
Candida auris
A deadly, drug-resistant 
fungus is infecting patients 
in hospitals and nursing 
homes around the world. 
The fungus seems to have 
emerged in several 
locations at once, not from 
a single source.

WHY IS CANDIDA AURIS A PROBLEM?
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HOW DO YOU KNOW IF YOU HAVE
A CANDIDA AURIS INFECTION?

Causes
serious
infections

It can cause 
bloodstream  
infections and even 
death, particularly in 
hospital and 
nursing-home patients 
with serious medical 
problems. More than 
one in three patients 
with invasive Candida 
auris infection (for 
example, an infection 
that affects the blood, 
heart, or brain) die.

Inactive 
Candida 
auris cells.

Often
resistant 
to medicine

Antifungal medicine commonly 
used to treat Candida 
infections often does not work 
for Candida auris. Some 
Candida auris infections have 
been resistant to all three 
types of antifungal medicine.

Becoming
more
common

It was discovered in 
2009, and has 
spread quickly and 
caused infections 
in more than a 
dozen countries.

Dif�cult
to identify

It can be misidenti�ed as 
other types of fungi unless 
specialised laboratory 
technology is used. This 
misidenti�cation might 
lead to a patient getting 
the wrong treatment.

Able to spread in hospitals and nursing homes

It has caused outbreaks in healthcare facilities and can spread 
through contact with infected patients and contaminated 
surfaces or equipment. 

• Candida auris is still rare in 
the United States. People who 
get invasive Candida infections 
are often already sick from 
other medical conditions, so it 
can be dif�cult to know if one 
has a Candida auris infection.

• The most common symptoms of invasive 
Candida infection are fever and chills that 
do not improve after antibiotic treatment 
for a suspected bacterial infection.
• Only a laboratory test can diagnose 
Candida auris infection. 
• Talk to your healthcare provider if you 
believe you have a fungal or 
healthcare-associated infection.

• Clean your hands with hand sanitiser or soap and 
water before and after touching a patient with 
Candida auris or equipment in his room.
• Remind healthcare workers to clean their hands.

• Know when to suspect 
Candida auris and how 
to properly identify it.
• Report cases quickly 
to public health 
departments.

STOPPING THE SPREAD
Family members and other close contacts of 
patients with Candida auris

Laboratory staff, healthcare workers,
and public health of�cials

UNITED STATES
The country has had at 
least 587 Candida auris 
infections since 2013. 
Most have been in 
nursing-home patients  
in New York City, Chicago 
and New Jersey.

JAPAN AND SOUTH KOREA
Doctors �rst encountered Candida 
auris in 2009 in the infected ear of 
a 70-year-old Japanese woman. 
Soon after, the fungus was reported 
in samples from �ve South Korean 
hospitals. A South Korean sample 
from 1996 is the oldest worldwide.

EUROPE
The �rst large 
outbreak in 
Europe involved 
72 cases in a 
London hospital 
in 2015-16.

CHINA
A study of a Shenyang 
hospital found 15 samples 
misidenti�ed as a different 
strain of fungus. Candida 
auris is dif�cult to identify 
and may be unreported in 
other countries.

CENTRAL AND
SOUTH AMERICA
The �rst known outbreak in the 
Americas was in 2012-13 at a medical 
centre in Maracaibo, Venezuela. Five 
of 18 infected patients died. In 2016, 
outbreaks in Panama City and 
Colombia resulted in at least 26 
infections and 12 deaths.

AUSTRALIA
Candida auris has 
reached Australia at 
least twice: in a Kenyan 
man visiting Perth in 
2015, and last year in a 
Melbourne patient who 
most likely acquired it in 
a British hospital.

INDIA AND PAKISTAN
The two countries have 
some of the highest 
infection counts in 
the world. A genetically 
distinct strain of Candida 
auris appeared in 
Pakistan as early as 2008 
and in New Delhi by 2009.

SOUTH AFRICA
A genetically 
distinct strain of 
Candida auris in 
South Africa 
infected at least 
451 patients from 
2012-16.
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SINGAPORE
At least three known 
cases of Candida auris 
infection were reported 
in Singapore previously, 
between 2012 and 2017. 
The patients had been 
transferred here for 
treatment from India 
and Bangladesh. One 
made a recovery and 
was later discharged, 
another returned to 
Bangladesh after about 
10 days of treatment, 
against medical advice, 
and the last died after 
suffering complications. 

• For healthcare workers, clean hands 
correctly and use precautions such as 
gowns and gloves.
• Clean patients’ rooms thoroughly with a 
disinfectant that works against Candida 
auris.


