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Abstract

Background:
The prevalence of herbal medicine use is on the rise across the world, especially amongst pregnant women. The
purpose of this study was to assess the prevalence of herbal medicine use among pregnant women in Zirobwe Health
Center III, Luwero District in Uganda.
Methodology:
A cross-sectional research design was used on pregnant women aged between 18-38 years, selected using simple
random sampling method and questionnaires to collect data which was analyzed using Statistical Package for the
Social Sciences (SPSS).
Results:
All respondents 68(100%) used herbal medicine during pregnancy, (58.8%) used herbal medicine mostly in the ﬁrst 3
months of the pregnancy, (100%) sometimes used herbal medicine concurrently with conventional medicine, (97.1%)
never disclosed herbal medicine use to the physician/health care provider. The most common condition was nausea
and vomiting (95.5%), induce/enhance
labour (91.1%), keep the baby healthy (88.3%), abdominal/waist pain (85.2%) and to boast or maintain health (73.5%).
Reasons for using herbal medicine during pregnancy were; parental/relative advice (88.3%), safe during pregnancy
(85.2%), cheaper than conventional medicine (73.5%), readily available (70.5%), used when conventional medicine fails
(58.8%), complementing conventional medicine (47.1%), more effective than conventional medicine (44.1%), and being
part of culture to use it (26.4%).
Conclusion and recommendations: a
The use of herbal medicines in pregnancy was high and attention should be given to education of pregnant women
and the community as a whole on the potentials if any and side effects of traditional medicine use during pregnancy.
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1 Background to the Study
Herbal medicine (HM) has been used by humans
for thousands of years including pregnant women
(Oyebode et al., 2017). The World Health Organization (WHO) deﬁnes herbal medicines to include
herbs, herbal materials, herbal preparations, and
ﬁnished herbal products that contain as active in-

gredients parts of plants, or other plant materials,
or combinations (Will et al., 2009). Examples of
herbal medicines used by women that are possibly
unsafe during pregnancy include; Rosemary, garlic, saw palmetto, Goldenseal, Dong Quai, Ephedra,
Yohimbe, sage, turmeric, ginger, Pay D’Arco, pas-
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sionﬂower,Black Cahosh, Roman Chamomile, and
Pennynoyal among others. (Gorski et al., 2016).
Therefore, pregnant women are urged to consult
a trained and experienced herbalist if they want to
take herbs during their pregnancy. Some herbal
products may contain agents that are contraindicated in pregnancy and may also have substances
that can cause miscarriage, premature birth, uterine contractions or injury to the fetus.
However, some herbs are rated safe during pregnancy more especially when topically used such as
Blond Psyllium, and Black Psylliun.
Pregnancy is a condition associated with immerse physiological alterations resulting in many
pregnancy-related problems, including nausea,
vomiting, constipation, and heartburn (Lindzon
et al., 2015). These ailments usually result in
pregnant women self-medicating using over-thecounter medications, seeking prescribed medications, or using herbs (Tabatabaee, 2015).
Some women may be advised by their families and friends to alleviate these uncomfortable
changes such as heartburn, nausea, vomiting, and
constipation by use herbs.
With the widespread use of various herbal products during pregnancy, herbal medicines have become an important issue in drug safety and clinical
practice (Ekor, 2018). Even though evidence on the
safety proﬁle of native medicine products is inadequate to substantiate their use in pregnancy; it is
increasingly used by expectant mothers.
While the use of herbal medicines in pregnancy
varies considerably between countries, many of
the same herbs are used. According to WHO estimates that the frequency of herbal medicine usage
amongst pregnant women ranges between 7% and
96% globally (Peprah et al., 2019). However, discrepancies exist in the consumption rate of herbal
medicine during pregnancy between high resource
and low resource economies which are largely accredited to cultural differences.
Evidence from the African continent suggests
wide variability in the use of herbal medicines during pregnancy (Agyei-Baffour et al., 2017). In SubSaharan Africa, despite the heterogeneity and generally low quality of the identiﬁed literature, the
review highlights the incidence of herbal medicine
use among pregnant women to a tune of about
90%representing a greater prevalence of herbs
used in Africa than in the western world (James
et al., 2018).

In Uganda, traditional herbal medicines are commonly used to prevent and treat a range of ailments during pregnancy (Tabuti et al., 2015). It
is estimated that over 60% of the population including pregnant women use herbal medicine for
day-to-day health needs, a pattern that cuts across
all social classes and education levels(Nyeko et al.,
2016).
(Nyeko et al., 2016) mentioned that While pregnant women recognize the potential risks of drug
usage during pregnancy, they do not realize that
herbal products could also be toxic, premised on
the implicit belief that herbal products, being natural, are necessarily safe (Nikolajsen et al., 2015).
This study sought to determine the prevalence, conditions prompting HM use, and factors contributing
to herbal medicine use among pregnant women in
Zirobwe Health Center III, Luweero District.

2 Methodology
Study Design
The study adopted a cross-sectional design and
employed a quantitative data collection approach.
The choice of this design was due to its advantage
to facilitate the collection of original data necessary
to address the research objectives. It was useful in
collecting data that could be quantiﬁed for reporting the true picture of the situation in the district.
Study Setting
The study was conducted in Zirobwe Health Center III. It is located in Luwero District approximately
41 km from Kampala. It is a public and major health
facility offering healthcare services to the population of Zirobwe and neighboring areas. The facility
offers services including in-patient and out-patient
services, maternal and child health, HIV/AIDS, tuberculosis treatment, among others. The health
center was preferred for this study because of the
reported increase in herbal medicine use among
pregnant women.
Study Population
This was divided into two; target and accessible
population.
The target population was pregnant women.
The accessible population was pregnant women
at Zirobwe Health Center III, Luweero District.
Sample Size Determination
The sample size was determined using Kish Leslie
formula of 1965 for a single proportion.
n=
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Where: n is the sample size
maximum likely error (taken to be 0.1).
is the standard deviation corresponding to 90%
and a conﬁdence interval of 1 645
P is the prevalence and 50% was assumed for
this study in absence of actual statistics.
And q was 1-p= 1-0.5=0.5
Thus, n= (1.645x1.645) (0.5x0.5)
0.1x0.1
n= (2.706025) (0.25)
0.01
n= 0.6760625
0.01
Therefore, n=68 respondents.
Sampling Procedure
To select the respondents, a simple random sample technique was used. In this case, the ANC attendance cards of the pregnant women were arranged
in the order in which the pregnant women were
coming to the clinic and were picked at random
by numbering the cards. Cards bearing the odd
numbers that were; one, three, and ﬁve in that order were picked until the day was over. The daily
attendance ranged from ten to twenty pregnant
women. This was repeated at the ANC clinic in
Zirobwe Health Center IIIto collect data on 68respondents.
Inclusion Criteria
Pregnant women aged 18-45 years at the ANC
clinic in Zirobwe Health Center III during the period
of data collection, in good health and willing to
participate were included in the study.
Exclusion Criteria
Pregnant women aged 18-45 years at the ANC
clinic but in poor health, the deaf, and those unwilling to participate were excluded from the study.
Deﬁnition of Variables
The variables assessed and measured included
the following:
Independent variables
Demographic characteristics, a common condition for which HM is used, and factors contributing
to herbal medicine use among pregnant women.
Dependent variable
Herbal medicine use during pregnancy.
Research Instrument
Data was collected using a questionnaire with
questions written systematically in sections according to the study objectives. The questionnaire was
designed in English, but the questions were asked
in the local dialect which was Luganda for better

understanding by illiterate respondents. The questionnaire was used to subject respondents to the
same set of questions in a pre-determined order
and it made data collection easier and faster. The
questionnaires were administered to the respondents by the researchers themselves.
Data Collection Procedure
All the respondents signed a letter of consent (Appendix I) indicating their willingness to participate
in this study. They were assured of conﬁdentiality,
the purpose of study, the potential beneﬁts, and
possible risks associated with participation were
explained to them. The questionnaires for respondents (Appendix II) were interview-administered
for those who were not literate enough and selfadministered for those who were literate.
Quality Control
To achieve this, a well-designed structured questionnaire containing all the details necessary to
achieve the set objectives by obtaining the right
information from pregnant women was used. Before the collection of data, investigators oriented
themselves on data collection. The investigators
undertook ﬁeldwork. Completed questionnaires
were checked for correctness and completeness.
One independent person entered the data with
the help of the investigators and the output was
checked to ensure accuracy. A daily review of work
was done and emerging problems were immediately addressed.
Reliability and Validity
The questionnaire was piloted among the pregnant women at Bamunanika Health Center, one of
the health care centers in the district with similar
characteristics with the study facility. The questionnaire was ﬁne-tuned based on the responses from
the pilot study before the main data collection.
Data Management
Data collected was ﬁrst checked for completeness, then captured in a Microsoft Excel spreadsheet for data cleaning and coding. Data wasalso
checked for consistency and inconsistent values.
Numerical data were grouped for analysis purposes. Questionnaires judged to be incorrectly
ﬁlled were rejected. Data was kept in a cabinet
under lock and key to protect the respondents and
to ensure conﬁdentiality of the data collected.
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3 Data Analysis and
Presentation

up women on herbal remedies to generate further
knowledge on the safety of these herbs.

Data analysis was undertaken using descriptive
statistics, including frequencies. A software program called SPSS was employed for this study‘s
data analysis. Frequencies for each variable were
generated and organized into tables using SPSS.
The results were interpreted and presented in a
table and ﬁgures.

The study results were compiled in a report
and disseminated to Aga Khan University, District
Health Oﬃcer, Luwero, Administration of Zirobwe
Health Center III, and the Supervisor.

Ethical Considerations
Ethical approval was obtained from Aga Khan
University Research and Ethics Committee. Permission was sought from the District Health Oﬃcer of Luwero. In addition, permission was sought
and obtained from the appropriate authorities at
Zirobwe Health Center III before the study commenced. Written consent was sought from respondents after a detailed explanation of what the study
entailed was rendered. For conﬁdentiality, respondents were required to answer the questionnaire
without their names being written on the questionnaire for honest responses. Participation was
voluntary and the pregnant women were told they
could terminate answering the questionnaires at
any time without any penalty.

4 Limitations of the Study
The study was conducted among pregnant women
attending ANC clinics which may affect its generalizability since only a small proportion of women
may attend ANC care. Similarly, the exclusion of
emancipated minors who were not accompanied
by adults was also likely to affect the generalizability of the study ﬁndings. This study also included
only one lower health facility which may not be
representative of the many health facilities at that
level.
Information bias wasalso a likely problem since
the use of herbal medicines is very often perceived
negatively by health workers, and hence some
women might have feared admitting to the use
of herbal medicines.
Another limitation of the study was that no
record was taken of the outcome of previous pregnancies and the researchers did not follow up the
current pregnancy to assess the likely effects of
herbal medicine being used by the women. Further study in this area should be designed to follow

Dissemination of Results

results are presented as obtained from the ﬁeld.
It handles sub-section under; socio-demographic
data, conditions prompting herbal medicine use
and factors contributing to herbal medicine use
among pregnant women.
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6 Table 1: showing
Socio-Demographic Data

Slightly more than half, 35 (51.5%) of the respondents were aged between 18-24 years and the minority 13 (19.1%) were aged between 32-38 years.
Of the two age groups, respondents aged between
18-24 years used herbal more than those aged between 32-38 which reﬂected that they were more
inﬂuenced to use herbs during pregnancy.
The majority 50 (73.5%) of the respondents were
married/cohabiting and they used herbal medicine
than the rest of the respondents. The minority 8
(11.8%) were divorced/separated.
More than half 38 (55.8%) of the respondents
attained primary level and the least 1 (1.5%) had
no formal education. Those who attained primary
level of education used herbal medicine more frequently than the formal. However, 100% of the
pregnant women used herbal medicine regardless
of their age group, marital status, education level,
occupation, and religion.

7 Figure 1: Showing
respondents’ occupation
n=68
Majority 52(76.4%) of the respondents were peasants and the least 1(1.5%) waitress.
Majority 45(66.2%) of the respondents were
Christians while 23(33.8%) were Moslem.
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Table 1. Showing Socio-Demographic Data
Variables
Age (Years)
18-24
24-31
32-38

Frequency

%

35
20
13

51.5
29.4
19.1

Marital status
Single
Married/cohabiting
Divorced/separated

10
50
8

14.7
73.5
11.3

Education level
Primary
Secondary
None

38
29
1

55.8
42.7
1.5

Religion
Christianity
Islam

45
23

66.2
33.8

Occupation
Peasant
Small business
Waitress

52
15.02
1

76.4
22.1
1.5

Herbal medicine use during pregnancy
Yes
No

68
0

100.0
0.0

Period when herbal medicine was used in pregnancy
1-3
3-6
6-9
Throughout pregnancy

40
2
3
23

58.8
2.9
4.5
33.8

Use of herbal medicine together with conventional medicine
Yes
No

68
0

100.0
0.0

Disclosure of herbal medicine to physician
Yes
No

2
66

2.9
97.1

Physician’s response in relation to respondents herbal medicine use
Discouraged
Encouraged
Indifferent

1
1
0

50.0
50.0
0.0

Person who recommended herbal medicine that was used during pregnancy
Self
Family friends
Physician
Internet

0
68
0
0

0.0
100.0
0.0
0.0

Ailments for which respondents used herbal medicine during pregnancy
Nausea and vomiting
Induce/enhance labour

65
62

95.5
91.1
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Chart 1. Showing respondents’ occupation

8 Figure 2: Showing number of
pregnancies respondents
have had before.
n=68
A larger majority 60 (88.3%) of the respondents
had two or more pregnancies while 8 (11.7%) were
carrying their ﬁrst pregnancy.

9

Prevalence of Herbal

Medicine Use by Pregnant
Mothers.
All respondents 68 (100%) used an herbal medicine
during pregnancy.
More than half 40 (58.8%) of the respondents
used herbal medicine mostly in the ﬁrst 3 months
of the pregnancy while the remainder 2 (2.9%)most
pregnant women used herbal medicine between
3-6 months of the pregnancy.
The table above 4.2, shows that respondents
68 (100%) sometimes use herbal medicine concurrently with conventional medicine.
A larger majority 66 (97.1%) of the respondents
never disclosed herbal medicine use to the physician/health care provider while 2 (2.9%) disclosed
herbal medicine used to the physician.

Of the 2 respondents who disclosed herbal
medicine use during pregnancy to the physician,
1(50%) of them was discouraged while 1 (50%) was
encouraged.
All respondents 68 (100%) used an herbal
medicine during pregnancy on the recommendations of family and friends.
Common Conditions Prompting Herbal
Medicine Use in Pregnancy
Several ailments were listed for which herbal
medicine was used during pregnancy. The most
common condition was nausea and vomiting presenting 65 (95.5%), followed by inducing/enhance
labor 62 (91.1%), keep the baby healthy 60 (88.3%),
abdominal/waist pain 58 (85.2%), and boast or
maintain health 50 (73.5%). The fact that most
pregnant women experience minor disorders during pregnancy, they believe herbal medicine works
for them to relieve them from distress.
Factors Contributing to Use of Herbal
Medicine by Pregnant Mothers
According to the analysis made, the reasons
for using herbal medicine during pregnancy were;
parental/relative advice presenting 60 (88.3%) of respondents followed by safe during pregnancy with
58(85.2%) respondents, cheaper than conventional
medicine 50 (73.5%). The fourth reason was being readily available 48 (70.5%), the ﬁfth was used
when conventional medicine fails 40(58.8%), fol-
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Chart 2. Showing number of pregnancies respondents have had before.

lowed by complementing conventional medicine 32
(47.1%), more effective than conventional medicine
30 (44.1%), and being part of the culture to use it
18 (26.4%).
The next chapter is 5 and it discusses the results,
conclusion, and recommendations.

10 DISCUSSION, CONCLUSION
AND RECOMMENDATIONS
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Discussion

12 Socio-Demographic Data
The socio-demographic data of the respondents is
discussed in general terms and not about herbal
medicine use during pregnancy as no relationship
was sought in this case.
Slightly more than half, 51.5% of the respondents
were aged between 18-24 years. This is because
these years lie within the reproductive age group
that is so active where these women are expected
to have children or pregnant. This was dissimilar to
Al-Riyami et al. (2015) in Omani women where 60%
of the pregnant mothers studied ranged between
28-35 years.
The majority (73.5%) of the respondents were
married/ cohabiting. This may be because it is traditionally and socially acceptable for any woman
who comes of age to marry and remain in that

marriage. Alternatively, traditionally once girls become pregnant, they are encouraged to go to their
husbands’ place. This was in agreement with Alor
(2015) in Agotime-Ziope District, Ghana who also
revealed that 70% of the mothers studied were
married/ cohabiting.
More than half (55.8%) of the respondents attained the primary level. This shows that wider
gaps exist in literacy levels between the urban and
rural dwellers in Uganda. The education levels in
rural areas remain low despite the government efforts to promote education for all. This was inconsistent with Mbwanji (2015) among pregnant
women attending antenatal clinics at Mbeya Referral Hospital in Tanzania where 60% of them attained secondary level.
The majority (76.4%) of the respondents were
peasants. The explanation for this could be that
most of the respondents had low levels of education and could therefore not secure other jobs
with ease. In addition, it may be because the study
was done in a rural setting with agriculture being
the dominant economic activity. Dabaghianet al.
(2015) reported that in a group of pregnant women
in Tehran, results revealed that 50% were involved
in business activities.
The majority (66.2%) of the respondents were
Christians. This could be because Uganda is a predominantly Christian nation. However, this was
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contrary to the study by Al-Riyami et al. (2015) in
Omani where the majority of the respondents were
Islam.
A larger majority (88.3%) of the respondents had
had two or more pregnancies, which may be attributed to 18-38 years being within the reproductive age group that is so active where these women
are expected to have children. Similarly, Nergardet
al. (2015) in Mali found that 74% of the respondents had two or more children.
Prevalence of Herbal Medicine Use by Pregnant Mothers
In this study, all respondents (100%) used an
herbal medicine during pregnancy. This may be
attributed to the poor educational attaining of
women in this study as less educated women comparatively use herbal medicine more than women
with higher education because they are likely to
know the side effects of herbal medicine usage during pregnancy. Results from the previous study
from Mali, West Africa diverge from the percentage of women reporting having used an herbal
medicine during pregnancy with 79.9% reporting
such use (Nergard et al., 2015).
Herbal medicines in the study setting were
mainly used during the ﬁrst trimester (58.8%) and
throughout pregnancy (33.8%). This probably is
due to the higher incidence of pregnancy-related
problems during this period. In addition, the variability in the timing of use of the herbal medicines
could be explained by the differences in the perceived desired effects and the reasons for use at a
particular time; socio-cultural variability and belief,
as well as differences in the types of herbs used by
the different population groups. This was in line
with Lisha et al., (2015) in the Middle East where
the majority of women used these products during
their ﬁrst trimester.
All respondents (100%) sometimes used herbal
medicine concurrently with conventional medicine.
This ﬁnding might reﬂect a certain open lifestyle
where both herbal and conventional medicine use
is common. Similarly with this ﬁnding, Tabatabace
(2015) in Valiasr Hospital in Kazeroon, Fars, South
of Iran indicated that a signiﬁcant number of the
users of herbal medicines during pregnancy used
the herbal products alongside the conventional
medicines given during antenatal care. This ﬁnding
has important policy implications it presents a serious concern to components of the goal-oriented
antenatal care interventions, especially prevention

of maternal anemia and malaria, as well as the
elimination of mother-to-child transmission when
HIV-positive expectant mothers do not adhere to
antiretroviral drugs as a result of using herbal products.
A larger majority (97.1%) of the respondents
never disclosed herbal medicine use to the physician/health care provider. This might be due to high
trust and reliance on traditional practitioners or
potentially lack of communication between a midwife/doctor and pregnant women when it comes
to the use of medicinal plants. Likewise in Iran, Sattari et al., (2015) showed that only (12.5%) of the
respondents had revealed such use to healthcare
professionals.
All respondents (100%) used a herbal medicine
during pregnancy on the recommendations of family and friends. This may be because family and
friends represent the social and cultural environment in which the pregnant woman lives and signiﬁcantly inﬂuences what is used during pregnancy.
Contrasting ﬁndings have been reported by Malan
et al., (2015) in Eastern Côte d’Ivoire that in most
cases the women used herbal medicine on their
initiative.
Common Conditions Prompting Herbal Medicine
Use in Pregnancy
In this study, several ailments/conditions were
found to prompt herbal medicine during pregnancy, and nausea and vomiting were the conditions most commonly treated (95.5%), followed by
induce/enhance labor (91.1%), keeping the baby
healthy (88.3%), abdominal/waist pain (85.2%) and
to boast or maintain health (73.5%). If women
with access to health care facilities choose to treat
these conditions with herbal medicine as a replacement for conventional medicine or do concurrently
use both, this may have severe negative consequences for pregnancy outcomes. In the same
way, Al-Riyami et al., (2015) in Omani revealed that
the majority of users of herbal medicines during
pregnancy had multiple reasons for use of these
medicines, including abdominal/ waist pain, febrile
illness, inducing/enhancing labor, skin problems,
nausea and vomiting among others. This contradicts with the ailments treated in Norway (Nordeng
et al., 2015) where the most commonly reported
indications for using traditional medicine during
pregnancy by respondents were cold and respiratory tract illness, nutritional supplement, skin prob-
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lems, pregnancy-related problems, urinary tract
infections, and central nervous system disorders.
Factors Contributing to Use of Herbal
Medicine by Pregnant Mothers
According to the ﬁndings, the most common reason for using herbal medicine during pregnancy
was parental/relative advice (88.3%). This may be
because in developing countries personal and social links inﬂuence health care and what is used
especially for pregnant women. This was consistent with Dabaghian et al., (2015) in Tehran were
51.3% of the respondents stated that parental or
relative advice was a major factor that inﬂuenced
their use of herbal remedies.
Another reason for the use of herbal medicine
during pregnancy as indicated in this study was
that it is safe during pregnancy (85.2%) as well as
being cheaper than conventional medicine (73.5%),
which supported the previous ﬁndings by Nergard
et al., (2015) in Mali, West-Africa that most the respondents believed that medicinal plants had no
adverse effects for the mother therefore safe to
use. This may be attributed to poor educational
attainment because they are unlikely to know the
side effects of traditional medicine used during
pregnancy. Findings of another study in Nigeria indicated that educational status is an important determinant factor in the use of traditional medicine
and other alternative systems of health care delivery (Tamuno et al., 2016).
Among the other reasons reported for herbal
medicine use during pregnancy was it being readily available (70.5%), used when conventional
medicine fails (58.8%) as well as complementing
conventional medicine (47.1%). This may explain
wide gaps in terms of conventional medicine availability at the health facilities, especially in rural areas. Additionally, probably due to low education,
many mothers tend to ignore many aspects related
to herbal medicine use. correspondingly, Mothupi
(2015) in Nairobi, Kenya, 19% of the respondents
used traditional medicine because it was always
available when they needed it.
Also, (44.1%) of the respondents used herbal
medicine because of the belief that it is more effective than conventional medicine (44.1%). This
may probably be due to high trust and reliance on
traditional practitioners. The belief on the eﬃcacy
of herbal remedies in managing problems during
pregnancy was similar to those reported by Nyeko
et al. (2016) in a study where the use of herbal

medicines during pregnancy was a perception that
herbal medicines are effective in treating many ailments.
Another factor mentioned for herbal medicine
use by pregnant women was being part of the culture to use it (26.4%). This may explain the fact
that pregnant mothers in most areas of Africa have
a strong attachment to their traditional medicine.
Similarly, Alor (2015) in Agotime-Ziope District,
Ghana indicated that (45%) of the respondents
used traditional medicine because it was part of
their culture to use traditional medicines during
pregnancy.
Conclusion
In this study, 100% of the sample population
used herbal medicine in pregnancy. Pregnant
women primarily used herbal medicine for various conditions/ailments ranging from nausea and
vomiting, induce/enhance labor, keep the baby
healthy, abdominal/waist pain and to boast or
maintain health. The factors associated with the
use of herbal medicines during pregnancy include
parental/relative advice, beliefs in its safety, being cheaper and readily available, used when conventional medicine fails, complementing conventional medicine, more effective than conventional
medicine, and being part of the culture to use it.
Recommendations
There is a strong need for community sensitization drives on the dangers of indiscriminate use of
herbal medicine in pregnancy, as well as integration of trained traditional herbalists and all those
community persons who inﬂuence the process in
addressing the various health needs of pregnant
women.
The common use of medicinal plants observed
warrants special attention due to their unknown
eﬃcacy and risks. It seems important to establish
a wider collaboration between the local communities, the traditional practitioners, and conventional
health workers of the health care centers on the
safe use of medicinal plants during pregnancy.
The study emphasized the widespread use and
strong perception of herbal medicines by pregnant
women, highlighting an urgent need for midwives,
community health nurses, and health care practitioners to be aware of this practice and make
efforts in obtaining information about the use of
herbs by pregnant women. This will help to furnish
women with information on the adverse effects
they may have on the unborn fetus.
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Midwives and healthcare professionals should
routinely include the herbal remedy category in the
list of drug history when asking about the patient’s
drug use at booking. This will help to identify those
who use herbal remedies and therefore assist them
to take precautions relating to safety.
However, concerning culture, the safe herbs
should be approved especially those used topically and have been positively reported effective by
trained herbalists.
The tailored message should be developed to
help pregnant women have high perceptions of
risk to reduce the desire for traditional medicine
use. Families and friends are major sources of motivation in the use of traditional medicine. It is therefore important to promote disinterest in the use of
traditional medicine through media and women’s
groups. The District Health Directorate should consider these issues when designing interventions for
mothers and pregnant women.
A recommendation is made for further research
on a pharmacological study focusing on local commonly used herbal medicines. This should be done
to identify the exact pharmacological compounds
of herbs and evaluate the effects of these compounds on the foetus and pregnant women.
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