POSSIBLE CONTAMINATED HEROIN AT RISK OF CAUSING 

BOTULISM IN INJECTING DRUG USERS

Background

The Health Protection Agency (HPA) has advised the Department of Health that in

the week between 22/02/09 and 02/03/09, five heroin injecting drug users (IDUs)

(four males and one female) have been reported to the Health Protection Agency

Centre for Infections (HPA CfI), from London, East of England and the South East

with clinically diagnosed wound botulism.

. These cases raise the possibility that a

batch of heroin is contaminated with the anaerobic bacterium clostridium botulinum.

Preventive measures

The risk of death in individuals presenting with wound botulism may be reduced if

supportive therapy and antitoxin are provided promptly. Increased awareness

amongst clinicians may facilitate prompt diagnosis and treatment. Wound botulism is

thought to occur in IDUs when heroin is contaminated with C. botulinum and

anaerobic conditions exist at injection sites.

The following advice may reduce the risk of wound botulism in IDUs:

o If you must take heroin, smoke it instead of injecting.

o If you must inject, do not inject into muscle or under the skin: make sure you hit

the vein - your blood is better at killing bacteria than your muscle.

o Don’t share needles, syringes, cookers/spoons or other ‘works’ with other drug

users.

o Use as little citric acid as possible to dissolve the heroin. A lot of citric acid can

damage the muscle or the body under the skin, and this damage gives bacteria a

better chance to grow.

o If you inject more than one type of drug, inject each at a separate place on your

body and with clean works for each injection. This is important because certain

drugs (e.g. cocaine) could give bacteria in heroin a better chance to grow.

o _If you get swelling, redness, or pain where you have injected yourself, or pus

collects under the skin, you should get a doctor to check it out immediately,

especially if the infection seems different to others you may have had in the past.
