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Activity Description: For this virtual symposium at IDWeek™ 2020, Paul Feuerstadt, MD,  Kevin W. Garey, 
PharmD, and Krishna Rao, MD, engaged the infectious disease audience in patient case assessments and held a 
discussion on guideline-directed prevention and treatment of recurrent Clostridioides difficile (C. diff). Topics 
addressed included risk factors for C. diff recurrence as well as antimicrobial interventions to reduce recurrence 
and improve outcomes.

Symposium Date: Friday, October 23, 2020 

Credit: 2.0 AMA PRA Category 1 Credits™ (physicians), 2.0 ACPE contact hours (pharmacists)

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

Supported by: An educational grant from Merck & Company 

Intended Audience: ID specialists, hospitalists, internists, physicians, pharmacists and other clinicians who care 
for patients at risk of serious Clostridioides difficile infection.

Enduring Availability (December 7, 2020 – December 7, 2021)
• freeCME: https://learning.freecme.com/a/35953P2mf2oG
• LMS: Https://www.achlcme.org/CdiffReturns
• Direct Link: https://www.achlcme.org/digital/IDM200/index.html

Overview

https://learning.freecme.com/a/35953P2mf2oG
https://www.achlcme.org/CdiffReturns
https://www.achlcme.org/digital/IDM200/index.html


Activity Visuals



Executive Summary
Participants Certificates 

Issued

61 35

Predominant Audience: 
• 54% Physicians
• 78% ID Specialists

An effect size of 0.24 indicates that participating HCPs are 
now ~17.34% more knowledgeable of the content assessed 
than prior to participating in this virtual symposium.

Changes will impact 61 to more than 471 patients 
with C. difficile each month. 

10% overall 
increase in 

knowledge and 
competence

Learning Gains 

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

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

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

37%

95%

76%

34%

86%

69%

LO3

LO2

LO1

Pre Post

65% will increase use of fidaxomicin

54% will increase screening for 
C. difficile risk factors 

38% will increase adherence to 
guidelines for recurrence

84% of learners will change 
their practice

Post-activity, learners 
demonstrated a greater 

preference towards 
fidaxomicin for C. diff 

recurrence, showing that 
they’re open to newer and 

effective treatment 
strategies, and that there’s 
increasing recognition of 

the benefits of fidaxomicin 
over vancomycin. 

Of those who completed the follow-up survey, 100% indicating 
making changes in their practice with two-thirds increasing 

use of fidaxomicin. 



Outcomes Reporting Methodology
• Activity-related changes in clinical knowledge, competence and confidence 

were evaluated by using a baseline survey of infectious disease specialists of 
comparable acumen to the symposium attendees

• A posttest and evaluation were distributed to symposium attendees and the two 
datasets were used for baseline-versus-post-educational comparison. 

• First-attempt posttest scores are reported throughout:
• Initial answer choices for the posttest provide insight into the learners’ 

ability to immediately recall and apply the education.
• For post-activity questions administered as part of the evaluation (versus 

the posttest), only first-attempt was collected.



Participation

54%

20%

5%
2%

20%

Participation by Clinician Type

Physician
Pharmacist
Nurse Practitioner
Physician Assistant
Other HCP

Participants Certificates 
61 37

78%

8%

5%
3%3%3%

Participation by Specialty

Infectious Disease
Internal Medicine
Pediatrics
Pharmacy
Family Medicine
Geriatrics



Demographics

N=37; multiple responses allowed

8%

47%

50%

32%

66%

82%

66%

63%

0% 20% 40% 60% 80% 100%

None

Referral to a gastroenterologist

Discussion of FMT

Discharge planning

Selection of therapy for recurrence

Selection of initial therapy

Diagnosis

Initial assessment of symptoms

At what point in the care of your patients with C. 
difficile do you typically consult with a 
gastroenterologist?

Which of the following roles do you play in the 
management of C. difficile?

11%

50%

5%

24%

11%

0% 20% 40% 60% 80% 100%

Never

Whena patient has had multiple
recurrences

During selection of therapy for
recurrence

During selection of initial therapy

When a patient has severe
disease

At diagnosis



Learning Objectives
Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Implement tools to identify patients who may be at increased risk for recurrent C. 
difficile infection 3.84

Outline evidence-based approaches for the management of first and second 
recurrences of C. difficile infection in diverse patient populations 3.86

Describe the role of available antimicrobial agents and biologics for treatment and 
prevention of recurrent C. difficile infection 3.92

N=37

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.87/4.0



Faculty & Overall Evaluation

N=37

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor
Ability to effectively 
convey the subject 

matter

Ability to present 
scientifically rigorous 

information

Ability to adjust to the 
knowledge and 

experience level of the 
audience

Paul Feuerstadt, MD, FACG, AGAF 3.95 3.86 3.81

Kevin Garey, PharmD, MS FASHP 3.86 3.81 3.81

Krishna Rao, MD, MS 3.86 3.73 3.78

Please evaluate the following criteria: 

Rating scale: 4=Excellent; 1=Poor

Analysis of 
Respondents

Quality of educational content 3.86

Appropriateness and effectiveness of active learning strategies 
(questions, cases, discussion, etc) 3.81



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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8%

This activity was free of 
commercial bias
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N=37



21%

62%

17%

63%

37%

67%

33%
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Baseline (n=29) Post (n=38) Follow-up (n=3)

Confidence Assessment 

There was a 200% increase in learners who self-identified as “very confident” with managing the first and second 
recurrences of C. diff infection in diverse patient populations. Some strategies expected to be implemented include not 

always using vancomycin as a drug of choice, using fidaxomicin for 1st recurrence, and using bezlotoxumab more often.

How confident are you [now] with managing the first and second recurrences of C. difficile infection in diverse 
patient populations? 



Cohen’s d Effect Size 

An effect size of 0.24 indicates that participating HCPs are now ~17.34% more knowledgeable of the content 
assessed than prior to participating in this virtual symposium.

Pre-Test Posttest

63%Mean 

0.26Standard 
Deviation

29Sample Size

69%Mean 

0.24Standard 
Deviation

38Sample Size

Cohen’s d Effect Size = 0.24

This Effect Size calculation uses pre/post-test question responses from all baseline and posttest takers.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.

Topic % Change*

Recurrent C. diff infection risk 
factors 10%

Treatment of C. diff recurrence 10%

C. diff armamentarium safety and 
efficacy data 9%

Overview of Correct Responses

*Relative percent change between pre-assessment score and post-assessment score. 
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Knowledge Acquisition: 
Recurrent C. diff Infection Risk Factors

While many learners were already familiar with the risk factors for 
recurrent C. diff infection, there were still increases in knowledge in this 

topic post-activity. It is important that future education continues to 
highlight these risk factors so clinicians can best optimize care and 

reduce the risk for future C. diff infections.

1. Which of the following is a risk factor for C. diff recurrence?

A. Age less than 65

B. H2 blocker medication

C. Less severe underlying illness

D. Male gender

Objective: Implement tools to identify patients who may be at 
increased risk for recurrent C. difficile infection
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Clinical Competence: 
Treatment of C. diff Recurrence

Most learners were familiar with the treatment of C. diff recurrence; 
however, at baseline, they showed a much greater affinity towards 

conventional vancomycin. Post-activity, learners demonstrated a greater 
preference towards fidaxomicin for C. diff recurrence, showing that 

learners were open to trying newer and effective treatment strategies, 
and that learners recognized the benefits of fidaxomicin over 

vancomycin. 

2. Lorraine, a 62-year-old woman, was successfully treated with a 14-day 
course of oral vancomycin after experiencing an initial episode of C. difficile. 
One year later, she presents with a sudden onset of diarrhea with 6-9 bowel 
movements per day along with abdominal pains, and her stool tested positive 
for C. difficile. What therapy would you select for Lorraine? 

A. Fidaxomicin, 200 mg, twice daily for 10 days

B. Metronidazole, 500 mg, 3 times per day for 10 days

C. Vancomycin in a pulsed regimen

D. Vancomycin, 125 mg, 4 times per day for 10 days

Objective: Outline evidence-based approaches for the 
management of first and second recurrences of C. difficile 
infection in diverse patient populations
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Knowledge Acquisition: C. diff 
Armamentarium Safety and Efficacy Data

Although there were some increase in knowledge with the efficacy data 
of bezlotoxumab, most learners still chose incorrectly, highlighting the 

need to educate further in this area. It is critical for learners to 
understand which patient populations would benefit from 

bezlotoxumab.

3. In a post-hoc analysis of MODIFY I/II data, treatment with bezlotoxumab
reduced the rates of recurrent C. diff infection in what patient population? 

A. All patient subgroups

B. Patients hospitalized with C. diff infection and patients with a history of 
inflammatory bowel disease

C. Patients with 2 or more pre-specified risk factors for recurrent C. diff 
infection

D. Patients with over 3 risk factors for recurrent C. diff infection

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



Clinical Application: Fidaxomicin for 
Sub-populations

Post-activity, learners demonstrated an increased likelihood to prescribe fidaxomicin for a multitude of patient types (all 
sub-populations listed) with C. diff. This underscores the fact that the activity helped learners become better aware and 

more familiar with the newer C. diff antimicrobials.

Please rate how likely you are to select fidaxomicin for the following patients with C. difficile:

2.67

2.33

1.33

1.67

2

2.26

2.76

1.79

2.37

2.61

2.11

2.37

1.44

2

2.15

0 0.5 1 1.5 2 2.5 3

Patient with IBD

Recurrent infection

Patient with an initial, non-severe infection

Long-term care facility

Oncology patient

Pretest (n=27)
Post Activity (n=38)
Follow-up (n=3)

Rating scale: 3=Very likely; 1=Not at all likely



This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

89%

65%

62%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status)
51%



Practice Change

84% of learners committed to making changes in their practice immediately following their participation. 
Specifically, 65% will increase use of fidaxomicin, and 54% will increase screening for risk factors that place 

patients at risk for C. difficile infection. Of those who completed the follow-up survey, 100% indicating making 
changes in their practice with two-thirds increasing use of fidaxomicin. 

33%

33%

67%

33%

14%

3%

8%

38%

46%

54%

65%

0% 10% 20% 30% 40% 50% 60% 70% 80%

This activity validated my current practice; no changes will be made

Other

Increase utilization of FMT

Increase utilization of bezlotoxumab

Increase adherence to IDSA/SHEA guidelines for first and second
recurrence

Increase screening for risk factors that place them at increased risk for C.
difficile infection

Increase use of fidaxomicin

Post Activity (n=37)
Follow-up (n=3)

Multiple responses allowed



Patient Care Impact

11%

86%

3%

Number of patients with C. difficile seen per month:

0

1-10

11-20

Changes will impact 61 to more than 471 patients with C. difficile each month. This assumes data in chart above is 
representative of all symposium participants (61), who indicated they would change their practice as a result of 

their participation in this activity (84%). 

N=37



19%

68%

43%

16%

Cost

Insurance or 
Reimbursement 

Issues

Lack or Equipment or 
Necessary Resources

Lacking an Implementation 
Strategy

Self-reported Barriers to Change

Organizational 
or Institutional 

Culture

14%

11%

Lack of Time to Assess Patients

Please indicate any barriers you perceive in implementing changes in your practice:

N=37; multiple responses allowed 



Topics of Interest

3%

19%

27%

43%

51%

54%

0% 20% 40% 60% 80% 100%

Other

Preventing spread of C. diff in healthcare facilities

Benefits and risks of current C. diff armamentarium

Optimization of probiotics for C. diff treatment and prevention

Clinical challenges in C. diff prevention and management

Emerging treatment strategies for severe C. difficile infection

Emerging treatment strategies for severe C. difficile was rated the topic with highest interest for future education 
(54%) followed by clinical challenges in prevention and treatment (51%).

N=37; multiple responses allowed



Activity Impact
What is one pearl you took away as a result of your participation? 

• Importance of taper and pulse treatment
• Use bezlotoxumab more
• Fidaxomicin is more "narrow spectrum" than vancomycin and relation 

to collateral damage to gut microbiota
• Fidaxomicin 1st line
• Fidaxomicin use as 1st recurrence, use of monoclonal antibodies
• Vancomycin should not always be the drug of choice
• How to do a diagnostic stewardship in CD
• Benefit of bezlotoxumab
• I have increased appreciation for Fidaxomicin
• Utility of bezlo in pt with more than 1 risk factor
• No probiotics
• Prolonged taper and bezlotoxumab
• Use of bezlotuxumab
• Overview of C diff and treatments with clinical trials
• Fidaxomicin superior to vancomycin
• IDSA guideline recommendations
• We are moving away from vancomycin
• Fidaxomicin as first line treatment in adults
• Dificid for all
• Options exist to manage difficult cases
• Effective mAbs

Utility of 
bezlotoxumab

Benefits of 
fidaxomicin

Importance of 
stewardship in CDI



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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