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[bookmark: _Toc201938601]Additional File 1: Setting the epidemiological proportions of new hospital admissions
At endemic equilibrium, approximately 0.05% of new admissions have CDI 1 and 5% of new admissions are colonized (all colonized-but-not-diseased categories sum to 5-0.05=4.95%). 10% of those discharged are re-admitted within 30 days 2. This means that 10% of the newly admitted patients have been exposed to a healthcare setting within past 30 days (because new admissions and discharges are balanced). Among those with CDI, approximately one-third experience first recurrence 3,4, and, among those who have recovered from their first recurrence, recurrence rates double 5. 
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[bookmark: _Toc201938602]Figure S1. Setting the epidemiological proportions of new hospital admissions.

An equivalent calibration process was undertaken to ensure a stable ICU population whereby the rate of ICU admissions6 and the rate of ICU discharge7 were known and the remaining (non-CDI related) ICU admissions could be inferred.
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