New strain of hospital bug linked to 49 deaths 


By Caroline Davies
A virulent strain of a superbug has been linked to at least 49 deaths in three Leicester hospitals this year, the local NHS trust has revealed.
Figures released by the University Hospitals of Leicester NHS Trust said the superbug clostridium difficile (C Diff) was probably responsible for the deaths of 28 patients, and possibly contributed to the deaths of a further 21 found to be infected. Another 29 cases have been referred to the coroner.

The superbug, a common cause of diarrhoea, is carried without side effects by as many as one in 33 adults. But it can be fatal for vulnerable patients with suppressed immunity and the elderly.

It is hard to eradicate and cannot be prevented with alcohol gels or routine cleaning. It can survive for months outside the body, lurking on floors, handles, lavatory seats, lockers and beds. Many patients will already be carrying it before being admitted to hospital.

The trust held an audit after noticing an increase in the number of cases of a new strain, C Diff 027, which arrived in Britain from Canada and the US around 15 months ago. The 027 is said to be the most recent mutation of the bug and is particularly nasty because it produces 20 times as much toxin as others strains of C Diff and resists many antibiotics.

Since its arrival it appears to be spreading from the south to the north of the country.

The trust said it had set up a task force to fight the infection, with the hospitals being steam cleaned and staff, visitors and patients being told to wash their hands.

Dr David Jenkins, the trust's director of infection prevention and control, said: "Clostridium difficile is not a new bug, but the latest strain is virulent and, in common with other hospitals, we are working hard to combat it. NHS trusts are not required to keep information on those deaths where C Diff may have been a contributing factor. However, we are analysing this as part of the battle against the new strain.

"The full analysis will take some weeks and when we have the accurate data we will let people know.

"What we know now is that the number of deaths this year where C Diff looks to have been the primary cause is 28 and there have been a further 21 where C Diff may have contributed. There are also 29 cases that have been referred to the coroner.

"This is not just a hospital issue. Our research and that of other trusts around the country suggest that at least one in five cases occurs in the community.

"We treat more than one million people a year, meaning that Leicester is one of the biggest hospital trusts in the country. So it is important that local people understand that although the number of cases of C Diff appears high the risk is actually very low.

"However, the fact that the chances are slim does not diminish the problem. Earlier this year, the trust set up a task force of consultants, doctors, nurses and infection control specialists to fight this new infection."

The trust's hospitals are Leicester Royal Infirmary, Glenfield Hospital and Leicester General Hospital. Last week visiting hours were cut at Derby's hospitals to reduce the spread of the superbug as it was revealed that 31 patients were either being treated or under investigation for C Diff compared to 13 cases this time last year.

The Healthcare Commission has been asked to investigate an outbreak of the bug at Maidstone Hospital where 136 patients were diagnosed with the infection between April and June. Maidstone and Tunbridge Wells NHS Trust said the infection was the cause of death of six patients.

In July, the commission published the findings of an inquiry into three outbreaks of C Diff at Stoke Mandeville hospital near Aylesbury which may have killed as many as 41 elderly patients since 2003.

More than 51,000 people over 65 were diagnosed with C Diff in 2005-6, more than twice as many as the previous year. At least 25 per cent of patients brought it with them into hospital.

It can be controlled by hygiene, isolation of infected patients and avoidance of antibiotics. It does not harm otherwise healthy people but problems can occur when very ill people are treated with antibiotics.

Superbugs Spreading

TORONTO - Hospitals are failing to control antibiotic-resistant "superbug" infections that kill as many as 8,000 patients each year and cost health-care systems at least $100 million annually, a CBC News investigation has learned. 

Yet infection control budgets are the first to be cut when money gets tight, some doctors say, despite the rising frequency of infections caused by bacteria such as Clostridium difficile (C. difficile) or methicillin-resistant staphylococcus (MRSA). 

· INDEPTH: Hospital infections 

The incidence of hospital-acquired MRSA has increased tenfold in less than a decade. 

Since 2003, C. difficile has killed more than 600 people in Quebec alone, most of them elderly or very sick patients. 

In all, the statistics show 250,000 Canadians are getting sick from preventable infections every year. 

Such infections kill more North Americans annually than breast cancer, traffic accidents and AIDS combined. 

Many fatal infections preventable: official 
Despite the wake-up call that SARS gave to the Toronto area in 2003, Niagara public health officer Dr. Douglas Sidar says infection control still does not receive enough attention in Canada's hospitals. 

"People die from these infections – which technically, almost certainly, in many instances can be prevented," said Sidar. 

He thinks hospitals must wake up to the need for proper infection control – including nurses who know how to recognize the signs of an infection and enough cleaning staff to keep commonly touched surfaces free of bacterial contamination. 

Sidar also said more should be done to track down the source of an infection when an outbreak occurs so that the hospital doesn't keep making people sick. 

Complacency about germs blamed 
Dr. Michael Rachlis, who studies and writes books about Canada's health-care system, says a big part of the problem is the lack of controls over infection surveillance in hospitals. 

"We have become complacent about infectious diseases," he said. "We certainly got reminded in the '80s, with AIDS, that the plagues are always around and threaten us, but in general we are not afraid of germs." 

Infection control budgets are still treated like low-hanging fruit, he said, with cleaning and nursing staff the first items to be cut when hospitals experience a financial crunch. 

TOMORROW: Canadian hospitals have fewer rules than restaurants when it comes to infection control measures – and that has experts calling for mandatory national standards.

Fast action contains C. difficile

By SARAH GREEN, SUN MEDIA

No one knows for sure why there was a sudden surge in C. difficile cases in Ontario. 

But the province's acting chief medical officer of health is praising staff at Mississauga and Barrie hospitals for keeping it under control. 

"We're in a much stronger place to be responding to this and other infectious diseases," Dr. Joshua Tepper said, applauding the quick action of the Mississauga and Barrie hospitals in identifying the outbreak, isolating patients and instituting measures to stop the spread. "What ... we do a very good job at is keeping the rates low ... You never want to see people sick." 

SURVIVE FOR WEEKS 

He noted the province has invested in infection control, both pre- and post-SARS. 

If he took a snapshot of 30 to 40 Ontario hospitals, Tepper stressed there would be a small number of C. difficile cases at a few of them. C. difficile is not new, but "it's something we're looking for now," he said. 

True to its name, C. difficile is one tough bug. 

Spores of C. difficile -- a bacterium found in the bowels of a small number of people -- are extremely sturdy and can survive on surfaces for weeks. 

For most people, C. difficile poses no risk and up until the last decade, "it was a nuisance more than anything" at hospitals and long-term care centres where patients did become ill from the bacterium, said Dr. Allison McGeer, a microbiologist and director of infection control at Toronto's Mount Sinai Hospital. 

In the past eight to 10 years, the disease has become more prevalent and more severe, McGeer said, grabbing headlines in Quebec where more than 2,000 patients have died from a particularly virulent strain. 

Last week, Mississauga's Trillium Health Centre confirmed four patients with C. difficile have died -- it's not known if the bacterium caused their deaths -- and more than a dozen others are in isolation. 

Barrie's Royal Victoria Hospital is also dealing with a surge in cases over the past two months. 

"It's not entirely clear why that's true," McGeer said. 

Patients in hospital are generally sicker, vulnerable to infections, she said. There have been budget cutbacks, so there are fewer people to clean the facilities and less time for burdened staff to wash their hands. 

In Barrie, the hospital saw 28 cases in January and 16 last month, said chief of staff Dr. Michael Murray. There are typically seven infections in a month. 

"It's no coincidence" the jump came during weeks of overcrowding when 1,200 patients were temporarily cared for in hallways, he said. 

There is also greater use of broad-spectrum antibiotics, McGeer said. Antibiotics can kill off healthy bacteria in the bowel which normally keep C. difficile in check, allowing it to multiply and produce damaging toxins. 

"We know we can do better at preventing transmission than we are now," McGeer said. "We made such gains in the 1960s and '70s. We were kind of coasting. We've kind of been caught out. It's just like SARS. We're still trying to catch up to where we should be." 

PRIVATE ROOMS 

Rigorous hand washing and restrained use of antibiotics can help, McGeer said. Some hospitals in the U.S. and U.K. are also moving to private rooms for all patients. In many hospitals here, there are four patients to a room sharing a single toilet. 

A panel will now review patient charts to determine if C. difficile played a role in any deaths. A similar review in Sault Ste. Marie after 26 patients with C. difficile died last year ruled the hospital-borne bacterium caused 10 deaths and contributed to eight others. 

Murray emphasized the risk is low to most patients. Those vulnerable to C. difficile include the elderly and those with weakened immune systems. Patients taking antibiotics or antacids as well as those having abdominal surgery or enduring long hospitalizations are at heightened risk. 

"Yes, it is serious, but serious for a small group of people," Murray said. "If (patients) are afraid to come to hospital because of this, they can actually do more harm to themselves by staying away." 

