
Candida auris



Candida auris epidemiology





1. Candida auris (C. auris) is a type of yeast/fungus that can cause severe illness.

2. • It is often resistant to antifungal treatments. 

3. • It spreads very easily in healthcare settings through direct contact.

4. • It is hardy in the environment and can survive for weeks on surfaces

5. • Patients may be colonized with C. auris and asymptomatic.















Why is C. auris a problem?
Causes dangerous infections

• Can cause bloodstream infections and death, particularly hospital and 

nursing home patients with serious medical problems 

• Resistant to medicines

• Antifungal medicines commonly used to treat Candida infections often do 
not 

work for C. auris

• Some C. auris infections resistant to all three types of antifungal medicines

• Referred to as Multi-Drug Resistant Organisms (MDROs)



C. auris Morbidity and Mortality



Why is C. auris a problem?
1. Difficult to identify

• Often misidentified as other types of fungi unless specialized laboratory 

technology used 

• Misidentification might lead to patient getting wrong treatment

2. Easily spread in hospitals and nursing homes

• Caused outbreaks in healthcare facilities and can spread through 

contact with affected patients and contaminated surfaces or equipment 

3. Persists on surfaces

• Good hand hygiene and cleaning in healthcare facilities is important 

because C. auris can live on surfaces for several weeks



Risk factors for C. auris



1. Tracheostomies

2. Ventilator-dependent

3. Colonized with other multidrugresistant organisms

4. Recently received antibiotics and antifungals

5. Immunosuppressive conditions

6. Medical device use – Tracheostomy/Ventilator

7. Frequent or prolonged stays in healthcare  facilities



Not a threat to general public or 
healthy individuals



























C. auris - Symptoms







• Candida auris is an emerging multi-drug resistant yeast that can 

cause severe invasive infections associated with high mortality. 

• Candida auris can survive on surfaces and medical equipment, spread 

from patient to patient and lead to outbreaks in healthcare settings. 

• Risk of infection or colonization with Candida auris is greatest among 

our most vulnerable patients. These are patients with a.) extensive 

healthcare exposures; b.) infected or colonized with another MDRO; 

c.) invasive medical devices. 

• C. auris colonization lasts for years and may be indefinit



Can cause invasive infections and high mortality

8% of colonized patients  have positive clinical 

specimens of which half are bloodstream infections

Mortality of invasive  infections is ~40% within the 

first 30 days



Identification





Colonization screening presents challenges 

PCR or culture-based methods are available through CDC and public 
health labs

Few clinical labs now conducting screening using PCR





Management of C. auris







Management of C. auris





•Azoles (Ex. Fluconazole, Voriconazole, Posaconazole) 

• Echinocandins (Ex. Micafungin,  Caspofungin, Anidulofungin) 

• Polyenes (Ex. Amphotericin B) 











Infection prevention
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