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• Clostridioides	difficile	(C.	difficile)	- bacteria	
spread	among	humans	via	fecal-oral	route

• Colonized	in	large	intestine	and	treated	with	
antibiotics

• Can	cause	illnesses	including	diarrhea,	colon	
perforation,	emergency	colectomy,	and	
death

• Symptomatic	and	asymptomatic	patients	
shed	spores

• Spores	are	an	inactive	form	and	have	
protective	coating	that	allows	them	to	live	
months	and	years	on	surfaces	and	in	food,	
water,	and	soil

• Spread	by	touching	a	contaminated	surface
• Greatest	increase	in	cases	is	in	hospital,	but	
discharged	patients	can	spread	the	disease	
in	the	community

RH =	resistant	individuals	in	hospital	
(no	recent	antibiotics)
SH =	susceptible	individuals	in	hospital	
(recent	antibiotics)
CH =	colonized	individuals	in	hospital	
(asymptomatic)	
DH =	diseased	individuals	in	hospital	
(symptomatic)
PH =	C.	difficile	spores	on	high-touch	frequency	
surfaces	in	hospital
PL =	C.	difficile	spores	on	low-touch	frequency	
surfaces	in	hospital
RC =	resistant	individuals	in	community
SC =	susceptible	individuals	in	community
CC =	colonized	individuals	in	community
DC =	diseased	individuals	in	community
PC =	C.	difficile	spores	on	surfaces	in	community
F =	C.	difficile	in	food	and	water	sources
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• Include	a	testing	and	removal	term	for	
contaminated	food	and	water

• Explore	strategies	to	mitigate	C.	difficile	
spread	in	the	hospital	and	community

• Identify	potential	factors	that	could	lead	to	a	
C.	difficile	outbreak	in	the	community
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RH =	21
SH =	3
CH =	5
DH =	1

PH =	PL =	0.01
RC =	450
SC =	49
CC =	1
DC =	0
PC =	0.01
F =	0.01
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