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Activity Description: This 90-minute dinner symposium featured three faculty in an interactive 
discussion on the importance of appropriately identifying and treating CDI and recurrent CDI. 

Activity Date: October 16, 2017

Credit: 1.5 AMA PRA Category 1 CreditsTM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)

Supported by: Supported by an educational grant from Merck & Company

Intended Audience: This activity is intended for gastroenterologists, infectious disease specialists, 
and other healthcare professionals that treat C. difficile infections.

Outcomes Methodology: Changes in clinician knowledge and competence were evaluated by using 
audience response technology (ARS) both pre- and post-activity. 

Overview



Activity Page



Participation
113 Participants; 76 Certificates Issued 

Physician Representation
80% Physicians; 83% Gastroenterology

Participant Satisfaction
Objectivity and balance rated as good/excellent by 92% of learners

Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.80

Faculty

Drs. Binion, Feuerstadt and Khanna were highly rated 3.83/4.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-4
83% of attendees will change their practice as a result of participating in this symposium.

86% indicated participation in the symposium will impact their patients’ outcomes.
- Changes made from this activity may impact up to 1,019 CDI patients each month.

Cost and reimbursement/insurance issues were reported as the most common barriers to 
implementing changes in practice.

Following the activity learners demonstrated increased knowledge and competence in assessing the 
risk of recurrence and the selection of therapy for recurrent CDI.

Learners ranked guidelines for CDI and clinical trial efficacy and safety data as the most important topics 
for future education. 



Future Education Considerations
• Continued education on clinical trial and real-world data on the application of antimicrobial 

therapy
• Critical assessment of the forthcoming IDSA/SHEA guidelines on:

• Disease severity classification
• Selection of antimicrobial therapy for initial and recurrent episodes

• Case-based education on complex patients 



Level 1: Participation
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3% 7%
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Participants Certificates 
113 76

83%9%
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Gastroenterology
Internal Medicine
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Surgery
Neurology



Level 2: Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.80.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Implement tools to identify patients who may be at increased risk for recurrent 
C. difficile infection 3.81

Outline evidence-based approaches for the management of first, second, and 
third recurrences of C. difficile infection in diverse patient populations 3.77

Describe the role of available antimicrobial agents and biologics for treatment 
and prevention of recurrent C. difficile infection 3.80

N=74



Level 2: Satisfaction

All aspects of the activity were highly rated at 3.72 or higher.

Overall Evaluation Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.87

Usefulness of course handouts/educational material 3.72

Time allotted for presentation of information 3.80

Time allotted for question-and-answer session 3.76

N=75

99% of learners would recommend this activity to a colleague. 



Level 2: Faculty Evaluation

The faculty were rated good or excellent across all areas by 99% of learners, with an average rating of 3.83.

N=76

Please rate the faculty on the criteria listed: Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Ability to effectively convey the subject matter 3.80

Ability to present scientifically rigorous information 3.83

Expertise on the subject matter 3.87



Level 2: Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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N=75



Levels 3-4: Pretest vs. Posttest

Participants demonstrated improved knowledge and competence on five of five pre/posttest questions.
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Topic % Change

Recurrent CDI Incidence 88%

Predicting Recurrent Disease 128%

Efficacy Data 116%

Selection of Therapy for 
Recurrence 110%

Disease Severity Classification 12%

Overview of Correct Responses



1. A recently reported retrospective cohort study of commercially insured 
patients in the United States demonstrated that, between 2001 to 2012, the 
incidence of multiply recurrent C. difficile:

A. Increased at rates comparable to overall rates of C. difficile infection

B. Increased by 52%

C. Increased by 189%

D. Increased more than two times that of overall C. difficile infection rates

6%
14%

33%

47%

4% 7%

62%

27%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=66) Post (n=74)

Levels 3-4: Pretest vs. Posttest

The percentage of learners correctly answering this question on the 
changing incidence of recurrent C. difficile increased postactivity. 

Although this may translate into increased appreciation of this clinical 
challenge, the data indicate that education should continue to 

emphasize the increasing incidence of recurrent CDI. 

Recurrent CDI Incidence



2. Which of the following factors is not included in the validated clinical 
prediction rule developed by Hu et al. for recurrent C. difficile infection? 

A. Age

B. Severity of underlying disease

C. Prior hospitalization

D. Antibiotic use after discontinuation of C. difficile therapy
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Levels 3-4: Pretest vs. Posttest

Baseline knowledge of this clinical prediction tool was low. Despite a 
128% increase in the number of learners correctly answering, the data 
suggest that there is confusion on factors that may be used to identify 

patients at-risk for recurrent infection.  

Predicting Recurrent Disease
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Levels 3-4: Pretest vs. Posttest

The percentage of learners correctly identifying the results of this real-
world study on fidaxomicin increased from 25% to 54%. Future 

education should continue to focus on the increasing amount of real-
world data on the application of fidaxomicin. 

3. In a real-world assessment of the impact of fidaxomicin on C. difficile across 
hospitals in the United Kingdom, which approach resulted in the greatest 
reductions in recurrence and all-cause mortality?

A. Fidaxomicin used as first-line therapy for all initial and recurrent 
episodes

B. Fidaxomicin used as a “chaser” regimen after vancomycin

C. Fidaxomicin used in patients with severe, complicated episodes

D. Fidaxomicin used for all recurrent episodes

Efficacy Data
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Levels 3-4: Pretest vs. Posttest

Learner selection of therapy for this theoretical case patient varied significantly before participation in the activity. The
postactivity data indicate that learners recognized the need for more aggressive therapy in this patient with a second 
recurrence after participation. While 42% selected a longer vancomycin taper in accordance with current guidelines 

and recent data, an equal percentage of learners selected a fidaxomicin regimen.  

4. A 69-year old woman developed diarrhea 3 days after initiating clindamycin 
for cellulitis near a leg wound and subsequently tested positive for C. difficile. 
She responded to a course of oral metronidazole, but returned with diarrhea 
4 weeks later having 4-6 liquid stools (Bristol 7) daily along with abdominal 
pain. She was given metronidazole again and clinically responded for 3 
weeks but now re-presents with 4-5 liquid (Bristol 7) stools daily and PCR 
testing of the stool is positive for C. difficile infection. What treatment would 
you recommend to treat this patient’s recurrent C. difficile-associated 
diarrhea?

A. Metronidazole 500 mg PO TID for 10 days 

B.Vancomycin 125 mg PO QID for 10 days

C. Vancomycin 125 mg PO four times daily for 10 days, followed by a taper 
regimen for less than 6 weeks

D. Vancomycin 125 mg PO four times daily for 10 days, followed by a 
taper regimen for greater than 6 weeks

E. Fidaxomicin 200 mg PO BID for 10 days

Selection of Therapy for Recurrence
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Levels 3-4: Pretest vs. Posttest

Learner knowledge of clinical factors that indicate the presence of 
severe C. difficile was high at baseline, but a slight increase in 

competence was observed on the classification of this theoretical case. 
Further, one-third of learners selected severe-complicated disease, 

suggesting confusion in the differentiation of these types of C. difficile.

5. A 62-year old man who presented with antibiotic-associated diarrhea has a 
positive test for C. difficile. His laboratory tests show a white blood cell count 
of 22,000 cells/mm3 and a serum albumin level of 2.2 g/dL. How would you 
classify this patient’s disease?

A. Mild-to-moderate disease

B. Severe disease

C. Initial, uncomplicated disease

D. Severe-complicated disease

Disease Severity Classification
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Levels 3-4: Pretest vs. Posttest

Learner confidence in the selection of therapy for patients with 
recurrent disease improved after their participation; the percentage of 
learners that identified themselves as “very confident” increased from 
41% to 75%. This may be attributed to the faculty’s comprehensive 

discussion of evidence-based selection of therapy during the activity.

6. How confident are you in the selection of therapy for patients with recurrent 
C. difficile infection? 

A. Very confident

B. Somewhat confident

C. Minimally confident

D. Not at all confident

Subjective



Level 4: Activity Impact

This activity was highly effective, with 86% of attendees indicating participation in this activity will improve both 
their performance and their patients’ outcomes.

Self-reported activity impact Yes No No change

Improve performance 89% 3% 8%

Improve patient outcomes 86% 3% 11%

N=71

Self-reported increase on performance
• Appropriate Rx selecting 1st

• Assessment of severity
• Cutting edge Rx
• Update pulse/chase therapy



Level 4: Practice Change

83% of learners will change their practice! 
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80%
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This activity validated my current practice; no changes will
be made

Other changes

Use anti-toxin therapy in addition to antimicrobial therapy

Implement processes to screen patients for risk of recurrent
C. difficile infection

Tailor selection of therapy based on a patients’ risk of 
recurrence

N=70; multiple responses allowed



Level 4: Patient Care Impact
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Number of patients affected by these changes each month:

0

1-10

11-20

21-50

>50

Changes will impact up to 1,009 CDI patients each month. This assumes data in chart above is representative of 
all healthcare professionals in attendance (103), who indicated they would change their practice as a result of their 

participation in this activity (83%). 

N=74



Level 4: Barriers
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Lack of experience

Lack of time to assess/counsel patients

Other

Lack of consensus or professional guidelines

Lack of resources (equipment)

Lack of opportunity (patients)

Patient compliance issues

Lack of administrative support

No barriers

Reimbursement/insurance issues

Cost

Participants indicated cost (35%) as most common barrier to implementing changes in their practice, followed by 
reimbursement/insurance issues (28%). 

N=74; multiple responses allowed 



Level 4: Barriers
Will you attempt to address these barriers to 
implement changes in your performance 
and/or patients’ outcomes?

Yes No N/A – No barrier identified 

49% 10% 41%

N=71

Yes – How?

• Advocate for patients
• Be prepared to fight with meds
• Better patient education (3)
• Broaden range for treatments
• Different medicine regimen TX
• Have to address with pharmacy and government to make sure meds 

are on formulary and pay for it

• More attempt to increase compliance
• Patients are in tx in hospital
• Prior authorization
• Review of insurance coverage (2)
• Speak to insurance companies
• Talk to pharmacy committee

No – Why not?

• I cannot prevail on insurance companies to approve payment
• Insurance barriers

• Justification based on evidence based medicine to get approval for 
appropriate Rx

• At first recurrence, we transfer patients to the ID ward 

Of those who identified barriers, 49% will attempt to address the perceived barrier(s) in order to affect change.



Topics of Interest

3%
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Other
Recurrent CDI

Efficacy and safety data on new therapies for CDI
Severe CDI

Guidelines for CDI
CDI in patient subpopulations

Diagnostic testing
Preventive measures for CDI

Guidelines for CDI (38%) and efficacy and safety data on new therapies for CDI (37%) were rated with highest 
interest for future education. 

N=65; multiple responses allowed



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org
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