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Clostridium Difficile Patient Information
What is Clostridium Difficile?

Clostridium Difficile is a spore forming bacterium which is present as one of the 'normal' bacteria in the gut of up to 3% of healthy adults. It is much more common in babies, with up to two thirds of infants may having Clostridium Difficile in the gut, where it rarely causes problems. People over the age of 65 years are more susceptible to contracting the infection.
Clostridium Difficile is an infection caused by bacteria. Symptoms include diarrhoea and other more serious conditions which affect the gut. It is usually kept under control by other bacteria that live in the gut that are essential for maintaining good health. The infection often occurs after someone has taken antibiotics to treat another illness. The medication disturbs the bacteria normally found in the gut and allows Clostridium Difficile to multiply. It produces poisons (toxins) which can lead to diarrhoea and severe inflammation of the bowel.

How do you catch it?

Clostridium Difficile can cause illness when certain antibiotics disturb the balance of 'normal' bacteria in the gut making you susceptible to infection. Its effects can range from nothing in some cases to diarrhoea of varying severity, which may resolve once antibiotic treatment is stopped, through to severe inflammation of the bowel which can sometimes be life threatening. It is possible for the infection to spread from person to person because those suffering from Clostridium Difficile shed spores in their faeces. Spores can survive for a very long time in the environment and can be transported on the hands of health personnel who have direct contact with infected patients or with contaminated environmental.
What are the symptoms?

The effects range from nothing at all, to diarrhoea of varying severity, to severe inflammation of the bowel. Other symptoms can include fever, loss of appetite, nausea, abdominal pain or tenderness

How is it diagnosed?
As it is difficult to diagnose a Clostridium Difficile infection on the basis of symptoms alone, the infection is normally diagnosed by a laboratory test to detect the presence of Clostridium Difficile in a faecal sample.

Who is at risk?

· Individuals over 65 years old (80% of cases occur in this group)

· Patients with a compromised immune system.

· Patients experiencing repeated enemas and/or gastrointestinal surgery.

· Patients being treated with antibiotics.

· Patients with a serious underlying illness

· Children under the age of 2 years are not usually affected.

How can it be treated? 

Clostridium Difficile can be treated with specific antibiotics. There is a risk of relapse in 20-30% of patients and other treatments may be used, including pro-biotic treatments, to re-establish the balance of flora in the gut. Most cases of Clostridium Difficile with diarrhoea make a full recovery. However, elderly patients with other underlying conditions may have a more severe course. Occasionally, infection in these circumstances may be life-threatening.

What should I do to prevent the spread of infection?

Personal hygiene such as washing hands after going to the toilet can reduce the spread of this and other infections. Infected individuals can spread the disease to others, although vulnerable people (eg. those hospitalized and particularly those on antibiotics) are more likely to become ill. Unfortunately patients with diarrhoea, especially if severe or accompanied by incontinence, may unintentionally spread the infection to other patients, which may lead to an outbreak. Clostridium Difficile produces resistant spores that are able to persist in the environment (e.g. on floors and equipment) longer than other bacteria and then disseminate into the air during tasks such as making up hospital beds.

What precautions do we take?

As a Trust we remain fully committed to ensuring that all of our patients receive care in an environment that we would be proud for our relatives to experience. We take infection prevention and control very seriously, and have implemented policies and procedures to minimize the risk of infection. We constantly endeavor to provide the best possible patient care by regularly updating the equipment and techniques we use, in line with changing national guidance. Our clinicians all carry alcohol handrub on their belts, to ensure that they can always clean their hands in between patients and different procedures. Our staff will ensure that the ambulance or treatment centre is cleaned appropriately after each patient, and always meets a high standard of cleanliness.

Based on guidance published by the Health Protection Agency. Further detailed information about infection prevention and control can be accessed at http://www.hpa.org.uk
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