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Candidozyma auris in Context:

How Oregon Compares to Other States



Summary & Purpose

In this presentation we will :

e tell the story of the emergence of Candida (Candidozyma) auris in other US states
e review current C. auris epidemiology in Oregon, and

e provide current recommendations related to C. auris in Oregon

Purpose:

The purpose of this presentation is to describe the current epidemiology of C. auris in
Oregon, highlighting key case studies from other jurisdictions that have experienced
introduction and spread. By analyzing these examples, we aim to provide insights
into potential future scenarios for Oregon, emphasizing the importance of vigilance
and preparedness in addressing this growing fungal threat.




Background

Candida (Candidozyma) auris




C. auris is an emerging fungal pathogen threat

Highly drug-resistant

Slide: CADPH 12




C. auris is an emerging fungal pathogen threat

Spread easily in
healthcare settings

Slide: CADPH 13




C. auris is an emerging fungal pathogen threat

Colonization can lead
to infection with poor

outcomes _
1 in 3 patients with invasive

C. auris infection will die

Slide: CADPH 14




Transmission can happen quickly

» Contact time to acquire C. auris as
few as four hours

 Invasive infections within 48 hours
of admission in ICU settings

Ahmad and Asadzadeh. Curr Fungal Infect Rep. (2023) (doi: 10.1007/s12281-023-00451-7) Slide: CADPH 15



C. auris has spread rapidly across the US
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Clinical Cases of C. auris Reported in the U.S., 2016
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Clinical Cases of C. auris Reported in the U.S., 2019
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Clinical Cases of C. auris Reported in the U.S., 2021
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Clinical Cases of C. auris Reported in the U.S., 2023

In 2023, there were 4,514 clinical cases There were an additional 9 287 screening cases not
shown on the map.

() No new clinical cases () 1to10
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Clinical Cases of C. auris Reported in the U.S., 2024

HEALTH Ongoing transmission of Candida auris
ADVISORY identified in Washington
Aug. 5, 2024

In 2023, there were 4,514 clinical cases There were an additional 9 287 screening cases not
shown on the map.
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First C. auris case identified in Orange County, CA

Feb 2019




First outbreak of C. auris in LA/Orange Counties
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First outbreak of C. auris in LA/Orange Counties
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C. auris now endemic in Southern CA
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C. auris is slowly moving North
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The Volunteer State




First TN C. auris case identified in Jan 2022
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First TN C. auris case identified in Jan 2022
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First TN C. auris case identified in Jan 2022
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First TN C. auris case identified in Jan 2022
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TN outbreak closed in June 2022,
what happened next?
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Clinical and colonization cases of C. auris in
Tennessee, 2022-2024
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Clinical and colonization cases of C. auris in
Tennessee, 2022-2024
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Clinical and colonization cases of C. auris in
Tennessee, 2022-2024
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Clinical and colonization cases of C. auris in
Tennessee, 2022-2024







First WA C. auris case in 2023

HEALTH

WA hospitals taking precautions
after first Candida auris fungal case
100 confirmed in patient: HealthLink

The highly drug-resistant yeast was confirmed in a Pierce County
patient during standard screening.
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Ongoing Transmission in 2024

Case Count
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Health Update: Ongoing transmission of Candida
auris in Washington healthcare facilities

July 30, 2024

WASHINGTON STATE DEPARTMENT OF HEALTH

Health Alert Network

This is a Health Update from the Washington Department of Health (DOH) regarding ongoing healthc iated tr ission of Candida auris (C. auris); this
serves as an update to our previous Health Advisory from January 2024, after local transmission of C. auris was first identified.




Increasing cases in 2025...
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Increasing cases in 2025... and 2026
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C. auris cases in 10 WA cases

2023 2026




WELCOME

: TO

“sOREGON




First OR C. auris case identified in early 2021

4

« History of living abroad in high burden area
+ Admitted to hospital using List P wipes at baseline
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OR outbreak contained to 3 cases
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3 cases across multiple units at a single ACH
Multiple rounds of testing
Testing at ~30 receiving facilities
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C. auris remains rare in Oregon
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Key Takeaways

» C. auris spreads fast and is hard to contain once it has a foothold
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C. auris positive patients




Key Takeaways

» C. auris spreads fast and is hard to contain once it has a foothold
* Oregon has maintained low prevalence since introduction in 2021

» Containment is possible; healthcare facilities can safely care for C.

auris positive patients

* Prevention, detection will be key to continued lower+slower trend




Oregon’s Action Plan
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Oregon’s Action Plan

Admission
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Oregon’s Action Plan
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Oregon’s Action Plan

Laboratory
capacity




Oregon’s Action Plan
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Oregon’s Action Plan
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Thank you!

Evelyn Donahoe, MPH, CIC
MDRO Epidemiologist
evelyn.donahoe2@oha.Oregon.gov

Public Health Division

Center for Public Health Practice

Acute and Communicable Disease Prevention Section
Healthcare-Associated Infections Program

800 NE Oregon Street, Suite 370

Portland, OR 97232

(971) 673-1111
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