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C. difficile infection (CDI) occurs when Clostridioides 

difficile bacteria grow out of control in the digestive tract. 

The bacteria and their spores are resistant to many common 

cleaning methods so they can transfer easily between 

surfaces if people do not wash their hands adequately or 

follow strict cleaning protocols, which is why it is the most 

common form of infectious diarrhea in hospitals and long-

term care facilities. CDI causes severe, watery diarrhea, 

abdominal pain, loss of appetite, and fever. Left untreated, 

it can lead to dehydration that can be extremely dangerous 

and potentially deadly. 

Each person’s journey has a different trajectory; from 

symptom onset to symptom resolution, it is often long, 

arduous, and filled with infection recurrences.

If you’ve been diagnosed with CDI, you might be feeling 

alone and anxious about your prognosis. Read on and view 

the infograph on page 4 to learn more about some of the 

experiences of individuals with C. difficile infection.

How Does a Person Develop CDI? 
There are two factors involved in C. difficile infection: gut 

microbiome balance and exposure to C. difficile bacteria. 

Some people actually have C. difficile bacteria living in 

their gut, but don’t have any ill effect from it, as the bacteria 

balance is kept in check by other microorganisms. This is 

why taking an antibiotic can be a direct path to CDI. The 

antibiotic can kill off other bacteria, allowing any C. difficile 

present to grow out of control. Remember that many 

different healthcare providers (e.g., physicians, surgeons, 

dentists) can give you antibiotics, so make sure that if you 

develop new gut symptoms, you let your physician know 

whether you recently had antibiotics. 

In other cases, a person can be exposed to 

C. difficile via contaminated foods or surfaces. Individuals 

who already have a compromised immune system are 

more likely to develop CDI after exposure, which is why 

people who are in hospital for a surgery, are older than 

65 years of age, are receiving chemotherapy, are taking 

immunocompromising medications, or are living in a 

long-term care facility are more likely to develop CDI 

than younger individuals in good health. Sadly, those who 

have had an episode of CDI are at a much higher risk of 

developing it again. 

How Does a Person Receive a CDI Diagnosis? 
The main symptom of CDI is onset of diarrhea that is 

unusual for a person’s bowel behaviour. It typically involves 

at least six watery stools in 36 hours or at least three within 

24 hours. In addition to diarrhea, the following symptoms 

can also occur: abdominal pain/tenderness, appetite 

loss, rapid weight loss, nausea, fatigue, dehydration, and 

sometimes fever. Many patients have underlying conditions 

that cause similar symptoms to CDI, such as inflammatory 

bowel disease, which make it difficult to diagnose CDI in a 

timely manner. If you have a bowel condition, it might take 

longer for you or your healthcare team to realize that the 

symptoms you are experiencing are different from bowel 

symptoms associated with your existing diagnosis. 

However, there are some clues that help point healthcare 

professionals toward CDI, such as if you develop symptoms 

during or immediately after a course of antibiotics. If your 

physician suspects CDI, they will order a stool test to 

confirm the presence of C. difficile bacteria and/or its toxins. 

In some cases, they might also order a sigmoidoscopy or 

colonoscopy, which are tests that allow the physician to 

examine inside your intestinal tract. The physician who 

diagnoses you with CDI will likely be either your family 

doctor or a physician on staff at a hospital, which can 

happen if you were hospitalized for another reason during 

symptom onset. After a CDI diagnosis, the physician 

might refer you to a specialist for treatment, such as a 

gastroenterologist or an infectious disease specialist. 

What are the Typical Treatments? 
Treatment can look different for each person and 

depends on how an individual developed CDI. In cases 

where antibiotic use likely played a role, it is often best to 

stop taking that medicine if possible. Some individuals are 

at an increased risk of developing CDI because they take 

proton pump inhibitors (PPIs) to control gastroesophageal 

reflux disease (GERD), so temporarily stopping these 

medications might be necessary, but heed your physician’s 

advice and don’t change your routine without oversight. 

While it might seem contrary, since antibiotics can cause 

CDI, different antibiotics are also the primary treatment 

for CDI. There are specific antibiotics that treat CDI best, 

including vancomycin, metronidazole, or fidaxomicin. The 

typical regimen involves taking an antibiotic for 10-14 days or, 

if there is a CDI recurrence, possibly for a longer time as part 

of a pulse/taper schedule. Never stop taking the antibiotics 

before the course is finished, even if you feel better. 

Antibiotics tend to work quickly with symptom resolution 

occurring after a few days. However, it is important to take 

the antibiotics for the full amount of time, as instructed 
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by a physician, so that it can fully eradicate the infection. 

While you might be nervous about taking an antibiotic if 

an antibiotic is what caused your CDI in the first place, it 

is important to remember several things: antibiotics are 

an effective treatment, CDI is not an allergic reaction to 

antibiotics, and even if antibiotics caused CDI for you 

before, they might not again.

Another therapy that can be helpful is fecal microbiota 

transfer (FMT). This involves taking material from a 

healthy person’s intestinal microbiota and transferring it 

to a sick individual, by enema or capsule, to improve the 

balance of the recipient’s microbiome. As it is a relatively 

new treatment, available in a limited number of centres in 

Canada, not every person with CDI will have this option.

Antibiotics (and sometimes FMT) are necessary to treat 

the underlying infection, but many patients require further 

help managing symptoms while they recover. 

Eating while you are still dealing with C. difficile can be 

very difficult, but nutrient and fluid intake is important 

for recovery. Registered dietitians can play a valuable role 

in figuring out which foods and meal schedules will be best 

for your individual circumstances. Eating small portions 

of simple, easy-to-digest foods and taking sips of fluids 

throughout the day is important. Dehydration is extremely 

common in CDI, due to excessive watery stools. In those 

managing the infection at home, oral rehydration solutions 

(electrolyte beverages) can be helpful. However, those 

who are unable to manage oral fluid intake might require 

intravenous (IV) fluids in hospital.

Depending on your risk factors and symptoms, your 

physician might recommend other medications. In 

some extreme cases, such as an intestinal perforation, an 

individual might require surgery. Some people might use 

probiotics and/or prebiotics, with the goal to have these 

help improve the balance of the microbiome, but there isn’t 

much scientific evidence that these are helpful.

One very important part of treatment is stringent hygiene 

protocols. Avoiding sharing a washroom while you have 

diarrhea, and practicing thorough handwashing with soap 

and water and disinfection of surfaces with bleach diluted 

1:10 in water can help prevent both the spread of C. difficile 

bacteria to others and the reintroduction of the bacteria to 

someone recovering from CDI.

What Comes Next? 
As you recover from CDI, make sure to maintain good 

hygiene until you have finished the course of antibiotics. 

You are considered infectious until your diarrhea resolves. 

If your symptoms get worse or don’t improve after a few 

days, then go back to your doctor. While most people fully 
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Caution With Probiotics in 
C. difficile Infection
While there is limited evidence of their efficacy, some 

individuals take a daily probiotic during antibiotic 

treatment. Theoretically, the high dose of beneficial 

bacteria in the probiotic can help to repopulate the gut 

and take up space in the lining of the colon, leaving less 

space for the C. difficile bacteria to take over. Check 

out the annually updated Clinical Guide to Probiotic 

Products Available in Canada (www.probioticchart.ca) 

to find a list of brands that are recommended for the 

prevention of C. difficile associated diarrhea, which 

include Florastor Max®, Culturelle® Digestive Health 

Daily Probiotic Capsules, Genestra Brands® HMF 

Forte, and Bio-K+® Antibio Pro. People who are 

immunocompromised should be cautious when taking 

probiotics, as they might increase the risk of bacterial 

infection. Ask your healthcare provider whether this 

is a good option for you. 

While fermented foods might help, as they 

contain healthy bacteria in varying amounts, 

overingestion of these can cause diarrhea. It is 

important that they contain live active cultures, 

which are listed in the ingredient label. You can find 

good quality fermented foods in the refrigerated 

section of the grocery store. Examples of fermented 

foods include yogurt, kefir, lassi, kimchi, sauerkraut, 

tofu, tempeh, natto, and miso.
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C. difficile Infection 
Patient Journey

Physician Visit
Some patients are already 
in hospital or a long-term 
care facility. Others will go 
to a family doctor, clinic, or 
specialist.

 • review medical history
 • review symptoms
 • order tests

Symptoms Appear
 • diarrhea
 • abdominal pain
 • weight loss
 • loss of appetite
 • nausea/vomiting 
 • fatigue
 • dehydration

Testing
 • stool tests
 • blood tests
 • endoscopy (rarely)

What is C. difficile infection? 
C. difficile infection, or CDI for short, occurs 
when the Clostridioides difficile bacterium 
grows out of control in the gut. It is the 
most common cause of infectious diarrhea 
in hospitals and long-term care facilities. 

Risk factors include:

 • recent antibiotic use
 • older age (65+)
 • hospitalization (e.g., surgery)
 • contact in a healthcare facility 
 • long-term care setting
 • severe underlying illness
 • immunocompromised
 • receiving chemotherapy
 • prior C. difficile infection
 • taking proton pump inhibitors (PPIs)

Negative Results
If symptoms persist, but 
it is not CDI:

 • further investigations
 • referral to other 

healthcare 
practitioner

Visit badgut.org for 
more information on 
C. difficile infection.

Images: © mast3r | Bigstockphoto.com, © TeraVector | Bigstockphoto.com

HOSPITAL

The animation version 
of this information is 
available here:



>
>

>
>

>>>>>>>>>>>>>
>

>
>

>
>

>
>

< < > > > >

>
>

>
>>> > > > > > > > > >

>
>

>
>

<
<

< < < < < < < < < < < < < < < < < <
>

>
>

> > > > > > > > > > > > > >>>>>>>>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>
>

>

> > > > > > > > > > > > > > > > >

Positive Results 
Physician provides diagnosis; 
often refers patient to a 
specialist (gastroenterologist, 
infectious disease specialist).

Treatment
May include:

 • cessation of certain medications
 • antibiotics
 • medications to control symptoms
 • fecal microbiota transfer
 • hygiene (wash hands, clean surfaces)
 • nutrition and hydration

Monitor & Support
Support from both healthcare 
team and community.

 • regular doctor visits
 • lab tests as required
 • support groups
 • mental health care
 • dietitian for nutrition support

Symptoms Resolve
Resume normal day-to-day life, but be 
cautious of chance of recurrence in the 
next few weeks.

Symptom-Free
Resume normal 
day-to-day life.

Symptoms Return
Return to physician.

Symptoms Persist
Return to physician for 
a new treatment and/or 
further investigations.
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recover, the sad reality is that CDI recurrences are common. 

A recurrence is when you get sick again within eight weeks 

of the previous episode. The first time you get CDI, you 

have a 20-25% chance of recurrence, but after your second 

episode, the risk for a further recurrence increases to 

30-45%, after the third episode this climbs to 50-65%, and 

you have more than a 60% chance of getting CDI again after 

a fourth episode. There is no way for your healthcare team 

to measure if it is gone for good or if it will recur, so make 

sure to let them know right away if you experience CDI 

symptoms again. It’s also a good idea to see your doctor for 

regular check-ins and follow-ups. 

Some individuals who recover from CDI go on to 

develop irritable bowel syndrome or experience other 

gastrointestinal symptoms long-term. Speak to your 

physician about management options if this applies to you.

Managing Life With CDI
Depending on how severe your CDI is, it can have 

intense impacts on your quality of life. Some individuals 

need a caregiver, which can be a family member or a hired 

professional, to help support them through daily activities. 

It can also affect your ability to work, particularly if you 

experience many recurrences. Other individuals find the 

isolation required to prevent the spread of the disease to be 

particularly difficult. 

On top of these issues, CDI is a highly stigmatized 

condition. Many people already view digestive symptoms 

negatively, and then add the fact that CDI is highly 

contagious, and many people feel ashamed and embarrassed. 

Patients who participated in a focus group with us in early 

2022 expressed “feeling unclean” and “feeling like toxic 

waste”. There is a dire need for better understanding and 

education from the public and healthcare community 

of C. difficile infection so that more people are aware of 

the necessary prevention protocols and that patients get 

timely and accurate diagnoses. Privacy and dignity during 

treatment is vital.

There are community options to help you through 

your diagnosis, including financial programs and support 

groups. You might also find professional mental health 

support beneficial for working through the emotional 

impacts of CDI. Speaking with your friends and family, 

letting them know what it means for you to have CDI, and 

asking for help if you need it is also important. Educating 

others about the reality of CDI can help reduce stigma and 

make you feel supported and better able to cope with the 

condition.

Did You Know?

 ▶ there are approximately 37,900 cases of CDI every 
year and 25-30% of them are recurrent episodes

 ▶ CDI is the most common healthcare associated 
infection and it costs $281 million CAD each year

Please Note
The Gastrointestinal Society thanks its staff; the patient 
participants in our focus group; Dr. Ted Steiner, infectious 
diseases specialist; Dr. James Gray, gastroenterologist; 
and Anne-Marie Stelluti, registered dietitian for their 
generous contributions to this project. We also thank 
Ferring Canada for an unrestricted educational grant to 
help us  map this complex patient journey. 

Clostridioides difficile  was formerly known as 
Clostridium difficile. 

The Gl Society does not intend that this report replace the 
knowledge or diagnosis of your physician or healthcare 
team, and we recommend seeking advice from a medical 
professional whenever a health problem arises.

© 2023 Gastrointestinal Society. All rights reserved. 
Reproduction of the contents in whole or in part without 
express written permission of the GI Society is prohibited.

Gastrointestinal Society
231-3665 Kingsway, Vancouver, BC V5R 5W2

Phone: 604-873-4876 or toll-free in Canada 1-866-600-4875
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Choose Softer Foods That are Low in 
Insoluble (Tough) Fibre

Foods that are soft and easy-to-chew will be easier for your 

body to digest and process during this time. This includes 

foods such as fish, tofu, eggs, chicken, cooked vegetables, as 

well as blended smoothies and soups. Limit insoluble (tough) 

fibre such as raw vegetables, the skin of fruits (e.g., apple or 

pear skin), dried fruit, whole nuts and seeds, berries, corn, 

and popcorn, during infection, as they can increase stool 

output and make diarrhea worse.

Foods With Soluble (Soft) Fibre Might Help
Soluble fibre is a soft fibre that helps by absorbing liquid 

and firming and bulking up bowel movements. Foods rich 

in soluble fibre include oatmeal, bananas, yams, sweet 

potatoes, and unsweetened applesauce. Consider taking 

a natural soluble fibre supplement, such as 100% ground 

psyllium husk powder, or inulin, starting at a low dose of 

1 teaspoon per day, with 1-2 cups of additional water, and 

gradually increasing to 2-3 teaspoons per day as tolerated. 

Limit Foods That Can Trigger or  
Worsen Diarrhea

This includes spicy foods, alcohol, caffeine, prunes, 

lactose (only if lactose-intolerant), sugar alcohols, artificial 

sweeteners, and greasy or deep-fried foods. 

Stay Well Hydrated and Replenish 
Electrolytes

Drink plenty of fluids throughout the day and focus 

on electrolyte beverages. If you are unable to replenish 

fluids fast enough (e.g., severe diarrhea or vomiting), you 

might need IV fluid supplements in hospital to prevent 

dehydration. 

Post C. difficile Infection
Work on optimizing your gut health and healing post 

C. difficile infection. Although there are no good quality 

studies specifically for C. difficile infection, consider eating 

more whole and natural foods, including a wide variety of 

plant-based and fibre-rich foods, to help strengthen and 

optimize the diversity of your natural gut bacteria. High 

fibre diets result in the production of beneficial short-chain 

fatty acids (SCFA) that help to keep the intestinal lining 

strong and healthy and reduce inflammation. 

A typical Western diet that is high in animal fat and 

ultra processed foods, and low in fibre, is associated with 

a decrease in the diversity of gut bacteria, whereas a plant-

based diet with a variety of fibre-rich foods is associated 

with a greater diversity of gut bacteria. Examples of these 

foods include vegetables, fruits, nuts, seeds, whole grains, 

and legumes (e.g., hummus from chickpeas).

Monitor yourself for ongoing signs and symptoms of 

lactose intolerance and/or post-infectious irritable bowel 

syndrome (IBS), which can occur after a C. difficile 

infection. There are many known dietary and lifestyle 

strategies to help manage both lactose intolerance 

and post-infectious IBS. Please consult a physician or 

registered dietitian for further guidance and support. 
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