Arizona Department of Health Services

*REPORT TO ADHS IMMEDIATELY*


Botulism-Quick Sheet

Infectious agent:  A potent neurotoxin produced from Clostridium botulinum, an anaerobic, spore-forming bacterium.
Mode of transmission:  Foodborne botulism follows ingestion of toxin produced in food by C. botulinum. The most frequent source is home-canned foods, prepared in an unsafe manner. Wound botulism occurs when C. botulinum spores germinate within wounds. Infant botulism occurs when C. botulinum spores germinate and produce toxin in the gastrointestinal tract of infants. Theoretically, botulinum toxin could be intentionally transmitted via aerosol.
Period of communicability:  No instance of secondary person-to-person transmission has been documented.

CDC Case Definition and Classification (for purposes of public health reporting)
Laboratory Criteria for Diagnosis

Foodborne botulism 

· Detection of botulinum toxin in serum, stool, or patient's food or 

· Isolation of Clostridium botulinum from stool 

Wound botulism 

· Detection of botulinum toxin in serum or 

· Isolation of C. botulinum from wound 

Infant botulism

· Detection of botulinum toxin in stool or serum or 

· Isolation of Clostridium botulinum from stool 

Case Classification 

 Confirmed: 

Foodborne botulism-A clinically compatible illness that is laboratory confirmed or that occurs among persons who ate the same food with laboratory confirmed botulism. 

Wound botulism- a clinically compatible illness that is laboratory confirmed among patients withsuspect food exposure and with a history of fresh, contaminated wound in the 2 weeks before onset of symptoms.

Infant botulism- a clinically compatible, laboratory confirmed illness usually occurring among children <1 year of age. 

 Probable: (Foodborne only)

A clinically compatible case with an epidemiologic link (e.g., ingestion of a home-canned food within the previous 48 hours). 

Clinical Features

A neuroparalytic illness characterized by symmetric, descending flaccid paralysis of motor and autonomic nerves, beginning with the cranial nerves. If untreated, illness might progress to cause descending paralysis of respiratory muscles, arms and legs. 

Foodborne botulism- Ingestion of botulinum toxin results in an illness of variable severity. Common symptoms are diplopia, blurred vision, and bulbar weakness. Symmetric paralysis may progress rapidly. 

Wound botulism- An illness resulting from toxin produced by Clostridium botulinum that has infected a wound. Common symptoms are diplopia, blurred vision, and bulbar weakness. Symmetric paralysis may progress rapidly.

Infant botulism- An illness of infants, characterized by constipation, poor feeding, and "failure to thrive" that may be followed by progressive weakness, impaired respiration, and death.
Incubation period 

12-36 hours, could be several days.  Unknown in infant botulism is unknown since the precise time the infant ingested the causal agent cannot be determined.    

Recommended Treatment 

Botulinum antitoxin (supplied by CDC) can prevent progression of illness and shorten symptoms in severe botulism cases if administered early.  The respiratory failure and paralysis that occur with severe botulism may require ventilator support. If diagnosed early, botulism can be treated with an antitoxin, which blocks the action of toxin circulating in the blood. Physicians may attempt to remove contaminated food still in the gut by inducing vomiting or by using enemas. Wounds should be treated, usually surgically, to remove the source of the toxin-producing bacteria. Good supportive care in a hospital is the mainstay of therapy for all forms of botulism. 
Botulism Investigation

Botulism is a reportable disease, and County or Local Health departments must be notified immediately when a case of botulism is suspected. A Suspected Botulism Reporting Form must be submitted for each suspected botulism case. Reporting of communicable disease is mandated under the Arizona Administrative Codes (R9-6-305).

Investigation process: 

· Initial Case Detection and Information Gathering

· The usual reporting source of a suspect case of botulism has been the laboratory (either hospital or state lab).  If it is the lab, obtain the name of the patient, hospital, ordering physician name and physician phone number (the lab may only have the ICU phone number). This may mean contacting the physician directory and having them paged...this is considered a public health emergency.

· Complete parts 1-3 of the Suspected Botulism Reporting Form

, including the patient name, age, date of birth, sex, onset of symptoms, and hospital information. This form is located in the ADHS Case Definitions for Public Health Surveillance.

· Inform the doctor that CDC needs to discuss the case with them to determine if testing and/or antiserum are necessary.  Obtain the doctor’s phone number and let them know that CDC will contact them within a half hour (or longer if after-hours as the physician on call needs to be reached).

· Obtain the doctor’s fax number so you can fax him the Suspected Botulism Reporting Form


; may need to wait until regular business hours.  This form will provide the doctor with an idea of the information the CDC will be seeking.  It is not necessary to go over the form with the doctor.  

· State Notification 

· Call the Arizona Department of Health Services and report all information gathered.  The Department will notify the CDC.  The CDC will contact the attending physician to determine whether testing and/or antitoxin is indicated.  

· California Infant Botulism has a 24-hour line (510) 540-2646 for consultation on early infant botulism, to allow for rapid delivery of antitoxin.

· If foodborne, the county may be requested to obtain a food history from the case or a case’s family member.  A Public Health Nurse usually interviews the case at the hospital.  The county may request permission at this time to go to the patient’s home with an environmental health specialist and get suspect foods.

· Suspect foods should be submitted to the State Laboratory. The Department will coordinate specimen testing with the CDC.

Botulism Outbreak Control Strategy

Refer to the Control of Communicable Diseases Manual; Botulism; #9 Methods of Control.

Refer to the Red Book; Botulism; Control Measures.

Refer to Centers for Disease Control and Prevention.  Botulism in the United States, 1899-1996.  Handbook for Epidemiologists, Clinicians and Laboratory Workers, Atlanta, GA, CDC 1998.
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