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Dear Colleague 
 
CONFIRMED CASE OF ANTHRAX INFECTION IN AN INJECTING DRUG USER 

IN ENGLAND 
 
This letter follows on from two previous HSS MD letters alerting you to possible 
contaminated heroin causing anthrax in injecting drug users (IDU).  Links to the 
previous letters are: HSS(MD) 59/2009: http://www.dhsspsni.gov.uk/hss-md-59-
2009.pdf  and HSS(MD) 1/2010: http://www.dhsspsni.gov.uk/hss-md-1-2010.pdf . 
 
It has now been confirmed that an injecting drug user in London has contracted 
anthrax.  This case follows the recent outbreak amongst Scottish heroin users of 
whom 19 have been confirmed as contracting anthrax with 9 of these patients dying.  



   

 
Investigations are continuing into the cause of these cases and into any heroin 
supply routes that may be affected.  
 
You should be alert to the possibility of anthrax infection in injecting drug users 
presenting with severe soft tissue infections or sepsis.  For IDU patients who present 
at their GP or A&E with these symptoms, please contact your local microbiologist for 
advice on management and investigation.  Other services dealing with drug misusers 
should refer any IDUs with the above symptoms to an A&E department or to a GP 
for urgent assessment and management.  
 
As there is also a potential theoretical risk of inhalation anthrax developing in heroin 
users who smoke or inhale anthrax-contaminated heroin, any such patients 
presenting with some or all of its typical features (febrile illness, sepsis and/or 
respiratory problems) should be dealt with in the same way.  Patients may also 
present with signs of meningitis (particularly haemorrhagic meningitis), or of 
subarachnoid haemorrhage/intracranial bleed.  
 
Person to person infection is extremely rare.  
 
Please notify any cases of severe soft tissue infection or sepsis in an IDU patient, 
who has died or has been sufficiently unwell to require admission to hospital, to the 
Public Health Agency duty room in hours (028 9055 3994) or Public Health doctor on 
call out of hours through ambulance control (028 9040 4045).  
 
The Health Protection Agency (HPA) website has produced algorithms for the clinical 
evaluation and management of drug users with possible anthrax infections and has 
provided advice for drug users at risk which can be found at the following web link:   
http://www.hpa.org.uk/HPA/Topics/InfectiousDiseases/InfectionsAZ/1191942145749/ 
 
 Yours sincerely 
 

 
 
__________________         
Dr Michael McBride      

Chief Medical Officer    

 
cc:  Dr Ian McMaster  

Mr Rob Phipps  
Mr Gary Maxwell 
Ms Clare Baxter  

 
 
 

 

 
 

This letter is available at www.dhsspsni.gov.uk and also on the DHSSPS Extranet which can 

be accessed directly at http://extranet.dhsspsni.gov.uk or by going through the HPSS Web at 

http://www.n-i.nhs.uk and clicking on DHSSPS. 


