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Information Leaflet on 

Clostridium diffi cleHow is the spread of Clostridium difficle 
prevented?
•  Infected patients are usually segregated from non-affected 

patients.

•  Because Clostridium difficle can form spores it can survive 

for long periods in the environment (including areas around 

the patient’s bed, the toilet areas, commodes, bed pan 

washers, on floors etc).

•  Good cleaning with hot water and disinfectant containing 

chlorine is an effective means of removing spores from 

contaminated surfaces and the environment.

•  The best way to stop person-to-

person spread of this infection is by 

healthcare staff washing their hands 

before and after patient contact.

 

What are the risks to visitors and healthcare 
workers?
•  There is little risk to healthcare staff such as nurses and 

doctors as most people with Clostridium difficle have 

recently received antibiotics. 

•  Clostridium difficle diarrhoea rarely, if ever, presents a 

danger to the general public. 

•  Persons visiting should be aware of their own health status 

so as to avoid either putting the patient at increased risk or 

themselves at risk.

•  It is unwise to visit any patient if you are feeling unwell, for 

example, if you have gastroenteritis (vomiting/diarrhoea), 

or a flu-like illness.

•  Visitors who themselves may have a lower resistance to 

infection, e.g. having undergone treatment for cancer, are 

on antibiotic treatment or are awaiting major surgery in the 

near future, should seek the advice of their GP in order to 

evaluate if any risk exists.

•  The hospital can pose risks for young children, who may not 

have developed full immunity to germs outside their home.

•  Hand washing with soap and water is the only requirement 

for visitors after leaving the patient. (alcohol gel is 

ineffective as it does not kill the spores)

What will happen in the future if the patient needs 
to go to hospital?
If the patient attends any hospital in the future they should 

inform medical and nursing staff there that they have had 

Clostridium diffi cle. Swabs and other specimens may be taken 

for analysis. 

Please do not hesitate to ask the nursing and medical staff 

for more information on Clostridium diffi cle.

Infection Prevention and Control Team

August 2007

This leaflet is adapted from the information leaflet produced by the Health 

Protection Surveillance Centre. HSE August 2006.
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•  With conditions that compromise the immune system (e.g. 

cancer chemotherapy).

•  Who have had gastrointestinal surgery

•  Who have spent a long time in hospital or other healthcare 

setting.

People in good health usually don’t get Clostridium diffi cle 

disease. Clostridium diffi cle is found in the faeces. People 

can become infected if they touch items or surfaces that 

are contaminated with faeces and then touch their mouth 

or mucous membranes. Healthcare workers can spread the 

bacterium to other patients or contaminate surfaces through 

hand contact.

What are the symptoms of Clostridium diffi cle 
infection?
– Diarrhoea – which is the most common symptom

– Fever

– Loss of appetite

– Nausea

– Abdominal pain/tenderness

•  Generally, Clostridium diffi cle can only cause diarrhoea 

when the normal, healthy intestinal bacteria have been 

killed off by antibiotics. When not kept in check by the 

normal bacteria, it multiplies in the intestine and produces 

toxins that damage the cells lining the intestine. The result 

is diarrhoea. 

•  In most patients, the illness is mild and they usually make 

a full recovery. However elderly patients may become 

seriously ill with dehydration as a consequence of the 

diarrhoea.

Clostridium diffi cle or C. diffi cile is a bacterium (germ) that 

causes diarrhoea and may cause intestinal conditions such 

as colitis. 

It was given this name because when it was first discovered 

it was difficult to grow in the laboratory. 

•  It is the most common cause of diarrhoea following 

antibiotic therapy.

•  Almost all patients who develop Clostridium diffi cle 

diarrhoea are taking or have recently been given, 

antibiotic therapy.

•  Clostridium diffi cle is usually found in the large intestine 

(bowel). 

•  A small portion (less than 1 in 20) of the healthy adult 

population carry a small amount of Clostridium diffi cle 

but it is kept in check by the normal “good” bacterial 

population of the intestine.

•  Clostridium diffi cle can also form spores which allow it to 

survive in the environment outside the body. These spores 

protect it against heat and chemical disinfection.

•  Most infections happen in hospitals and nursing homes 

but it can also occur in the community.

•  In most cases it causes relatively mild illness. 

Occasionally it may result in serious illness in elderly 

patients or those with underlying illnesses (e.g. cancer).

How do people get Clostridium diffi cle disease?
Certain people are at increased risk. These include patients:

•  Taking antibiotics (either currently on antibiotics or 

recently taken antibiotics)

•  Of advanced age

•  With a serious underlying illness

•  Occasionally patients may develop a severe form of 

the disease ‘pseudo-membranous colitis’ or ‘antibiotic-

associated colitis’ which causes significant damage to the 

large bowel.

How is Clostridium diffi cle diagnosed? 

•  Any patient who develops diarrhoea and who is taking an 

antibiotic, or who has received an antibiotic in the past few 

weeks, should be checked for Clostridium diffi cle

•  Clostridium diffi cle is diagnosed in the microbiology 

laboratory by the detection of Clostridium diffi cle toxin in 

the faeces of patients

•  The bowel should be directly examined, as its appearance 

and biopsies taken for analysis may also help to confirm a 

diagnosis, especially in suspected pseudo-membraneous 

colitis

•  X-ray investigations are sometimes helpful.

How is Clostridium diffi cle treated? 

•  Most patients only develop a mild illness. They improve 

quickly when they stop taking the antibiotics (if clinically 

possible) and replace fluids by mouth or intravenous drip.

•  Sometimes specific therapy with antibiotics is needed. Two 

antibiotics are known to be effective: Metronidazole, which 

can be taken by mouth or intravenously is usually the 

first choice. Vancomycin which is taken by mouth is also 

effective.

•  Symptoms can return in about one in five treated patients 

and further courses of these antibiotics may be needed.

What is Clostridium diffi cle?

leaflet 2.inx   4-6leaflet 2.inx   4-6 28/11/2007   10:40:3028/11/2007   10:40:30



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Europe ISO Coated FOGRA27)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Europe ISO Coated FOGRA27)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU ([Based on 'HR to print NEW'] [Based on 'HR to print'] Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Europe ISO Coated FOGRA27)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


