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2024 REPORT 
Serving Oregon and Guam 

In 2024, the Oregon Poison Center managed 43,555 cases from residents, 
healthcare providers and  other callers throughout our service area. Of 
these, 40,240 cases were about people coming into contact with dangerous 
substances or potenঞal poisons (“exposures”).  Confirmed non‐exposures 
and “informaঞon calls” (poison‐related quesঞons, administraঞve, 
prevenঞon/educaঞon, etc.) made up the remaining cases managed by the 
Oregon Poison Center (3,315).  

Who called the poison center in 2024?  

As of July 1, 2024 our contract with the State of Alaska 
for poison center services ended. It has been our 
pleasure to serve the people of Alaska over the last 23 
years and we appreciate the collaboraঞve relaঞonships 
with Alaska’s healthcare providers, public health 
department and community partners.  

Note: Six months of Alaska data is included in this 
report  (Jan—Jun, 2024). Future reports will reflect 
Oregon and Guam data only. 

Exposures, by Age 

Exposures, by Reason 

Most poison exposures in 2024 were accidents, or 
uninten onal. Seventy‐six percent (76%) of the cases 
managed by the Oregon Poison Center were coded 
this way, meaning someone came in contact with a 
poison in a way they did not intend to. Addiঞonal 
reasons for poisoning cases include: Adverse reac ons 
to food, drugs or other substances (3%), unknown (2%) 
and other reasons (<1%).  

Nineteen percent (19%) of poisoning cases were 
inten onal; a�ributed to suspected suicide (13%), 
misuse (3%), abuse (2%) and other intenঞonal—
unknown reasons (<1%).  

In 2024, 53% of the poisoning cases 
managed by the Oregon Poison 
Center occurred in children and 
teens under the age of 20. The 
remaining 47% of poisoning cases in 
2024 were about adults aged 20 and 
older.  

Of the more than 21,000 pediatric 
poisoning cases managed by the 
Oregon Poison Center in 2024, 
almost 15,000 poisoned paঞents 
were under 6 years of age. One and 
two‐year old’s consঞtute the 
majority of this group, represenঞng 
more than 10,000 cases. Poisonings 
among young toddlers are  typically 
exploratory and accidental 
emphasizing the need for caregiver 
educaঞon and safety precauঞons in 
the home. 

While young children experience the 
most poisonings,   poisonings among 
teens and adults tend to be more 
serious due to the types of 
substances and the quanঞty of the 
substances they are exposed to 
including medicine, alcohol, and illicit 
drugs.  See p. 2 for common 
substances involved with poisonings, 
by age.  

The Oregon Poison Center serves more than 4 million people in a diverse 
geographic region in the Pacific encompassing Oregon and Guam.  

Service Area Change in 2024 

Eighty‐one percent (81%) of calls to the Oregon Poison Center came from 
people in Oregon, 7% came from people in Alaska, and <1% came from 
people in Guam and other nearby islands. The remaining calls came from 
people outside our service area. The individual counঞes with the highest 
volume of calls in 2024 include: Multnomah (6,415), Washington (3,808), 
Lane (3,217), Clackamas (3,001), Marion (2,747), Jackson (1,784), 
Deschutes (1,531), and Linn (1,166) Counঞes in Oregon, followed by 
Anchorage County (1,046) in Alaska, respecঞvely.  

The Oregon Poison Center provides treatment 
advice to people of all ages 24 hours a day, 7 
days a week through the Poison Help® hotline: 
1-800-222-1222. 
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Common substances involved with poisonings 
Top Exposure Categories by Age, 2024 

 Total/All Ages Children <=5 Children/Teens 6-19 Adults Age >=20 

Rank Substance Exposure 
Count Substance Exposure 

Count Substance Exposure 
Count Substance Exposure 

Count 
1 Analgesics 5,731 Cleaning substances 

(household) 1,491 Analgesics 1,279 Analgesics 2,970 

2 An depressants 3,330 Analgesics 1,465 An depressants 840 An depressants 2,253 

3 Cleaning substances 
(household) 3,069 Cosme cs/personal 

care products 1,465 An histamines 637 Cardiovascular drugs 2,187 

4 Cardiovascular drugs 2,815 Foreign bodies/ 
toys/miscellaneous 1,248 S mulants and street 

drugs 423 Seda ve/hypno cs/ 
an psycho cs 1,789 

5 Cosme cs/personal 
care products 2,379 

Dietary supple-
ments/herbals/

homeopathic 
988 Cardiovascular drugs 364 Alcohols 1,412 

6 Seda ve/hypno cs/ 
an psycho cs 2,210 Plants 895 Seda ve/hypno cs/ 

an psycho cs 286 An convulsants 1,092 

7 Anঞhistamines 2,156 Vitamins 799 Cough & Cold Prepa‐
raঞons 264 Hormones and hor‐

mone antagonists 976 

8 Foreign bodies/ 
toys/miscellaneous 1,941 Topical Prepara ons 557 Plants 261 An histamines 958 

9 Plants 1,568 Anঞhistamines 553 
Dietary supple-
ments/herbals/

homeopathic 
238 Chemicals 838 

10 S mulants and street 
drugs 1,798 Gastrointes nal 

Prepara ons 416 An convulsants 163 S mulants and street 
drugs 760 

Trend Watch: Nitrous Oxide  
The Oregon Poison Center has seen a spike in cases of nitrous oxide misuse in 2024 (56) 
compared to the previous year (15) mirroring this growing trend, naঞonally.  

Nitrous oxide is used in medicine for its sedaঞve and pain prevenঞon properঞes. It is also sold as 
a food processing propellant for whipped cream and culinary food use. When used as a 
recreaঞonal drug, someঞmes called “whippets,” “whippits” or “galaxy gas,” it induces euphoric 
and hallucinogenic effects. O[en thought to be harmless, nitrous oxide can cause severe 
neurologic, cardiovascular, and psychiatric symptoms with repeated use. Inhaling nitrous oxide 
outside the supervision of a medical provider can result in serious adverse health effects, 
including death.  

The inhalant is an increasingly popular recreaঞonal substance, parঞcularly among young people 
as a low cost and currently legal substance, widely available online, at head shops, gas staঞons, 
grocery and convenience stores. Despite warnings from health officials, nitrous oxide is being 
sold in large colorful canisters with fruity flavors which may be appealing to young people. A new 
Oregon law requiring age verificaঞon ensuring nitrous oxide buyers are at least 18 will take effect 
January 1, 2026. 

This data is obtained through a broad query of raw data from the Oregon Poison Center Data System and is not intended for scienঞfic or research purposes. The use of OPC data for clinical or 
epidemiological decision support requires an understanding of the underlying premise by which the OPC is able to collect code data. It is recommended that parঞes interested in OPC data discuss 
the results with the OPC leadership prior to using it.  

What would pa ents do without 
the poison center?  

A large canister of Nitrous oxide for sale 
in a convenience store.  

Updated 07/02/2025 

Based on 2024 paঞent feedback, poison center callers reported the 
emergency department as the most likely alternaঞve to calling the 
poison center. Other alternaঞves, may result in  unnecessary 
medical care or delays in life‐saving treatment. Poison centers serve 
an important role in the healthcare system, providing fast, free 
expert treatment advice over the phone, o[enঞmes prevenঞng 
unnecessary hospital visits and medical bills.  

If not calling the poison center 3-month avg., Oct—Dec 

Call or go to the emergency department 34.0% 

Wait to see if symptoms appear 24.5% 

Call or go to a physicians office 24.0% 

Something else 13.0% 

Call 911   4.5% 

2024 Pa ent Feedback 


