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CONDITION

Infant botulism

Infant botulism is a serious condition in which bacterial toxin causes weakness and poor

muscle control in babies.

WHAT IT IS

Toxin-related muscle weakness in babies under one year

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Constipation, poor feeding, weak cry, floppy muscles

WHAT CAUSES IT

Intestinal growth of toxin-producing bacterial spores

HOW IT IS DIAGNOSED

Stool testing for botulinum toxin and bacteria

MAIN TREATMENT

Botulism immune globulin and hospital supportive care

CAN IT BE CURED?

Yes - nerves usually recover over time

IS IT AN EMERGENCY?

Yes - weakness can impair breathing

LONG-TERM OUTLOOK

Most infants recover fully over several months

Overview

Infant botulism is a condition caused by a toxin that affects the nerves controlling muscles. It

occurs in babies younger than 12 months, most often during the first six months of life.

The condition begins when spores from Clostridium botulinum bacteria enter a baby's

intestines. Spores are inactive forms of bacteria that can survive in soil and dust. In a young

infant's developing gut, they may grow and release botulinum toxin.

The toxin blocks signals between nerves and muscles. This causes weakness that usually

starts in the face and head, then moves down the body. Feeding, swallowing, movement, and

breathing can be affected.

Infant botulism is not the same as the foodborne botulism seen in older children and adults. In
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infant botulism, bacteria grow and make toxin inside the intestine. Honey is one possible

source of spores, but many affected babies have not eaten honey, and the source is often

never identified.

Prompt hospital treatment is important because the weakness can progress. With treatment

and breathing or feeding support when needed, most infants recover.

Symptoms

Constipation is often an early symptom. A baby may have fewer bowel movements than usual

or may strain without passing stool. Constipation is common in babies and usually has another

cause, but it needs urgent assessment when it occurs with weakness or feeding changes.

Other symptoms may include:

The weakness is usually similar on both sides of the body. Babies are often awake and aware,

even though they cannot move or cry normally. Fever is not a typical feature, although a baby

could have another infection at the same time.

Symptoms may develop gradually over several days. Because early signs can be subtle, a

change from your baby's normal feeding, cry, facial movement, or muscle tone matters.

- A weaker suck or difficulty staying attached during feeding

- Taking longer to feed or drinking less than usual

- A weak, quieter, or different-sounding cry

- Reduced facial expression

- Drooping eyelids

- Poor head control or a new head lag

- Floppy arms, legs, or body

- Less movement than usual

- Trouble swallowing, with pooling saliva or choking

- Shallow breathing, breathing pauses, or increased effort to breathe

Causes and risk factors

Infant botulism develops when swallowed Clostridium botulinum spores grow in the intestine

and produce toxin. The toxin enters the bloodstream and reaches the points where nerves
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communicate with muscles. It prevents the release of acetylcholine, a chemical that tells

muscles to contract.

A young baby's intestinal bacteria and natural defences are still developing. This allows spores

to grow more easily than they would in the intestines of most older children and adults.

Spores occur naturally in soil and dust. They may become airborne when soil is disturbed and

can settle on surfaces. Exposure does not mean that a baby will develop botulism.

Honey is a recognised source of spores. Babies under 12 months should not be given honey,

including honey added to food, water, formula, or a pacifier. Ordinary cooking or pasteurisation

may not reliably destroy the spores.

In most cases, no particular source is found. Infant botulism is not caused by poor parenting or

an unclean home. It does not spread from one person to another, and it is not passed through

breast milk.

Diagnosis

A clinician may suspect infant botulism from the pattern of constipation, feeding difficulty,

weak facial movements, poor head control, and floppy muscles. The baby's breathing,

swallowing, reflexes, hydration, and level of alertness are assessed carefully.

The diagnosis is confirmed by testing a stool sample for botulinum toxin and for the bacteria

that produce it. Collecting a sample can be difficult when a baby is constipated, so the hospital

may use a safe collection method.

Test results can take time. When the symptoms strongly suggest infant botulism, treatment is

usually started without waiting for confirmation. Earlier treatment can reduce the severity and

duration of the illness.

Other tests may be used to rule out conditions that can cause similar weakness. These can

include blood tests, brain or spinal imaging, a spinal fluid test, or tests of nerve and muscle

activity. These tests do not by themselves confirm infant botulism.

Treatment and management

Infant botulism is treated in hospital. Care may involve specialists in children's intensive care,

infectious diseases, neurology, breathing support, and feeding.

The main specific treatment is intravenous botulism immune globulin. In the United States, the

product used for common toxin types is called BabyBIG. It contains antibodies that attach to
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toxin still circulating in the body.

Immune globulin cannot immediately reverse weakness caused by toxin already attached to

nerve endings. However, it can stop more toxin from causing damage. For this reason, expert

advice and treatment should not be delayed while stool test results are pending.

Supportive care protects the baby while the affected nerve endings recover. It may include:

Antibiotics like amoxicillin or doxycycline do not neutralise botulinum toxin and are not

routinely used to treat infant botulism itself. They may be needed for a separate bacterial

infection. The clinical team will also review medicines that might worsen muscle weakness.

Recovery takes time because nerves must form new working connections with muscles. An

infant may need hospital care for days or weeks, and some need longer support.

- Close monitoring of breathing and oxygen levels

- Mechanical ventilation if breathing muscles become too weak

- Suction to clear saliva and secretions safely

- Fluids and nutrition through a vein or feeding tube

- Feeding and swallowing assessment

- Positioning and gentle physical or occupational therapy

Complications

The most serious complication is respiratory failure, which means the breathing muscles are

too weak to move enough air. Temporary mechanical ventilation may be needed until strength

returns.

Weak swallowing and coughing can allow milk or saliva to enter the lungs. This is called

aspiration and can lead to pneumonia. Feeding weakness may also cause dehydration,

inadequate nutrition, or poor weight gain.

Babies who need breathing tubes or a long hospital stay can develop complications such as

secondary infections or temporary loss of strength from being less active.

These complications can often be managed with monitoring and supportive care. Long-term

nerve or muscle damage is uncommon among infants who receive appropriate treatment,

although recovery speed differs between babies.

Prevention
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Infant botulism cannot be completely prevented because spores are widespread in the

environment and most cases have no identified source.

The clearest preventive step is not to give honey to a baby younger than 12 months. This

includes raw, pasteurised, and cooked honey, as well as foods or drinks sweetened with honey.

Do not put honey on a pacifier or use it as a remedy for coughing or constipation.

Normal contact with the outdoors is part of family life, and it is not possible to remove all soil or

dust spores. Routine handwashing and ordinary household cleaning are reasonable, but

extreme cleaning has not been shown to prevent infant botulism.

Breastfeeding does not guarantee prevention, but it also does not transmit the condition.

There is no vaccine routinely available to prevent infant botulism.

Living with it and what to expect

Symptoms may continue to worsen for a time after treatment because immune globulin

cannot remove toxin that has already reached the nerves. Once the condition stabilises,

movement, facial expression, swallowing, and breathing usually return gradually.

Recovery often occurs over weeks to months. Feeding and head control may improve before

full strength and stamina return. Progress may be uneven, with faster improvement during

some periods and little visible change during others.

Before discharge, the hospital team makes sure the baby can breathe safely and receive

enough nutrition. Some babies go home feeding normally. Others may temporarily need tube

feeding, feeding therapy, or help rebuilding strength.

Routine follow-up may include checks of:

Most infants eventually recover fully and continue ordinary growth and development. Some

need rehabilitation support while strength returns. A slow recovery does not necessarily mean

that weakness will be permanent.

Infant botulism does not usually cause repeated episodes. By the time children are older, their

more mature intestinal environment makes this form of botulism much less likely.

- Feeding, swallowing, and weight gain

- Breathing and cough strength

- Head control and limb movement

- Constipation

- Developmental progress
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When to get medical help

Infant botulism requires urgent medical assessment because weakness can progress and

affect breathing.

Seek urgent medical care now if a baby has constipation together with poor feeding, a weak

cry, reduced facial expression, poor head control, or unusual floppiness. Do not wait for several

symptoms to appear or for constipation to resolve.

Call emergency services if a baby:

After hospital discharge, attend routine follow-up appointments even when recovery seems to

be going well. Contact the follow-up team sooner for declining feeding, poor weight gain,

worsening constipation, reduced movement, or loss of a skill the baby had regained.

- Is struggling to breathe or has pauses in breathing

- Has blue, grey, or unusually pale lips or skin

- Cannot swallow or repeatedly chokes on saliva or milk

- Is very difficult to wake

- Becomes suddenly much weaker or stops moving normally

Common questions

Can a baby get botulism from honey?

Yes. Honey can contain Clostridium botulinum spores, even when it has been pasteurised or

cooked. Babies should not be given honey before their first birthday. Honey is only one

possible source, and many babies with infant botulism have never eaten it.

Can a breastfed baby develop infant botulism?

Yes. Breastfeeding does not provide complete protection, but breast milk does not cause or

transmit infant botulism. Parents can usually continue providing breast milk if the hospital

team considers feeding or tube feeding safe.

Is infant botulism contagious?

No. It does not spread through coughing, touching, breast milk, or normal contact with an

affected baby. Special isolation is not usually needed solely because of botulism.

Does constipation mean my baby has botulism?

Usually not. Constipation is common and has many possible causes. It becomes more

concerning when it appears with a weak suck or cry, poor head control, drooping eyelids,
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reduced movement, or floppy muscles.

Can infant botulism be cured completely?

Most treated infants recover fully as damaged nerve connections regrow. Improvement is

gradual rather than immediate. Some babies need temporary breathing, feeding, or

rehabilitation support during recovery.

Can a baby get infant botulism twice?

A second episode is very unusual. Recovery does not necessarily create reliable immunity, but

the intestine matures with age and becomes less able to support the bacterial growth that

causes infant botulism.
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