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Cannabinoid Exposure in Infants and Young Children

Clinical Effect

All Outcomes (n=340) > Minor Effect (n=49)
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Figure 1: Frequency of calls received by the Poison Center for
single-substance cannabinoid exposure per year (n = 340)

Table 1: Comparison of clinical effects related to exposure between
study population and a subgroup of severe clinical outcomes

Figure 2: Number of calls made to the Poison

Center per MO county (n = 280)
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* Patient population is 51.8% male (176) with a
median age of 2 years old (1-3).

 97.6% of cases were unintentional (332).

 87.9% of cases were caused by ingestion (299).

Figure 3: Proportion of cases reviewed that resulted in
each clinical outcome (n = 340)

Figure 4: Frequency of reported substances involved in
single-substance cannabinoid exposures (n = 340)

affect all pharmacists, meaning continuing our
own educations will prove vital in these up-
coming years



