
C. diff infection is estimated 
to cause almost half a million 
infections in the United 
States each year.1

Impact

Risk

About 1 in 9 patients who get 
C. diff infection will get 
it again in the subsequent 
2–8 weeks.2

One in 8 people aged 65 
or older diagnosed with a 
healthcare-associated C. diff 
infection dies within a month.²

Patients are up to 10 times more 
likely to get C. diff infection while 
taking an antibiotic and during 
the month after, with longer 
courses of antibiotics potentially 
doubling their risk.³,⁴

Recent (e.g., within the last 
3 months) stay in healthcare 
settings, such as hospitals or 
nursing homes, also increases 
their risk.

65+
More than 70% of deaths in 
patients with C. diff infection 
occur in people aged 65 
or older.²
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Clostridioides 
difficile 
Clostridioides difficile (also known as 
C. diff) is a bacterium that causes diarrhea 
and colitis. C. diff is a leading cause of 
healthcare-associated infections and can 
be life-threatening.

For Healthcare Professionals

https://www.cdc.gov/healthcare-associated-infections/php/haic-eip/cdiff.html


Prevention Healthcare professionals can: 

Spread 

Touching contaminated 
surfaces or infected patients. 

Not following recommended 
hand hygiene and infection 
control practices. 

Not communicating a C. diff 
infection diagnosis when a 
patient is transferred. 

C. diff can spread by: 

Optimize antibiotic 
therapy to minimize 
the risk of C. diff 
infection.⁵ 

Assess patients 
with C. diff infection 
symptoms for 
appropriateness 
of testing.⁶ 

Identify and 
isolate patients 
with C. diff infection 
in private rooms.⁶ 

Adhere to 
recommended hand 
hygiene practices 
and contact 
precautions.⁶ 

Clean surfaces in rooms 
where patients with C. diff 
infection are treated with 
EPA-approved, spore-
killing disinfectant (see 
List K agent).⁶ 

Communicate a C. diff 
infection diagnosis 
in transitions of care. 
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Learn more at 
cdc.gov/c-diff 

https://www.cdc.gov/c-diff/hcp/clinical-guidance/index.html
http://cdc.gov/sepsis
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