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Drug Levels and Effects

Summary of Use during Lactation
Limited information indicates that a maternal dose of 200 mg orally produced low levels in milk and would not 
be expected to cause any adverse effects in breastfed infants, especially if the infant is older than 2 months. 
Withholding breastfeeding for 6 hours after a dose should markedly reduce the dose the infant receives.

In general, very small amounts of antimalarial drugs are excreted in the breast milk of lactating women. Because 
the quantity of antimalarial drugs transferred in breast milk is insufficient to provide adequate protection against 
malaria, infants who require chemoprophylaxis must receive the recommended dosages of antimalarial drugs.[1]

Disclaimer: Information presented in this database is not meant as a substitute for professional judgment. You should 
consult your healthcare provider for breastfeeding advice related to your particular situation. The U.S. government does 
not warrant or assume any liability or responsibility for the accuracy or completeness of the information on this Site.

Attribution Statement: LactMed is a registered trademark of the U.S. Department of Health and Human Services.

https://pubchem.ncbi.nlm.nih.gov/substance/135022215


Drug Levels
Maternal Levels. After a single oral dose of 200 mg of artesunate to nursing mothers (number not stated), 
artesunate was undetectable in breastmilk (<5 mcg/L) at any time. The active metabolite, dihydroartemisinin, 
reached a peak concentration in breastmilk of about 35 mcg/L at 90 minutes after the dose, and was undetectable 
(<2.5 mcg/L) 6 hours after the dose.[2]

Infant Levels. Relevant published information was not found as of the revision date.

Effects in Breastfed Infants
Breastfed infants who were given dihydroartemisinin and piperaquine as a treatment for malaria had a higher 
frequency of vomiting than non-breastfed infants given the drugs. Whether this finding applies to infants who 
receive dihydroartemisinin via breastmilk has not been studied.[3]

Effects on Lactation and Breastmilk
Relevant published information was not found as of the revision date.
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Substance Identification

Substance Name
Artesunate

CAS Registry Number
88495-63-0

Drug Class
Breast Feeding

Lactation

Anti-infective Agents

Antiparasitic Agents

Antimalarials

Antiprotozoal Agents
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