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Medicines Optimisation Key Messages – Bulletin 34 

 
 
 
 

 

Antimicrobial prescribing guidance to reduce the risk of C.difficile  
 

 

KEY MESSAGE: Prescribing antimicrobials wisely can help 
reduce the incidence of Clostridium difficile infection (CdI) 

 
C.difficile is a bacterium present in the gut flora in some people. Antimicrobials disturb gut flora balance 

allowing C. difficile to multiply causing symptoms which vary from mild diarrhoea to fatal bowel 

inflammation. The C. difficile spores are shed in the faeces and can survive for long periods in the 

environment and if ingested they can infect others. 
 
Reducing the risk of CdI. 

 
Prudent Antimicrobial prescribing – using local formulary guidance1  

• Only prescribe when indicated by clinical condition or from results of microbiological investigation.  
• Do not prescribe for sore throat, coughs and colds in low risk patients  
• Consider delayed prescriptions in case symptoms worsen or become prolonged.  
• Choose a narrow spectrum agent where possible and prescribe a short course generally 3-7 days.  
• Reserve broad spectrum antimicrobials for serious infections when pathogen is unknown.  
• Co-prescribing with Proton Pump Inhibitor (PPI) may cause an increased chance of developing 

CdI2.  
 

Isolate infected patients 
 

• Reduces the spread of infection in areas where people are in close contact e.g., care homes. 
 

Good Hygiene 
 

• Everyone MUST wash their hands with soap and water before and after each contact with a CdI 

patient including at home. Alcohol gel is NOT effective against C. difficile spores3  
• Carers MUST wear gloves and aprons when dealing with CdI patients.  
• Ensure toilets and commodes are cleaned well after use.  
• Follow guidelines4 where possible.  

 
 
 
 

Patients are most at risk of C. difficile Infection if they are:  
• Increased age (more than 65 years old)10  
• Suffering from severe underlying diseases or Immunocompromised   
• Taking, or have recently taken antimicrobials, in particular repeat courses  
• In a close contact environment e.g. care homes and hospitals  
• Taking a PPI  
• Post gastrointestinal surgery or being fed via a nasogastric tube5  
• Have had CdI in the past  

 
 

 

https://www.norfolkandwaveneyformulary.nhs.uk/chaptersSub.asp?FormularySectionID=5
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Antimicrobials to avoid where possible as they are strongly associated with CdI6 
 

• Cephalosporins - second (cefaclor – non-formulary), third generation (cefixime – non-
formulary) and fourth generation (cefepime – non-formulary): first generation (cefalexin) oral 
cephalosporins are lower risk but currently these should also be avoided unless treatment 
outweighs risk.  

• Clindamycin (specialist advice only)  
• Quinolones (associated with virulent 027 strain) e.g., ciprofloxacin, ofloxacin.  
• Broad spectrum penicillins (e.g., co-amoxiclav)  
• Longer duration of treatment, multiple courses, multiple antibiotics prescribed concurrently.  

 
 
 
 
 

When can broad-spectrum antibiotics be recommended?7 
 

• As per the local antimicrobial formulary for all indications. 
 

Where therapy has failed or in special circumstances, i.e. where patient has a history of C.difficile, 
seek advice from local microbiologist. 

 
Counsel patients at risk to be alert for signs of CdI and to seek medical help if diarrhoea develops. 

 
Do not suggest / prescribe anti-motility drugs (e.g., loperamide) for diarrhoea where the patient 

has a recent history of antibiotic use - this will lengthen the patients’ exposure to the bacterial toxic 

effect in the gut.  
 

a u  
 
 

What should I do if I suspect C.difficile? 
 

Clinicians should apply the following mnemonic protocol (SIGHT)8 when managing suspected potentially 
infectious diarrhoea:  

• S Suspect that a case may be infective where there is no clear alternative cause for 

diarrhoea  
• I Isolate the patient and consult with the infection control team (ICT) while 

determining the cause of the diarrhoea.  
• G Gloves and aprons must be used for all contacts with the patient and their 

environment  
• H Hand washing with soap and water should be carried out before and after each 

contact with the patient and the patient’s environment  
• T  Test the stool for toxin, by sending a specimen immediately* 

 

*For adults with suspected Cd/I infection - send a stool sample to test for C.difficile. The container should 

be ideally ¼ filled9 
 

C.difficile treatment  
• Refer to local antimicrobial formulary 
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