
 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 31, No. 6, June 2025 1235

Giardia intestinalis (G. lamblia, G. duodenalis) is 
an intestinal protozoal pathogen found world-

wide; the highest incidence occurs in developing 
countries. For decades, the first-line treatment for 
giardiasis has been the 5-nitroimidazoles, such as 
metronidazole and tinidazole (1). Since the early 
2000s, reports of giardiasis refractory (resistant) to 
5-nitroimidazoles have increased, posing a clinical 
challenge. The reports are mostly from travelers re-
turning from the Indian subcontinent (2–6). Infor-
mation on the prevalence of giardiasis refractory to 
5-nitroimidazoles in India and global epidemiology 
is scarce. To examine global prevalence, we assessed 
the percentage of nitroimidazole-refractory disease 
among giardiasis cases acquired in different geo-
graphic world regions.

The Study
In Sweden, giardiasis is a notifiable disease. We ret-
rospectively extracted cases reported during January 
2008–December 2020 from Stockholm County with 
information on age, sex, and country of infection  

from the national electronic notification system 
(SmiNet). In Stockholm, giardiasis patients not re-
sponding to treatment (repeat fecal sample testing 
is generally only done if symptoms continue) are re-
ferred to specialized adult and pediatric centers at 
Karolinska University Hospital, which are the only 
clinics providing second-line treatment alternatives 
because those require special prescribing licenses. 
We retrospectively evaluated medical records of all 
giardiasis cases seen at the centers during the study 
period. We defined a case as nitroimidazole refrac-
tory if the case had a positive fecal sample for giar-
diasis by microscopy (whole study period) or PCR 
(from 2016) after a full 5-nitroimidazole treatment 
course (metronidazole 400 mg 3×/d for 5–7 days 
or a single dose of tinidazole 2 g) and no indication 
of reinfection. The treating clinician determined 
whether the case was related to travel. The Regional 
Ethical Review Board in Stockholm (approval nos. 
2018/2309-31 and 2020-06183) approved the study.

During the 13-year study period, Stockholm had 
4,285 notified giardiasis cases, of which 3,172 (74%) 
were acquired abroad and 881 (21%) were acquired 
domestically; 232 had unknown acquisition (Table). 
The mean incidence of all cases was 15.2/100,000 
population/year and incidence among domestic cas-
es was 3.2/100,000 population/year. 

The number of cases identified as nitroimidazole 
refractory was 102 (2.4%), and 97/102 (95%) were re-
lated to travel. Of 102 treatment-refractory cases, 96 
had received >2 courses of 5-nitroimidazoles. In the 
first half of the study period (January 2008–June 2014), 
the percentage of nitroimidazole-refractory cases was 
2.0% (46/2,255), compared with 2.8% (56/2,030) in 
the second half (July 2014–December 2020; p = 0.12). 
For cases acquired specifically in India, the percent-
age rose from 8.5% (29/341) to 17.2% (35/204) be-
tween the 2 periods (p = 0.002 by χ2 test). 
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Treatment-refractory giardiasis is an emerging clinical 
problem. Of 4,285 giardiasis cases identified during 
2008–2020 in Stockholm, Sweden, 102 (2.4%) were ni-
troimidazole refractory. Among cases acquired in India, 
the percentage was high (64/545 [12%]) and increased 
over time. The region of acquisition needs to be taken 
into consideration when managing patients.



DISPATCHES

1236 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 31, No. 6, June 2025

The median patient age was 30 (range 0–89) years 
in the total study population and 35 (range 1–78) 
years in patients with refractory disease. Among 4,285 
cases, 55% were in male patients and 45% were in fe-
male patients; slightly more (55/102) male patients 
had nitroimidazole-refractory infections than female 
patients (47/102). Only 2 of the nitroimidazole-refrac-
tory cases were identified with immunosuppressive 
conditions, 1 receiving rituximab and methotrexate 
and 1 prednisolone; none had other immunoglobu-
lin deficiencies or HIV. The treatment and outcome of 
the patients are described elsewhere (6).

The percentage of patients with nitroimidazole-
refractory disease varied by countries visited (Ta-
ble). A high prevalence of 12% (64/545) was seen 
in persons returning from India, compared with 
1.1% (9/792) from the rest of Asia (excluding India; 
p<0.0001) and 1.0% (38/3,740) from the rest of the 
world (p<0.0001): Asia (1.1%; 9/792), Africa (1.5%; 
17/1,115), Europe (0.9%; 11/1,247), and the Americas 
(0.3%; 1/349). The highest (29%; 2/7) prevalence was 
noted in patients infected in Nepal. Among 881 cases 
acquired domestically in Sweden, 5 (0.6%) were nitro-
imidazole refractory. Only 1 of those 5 case-patients 
had known contact with a travel-related case. Among 
the 97 travel-related nitroimidazole-refractory giar-
diasis cases (all symptomatic <28 days of returning 
from travel), tourism was the most common reason 
for travel (75%; 73/97), followed by work or studies 
(11%; 11/97), immigration (9%; 9/97), and visiting 
friends or relatives (4%; 4/97). 

This study conducted in a low-endemic popu-
lation-based setting showed that the proportion of 
nitroimidazole-refractory giardiasis was >10 times 
higher in persons who had acquired the infection in 
India (12%) compared with other parts of the world 
(1.0%). Of note, the proportion of nitroimidazole-
refractory disease among cases acquired in India 
rose over the study period (from 8.5% to 17%). The 
percentage of nitroimidazole-refractory cases ac-
quired in India (12%) was similar to that found in 
a previous small study from India (10%; 8/82) (7). 
Other studies from specialized centers in Europe 
have reported substantially higher percentages 
from India, up to 50% (2,3,6). However, those stud-
ies were small and might have been biased because 
they mostly included referred patients, whereas 
this study is based on all giardiasis cases identified 
in a large well-defined geographic area. Data from 
countries outside Asia are sparse in the literature. 
Studies from Cuba have reported a metronidazole 
refractory rate of 46% (248/456) in 2017–2018 and 
15% (11/75) in 2009 (8,9). That rate is much higher  

than the 0.3% (1/349) noted from the Americas in 
this study, but that total included only 14 cases 
from Cuba (none treatment refractory).

The reason for the higher, and increasing, preva-
lence of nitroimidazole-refractory disease in India 
compared with other countries is not known. High 
drug pressure (frequent use of 5-nitroimidazoles) 
could perhaps be an explanation. That pressure is 
seen with bacterial drug resistance, also common in 
India (4,10). The lower prevalence found in neigh-
boring Pakistan (1%), which has similar living con-
ditions, is at the same time difficult to explain. To  
 
Table. Giardiasis by country of acquisition and rate of 
nitroimidazole-refractory cases, Stockholm, Sweden, 2008–2020 

Origin of infection* Total no. cases 
No. (%) nitroimidazole-

refractory cases  
Asia 1,337 73 (5.5) 
 India 545 64 (11.7)† 
 Thailand 168 4 (2.4) 
 Pakistan 94 1 (1.1) 
 Iraq 71 0 
 Turkey 65 0 
 Afghanistan 58 0 
 Syria 45 0 
 China 36 0 
 Sri Lanka 33 0 
 Cambodia 25 0 
 Indonesia 25 0 
 Bangladesh 23 2 (8.7) 
 Nepal 7 2 (28.6) 
Africa 1,115 17‡ (1.5) 
 Tanzania 136 3 (2.2) 
 Somalia 133 1 (0.8) 
 Ethiopia 105 1 (0.9) 
 Kenya 94 0 
 Eritrea 93 0 
 Uganda 65 2 (3.1) 
 Egypt 57 0 
 Gambia 45 0 
 Sudan 37 0 
 South Africa 26 1 (3.8) 
 Morocco 23 0 
Americas 349 1 (0.3) 
 Colombia 67 1 (1.5) 
 Brazil 55 0 
 Peru 36 0 
 Mexico 28 0 
 United States 23 0 
Europe 1,247 11§ (0.9) 
 Sweden 881 5 (0.6) 
 Spain 107 2 (1.9) 
 Greece 36 0 
 France 29 1 (3.4) 
Oceania 5 0 
Unknown 232 0 
Total 4,285 102 (2.4) 
*Countries with >20 giardiasis cases in total are shown, as well as 
countries with >2 treatment refractory cases. 
†p<0.0001 for India compared with rest of Asia and for India compared 
with the rest of the world (by 2 test). 
‡In addition, the following countries had 1 case: Angola, Benin, Central 
African Republic, Democratic Republic of the Congo, Ghana, Madagascar, 
Sudan, Chad, and Zimbabwe. 
§In addition, the following countries had 1 case: Belgium, Italy, and 
Switzerland. 

 



 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 31, No. 6, June 2025 1237

Prevalence of Nitroimidazole-Refractory Giardiasis

understand those geographic and temporal varia-
tions, better knowledge on the mechanisms behind 
nitroimidazole-refractory giardiasis is needed.

Treatment-refractory disease with persistence of 
protozoa in fecal samples may result from parasite 
drug resistance, but host-related factors, such as im-
munoglobulin deficiencies and HIV, can also play a 
role (11). Drug resistance is difficult to evaluate in 
clinical settings because antimicrobial drug suscep-
tibility testing for Giardia is lacking (12,13), and the 
underlying molecular resistance mechanisms are not 
well understood (1,14). In our cohort, only a small 
percentage (2%) of patients with nitroimidazole-
refractory diseases had known immunosuppressive 
conditions. Furthermore, all patients (n = 56) who 
were treated with quinacrine improved (6). Although 
quinacrine has been reported to have good efficacy 
against nitroimidazole-refractory giardiasis (clinical 
cure rates of 98% and parasitologic cure rates of 89% 
from pooled studies) (5,6,15), increased use might 
pose a risk for further resistance. Without reliable di-
agnostic assays on antimicrobial drug resistance, the 
management of treatment-refractory giardiasis will 
remain a clinical challenge.

A limitation of the study is that some treatment-
refractory cases might not have been referred to our 
center and thereby missed. Missing cases would 
lead to an underestimation of nitroimidazole-refrac-
tory disease, but the underestimation would most 
likely be similar for different regions. Similarly, the 
study focused on clinically refractory disease, and 
asymptomatic carriage after nitroimidazole treat-
ment could go unnoticed. Another limitation is that, 
despite a large total number of cases, the numbers 
from specific countries were often low, which makes 
drawing conclusions on a country level difficult. 
Strengths of the study are its population-based ap-
proach, the low likelihood of missed cases because 
in Sweden giardiasis is notifiable, the low-endemic 
setting with small risk for reinfections, and that all 
nitroimidazole-refractory cases were well defined 
with a thorough follow-up.

Conclusions
The results of this study show that nitroimidazole-
refractory giardiasis is prevalent on the Indian sub-
continent but is substantially less common in the rest 
of the world. Further studies on the epidemiology of 
treatment-refractory giardiasis and possible under-
lying resistance mechanisms are needed. Clinicians 
should take into consideration the region where in-
fection was acquired when managing and treating 
giardiasis patients.

Acknowledgments
We thank Olof Hertting for evaluating the pediatric patients.

About the Author
Mrs. Ydsten is a specialist at Capio Saint Goran’s Hospital, 
Stockholm, Sweden. Her research interests include tropical 
infections and giardiasis.

References
  1. Mørch K, Hanevik K. Giardiasis treatment: an update  

with a focus on refractory disease. Curr Opin Infect 
Dis. 2020; 33:355–64. https://doi.org/10.1097/
QCO.0000000000000668

  2. Muñoz Gutiérrez J, Aldasoro E, Requena A, Comin AM, 
Pinazo MJ, Bardají A, et al. Refractory giardiasis in  
Spanish travellers. Travel Med Infect Dis. 2013;11:126–9. 
https://doi.org/10.1016/j.tmaid.2012.10.004

  3. Nabarro LE, Lever RA, Armstrong M, Chiodini PL.  
Increased incidence of nitroimidazole-refractory giardiasis  
at the Hospital for Tropical Diseases, London: 2008–2013.  
Clin Microbiol Infect. 2015;21:791–6. https://doi.org/ 
10.1016/j.cmi.2015.04.019

  4. Requena-Méndez A, Goñi P, Rubio E, Pou D, Fumadó V,  
Lóbez S, et al. The use of quinacrine in nitroimidazole- 
resistant Giardia duodenalis: an old drug for an emerging  
problem. J Infect Dis. 2017;215:946–53. https://doi.org/ 
10.1093/infdis/jix066

  5. Neumayr A, Schunk M, Theunissen C, Van Esbroeck M,  
Mechain M, Hatz C, et al. Efficacy and tolerability of 
quinacrine monotherapy and albendazole plus chloroquine 
combination therapy in nitroimidazole-refractory giardiasis: 
a TropNet study. Clin Infect Dis. 2021;73:1517–23.  
https://doi.org/10.1093/cid/ciab513

  6. Ydsten KA, Hellgren U, Asgeirsson H. Quinacrine treatment  
of nitroimidazole-refractory giardiasis. J Infect Dis. 
2022;225:1773–6. https://doi.org/10.1093/infdis/jiab287

  7. Yadav P, Tak V, Mirdha BR, Makharia GK. Refractory  
giardiasis: a molecular appraisal from a tertiary care centre  
in India. Indian J Med Microbiol. 2014;32:378–82.  
https://doi.org/10.4103/0255-0857.142236

  8. Cañete R, Noda AL, Rodríguez M, Brito K, Herrera E,  
Kofoed PE, et al. 5-nitroimidazole refractory giardiasis is 
common in Matanzas, Cuba and effectively treated by  
secnidazole plus high-dose mebendazole or quinacrine: a 
prospective observational cohort study. Clin Microbiol  
Infect. 2020;26:1092. https://doi.org/10.1016/ 
j.cmi.2019.12.017

  9. Cañete R, Rodríguez P, Mesa L, Brito K, Prior A, Guilhem D, 
et al. Albendazole versus metronidazole in the treatment of 
adult giardiasis: a randomized, double-blind, clinical trial. 
Curr Med Res Opin. 2012;28:149–54. https://doi.org/ 
10.1185/03007995.2011.637915

10. Antimicrobial Resistance Collaborators. Global burden of 
bacterial antimicrobial resistance in 2019: a systematic  
analysis. Lancet. 2022;399:629–55. https://doi.org/10.1016/
S0140-6736(21)02724-0

11. Faubert G. Immune response to Giardia duodenalis. Clin 
Microbiol Rev. 2000;13:35–54. https://doi.org/10.1128/
CMR.13.1.35

12. Lemée V, Zaharia I, Nevez G, Rabodonirina M, Brasseur P, 
Ballet JJ, et al. Metronidazole and albendazole susceptibility  
of 11 clinical isolates of Giardia duodenalis from France.  

https://doi.org/10.1097/QCO.0000000000000668
https://doi.org/10.1097/QCO.0000000000000668
https://doi.org/10.1016/j.tmaid.2012.10.004
https://doi.org/10.1016/j.cmi.2015.04.019
https://doi.org/10.1016/j.cmi.2015.04.019
https://doi.org/10.1093/infdis/jix066
https://doi.org/10.1093/infdis/jix066
https://doi.org/10.1093/cid/ciab513
https://doi.org/10.1093/infdis/jiab287
https://doi.org/10.4103/0255-0857.142236
https://doi.org/10.1016/j.cmi.2019.12.017
https://doi.org/10.1016/j.cmi.2019.12.017
https://doi.org/10.1185/03007995.2011.637915
https://doi.org/10.1185/03007995.2011.637915
https://doi.org/10.1016/S0140-6736(21)02724-0
https://doi.org/10.1016/S0140-6736(21)02724-0
https://doi.org/10.1128/CMR.13.1.35
https://doi.org/10.1128/CMR.13.1.35


DISPATCHES

1238 Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 31, No. 6, June 2025

J Antimicrob Chemother. 2000;46:819–21. https://doi.org/ 
10.1093/jac/46.5.819

13. Farbey MD, Reynoldson JA, Thompson RC. In vitro drug 
susceptibility of 29 isolates of Giardia duodenalis from humans 
as assessed by an adhesion assay. Int J Parasitol. 1995;25:593–
9. https://doi.org/10.1016/0020-7519(94)00174-M

14. Loderstädt U, Frickmann H. Antimicrobial resistance  
of the enteric protozoon Giardia duodenalis—a narrative  
review. Eur J Microbiol Immunol (Bp). 2021;11:29–43. 
https://doi.org/10.1556/1886.2021.00009

15. Bourque DL, Neumayr A, Libman M, Chen LH. Treatment 
strategies for nitroimidazole-refractory giardiasis: a  
systematic review. J Travel Med. 2022;29:taab120.  
https://doi.org/10.1093/jtm/taab120

Address for correspondence: Karin A. Ydsten, Department 
of Infectious Diseases, Capio Saint Goran´s Hospital, Sankt 
Göransplan 1, 112 19 Stockholm, Sweden; email:  
karin.ydsten@capiostgoran.se

®

Vaccine-Preventable Diseases

To revisit the February 2025 issue, go to:
https://wwwnc.cdc.gov/eid/articles/issue/31/2/table-of-contents

•  Two Human Cases of Fatal  
Meningoencephalitis Associated with 
Potosi and Lone Star Virus Infections, 
United States, 2020–2023  

•  National Surveillance of Human  
Ehrlichiosis Caused by Ehrlichia ewin-
gii, United States, 2013–2021 

•  Streptococcus pyogenes emm Type  
3.93 Emergence, the Netherlands  
and England 

•  Short-Lived Neutralizing Antibody 
Responses to Monkeypox Virus in 
Smallpox Vaccine–Naive Persons after 
JYNNEOS Vaccination  

•  Prions in Muscles of Cervids with 
Chronic Wasting Disease, Norway 

•  Cyclospora Genotypic Variations  
and Associated Epidemiologic  
Characteristics, United States, 
2018–2021 

•  Respiratory Shedding of Infectious 
SARS-CoV-2 Omicron XBB.1.41.1  
Lineage among Captive White-Tailed 
Deer, Texas, USA  

•  Sudan Virus Persistence in Immune- 
Privileged Organs of Nonhuman  
Primate Survivors  

•  Contribution of Limited Molecular Test-
ing to Low Ehrlichiosis Diagnosis in High 
Incidence Area, North Carolina, USA 

•  Epidemiologic and Genomic  
Surveillance of Vibrio cholerae and  
Effectiveness of Single-Dose Oral 
Cholera Vaccine, Democratic Republic 
of the Congo 

•  Global Epidemiology of Outbreaks of 
Unknown Cause Identified by  
Open-Source Intelligence, 2020–2022  

•  Seoul Virus Infection and Subsequent 
Guillain-Barré Syndrome in Traveler 
Returning to France from Kenya, 2022  

•  Two Human Infections with Diverse 
Europe-1 Crimean-Congo Hemor-
rhagic Fever Virus Strains, North 
Macedonia, 2024 

•  Comparison of Contemporary and  
Historic Highly Pathogenic Avian 
Influenza A(H5N1) Virus Replication 
in Human Lung Organoids  

•  Diphtheria Toxin–Producing  
Corynebacterium ramonii in Inner-
City Population, Vancouver, British  
Columbia, Canada, 2019–2023  

•  Bacteremia and Community-Acquired 
Pneumonia Caused by Pantoea  
stewartii Subspecies indologenes, 
Australia  

•  Acute Q Fever Patients Requiring In-
tensive Care Unit Support in Tropical 
Australia, 2015–2023  

•  Dengue and Other Arbovirus Infec-
tions among Schoolchildren, Haiti, 
2021  

•  Borrelia spielmanii–Associated  
Neuroborreliosis in Patient Receiving 
Rituximab, Belgium  

•  Outbreak of Serotype 1 Invasive  
Pneumococcal Disease, Kibera Urban 
Informal Settlement, Nairobi, Kenya, 
2023  

•  Infection by Tickborne Bacterium 
Candidatus Midichloria Associated 
with First Trimester Pregnancy Loss, 
Tennessee, USA  

•  Bjerkandera adusta Fungi as  
Causative Agent of Invasive Chronic 
Rhinosinusitis  

•  Amebiasis in Mexico, 2014–2023 

•  Detection of Chronic Wasting Disease 
Prions in Raw, Processed, and Cooked 
Elk Meat, Texas, USA  

•  Eastern Africa Origin of SAT2 Topo-
type XIV Foot-and-Mouth Disease 
Virus Outbreaks, Western Asia, 2023  

•  Reemergence of Echinococcus  
granulosus Infections after 2004 
Termination of Control Program in 
Magallanes Region, Chile  

February 2025

https://doi.org/10.1093/jac/46.5.819
https://doi.org/10.1093/jac/46.5.819
https://doi.org/10.1016/0020-7519(94)00174-M
https://doi.org/10.1556/1886.2021.00009
https://doi.org/10.1093/jtm/taab120
mailto:karin.ydsten@capiostgoran.se

