
What Is It?

Clostridium diffi  cile (often abbreviated 
to C. Diffi  cile) is a bacterium that caus-
es diarrhea and more serious intestinal 
conditions such as colitis. 

Illness from C. Diffi  cile most common-
ly aff ects older adults in hospitals or 
in long-term care facilities and typical-
ly occurs after use of antibiotic medica-
tions. However, studies show increasing 
rates of C. Diffi  cile infection among
people traditionally not considered high 
risk, such as younger and healthy
individuals without a history of antibiotic 
use or exposure to health care facilities.

Symptoms

Illness from C. Diffi  cile most common-
ly aff ects older adults in hospitals or 
in long-term care facilities and typical-
ly occurs after use of antibiotic medica-
tions. Symptoms may range from mild 
to severe and severity of symptoms may 
vary from person to person. Below and 
to the right are a list of the most com-
monly experienced mild and severe 
symptoms of a C. diff  infection.

Mild infection may include:
 

• Watery diarrhea three or more 
times a day for two or more days

• Mild abdominal cramping and 
tenderness

Severe Infection

Clostridium diffi  cile infection (CDI) can 
produce a variable clinical course rang-
ing from mild diarrhea to severe infec-
tion with fulminate colitis and septic 
shock. In severe cases, people tend to 
become dehydrated and may need hos-
pitalization. C. Diffi  cile causes the co-
lon to become infl amed (known as coli-
tis) and may sometimes form patches 
of raw tissue that can bleed or produce 
pus (pseudomembranous colitis).

Severe infection may include:

• Fever
• Fatigue
• Nausea
• Bloating
• Vomiting
• Weight loss
• Dehydration
• Kidney failure
• Abdominal pain
• Loss of appetite
• Rapid heart rate
• Swollen abdomen
• Abdominal cramping
• Blood or pus in the stool
• Increased white blood cell count
• Watery diarrhea 10-15 times a day

Prevention (cont.)
Hospital staff  and visitors wear 

disposable gloves and isolation 
gowns while in the room.

Thorough Cleaning: in any set-
ting, all surfaces should be care-
fully disinfected with a product 
that contains chlorine bleach. C. 
Diffi  cile spores can survive rou-
tine cleaning products that don’t 
contain bleach.

Antibiotics are sometimes
prescribed for viral illnesses that 
aren’t helped by these drugs. 
Take a wait-and-see attitude with 
simple ailments. If you do need 
an antibiotic, ask your doctor to 
prescribe one that has a narrow 
range and that you take for the 
shortest time possible.

Render of colon infected by C. Diff 



A man is
proscribed
antibiotics.

No
gloves

Gloves

He later visits a hospi-
tal for a broken leg and 
contracts C. diff  from a 
contaminated doctor.

At the rehab facility 
for his leg, the man 

spreads C. diff  to the 
other inhabitants.

The man goes to the 
hospital for diarrhea and 
is tested for C. diff . He is 

treated and recovers.

Causes

C. Diffi  cile bacteria are found 
throughout the environment — in soil, 
air, water, human and animal feces, 
and food products, such as processed 
meats. A small number of healthy peo-
ple naturally carry the bacteria in their 
large intestine and don’t have ill eff ects 
from the infection.

C. Diffi  cile infection is most commonly 
associated with health care and recent 
antibiotic use, occurring in hospitals 
and other health care facilities where a 
much higher percentage of people car-
ry the bacteria. However, studies show 
increasing rates of community-asso-
ciated C. Diffi  cile infection, which oc-
curs among populations traditionally not 
considered high risk, such as children 
and people without a history of antibiot-
ic use or recent hospitalization.

Spores from C. Diffi  cile bacteria are 
passed in feces and spread to food, 
surfaces and objects when people who 
are infected don’t wash their hands 
thoroughly. These spores can persist 
in a room for weeks or months. If you 
touch a surface contaminated with C. 
Diffi  cile spores, you may then unknow-
ingly swallow the bacteria.

Your intestines contain about 100 tril-
lion bacterial cells and up to 2,000 dif-
ferent kinds of bacteria, many of which 
help protect your body from infection. 
When you take an antibiotic to treat an 
infection, these drugs tend to destroy 
some of the normal, helpful bacteria in 

addition to the bacteria causing the
infection. Without enough healthy
bacteria to keep it in check, C. Diffi  cile
can quickly grow out of control. The
antibiotics that most often lead to C.
Diffi  cile infections include fl uoroquinolo-
nes, cephalosporins, and penicillins.

Once established, C. Diffi  cile can
produce toxins that attack the lining of 
the intestine. The toxins destroy cells 
and produce patches (plaques) of
infl ammatory cells and decaying
cellular debris inside the colon and 
cause watery diarrhea.

What Puts Me at Risk?

The majority of cases occur in, or af-
ter exposure to, health care settings — 
including hospitals, nursing homes and 
long-term care facilities where germs 
spread easily, antibiotic use is com-
mon and people are especially vulnera-
ble to infection. In hospitals and nursing 

homes, C. Diffi  cile spreads mainly on 
hands from person to person, but also 
on cart handles, bed rails,
bedside tables, toilets, sinks, stetho-
scopes, thermometers — even tele-
phones and remote controls.

Having a serious illness or medical 
procedure- If you have a serious illness, 
such as infl ammatory bowel disease or 
colorectal cancer, or a weakened im-
mune system as a result of a medical 
condition or treatment (such as chemo-
therapy), you’re more susceptible to a C. 
Diffi  cile infection. Your risk of infection 
is also greater if you’ve had abdominal 
surgery or a gastrointestinal procedure.

Older age is also a risk factor for C. 
Diffi  cile infection. In one study, the risk 
of becoming infected with C. Diffi  cile 

was 10 times greater for people age 65 
and older compared to slightly or more 
signifi cantly younger people.

After having a previous C. Diffi  cile in-
fection, your chances of having a recur-
ring infection can be up to 20 percent, 
and the risk increases further with every 
subsequent infection.

Prevention
Hand washing: Health care workers 

should practice good hand hygiene be-
fore and after treating each person in 
their care. In the event of a C. Diffi  cile 
outbreak, using soap and warm wa-
ter is a better choice for hand hygiene,-
because alcohol-based hand sanitiz-
ers do not eff ectively destroy C. Diffi  cile 
spores. Visitors also should wash their 
hands with soap and warm water before 
and after leaving the room or using the 
bathroom.

Contact Precautions: People who are 
hospitalized with C. Diffi  cile have a pri-
vate room or share a room with some-
one who has the same illness.
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