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Abu Dhabi's adult and paediatric infectious diseases and gastroenterology bench runs through Cleveland
Clinic Abu Dhabi (CCAD) ID and GI, Sheikh Shakhbout Medical City (SSMC) ID and GI, Tawam Hospital ID in
Al Ain, Burjeel Medical City ID and GI, NMC Royal Khalifa City, SKMC (Sheikh Khalifa Medical City), and the
paediatric services concentrated at CCAD and SSMC. Cleveland Clinic Abu Dhabi in particular runs the
deepest UAE FMT programme and the deepest transplant-population CDI experience, making CCAD the
in-country destination for multi-recurrent CDI where FMT becomes part of the conversation. For adult or
paediatric Clostridioides difficile infection (CDI) where the prescribing physician has chosen fidaxomicin
over oral vancomycin on a recurrence-prevention basis, the question is how Dificid is sourced and
dispensed at the prescribing Abu Dhabi centre, what Thiga and commercial payer coverage looks like, and
how the patient completes the 10-day course at home after discharge.

Dificid (fidaxomicin, Merck; Dificlir in EU and UK markets) is the first-in-class macrocyclic antibiotic with
narrow C. difficile-selective spectrum and minimal systemic absorption that delivers approximately 14%
recurrence at day 28 versus approximately 25% for oral vancomycin in the pivotal trials. This page explains
how the 2026 in-emirate pathway works for an Abu Dhabi-resident adult or paediatric patient.

Why Dificid, and why now

Dificid is fidaxomicin, a first-in-class macrocyclic antibiotic with a narrow Gram-positive spectrum highly
selective for C. difficile. Mechanism: inhibition of bacterial RNA polymerase via binding the sigma factor
switch region, mechanistically distinct from vancomycin or metronidazole. The bactericidal action is local
to the colonic lumen because fidaxomicin is minimally absorbed systemically; the microbiome-sparing
pharmacology is the proposed mechanism behind the lower recurrence rate.

FDA approval for CDI in adults: May 2011. Paediatric label expansion (6 months and older): January 2020.
Extended-pulsed dosing regimen: February 2021. EMA approval for Dificlir. December 2011. The IDSA /
SHEA 2021 guidelines moved fidaxomicin above oral vancomycin to first-line for initial CDI in adults. UAE
EDE registration status is verified at intake; commercial registration of fidaxomicin in the UAE exists at the
tertiary-hospital-formulary level at CCAD, SSMC, Tawam, and Burjeel Medical City on a stewardship-gated
basis, with named-patient European import (Dificlir ex-EU) as the fallback supply route.

Reserve Meds does not promote one antibiotic over another.



What Dificid is, in plain language

Dificid is an oral drug. The adult patient takes one 200 mg tablet by mouth twice daily for 10 days.
Paediatric patients 6 months and older take the same 200 mg tablet (if weight and ability to swallow allow)
or the oral suspension 40 mg/mL with weight-based dosing. No IV access. The 10-day course is taken at
home in most cases after the initial inpatient diagnosis. No renal or hepatic dose adjustment. No serum
drug-concentration monitoring.

Eligibility at an Abu Dhabi infectious diseases or gastroenterology clinic

For Abu Dhabi-resident patients, the ID and Gl services apply the IDSA / SHEA criteria with local
operational adaptation:

1. Confirmed CDI diagnosis: stool toxin EIA, PCR for toxigenic C. difficile, GDH plus toxin EIA, or the multi-
step algorithm. Three or more unformed stools per 24 hours plus laboratory confirmation. Asymptomatic
carriage is not an indication. 2. Adult (18 or older) or paediatric (6 months or older). Paediatric patients
route to the paediatric ID or paediatric Gl services at CCAD or SSMC. 3. Severity assessment. WBC, serum
creatinine, serum albumin, lactate. Severe or fulminant CDI requires hospital-level care. 4. Recurrence risk
assessment. Age over 65, immunocompromise, transplant population, concurrent broad-spectrum
antibiotic that cannot be stopped, severe disease, prior CDI episode. 5. Renal and hepatic function. Not for
dose adjustment, but as a workup baseline. 6. Pregnancy and breastfeeding review. Limited human data;
use only if benefit clearly outweighs risk. 7. Concurrent medication review. Minimal drug-drug interactions.
8. Allergy review. Prior fidaxomicin hypersensitivity is a contraindication. 9. Concurrent antibiotic
management. Precipitating antibiotic discontinued where clinically possible. 10. Antibiotic stewardship
sign-off. The prescribing Abu Dhabi centre's stewardship committee reviews the case before fidaxomicin is
dispensed.

The Abu Dhabi prescribing and supply picture, plainly

Dificid UAE EDE registration status is verified at intake. The pathway is:

1. Prescribing physician: a board-certified Abu Dhabi infectious diseases specialist or gastroenterologist at
Cleveland Clinic Abu Dhabi ID and GlI, Sheikh Shakhbout Medical City ID and Gl, Tawam Hospital ID in Al
Ain, Burjeel Medical City ID and GI, NMC Royal Khalifa City, or SKMC. Paediatric CDI routes to CCAD or
SSMC paediatric ID or paediatric Gl services. CCAD in particular runs the deepest UAE FMT programme
and the deepest transplant-population CDI experience. 2. Pharmacy dispensing and supply: hospital
pharmacy at the prescribing Abu Dhabi centre. Where in-formulary stock exists at CCAD, SSMC, Tawam, or
Burjeel Medical City, in-country dispensing applies. Where stock is unavailable, named-patient European
import (Dificlir ex-EU) via licensed regional distributors covers the case. Lead time from order to
dispensing is typically 5 to 10 business days. 3. Antibiotic stewardship sign-off at the prescribing Abu
Dhabi centre. 4. Insurance pre-authorisation: Thiga coverage for Emirati nationals is the dominant pre-
authorisation path at CCAD, SSMC, and Tawam; Daman, Oman Insurance, AXA Gulf, MetLife, Cigna, and
other commercial covers for residents. The total-cost-of-care framing (10-day fidaxomicin course versus
10-day vancomycin course plus probabilistic cost of recurrence) is the conversation that lands with payers.
[VERIFY: current UAE EDE registration status at intake.] 5. Ongoing monitoring: clinical assessment at day 3
to 5, day 10 (clinical cure), and day 28 (recurrence assessment).



Cost band and insurance positioning

US list price for a 10-day adult course of Dificid is approximately USD 3,000 to 4,500 at WAC. At 2026
indicative cross rates, the AED-equivalent course cost band for cash-pay is approximately AED 12,900 to
23,900 per 10-day course inclusive of named-patient supply where applicable. Where the drug is on
hospital formulary at an Abu Dhabi tertiary centre and the patient is an Emirati national with Thiga cover,
out-of-pocket cost may be substantially lower or zero.

What to expect on Dificid, from day one forward

Day 1: the first dose is given on the inpatient ward at the prescribing Abu Dhabi centre after CDI diagnosis
is confirmed and stewardship approval has been documented. The patient takes one 200 mg tablet by
mouth (or the weight-based oral suspension dose) twice daily. The precipitating antibiotic is discontinued
where possible. Hydration is maintained.

Day 3 to 5: clinical assessment by the prescribing ID or Gl office. Expected finding: reduction in stool
frequency, resolution of fever, improvement in abdominal pain.

Day 10: completion of the standard course. Clinical cure is documented.
Day 28: recurrence assessment. Repeat stool testing is not done routinely in the absence of symptoms.

If recurrence occurs: extended-pulsed fidaxomicin or FMT at CCAD (the deepest in-country FMT
programme), with cross-border referral to KFSHRC Riyadh as the deeper regional option for complex
multi-recurrent disease.

Cultural and operational framing in Abu Dhabi

The in-emirate FMT capability at CCAD is the Abu Dhabi-specific axis. For multi-recurrent CDI where the
conversation moves beyond the second course of fidaxomicin to FMT, CCAD is the in-emirate destination,
which substantially simplifies the operational logistics compared with the Dubai pathway (where cross-
emirate referral is the typical FMT route). For an Abu Dhabi-resident family, the access pathway from index
CDI episode through recurrence assessment through possible FMT can be coordinated entirely within the
emirate at CCAD or with SSMC + CCAD partnership.

Fidaxomicin is a fully synthetic fermentation-derived macrocyclic antibiotic with no human or animal
source material; halal-compatible and kosher-compatible by general consensus on fermentation-derived
antibiotics. Ramadan scheduling: twice-daily oral dose timed before suhoor and after iftar; the underlying
CDI with diarrhea typically exempts the patient from fasting on medical grounds.

For Emirati families with Thiga cover, the financial pre-authorisation conversation at CCAD, SSMC, or
Tawam is generally straightforward where the ID specialist has documented the recurrence-risk rationale.
For expat residents, the commercial pre-authorisation conversation is case-by-case.

Hospital infection control coordination: lab-confirmed CDI triggers contact precautions in the inpatient
setting; outpatient CDI requires household and caregiver education on hand hygiene with soap and water
(not alcohol sanitiser, which does not kill C. difficile spores) and on environmental cleaning with sporicidal
bleach-based agents.



When Dificid is the wrong drug

For an Abu Dhabi patient with fulminant CDI, asymptomatic C. difficile carriage, documented fidaxomicin
hypersensitivity, a non-CDI cause of diarrhea, or a context where antibiotic stewardship has not approved
fidaxomicin, the pathway shifts:

- Oral vancomycin 125 mg PO QID for 10 days for non-severe CDI. - IV metronidazole plus oral
vancomycin for severe or fulminant CDI alongside surgical consultation. - FMT at CCAD for multi-recurrent
CDI; cross-border referral to KFSHRC Riyadh for the deepest regional FMT programme. - Bezlotoxumab IV
single infusion as adjunctive recurrence prevention where available. - Discontinuation or de-escalation of
the precipitating antibiotic. - Hospital admission for source control where the case profile requires it.

Reserve Meds does not promote one antibiotic over another.

What Reserve Meds does on this case

We are a US-based concierge coordinator. On an Abu Dhabi Dificid case we build the documentation pack
with the treating infectious diseases or gastroenterology office at CCAD, SSMC, Tawam, or Burjeel Medical
City, confirm UAE EDE registration status and the appropriate supply pathway (formulary stock at the
prescribing Abu Dhabi centre where available, named-patient European import via Dificlir ex-EU where
not), coordinate in-emirate FMT referral to CCAD for multi-recurrent CDI where indicated, coordinate the
named-patient supply order where required, support the antibiotic stewardship sign-off conversation, run
the Thiga or commercial insurance pre-authorisation conversation with the total-cost-of-care framing,
organise the baseline severity assessment, coordinate inpatient-to-outpatient handoff, and stay with the
case through the day 10 cure assessment and day 28 recurrence assessment with handoff to the local
prescriber. Clinical decisions remain with your treating infectious diseases or gastroenterology specialist.

Reserve Meds's role

US-based concierge coordinator for cross-border specialty medicine. We are not the prescriber, not

the dispensing pharmacy, and not the manufacturer. All clinical decisions remain with your treating
physician.

Reserve Meds

Composite case examples. This document is for general information only and does not constitute medical advice. Please consult
your treating physician.

Reserve Meds is in pre-launch. Published timelines and cost ranges are indicative, not guarantees.
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