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 Clostridium difficile becomes a notifiable disease 

Correction: 
In the previous issue of 
this publication (volume 
6; issue 1) an incorrect 
address was given for the 
Department of Public 
Heath office in Kerry. 
The correct address is 
“Community Services, 
Rathass, Tralee”. 

On May 4th Clostridium difficile associated 
disease (CDAD) became a notifiable disease 
under the Infectious Disease regulations, 
requiring medical practitioners and 
diagnostic laboratories to notify the Medical 
Officer of Health of cases of CDAD. On 
May 22nd the HPSC launched a report 
Surveillance, Diagnosis and Management of 
Clostridium difficile associated disease in 
Ireland, which contains national guidelines. 
This comprehensive and evidence based 
document is available on the HPSC website 
(www.hpsc.ie). 
 
Introduction 
Clostridium difficile (C. difficile) is a spore-
forming, anaerobic bacteria resistant to heat, 
drying and air which is resident in the 
intestinal tract of some patients. It can 
produce a toxin which can give rise to 
diarrhoea, the severity of which can vary 
from patient to patient. C. difficile-
associated disease (CDAD) presents as 
diarrhoea, abdominal cramps, fever and 
leucocytosis. In some severe cases a pseudo-
membranous colitis may develop which can 
be life-threatening.  The production of this 
toxin is usually associated with antibiotic 
therapy particularly third generation 
Cephalosporins. 
 
Clinical Features 
• Commonest infectious cause of 

diarrhoea among hospital patients. 
• Prone to cause significant outbreaks.  
• Stool cultures - positive in 

approximately 5% asymptomatic adults. 
• Over 20% colonisation detected in 

hospitalised patients. 
• 12% of CDAD cases reported to the 

HPSC in Ireland in 2005 were from 
community sources i.e. GPs and Nursing 
homes (HPSC, 2008). 

• Colonised patients may contribute to 
transmission but are not at increased risk 
of developing symptomatic disease. 

Commonest risk factors for CDAD are: 
• Current or recent antibiotic use (up to 10 

weeks).  Antibiotics reduce the normal 
bowel flora and allow C. difficile to 
flourish. 

• Advanced age. 
• Hospitalisation. 
• Contact with patient with confirmed C. 

difficile associated diarrhoea. 
Presentation  
• Explosive watery/mucousy foul-

smelling diarrhoea and/or 
• Abdominal pain. 
• Fever. 
• CDAD recurs in 8-50% of patients and 

if a patient has 2 or more episodes of 
CDAD, the risk of additional 
reoccurrence increases to 50-65%.  

 
Diagnosis 
It is recommended that all liquid stools are 
tested for C. difficile. If a sample sent for C. 
difficile is returned negative and there is 
high clinical suspicion of CDAD, a repeat 
sample should be sent.  
 
Note: Diarrhoeal specimens are defined as 
those that take up the shape of their 
container. Only liquid samples will be tested 
for C. difficile. 
 
Diarrhoea is defined as three or more loose/
watery bowel movements (which are 
unusual or different for the patient) in a 24 
hour period and there is no other recognised 
aetiology for the diarrhoea (e.g. laxative 
use).  
How is it spread? 
C. difficile can be transmitted from patient to 
patient via contaminated hands (healthcare 
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workers and patients), or via environmental contamination 
including inadequately cleaned healthcare equipment e.g. 
commodes, bedrails.  
 
Hand washing:  
Handwashing with liquid soap using the correct technique 
is recommended.  Alcohol handrubs alone are not effective 
against C. difficile spores. Research indicates that removal 
of C. difficile presumably occurs as a result of the 
mechanical action of handwashing (Bettin et al, 1994). If a 
non-antimicrobial soap is used, after drying, an alcohol 
hand rub should be applied to the hands (SARI, 2005). 
Treatment of the patient with CDAD 
Once a positive diagnosis of CDAD has been obtained and 
the patient has diarrhoea, the following is recommended: 
• Discontinue current antibiotic therapy if possible. In 

mild cases, this may resolve symptoms and no further 
treatment may be necessary. 

• If antibiotic therapy is still clinically indicated, 
antibiotics with a lower propensity to induce CDAD 
should be substituted. 
 Liaise with Consultant Microbiologist for advice 

regarding suitable antibiotic use. 
 Avoid the use of third generation Cephalosporins. 

• Commence patient on Metronidazole 400mg orally 
TDS for 10 days. 

• Anti-diarrhoeal agents should be avoided. 
• Maintain adequate hydration to ensure that fluid and 

electrolyte balance are maintained. 
The mean time for diarrhoea resolution has been shown to 
be 3-4 days but most patients show some improvement of 
symptoms in 1-2 days of starting treatment (HPSC, 2008). 
 
Further screening considerations  
• Specimens should not be obtained while the patient is 

on treatment. 
• Screening after treatment is not required – the absence 

of diarrhoea for 48 hours and a formed or normal stool 
for that patient indicates resolution of CDAD. 

• Asymptomatic carriers of C. difficile should not be 
treated. Treatment of colonised patients with antibiotics 
is not advised - patients without diarrhoea & normal 
hygiene standards are an unlikely source of cross-
infection. 

Treatment of recurrences of CDAD 
• If the patient continues to have diarrhoea following 

treatment, consult with the Consultant Microbiologist 
for advice. 

• CDAD has a high relapse rate and particularly if broad 
spectrum oral antibiotic therapy is initiated eg for a 
RTI or UTI. If there is need for such therapy liaise with 
the Consultant Microbiologist for advice as it may be 

necessary for the patient to receive oral 
Metronidazole in combination with the other 
antibiotic therapy.  

 
Management of CDAD in longterm care setting 
Guidelines on CDAD are available in Community  
Hospital and Nursing Home Infection Control   
Guidelines. 
Good communication is essential, prior to discharging 
patients with CDAD or a history of CDAD from acute 
hospitals. 
This facilitates 
• Appropriate precautions to be put in place to prevent 

cross-infection and 
• Appropriate antibiotic prescribing, if required, to 

prevent CDAD recurrence.  
• The receiving healthcare facility should only accept a 

patient currently being treated for CDAD if 
 The patient has had no diarrhoea for at least 48 

hours and 
 Has had a formed or normal stool for that patient 

• Prior to accepting a patient with CDAD, it is the 
responsibility of the receiving facility to ensure 
compliance with single room, clinical hand washing 
sink, en-suite facilities and Contact Precautions.  

 
Management in the Home Setting 
If people being treated for CDAD have diarrhoea at home 
they and their families should be advised to: 
• Hand-wash with soap and water after using the 

bathroom and before eating. 
• Be strict with personal hygiene and not share items 

such as towels and face cloths. 
• Machine wash soiled clothes separately in the 

hottest wash cycle suitable. 
• Ensure that family members wash their hands after 

caring for them. 
• Ensure that bathroom surfaces are regularly 

cleaned with detergent and then disinfected with 
diluted household bleach. 

 
Healthcare workers attending to a person in the home 
who has diarrhoea should ensure they adhere to high 
standards of infection prevention and control. 
 
Further Information 
The national report Surveillance, Diagnosis and 
Management of Clostridium difficile associated disease in 
Ireland contains considerable information and detailed 
recommendations, available at www.hpsc.ie.  


