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 Background 
 
Clostridium difficile (C.diff) is a Gram-positive bacterium, which in vulnerable hospitalized patients can cause 
gastrointestinal infections (CDAD/CDI). Outcomes range from mild uncomplicated diarrhea to severe-complicated disease 
where patients experience fever, tachycardia and psuedomembranous colitis. Risk factors for C.diff infections are >65 yrs 
of age, hospitalization, severe underlying illness coupled with chronic antibiotic therapy. 
 
Although CDAD can be managed usually by stopping antibiotic therapy or the use of metronidazole and vancomycin 
treatment, patient mortality can still reach 6-30%1. In some patients with toxic megacolon who require surgical intervention 
or colectomy, mortality can reach even higher rates of 35-50%. In the UK, C.diff is estimated to have been a factor in the 
death of over 3000 people in 2005 (ONS Figures) with numbers often exceeding MRSA related deaths. Clostridium difficile 
can also cause hospital outbreaks associated with ward closures and high economic cost. 
 
In the US, the Centers for Disease Control and Prevention (CDC) estimates that 400-500,000 cases of CDAD occurred in 
2004 where incidence is estimated at 10-200 cases per 10,000 admissions2. More significantly, previous research 
conducted by VacZine Analytics3 with international opinion leaders indicates that they believe the incidence of CDAD is 
increasingly year-on-year in their countries. This dynamic coupled with increasing disease severity and a lack of newer 
treatments has prompted the search for newer antibiotics and biologic based strategies including prophylatic 
vaccines/passive monoclonals.  
 
 

 

 

 

                                                 
1 Bartlett JG et al. Clinical Practice. Antibiotic-associated diarrhea. N Engl J Med 2002; 31; 346: 334-9 
2 US Centers For Disease Control and Prevention (CDC). Available at: http://www.cdc.gov/ncidod/dhqp/id_cdiff.html. Accessed July: 
2008. 
3 VacZine Analytics. Clostridium difficile. DiseaseINFOPACK (CAT No: VADIP001) and OpportunitySCAN (CAT No: VAOPS001), 
previously published August 2008 
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PROJECT METHODOLOGY:  

 
VacZine Analytics has conducted a comprehensive secondary research to review all available information regarding 
CDAD/CDI in major EU/Canada and US markets. Source materials used are literature articles, government websites, 
medical bodies and associations, conference proceedings etc. Published research from VacZine Analytics has also been 
utilised.  
 
International global opinion leaders/experts in CDI were interviewed as part of this research. 
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  About VacZine Analytics: 
 

VacZine Analytics is a new strategic research agency based in the United Kingdom. Its aim is to provide disease 
and commercial analysis for the vaccine industry and help build the case for developing new vaccines and 
biologics 

 

For more information please visit our website www.vacZine-analytics.com 

 
  Dr John Savopoulos 

 
 VacZine Analytics is led by John Savopoulos.  
 

John has worked in the healthcare industry for more than 10 years both in research and development, new product 
evaluation and strategic marketing. He has spent time at GlaxoSmithKline and Novartis Vaccines (formerly Chiron 
Vaccines) where in the latter he was Director, New Product Evaluation and Marketing. 

 
John was also Head of Infectious and Respiratory Diseases at Datamonitor Healthcare PLC where he led a team 
of analysts whose work was widely published in the financial and academic press. He also appeared on BBC’s The 
Money Program, 2005 – “The irresistible rise of Tony’s Crony” as a vaccine industry analyst. 

 
 John has a Ph.D from the University of London and MBA from City University, London. He can be contacted on: 
 

john.savopoulos@vacZine-analytics.com 

 

 

 

 

 

 

 

 

 

 

 

 


