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ABSTRACT 

Protozoan infections are health concern 

in tropical country like Sri Lanka. It 

contributes significantly to morbidity and 

mortality. To evaluate use of single dose 

of secnidazole 2gm among the physicians 

for effectiveness and tolerability in 

protozoal infections. A prospective, 

observational, cross-sectional study 

conducted in Sri Lanka for six months 

with general physician, obstetrician, and 

gynecologist. A well-defined 

questionnaire was prepared based on 

clinical symptoms, effectiveness, 

tolerability, and resistance pattern. 

Physician’s consent was obtained. In 

survey 98.25% were general practitioners, 

followed by obstetrician-gynecologist. In 

their practice 94.7% physicians prescribed 

anti-bacterial. All physician prescribed 

secnidazole for amoebiasis, giardiasis, 

trichomoniasis and bacterial vaginosis. 

Secnidazole was prescribed by physicians 

for symptoms like vaginal pain (64.9%), 

diarrhea (54.4%), vaginal discharge 

(35.1%) and abdominal cramps (35.1%). 

Secnidazole was prescribed most 

commonly in 93.0% adults.  Physicians 

preferred 2gm secnidazole over 

metronidazole in amoebiasis (86%), 

trichomoniasis (31.6%) and giardiasis 

(24.6%) due to effectiveness (91.2%) 

accompanied by tolerability (26.3%), less 

complication (29.8%) and cost effective 

(22.8%). Secnidazole was preferred over 

paromomycin in amebiasis (57.9%) and 

giardiasis (40.4%) due to effectiveness 

(91.2%) followed by less complications 

(19.3%), tolerability (5.3%) and cost 

effective. In metronidazole resistant 

amoebiasis, (82.5%) Physicians preferred 

secnidazole. Secnidazole was good to 

excellent in efficacy (86%) as well as in 

tolerability in amoebiasis, giardiasis, 

trichomoniasis and bacterial vaginosis. 

Single dose secnidazole 2gm was effective 

and tolerable in various protozoal 

infections. It is preferred over 

metronidazole and paromomycin due to 

better efficacy and tolerability. 

Secnidazole could be the alternative 

option for treatment of various protozoal 

infections. 

Keywords: Protozoal infections, 

questionnaire, secnidazole, efficacy, 

safety 

 

INTRODUCTION 

Protozoan infections are an important 

health concern in developing countries 

and affects quality of life if untreated. 

They are of various type which involves 

intestinal, extraintestinal and others1. The 

worldwide prevalence of symptomatic 

amoebiasis is estimated around 500 

million and accounting approximate 

1,10,000 deaths annually which is 

endemic in poor and socio-economically 
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deprived tropical and subtropical 

countries2. Similarly, the prevalence for 

giardiasis is approximately more than300 

million cases/annum3, more than 248 

million for trichomonas vaginalis in both 

males and females4 and 5-10 million for 

vaginitis worldwide.5 Although, region 

wise the prevalence of these infections 

may vary. Nitroimidazole drugs such as 

metronidazole, secnidazole ornidazole, 

tinidazole, trindiazole and paromomycin 

are implicated in the treatment of these 

infections.6 Secnidazole is particularly 

important in the management in these 

infections due to its long half-life 17 to 

28.8 hours and 92-100% parasitological 

eradication which make it more suitable 

for single dose therapy.6,7 Moreover, the 

present study is conducted to understand 

the safety and efficacy of single dose of 

2gm secnidazole in treatment of various 

protozoal infections such as amoebiasis, 

giardiasis, trichomoniasis and bacterial 

vaginosis through the questionnaire 

among the practicing physicians. This 

study is first of its kind conducted among 

the practicing physicians in Sri Lanka 

which will be beneficial to recognize the 

various aspects of single 2gm of 

secnidazole in treatment of protozoal 

infections. 

 

METHOD 

Study design and study period 

A prospective, observational, cross-

sectional, study conducted in Sri Lanka for 

the period of six months from June 2021- 

December 2021 with general physician, 

obstetrician, and gynecologist. A 

structured, well-defined set of 

questionnaires of secnidazole was 

prepared in consultation with key opinion 

leaders consisting of seventeen questions 

based on clinical symptoms, effectiveness, 

tolerability, and resistance pattern. The 

questionnaire was developed by the 

medical affairs team of Unichem 

Laboratories LTD and validated on few 

randomly selected physicians to ensure 

accuracy and remove the ambiguity of the 

questions. Physician’s voluntary consent 

was taken for participation in the survey. 

Participants were requested to respond 

immediately. Participants were explained 

about the purpose and methods of the 

survey. Total 60 sets of questionnaires 

were provided to different physicians 

among the various regions of Sri Lanka. 

These questions had one correct answer. 

The physicians were asked to mark the 

correct response to each question. The 

responses were summarized as number 

and percentage. 

 

Data collection and Analysis 

Total 57 questionnaires were responded 

by physicians. All the responses were 

collected in person. The original copies of 

responses were used for further data 

analysis. The data was analyzed as 

descriptive and categorial variations 

expressed as numbers and percentage. 

 

RESULTS AND OBSERVATIONS 

A total fifty-seven physicians 

responded the questionnaire survey out of 

seventy questionnaires. Majority 

(98.25%) were the general practitioner and 

(1.75%) were the 

obstetrician/gynecologist. It has been 

found that 94.7% physician prescribed 

antibacterial prescription for various 

infections followed by antiprotozoal. In 

that, majority physician prescribed 

secnidazole for amoebiasis, giardiasis, 

trichomoniasis and bacterial vaginosis. 

Secnidazole was prescribed by physicians 

for symptoms like vaginal pain (64.9%), 

diarrhea (54.4%), vaginal discharge 

(35.1%) and abdominal cramps (35.1%) 

(Figure 1) 
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Figure 1: Secnidazole prescription based on symptoms in patients with 

amoebiasis/Trichomoniasis/giardiasis/bacterial vaginosis 

 
It has been observed that secnidazole was prescribed most commonly in adults (93.0%) 

followed by children (7%) and physician prescribed 2gm secnidazole over metronidazole in 

amoebiasis (86%), in trichomoniasis (31.6%) and in giardiasis (24%). Similarly, over 

paromomycin in amoebiasis (57.9%), trichomoniasis (1.8%) and giardiasis (40.4%). (Table 1) 

 
Table 1: Secnidazole prescribed over other antiprotozoal drugs  

Indications Secnidazole Vs 

Metronidazole (%) 

Secnidazole Vs Paromomycin 

(%) 

Amoebiasis 86 57.9 

Trichomoniasis 31.6 1.8 

Giardiasis 24.6 40.4 

 

Physician preferred secndiazole over metronidazole due to effectiveness (91.2%) 

accompanied by tolerability (26.3%), less complications (29.8%) and cost-effectiveness 

(22.8%). Similarly, over paomomycin due to effectiveness (91.2%), accompanied by 

tolerability (5.3%%), less complications (19.3%) and cost-effectiveness (3.5%). (Figure 2)   

 
 
 
 
 
 
 
 

 
 

  

 

Figure 2: Secnidazole preffered over other antiprotozoal drugs 
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In the questionnaire secnidazole prescription was focused on metronidazole resistant 

amoebiasis and it has been observed that 82.5% physician preferred secnidazole in 

metronidazole resistant amoebiasis. (Figure 3) 

 
 
 
 
 
 
 
 

 

Figure 3: secnidazole in metronidazole-resistant amebiasis 

 
DISCUSSION 

The present study addresses the 

questionnaire-based responses from the 

physician based at Sri Lanka and their 

perspectives of clinical practice in various 

protozoal infections such as amoebiasis, 

giardiasis, trichomoniasis and bacterial 

vaginosis. Protozoal infections are ancient 

disease including amoebiasis and still 

prevalent in the tropical country like Sri 

Lanka. The complication of amoebiasis 

presented as extra intestinal manifestation 

i.e., amoebic liver abscess (ALA) more 

prevalent in adults consuming local 

alcoholic beverages and giardiasis in 

children with poor hygienic condition in 

low-income Sri Lankan population which 

considered as a public health concern 

where appropriate treatment is crucial. 

Nitroimidazoles are implicated in the 

treatment of protozoal infections such as 

metronidazole, tinidazole, and ornidazole. 

Aminoglycosides like paromomycin are 

also used for it. However, Secnidazole is 

FDA approved nitroimidazole group of 

drugs and used for the treatment of various 

protozoal infections such as amoebiasis, 

giardiasis, trichomoniasis and bacterial 

infection like bacterial vaginosis. 

Secnidazole is chosen for the survey 

due to its longer half-life (17 to 28.8hr) as 

compared to tinidazole (10-15hr), 

ornidazole (11 to 14hr) and metronidazole 

(7.8-15.1 hr) and requires less-frequent 

administration. The result of the survey 

depicted that physicians prescriptions 

were based on the symptoms in patients as 

vaginal discharge, vaginal pain, burning, 

itching, abdominal cramps and diarrhea 

which is similar of that reported by Abd El 

Aziz et al1, the meta-analysis of six 

studies where better clinical cure of 

symptoms observed in patients of bacterial 

vaginosis after 1gm and 2gm single dose 

of  secnidazole in comparison with 

placebo whereas comparable clinical cure 

seen in comparison with oral or vaginal 

metronidazole, ornidazole and tinidazole. 

Similarly, Gillis et al, found that single 

dose of secnidazole 2gm (30mg/kg in 

children) achieved 80 to 100% of clinical 

and parasitological cure in patients with 

intestinal amoebiasis or giardiasis which is 

similar to the multiple dosage regimen of 

metronidazole or tinidazole. 

Physicians preferred secnidazole over 

metronidazole in indication such 

giardiasis, amoebiasis, trichomoniasis and 

bacterial vaginosis. It might be due to its 

efficacy (94.4%) as compared to 

metronidazole (80%) and milder side 

effects observed by Modarresi A et al. 

Similarly,  in the treatment of pediatric 
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giardiasis, clinical cure in chronic (98%) 

and in acute cases of amoebiasis (80%) 

observed by Latonio A et al1 but without 

comparison with metronidazole also, 

higher microbiological cure rates of 2gm 

single dose of secnidazole in comparison 

with placebo in patents with 

trichomoniasis including HIV and/or BV. 

Physicians preferred secnidazole over 

paromomycin in these indications 

ptobably due to non-availability of 

paromomycin in srilanka. The physician’s 

preference was in the favor of secnidazole 

for the effectiveness, tolerability, less 

complications, and cost effectiveness 

(figure 2) in comparison with 

metronidazole and paromomycin. Thulkar 

J et al18, in their prospective, comparative, 

randomized clinical trial in the patients of 

bacterial vaginosis demonstrated single 

dose of 2gm secnidazole was more 

effective than metronidazole 2gm. Also, 

secnidazole is more effective 

metronidazole in the treatment of 

giardiasis. Muzny C A et al, observed 

comparable efficacy of single- or 3-day 

course of secnidazole in comparison with 

multiple doses of metronidazole for 

treating trichomoniasis in men and women 

and similar results also observed by Gillis 

JC et al, in patients with intestinal 

amoebiasis and giardiasis along with good 

tolerability, convenience and comfort of 

administration, less complications 

associated with single dose therapy as 

most of the adverse events were GI related 

and not required any specific intervention 

or withdrawal from the treatment. 

Metronidazole is most widely used drug 

for the treatment of amoebiasis, giardiasis, 

trichomoniasis and bacterial vaginosis as 

well as other anerobic infections. 

Although, the resistance in metronidazole 

is rising and various mechanism 

implicated for it., However, Palhares D et 

al, demonstrated that treatment with 

secnidazole eradicate metronidazole 

resistant amoebiasis, which might corelate 

from the present survey where physicians 

preferred secnidazole for metronidazole 

resistant cases. 

 

CONCLUSION 

In the questionnaire-based survey, it has 

been observed that physicians preferred 

secnidazole for treatment of various 

protozoal infections. It is evident that 

secnidazole possesses favorable 

pharmacokinetic profile, longer half-life, 

good efficacy, tolerability, and ease of 

administration with single dose therapy in 

comparison with the other nitroimidazole 

specifically metronidazole and 

paromomycin. Secnidazole may be 

preferred in metronidazole resistant 

amoebiasis cases. Although, real world 

studies are warranted for the robust 

interpretation in comparison with other 

nitroimidazoles. 

 

Limitations 

The opinion of participant from the 

survey may vary and reflect their real 

practice as the questionnaire majorly 

focused on the effectiveness and 

tolerability of secnidazole only. The 

sample size of the survey is smaller which 

may impact statistical analysis. The 

efficacy of secnidazole wasn’t measured 

in real world by analyzing the 

microbiological cure and clinical cure in 

patients which might have different 

values.  
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