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Panel Discussion

- Canning and Foodborne Botulism




Origins of
Canning

In 1809 Nicholas
Appert submitted
his method of
“food In glass
bottles” to a
wartime food
.. preservation
@, competition



Clostridium botulinum

- Found in the environment in spore form

- Becomes vegetative in low oxygen, low
acid environments
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e Acidic/acidified foods heat sufficient to
destroy vegetative microorganisms

e Foods packed into airtight containers
.. Low acid canned foods are heated under

pressure at temperatures of 240-250° F 2
(116-121"+C)
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Majority of home canners have v -
reported not following science-based &+
home preservation methods

Receive much of their home
preservation information through
friends and family

Only 45% of respondents thought
that home canned foods could be
spoiled without obvious signs of
spoilage

i



Popularity of home canning
and fermenting on Pinterest
and social media may lead
to misinformed canners
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2012 CDC survelllance
160 cases
25 cases foodborne

12 were linked to 2 pruno

outbreaks
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Pickled beets, {
that weren't {. Vi
actually pickled |
linked to 3
Oregon ilinesses
in 2012




Lancaster, Ohio, one death
and 24 ilinesses

Linked to a church potluck

Canned potatoes in potato
salad




Panel Discussion

. Timeline of Events
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> Antitoxin, from CDC, administered to patient
> Estimated onset date 1/26/15 .
1/13/15 Canned carrots shipped to

FDA 1/29/15

> NC DPH notified by case's physician
Admitted to hospital after 1/26/15
visit to ophthalmologist and
emergency dept.

1/14/15

Clinical samples

negative for toxin
1/30/15
Clinical samples shipped to

) ) CDC for testing 1/26/15
>F|rst mention of | |
possible botulism in Butcher shop

medical record >visited by EH, 1/28/15
1/22/15 ADHD, and NCDA

> Estimated
consumption
date
1/10/15

P Intubated due to

respiratory failure
1/15/15
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P Intubated due to

respiratory failure
1/15/15

Admitted to hospital after
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1/22/15

»First mention of

possible botulism in
medical record

> Antitoxin, from CDC, administered to patient
1/26/15
Canned carrots obtained
by ADHD 1/29/15 Stool positive for C.
botulinum type A
> NC DPH notified by case's physician 2/4/15
1/26/15 Carrots (undiluted) retested
> positive for toxin A, per
FDA

2/6/15

Clinical samples
negative for toxin

1/30/15
>Carr0ts
negative

Clinical samples shipped to

CDC for telsting '1/26/15
for toxin,
per FDA

Butcher shop
>visited by EH, 1/28/15
ADHD, and NCDA

> 119 canned jars
obtained/destroyed
2/8/15




What happened to all
those jars?!

- Through extensive interviews with the patient’s

family and close friends, it was determined that no
one else had been exposed to any of the canned
items in the home.

- With assistance from the patient’s family, Ashe

County Health Department obtained 119 jars of
canned food items from the pt.’s residence.

- All of these cans were properly destroyed, per

current CDC guidelines.



How did we dispose of the
jars?
Followed CDC protocol:

« Safely dispose of food and cans that may be contaminated.

« Put on rubber or latex gloves before handling open
containers of food that you think may be contaminated.

« Avoid splashing the contaminated food on your skin.
« Place the food or can in a sealable bag.

« Wrap another plastic bag around the sealable bag.




How did we dispose of the
jars?

Continued..

« Tape the bags shut tightly.

« Place bags in a trash receptacle for non-recyclable trash
outside the home and out of reach of humans and pets.

« Don't discard the food in a sink, garbage disposal, or
toilet.

« Wash your hands with soap and running water for at least
2 minutes after handling food or containers that may be

contaminated.

Source:
http://www.cdc.gov/nczved/divisions/dfbmd/diseases/botulism/consumers.html#dispose



Status of Case A Today
Discharged from hospital in April after being
hospitalized for 11.5 weeks

Independently living and suffers from few residual
effects of Botulism

Just expanded her business, and reopened her
store in bigger and better location.

Is still canning. ©




Take Home Points

Public Health Event

Canning is a cultural
tradition

Processes are passed on
for generations, but
perhaps not the why behind
the processes

This was a tragic mistake
that can happen to anyone
not using proper canning
procedures

Response

Rely on the strength of
your partners

Communication is vital

Mechanics of response
Involve a lot of moving
pieces
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e Q&A

1/13/15

> Estimated onset date

Admitted to hospital after
visit to ophthalmologist and

emergency dept.
1/14/15

Panel Discussion

> Antitoxin, from CDC, administered to patient
1/26/15
Canned carrots obtained
by ADHD 1/29/15 Stool positive for C.
botulinum type A
> NC DPH notified by case's physician 2/4/15

1/26/15 inical | Carrots (undiluted) retested
Clinical samples > positive for toxin A, per
negative for toxin FDA

o - 1/30/15 2/6/15

Clinical samples shipped to

P Estimated CDC for testing 1/26/15 >Ca"0FS .

consumption > Intubated due to First mention of | | negative > 119 canned jars

date respiratory failure possible botulism in Butcher shop for toxin, obtained/destroyed
110/15 1/15/15 medical record >visited by EH, 1/28/15 per FDA 2/8/15

1/22/15 ADHD, and NCDA
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Thank you wery much for your asslstance and complete cooperation with the Appalachian Distict Hestth Department's
Irvestlgation 1o determing and confirm that botullsm from a [ar of home-carmed carrots had been the cause of ilinass
foremg. rour avallability far interview and wour subsequent actions 31 our requast ane greatly appreciated,
especially in light of S =erious health stuation,

Becawse of the labaratary confirmation, our investigatoey state/local toam determined that all of the home-canned
gaads have the potential risk lor botulism contamination. Therefore, accarding to North Carolina General Statutbe 1304-
20, a4 local health directos, | hawve declared all of the home-canmed goads at IR residence an imminent public
health hazard, unsafe Fos human corsumption. This requirsd immediate absternment. As such, and with your assistance,
wa have embargoed and safely dastroyed all of the hame-canmed paods thal you delivered 1o Kipoer Price, RN. | have
copded the General Statutes for your information:
§ PA0A-F. Cul g Thi folesisg oo hail ppgly Hngughoid Thi Chap ler il s ofhpoaiie speiified:

P “Pmesingni bazevd " e oo O siisséhon chae & Mool 1o coese oo Doovedbione thviar ro hamos K, an imesediare e of senoes ohpsico Ay, on
i re et of sevious Sovives heokth eE21S OF O SFious FER o) Ko perabde deihans 1o T Stk et 1 8 Lot e SO0 5 AkEn

“§ 13- 20, Abmiement of an imminent hororg,

{0 if Iibe Secretony or o froal feaith divec hor determines tHhot on immvimend hoverd ensts, the Secrehovy or o boogl feoith divector moy
ercker the owmer, (essee, operotorn, or oifier person i controf of the property fo obate the imvninent dozord or may, ofter molite to or
rearaaahle mfempl [o salfy the owner, kessee, operoiorn, or ofher persoy i cantnsd of the aropenly erter upon any properiy ang Eoke
vy @V Aecedsary 1o abole the imminem hoeovd'. 1f the Secrefany or o docoi heolth oivector ohofes the immmeni hoeord, e
et ent oF the foce I (th dopantracal sl hove @ Gen an The property of e omner fesiee, operabar, gr atler peran i cantral
off rhe pedgreny wivene chig inumimend hapovd essted fov [he cool of the obetememst af the bamingnt hagaed, The Ken moy he enforced
i gedordonte with procedurgd prowided bn Chapres 444 of the Geaesad Shotedey, The en mioy be defeated by o showdieg i an
imeminant dorard oVl nar exist of rhe time the Secrghevy o the local healtl cveactor Took the GCRON. The Dwiar, IFee, OORMalar, o7
oAy ciNer PETSan apaingr whose proferTy the kon Ros Been fited moy Jefeal Hhe Gea by showing thar el peraan wis mod colpable i
thie crrathon of K deamingnt bazard

by Thi Secrerany of Emwranmal omd Walans Resowcds ond @ fecal heali diregear iimall e The some Sights enumerared in
swhsection fof off this section to enforce tie prowsiows of Articles 3 end 10 of this Chapter, (1893, ¢. 214, 5. 2X; Rew., 55, 2448, 4450
1911, ¢ &2, o2 12, 13; 1923, ¢ 380, 5. 3; C.5., ss. JOFL, FOV2; 1957, ¢ 12357, 5 1; T9RT, ¢ HST, 5. 2; 1957443, « 11463 2002179, 4,
& A00G-255, 5. TG 2011-245, 5 1F Nau))®

Agair, please accept my thanks far your assistance. Best wishes for a comalete and speedy recovery to IR
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Beth Lovette, MPH, RN, Public Headth Director

cr. Micale Lee, Micoks Lea, MPH, Epidemealoplst, Communicable Disease Branch, N.C, Department of Health and Homan
Services
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