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Clostridium Diﬃcile (C. diﬃcile)
Clostridium diﬃcile is a bacterium that causes diarrhea and more serious intesƟ‐
nal condiƟons. The organism is responsible for 337,000 infecƟons and 14,000
deaths every year. C. diﬃcile infecƟons are almost always linked to medical
care; people who take anƟbioƟcs and also receive medical care are most at risk.
States have reported increased rates of C. diﬃcile infecƟon, noƟng more severe
disease and an increase in mortality. Death rates due to C. diﬃcile are highest in
the elderly, however, almost half of infecƟons occur in people younger than 65.
These changes may be largely due to the emergence of a stronger C. diﬃcile
strain. This strain spread widely aŌer ﬁrst being found in early 2000s; it appears
more virulent and is more resistant to anƟbioƟcs tradiƟonally used to treat C.
diﬃcile.
Measuring the Scope of C. diﬃcile InfecƟon in the United States
C. difficile infections are a leading cause of patient harm in the U.S. medical system.
Data from this project will help inform future policy and prevention strategies to re‐
duce C. difficile disease.
Specifically, the EIP C. difficile surveillance project will:
 Determine the burden of C. diﬃcile disease in the U.S.
 IdenƟfy proporƟon of infecƟons associated with medical care
 Measure trends of disease over Ɵme
 Determine which strains of C. diﬃcile are causing disease, and in what propor‐
Ɵons
In addition, the project provides infrastructure for further research including studies to
identify risk factors, to determine population targets for vaccines, and to monitor the
efficacy of prevention strategies.
Data will begin to be published in 2012.

Partners
This project is being completed through the Emerging Infections Program, a network of
state health departments and academic medical centers dedicated to improving surveil‐
lance, prevention, and control of emerging infectious diseases. EIP participants in the
C. difficile project include partners from California, Colorado, Connecticut, Georgia,
Maryland, Minnesota, New Mexico, New York, Oregon, and Tennessee.
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