Problem-based case scenario

Youare a puhim health oﬂi‘ccr ona hcavﬂ}' populated Pacific lsiand‘ You receive a call on- Dctof:ler
10 from an- occupational physm:an who dcscnbcs an outbreak of ‘unusual illness that began during
the last week of September among workers at a printing factory. She tells you that a number of
workers became ill within a 2'to 3 da],r penod Their sympttlms mciude:tl double vision, dmopmg.
.eyehds muscle: weakne,ss@ and prdgrasswc respiratory weakness.  Two workers  have been
hnsmtahscd and ham: Teql.un:d mechamcal venniutmn to assmt in btcaﬂung :

1. What would you do first?




Y(}uamlﬂldﬂ'tatﬂlere are 4 male and 3 female cases, ranging in age from 18 to ﬁ-ﬁyea:s “All are

- Asian and are native to the island. You are told that two of the men operate printing presses, ﬁ[hng:
| them with ink and using solvents for occasional cleaning. One additional male worker is a
typesetter, who is also exposed to solvents. The fourth affected male e:mploye:e is a maintenance

worker, who repairs the presses and uses solvents to clean the machines on a daily basis. The three

‘ilt female workers are proof-reader, an office worker; and the cafeteria cook. None of the: WDmenﬁm'
‘exposed to chemicals in the plant. The cook was the first to become ill and was one of the:
hospitalised cases. You are told that there are 40 employees in total. The plant manager gives youa |

- personnel; list that includes names, age, gex, Jnh nﬂe work area, _mb duties; am:l ;ﬂb dm'atmn for each
: wnricfr

2. What are your initial hypotheses about the cause of the illness?

3. What information do you want next, and whom do you call?



 Your first calls are to the physicians who are tmaxﬁg the two hospuﬁl'lsai workers. They tell yéu ]
‘that the presumptive diagnosis in both cases is botulism. Laboratory confi nnauon is pending, but,
-meanwhile, both patients are being treated for bnnﬂ:sm

You. rej:‘rcsh your memory about bomltsm {see Table 2) since tl-ns type-of poisoning is rare on your
island,

4. How would you define your cases?

5. What information would you want to collect next and how would you obtain it?

For this outbreak, you define a case of botulism as anyone with two or more of the symptoms on the I
listin the box, Seminal Facts on Botulism. All 7 workers who were initially identified by the plant's
occupatmnal ph].-’SlClﬂn as recently ill met this dﬂﬁmtmn

Results of the questmnnmre were obtained for 39 of the 40 workers at the plant, Six ill employees
-ate at the factory cafeteria on September 26 and 27, compared to 7 of 32 non-stricken workers who
ate at the factory cafeteria on both days. You also learn that the factory cook died from raspu'amry
-complications 3 weeks after hospital admissions.




6. How would you use the information from the questionnaire? How would you
proceed to find out whether the disease was related to eating at the cafeteria?

M&mﬁﬂc, additional’ mfunnauun was c}'btmned

Following annumwements ta the rrwdmal ‘community and through mass media, 14 adﬂtsmml susp-bct

cases of botulism were reported. Only two of these cases met the case definition of the study. One
‘was a 68 year old woman in the community (not a plant worker) who died at home: within 24 hours
- of ‘becoming ill. The. smnd ‘was: her 6 year-old grand&um who ‘was hospltaltsed and required
mechanical ventilation. - .

Serum specimens from 7 cases and stool samples from 2 cases, all from the plant, were negative for
botulism toxin. These were: collected 3 weeks after exposure. Laboratory examination of preserved
foods remaining in the factory cafeteria ‘showed that 1 of 4 unopened jars. of unsalted pcanuts
produced by Compan}' B on September 10 was positive for type. A botuilsm tuxm

7. How can you explain the occurrence of botulism in the community?

8. How do you interpret the results of the serum and stool tests?

9. What steps do you take to protect the health of the public?



Epilogue

Investigation of Companjr B by the Department of Heaith revealed that it was a small fam:[y@med .
 business that was not licensed to can products. ‘They did not have the proper steam equipment to
- process low acid canned foods. The owner reported that some of the glass jars filled with peanuts

were noted to have developed bubbles, or other signs of spoilage, and were then discarded.

_ Company H was ::losed by the Depa:hnmrt crf Hea]th

A product recall was 155!.5@& for all jars of pﬂﬁ.‘l‘ju‘lﬁ produc:d by Company B on September 10. 1(]4
jars were obtained. -Laboratory testing showed that 34 of the 104 jars tested positive for type A
‘botulinum toxin, mmpamd to U to 32 J&Is randomiy selected from other batches produced by
Company. B. ' _

Despite the mml] the 68 year old woman and her grandson who became ill had purchased Company
B peanuts of the September 10 batch at a local grocery store. After they became ill, testing of the
‘peanuts from the partmliy eaten jar was pusluvc for typa A botulinum tux:m '

'Ph;mclan awareness of the dangers of botuhsm on the 1s!and 1mproved as a result of this outbreak.
Within four months of this outbreak, two additional outbreaks of hntuhsm as a result of home-
: pmsewed meats were reported to the Depamm:nt uan:alth

’I'he Depamncnt nf Health issued new regtﬂatmns reqmnng; that all ¢ canneries. reglster with
 Department of Health and show "proof of good manufacturing practices.” The number of i inspectors
‘and the quality of their trainmg,, homver were considered to. be insufficient to. ensure adeqmte
enforcement. : _




Appendices

Tahltz

S”emmalfam ab(mt Bntullsm, Type A

Characteristic symptoms: -~ » drooping eyelids (plosis)
© (develop12to 36 hours . edifficulty swallowing (ciysphagla}
" af_tnr-eipq;-ljrei}' sy « double vision (diplopia)
A e ; « difficulty speaking (dysarthia)
. muscle makncss, mcludmg mstltory musc]es
Cause: . S L mmﬂmxan pmdumd by the hac{aﬂum Cfmmdm
SR I bo.r:d:.rm
- Diagnosis: oo - wcharacteristic symptoms afnd ph)fsmal exam ﬁndmgs
ST “»laboratory confirmation
. cpldemﬁiagm lmkage

e serum and stool Eevefs aj’ toxin:
60% to 65% are positive if collected within 3 daysof - -
“ingestion but’ onljr 15% 10 20% are positive if collected 4
or nioi‘e;days after ingestion. '

. s:wf crdmre of organism:
Ts%are pnsmvc if collected =w1thm 3 days ofi Ir!gssﬂﬂn
“‘but only 35% are pﬁsmve if culiectﬂd 4 or more dajfs
-after mge&tmn .

Treatment: L . . supportwe therap}r, P mechmmal vennlaﬂon if needed .
SR ; S . admmlstranon of a.rm-t-:rxm
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