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ABSTRACT

Purpose: The use of spices and seeds in pregnancy in not new however it is not sub-
jected to any regulations like conventional medications. They are generally promoted 
as safe in pregnancy but concerns have been raised about their toxicity.
This study tries to determine the prevalence, and identify the commonly used seeds 
and spices in pregnancy. The secondary objective was to explore the factors or pre-
dictors for using these herbs in pregnancy.
Methods: This study was conducted as a cross sectional survey and comprised women 
attending the Qassim University clinic for a period of 6 months from July 1st 2012-31st 
Dec 2012. Total of 375 women were interviewed for demographic variables, type of the 
herbs they were using and the reason behind their use. The source of information or 
motivation was also asked. SPSS version 16 and Microsoft Office 2007 for windows 7 
was used. Descriptive statistics was used to present the demographical variables and 
multinomial regression was used to explain the effects of different variables.
Results: Most of the participants were over the age of 41, attended primary school 
or below, were housewives and were G2-4 or above. Only 5% of participants had 
postgraduate education. Most of the participants (37%) were in first trimester of preg-
nancy. A majority of population 94.4% were using herbal products during pregnancy. 
Ginger (Zingiber officinale) 71 (18.93%), Black seeds (Nigella Sativa) 69 (18.4%) and 
hilba (Fenugreek) (15.7%), were the three most commonly used herbs.
Nausea and vomiting of pregnancy 63 (16.80%) and Gastroesophageal reflex 60 
(16%) were the commonest conditions supposed to be treated by herbs. The mul-
tinomial logistic regression of herbs on age, education, occupation, parity, period of 
gestation, family motivation, previous experience and current diabetes was statisti-
cally significant (χ2 = 87.346, p < .000). The reference group for the logistic regression 
model was the individuals who reported no herbal use (n = 21, 5.6%). When evalu-
ated individually education, occupation and family motivation, were significant predic-
tors of whether a participant would be in the herbal group, compared to the group who 
was taking no herbs in pregnancy.
Conclusion: Herbal use is very common amongst pregnant women in the area 
(94.4%). Low education status and family motivation are the major determinants of 
using herbs in pregnancy. Ginger, hilba and black seeds are the most popular herbs. 
Considering the great prevalence (94.4%) of herbal use in pregnancy an urgent 
need exists to explore the situation all over the country. Further research is required 
to explore their effects on the developing offsprings and education programs are 
required for antenatal women to guide them regarding the safety of herbal use based 
on scientific evidence.

 الهدف: استخدام التوابل والبذور في فترة الحمل ليس شيـئا جديد ولكنها لا تخضع لأية رقابه مثل الأدوية التقليدية. يتم
الترويج لها بصفة عامة على انها آمنة أثناء الحمل ولكن أثيرت مخاوف من سميتها

 تحاول هذه الدراسة لتحديد مدى انتشار، والتعرف على البذور والتوابل التي يشيع استخدامها في فترة الحمل. كان الهدف
 .الثاني استكشاف العوامل أو المتنبئات لاستخدام هذه الأعشاب في فترة الحمل

 الطرق: أجريت هذه الدراسة كدراسة مسح المقطعي ويشملت النساء اللواتي يحضرن عيادة جامعة القصيم لمدة 6
 أشهر من 1/يوليو/2012 الى 31/ديسمبر/2012 .أجريت مقابلات مع 375 امرأة حول  للمتغيرات الديموغرافية و
 نوع  الأعشاب التي كانت تستخدمها والسبب وراء استخدامها. وسئل أيضا عن مصدر المعلومات أو الدافع. تم استخدام
 النسخة 16 ومايكروسوفت أوفيس 2007 ويندوز 7. تم استخدام الإحصاء الوصفي لتقديم المتغيرات SPSS برنامج

 .الديموغرافية وكان يستخدم الانحدار متعدد الحدود لشرح الآثار المترتبة على المتغيرات المختلفة
 2-4 أوG النتائج:  وكانت معظم المشاركات فوق سن ال 41،حضرن المرحلة الابتدائية أو أقل، وكن ربات البيوت وكن 
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INTRODUCTION

Use of herbs in the form of spices and seeds have 
been an old tradition.1 Because of risk of teratogenic-
ity to the fetus women are scare of using allopathic 
medications and therefore turn towards traditional 
spices and herbs which are promoted to be safe.1 
Peters et al researched that internet sites are promot-
ing the use of these products without documenting 
any evidence of fetal risks.2 Recently concerns have 
been raised on the possibility of teratogenicity of 
these herbal products especially if used during first 
trimester.3 Traditional medications are popular in 
the Middle East region and a study from United Arab 
Emirates has reported that 60% of women are using 
herbal medications in pregnancy.4 There are reports 
of using herbs and seeds in SaudiArabia.5 However 
the data is scanty therefore in this study prevalence 
and predictors of using herbs in pregnancy from 
AlQassim region were explored. The study will serve 
as a pilot study to identify products on which further 
research can be conducted.

METHODOLOGY

It was a cross sectional survey conducted over a 
period of 6months starting from July 2012 to 31st 
December 2012. All women presenting for antena-
tal University clinic and willing to fill a self-struc-
tured proforma were included in the study. Total 
of 375 women were included after verbal consent. 
This sample size had a Confidence level of 95%. 
The proforma included details about demographic 
variables including age, education, period of gesta-
tion and occupation. Women were asked to name 
the seeds or herbs they are using and were also 
asked the reason behind using them. The source 
of information or motivation was also asked. To 
keep the data anonymous patients name or identi-
fication numbers were not included. SPSS version 
16 and Microsoft Office 2007 for windows 7 was 

Table 1: Count and Percent Statistics for 
Demographic Variables

Variable Level Frequency Percent

Age Below 20 82 21.9

21-40 127 33.9

Above 41 166 44.3

Education Primary or below 161 42.9

Completed school 128 34.1

College 81 21.6

University 

(Post graduation)

05 1.3

Occupation House wife 321 85.6

Working 54 14.4

Parity Primiparous 57 15.2

G2-4 155 43.7

G5 and above 148 41.7

Period of gestation First trimester 139 37.1

Second trimester 75 20

Third trimester 70 18.7

Post-partum 91 24.3

Figure 1: Percentage distribution of commonly used 
herbs in pregnency

 أعلى. وكانت ٥٪ فقط من المشاركات ذوي تعليم العالي. وكانت معظم المشاركات (37%) في الأشهر الثلاثة الأولى من الحمل. وكانت غالبية السكان 94.4% يستخدمن المنتجات
 .العشبية خلال فترة الحمل. الزنجبيل ۷۱ (18.93%) والبذور السوداء (الحبة السوداء) 69 (18.4%) و الحلبة (15.7%)، كانت الأعشاب الثلاثة الأكثر شيوعا

 الغثيان والقيء من الحمل 63 (16.80%) و الجزر المعدي المريئي 60 (16%) كانت من الحالات الأكثر شيوعا من المفترض أن تعالج من قبل الأعشاب. كان الانحدار 
 ،χ87.346 = 2) اللوجستي متعدد الحدود من الأعشاب على العمر، والتعليم، والمهنة، والمساواة، فترة الحمل، والدافع الأسرة، والخبرة السابقة والسكري الحالي ذو دلالة إحصائية

P <0.000). وكانت المجموعة المرجعية لنموذج الانحدار اللوجستي الأفراد الذين لم يستخدمو الاعشاب (ن = 21، 5.6%). عند تقييمها بشكل فردي التعليم والمهنة والحوافز 
 .العائلية، متنبئات قوية عن ما إذا كان أحد المشاركين سيكون في المجموعة العشبية، مقارنة مع المجموعة التي لا تأخذ أية الأعشاب في الحمل

 الاستنتاج: استخدام الأعشاب هو شائع جدا بين النساء الحوامل في المنطقة (94.4%). حالة انخفاض التعليموالحوافز العائلية هي المحددات الرئيسية لاستخدام الأعشاب في الحمل.
 الزنجبيل، الحلبه والبذور السوداء هي الأعشاب الأكثر شعبية. نظرا للانتشار الكبير (94.4%) من استخدام الأعشاب في الحمل فإن ثمة حاجة عاجلة لاستكشاف الوضع في جميع أنحاء
.البلاد. بناء على هذا يطلب مزيد من البحوث لاستكشاف آثارها على الاطفال ويطلب برامج تعليمية تستند إلى أدلة علمية للنساء قبل الولادة لإرشادهم فيما يتعلق بسلامة استخدام الاعشاب
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used. Descriptive statistics was used to present the 
demographical variables and multinomial regres-
sion was used to explain the effects of different 
variables.

RESULTS

Most of the participants were over the age of 41, 
attended primary school or below, were house-
wives and were G2-4 or above. Only 5% of par-
ticipants had postgraduate education. Most of the 
participants 139 (37%) were in first trimester of 
pregnancy (Table 1).
A majority of population 354 (94.4%) were using 
herbal products during pregnancy Ginger Zingiber 
officinale) 71 (18.93%), (Nigella Sativa) 69 (18.4%) 
and hilba (Fenugreek) (15.7%), were the three most 
commonly used herbs (Figure-1).

Nausea and vomiting of pregnancy 63 (16.80%), 
Gastroesophageal reflex 60 (16%) were the com-
monest conditions supposed to be treated by herbs 
(Figure-2).

The multinomial logistic regression of herbs 
on age, education, occupation, parity, period of 
gestation, family motivation, previous experience 
and current diabetes was statistically significant 
(χ2 = 87.346, p < .000). The reference group for the 
logistic regression model was the individuals who 
reported no herbal use (n = 21, 5.6%). When eval-
uated individually education, occupation, family 
motivation, and current diabetes were significant 
predictors of whether a participant would be in the 
herbal group, compared to the group who was tak-
ing no herbs in pregnancy (Table-2).

Women with Education below primary were 

6.8 times more likely to use herbs as compared to no 
use group (Table 2). Being house wife was a signifi-
cant predictor of whether a participant was catego-
rized in the herbal group compared to no intake of 
herbs. They were 7.6 times more likely to take herbs 
as compared to working women (Table 2). Women 
who had family motivation were 38.8 times more 
likely to say yes to herbal intake verses no intake 
group compared to individuals who had no family 
motivation. Similarly women with current diabetes 
were 0.014 times less likely to take herbs as com-
pared to those who were not diabetic (Table-2). 
Gestational age, Parity, previous experience, current 
hypertension, previous history of preterm labour 
or IUGR was not significant predictors for herbal 
intake.

DISCUSSION

The increase in use of herbal products has been 
noticed all over the world.6 In United States the 
use of traditional products increased from 14.2% 
in 1998-1999 to 18.8% in 2002.7 A wide range 
of prevalence reported in literature ranging from 
7-56% depends upon cultural and regional differ-
ences.1,8 In this study a large number of different 
herbal products were noticed to be used by preg-
nant women including the use of Ginger (Zingiber 
officinale), Hilba (Fenugreek), Mint (menthe/
lemiacia), Blackseeds (nigella sative/Black cumin), 
Naqwa/Ajwain (Carom Seeds), zatar (oreganum), 
garlic (Allium sativum) and senna (Cathartocarpus) 
(Fig-1). Most of them were used in the form of tea 
or seeds were mixed and crushed to make a paste. 
A wide variety of pregnancy associated conditions 
were supposed to be treated by these herbs. The 
most common conditions were nausea and vomit-
ing, gastric reflux, milk let down, control diabetes, 
relieve stress, stimulation and strengthening of 
uterus and contraceptive efficacy (Fig-2). Ginger 
has been the most commonly used product in 
pregnancy which was believed to be antiemetic. 
Literature review reports its efficacy in relieving 
nausea and vomiting of pregnancy as compared 
to placebo.9,10,11 However ginger has been found 
to inhibit testosterone binding in the fetus due to 
its thrombaxane synthatase activity and thus pos-
sible some mutagenic activity.12 Thus there is no 
consensus yet on the safety of ginger use in preg-
nancy and there is a need to confirm the results of 
preliminary data. Second common herb popular in 
the region was Hilba or Fenugreek (Trigonella foe-
num graecum) which was being used by 15.73% 

Figure 2: Conditions supposed to be treated by herbal 
intake
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of pregnant women. It was considered to be galac-
togogeous. A survey conducted in United States 
reported that 57% of lactation consultants were 
promoting the use of fenugreek.13 Animal data 
has revealed that fenugreek use in pregnancy can 
result in intrauterine growth retardation (IUGR) 

and neurobehavioral problems during weaning 
period.14 Similarly use of fenugreek during labour 
can result in maple syrup like odour in the urine of 
newborns.15 This emphasizes the immediate need 
to consider research in its efficacy and possible 
side effect determination.

Table 2: Model Summary for Multinomial Logistic Regression of Herbs on Demographic Variables

Herbs Predictor B Std. Error Wald Df Sig. Exp(B)

YES Intercept -21.05 2.629 64.142 1.00 0.000

Below 25 -0.544 0.795 0.468 1.00 0.494 0.580

25-30 0.267 0.853 0.098 1.00 0.754 1.307

Above 30 0b . . 0.00 . .

Primary or Below 22.645 1.541 215.837 1.00 0.000 6.833E9

Middle School 21.497 1.124 365.797 1.00 0.00 2.168E9

High School 23.537 0.000 . 1.00 . 1.668E10

College or Above 0b . . 0.00 . .

Housewife 2.034 .925 4.833 1.00 0.028 7.648

Working 0b . . 0.00 . .

Primiparous -1.494 1.113 1.803 1.00 0.180 0.225

G2-4 -1.442 0.814 3.138 1.00 .077 0.236

G5 and above 0b . . 0.00 . .

First trimester -0.659 0.815 0.655 1.00 0.418 0.517

Second trimester 0.400 1.054 0.144 1.00 0.704 1.492

Third trimester 1.681 1.391 1.460 0.00 0.227 5.368

Puerperium 0b 0.00

Family motivation

Yes

3.661 1.053 12.083 1.00 .001 38.898

No 0b . . 0.00 . .

Previous experience

Yes -1.209 1.266 0.911 1.00 0.340 0.299

No 0b . . 0.00 . .

Internet literature

Yes 0.489 1.372 0.127 1.00 0.722 1.630

No 0b . . 0.00 . .

Print media

Yes 1.813 1.212 2.237 1.00 0.135 6.128

No 0b . . 0.00 . .

Previous abortion

Yes -.846 0.877 0.930 1.00 0.335 0.429 

No 0b  0.00

Current Hypertension

Yes -0.471 2.264 0.043 1.00 0.835 0.625

No 0b 0.00

Current Diabetes

Yes -4.288 0.995 18.588 1.00 0.000 0.014

No  0b 0.00

Previous IUD/SB

Yes   8.461 15.619 0.293 1.00 0.588 4.728E3

No  0b  .000 
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Mint was another commonly used herb in this 
study (Figure1). Women were using it to relieve 
gastric acidity and hypertension. When searched 
in the literature mint (chamomile or flax) use 
during the last two trimesters of pregnancy was 
not associated with low birth weight infants.16 
Use of menthe X villosa in rats was not associ-
ated with any type of fetal malformation how-
ever minor hemorrhages were noticed in the fetal 
liver, kidney and blood vessels.17 This again raises 
concerns about the safety of mint use in preg-
nancy. Black seed (Nigella Sativa) was another 
commonly used herb in this study population. 
Women were using it both during pregnancy and 
in puerperium with the belief that it strengthens 
the uterus and promotes milk let down. Nigella 
Sative is found to be anti oxytocic in animal stud-
ies.18 The hexane compound present in nigella 
sativa seeds has mild uterotrophic activity which 
has been linked to contraceptive efficacy.19 It’s 
also considered to be galactogogeous.20 In this 
study population garlic was used by 18 (4.8%) of 
pregnant women (Fig-1). Women suffering from 
hypertension were mostly using it to prevent pre-
eclampsia and control blood pressure. Prenatal 
exposure of garlic may affect behavior well into 
childhood. Children who were exposed during 
intrauterine life to garlic were more likely to eat 
garlic flavoured potatoes.21 Animal studies have 
revealed the protective effect of garlic against 
the cypermethrin toxicity. It was observed that 
rats who were exposed to cypermethrin toxicity 
showed multiple malformations in their fetuses 
however concomitant use of garlic and ascorbic 
acid resulted in reduced incidence of these malfor-
mations.22 Data from animal studies have revealed 
that Garlic supplementation can ameliorate the 
hypercholestremic related effects in pregnancy 
like low birthweight and reduced ossification of 
axial and appendicular bones.23 Cochrane data 
base reveiw conducted by Meher S revealed that 
the data is insufficient to recommend garlic for 
prevention of  preeclampsia.24 Zatar (Oreganum) 
was used by women during puerperium to fasten 
the rate of involution of uterus and decrease vagi-
nal secretions. Zatar has found to increase repro-
ductive performance and induced increase rate of 
cellular deaths in embryos in animal studies.25,26 
Women were using Senna to stimulate the uterus 
for labour and as laxative in pregnancy There 
have been reports that use of senna in doses of 
10-30 mg/day is not found to be associated with 
high risk of congenital malformations.27 Higher 

doses of 4% senna occidential seeds in goats 
can result in post birth body development prob-
lems.28 In this study three main predictors were 
noticed for herbal intake which were significant 
including education, occupation and family moti-
vation (Table-2). Women with primary or below 
level education were 6.8 times more likely to take 
herbs in pregnancy as compared to women with 
University level education. House wives were 7.6 
times more likely to take herbs as compared to 
working women. Family motivation was the most 
common drive for taking herbs and women with 
family motivation were 38.8 times more likely to 
take herbs during pregnancy. Print and electronic 
media has been the major source of motivation 
for pregnant women in the Europe as compared 
to this study population where family and friends 
were the major source of motivation.29 The herbal 
products are not subjected to same regulations as 
the conventional drugs and their safety is not yet 
proven.1 The effects of these herbs on the devel-
opment of fetus are largly unknown and mostly 
speculated based on animal studies.17,18,19,20 
Considering the great prevalence (94.4%) use 
of herbs in pregnancy in the study population of 
AlQassim area an urgent need exists to explore the 
situation all over the country. Further research is 
required to explore their effects on the developing 
offsprings and education programs are required 
for antenatal women to guide them regarding the 
safety of herbal use based on scientific evidence.

LIMITATIONS OF THE STUDY

Being a single healthcare facility study it may not 
ideally represent the situation all over the region. 
However it will still highlight the prevailing situa-
tion in the region and guides towards the need for 
further studies in the area.
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