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Background
Malaria during pregnancy, especially Plasmodium falci-
parum malaria, is linked to increased morbidity and mor-
tality, which must be reduced by preventive measures
and effective case management [1-3]. The World Health
Organization (WHO) recommends artemisinin-based
combination therapy (ACT) to treat uncomplicated
P. falciparum malaria during the second and third trime-
sters of pregnancy, and quinine plus clindamycin during
the first trimester [4]. However, the national policies of
many African countries currently recommend quinine
throughout pregnancy. Therefore, the objective is to pro-
vide a summary of available data on the safety and effi-
cacy of artemether-lumefantrine (AL) in pregnancy.

Materials and methods
A systematic English-language research identified 16 publi-
cations from 1989 to October 2011 with reports of arte-
mether or AL exposure in pregnancy, including randomized
clinical trials, observational studies, and systematic reviews.

Results
Overall, there were 1,103 reports of AL use in pregnant
women: 890 second/third trimester exposures; 212 first
trimester exposures; and 1 case where the trimester of
exposure was not reported. In the second and third trime-
sters, AL was not associated with increased adverse preg-
nancy outcomes compared with quinine or sulphadoxine-
pyrimethamine, showed improved tolerability relative to
quinine, and its efficacy was non-inferior to quinine.
Although, few reports suggest that the pharmacokinetics

of anti-malarial drugs may change in pregnancy, the
majority of studies reported high cure rates and adequate
tolerability. As there are fewer reports of AL safety in
the first trimester, additional data are required to assess
the potential to use AL in the first trimester.

Conclusions
These findings reinforce the WHO recommendation to
treat uncomplicated P. falciparum malaria with quinine
plus clindamycin in early pregnancy and ACT in later
pregnancy.
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