852.1 Paraldehyde

E852.2 Bromine Compounds

E852.3 Methaqualone Compounds

E852.4 Glutethimide Group

E852.5 Mixed Sedatives, NEC

E852.8 Other Specified Sedatives
and Hypnotics

E852.9 Unspecified Sedative or
Hypnotic

E853 Accidental Poisoning by Tran-
quilizers

E853.0 Phenothiazine-Based
Tranquilizers

E853.1 Butyrophenone-Based
Tranquilizers

E853.2 Benzodiazepine-Based
Tranquilizers

E853.8 Other Specified
Tranquilizers

E853.9 Unspecified Tranquilizer

E854 Accidental Poisoning by Other
Psychotropic Agents

E854.0 Antidepressants

E854.1 Psychodysleptics
(Hallucinogens)

E854.2 Psychostimulants

E854.3 Central Nervous System
Stimulants

E854.8 Other Psychotropic Agents

E855 Accidental Poisoning by Other
Drugs Acting on Central and Auto-
nomic Nervous System

E855.0 Anticonvulsant and Anti-
Parkinsonism Drugs

E855.1 Other Central Nervous
System Depressants

E855.2 Local Anesthetics

E855.3 Parasympathomimetics
(Cholinergics)

E855.4 Parasympatholytics and
Spasmolytics

E855.5 Sympathomimetics
(Adrenergics)

APPENDIX AAPPENDIX AAPPENDIX AAPPENDIX AAPPENDIX A
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E855.6 Sympatholytics
(Antiadrenergics)

E855.8 Other Specified Drugs
Acting on Central and
Autonomic Nervous
Systems

E855.9 Unspecified Drug Acting on
Central and Autonomic
Nervous Systems

E856 Accidental Poisoning by Antibi-
otics

E857 Accidental Poisoning by Other
Anti-Infectives

E858 Accidental Poisoning by Other
Drugs

E858.0 Hormones and Synthetic
Substitutes

E858.1 Primarily Systemic Agents

E858.2 Agents Primarily Affecting
Blood Constituents

E858.3 Agents Primarily Affecting
Cardiovascular System

E858.4 Agents Primarily Affecting
Gastrointestinal System

E858.5 Water, Mineral and Uric
Acid Metabolism Drugs

E858.6 Agents Primarily Acting on
the Smooth and Skeletal
Muscles and Respiratory
System

E858.7 Agents Primarily Affecting
Skin and Mucous
Membrane,
Opthalmological,
Otorhinolaryngological,
and Dental Drugs

E858.8 Other Specified Drugs

E858.9 Unspecified Drug

UNINTENTIONAL POISONINGS BY NONDRUGS

E860 Accidental Poisoning by Alco-
hol, NEC

E860.0 Alcoholic Beverages

E860.1 Other and Unspecified
Ethyl Alcohol and Its
Products

E860.2 Methyl Alcohol

E860.3 Isopropyl Alcohol

E860.4 Fusel Oil

E860.8 Other Specified Alcohols

E860.9 Unspecified Alcohol

E861 Accidental Poisoning by
Cleansing and Polishing Agents,
Disinfectants, Paints and Varnishes

E861.0 Synthetic Detergents and
Shampoos

E861.1 Soap Products

E861.2 Polishes

E861.3 Other Cleansing and
Polishing Agents

E861.4 Disinfectants

E861.5 Lead Paints

E861.6 Other Paints and
Varnishes

E861.9 Unspecified

E862 Accidental Poisoning by Petro-
leum Products, Other Solvents, and
Their Vapors, NEC

E862.0 Petroleum Solvents

E862.1 Petroleum Fuels and
Cleaners

E862.2 Lubricating Oils

E862.3 Petroleum Solids

E862.4 Other Specified Solvents

E862.9 Unspecified Solvent



APPENDIX A POISON DATA BOOK

A-57

E863 Accidental Poisoning by Agri-
cultural and Horticultural Chemical
and Pharmaceutical Preparations
Other Than Plant Foods and Fertiliz-
ers

E863.0 Insecticides of
Organochlorine
Compounds

E863.1 Insecticides of
Organophosphorus
Compounds

E863.2 Carbamates

E863.3 Mixtures of Insecticides

E863.4 Other and Unspecified
Insecticides

E863.5 Herbicides

E863.6 Fungicides

E863.7 Rodenticides

E863.8 Fumigants

E863.9 Other and Unspecified

E864 Accidental Poisoning by Corro-
sives and Caustics, NEC

E864.0 Corrosive Aromatics

E864.1 Acids

E864.2 Caustic Alkalis

E864.3 Other Specified Corrosives
and Caustics

E864.4 Unspecified Corrosives and
Caustics

E865 Accidental Poisoning From
Poisonous Foodstuffs and Poisonous
Plants

E865.0 Meat

E865.1 Shellfish

E865.2 Other fish

E865.3 Berries and seeds

E865.4 Other Specified Plant

E865.5 Mushrooms and Other
Fungi

E865.8 Other Specified Food

E865.9 Unspecified Foodstuff Or
Poisonous Plant

E866 Accidental Poisoning by Other
and Unspecified Solid and Liquid
Substances

E866.0 Lead and Its Compounds
and Fumes

E866.1 Mercury and Its
Compounds and Fumes

E866.2 Antimony and Its
Compounds and Fumes

E866.3 Arsenic and Its
Compounds and Fumes

E866.4 Other Metals and Their
Compounds and Fumes

E866.5 Plant Foods and Fertilizers

E866.6 Glues and Adhesives

E866.7 Cosmetics

E866.8 Other Specified Solid or
Liquid Substances

E866.9 Unspecified Solid or Liquid
Substance

E867 Accidental Poisoning by Gas
Distributed by Pipeline

E868 Accidental Poisoning by Other
Utility Gas and Other Carbon Monox-
ide

E868.0 Liquefied Petroleum Gas
Distributed in Mobile
Containers

E868.1 Other and Unspecified
Utility Gas

E868.2 Motor Vehicle Exhaust Gas
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E868.3 Carbon Monoxide From
Incomplete Combustion of
Other Domestic Fuels

E868.8 Carbon Monoxide From
Other Sources

E868.9 Unspecified Carbon
Monoxide

E869 Accidental Poisoning by Other
Gases and Vapors

E869.0 Nitrogen Oxides

E869.1 Sulfur Dioxide

E869.2 Freon

E869.3 Carcinogenic Gas (Tear
Gas)

E869.4 Second-Hand Tobacco
Smoke

E869.8 Other Specified Gases and
Vapors

E869.9 Unspecified Gases and
Vapors

E905 Venomous Animals and Plants
as the cause of Poisoning and Toxic
Reactions

E905.0 Venomous snakes and
lizards

E905.1 Venomous spiders

E905.2 Scorpion

E905.3 Hornets, wasps, and bees

E905.4 Centipede and venomous
millipede (tropical)

E905.5 Other Venomous
Arthropods

E905.6 Venomous marine animals
and plants

E905.7 Poisoning and toxic
reactions caused by other
plants

E905.8 Other specified

E905.9 Unspecified

Maternal & Fetal Poisonings

648.3 Maternal Drug Dependence

655.5 Suspected Damage to
Fetus From Drugs

760.7 Noxious Influences
Affecting Fetus Via
Placenta or Breast Milk

779.4 Drug Reactions and
Intoxications Specific to
Newborn

779.5 Drug Withdrawal
Syndrome in Newborn

SUICIDE/SELF-INFLICTED POISONINGS

E950 Suicide and Self-Inflicted Poi-
soning by Solid or Liquid Substances

E950.0 Analgesics, Antipyretics
and Antirheumatics

E950.1 Barbiturates

E950.2 Other Sedatives and
Hypnotics

E950.3 Tranquilizers and Other
Psychotropic Agents

E950.4 Other Specified Drugs and
Medicinal Substances

E950.5 Unspecified Drug or
Medicinal Substance

E950.6 Agricultural and
Horticultural Chemical and
Drug Preparations Other
Than Plant Foods and
Fertilizers

E950.7 Corrosive and Caustic
Substances

E950.8 Arsenic and Its
Compounds

E950.9 Other and Unspecified
Solid and Liquid
Substances
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E951 Suicide and Self-Inflicted Poi-
soning by Gases in Domestic Use

E951.0 Gas Distributed by Pipeline

E951.1 Liquefied Petroleum Gas
Distributed in Mobile
Containers

E951.8 Other Utility Gas

E952 Suicide and Self-Inflicted Poi-
soning by Other Gases and Vapors

E952.0 Motor Vehicle Exhaust Gas

E952.1 Other Carbon Monoxide

E952.8 Other Specified Gases and
Vapors

E952.9 Unspecified Gases and
Vapors

HOMICIDE/ASSAULT POISONINGS

E962 Assault by Poisoning

E962.0 Drugs and Medicinal
Substances

E962.1 Other Solid and Liquid
Substances

E962.2 Other Gases and Vapors

E962.9 Unspecified Poisoning

UNDETERMINED INTENT POISONINGS

E980 Poisoning by Solid or Liquid
Substances, Undetermined Whether
Accidental or Purposely Inflicted

E980.0 Analgesics, Antipyretics
and Antirheumatics

E980.1 Barbiturates

E980.2 Other Sedatives and
Hypnotics

E980.3 Tranquilizers and Other
Psychotropic Agents

E980.4 Other Specified Drugs and
Medicinal Substances

E980.5 Unspecified Drug or
Medicinal Substance

E890.6 Corrosive and Caustic
Substances

E980.7 Agricultural and
Horticultural Chemical and
Drug Preparations Other
than Plant Foods and
Fertilizers

E980.8 Arsenic and Its
Compounds

E980.9 Other and Unspecified
Solid and Liquid
Substances

E981 Poisoning by Gases in Domes-
tic Use, Undetermined Whether Acci-
dentally or Purposely Inflicted

E981.0 Gas Distributed by Pipeline

E981.1 Liquefied Petroleum Gas
Distributed in Mobile
Containers

E981.8 Other Utility Gas

E982 Poisoning by Other Gases,
Undetermined Whether Accidentally
or Purposely Inflicted

E982.0 Motor Vehicle Exhaust Gas

E982.1 Other Carbon Monoxide

E982.8 Other Specified Gases and
Vapors

E982.9 Unspecified Gases and
Vapors

POISON-RELATED DIAGNOSIS

960 Poisoning by Antibiotics

961 Poisoning by Other Anti-
Infectives

962 Poisoning by Hormones
and Synthetic Substitutes

963 Poisoning by Primarily
Systemic Agents
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964 Poisoning by Agents
Primarily Affecting Blood
Constituents

965 Poisoning by Analgesics,
Antipyretics, and
Antirheumatics

966 Poisoning by
Anticonvulsants and Anti-
Parkinsonism Drugs

967 Poisoning by Sedatives and
Hypnotics

968 Poisoning by Other Central
Nervous System
Depressants and
Anesthetics

969 Poisoning by Psychotropic
Agents

970 Poisoning by Central
Nervous Systems
Stimulants

971 Poisoning by Drugs
Primarily Affecting the
Autonomic Nervous System

972 Poisoning by Agents
Primarily Affecting the
Cardiovascular System

973 Poisoning by Agents
Primarily Affecting the
Gastrointestinal System

974 Poisoning by Water,
Mineral, and Uric Acid
Metabolism Drugs

975 Poisoning by Agents
Primarily Acting on the
Smooth and Skeletal
Muscles and Respiratory
System

976 Poisoning by Agents
Primarily Affecting Skin
and Mucous Membrane,
Ophthalmological,
Otorhinolaryngological,
and Dental Drugs

977 Poisoning by Other and
Unspecified Drugs and
Medicinal Substances

978 Poisoning by Bacterial
Vaccines

979 Poisoning by Other
Vaccines and Biological
Substances

980 Toxic Effect of Alcohol

981 Toxic Effect of Petroleum
Products

982 Toxic Effect of Solvents
Other Than Petroleum-
Based

983 Toxic Effect of Corrosive
Aromatics, Acids, and
Caustic Alkalis

984 Toxic Effect of Lead and Its
Compounds (Including
Fumes)

985 Toxic Effects of Other
Metals

986 Toxic Effect of Carbon
Monoxide

987 Toxic Effect of Other
Gases, Fumes, or Vapors

988 Toxic Effect of Noxious
Substance Eaten as Food

989 Toxic Effect of Other
Substances, Chiefly
Nonmedicinal as to Source
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DEADEADEADEADEATH TH TH TH TH AND HOSPITAND HOSPITAND HOSPITAND HOSPITAND HOSPITALIZAALIZAALIZAALIZAALIZATION TION TION TION TION TABLESTABLESTABLESTABLESTABLES

TABLE I: DEATH RATES

89-5991:000,001rePsetaRhtaeDdetaleR-nosioPlaunnAegarevA

launnAgvA
noitalupoP

cificepSpuorGegA cificepSxeS cificepSyticinhtE/ecaR edurC

4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO † LATOT

noigeR 888,614,04 5.2 9.0 7.0 6.2 8.6 6.21 0.7 5.21 8.4 2.9 8.7 0.31 1.2 5.8

TC 288,343,3 2.2 * * 9.2 3.9 0.41 4.6 9.31 1.5 9.11 7.8 1.41 * 4.9

EM 016,152,1 * * * * * 5.8 8.8 2.9 0.4 0.0 3.6 * 0.0 5.6

AM 477,402,6 9.1 * * 7.2 1.7 3.41 4.6 5.31 6.5 5.21 3.9 8.01 8.2 4.9

HN 119,181,1 * * * * 5.7 7.9 9.5 6.9 8.3 * 6.6 * * 7.6

JN 667,481,8 8.2 1.1 1.1 2.3 1.01 8.31 2.8 4.41 2.5 0.7 4.9 0.61 8.1 7.9

YN 452,136,81 7.2 9.0 5.0 3.2 2.5 6.11 5.6 5.11 3.4 3.9 3.6 0.21 9.1 8.7

IR 106,320,1 * * * * 8.6 0.31 0.7 5.21 2.5 3.8 5.8 9.11 * 7.8

TV 090,595 * 6.0 * * * 0.01 8.01 0.01 5.4 * 2.7 * * 2.7

Rates based on 20 or fewer deaths may be unstable. Use with caution.
Individual columns represent specifically identified cases in their respective categories.
Totals contain everyone, including cases with unknown age, unknown sex, and/or unknown race/ethnicity.
* Rates based on fewer than 5 cases.
† Non-Hispanic

APPENDIX BAPPENDIX BAPPENDIX BAPPENDIX BAPPENDIX B
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7991:000,001rePsetaRnoitazilatipsoHdetaleR-nosioP

launnA
noitalupoP

cificepSpuorGegA cificepSxeS cificepSyticinhtE/ecaR edurC

4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO † LATOT

noigeR 155,715,04 1.06 8.01 0.93 0.441 4.901 2.89 3.56 4.77 3.19 5.96 ‡ 5.37 ‡ 6.601 ‡ 9.65 ‡ 6.48

TC 843,943,3 1.55 6.01 2.63 5.531 1.59 6.29 9.76 7.86 0.09 1.311 6.37 1.601 0.96 7.97

EM 477,452,1 4.86 0.8 6.24 5.561 0.401 7.101 7.37 0.27 1.601 elbaliavAtoNataD 5.98

AM 850,622,6 2.53 4.6 4.93 1.931 5.301 0.79 3.86 5.27 7.09 6.49 4.67 2.201 2.16 9.18

HN 524,981,1 5.72 * 8.15 2.851 3.721 2.601 6.35 3.16 3.311 * 0.88 6.641 3.55 8.78

JN 808,812,8 9.66 9.9 4.73 9.361 4.131 6.001 4.96 8.08 8.69 0.78 9.07 9.101 0.05 1.98

YN 645,656,81 2.96 3.31 3.93 3.041 6.501 8.79 1.26 4.18 2.78 4.55 8.17 9.801 6.55 4.48

IR 353,520,1 0.74 0.41 5.33 3.69 3.18 9.601 0.16 9.37 8.09 9.16 0.87 4.001 2.141 7.28

TV 932795 2.41 * 8.53 1.401 4.011 7.28 8.07 4.55 6.68 0.0 1.17 * 6.18 3.17

Rates based on 20 or fewer hospitalizations may be unstable. Use with caution.
Race and ethnicity data were not available for Maine.
Individual columns represent specifically identified cases in their respective categories.
Totals contain everyone, including cases with unknown age, unknown sex, and/or unknown race/ethnicity.
* Rates based on fewer than 5 cases.
† Non-Hispanic.
‡  Based on cases and population estimates from 7 of the 8 states in the NE Region (excludes Maine).

TABLE II: HOSPITALIZATION RATES
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89-5991:shtaeDdetaleR-nosioPforebmuNlaunnAegarevA

launnAgvA
noitalupoP

egA xeS yticinhtE/ecaR edurC

4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO † LATOT

noigeR 888,614,04 07 62 02 96 271 107,2 573 034,2 799 304 992,2 206 83 624,3

TC 288,343,3 5 * * 6 81 152 03 522 88 33 532 24 * 313

EM 016,152,1 * * * * * 75 61 65 62 0 87 * 0 18

AM 477,402,6 8 * * 01 82 674 55 304 971 74 494 63 6 285

HN 119,181,1 * * * * 5 26 9 65 32 * 67 * * 97

JN 667,481,8 61 7 6 71 94 806 09 275 022 96 535 671 8 297

YN 452,136,81 63 21 6 82 36 641,1 651 820,1 914 742 467 243 02 744,1

IR 106,320,1 * * * * 5 96 11 16 82 6 57 5 * 98

TV 090,595 * * * * * 23 8 92 41 * 24 * * 34

Counts based on 20 or fewer deaths may be unstable. Use with caution.
Individual columns represent specifically identified cases in their respective categories.
Totals contain everyone, including cases with unknown age, unknown sex, and/or unknown race/ethnicity.
* Rates based on fewer than 5 cases.
† Non-Hispanic

TABLE III: DEATH COUNTS
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7991:snoitazilatipsoHdetaleR-nosioPforebmuNlaunnA

launnA
noitalupoP

cificepSpuorGegA cificepSxeS cificepSyticinhtE/ecaR

LATOT4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO †

noigeR 155,715,04 356,1 813 750,1 787,3 017,2 622,12 425,3 241,51 431,91 190,3 ‡ 108,02 ‡ 059,4 ‡ 360,1 ‡ 672,43

TC 843,943,3 321 62 08 872 771 666,1 913 411,1 555,1 123 579,1 513 85 966,2

EM 477,452,1 94 7 93 541 47 776 231 934 486 elbaliavAtoNataD 321,1

AM 850,622,6 341 82 851 935 793 742,3 785 171,2 829,2 953 630,4 143 141 990,5

HN 524,981,1 12 * 54 721 38 786 77 853 686 * 010,1 21 9 440,1

JN 808,812,8 183 95 302 048 526 644,4 667 812,3 201,4 878 510,4 521,1 122 023,7

YN 645,656,81 009 181 494 647,1 062,1 076,9 694,1 613,7 134,8 584,1 666,8 901,3 985 747,51

IR 353,520,1 13 01 22 76 45 965 49 463 484 64 586 54 93 848

TV 932,795 5 * 61 54 04 462 35 261 462 0 414 * 6 624

Counts based on 20 or fewer hospitalizations may be unstable. Use with caution.
Race and ethnicity data were not available for Maine.
Individual columns represent specifically identified cases in their respective categories.
Totals contain everyone, including cases with unknown age, unknown sex, and/or unknown race/ethnicity.
* Rates based on fewer than 5 cases.
† Non-Hispanic.
‡ Based on cases from 7 of the 8 states in the NE Region (excludes Maine).

TABLE IV: HOSPITALIZATION COUNTS
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89-5991:setamitsEnoitalupoPlaunnAegarevA

latoT
noitalupoP

cificepSpuorGegA cificepSxeS cificepSyticinhtE/ecaR

4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO †

noigeR 888,614,04 777,587,2 014,509,2 930,896,2 749,706,2 416,425,2 699,605,12 211,883,5 714,615,91 574,009,02 291,883,4 004,075,92 172,226,4 620,638,1

TC 288,343,3 215,622 884,342 652,022 047,302 509,981 389,097,1 999,864 772,816,1 606,527,1 447,772 130,986,2 511,592 399,18

EM 016,152,1 501,37 483,88 905,19 788,68 207,27 629,066 890,871 924,806 281,346 398,7 293,222,1 970,6 642,51

AM 477,402,6 449,014 884,634 126,893 371,283 335,693 011,223,3 709,758 665,589,2 902,912,3 787,273 338,872,5 321,923 230,422

HN 119,181,1 321,77 912,09 623,68 676,87 488,66 008,936 488,241 680,085 528,106 251,61 669,141,1 939,7 558,51

JN 667,481,8 485,575 886,885 687,935 017,905 584,974 720,093,4 684,101,1 692,669,3 174,812,4 791,989 321,966,5 564,790,1 189,824

YN 452,136,81 777,913,1 937,343,1 365,152,1 779,532,1 512,212,1 879,758,9 600,014,2 339,479,8 123,656,9 548,746,2 444,801,21 643,938,2 916,530,1

IR 106,320,1 547,66 235,07 173,56 052,86 173,96 698,825 734,451 592,194 603,235 560,27 532,088 580,44 712,72

TV 090,595 789,53 278,34 706,44 435,24 915,73 672,613 592,47 535,192 555,303 905,4 873,085 911,3 480,7

Mid-year population estimates were derived from United States Census data from 1995–1998.
Population data for 1995–1998 were averaged over four years to produce annual counts and rounded to the nearest whole number.
Population estimates less than 10,000 may be unstable. Use with caution.
† Non-Hispanic

TABLE V: AVERAGE ANNUAL POPULATION
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7991:setamitsEnoitalupoPlaunnA

latoT
noitalupoP

cificepSpuorGegA cificepSxeS cificepSyticinhtE/ecaR

4-0 9-5 41-01 91-51 42-02 46-52 +56 elaM elameF cinapsiH etihW † kcalB † rehtO †

noigeR 155,715,04 507,947,2 178,639,2 799,907,2 492,036,2 030,874,2 073,916,12 482,393,5 101,665,91 054,159,02 458,754,4 872,625,92 296,056,4 727,288,1

TC 843,943,3 904,322 915,442 278,022 912,502 921,681 535,997,1 566,964 921,126,1 912,827,1 397,382 585,486,2 419,692 650,48

EM 477,452,1 346,17 679,78 164,19 595,78 931,17 159,566 900,971 409,906 078,446 039,7 360,522,1 833,6 344,51

AM 850,622,6 956,604 241,044 182,104 026,783 194,383 277,743,3 390,958 441,699,2 419,922,3 886,973 414,282,5 766,333 982,032

HN 524,981,1 352,67 123,09 258,68 262,08 212,56 628,646 996,341 279,385 354,506 186,61 482,841,1 681,8 472,61

JN 808,812,8 956,965 105,695 435,245 626,215 337,574 477,714,4 189,301,1 041,389,3 866,532,4 857,900,1 342,366,5 356,301,1 451,244

YN 645,656,81 778,003,1 233,263,1 707,652,1 281,442,1 196,391,1 199,988,9 667,804,2 930,789,8 705,966,9 438,086,2 281,260,21 699,358,2 435,950,1

IR 353,520,1 829,56 493,17 016,56 555,96 504,66 172,235 091,451 172,294 280,335 863,47 665,878 997,44 026,72

TV 932,795 772,53 686,34 086,44 532,34 032,63 052,913 188,47 205,292 737,403 208,4 149,185 931,3 753,7

Mid-year population estimates were derived from United States Census data from 1995–1998.
Population data for 1995–1998 were averaged over four years to produce annual counts and rounded to the nearest whole number.
Population estimates less than 10,000 may be unstable. Use with caution.
† Non-Hispanic

TABLE VI: ANNUAL POPULATION ESTIMATES
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TESS ITESS ITESS ITESS ITESS I

TESS IIITESS IIITESS IIITESS IIITESS III

Actual totals are listed. Individual categories may not sum to total due to rounding.
* The total number of exposure methods is higher than the total case count because cases may be exposed by more
   than one method.
† Other category includes poison exposure cases categorized as other, refused referral, or unknown management site.

noigeRtsaehtroNmorfgnitanigirOsesaCerusopxEnosioPnamuH,erusopxEfonoitacoL

TC
10-00

EM
10

AM
10-00

HN
10-00

JN
10-00

YN
10-00

IR
10-00

TV
20

EN
noigeR

ecnediseRnwO 400,32 482,01 788,43 036,11 207,94 567,401 334,5 907,3 414,342

ecnediseRrehtO 712,1 944 897 783 310,1 610,3 241 461 681,7

ecalpkroW 688 992 885 353 980,1 198,2 311 901 823,6

ytilicaFeraChtlaeH 99 96 441 92 681 819 93 02 405,1

loohcS 421,1 923 078 334 781,1 436,3 211 241 138,7

rehtO 797,1 269 888,1 043 876,1 598,5 763 462 191,31

latoT 521,82 293,21 471,93 271,31 458,45 811,121 502,6 8044 844,972

noigeRtsaehtroNehtmorfgnitanigirOsesaCerusopxEnosioPnamuH,dohteMerusopxE *

TC
10-00

EM
10

AM
10-00

HN
10-00

JN
10-00

YN
10-00

IR
10-00

TV
20

EN
noigeR

noitsegnI 151,22 455,9 897,33 276,01 588,54 929,59 792,5 674,3 267,622

lasaN/noitalahnI 585,2 228 138,1 878 141,3 334,11 123 633 743,12

ralucO 836,1 567 687,1 929 845,2 922,6 072 582 054,41

lamreD 928,2 996,1 289,1 330,1 670,3 342,9 923 216 308,02

gnitS/etiB 164 591 933 051 580,1 703,2 07 15 856,4

rehtO 672 033 655 18 066 467,1 59 86 038,3

latoT 839,92 563,31 192,04 147,31 493,65 409,621 183,6 828,4 248,192

noigeRtsaehtroNehtmorfgnitanigirOsesaCerusopxEnosioPnamuH,etiStnemeganaM

TC
10-00

EM
10

AM
10-00

HN
10-00

JN
10-00

YN
10-00

IR
10-00

TV
20

EN
noigeR

/etiSnodeganaM
ytilicaFeraChtlaeH-noN

498,02 680,9 786,92 030,01 292,24 180,58 781,4 273,3 926,402

htlaeHnideganaM
ytilicaFeraC

457,5 686,2 971,8 884,2 037,01 329,13 567,1 648 173,46

rehtO † 874,1 026 803,1 456 338,1 511,4 452 54 703,01

latoT 521,82 293,21 471,93 271,31 458,45 811,121 502,6 804,4 844,972

APPENDIX CAPPENDIX CAPPENDIX CAPPENDIX CAPPENDIX C

TESS IITESS IITESS IITESS IITESS II
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C-68

TESS IVTESS IVTESS IVTESS IVTESS IV

Poison exposure cases with unknown age and unknown gender are included in the totals. Actual totals are listed.
Individual categories may not sum to total due to rounding.

sesaCerusopxEnosioPnamuH,xeSybpuorGegA
noigeRtsaehtroNmorfgnitanigirO

elaM elameF latoT

nerdlihC TC 038,9 122,9 452,91

EM 183,4 536,3 980,8

AM 740,51 016,21 898,72

HN 668,4 084,4 653,9

JN 459,81 673,71 266,63

YN 763,83 953,43 187,37

IR 200,2 057,1 487,3

TV 896,1 843,1 560,3

noigeREN 541,59 977,48 988,181

stludA TC 043,3 152,5 166,8

EM 667,1 624,2 622,4

AM 584,4 582,6 150,52

HN 444,1 833,2 987,3

JN 288,6 366,01 485,71

YN 052,91 057,62 633,64

IR 010,1 133,1 843,2

TV 755 077 033,1

noigeREN 437,83 418,55 523,901

slatoT TC 042,31 975,41 521,82

EM 961,6 380,6 293,21

AM 386,91 631,91 471,93

HN 023,6 728,6 271,31

JN 440,62 563,82 458,45

YN 688,75 434,16 811,121

IR 830,3 111,3 502,6

TV 062,2 911,2 804,4

noigeREN 046,431 456,141 844,972



APPENDIX C POISON DATA BOOK

C-69

TESS VTESS VTESS VTESS VTESS V
,puorGegAdnaerusopxErofnosaeRybsesaCerusopxEnosioPnamuH

noigeRtsaehtroNmorfgnitanigirOllaC
5ot0 21ot6 91ot31 +02 LATOT

lanoitnetninU TC 216,41 562,2 071,1 794,6 037,42
EM 669,5 668 555 979,2 444,01

AM 074,12 837,2 604,1 132,7 503,33
HN 620,7 630,1 685 517,2 593,11
JN 315,82 709,3 600,2 855,21 355,74
YN 756,45 279,7 167,4 821,13 936,99
IR 908,2 763 932 654,1 149,4
TV 163,2 303 881 669 8283

noigeREN 414,731 454,91 119,01 035,56 538,532

lanoitnetnI TC 11 79 497 325,1 874,2
EM 01 07 305 410,1 526,1
AM 02 251 257,1 770,3 370,5
HN 0 66 355 459 785,1
JN 71 071 675,1 968,3 237,5
YN 95 244 883,4 445,11 165,61
IR 5 71 882 167 780,1
TV 01 13 541 592 684

noigeREN 231 540,1 999,9 730,32 926,43
rehtO TC 71 62 73 231 612

EM * * * 22 23
AM 7 62 02 06 411
HN * 9 12 33 86
JN 52 33 34 761 372
YN 76 011 212 677 092,1
IR * * * 31 02
TV * * * 11 91

noigeREN 821 212 143 412,1 230,2
noitcaeResrevdA TC 54 26 44 724 255

EM 31 31 71 471 022
AM 42 91 62 462 533
HN 9 9 400,1 601 812
JN 17 95 19 188 621,1
YN 471 961 932 855,2 171,3
IR 5 8 6 67 59
TV * * 7 35 66

noigeREN 443 143 434,1 935,4 387,5
nwonknU TC 21 61 82 48 051

EM * * 31 73 17
AM 41 02 301 081 843
HN 0 1 0 * *
JN 01 11 13 901 171
YN 23 22 65 133 954
IR * 5 01 24 36
TV * 0 * 5 9

noigeREN 67 97 242 097 472,1
latoT TC 696,41 534,2 270,2 166,8 521,82

EM 499,5 659 290,1 622,4 293,21
AM 435,12 459,2 703,3 018,01 471,93
HN 830,7 021,1 571,1 987,3 271,31
JN 636,82 971,4 647,3 485,71 458,45
YN 789,45 317,8 556,9 633,64 811,121
IR 328,2 993 345 843,2 502,6
TV 083,2 733 443 033,1 804,4

noigeREN 880,831 390,12 439,12 480,59 844,972

Actual totals are listed. Individual categories may not sum to total due to rounding.
Row totals include cases with unknown age.
* Case count is less tha 5, but greater than zero.
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TESS VITESS VITESS VITESS VITESS VI

Actual totals are listed. Individual categories may not sum to total due to rounding.
* Case count is less tha 5, but greater than zero.
† Cases that refused referral or have an unknown management site are included in row totals.

sesaCerusopxEnamuH,etiStnemegnaMybemoctuOlacideM
noigeRtsaehtroNmorfgnitanigirO †

FCH-noN FCH latoT

tceffEoN TC 567,2 591,1 701,4

EM 664,1 225 340,2

AM 429 680,2 521,3

HN 074,2 216 841,3

JN 562,5 898,2 413,8

YN 118,02 637,8 449,92

IR 321 364 706

TV 072 222 005

noigeREN 490,43 437,61 887,15

tceffEroniM TC 699,1 064,1 586,3

EM 336 567 974,1

AM 824 277,1 482,2

HN 785,1 549 996,2

JN 992,4 188,2 315,7

YN 238,8 759,9 463,91

IR 28 214 015

TV 132 972 625

noigeREN 880,81 174,81 060,83

tceffEetaredoM TC 59 410,1 151,1

EM 101 007 778

AM 45 547,1 138,1

HN 67 005 506

JN 535 984,2 312,3

YN 698 841,6 653,7

IR 01 793 224

TV 91 371 302

noigeREN 6871 66131 85651

tceffErojaM TC * 042 342

EM * 301 411

AM * 682 782

HN * 37 57

JN 01 554 374

YN 02 553,1 593,1

IR 0 26 26

TV 0 42 42

noigeREN 83 8952 3762

htaeD TC 0 31 41

EM 0 * *

AM * 22 32

HN 0 8 22

JN 0 91 91

YN * 86 17

IR 0 * *

TV 0 * *

noigeREN * 831 851

sesaCerusopxEnamuH,etiStnemegnaMybemoctuOlacideM
noigeRtsaehtroNmorfgnitanigirO †

FCH-noN FCH latoT

pu-wollofoN TC 853,51 333,1 717,71

EM 038,6 545 557,7

AM 990,82 561,2 423,13

HN 126,5 362 242,6

JN 693,13 485,1 110,43

YN 752,35 146,4 185,06

IR 639,3 404 835,4

TV 8282 531 1113

noigeREN 523,741 070,11 972,561

tceffEdetalernU TC 776 154 902,1

EM 35 94 121

AM 181 401 003

HN 772 88 383

JN 987 604 313,1

YN 662,1 020,1 804,2

IR 63 52 46

TV 42 11 24

noigeREN 3033 4512 0485

demrifnoC
erusopxenoN

TC 0 0 0

EM 0 0 0

AM 0 0 0

HN 0 0 0

JN 0 0 0

YN 0 0 0

IR 0 0 0

TV 0 0 0

noigeREN 0 0 0

latoT TC 498,02 457,5 521,82

EM 6809 6862 29321

AM 786,92 971,8 471,93

HN 030,01 884,2 271,31

JN 292,24 037,01 458,45

YN 180,58 329,13 811,121

IR 781,4 567,1 502,6

TV 2733 648 8044

noigeREN 926,402 173,46 844,972
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NORNORNORNORNORTHEAST REGION POISON CONTRTHEAST REGION POISON CONTRTHEAST REGION POISON CONTRTHEAST REGION POISON CONTRTHEAST REGION POISON CONTROL CENTERS — DIRECTOL CENTERS — DIRECTOL CENTERS — DIRECTOL CENTERS — DIRECTOL CENTERS — DIRECTORORORORORYYYYY

CONNECTICUT

Connecticut Poison Control Center
University of Connecticut Health Center
263 Farmington Avenue
Farmington, CT 06030-5365

MAINE

Northern New England Poison Center
Maine Medical Center
22 Bramhall Street
Portland, ME 04102

MASSACHUSETTS

Regional Center for Poison Control & Prevention Serving MA & RI
Children’s Hospital Corporation
300 Longwood Avenue
Boston, MA 02115

TABAD,SM,illagnaSdranreB
)rotceriDgniganaM(

ude.chcu.osn@illagnas
0454-976-068

7311-976-068:xaF

PECAF,TMBA,DM,reyaBcraM
)rotceriDlacideM(

ude.chcu.osn@reyab
7354-976-068

tucitcennoCfoetatS:devreSnoitalupoP

TABAD,.D.mrahP,enomiSneraK
)rotceriDgniganaM(

gro.cmm.liam@knomis
1227-248-702

8912-277-702:xaF

SM,DM,inossamoTynohtnA
)rotceriDlacideM(

gro.cmm.liam@asamot
0588-277-702

tnomreVdnaeniaMfosetatS:devreSnoitalupoP

DM,snruBelehciM
)rotceriDlacideM&gniganaM(

ude.dravrah.snerdlihc@snrubBelehciM
9066-553-716

2300-837-716:xaF

madAyrevA
)reganaMsnoitarepO(

ude.dravrah.snredlihc@madA.yrevA
7222-553-716

dnalsIedohRdnasttesuhcassaMfosetatS:devreSnoitalupoP

APPENDIX DAPPENDIX DAPPENDIX DAPPENDIX DAPPENDIX D
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NEW HAMPSHIRE

New Hampshire Poison Information Center
Dartmouth Hitchcock Medical Center
One Medical Center Drive
Lebanon, NH 03756

NEW JERSEY

New Jersey Poison Information & Education Systems, Inc.
University of Medicine & Dentistry of New Jersey
65 Bergen Street
Newark, NJ 07107

NEW YORK

Central New York Poison Center
University Hospital
750 East Adams Street
Syracuse, NY 13210

IPSC,NR,ehcnametruoCniL
)rotceriDgniganaM(

gro.kcochctih@hcnametruoC.A.adniL
8136-056-306

6898-056-306:xaF

DM,ecallaWniveK
)rotceriDgniganaM(

moc.htlaehrennab@ecallaw.nivek
regaP,2417-718-206

erihspmaHweNfoetatS:devreSnoitalupoP

TMBA,DM,sucraMnevetS
)rotceriDlacideM&gniganaM(

gro.seipjn@sucrams
0829-279-379

9762-346-379:xaF

yesreJweNfoetatS:devreSnoitalupoP

TABAD,.D.mrahP,krotSenitsirhC
)rotceriDgniganaM(

ude.etatspu@ckrots
12450-464-513

7707-464-513:xaF

PECAF,PAAF,DM,rotnaCdrahciR
)rotceriDlacideM(

ude.etatspu@rrotnac
9026-464-513

,erawaleD,dnaltroC,aibmuloC,notnilC,ognanehC,emoorB,ynablA:devreSnoitalupoP
,nosidaM,siweL,nosreffeJ,remikreH,notlimaH,eneerG,notluF,nilknarF,xessE,ssehctuD

,dnalkcoR,realessneR,mantuP,ogestO,ogewsO,egnarO,agadnonO,adienO,yremogtnoM
notgnihsaW&,nerraW,retslU,navilluS,ecnerwaL.tS,eirahohcS,ydatcenehcS,agotaraS

.kroYweNniseitnuoc
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New York (Continued)
Finger Lakes Regional Poison and Drug Information Center
University of Rochester Medical Center
601 Elmwood Avenue, PO Box 321
Rochester, NY 14642

Long Island Regional Poison and Drug Information Center
Winthrop University Hospital
259 First Street
Mineola, NY 11501

New York City Poison Control Center
Bellevue Hospital Center
462 First Avenue, Rm. Admin. 345
New York, NY 10016

TMCAF,HPM,DM,zetineBnhoJ
)rotceriDgniganaM(

ude.retsehcor.cmru@zetineb_nhoj
5514-372-585

4163-164-585:xaF

DM,ecnerwaLhtuR
)rotceriDlacideM(

ude.retsehcor.cmru@ecnerwal_htur
4534-572-585

,aceneS,relyuhcS,oiratnO,eornoM,notsgniviL,gnumehC,aguyaC:devreSnoitalupoP
.kroYweNniseitnuocsetaY&,enyaW,snikpmoT,agoiT,nebuetS

.D.mrahP,oiccaraCsamohT
)rotceriDgniganaM(

gro.porhtniw@iccaract
5952-366-615

0702-937-615:xaF

DM,nagiuGcMleahciM
)rotceriDlacideM(

gro.porhtniw@agiugcmm
4754-366-615

.kroYweNniseitnuocretsehctseW&,kloffuS,uassaN:devreSnoitalupoP

TMCAF,TCAAF,PECAF,DM,namffoHtreboR
)rotceriDgniganaM(

ten.lop@ffohbob
3518-744-212

3228-74-212:xaF

TMCAF,PECAF,PCAF,DM,knarfdloGsiweL
)rotceriDlacideM(

ude.uyn.dem.liampop@30lfdlog
6433-265-212

weNniseitnuocdnomhciR&,sneeuQ,sgniK,xnorBdnaytiCkroYweN:devreSnoitalupoP
.kroY
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RHODE ISLAND

Regional Center for Poison Control & Prevention Serving MA & RI
Children’s Hospital Corporation
300 Longwood Avenue
Boston, MA 02115

VERMONT

Northern New England Poison Center
Maine Medical Center
22 Bramhall Street
Portland, ME 04102

Western New York Regional Poison Control Center
Kaleida Health/Children’s Hospital of Buffalo
219 Bryant Street
Buffalo, NY 14222

New York (Continued)

DM,ihsoJtnahsarP
)rotceriDlacideM&gniganaM(

ude.olaffub@codsdik
9487-878-617

0511-878-617:xaF

&,snaelrO,aragaiN,eeseneG,eirE,auquatuahC,suguarattaC,ynagellA:devreSnoitalupoP
.kroYweNniseitnuocgnimoyW

DM,snruBelehciM
)rotceriDlacideM&gniganaM(
ude.dravrah.hct@snrub.elehcim

9066-553-716
2300-837-716:xaF

madAyrevA
)reganaMretneCnosioP(

ude.dravrah.hct@mada.yreva
7222-553-716

.dnalsIedohR&sttesuhcassaMfosetatS:devreSnoitalupoP

TABAD,.D.mrahP,enomiSneraK
)rotceriDgniganaM(

gro.cmm.liam@knomis
1227-248-702

8912-277-702:xaF

SM,DM,inossamoTynohtnA
)rotceriDlacideM(

gro.cmm.liam@asamot
0588-277-702

.tnomreVdnaeniaMfosetatS:devreSnoitalupoP
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NORNORNORNORNORTHEAST INJURTHEAST INJURTHEAST INJURTHEAST INJURTHEAST INJURY PREVENTION NETWY PREVENTION NETWY PREVENTION NETWY PREVENTION NETWY PREVENTION NETWORK MEMBERSORK MEMBERSORK MEMBERSORK MEMBERSORK MEMBERS

CONNECTICUT

MAINE

MASSACHUSETTS

NEW HAMPSHIRE

hcrotSnairaM
htlaeHcilbuPfotnemtrapeDTC

eunevAlotipaC014
ERP11#SM

43160TC,droftraH
su.tc.etats.op@hcrots.nairam

1977-905-068

nosduHeigraM
htlaeHcilbuPfotnemtrapeDTC

eunevAlotipaC014
ERP11#SM

43160TC,droftraH
su.tc.etats.op@nosduh.eigram

5087-905-068

yeliaB.EnaeD
renalPhtlaeHevisneherpmoC

margorPnoitneverPyrujnIeniaM
htlaeHfouaeruB

secivreSnamuHfotnemtrapeD
noitatSesuoHetatS11

roolFts1,azalPknaByeK
33340EM,atsuguA

vog.eniam@yeliab.e.naed
0965-782-702

reganaMmargorP,araCiD.MlyrehC
dnamargorPnoitneverPyrujnIeniaM

margorPnoitneverPediciuShtuoYeniaM
secivreSnamuHfotnemtrapeD

htlaeHytinummoCfonoisiviD
noitatSesuoHetatS11

roolFts1,azalPknaByeK
33340EM,atsuguA

vog.eniam@aracid.m.lyrehc
2635-782-702

reganaMmargorP,ruobrA.FenaiD
noitneverPyrujnIlanoitnetninU
margorPnoitneverPyrujnIeniaM

noitatSesuoHetatS11
roolFts1,azalPknaByeK

33340EM,atsuguA
vog.eniam@ruobra.f.enaid

5623-782-702

sregdoRydniC
htlaeHcilbuPfotnemtrapeDAM

margorPnoitneverPyrujnI
6,.tSnotgnihsaW052 ht roolF

80120AM,notsoB
su.am.etats@sregdoR.ydniC

3145-426-716

namkcaHylloH
htlaeHcilbuPfotnemtrapeDAM

margorPecnallievruSyrujnI
roolFht6,teertSnotslyoB2

61120AM,notsoB
su.am.etats@namkcah.ylloh

7133-889-716

knarFenialE
retneCnoitneverPyrujnI

)CMHD(

evirDretneClacideMenO
65730HN,nonabeL

ude.htuomtrad@knarf.eniale
5311-356-306

legeiSadnohR
margorPnoitneverPyrujnI

htlaeHdlihCdnalanretaMfouaeruB
htlaeHcilbuPdnaytinummoCfoeciffO

evirDnezaH92
10330HN,drocnoC

su.hn.etats.shhd@legeisr
9154-172-306:xaF;0074-172-306
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NEW JERSEY

RHODE ISLAND

VERMONT

NEW YORK

zciweikcaMyhtaK
tsilaicepStnempoleveDmargorP

HODJN,secivreSylimaFfonoisiviD
secivreSroineS&htlaeHfotnemtrapeD

roolFht6,teertSetatS.E05
463xoBOP

4630-52680JN,notnerT
su.jn.etats.hod@zciweikcam.neelhtak

3271-292-906

rotceriD,namdraH.BnasuS
noitneverPyrujnIfouaeruB

HODYN
tseWroolFdr3,yawdaorB051

7760-40221YN,ynablA
su.yn.etats.htlaeh@10Hbs

3411-374-815

elesiE.AeiluJ
noitneverPyrujnIfouaeruB

HODSYN
3yawdaorB051 dr tseWroolF

7760-40221YN,ynablA
su.yn.etats.htlaeh@70eaj

3411-374-815

reuaBleahciM
noitneverPyrujnIfouaeruB

HODYN
tseWroolFdr3,yawdaorB051

7760-40221YN,ynablA
su.yn.etats.htlaeh@31bjm

nworB-reniVmaS
noitaulavEdnaataD,feihC

htlaeHylimaFfonoisiviD
htlaeHfotnemtrapeDdnalsIedohR

203mooR,lliHlotipaC3
80920IR,ecnedivorP
su.ir.etats.hod@vmas

2441-222-104xaF;5395-222-104

spillihP.MycarT
reganaMmargorPnoitneverPyrujnI

htlaeHfotnemtrapeDtnomreV
07xoBOP,teertSyrrehC801

20450TV,notgnilruB
su.tv.etats.hdv@illihpt

4361-156-208xaF;8791-156-208

noswaDeniloraC
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GLGLGLGLGLOSSAROSSAROSSAROSSAROSSARY OF Y OF Y OF Y OF Y OF TERMSTERMSTERMSTERMSTERMS
The definitions of terms used in reporting TESS data throughout this book are the same,

although modified slightly for clarity, as those used for the AAPCC annual reports (Litovitz et
al., 2001). Terms used in reporting mortality and hospital discharge data were adopted from
definitions used by the Centers for Disease Control and Prevention (CDC) (see www.cdc.gov
for more information).

Age Adjustment
A procedure for adjusting rates
to minimize the effects of differ-
ences in age composition when
comparing rates from different
populations. An age-adjusted
rate had been standardized so
that it is independent of the
age structure of the population.
Rates that were age adjusted in
this book were standardized
using the United States Census
population estimates from the
year 2000.

Analgesics, Antipyretics, and
Antirheumatics
A category of substances that
relieve pain, fever and
inflammation.

Analgesics - substances ca-
pable of relieving pain without
the loss of consciousness or
without producing anesthesia,
including drugs such as aspi-
rin, acetaminophen, and
ibuprofen

Antipyretics - substances that
reduce fever such as acetami-
nophen, aspirin, and other
salicylates

Antirheumatics - substances

used to counteract the inflam-
matory process or alleviate or
prevent rheumatic (joint-re-
lated) diseases

Clinical Effects
The following categories were
used to code clinical effects
recorded by TESS data for
human poison exposure cases
with confirmed medical out-
comes. Cases with confirmed
medical outcomes may have
had more than one clinical
effect.

Cardiovascular - effects re-
lated to the heart and the blood
vessels (e.g., cardiac arrest,
hypotension, hypertension,
chest pain, and slow heart rate)

Dermal - effects related to the
skin areas of the human body,
including burns, rashes, punc-
tures, wounds, stings, hives,
welts, blisters, skin infections,
necrosis, and swelling

Gastrointestinal - effects
related to the stomach and
intestines, including abdominal
pain, dehydration, diarrhea,
nausea, vomiting, throat irrita-
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tion, oral burns, anorexia, and
melena

Neurological - effects related
to the brain and nervous sys-
tem

Ocular - effects related to the
eyes or vision, including
blurred vision, burns, irrita-
tion/pain, visual defects, and
secretion of tears

Other - includes effects related
to the kidneys, liver, genital
and urinary systems, and other
miscellaneous effects (e.g.,
cytopenia, hemolysis, polyuria,
renal failure, urinary inconti-
nence, acidosis, bleeding deaf-
ness, hypothermia, and pain)

Respiratory - effects related to
the breathing, including cough-
ing, choking, respiratory arrest,
and hyperventilation

Confirmed Medical Outcome
Patients who were followed
beginning upon exposure and
for whom there is reliable and
objective evidence that the
patient developed at least some
signs or symptoms as a result
of the exposure. This includes
cases coded as having minor,
moderate, or major effects and
those that resulted in death. It
excludes cases that were not
followed, those with an unre-
lated effect, and confirmed non-
exposure cases.

Death Rate (mortality rate, crude
death rate)
An estimate of the proportion of
a population that dies during a
specified time period.  The
death rate is calculated by
dividing the number of deaths
during a specific time period
(numerator) by the number of
persons at risk of dying during
the same time period (denomi-
nator). The resulting proportion
is multiplied by 100,000 to
produce the rate per 100,000
population during that time
period. In this book, mortality
rates were averaged over 4
years (1995–1998) to yield
average annual mortality rates.

E code (external cause of injury
code)
An alphanumeric 3 or 4 digit
code used in the International
Classification of Disease, 9th

Revision (ICD-9), classification
system that describes the cir-
cumstances surrounding the
injury, the mechanism of in-
jury, and for unintentional
injury only, the location of the
occurrence.

Intent of Injury
The circumstances surround-
ing the injury (i.e., whether an
injury was caused by an act
carried out on purpose by
oneself or by another person(s),
with the goal of injuring or
killing). The following catego-
ries are used to code the intent
of injury:
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Assault - injuries or poisonings
resulting from a deliberate
violent act inflicted by another
person with the intent to harm,
injure, or kill

Homicide - death due to inju-
ries or poisonings inflicted by
another person with the intent
to harm, injure, or kill

Self-Inflicted - injuries or
poisonings resulting from a
deliberate violent act inflicted
by oneself with the intent to
harm, injure, or kill

Suicide - deaths due to inju-
ries or poisonings inflicted by
oneself with the intent to harm,
injure, or kill

Undetermined - injuries or
poisonings with an unknown
intent (may be fatal or nonfatal)

Unintentional - injuries or
poisonings that are not inflicted
by deliberate means. Includes
poisonings and injuries de-
scribed as unintended or acci-
dental, regardless of whether
they were inflicted by oneself or
by another person

Hospitalization Rate (hospital
discharge rate, crude hospi-
talization rate)
An estimate of the proportion of
a population that is hospital-
ized (discharged from the hos-
pital) during a specified time
period. The hospitalization rate
is calculated by dividing the
number of persons discharged

from the hospital during a
specific time period (numera-
tor) by the number of persons
at risk of being hospitalized
during that time period (de-
nominator). The resulting pro-
portion is multiplied by
100,000 to produce the hospi-
talization rate per 100,000
population per year.

Medical Outcome
The following categories were
used to code the medical out-
come of human poison expo-
sure cases:

Confirmed non-exposures -
cases that were followed and
had reliable and objective evi-
dence to suggest that the expo-
sure never occurred. These
cases were not included in this
report as poison exposure cases

Death - cases that were fol-
lowed and died as a direct
result of the poison exposure

Major effect - cases that were
followed and developed life-
threatening signs and symp-
toms as a result of the expo-
sure, or cases that resulted in
disability or disfigurement (e.g.,
repeated seizures, respiratory
compromise requiring intuba-
tion, and cardiac or repiratory
arrest)

Minor effect - cases that were
followed and developed some
signs or symptoms as a result
of the poison exposure, but
they were resolved rapidly,
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were mild, and did not cause
any disability or disfigurement;
usually limited to skin and
mucous membranes (e.g., self-
limited gastrointestinal symp-
toms, drowsiness, skin irrita-
tion, first degree dermal burn,
and transient cough)

Moderate effect - cases that
were followed and exhibited
signs and symptoms as a result
of the poison exposure that were
more prolonged and pronounced
than minor effects. These cases
usually require some form of
therapeutic intervention, but
they are not life threatening and
do not cause disability or disfig-
urement (e.g., high fevers and
isolated brief seizures that re-
spond to treatment)

No effect - cases that were
followed, and no signs or symp-
toms developed as a result of
the poison exposure

Not followed - cases without a
confirmed medical outcome,
including cases not followed,
cases judged as nontoxic expo-
sures, or cases not followed
with minimal clinical effects
possible, or cases unable to be
followed and judged as poten-
tially toxic

Unrelated effect - cases that
were followed, and the poison
exposure was not likely to be
related to the effect

Poison-Related Deaths
Deaths with an underlying
cause attributed to an external
cause of injury poison code, or a
contributory cause of death due
to an external cause of injury
poison code, a nature of injury
poison code, a fetal or maternal
poison code, or a venomous bite
code. This definition is different
from the definition used by the
CDC to describe traditional
poisonings. For more informa-
tion on the poison E codes in-
cluded in this definition, and
how this definition differs from
the CDC definition of a poison-
ing death, please see the Intro-
duction of this book.

Poison-Related Hospitalizations
Hospital discharges with an
external cause of injury poison
code, or a primary or second-
ary diagnostic code due an
external cause of injury poison
code, a nature of injury poison
code, a fetal or maternal poison
code, or a venomous bite code.
For more information on the
poison E codes included in this
definition, and how this defini-
tion differs from the CDC defi-
nition of a poisoning hospital-
ization, please see the Intro-
duction of this book.

Race/Ethnicity
The following mutually exclu-
sive categories were used to
code poison-related deaths and
hospitalizations by race and
ethinicity:
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Hispanic - Persons born in
Puerto Rico, Cuba, Mexico, or
other Spanish-speaking coun-
tries; persons whose ancestors
came from a Spanish-speaking
country; and, persons who
identify themselves as Spanish-
speaking or Spanish-sur-
named. Hispanic persons can
be of any race.

White (Non-Hispanic) - in-
cludes cases racially classified
as White and are not of His-
panic ethnicity

Black (Non-Hispanic) - in-
cludes cases racially classified
as Black and are not of His-
panic ethnicity

Other (Non-Hispanic) - in-
cludes Asian and Pacific Is-
lander categories and non-
Black and non-White races;
excludes persons of Hispanic
ethnicity

Reason for Exposure
The reasons for human poison
exposures were coded using
the following categories:

Adverse Reactions - includes
human poison exposure cases
that resulted from normal,
prescribed, and recommended
use of the product (e.g., cases
with an unwanted effect die
from an allergic response to
product ingredients, and ad-
verse reactions associated with
taking medications as pre-
scribed

Intentional - human poison
exposure cases that were self-
inflicted (e.g., suicide attempts,
abuse, and misuse)

Other - human poison expo-
sure cases that were the result
of a malicious attack or an
assault, or resulted from con-
tamination or tampering

Unintentional - human poison
exposure cases that occurred
by general accidents, therapeu-
tic errors, bites, stings, acci-
dental misuse, environmental
sources, food poisoning, and
occupational sources

Therapeutic Intervention
The form of therapeutic inter-
vention administered or per-
formed for poison exposure
patients was coded as one of
the following mutually exclu-
sive categories:

1. No therapy

2. Refused help

3. Unknown

4. Observation - requires neither
immediate decontamination nor
treatment, but patient is watched
closely at home or in a health care
facility for the development of symp-
toms charcoal, and others), or (b)
other therapy (antihistamine, intrave-
nous fluid, naloxone, oxygen, intuba-
tion, antivenin, and others)

5. Therapy (therapeutic interven-
tion) - (a) decontamination (dilution,
irrigation, lavage, fresh air, activated
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Tranquilizers and Other Psychotropic
Drugs
Substances that can influence human
consciousness (psychotropic) and are
used to reduce stress, anxiety, or
tension without reducing mental
clarity (tranquilizer)
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Appreciation is also given to the
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assisted with the methodological devel-
opment, data compilation and analy-
sis, editing, and review of this docu-
ment. Special thanks to the members
of the Poison Data Book Committee of
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work whose names are indicated with
an asterisk. The members of the Com-
mittee consisted of state public health
professionals, poison control center
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(DHMC), David Reichel (Health De-
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ment), Janice Fontes (Health Depart-
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Maternal and Child Health Bureau)
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