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Key Points 

 

• A total of 553 CDI cases were reported through the enhanced surveillance 
programme in Q2 2026, with 63 of 65 acute public and private hospitals 
participating, representing the highest level of hospital participation recorded by 
the programme to date 
 

• During Q2 2026, the national overall rate of CDI in hospitalised patients was 3.7 
cases per 10,000 bed days used (n=428), lower than the rate reported in Q2 2025 
(4.1 per 10,000 bed days used; n=419).  
 

• There were 291 hospital-acquired CDI (HA-CDI) cases, of which 260 were new 
cases, giving a national HA-CDI rate of 2.2 per 10,000 bed days used, compared 
with 2.3 in Q2 2025 
 

• Thirty-seven percent of CDI cases (n=206) had symptom onset in the community, 
highlighting the importance of CDI awareness, testing, and prevention measures 
across all healthcare settings.  
 

• Whole genome sequencing of isolates processed by the National Reference 
Laboratory identified ST11 (15%), ST2 (13%), and ST8 (12%) as the most common 
sequence types, with 99 identified clusters associated with cases notified during 
Q1 and Q2 2026.  
 

• An updated CDI enhanced surveillance protocol was introduced in 2026, 
including a new Healthcare Exposure (HE) category. As a result, some 2026 
surveillance data are not directly comparable with previous years.  
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Introduction 

C. difficile (CDI) continues to be a significant concern in healthcare settings, particularly 
in hospitals and long-term care facilities. This report provides an overview of the current 
CDI trends, including the incidence, hospital-acquired rates, and sources of infection. It 
also highlights the results of whole genome sequencing performed on C. difficile 
isolates to better understand the epidemiology and potential outbreaks. This data is 
essential for monitoring the effectiveness of infection prevention and control measures 
across healthcare settings. 

Methodology 

The CDI enhanced surveillance protocol with all details on the programme is available 
on the HPSC website at: 

https://www.hpsc.ie/a-
z/microbiologyantimicrobialresistance/clostridioidesdifficile/enhancedsurveillance/ 

Results 

Results are displayed in 4 sections below 

Part 1: National CDI Epidemiology 

Part 2: Hospital-acquired CDI (HA-CDI) Epidemiology 

Part 3: C. difficile Testing Methods 

Part 4: C. difficile Irish National Reference Laboratory (NRL) Genomic Sequence results 

  

https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/clostridioidesdifficile/enhancedsurveillance/
https://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/clostridioidesdifficile/enhancedsurveillance/
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Part 1: National CDI Epidemiology 
Figure 1. CDI surveillance dashboard, Q1-Q2 2026 

 

• Since Q3 2025, one tertiary hospital has sent GP and most LTCF specimens to an external laboratory for testing. Cases 

from this pathway are not included in the enhanced surveillance programme. 
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Table 1. Severity of illness in this quarter 

Surgery ICU Admission Total 

(Colectomy) Yes No Unknown  

Yes 0 1 0 1 
No 13 469 0 482 
Unknown 0 45 25 70 
Total 13 515 25 553 

        

Part 2: Hospital-acquired CDI (HA-CDI) Epidemiology 
Figure 2. Quarterly National HA-CDI rates over the last ten years 

 
Overall National Rate (Hospitalised Cases) = rate of all cases per 10,000 bed days used where Yes has been recorded for Hospital 
admission. National New HA-CDI Rate = the rate of new healthcare-associated CDI cases per 10,000 bed days used, where case 
type is recorded as ‘New’, origin is ‘HCAI’, and origin facility is ‘This hospital’. 
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Table 2. Quarterly HA-CDI data over the last two years 

 Number 
of Number of Cases Reported CDI rate per 10,000 BDUs 

YearQ hospitals New Recurrent Unknown Total Rate Range Median 

2024Q3 57 257 20 1 278 2.5 0.0–4.5 1.4 

2024Q4 57 257 20 2 279 2.5 0.0–4.7 1.0 

2025Q1 58 243 22 2 267 2.3 0.0–4.1 0.6 

2025Q2 58 240 32 1 273 2.3 0.0–4.0 1.2 

2025Q3 59 224 23 1 248 2.1 0.0–3.7 1.2 

2025Q4 60 230 20 0 250 2.1 0.0–4.5 1.3 

2026Q1 63 268 30 0 298 2.3 0.0–5.6 1.3 

2026Q2 63 260 31 0 291 2.2 0.0–4.1 1.2 

 

Part 3: C. difficile Testing Methods 
All participating hospitals reported using a C. difficile testing method recommended in 
the National Clinical Guidelines (2014), either a two-step algorithm or a single-step PCR 
test for the C. difficile toxin gene (Table 4). 

The most recent European guidelines (ESCMID, 2021) recommend the use of a two-
step testing algorithm, due to concerns about the specificity of single-step 
molecular tests when used alone. 

       Table 3 . C. difficile testing methods utilised in current quarter, by hospital type. 

  Hospital Type 

Test Category General Private Specialist Tertiary Total 

1 STEP: PCR for toxin gene 2 0 3 0 5 
1 STEP: Toxin EIA (some PCR confirmation) 0 0 1 0 1 
2 STEP: GDH and Toxin EIA 0 2 0 0 2 
2 STEP: GDH and Toxin EIA with Toxin PCR confirmation 4 7 2 0 13 
2 STEP: GDH EIA and Toxin PCR 3 0 0 0 3 
2 STEP: PCR and EIA confirmation 17 5 8 9 39 
Total 26 14 14 9 63 
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Part 4: C. difficile Irish NRL Genomic Sequence results 
Table 4 . CDI NRL sequence results matched with HPSC enhanced data. 

 Total cases ST11 ST2 ST8 

 n % n % n % n % 

Total reported cases with sequence typing 442 - 65 - 57 - 51 - 

CDI toxin genotype         

tcdA positive 430 97 60 92 55 96 51 100 

tcdB positive 442 100 65 100 57 100 51 100 

cdtA/cdtB positive 87 20 63 97 3 5 3 6 

CDI cases identified as part of clusters 99 22 15 23 17 30 12 24 

CDI case type         

New Cases 413 93 59 91 53 93 45 88 

Recurrent cases 26 6 6 9 4 7 6 12 

Unknown cases 3 1 0 0 0 0 0 0 

CDI Origin         

-Healthcare Associated cases 351 79 51 78 48 84 40 78 

-Community associated cases 44 10 4 6 5 9 7 14 

-Healthcare Exposure 42 10 10 15 4 7 4 8 

-Unknown Origin 5 1 0 0 0 0 0 0 

CDI Severity         

Critical Care admission or colectomy 19 4 1 2 4 7 - - 

 

The NRL received 329 C. difficile isolates in Q1 2026 and 308 C. difficile isolates in Q2 
2026 (total n=637) spanning 29 hospitals nationally out of which 442(69%) matched 
with the enhanced surveillance programme at the HPSC as displayed in Table 5. (Please 
note not all isolates sent to NRL are notifiable CDI cases, isolates can be sent for 
epidemiological studies, further investigation and so forth. Reason for typing is not 
currently recorded 

For genomic data, please refer to the Public Health Laboratory Dublin website or 
contact the National Reference Laboratory directly at cdiff.nrl@hse.ie 

 

mailto:cdiff.nrl@hse.ie
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The continued development of this Irish national reference laboratory service will add 
significantly to the understanding of the epidemiology of this significant infection and 
ultimately influence its control and preventative actions, both here in Ireland and 
internationally. 
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Further Information Any feedback or queries are most welcome. Please contact   
cdifficiledata@hpsc.ie or ARHAIsurveillance@hpsc.ie 
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Appendix A: National CDI Enhanced Surveillance Participating Hospitals 
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Appendix B: Case definitions for CDI Enhanced Surveillance 

 


