
Clinical Guidance for Diphtheria

KEY POINTS

Healthcare providers most often diagnose diphtheria based on clinical presentation.

Collect specimens for confirmatory testing prior to starting presumptive therapy when

possible.

Treat respiratory diphtheria with antitoxin and antibiotics.

Antibiotics alone are usually sufficient for cutaneous diphtheria.

Follow CDC’s immunization schedule to ensure your patients are protected from

diphtheria.

Diagnosis

Provisional clinical diagnosis
Preliminary diagnosis is usually made on the basis of clinical presentation. It's imperative to begin presumptive therapy quickly before

confirmatory test results are available.

KEEP READING
Clinical Features and Complications

Diagnosis confirmation
Testing begins with culturing the site where diphtheria is suspected (e.g., a pharyngeal or skin wound culture). Collect bacterial culture

specimens prior to antibiotic treatment, if possible.

If C. diphtheriae are identified, further testing is needed to determine whether the strain is toxigenic. This testing is typically coordinated through

the local or state public health authority and supported by CDC.

FOR PUBLIC HEALTH
Laboratory Testing and Specimen Collection

Preventing transmission
C. diphtheriae aren't thought to be contagious once a patient finishes 48 hours of antibiotic treatment. However, when C. diphtheriae are

toxigenic, document bacteria elimination by obtaining two consecutive negative cultures 24 hours apart, once antibiotic therapy is completed.

Suspect respiratory diphtheria?

There are key questions to consider when assessing suspected respiratory diphtheria cases.

Key questions: Assessing suspected respiratory diphtheria cases PDF
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This is true for all types of diphtheria, including respiratory and cutaneous presentations.

In clinical settings

Respiratory diphtheria

Maintain droplet precautions until the patient completes their antibiotic course and is culture-negative.

Cutaneous diphtheria

Contact precautions are recommended for cutaneous disease until the patient is culture-negative.

Treatment

Antibiotics
Respiratory and cutaneous diphtheria: Only erythromycin or penicillin is recommended.

While C. diphtheriae are often sensitive to many antibiotics, in vivo data aren't available to demonstrate their effectiveness in clearing the

infection.

Antitoxin
Respiratory diphtheria: Diphtheria antitoxin (DAT) is recommended.

Cutaneous diphtheria: Antitoxin isn't typically needed.

In the United States, healthcare providers can obtain diphtheria antitoxin from CDC on request.

KEEP READING
Diphtheria Antitoxin (DAT)

Management
Respiratory support and airway maintenance may be needed. Monitor cardiac and neurologic status closely due to the risk of developing

myocarditis and neuritis.

Prevention

Vaccination after recovery
Diphtheria might not confer immunity. Confirm all patients recovering from diphtheria are up to date with their vaccinations. If not, administer

diphtheria toxoid-containing vaccine during convalescence.

Management of close contacts
State or local health departments investigate all suspected respiratory and non-respiratory diphtheria cases to identify close contacts.

Management of close contacts should include

Maintaining quarantine for 7 to 10 days after last exposure

Monitoring for diphtheria during quarantine

Obtaining cultures (nasal and throat)

Providing prophylaxis (erythromycin or penicillin)

Vaccinating anyone who is not up to date with diphtheria vaccines

Additional prophylaxis guidance

When there are compliance concerns, close contacts should receive a dose of intramuscular benzathine penicillin.

Additional vaccination guidance

https://www.cdc.gov/diphtheria/hcp/dat/index.html


Close contacts whose last diphtheria-containing vaccine was more than 5 years prior should receive an additional dose.

Resources
Traveler's Health

Diphtheria chapter of the Pinkbook

Diphtheria chapter of the Manual for the Surveillance of Vaccine-preventable Diseases

Diphtheria vaccination: Information for healthcare professionals

Information to Collect on Close Contacts of Diphtheria Cases PDF

Diphtheria Surveillance Worksheet PDF

SOURCES

CONTENT SOURCE:
National Center for Immunization and Respiratory Diseases (NCIRD); Division of Bacterial Diseases

https://wwwnc.cdc.gov/travel
https://www.cdc.gov/pinkbook/hcp/table-of-contents/chapter-7-diphtheria.html
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-1-diphtheria.html
https://www.cdc.gov/diphtheria/hcp/vaccine-recommendations/index.html
https://www.cdc.gov/surv-manual/downloads/appendix-2-close-contact-form.pdf
https://www.cdc.gov/surv-manual/downloads/appendix-2-close-contact-form.pdf
https://www.cdc.gov/surv-manual/downloads/appendix-3-diphtheria-worksheet.pdf
https://www.cdc.gov/surv-manual/downloads/appendix-3-diphtheria-worksheet.pdf
https://www.cdc.gov/ncird/index.html
https://www.cdc.gov/ncird/divisions-offices/index.html

