Based on work done by UKMI Northwest, adapted by Northamptonshire microbiologists

Best practice in antimicrobial drug prescribing
Clostridium difficile infection (CDI) is associated with antimicrobial use.
Prescribing antimicrobials wisely can reduce the incidence.

Clostridium difficile infection (CDI)





C. difficile is a bacterium present in the gut flora in some people.
Antimicrobials disturb the balance of the gut flora, allowing C. difficile
to multiply and cause infection.
Symptoms of CDI can vary from mild diarrhoea to fatal bowel
inflammation.
C. difficile spores are shed in the faeces. The spores can survive for
long periods in the environment. If ingested, they can transmit
infection to others.

Prudent antimicrobial prescribing









Only prescribe antimicrobials when indicated by the clinical condition
of the patient or the results of microbiological investigation.
Do not prescribe antimicrobials for sore throat, coughs and colds in
patients at low risk of complications.
Consider delayed prescriptions in case symptoms worsen or become
prolonged.
If an antimicrobial is required, follow local guidelines.
Choose a narrow-spectrum agent where possible and prescribe a
short course.
Generally, no more than 5-7 days’ treatment is required.
Three-day courses are appropriate in some cases.
Broad-spectrum antimicrobials should be reserved for the treatment
of serious infections when the pathogen is not known.

CDI and primary care




CDI has commonly been associated with hospital stay but it is being
recognised that many cases originate in the community, due to
indiscriminate use of antibiotics.
Patients most at risk are the elderly, particularly if they have medical
conditions and are in close contact with others, e.g. in a care home,
residential treatment centre or hospital.

Antimicrobials to avoid where possible
The antimicrobials most strongly associated with CDI are:
 Second and third generation cephalosporins: cefaclor, cefuroxime,
cefixime and cefpodoxime are examples for oral use
 Clindamycin
 Quinolones (associated with the virulent 027 strain of C. difficile):
ciprofloxacin, levofloxacin, moxifloxacin, ofloxacin, norfloxacin.
 Long courses of amoxicillin, ampicillin, co-amoxiclav or cephalexin.

Antimicrobials to choose




All antimicrobials are associated with CDI, but those with lower risk
are trimethoprim, penicillin V, tetracyclines and aminoglycosides.
If antimicrobials are required, prescribe a short course and follow the
local formulary.
Where therapy has failed or there are special circumstances, obtain
advice from a local microbiologist.

How we use antimicrobials affects the whole community.

Which patients are most at risk of CDI?
Patients are more at risk of CDI if they are:
 Elderly
 Suffering from severe underlying diseases
 Immunocompromised
 In an environment where they are in close contact with one
another (e.g. in a care home), particularly if hygiene is lacking.
Other factors that increase the risk of CDI are:
 Use of antimicrobials
 Recent gastrointestinal procedures
 Presence of a nasogastric tube
The use of proton pump inhibitors (PPIs) seems to increase the risk
of CDI. Only prescribe PPIs when indicated.

Reducing the risk of CDI

When can broad-spectrum antibiotics be
recommended?
There are few indications for broad-spectrum cephalosporins or
quinolones in primary care. The following situations are the only
indications for their first-line use. Refer to the PCT antimicrobial
guideline.
Acute pyelonephritis
Acute prostatitis
Simple gonorrhoea
Animal bite or human
bite
Suspected meningitis
in penicillin-allergic
patient

Ciprofloxacin, trimethoprim
or co-amoxiclav
Ciprofloxacin or
trimethoprim
Cefixime
Co-amoxiclav
Cefotaxime

Prudent antimicrobial prescribing


Broad-spectrum antimicrobials are strongly associated with CDI.

Isolating infected patients


Isolating patients with CDI reduces the spread of infection in care homes
and other places where people are in close contact with one another.

When using broad spectrum antimicrobials, counsel patients at
risk to be alert for signs of CDI and to stop their antimicrobial and
seek medical help if diarrhoea develops.
If prescribing antimicrobials to patients with a history of CDI, refer
to the PCT’s Clostridium difficile guidelines.

Good hygiene





Everyone should wash their hands with soap and water before and after
each contact with a CDI-infected patient, including at home.
Alcohol gel is effective against MRSA but not against C. difficile spores.
The National Patient Safety Agency’s Clean Your Hands campaign has
been rolled out to primary care - see www.npsa.nhs.uk/cleanyourhands.
Carers of CDI-infected patients should wear gloves and aprons.

Refer to the PCT’s Clostridium difficile guidelines.
Supporting Medicines Q&A documents are available at
www.nelm.nhs.uk/en/NeLM-Area/Evidence/Medicines-Q--A/
Date of preparation: October 2008

Bottom line
Clindamycin and broad spectrum antimicrobials are associated
with CDI.
Don’t prescribe antimicrobials when they’re not needed.
If an antimicrobial is indicated, prescribe a short course of a
narrow-spectrum agent at the appropriate dose, as outlined in
the PCT antimicrobial formulary.
Which antimicrobials are implicated?
Are acid-suppressant medicines a risk factor?
Are probiotics useful?
Detail aid (including planning matrix)

