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(U//FOUO)  This document was prepared by the Office of Intelligence and Analysis in response to a current information gap 
identified by an agency of the federal government, state and local government agencies and authorities, the private sector, or 
other entities.  The information below is provided to both the requester and other identified officials with homeland security 
responsibilities for the purpose of understanding the nature and scope of threats to homeland security and the identification 
and development of appropriate actions, priorities, and follow-on measures.

 

(U//FOUO)  Response to SLSR-1123-10: London 
Officials Issue Heroin Anthrax Alert 
 
 3 March 2010 
 
(U)  Prepared by the DHS/I&A Strategic Intelligence and Analysis Division, CBRN and Health Intelligence 
Branch and the DHS/Office of Health Affairs. 
 

(U)  Request 
 
(U//FOUO)  In early February 2010, international media reported that British health 
authorities issued an alert to drug users after a drug-injecting heroin user in London tested 
positive for anthrax infection.1  The Ohio Strategic Analysis and Information Center 
requests information on: 
 

— (U//FOUO)  Official verification of the heroin anthrax events. 
 

— (U//FOUO)  Threats to law enforcement other than routine precautions when 
dealing with white powder substances. 

 
— (U//FOUO)  Potential danger of using test kits on anthrax contaminated drugs. 

 
— (U//FOUO)  Danger of accidental ingestion. 

 

(U)  Response  
 
(U//FOUO)  The DHS/Office of Intelligence and Analysis (I&A) Strategic Intelligence 
and Analysis Division is drafting a Homeland Security Note assessing these incidents.  
In the interim, DHS/I&A and the DHS/Office of Health Affairs are providing the 
following response:  

(U)  Warning: This document is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO).  It contains information that may be exempt from public release under the 
Freedom of Information Act (5 U.S.C. 552).  It is to be controlled, stored, handled, transmitted, distributed, and disposed of in accordance with DHS policy relating to 
FOUO information and is not to be released to the public, the media, or other personnel who do not have a valid need-to-know without prior approval of an 
authorized DHS official.  State and local homeland security officials may share this document with authorized security personnel without further approval from DHS.  
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(U)  Official Verification 

 
(U)  On 5 February 2010, the UK Health Protection Agency (HPA)—an official British 
Government agency—announced the confirmation of one case in England of a heroin 
user testing positive for anthrax.2  HPA also said 19 cases of anthrax had been confirmed 
so far in Scotland and that the heroin, or a contaminated cutting agent mixed with the 
heroin, was the likely source of infection.  The official notice and additional information 
are available on HPA’s Web site at https://www.cas.dh.gov.uk/ 
ViewandAcknowledgment/ViewAlert.aspx?AlertID=101343. 
 
(U)  The European Centre for Disease Prevention and Control (ECDC), which monitors 
health in the European Union, said the investigations so far “strongly” suggested that all 
the cases had been infected by a common source.  ECDC also said that “accidental 
contamination seems the most plausible explanation to these incidents.”3 
 

(U)  Hazards to Law Enforcement 
 
(U//FOUO)  According to the HPA, the anthrax-contaminated heroin cannot be identified 
by appearance—the spores are too small to be seen by the human eye—and therefore all 
heroin has to be considered potentially dangerous.4 
 
(U//FOUO)  Anthrax is a serious disease caused by Bacillus anthracis, a bacterium that 
forms spores.  Anthrax infection can occur in three forms: cutaneous (skin), inhalation, 
and gastrointestinal.  According to the U.S. Centers for Disease Control and Prevention 
(CDC), about 20 percent of untreated cases of cutaneous anthrax will result in death, 
inhalation anthrax is usually fatal, and intestinal anthrax results in death in 25 to 
60 percent of cases.5 
 
(U)  Personal Protective Equipment: Although not transmitted from person to person, 
infection could occur through contact with the contaminated drugs.  To minimize the risk 
of infection, law enforcement and other first responders should use personal protective 
equipment recommended by CDC.  Protective clothing and gloves are needed to prevent 
skin exposures, particularly because about 95 percent of anthrax infections are cutaneous. 
 

— (U)  Respirators should be used to protect against aerosolized particles because 
anthrax infection from inhalation, while rare, is usually fatal.6,7  
CDC recommends the use of self-contained breathing apparatus or air-purifying 
respirators with particulate filter efficiencies ranging from N95 to P100 as a 
minimum level of protection, depending on the anticipated level of risk 
exposure.8  The Occupational Safety and Health Administration recommends
use of powered air-purifying respirators with P100 filters, full-face negative 
pressure air-purifying respirators with N95 filters, or self-contained breathing 
apparatus for adequate respiratory protection against ant 9

 the 

hrax spores.  
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(U)  Decontamination: Law enforcement personnel should follow their local region’s 
anthrax decontamination procedures if they feel they have been contaminated.  
CDC recommends washing exposed skin with soap and water.  According to CDC, 
equipment and clothing can be decontaminated using soap and water, and 0.5 percent 
hypochlorite solution (one part household bleach to 9 parts water) can be used on 
material that would not be damaged by bleach.10 
 
(U)  Potential Danger of Using Test Kits on Anthrax-Contaminated Drugs: 
Determining whether heroin or other illicit drugs are contaminated with anthrax requires 
laboratory testing.  Most state public health labs have the capacity to test for anthrax.  
Law enforcement personnel should contact their state public health lab to obtain proper 
protocols and procedures for sample collection and transportation to the laboratory for 
testing.  CDC does not recommend the use of commercially available, hand-held assays 
for detection of Bacillus anthracis.11 
 
(U)  Symptoms of Users Infected With Anthrax: The following symptoms may be 
indicators that a heroin user is infected with anthrax: swelling and redness, or abscess at 
the injection site (infection may look like a burn); flu-like illness (fever, muscle aches, 
malaise, cough, sore throat); gastrointestinal symptoms (nausea, vomiting, bloody 
diarrhea).  Anthrax can also cause sepsis and meningitis—which are not readily apparent 
without medical advice.  Symptoms of anthrax may vary according to the route of 
infection.12,13 
 
(U)  Danger of Accidental Ingestion: Personal protective equipment may be used to 
prevent infection from exposure not only to aerosolized particles but also through 
accidental ingestion. 
 
(U)  For questions related to the content or references of this document, please contact the Single Point of 
Service (SPS) at SL_Support@dhs.gov. 
 
(U)  Feedback is encouraged.  Please direct all feedback and comments regarding the presentation or 
dissemination of this document to IA.Feedback@dhs.gov. 
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