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Abstract

The use of traditional herbal medicines (THM) is widespread among pregnant women in 
many African societies. Cultural beliefs and social norms largely influence the use of THM. 
However, its use during pregnancy is not freely discussed during antenatal care and the ex-
tent of its use remains unknown. The aim of the study was to determine the prevalence and 
pattern of THM use during pregnancy, labour, and post-delivery. The study was a quantita-
tive cross-sectional design using a researcher administered questionnaire. Postnatal women 
enrolled in the prevention of mother to child transmission of HIV (PMTCT) were recruited 
from healthcare facilities in a rural South African sub-district. Summary and inferential sta-
tistics were computed using STATA 14.0 statistical package. The sample consisted of 399 
women with mean age of 28 years. A high proportion (158/42.5) were receiving antiretrovi-
ral treatment. The prevalence of THM use was 23% and 76/87.4% took THM in the second 
trimester of pregnancy, 50/57.5% used THM throughout pregnancy, and 27/60% ingested 
THM when labour started. The majority (50/58.1%) used one type of THM and 35/41.5% 
used up to four types. The prevalence of THM use on babies was 44%, 82/54.2% were in-
troduced to THM before three months, and 22/14.2% within their first week of life. A third 
52/32.3% of babies received more than one concoction of herbal medicines. The women 
took THM to protect mother and baby from evil spirits as well as to increase labour pains and 
shorten the duration of labour. The use of THM on the baby was despite the women being 
enrolled in the PMTCT program which advocates exclusive breastfeeding (EBF) in the first 
six months. Mixed feeding practices including the use of THM on the baby before the end of 
the period of EBF have a negative impact on the elimination of vertical transmission of HIV.
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Introduction 
The widespread use of traditional herbal medi-
cines (THMs) and other traditional practices are 
entrenched or deeply rooted in the thinking and 
way of lives of the African society [1,2]. The 
World Health Organization (WHO) estimates 
that in Africa up to 80% of the world popula-
tion use herbal medicines irrespective of wide-
spread availability of modern medicines [3]. 
Herbal medicines are seen as being safe, more 
effective, accessible, and cheaper [1,4-7]. This 
explains the preferential use of herbal medi-
cine during pregnancy, labour, and child rearing 
in developed and developing countries of the 
world [1,2,8]. 
WHO defines traditional medicine as the health 
practice, approach, knowledge and beliefs in-
corporating plants, animals and mineral-based 
medicines, spiritual therapies, manual tech-
niques, and exercises applied singularly or in 
combination to treat, diagnose and prevent ill-
nesses or maintain the well-being of the person. 
Herbal medicine, which is part of traditional 
medicine, is defined as plant-derived material 
or preparations perceived to have therapeutic 
benefits; it often contains raw or processed in-
gredients from one or more plants [3]. Herbal 
medicines include herbs, herbal materials, herb-
al preparations, and finished herbal products 
that contain parts of plants or other plant mate-
rial as active ingredients [3]. 
The practice of traditional herbal medicine 
(THM) is the first line of consultation. Frequent-
ly, when a woman is pregnant, traditional heal-
ers, spiritual diviners, and herbalists are being 
consulted [9,10]. In most African societies, cul-

tural beliefs and social norms largely influence 
the use of THM [1,2,11,12]. The overall preva-
lence of herbal medicine among pregnant wom-
en shows pockets of use in different countries, 
with most users being in urban areas [8,13-15]. 
There are currently no large countrywide sam-
ple studies to measure the extent of THM use. 
In South Africa, a study done in the province of 
Kwa-Zulu Natal found prevalence of 55% [16], 
while in Zimbabwe, the prevalence was 90% 
[2], and in Kenya, a prevalence of 12% was re-
ported [17].
During pregnancy, THM is used to protect the 
pregnancy and the child from witchcraft and to 
maintain the pregnancy to term [9,15,18,19]. 
While there are many types of THMs, many 
countries in sub-Saharan Africa (SSA) have 
similar uses of THMs. In South Africa, THMs 
are tailored for the specific time of pregnancy. 
The time of commencing the use of THMs rang-
es from before pregnancy to the third trimester 
and during labour. Most commonly, the tradi-
tional herbal concoctions are used in the later 
stage of pregnancy as a protective tonic against 
witchcraft, to maintain pregnancy, to induce la-
bour, and to accelerate a quick painless labour 
[15,18,19]. Although different traditional herb-
al concoctions are popular among the different 
ethnic groups in South Africa, all are used to 
speed up labour. They aggravate labour contrac-
tions after ingestion [2,13,20] 
WHO announced the initiative to integrate the 
safe and effective use of TM into health care 
systems as early as the year 2000 [21]. Howev-
er, there is evidence that the practice of using 
THM during pregnancy and labour is not free-
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ly discussed in health care settings. In addition, 
data on the safety of THM use during pregnancy 
is unknown [22]. Health care workers (HCWs) 
have a low level of awareness of the use of 
THM during pregnancy as well [23]. Women 
do not disclose or very few disclose their use 
of THM to the HCWs [8,10,17,22,24,25]. On 
the other hand, HCWs do not enquire about the 
use of THM in antenatal care (ANC) [23]. The 
non-disclosure of the use of THM has a neg-
ative impact on the delivery of safe maternal 
health services, since evidence suggests that its 
use poses a risk to mother and child. 
 Research has documented complications or 
risks related to the usage of THM such as high 
frequency of fetal distress, caesarean sections 
related to strong continuous contractions, uter-
ine rupture, and teratogenic effects on the new 
born infant [15,16,26-28]. Researchers have 
associated THM with increased caesarean sec-
tions performed for fetal distress [2,8,15,28]. 
The intake of THM at the onset of labour may 
contribute to maternal complications observed 
during obstetric care since the toxicity of the 
substances are unknown [27]. Lastly, the intake 
of THM during pregnancy among women on 
antiretroviral therapy (ART) can alter the effica-
cy of the treatment and render the unborn baby 
or new born baby at risk of HIV transmission 
[22]. 
Herbal medicine use during pregnancy is quite 
common across SSA [29] as is the case among 
pregnant women accessing primary health fa-
cilities in Thembisile Hani Sub-district. The 
sub district is predominantly rural, and cultural 
beliefs and practices are embedded in the com-

munity’s belief system; thus, the use of THM is 
very common. However, consistent with other 
African countries in SSA [30], there is lack of 
empirical research to document the practice of 
THM use during pregnancy and labour. In re-
sponse to this lack of data, the study determined 
the prevalence and pattern of THM use during 
pregnancy, labour, and post-delivery by women 
enrolled in prevention of mother to child trans-
mission of HIV (PMTCT) care in the district. A 
secondary objective of the study was to investi-
gate the use of herbal and complementary med-
icines on the babies during the exclusive breast-
feeding period. It is important that HCWs are 
familiar with the THMs commonly used in the 
communities that they serve in order to advise 
pregnant women to ensure safe clinical care 
[5,22,23]. Mothupi [17] argues that the high 
use of public health facilities for ANC presents 
an opportunity to discuss the use of THM with 
women while attending ANC or during delivery. 

Materials and Methods 

Study design and setting
The study was a cross-sectional survey conduct-
ed among postnatal women in health facilities in 
a sub-district of Mpumalanga Province, South 
Africa. Data were collected from November 
2017 to January 2018. There are seven primary 
health care (PHC) facilities, 13 eight-hour clin-
ics, and a level one hospital in the sub-district. 
The area is predominantly rural with 57 villages 
and adjacent farms, which are serviced by nine 
ward based outreach teams. All the seven PHC 
facilities were included in the survey. These are 
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24-hour centres providing mother and child ser-
vices including deliveries and well-baby clin-
ic. The facilities serve an estimated population 
of 310 458 people, the majority of whom are 
from disadvantaged backgrounds, with 46% of 
households being mostly headed by females. 
The study population included mothers of ba-
bies from six weeks to six months, who were 
enrolled in the PMTCT program, and attended 
the well-baby clinic services. Approximate-
ly 6000 postnatal women utilise the well-baby 
clinic per annum.

Sampling 
The study used a convenient sampling technique 
to select participants from the health facilities. 
Convenient sampling was deemed appropriate 
because of the number of mothers who meet the 
inclusion criteria present in the health facilities 
on a daily basis. Based on a population of 6 000, 
the required sample size was determined using 
Raosoft sample size calculator [4]. The software 
takes into consideration the population size, a 5% 
margin of error, a 95% confidence level, and a 
50% response distribution. As a result, the sam-
ple size was calculated to be 399 postnatal wom-
en. The participants were consecutively recruited 
in each health facility until the intended sample 
size was met. There was no intention to propor-
tionately allocate the total sample size to the se-
lected health facilities since the numbers present 
during data collection varied per facility.

Data collection 
A structured pretested questionnaire, devel-
oped after reviewing the literature [5,20], was 

administered by the lead author and research 
assistants experienced in administering sur-
veys. The questionnaire was in English and the 
local languages (IsiNdebele and IsiZulu), and 
was pre-tested on 20 randomly selected post-
natal women from the health facilities. Based 
on the results, a few questions were rephrased 
and data from the pilot were excluded from the 
final analysis. The questionnaire captured infor-
mation on socio-demographic characteristics, 
obstetric history, and ANC, mode of delivery, 
pattern of THM use, types of THM used, and 
use of herbal and complementary medicines on 
baby. The questionnaires were completed in a 
private room allocated for the research by the 
facilities. In facilities were there was lack of 
space, the research assistant used gazebos to 
administer the tool. Informed consent was ob-
tained prior to completion of the questionnaire; 
the informed consent forms were available in 
the local languages. Data collection lasted for 
three months.

Data analysis 
All statistical analyses were performed using 
the STATA 14.0 statistical package. Descrip-
tive statistics was used to generate frequencies 
of categorical variables and to summarise cat-
egorical statistics variables. Variables such as 
age, marital status, and employment status were 
analysed using descriptive statistics and pre-
sented as frequency tables. Univariate logistic 
regression was used to analyse the statistical 
significant of association of selected dependent 
variables with the outcome variables. Odds ra-
tio (OR) with a 95% confidence interval were 
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Table 1. Socio-demographic characteristics and obstetric history by herbal medicine use

Variables All
Traditional herbal medicine use p value

No (n = 307) Yes (n = 90)
Age category

15-25
26-35
36-45

157 (39.6)
180 (45.3)
60 (15.1)

130 (42.4)
142 (46.3)
35 (11.4

27 (30)
38 (42.2)
25 (27.8

0.000

Marital status
Single

Married
309 (77.8)
88 (22.2)

239 (77.9)
68 (22.2)

70 (77.8)
20 (22.2) 0.988

Education status
Primary education

Secondary education
Completed Grade 12

Tertiary education

7 (1.8)
175 (44.1)
179 (45.1)
36 (9.1)

4 (1.3)
139 (45.3)
137 (44.6)
27 (8.8)

3 (3.3)
36 (40)

42 (46.7)
9 (10)

0.764

computed to show the strength of associations. 
For all analyses, p values < 0.05 were consid-
ered as statistically significant.

Ethical clearance
Ethical approval of the study was granted by 
the Sefako Makgatho Health Sciences Univer-
sity Research and Ethics Committee (SMU-
REC/H/160/2016: PG). The Mpumalanga Prov-
ince Research Committee and the sub-district 
and facility managers also granted permission 
to conduct the study in the selected health fa-
cilities. The participants gave written consent 
before the interviews. The questionnaire was 
completed in a private room and the informa-
tion collected was recorded anonymously.

Results

Description of study participants
Table 1 presents the characteristics of the study 
participants segregated by the use of THM. Of 
the 398 participants in the study, all of them 
were postnatal women enrolled in the PMTCT 
program. A significant proportion (42.5%) had 
been receiving ART during ANC and labour. 

Their ages ranged from 15-48 years (mean age 
of 28 years), and the majority (45.3%) were dis-
tributed in the age group of 26-35 which is re-
garded as the child bearing age. With regard to 
marital status, the majority (77.9%) were single, 
45.4% had completed the 12th Grade, and only 
9% had tertiary education. Most (76%) were 
unemployed and were recipients of the child so-
cial grant. 
In South Africa, pregnant women are encour-
aged to initiate ANC early, preferably before 
twelve weeks. The aim is to initiate ART early 
for those with an HIV positive test result. ANC 
attendance was categorised as before 12 weeks, 
before 20 weeks, and after 20 weeks. A high-
er proportion (39%) booked for ANC before 
twelve weeks, but 16.5% booked after twenty 
weeks, which is regarded as a late booking. A 
small proportion (7.2%) did not attended ante-
natal classes but presented to the health facility 
for delivery. Slightly over two-thirds (61.7%) 
were pregnant for the second to the fourth time. 
The results indicated that only age category was 
associated with the use of THM (OR = 3.4, 95% 
CI: 1.77-6.65, p = 0.000). 
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Employment status
Employed

Unemployed
94 (23.7)
302 (76.3)

70 (22.9)
236 (77.1)

24 (26.7)
66 (73.3) 0.458

Number of times 
pregnant

Once
Twice

More than twice

152 (38.3)
222 (55.9
23 (5.8)

123 (40.1)
164 (53.4)
20 (6.5)

29 (32.2)
58 (64.4)
3 (3.3)

0.502

Antenatal visits
Before 12 weeks
Before 20 weeks
After 20 weeks
Did not attend

151 (38.8)
146 (37.5)
64 (16.5)
28 (7.2)

119 (39.7)
106 (35.3)
53 (17.7)
22 (7.3)

32 (36)
40 (44.9)
11 (12.4)
6 (6.7)

0.370

Received ART
No
Yes

214 (57.5)
158 (42.5)

164 (56.9)
124 (43.1)

50 (59.5)
34 (40.5)

0.674

Use of herbal medicine 
Of the 90 women who took THM, the major-
ity (76/87.4%) of them started using THM in 
the second trimester of pregnancy, while only a 
small proportion (11/12.6%) did so in the first 
trimester of pregnancy. Concerning the number 
of herbal medicine concoctions, the majority 
(50/58.1%) used only one type while the rest 

(35/41.5) used between two and four types of 
THM. Over half (50/57.5%) reported to have 
used THM continuously until labour started. Of 
the 45 women who indicated to have used THM 
during labour, 27 (60%) did so when labour 
started and the majority 27(79.4%) used only 
one type of THM (Table 2).

Table 2. Pattern of herbal medicine use during pregnancy, delivery, and post delivery

Responses Frequency Percent
Used herbal medicine during pregnancy

No 307 77
Yes 90 22.8

Time of ingesting herbal medicine
First trimester 11 12.6

Second trimester 76 87.4
Number of types of herbal medicine used (n = 85)

One type 50 58.1
Two types 18 21

Three types 15 17.4
Four types 2 2.3

Used herbal medicine until labour started (n = 87)
No 37 42.5
Yes 50 57.5

Waited for labour to start before taking herbal medicines (n = 45)
No 18 40.9
Yes 26 59.1
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Number of types of herbal medicine used during labour (n = 34)
Used one type 27 79.4
Used two types 5 14.7

Continued taking herbal medicine after delivery (n = 86)
No 36 41.9
Yes 50 58.1

Reasons for taking herbal medicines during la-
bour 
Table 3 present the reasons provided by the par-
ticipants for taking THM during labour. They 

indicated that they ingested THM mostly to 
reduce labour pains (26%) and the duration of 
labour (25.5%). 

Table 3. Reasons for taking herbal medicines during labour (n = 50)

Table 4. The use of traditional herbal medicine on the baby and the initiated period

Responses Frequency Percent
For cleansing the uterus 5 7.8
For spiritual purposes 2 3.1

Protection from witchcraft and evil spirits 16 25
To reduce labour pains 17 26.6
To reduce labour time 13 20.3

Other 7 10.9
*Participants had the option of selecting more than one answer

Variable Frequency Percentage
Traditional herbal use on the baby (n 

= 371)
No
Yes

206
165

55.5
44.5

Number of types of herbal meds 
given to the baby

One type
Two types

Three types
Four types

104
25
18
9

66.7
16.0
11.5
5.8

Age of introducing herbal medicine 
to the baby

Within one week
Within one months
Within two months

Three months
Above three months

22
28
34
43
28

14.2
18.1
21.9
27.2
18.1
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Use of herbal medicine with baby
All the participants irrespective of their use of 
THM during pregnancy and labour were asked 
about giving the newborn baby THM. High 
proportion (44%) indicated that their babies 
ingested THM and complementary medicine. 
Over half (54.2%) introduced THM to their ba-
bies before three months, and of these babies, 
(14.2%) were introduced to THM within the 
first week of their lives. Over a third (32.3%) 
gave their babies more than one concoction of 
herbal medicines. 

Discussion
The study was conducted in a rural setting 
where cultural practices are the pride of the 
community and traditional health practitioners 
are sought for various reasons prior to consult-
ing the health facilities. The results indicated 
that women in health facilities in Thembisile 
Hani sub-district used THMs during pregnancy 
and labour. The mean age of the women was 
28 years, three quarters of them were unem-
ployed, and the majority (77.9%) were single. 
In South Africa, the prevalence of marriage 
among women of childbearing has been report-
ed to be exceptionally low, particularly among 
Black women. This was attributed to the declin-
ing status of marriage as the most common type 
of relationship for family formation [31]. About 
one quarter (23%) of the women used various 
types of THM and spiritual medicines during 
pregnancy, labour, and post-delivery. Of note is 
that over two-thirds (62.6%) of them reportedly 
paid for the THMs which suggest that the notion 
that people use THM because it is free was not 

the main reason for its use. The prevalence of 
THM use of 23% observed in the study is simi-
lar to the prevalence reported in Tanzania [32], 
but higher than the prevalence of 12% report-
ed in an urban setting in Kenya [17]. However, 
the prevalence was lower than the 55% reported 
in Kwa-Zulu Natal in South Africa almost two 
decades ago [16]. The results suggest that the 
prevalence of THM use among pregnant wom-
en in South Africa might have changed given 
the introduction of ART during pregnancy. 
Of those who used herbal medicines, the major-
ity (87.4%) took THMs in the second trimester 
of pregnancy; while about 12.6% did so during 
their first month of pregnancy. An Ethiopian 
study found that almost half (48.6%) of the 
women started to use THMs in the third trimes-
ter of pregnancy [14] which suggests late intro-
duction of herbal medicine in pregnancy. THM 
taken during the third trimester is commonly 
used to prepare the uterus for labour and ease 
child delivery [25,33,34]. However, in the cur-
rent study most of the women used it throughout 
all trimesters of pregnancy to protect the mother 
and unborn child from evil spirits. In contrast, 
in Ghana two-thirds (62.5%) of the women used 
THM in their first trimester [35]. The use of 
THM during pregnancy has detrimental effects 
on the development of the baby and alters the 
normal process of labour [2,14,16,17]. 
It is worrying that, although almost half (44%) 
of the women were living with HIV and on ART, 
40.5% of them used THMs during pregnancy 
and labour and a proportion used herbal medi-
cines on their babies. Concomitant consumption 
of THMs and conventional drugs by pregnant 
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women has been documented in other studies 
[25,36,37]. The potential interactions of THM 
with conventional drugs can lead to unknown 
impacts on the fetus or cause severe complica-
tions to the mother [22]. Even though the study 
did not find significant association between those 
on ART and herbal medicines use, stakeholders 
of the PMTCT program need to look into this 
practice. Mixed feeding practices including the 
use of herbal medicines on the baby before the 
end of the period of exclusive breastfeeding have 
a negative impact on the elimination of vertical 
transmission of HIV [38]. 
The pattern of THM use was also concerning, 
as about two-thirds (59.1%) of the women in-
gested herbal medicines when labour started. 
Whereas the majority (50/58.1%) used only one 
type of THM, a high proportion (41.5%) used 
a concoction of between two and four types 
of herbal medicines. Research has noted that 
this practice commonly results in precipitated 
labour and its complications of fetal distress, 
which has been associated with a high rate of 
performance of caesarean sections [2,8,15]. 
The study further established that 57.5% of the 
women used THMs continuously until labour 
started, which is of great concern in terms of 
the pregnancy outcome. Consistent with prior 
studies, the women took herbal medicines for 
protection from witchcraft and evil spirits, to in-
crease labour pains, and shorten the duration of 
labour [2,5,13,14]. The study further noted that 
half (50.1%) have used herbal medicines after 
delivery. 
The study also discovered the use of various 
types of herbal medicines on babies. A high pro-

portion (44%) indicated that their babies ingest-
ed liquid traditional herbal and complementary 
medicines, and about 14.2% of the babies were 
introduced to herbal medicine within the first 
week of their lives. Half (49.6%) of the wom-
en introduced herbal medicines to their babies 
between two and three months. The majority 
(66.7%) of them gave their babies one type of 
herbal medicine; while 32.3% gave their babies 
more than one concoction of herbal and comple-
mentary medicines. Similar practices were ob-
served in other provinces of South Africa [10]. 
A high proportion of the babies were introduced 
to herbal medicines within three months of their 
lives despite the fact that half of the women in 
the study were living with HIV and were re-
ceiving ART. Prior South African studies found 
that women who were single, unemployed, and 
living in extended households were likely to in-
troduce herbal medicines early in the life of the 
babies [39,40].
While the introduction of herbal medicine to 
the baby increases the baby’s risk of HIV in-
fection or transmission from the mother, nearly 
half (43.4%) of the women believed that herb-
al medicine protects the baby from witchcraft 
and bad spirits. Similar findings were reported 
in other studies [1,10,14,19,28,40]. In addition, 
the women in this study, as in others, performed 
traditional rituals soon after arrival at home 
from the health facility to ward off evil spirits 
[10,13,20,39]. 
The study found an association between herbal 
medicine use and the mothers’ age. Those aged 
between 36-48 years were over three times more 
likely to use THM during pregnancy and labour 
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than other age groups. Nordeng et al. [18] ar-
gue that those between the ages of 26-35 years 
old have a higher knowledge of herbal drugs 
and are more likely to use them. In contrast, 
other researchers reported that the majority of 
women who used herbal medicines during preg-
nancy and labour were less than 30 years old, 
and of low education and socioeconomic status 
[33,41]. Young women are mostly influenced by 
their mothers to use THM during pregnancy and 
labour [2,8,14]. We did not find an association 
between herbal medicine use and other sociode-
mographic and obstetric factors.

Limitations
One limitation of this study was that it was con-
ducted in a rural district and that does not allow 
us to generalize the results to all pregnant wom-
en. Secondly, some of the women might have 
provided socially desirable responses because 
they were aware that the use of THMs during 
pregnancy and labour was discouraged by 
health care providers. There is also a possibility 
of recall bias on the timing and pattern of herbal 
medicines use. These might have resulted in un-
der reporting of the use of herbal medicines. To 
address the potential sources of bias, the field-
workers were not linked to the health facilities 
and the participants were assured of anonymity 
of the data. Although we observed disruption of 
exclusive breastfeeding by using herbal medi-
cines for some of the babies, the study did not 
investigate the significance of the disruptions. 

Conclusions
The study found that about one quarter of the 

women used herbal medicines during pregnan-
cy, labour, and post-delivery. In addition, a high 
proportion (44%) used herbal and complemen-
tary substances on the babies. We found that 
women aged between 36-48 years were over 
three times more likely to use herbal medicines 
compared to women in other age groups. Health 
care providers need to question pregnant wom-
en routinely on whether they use any THM and 
other complementary medicines during their 
ANC. It is imperative that HCWs educate wom-
en about the possible harm THM can cause to 
the unborn baby. 

Conflict of Interests
None.

Acknowledgements
The authors thank the research assistants as 
well as the health providers for their support. 
We would like to extend our appreciation to the 
study participants for their time and valuable in-
formation

References 
[1]   De Wet H, Ngubane S. Traditional herbal remedies used by 

women in a rural community in northern maputaland (south 
africa) for the treatment of gynaecology and obstetric com-
plaints. S Afr J Bot 2014;94:129-139.

[2]  Panganai T, Shumba P. The african pitocin-a midwife’s di-
lemma: the perception of women on the use of herbs in 
pregnancy and labour in zimbabwe, gweru. Pan Afr Med J 
2016;25:9.

[3]  WHO. Background of WHO Congress on Traditional Med-
icine. World Health Organization. Geneva . Available at: 
https://www.who.int/medicines/areas/traditional/congress/
congress_background_info/en/Y. 2008.

[4]   Aborigo RA, Allotey P, Reidpath DD. The traditional healer 
in obstetric care: a persistent wasted opportunity in maternal 
health. Soc Sci Med 2015;133:59-66.

[5]  M'soka NC, Mabuza LH, Pretorius D. Cultural and health 
beliefs of pregnant women in zambia regarding pregnancy 



425Traditional & Integrative Medicine 2021, Vol. 6, No. 4

http://jtim.tums.ac.ir

The use of herbal medicines during pregnancy and labour S. Madiba and I. Ledwaba

and child birth. curationis 2015;38:1-7.
[6]  York T, De Wet H, Van Vuuren S. Plants used for treating 

respiratory infections in rural Maputaland, KwaZulu-Natal, 
South Africa. J Ethnopharmacol 2011;135:696-710.

[7]  Frawley J, Adams J, Steel A, Broom A, Gallois C, et al. 
Women's use and self-prescription of herbal medicine during 
pregnancy: an examination of 1,835 pregnant women. Wom-
en's Health Issues 2015;25:396-402.

[8]  Rahman A, Ahmad Z, Naing L, Sulaiman SA, Hamid AM, 
et al. The use of herbal medicines during pregnancy and 
perinatal mortality in Tumpat District, Kelantan, Malaysia. 
Southeast Asian J Trop Med Public Health. 2007;38:1150-
1157.

[9]  Dove N. A return to traditional health care practices: a Gha-
naian study. J Black Stud 2010;40:823-834.

[10] Mogawane MA, Mothiba TM, Malema RN. Indigenous 
practices of pregnant women at Dilokong hospital in Limpo-
po province, South Africa. curationis 2015;38:1-8.

[11] Maluma S, Kalungia A, Hamachila A, Hangoma J, Mun-
kombwe D. Prevalence of traditional herbal medicine use 
and associated factors among pregnant women of lusaka 
province, zambia. J Prev Rehabil Med 2017;1:5-11.

[12] Mugomeri E, Chatanga P, Seliane K, Maibvise C. Identi-
fying promoters and reasons for medicinal herb usage 
during pregnancy in Maseru, Lesotho. Afr J Nurs Midwifery 
2015;17:4-16.

[13] Maputle SM, Mothiba TM, Maliwichi L. Traditional medi-
cine and pregnancy management: Perceptions of traditional 
health practitioners in Capricorn district, Limpopo province. 
Stud EthnoMed 2015;9:67-75.

[14] Mekuria AB, Erku DA, Gebresillassie BM, Birru EM, Ti-
zazu B, et al. Prevalence and associated factors of herbal 
medicine use among pregnant women on antenatal care fol-
low-up at University of Gondar referral and teaching hos-
pital, Ethiopia: a cross-sectional study. BMC Complement 
Altern Med 2017;17:1-7.

[15] Varga CA, Veale D. Isihlambezo: Utilization patterns and po-
tential health effects of pregnancy-related traditional herbal 
medicine. Soc Sci Med 1997;44:911-924.

[16] Mabina M, Pitsoe S, Moodley J. The effect of tradition-
al herbal medicines on pregnancy outcome. S Afr Med J 
1997;87:1008-1010.

[17] Mothupi MC. Use of herbal medicine during pregnancy 
among women with access to public healthcare in Nairobi, 
Kenya: a cross-sectional survey. BMC Complement Altern 
Med 2014;14:432.

[18] Nordeng H, Havnen GC. Use of herbal drugs in pregnancy: a 
survey among 400 Norwegian women. Pharmacoepidemiol 
Drug Saf 2004;13:371-380.

[19] Van der Kooi R, Theobald S. Traditional medicine in late 
pregnancy and labour: perceptions of Kgaba remedies 
amongst the Tswana in South Africa. Afr J Tradit Comple-
ment Altern Med 2006;3:11-22.

[20] Abrahams N, Jewkes R, Mvo Z. Indigenous healing prac-

tices and self-medication amongst pregnant women in Cape 
Town, South Africa. Afr J Reprod Health 2002;6:79-86.

[21] WHO. Traditional medicine: growing needs and potential. 
World Health Organization. Geneva, Switzerland World 
Health Organization; 2002.

[22] Illamola SM, Amaeze OU, Krepkova LV, Birnbaum AK, 
Karanam A, et al. Use of herbal medicine by pregnant 
women: what physicians need to know. Front Pharmacol 
2020;10:1483.

[23] Frawley J, Adams J, Sibbritt D, Steel A, Broom A, et al. Prev-
alence and determinants of complementary and alternative 
medicine use during pregnancy: results from a nationally 
representative sample of Australian pregnant women. austra-
lian and new zealand. J Obstet Gynaecol 2013;53:347-352.

[24] Adusi-Poku Y, Vanotoo L, Detoh E, Oduro J, Nsiah R, et 
al. Type of herbal medicines utilized by pregnant women 
attending ante-natal clinic in Offinso north district: Are or-
thodox prescribers aware? Ghana Med J 2015;49:227-232.

[25] Nyeko R, Tumwesigye NM, Halage AA. Prevalence and fac-
tors associated with use of herbal medicines during pregnan-
cy among women attending postnatal clinics in gulu district, 
northern uganda. BMC Pregnancy Childbirth 2016;16:1-12.

[26] Veale D, Furman K, Oliver D. South african traditional herb-
al medicines used during pregnancy and childbirth. J Ethno-
pharmacol 1992;36:185-1891.

[27] Zamawe C, King C, Jennings HM, Fottrell E. Associations 
between the use of herbal medicines and adverse pregnan-
cy outcomes in rural Malawi: a secondary analysis of ran-
domised controlled trial data. BMC Complement Altern 
Med 2018;18:1-8.

[28] Beste J, Asanti D, Nsabimana D, Anastos K, Mutimura E, et 
al. Use of traditional botanical medicines during pregnancy 
in rural Rwanda. J Glob Health Perspect 2015;2015.

[29] Ahmed SM, Nordeng H, Sundby J, Aragaw YA, de Boer HJ. 
The use of medicinal plants by pregnant women in Africa: 
a systematic review. J Ethnopharmacol 2018;224:297-313.

[30] El Hajj M, Holst L. Herbal medicine use during pregnancy: 
a review of the literature with a special focus on sub-saharan 
africa. Front Pharmacol 2020;11:866.

[31] Mohlabane N, Gumede N, Mokomane Z. Attitudes towards 
marriage in postapartheid South Africa. Human Science 
Reseach Council. Pretoria, South Africa. http://ecommons.
hsrc.ac.za/bitstream/handle/20.500.11910/14808/11010.pd-
f?sequence=1&isAllowed=y. 2019.

[32] Dika HI, Dismas M, Iddi S, Rumanyika R. Prevalent use of 
herbs for reduction of labour duration in Mwanza, Tanzania: 
are obstetricians aware? Tanzan J Health Res 2017;19.

[33] Mureyi DD, Monera TG, Maponga CC. Prevalence and pat-
terns of prenatal use of traditional medicine among wom-
en at selected harare clinics: a cross-sectional study. BMC 
Complement Altern Med 2012;12:1-7.

[34] Onyiapat J, Okafor C, Okoronkwo I, Anarado A, Chuk-
wukelu E, et al. Complementary and alternative medicine 
use: Results from a descriptive study of pregnant women in 



426 Traditional & Integrative Medicine 2021, Vol. 6, No. 4

http://jtim.tums.ac.ir

The use of herbal medicines during pregnancy and labour S. Madiba and I. Ledwaba

Udi local Government area of Enugu state, Nigeria. BMC 
complement Altern Med 2017;17:1-7.

[35] Ameade E, Zakaria A, Abubakar L, Sandow R. Herbal med-
icine usage before and during pregnancy-a study in northern 
ghana. Int J Complement Alt Med 2018;11:235-242.

[36] Holst L, Wright D, Haavik S, Nordeng H. Safety and ef-
ficacy of herbal remedies in obstetrics-review and clinical 
implications. Midwifery 2011;27:80-86.

[37] Tamuno I, Omole-Ohonsi A, Fadare J. Use of herbal medi-
cine among pregnant women attending a tertiary hospital in 
northern nigeria. Internet J Gynecol Obstet 2011;15.

[38] Mlambo MG, Peltzer K. Perceptions of grandmothers and 
HIV-infected mothers on infant feeding practices in a ru-
ral South African district. Health SA Gesondheid (Online). 
2020;25:1-9.

[39] Madiba S, Langa J. Cultural practices interfere with adher-
ence to exclusive infant feeding: A qualitative study among 
HIV positive post natal women in hammanskraal, south af-
rica: child nutrition and feeding practices. Afr J Phys Health 
Educ Recreat Dance 2014;20(sup-1):264-278.

[40] Mphego Z, Madiba S, Ntuli B. The influence of the fami-
ly on adherence to exclusive breastfeeding: experiences of 
women living in extended family households in poorly re-
sourced communities of mpumalanga province, south africa: 
child nutrition and feeding practices. Afr J Phys Health Educ 
Recreat Dance 2014;20(sup-1):279-290.

[41] Teni FS, Birru EM, Surur AS, Belay A, Wondimsigegn D, et 
al. Pattern and predictors of medicine use among households 
in Gondar Town, northwestern Ethiopia: a community-based 
medicine utilization study. BMC Res Notes 2017;10:1-8.


