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Overview 
Clostridium difficile (C. diff) is a potentially life-threatening, spore-forming bacterium that causes intestinal 
disease. The risk of contracting CDI increases with age, antibiotic treatment and time spent in hospitals or 
nursing homes, where multiple cases can lead to outbreaks. While most types of healthcare-associated 
infections (HAIs) are declining, C. diff is emerging as a leading cause of life-threatening, HAIs worldwide.1, 2 

 
According to the Centers for Disease Control and Prevention (CDC), approximately 500,000 Americans are 
infected with C. diff,3 and at least 14,000 fatalities are attributed to C. diff each year.1 Globally, there has been 
an increase in the incidence and severity of C. diff infection (CDI) reported in many European and Asian 
countries, possibly due to the emergence of hyper-virulent strains.4 Deaths related to C. diff increased 400 
percent between 2000 and 2007.5 With the emergence of difficult-to-manage strains of C. diff (such as 
BI/NAP1/027), CDI has become more frequent, more severe and more difficult to treat in recent years, raising 
concerns about how to both control and prevent transmission of the disease.2   

 
Cause 
A main source of C. diff is infected patients who release spores into the environment that can then infect other 
patients. When antibiotics disrupt the gut’s normal flora and a person has ingested C. diff spores, the C. diff 
bacteria multiply and release potent toxins that can damage a patient’s intestinal lining and cause C. diff 
disease.6 The susceptibility for infection generally increases with age.5 

 

Risk Factors 
CDI symptoms typically manifest in hospital patients (25 percent) and in people recently cared for in nursing 
homes, doctors’ offices and clinics (75 percent).5 

• Highest Risk: older adults in hospitals or long-term care facilities who take broad-spectrum antibiotics; 
advanced age correlates with severity of disease, likelihood of recurrence and CDI-associated death.2 

• Age Demographics: almost half of infections occur in people younger than 65; more than 90 percent of 
CDI-related deaths occur in people 65 and older.5 

• Contributing Factors: antibiotic exposure, proton pump inhibitors, gastrointestinal 
surgery/manipulation, serious underlying illness and/or immune-compromising conditions.2 

 

Symptoms and Impact on the Patient 
C. diff toxins cause gastrointestinal disease that can lead to death in approximately eight to 15 percent of 
patients.7 

• Symptoms: range from mild diarrhea to life-threatening pseudomembranous colitis and often include 
dehydration, abdominal pain and spasms.2 

• Complications: bowel paralysis and toxic megacolon, a lethal condition.2 
• Recurrence: 20 to 30 percent of patients experience recurrences of CDI, which result in                                       

re-hospitalizations and longer hospital stays.8 
 
Associated Costs 

• Combined data from the U.S. and European Union (EU) indicate that healthcare systems spend more 
than $7 billion annually on CDI acute care. 

o Regional Breakdown: U.S. ($4.8 billion)9, EU (€3 billion)10  
• Costs are expected to almost double over the next four decades.10 



• Estimates of the cost of infection range from £10,000 per case in the United Kingdom (U.K.) to $12,000 
per case in the U.S.2,11 

• On average, CDI patients in the U.S. spend an additional three12 to six13 days in the hospital. In Europe, 
CDI can extend hospitalization by 13 (Spain) to 30 days (U.K.).14 

 
Current Treatments 

• Totally eliminating C. diff spores is extremely difficult because they can survive routine environmental 
cleaning with detergents, as well as hand sanitization with alcohol-based gels.2 

• CDI can be treated with an appropriate course (approximately 10 days) of antibiotics.2  
• Fecal microbiota transplantation (FMT) has been used as a treatment modality in patients with severe, 

recurrent CDI because it has the potential to restore natural colonic bacteria.3  
• In some cases, removing the colon may be required as the risk of perforation increases due to the high 

fatality rate associated with ruptures.2 
 
Current Methods of Prevention 
There is currently no vaccine or antibiotic with an indication for the prevention of CDI approved on the market. 
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