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Figure S1. Role of Dolutegravir/Lamivudine in the Management of Pregnant People Living With  

HIV-1 
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A guiding principle during 
pregnancy is minimizing 
fetal exposure to drugs The 2DR DTG/3TC has 

demonstrated high efficacy 
in non-pregnant individuals 

Consistent with data for 
DTG-based 3DRs 

in pregnancy
(N=554)

Two studies evaluated 
DTG/3TC during pregnancy 

and reported

0 Vertical 
transmission events

ART, antiretroviral therapy; 2DR, 2-drug regimen; 3DR, 3-drug regimen; DTG, dolutegravir; NTD, neural tube defect; PK, pharmacokinetics; 3TC, lamivudine. 
This graphical abstract represents the opinions of the authors. For a full list of declarations, including funding and author disclosure statements, and copyright information, please see the full text online.

When choosing ART for use 
in pregnancy, it is important 
to consider available data on

Efficacy in non-pregnant 
and/or pregnant adults 
PK in pregnancy
Pregnancy safety 
and outcomes

Therefore, no dose adjustment 
is anticipated for DTG/3TC 

2DR in pregnancy

DTG and 3TC PK 
in pregnancy is comparable 

to that in non-pregnant adults

DTG/3TC 
is anticipated to be 

effective and 
well tolerated while 

reducing fetal 
exposure to drugs

Non-pregnant

Pregnant97% With virologic 
suppression (30/31)

Data indicate no increased risk 
of adverse birth outcomes or 
defects with DTG- and 3TC-

containing 3DRs

Updated data from the 
Tsepamo and Eswatini 

surveillance studies 
(>14,000 DTG exposures) 
show no increased risk of 

NTDs with DTG
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