
Clostridium difficile, more commonly known as  
C. diff, is derived from the Greek, meaning “ 

difficult spindle.” (Credit: Janice Haney Carr, CDC)

C. DIFF  CLOSTRIDIUM  
DIFFICILE

Rapidly Emerging Bacteria that 
Flourish in the Face of Antibiotics
What Causes C. Diff-Related Infections?

C. diff resides in the intestines of up to 3 percent 
of healthy adults without causing any symptoms.4, 5 

When a patient takes antibiotics to treat another 
infection, those drugs may alter the normal 
balance of intestinal bacteria, allowing C. diff to 
flourish and release toxins that can cause severe 
diarrhea and inflammation of the colon.6 

Reports of C. diff-related infections (CDI) are 
increasing in populations that include pregnant 
women, children, and those who have not been 
under medical care.7, 8, 9, 10

Vital Statistics

• �Nearly 45,000 Americans died from CDI 
between 1999 and 2009.1

• �Seniors are especially at risk. More than 90 
percent of deaths from CDI in 2009 occurred in 
those 65 years and older.2

• �The estimated annual costs of CDI to the U.S. 
economy may reach $1.8 billion each year, with 
median per-patient costs as high as $40,000.3

Treatment Options

• �To treat CDI, antibiotic use must be restricted 
to metronidazole or, if that fails, vancomycin. 
Resistance to metronidazole and intermediate 
resistance to vancomycin has been reported.11, 12

• �In May 2011, the U.S. Food and Drug 
Administration approved fidaxomicin, the first 
new antibiotic in more than 25 years to treat 
diarrhea caused by CDI.13, 14

• �In severe cases, the only effective treatment for 
CDI is surgery to remove the infected portion of 
the patient’s intestines.15

Age-Adjusted Death Rate in the United States from 
C. Diff-Related Infection16
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Learn more and get involved at  
WWW.PEWHEALTH.ORG/ANTIBIOTICS.

The Pew Health Group’s Antibiotics and Innovation 
Project addresses the growing public health challenge 
of multidrug-resistant infections by supporting policies 
that stimulate and encourage the development of 
antibiotics to treat life-threatening illnesses.
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The information provided here is for general educational and informational 
purposes only. In no way should it be considered as offering medical 
advice, and it is not intended nor implied to be a substitute for professional 
medical advice. Please consult your health care provider to determine the 
appropriateness of the information for your own situation or if you have any 
questions regarding a medical condition or treatment plan.


