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Clinical Policy Committee  

 
 

Commissioning policy: Fidaxomicin (Difliclir®) for the treatment of 

adults with Clostridium difficile Infection (CDI) 

 
 

The routine commissioning of fidaxomicin is not accepted in Devon for the treatment 
of adults with Clostridium difficile infections (CDI) also known as C. difficile-
associated diarrhoea (CDAD). Formulary Interface Groups should not include this is 
locally defined treatment recommendations. 

 
 

Rationale for the decision  

 
 

Fidaxomicin has been found to be equally effective in achieving clinical cure as the 
current drug of choice for severe or recurrent disease (vancomycin) in the treatment 
of CDI.  Fidaxomicin was found to be superior to vancomycin in reducing the number 
of recurrent CDI episodes within 28 days of treatment.  Results seen in subgroups of 
patients with severe and recurrent disease were broadly similar to those of the whole 
trial population. Patients in whom antibiotics were expected to continue for more than 
7 days were excluded from the trials; however in the relatively small subgroup of 
patients who subsequently received at least one dose of an additional antibiotic 
during the study period, fidaxomicin was found to achieve a 10.6% greater clinical 
cure rate than vancomycin.  

There are no direct head-to-head comparisons between fidaxomicin and 
metronidazole, which is the current drug of choice in non-severe CDI. An indirect 
comparison with metronidazole demonstrated no significant difference in clinical cure 
of non-severe CDI or in the number of recurrent episodes experienced following 
treatment. 

The primary clinical benefit of using fidaxomicin was  considered to be its potential to 
reduce recurrence within 28 days for patients with severe or first recurrent disease.  
In clinical practice it is difficult to determine which group(s) of patients would be most 
likely to experience a recurrent infection and therefore obtain the most benefit from 
fidaxomicin. Furthermore the estimated number of recurrences prevented through the 
use of fidaxomicin in the local population is low. 

The direct acquisition cost of fidaxomicin is significantly greater than both existing 
treatment options, being over 10 times more expensive than vancomycin and 
hundreds of times more expensive than metronidazole. 

The availability of published cost-effectiveness analyses from an NHS perspective is 
restricted to a comparison with vancomycin in severe and recurrent subpopulations. 
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Cost effectiveness was found to be sensitive to relatively small changes in  hospital 
length of stay associated with CDI recurrence and rates of recurrence. No cost-
effectiveness analysis is available comparing fidaxomicin with metronidazole from an 
NHS perspective. 

Given the uncertainties in the cost-effectiveness model and comparable efficacy to 
existing treatment options it is considered that the cost of fidaxomicin is not justified 
by the effectiveness demonstrated.  

 

 
 

Guidance notes on exceptionality  

 
 

This general policy does not replace clinical judgement on the appropriate treatment 
of an individual patient. 
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