
• As a result of reports of outbreaks of Clostridium difficile-associated disease
(CDAD), the Infectious Diseases Society of America’s (IDSA) Emerging Infections
Network (EIN) conducted two surveys of clinicians’ perceptions of CDAD in 2004.

• Given that the epidemic strain of C. difficile has been identified in a growing
number of locations, continued surveillance of clinicians’ perceptions about the
epidemiology and spectrum of disease caused by C. difficile was conducted.

METHODS
The Clostridium difficile Surveillance Project (CDSP) was launched in October 2005.
Healthcare practitioners responsible for the diagnosis and/or treatment of patients with
CDAD were invited to participate via advertisements at national scientific meetings and
through various medical society web pages. Clinicians were asked questions about the
diagnosis, presence of the epidemic strain, caseload, disease characteristics, treatment
practices, and outcomes of patients with CDAD over the preceding 12-month period. 
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By participating in the CDAD National 
Surveillance Project, you will contribute 
valuable insight about C. difficile infection that may lead to
advancements in the prevention and management of CDAD. 
You will also learn immediately what is happening nationwide
from your colleagues. 

As healthcare professionals, it is imperative that we learn all we can 
about Clostridium difficile-associated disease (CDAD).

The facts are alarming:
• CDAD rates have increased by > 20% per year in 2001 and 2002 in the 

United States

• A new strain of C. difficile with the ability to produce significantly more 
toxin A and B has been identified

• Morbidity and mortality associated with CDAD is on the rise

• Clinicians need to understand the effects of early diagnosis and initiation 
of prompt, aggressive treatment in the management of patients with 
complicated CDAD
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RESULTS

CONCLUSIONS
• The epidemiology of CDAD continues to evolve.  

• US-based clinicians report using an EIA for toxins A and B as the diagnostic
method more commonly than those from the rest of the world.  

• A lack of uniformity of markers used to classify patients as having severe CDAD
exists.  

• Based on clinicians’ perceptions, US centers are experiencing larger increases 
in CDAD patient caseload, patients with severe CDAD, treatment relapses, and
attributable colectomies.  

• Based on the IDSA/EIN surveys from 2004 and current data, it appears that
clinicians from the rest of the world perceive CDAD similarly to how it was
perceived in the United States in 2004.

• Continued CDAD surveillance and education should be encouraged to further
elaborate the epidemiology of this re-emerging disease.  
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PURPOSE

This survey has been designed to learn more about Clostridium difficile-
associated disease (CDAD) by soliciting a response from healthcare
professionals responsible for the diagnosis and treatment of patients, as
well as the development and implementation of procedures related to
management of CDAD. It is hoped that data from respondents will
provide additional information regarding determinants of colonization 
and disease. Furthermore, these data may provide important insights
leading to advancements in preventive techniques and management of
future outbreaks of C. difficile infection.  

You must be a healthcare provider to participate in this survey.

N A T I O N A L
SURVEILLANCE

P R O J E C T

CDAD

Please complete the survey in its entirety, being as thorough as possible in
your responses. At the end of the survey, you may print out a receipt for a
complimentary copy of The ABX Guide* and a 64MB flash drive* – preloaded
with articles and other pertinent materials concerning CDAD. The receipt is
redeemable at the ViroPharma Incorporated Booth 1007 during ICAAC.

*While supplies last. Limit one per person.
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