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We reviewed the literature on the diagnosis, treatment and management of CDI 
across five countries (Australia, Canada, France, Italy and the UK), and consulted 
with 95 experts across these countries, including 12 from Canada.
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KEY CHALLENGES ACROSS CLINICAL CARE PATHWAY FOR CDI IN CANADA
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SYMPTOM PRESENTATION DIAGNOSIS
Hospital-acquired CDI is managed by the treating 
clinician while patients with community-acquired 
CDI typically present in primary care.

However, limited awareness of CDI symptoms 
among primary-care clinicians may delay 
diagnosis and treatment.

Polymerase chain reaction (PCR) test alone or 
PCR in combination with a toxin test are most 
often used to diagnose CDI.

However, no single diagnostic test is 
recommended, leading to testing variability. 
Multiple tests are needed for diagnosis.

Learn more here: www.randeurope.org/CDI
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MONITORING TREATMENT
While patients with hospital-acquired infections 
are regularly monitored by their usual care 
teams, staff constraints can limit capacity for 
monitoring. 

Patients with community-acquired infections, 
on the other hand, are not typically monitored.

Initial treatment with 10-day course 
of vancomycin, or metronidazole or 
fidaxomicin if available.

However, antibiotics can potentially 
lead to worsening of dysbiosis or 
antimicrobial resistance.
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RECURRENCE PREVENTION RECURRENCE TREATMENT

Recurrences are typically prevented with 
tapered vancomycin in cases where the 
risk of recurrence is high.

However, there are difficulties with 
distinguishing symptoms of initial 
infection from a new infection.

Vancomycin for first recurrences. Further 
recurrences may be treated with tapered dose 
of vancomycin or FMT.

Second-line treatments are more expensive. 
FMT as an emerging new treatment has 
regulatory, infrastructure and resourcing issues.
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