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 Parasitic infections in pregnancy necessitate consideration of numerous factors including the
potential safety, efficacy developmental outcomes for the mother and baby

- A substantial knowledge gap exists in the treatment of intestinal protozoa infections during
pregnancy

Table 2. Data Synthesis Table
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» Inclusion criteria were as follows: 1) Metronidazole treatment during pregnancy; 2) Diagnosis
of intestinal protozoa during pregnancy ; 3) Maternal, fetal, or child outcome post drug
treatment in pregnant women

Data were extracted from articles by two reviewers

Data were summarized using qualitative measures

day course of
metronidazole +
10 day course of
diloxanide furoate

Figure 1. PRISMA Flow Diagram - Treatment of Entamoeba histolytica with metronidazole during pregnancy does not result in negative maternal or

fetal outcomes
- Early diagnosis and treatment with metronidazole is encouraged
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- Data on the use of metronidazole in pregnancy for the indication of protozoal infections are scant

Identification

l l the infection in mothers and had no
adverse effects on live births
» Limited number of case report studies on
l intestinal protozoa during pregnancy
were available for our review.
- No studies on treatment of giardiasis or
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