Clostridium difficile:
The most common cause of infectious diarrhoea
WESTERN AUSTRALA but where is it coming from and how can we stop it?
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Significance for Western Australia: Our work will reduce the risk and severity of C. difficile infection (CDI) for Western Australians
by identifying the source of the organism leading to appropriate interventions.

Research Group Objective
To reduce the occurrence of CDI Is C. difficile infection becoming more common in WA?

by determining circulating strains of C. difficile, the characteristics of affected

patients, and potential sources of the organism so that measures to control and
prevent infection can be identified.

BACKGROUND

10, 000 OBDs in WA 14 |n Jan
2012 it reached 16.3 per 10,000
OBD at SCGH."®

o+

three most threatemng antlblotlc resnstant
microorganisms in the USA, responsible for
250,000 infections and 14,000 deaths per year at

an extra LISE1 hillion ner vear2
an eXuva voy i omith Per yCar

*  Only a third of hospital cases can be linked to
previous hospital cases®

*  Clostridium difficile infections (CDI) are increasingly
recognised in the community* so other potential
sources of the organism must be considered
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3. Almost half (46%) of 80 HI-CDI cases investigated began in the
community (occurred <2 days into hospital stay)
— most (62%) of these patients had recently stayed in hospital while 16% had

no recent history of hospitalisation. '

*  Patients with CDI were older (median age, 60.5)

*  26% had three or more other health conditions (most commonly
oesophageal reflux [46%], hypertension [43%] or chronic lung disease [36%)])

*  Most patients (63%) had taken antibiotics in the last 3 months'®

Could livestock be a source of C. difficile in the
community?

Calf, <7 days Faeces (203/360) [no WA samples]
Calf, 2 months Faeces (1/5)  [no WA samples]
Calf, 4 months Faeces (0/4)  [no WA samples]
Calf, 6 months. Faeces (0/17)  [no WA samples]

prevalence decreased with Faeces (5/280)  [0/15 from Wa]

increasing age.'® EmTEmEIR 0/158)  (only WA samples]
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DNA-positive human faeces: From 50 faeces, 47 (94%) and 41 (82%) 3. The animal C. difficile strains
grew C. difficile on CDIF and TCCFA, respectively.? isolated did not include the
dominant livestock strain in
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—~ Disease surveillance is important in identifying increases in disease occurrence which
might suggest: 1) circulation of particularly harmful bacterial strains, 2) a more
AT susceptible population, or 3) an increase in exposure to the organism. There has been
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REFERENCES AT i T NP A T b increasing as the populatior) ages and sicker people are being hospitalised in place of
b e Dl e e e those who can be treated in the home, and community-acquired CDI appears to be
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S e e IR e T increasing suggesting more exposure to the organism. A potential source of human CDI
R iy e FR N e is livestock since similar strain types are being found but there remains a lack of
el L R el ey o e L S evidence of direct or indirect transmission between animals and humans.
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