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Common perception 
of a Fungal Infection



Most Common Healthcare-Associated 
Bloodstream Infection was Candida
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First reported in Japan and now, worldwide



Spreads in healthcare 
settings

. 

Patients can 
become colonized 

and develop 
invasive infections

Highly 
drug-resistant

Why are we concerned about Candida auris?



A paradigm shift for Candida infections

A Yeast that acts like a Bacteria!

 Resistance is the norm

 Thrives on skin

 Contaminates patient rooms 

 TRANSMITTED IN HEALTHCARE SETTINGS



C. auris cases have been reported in >30 countries



Global 
emergence

African clade

Strong phylogeographic structure – 4 clades

South Asian
clade

East Asian
cladeSouth American

clade

Simultaneous 
emergence 

on 3 continents

Lockhart et al., Simultaneous emergence of Candida auris CID 2017



India
 Study of 27 ICUs in India (2011-12)

– 19 already had C. auris
– 5% of candidemia in ICUs 
– As high as 50% in some 

hospitals

Rudramurthy et al, Candida auris candidaemia in Indian ICUs: analysis of risk factors, JAC 2017
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Candidemia South Africa, 2016-2017, n=2988

Public-sector Private-sector

NICD GERMS Annual Report 2017 www.nicd.ac.za

South Africa – now Major Cause of Candidemia

http://www.nicd.ac.za/


Spain Outbreak (2014-2017)
Prior to April 2016 (n=154) Post April 2016 (n=154)

https://www.eccmidlive.org/#resources/how-should-we-manage-the-c-auris-outbreak

https://www.eccmidlive.org/#resources/how-should-we-manage-the-c-auris-outbreak
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New York

CDC issued a clinical 
alert on C. auris

C. auris clinical cases reported by state — United States, June 2016



Clinical alert issued June 2016. 
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New York New Jersey Maryland Illinois California Massachusetts Oklahoma Indiana Florida Connecticut Texas Virginia

C. auris clinical cases reported by state — United States, 2013–March 2019

Solid: Confirmed case   Striped: Probable case

~645 clinical cases
~1770 clinical + screening cases

CDC’s clinical alert



Number of C. auris 
clinical cases
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C. auris clinical cases reported by state — United States, 2013–March 2019



Isolates from U.S cases cluster 
to all four C. auris clades

South American
clade

African 
clade

South Asian
clade

East Asian
clade



Typically affects the sickest of the sick
 Tracheostomies
 Ventilator-dependent
 Colonized with other MDROs
 Recently received 

Antibacterials and Antifungals

Not a threat to general public or 
healthy individuals



Healthcare abroad is risk factor for C. auris in the U.S.
 Majority of cases don’t have direct links to healthcare abroad
 Cases are a result of introductions from abroad followed by local 

transmission



Healthcare facility exposure…
ventilated Skilled Nursing Facilities (vSNF)

in SNFs:
0.7%

C. auris prevalenceC. auris prevalence

in vSNFs:
7.7%

19



Slide courtesy of Chicago Department of Public Health. 

Colonization testing of vSNF March 2017



Slide courtesy of Chicago Department of Public Health. 

Re-Colonization testing of vSNF January 2018



Slide courtesy of Chicago Department of Public Health. 

Co-Colonization with other MDROs



Patients are often colonized for the long term

• Leads to invasive 
infection

• Transmission to others

• Primarily on skin, 
but nares and other 
body sites also can 
become colonized

• Persistent, for many 
months

• No currently known 
decolonization 
strategies



C. auris persists in the environment

 Can survive over a 
month

 Some common 
disinfectants 
(quats) don’t work

Commonly 
positive 

sites



ARLN Labs – Candida auris identification services available



THREE CLASSES OF ANTIFUNGALS 

1 2 3Azoles EchinocandinsPolyenes



Resistance in the US

1 2 3Azoles EchinocandinsPolyenes

 33% multidrug resistant (2 drugs)
 2 pan-resistant isolates found in 2019

87.6% 33.7% 1.7%



Pan-resistance – all three classes
 First 2 CDC-confirmed pan-resistant C. auris cases found in NY
 Cases were unrelated
 Developed resistance on echinocandin treatment 

– already resistant to fluconazole and amphotericin B
 No transmission of resistance seen
 Pan-resistance has also been reported from a few other 

countries (5)



It’s new bug using old tricks
 Drug resistant, makes people sick, and 

spreads
 Similar to CRE, VRE, MRSA, and other 

drug resistant bugs
 We are still learning a lot about C. 

auris, but we also know how to control 
the spread of other similar germs
• Many of the same principles can be 

applied to C. auris



Facility Level Prevention Strategies: Back to Basics….
But needs to applied to vSNFs and long term care

Hand Hygiene
Personal Protective 

Equipment & Precautions
Environmental 

Cleaning & 
Disinfection



C auris leaping ahead 
of other Candida

What Keeps Us Up at Night
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