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The bacterium is present in about one 
in thirty adults. In the gut environment, 
when  present, it is usually one of a 
huge number of different organisms 
which compete for the nutrients in the 
gut and which prevent any one strain 
causing disease.  

The organism therefore causes no 
symptoms of disease.  

However, if the individual is prescribed 
a course of antibiotic, a side effect of 
the drug is to destroy some of the 
strains of gut organisms resulting in 
damage to the bacterial equilibrium 
leading to overgrowth of those strains 
of gut bacteria which are resistant to 
the antibiotic. Common culprits are 
amoxicillin and clindamycin.  

Of course, antibiotic may be required 
to treat more severe infections such as 
pneumonia or tonsillitis but to do so 
does risk the patient developing C. 
difficile.  

Unconstrained by other gut organisms, 
the C difficile multiplies and the 
bacteria produce toxins which makes 
the patient ill. The result is the 
characteristic symptoms: 

• Diarrhoea, which may be profuse 
and watery 

• Abdominal pain 
• Rectal bleeding 
• General symptoms such as 

nausea, vomiting and a high 
temperature 

• Generalised aching 

C. difficile may result in severe 
inflammation of the lining of the colon, 
a condition called  
pseudomembraneous colitis (as shown 
below).  

In many patients dehydration becomes 
a serious problem and may necessitate 
hospitalisation for rehydration, if 
necessary by intravenous administration 
of fluid. The disease most commonly 
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Clostridium difficile 
C. difficile is a bacterium which can cause serious infections but which is present without 
symptoms in the intestines of 3% of adults and 66% of infants. It most commonly affects 
those people who have been treated with antibiotic, resulting in abdominal pain and 
diarrhoea and which may have serious consequences with sometimes severe dehydration  



follows a course of antibiotic especially 
in the elderly and in those whose 
immune systems a 

 re  

weakened by, for example, 
immunosuppressant drugs, anti-cancer 
treatments, steroids and HIV/AIDS. 
Other vulnerable groups are patients 
over age 65 and those who are 
institutionalised. 

The complications of the infection 
usually result from the dehydration and 
include low blood pressure and kidney 
failure.  

Rarely a pseudomembraneous colitis 
may develop which may be followed by 
multiple bowel perforations or a 
septicaemia may develop, both of 
which may be fatal. 

During the period when a patient has 
diarrhoea, the bacteria pass out of the 
body.  

The bacteria may then be passed to 
other people through inadequate 
hygiene (the so-called faeco-oral 
route). In essence, if sufferers go to the 
toilet and fail to wash their hands 

adequately, and then make hand-to-
hand contact or others touch 
contaminated cutlery, crockery, 
furniture, toilet furniture or, in care 
homes especially, bedpans and other 
equipment, the infection is passed.  

The incubation period has not been 
firmly established and appears very 
variable, with the symptoms starting 
shortly after completing an antibiotic 
or not appearing until several weeks 
later. 

It should be remembered that 
antibiotics commonly cause diarrhoea 
for a variety of reasons and the 
development of loose stools does not 
necessarily signal the onset of C 
difficile.  

Diagnosis is usually made from a stool 
sample which is tested for the toxins 
produced by the bacteria. 

Whether treated at home or in hospital 
the principles of treatment are the 
same. The decision of the location in 
which you are nursed depends on the 
severity of the infection and the degree 
of dehydration. The treatment may 
include: 

1. stop an antibiotic if it is causing 
the problem 

2. taking an antibiotic to destroy 
the C difficile. Commonly 
metronidazole or vancomycin are 
the antibotics of choice.  

3. drink plenty of fluids, the 
adequacy of which can be 
measured by the amount of urine 
being passed. 
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4. eat foods that are not spicy and 
are plain such as soup, bread and 
rice.  

5. use simple analgesia for any 
abdominal pain 

6. ensure scrupulous hand washing 
at all times and particularly 
during the infective period.  

Patients in hospital will be separated 
from non-infected patients and nursed 
alone. 

If a person in the household has C. diff. 
simple measures to prevent spread will 
include isolation, thorough hand 
washing, cleaning toilet fittings, 
switches, handles etc. with a 
proprietary bleach-containing agent 
and washing bedclothes separately 
from other washing at high 
temperature.  

C. difficile sends shivers through 
hospital managers because of the 
problems it generates; closed wards, 
delayed operations, inability to admit 
emergencies.  

The challenge is to ensure scrupulous 
hygiene to limit any patient with the 
disease and to minimise antibiotic 
usage only to those patients where 
there is a clear indication. 

Never was the old slogan more 
important:  

Please wash your hands. 
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