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On Monday, 24 November 2008, public health authorities in Dublin were notified that an 
injecting drug user (IDU) had been admitted to a Dublin hospital with neurological signs 
suggestive of botulism.   Serum was sent to the Botulism Reference Laboratory, Colindale.  
The patient required treatment with botulism anti-toxin and supportive measures. This 
patient was subsequently confirmed as suffering from botulism; Clostridium botulinum 
toxin type B was identified as the causative toxin.  By Friday, 28th November three 
additional suspected cases of botulism were reported, all of whom received anti-toxin. Two 
further suspect case were reported to the Department of Public Health Service Executive 
(HSE) Eastern region on December 9th and 10th. Both received anti-toxin. The latter 
patient died shortly after admission. These six patients were admitted to four different 
hospitals. All patients were injection drug users, four of whom reported injection of heroin 
subcutaneously (“skin popping”). There were no obvious linkages or clustering of the six 
patients, in terms of their areas of residence or in terms of their drug supply. 

For the purpose of this investigation a possible case of wound botulism was defined as a 
person, in the Republic of Ireland, with acute onset of symmetrical cranial nerve palsy or 
difficulty in swallowing or speech, unexplained stridor or difficulty breathing or descending 
flaccid paralysis without any obvious cause since November 1, 2008.  A probable case was 
defined as having the clinical features of a possible case and occurring in a person with 
a history of injecting drug use.   A confirmed case was defined a having the features of a 
probable case in whom a diagnosis of botulism was laboratory confirmed. (detection of 
botulinum toxin in serum or isolation of Clostridium botulinum from a wound or abscess 
site).

A summary of selected demographic, clinical, and drug use for each case is presented in 
table 1. 
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The outbreak has been managed by an outbreak control 
team which is led by the Department of Public Health, HSE-E 
and includes staff from the Health Protection Surveillance 
Centre (HPSC) and the HSE Drug Services. Information 
alerts were sent to drug services, emergency departments, 
neurological services, microbiology services and public 
health departments throughout the country. Internationally, 
the European Centre for Disease Control (ECDC) and the 
European Monitoring Centre for Drugs and Drug Addiction 
were informed. HPSC alerted other European countries using 
the Early Warning and Response System (EWRS) supported 
by the European Commission and run by the ECDC. Advice 
in relation to ‘skin popping’ using potentially contaminated 
heroin is distributed to the drug using community through 
the drug services and the network of 13 local drugs task 
forces in Dublin. 

Discussion
Since 2000, there have been three outbreaks of clostridial 
infections in IDUs in Dublin.  In 2000, an outbreak of 
Clostridium novyi Type A occurred, in which 22 patients were 
infected, of whom eight died.1.2.3  A simultaneous outbreak 
occurred in Liverpool and Glasgow.  In 2002 an outbreak of 
botulism involving three IDUs occurred.4,5  

Wound botulism became a notifiable disease in Ireland 
on January 1st, 2004. Prior to this date, only food- borne 
botulism was notifiable under the disease category of Acute 
Infectious Gastroenteritis. 

Wound botulism occurring among injecting drug users was 
first reported in the United States in 1982.6 Since then, both 
sporadic botulism cases and outbreaks have been reported 
among this population, often associated with black tar 
heroin usage. Heroin users who inject either subcutaneously 
(“skin popping”) or intramuscularly are at particular risk, as 
administration using this method is conducive to wound 
infection, abscess formation and subsequent release of 
botulism toxin if contaminated supply has been used. 

Botulism is extremely rare in Ireland, unlike many European 
countries which routinely see cases each year. Maintaining 
high levels of awareness of the risk of botulism among the 
injecting drug using population is vital so that they are aware 
of the risk and seek urgent medical attention if they develop 
any of the signs or symptoms associated with the disease. 
Alerting clinicians to botulism increases the likelihood that 
clinicians will diagnosis and institute appropriate treatment 
with anti-toxin and other supportive treatment rapidly in 

these patients, thus decreasing mortality and complications. 
Delays in administration of anti-toxin treatment increase 
mortality, hospital stay and rehabilitation time.
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Table 1: Preliminary Demographic, clinical and drug use history, reported botulism cases, Dublin, 2008.

Case 
(no) 

Sex
Age 

(years)
Onset 

symptoms 
Date of 
admission 

Ventilatory 
support 
required 

Anti toxin 
given

Heroin 
use

Outcome

1 M 33 20.11.2008 20.11.2008 no yes yes Alive

2 M 23 21.11.2008 27.11.2008 yes yes yes Alive

3 F 34 17.11.2008 19.11.2008 yes yes yes Alive

4 M 39 unclear 21.11.2008 yes yes yes Alive

5 M 38 unclear 08/12/2008 no yes yes Alive

6 F 42 unclear
9 or 

10/12/2008*
no unknown yes Died

*patient admitted during night - exact time unknown at time of report writing
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high levels of awareness of the risk of botulism among the 
injecting drug using population is vital so that they are aware 
of the risk and seek urgent medical attention if they develop 
any of the signs or symptoms associated with the disease. 
Alerting clinicians to botulism increases the likelihood that 
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