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Key Message

One primary qualitative study and 1 primary mixed methods study that explored the
perspectives, expectations, and experiences of people living with recurrent Clostridioides
difficile infection being offered and/or receiving a fecal microbiota transplant as a second-line
treatment were identified. No primary qualitative or mixed methods studies that explored care
providers perspectives, expectations, or experiences were identified.

Research Question

What is the evidence regarding the perspectives, expectations, and experiences of people
living with recurrent Clostridioides difficile infection (or their care providers) being offered and/
or receiving, or offering fecal microbiota transplant as a second-line treatment?

Of particular interest is evidence regarding:

- decision-making around whether to undergo fecal microbiota transplantation (FMT) or not
- descriptions of things people find challenging about engaging with FMT

- how people reflect on the different methods of delivery for FMT (e.g., colonoscopy, nasal
gastric tube, and freeze-dried oral capsules).

Methods

Literature Search Methods

A limited literature search was conducted by an information specialist on key resources
including MEDLINE, CINAHL and Scopus. The search strategy comprised both controlled
vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject Headings), and
keywords. The main search concepts were FMT and Clostridioides difficile (C diff). Search
filters were applied to limit retrieval to qualitative studies. Where possible, retrieval was
limited to the human population. The search was also limited to English language documents
published between January 1, 2011 and September 2, 2021.

Selection Criteria

One reviewer screened literature search results (titles and abstracts) and selected
publications according to the inclusion criteria presented in Table 1. Full texts of study
publications were not reviewed.

Qualitative Rapid Response reports are organized by types of study designs — primary
qualitative studies and primary mixed methods studies.

One primary qualitative study and 1 primary mixed methods study that explored the
perspectives, expectations and experiences of people living with recurrent Clostridioides
difficile infection being offered and/or receiving fecal microbiota transplant as a second-line
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Table 1: Selection Criteria

Criteria Description

Sample

Adults (= 18 years) living with rCDI and those involved in their care (e.g., health care providers, family,
and friends)

Phenomena of interest

Expectations and experiences of FMT in the treatment of rCDI

Design

Any qualitative design

Evaluation

Understandings of what FMT is and how it is used in the treatment of rCDI

Expectations and experiences with regard to decision-making around whether to undergo FMT; various
methods of FMT delivery (e.g., colonoscopy, nasal gastric tube); process of stool donation for FMT

Research type

Primary qualitative studies; qualitative components of mixed methods studies (excluding surveys)

rCDI = recurrent Clostridioides difficile infection; FMT = fecal microbiota transplant.

treatment were identified. No primary qualitative or mixed methods studies that explored care
providers perspectives, expectations, or experiences were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided
in Appendix 1.
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