
 

 

 

 

 

 

 

 

 

 

 

ABSTRACT  

erbal medicine is one of the popular complementary and alternative medicine (CAM) therapies 

used by women. The aim of the present study was to explore awareness and attitudes of nurses 

towards herbal medicine use during pregnancy and breastfeeding. A descriptive design was used 

to collect data from all nurses working at maternity units, King Khalid Hospital, Jeddah. Data were 

collected using a questionnaire designed by the investigators on socio-demographic background, 

awareness, and attitudes regarding herbal medicine use during pregnancy and breastfeeding. More 

than two thirds of the participants heard about herbal medicine and knew about its use by women 

during pregnancy and breastfeeding (88.6% and 68.6% respectively). However, more than half of 

them were not aware of its benefits or harms (55.7% and 65.7%). Half of them were familiar to and 

aware of the effects of ginger (55.7%) and garlic (51.4%). However, most of them were unfamiliar 

of myrrh (78.6%), fenugreek (71.4%), and fennel (68.6%). Participants had neutral and positive 

attitudes towards herbal medicine use during pregnancy and breastfeeding (43% and 57% 

respectively). Statistically significant correlations were found between attitudes towards herbal 

medicine and nurses’ age and number of children (P=0.03). Although nurses knew about herbal 

medicine use by women during pregnancy and breastfeeding and had favorable attitudes towards 

it, more than half of them need to be aware of its benefits or harms. 
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INTRODUCTION 

Complementary and alternative medicine (CAM) is widely used in many countries although its safety and 

effectiveness are still uncertain. CAM is a group of healthcare practices and products that are not part of traditional 

medicine. Typically, it is classified into alternative medical therapy such as traditional Chinese medicine; mind–body 

therapy as meditation, prayer, and healing or support groups; biologically based therapy as herbs, dietary supplements; 

manipulation and body-based therapies as massage, chiropractic or osteopathy and energy therapies (National Center 

for Complementary and Alternative Medicine, 2011). Estimates revealed that, 52%, 68.5%, 57.1%, and 50.7% of 

pregnant women used CAM therapy in Australia, USA, UK, and Germany respectively (Frawley et al., 2013; Strouss 

et al., 2014; Hall and Jolly, 2014; Kalder et al., 2011).  Interestingly, CAM was reported as the most prevalent 

treatment option around the world for obstetrical problems (Kalder et al., 2011). Reported reasons were its availability 

while lack of access to health care services (AlBedah et al., 2010), having control in care, fear of side effects of 

medical interventions especially during pregnancy (Mitchell and Mcclean, 2014).  

Concerning the picture of non-traditional therapies in Kingdom of Saudi Arabia, the commonly used CAM 

therapies were prophetic medicine, including prayer, honey, medical herbs, Hijama, nutritional supplements, 

cauterization, camel milk, massage and acupuncture (90.5%, 85%, 76.9%, 70.6%, 61.4%, 55.9%, 52.5%, 61.8% and 

55% respectively) (AlBedah et al., 2012). At the same context, studies conducted in Riyadh region showed that, three-

quarters of participants had used CAM and less than half of them consulted CAM provider (Abdullah et al., 2012).  

Herbal medicine is one of the poplar CAM therapies used by women and its use is increasing globally, 

specifically during pregnancy and breastfeeding (Hall et al., 2011). In the Middle East, a wide range of pregnant 

women were using herbal medicine (22.3%-82.3%) and the prevalent herbs were ginger, thyme, chamomile, sage, 

aniseed, peppermint, fenugreek, and green tea that were used for treatment of gastrointestinal disorders, cold and flu 

symptoms (Lisha and Nisha, 2015). Most of the women used these products during first trimester without informing 

their physician. However, they based their decisions on personal experience or recommendations of family or friend  

(Frawley et al., 2014). 

In Saudi Arabia, many foreign non-Moslem nurses work in the obstetric units. At the same time, Saudi 

childbearing women expect orientation and commitment to Muslim believes and cultural practices during pregnancy, 

postpartum and breastfeeding. Additionally, nursing interventions should be culturally sensitive to promote positive 

outcomes. So, nurses need to have culture-specific knowledge and skills to be able to provide care for women from 

different culture. In this perspective, a previous study concluded that, 86% of the non-Moslem nurses desired to have 

lectures on Saudi culture especially topics related to antenatal care, labor and breastfeeding practices. However, 

another study revealed that, 14% of nurses asked pregnant women about herbal products and additionally, 86% of the 

nurses had no knowledge about the herbs commonly used by Muslim women. Furthermore, 8% of physicians in 

Riyadh had training on CAM and 14.2% referred their patients to CAM practitioners (Sidumo et al., 2010). 

Notably, use of herbal medicine is prevalent among pregnant and breastfeeding women in the region with an 

incomprehensive picture in Saudi Arabia (Sidumo et al., 2010). Moreover, it will be a major challenge for health care 

professionals if they are not informed with the use (Adams, 2011). However, herbs should be appropriately prescribed 

and used during these risk periods to prevent interaction with prescribed medications and resulting fetal or neonatal 
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complications (Holst et al., 2008; Samuel et al., 2010; Al-Rowais et al., 2012; Alrawi and Fetters, 2012; Abdullah et 

al., 2013). In the light of restricted studies investigating attitudes towards CAM use and conditions indicating its 

recommendation for pregnant women (Samuel et al., 2010) in addition to variable responses of previous studies 

regarding the safety and efficacy of some types, attitudes, and education of health care providers regarding their use 

require attention. Taking into account, conclusions from previous studies which emphasized the need to assess 

awareness and attitudes of health care providers regarding the commonly used CAM practices in the region for better 

outcomes achievement (Al-Rowais et al., 2012). In line with this theme, the current study aimed at exploring 

awareness and attitudes of nurses in Jeddah region, Saudi Arabia, towards herbal medicine use during pregnancy and 

breastfeeding. The study aimed at exploring awareness and attitudes of nurses towards herbal medicine use during 

pregnancy and breastfeeding. 

 

MATERIALS AND METHODS  

DATA COLLECTION, TOOL AND PROCEDURE 

Data were collected at King Khalid Hospital, Jeddah, from four units/wards: antenatal and gynaecology ward, 

postnatal ward, labor and delivery unit, and maternal and neonatal monitoring unit. Seventy nurses representing nearly 

all nurses working in the study settings that consented to participate in the study were recruited using convenience 

sampling technique. Only, nurses, who were working in KSA for 2 years or more, were included. A descriptive 

exploratory design was used to understand phenomena of interest. 

An English questionnaire was designed by the researchers after extensive literature review. and completed 

by the participants. The self-administered questionnaire encompasses three sections (57 items). First section elicited 

information on sociodemographic background. Second section assessed awareness of herbal medicine use during 

pregnancy and breastfeeding. Third section investigated attitudes of the participants towards herbal medicine use 

during pregnancy and breastfeeding, it included 30 statements on 5 points Likert scale starting from strongly agree (5) 

to strongly disagree (1) with a total score out of 150. The scoring system used to categorize the attitudes was as the 

following: a score <50 indicates negative attitude (0-33.3%), a score of 51 to 100 indicates neutral attitude (33.34-

66.6%) and a score >100 indicates positive attitude (66.7-100%).  

The researchers distributed the questionnaire, followed up its completion and finally collected it. Content 

validity of the questionnaire was confirmed by a panel of nursing experts in paediatrics, community health and 

research who assessed its relevancy and appropriateness to the current study aims then necessary changes were done. 

Reliability was confirmed through Cronbach's Alpha testing (0.89).  A pilot study was conducted by introducing the 

questionnaire to 9 nurses (10% of the participants) who met the inclusion criteria, to assess clarity of the items and 

feasibility of the study, no modification was needed. Respondents who were recruited for pilot study were included in 

the whole study participants. 
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DATA ANALYSIS 

Data were coded, entered, and analyzed using the Statistical Package for Social Sciences (SPSS) version 18 for 

Windows. Data was presented using descriptive statistics including frequencies, percent, means and standard 

deviations.  Also, inferential statistics were used to examine the significance of comparison and correlation between 

the study variables.  A p<0.05 was used as a significance level. 

 

ETHICAL CONSIDERATION AND STUDY LIMITATIONS 

The study was conducted after the proposal had been reviewed and approved by the College of Nursing Research 

Unit, the Institutional Review Board (IRB) at King Khalid Hospital and King Abdullah International Medical Research 

Center (KAIMRC), Jeddah, KSA. Then, the researchers explained the aim and nature of the study to all the 

respondents who met the inclusion criteria to obtain their consent to participate in the study. In addition, the researchers 

emphasized that participation in the study is voluntary and confidentiality will be maintained. 

Although the current study provided some insight on nurses’ awareness and attitudes towards herbal medicine 

use during pregnancy and breastfeeding, small ample size and convenient sampling technique were of its limitations 

that might affect generalizability of the revealed findings. Considering that, number of participants was less than 

estimated because some of the eligible nurses did not participate because of their limited time. 

 

RESULTS 

Considering the socio-demographic characteristics of the participants, age ranged between 22 and 62 with a mean of 

35.57±9.13 years, two thirds (65.7%) of them had a bachelor degree, and a little above half of them (55.7%) were 

married. The mean number of children was 1.1±1.4 while, the mean years of work experience in KSA was 7.7±6.3. 

Majority of the participants (80%) were non-Saudi (34.3% Philippines, 28.6% Malaysian, 11.4% Indian, Jordanian 

2.9%, 1.4% British & 1.4% Slovakian) (Table 1).    
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Regarding awareness of the participants about herbal medicine use during pregnancy and breastfeeding, 88.6% of 

them heard about the term herbal medicine, 68.6% of them knew about its use by women during pregnancy and 

breastfeeding and 62.9% of them agreed that it is a branch of science. However, 91.4% of them did not attend any 

training or educational activity on herbal medicine and more than half of them were not aware of its benefits or harms 

(55.7% & 65.7% respectively) (Table 2). 
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The reported benefits were increasing milk production (18.1%), decreasing nausea and uterine contractions (1.4%), 

promoting quick healing, relieving pain, and facilitating labour (4.6%). While, the reported harmful effects were 

uterine hyper stimulation (11.4%), birth defects, rashes, diarrhoea and vomiting for mother or baby (4.2%), abortion 

and postpartum haemorrhage (5.6%). Considering awareness of the participants regarding specific herbs, findings of 

the current study revealed that, 55.7% of them were familiar and aware of the effects of ginger (55.7%) and garlic 

(51.4%) Fig. 1. Additionally, less than half of them were familiar but unaware with the effects of basil (42.9%), black 

seed (37.1%) and Chamomile (34.3%) Fig. 2. However, more than two thirds of them were unfamiliar to myrrh 

(78.6%), fenugreek (71.4%) and fennel (68.6%) Fig. 3. Regarding the effects of specific herbs, 4.2% of them reported 

that cinnamon causes uterine hyper stimulation, fennel decrease heartburn and black seed increase immunity and 

decrease weight. 
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*Total is not exclusive 

Figure 1: Common herbs used in pregnancy and breastfeeding nurses were familiar with and aware of their 

effects. 

 

 

*Total is not exclusive 

Figure 2: Common herbs used in pregnancy and breastfeeding nurses were familiar with but unaware of 

their effects. 
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*Total is not exclusive 

Figure 3: Common herbs nurses were unfamiliar with  

 

Concerning attitudes of the participants towards herbal medicine use during pregnancy and breastfeeding, findings of 

the current study showed that, they had neutral attitudes (43%) and positive attitudes (57%).  Statistically significant 

correlations were found between attitudes towards herbal medicine use and nurses’ age in addition to number of 

children (P=0.03). Moreover, chi-square analysis revealed statistically significant relationships between nurses’ 

nationality and their knowledge about women use of herbal products during pregnancy and breastfeeding (P=0.01) 

and their awareness with benefits of herbal medicine use during pregnancy and breastfeeding (P=0.03). Similarly, 

statistically significant relations were found between nurses’ mother language and their knowledge about women use 

of herbal products during pregnancy and breastfeeding (P=0.01) and their awareness with benefits of herbal medicine 

use during pregnancy and breastfeeding (P=0.04). 

 

DISCUSSION 

The current study aimed at exploring awareness and attitudes of nurses towards herbal medicine use during pregnancy 

and breastfeeding in National Guard Hospital, Jeddah, KSA. Findings of the present study revealed that, more than 

three quarters of the participants have heard about the term herbal medicine. Additionally, more than half of them 

knew about women use during pregnancy and breastfeeding and agreed that herbal medicine is a branch of science. 

Meanwhile, more than half of them were not aware with the benefits or harms of using herbs during pregnancy and 

breastfeeding. The reason might be due to most of the participants did not attend any training or educational activity 

on herbal medicine. In contrast, previous study showed that, most of nurses neither agreed that herbal medicine is a 

branch of science nor knew some CAM practices (Şenay et al., 2015).  

These findings can be supported by those revealed by other study conducted in Turkey regarding the 

midwives’ knowledge and attitudes towards using herbal medicine during pregnancy and breastfeeding by Koc, et al. 

(2012) which indicated that, more than three quarters of the enrolled midwives have heard about herbal medicine. 

However, more than half of them were aware with the benefits of herbal medicine use during pregnancy and 
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breastfeeding. In contrast, Şenay, et al. (2015) reported that, less than half of the included participants strongly agreed 

that herbal medicine is a branch of science although three quarters of them did not know some CAM practices. 

Furthermore, a previous study indicated that, more than three quarters of non-Muslim nurses working in Saudi Arabian 

obstetric units had no knowledge about the commonly used herbs by Muslim women (Sidumo, 2010). In the same 

context, findings of another study conducted in Riyadh revealed that most of the non-Saudi healthcare professionals 

had some knowledge regarding herbal medicine use (Abdullah, et al. 2012).  

Current study showed that, half of the participants were familiar and aware with the effects of some herbs 

such as ginger and garlic and less than half of them were familiar but unaware with the effects of black seed and 

Chamomile. However, more than two thirds of them were unfamiliar to myrrh, fenugreek and fennel. In the same 

perspective, findings of a study conducted by Al-Rowais, et al. (2012) showed that, primary physician were familiar 

with honey and bee products (38.3%), dietary supplements (34.9%), garlic (47.1%), ginger (41.9%), cinnamon 

(33.6%) and chamomile (26.6%). In addition, they felt comfortable in counselling their patients about it. Moreover, 

Koc, et al.  (2012) indicated that, nearly three quarters of involved midwives were suggesting some herbs use during 

pregnancy and breastfeeding as mulberry, dried figs and cassia for anaemia; nearly two thirds of them were suggesting 

mint, lemon and raspberry for nausea and vomiting; less than half of them were suggesting linden tea, sage, rose hip 

and fennel for the common cold and linden tea, rose hip and chamomile tea for sore throat. 

Regarding the attitudes of nurses towards using herbal medicine during pregnancy and breastfeeding, current 

study findings indicated that, less than half of participants had neutral attitudes and more than half of them had positive 

attitudes towards it. Similarly, more than half of Turkish midwifes had positive attitudes and suggested herbal 

treatments for pregnant women.  Additionally, more than three quarters of them agreed on the importance of informing 

pregnant women about use of herbal medicine (Koc, et al. 2012). In the same context, Samuel, et al.  (2010) found in 

their study that many obstetricians had positive attitudes towards CAM, and some of them were using and 

recommending CAM to their pregnant women.  

In the same perspective, findings of the present study showed that, nearly half of the participants agreed that 

herbal products can have side effects during pregnancy and breastfeeding. However, about one quarter of them agreed 

on recommending its use during pregnancy and breastfeeding. Accordingly, Koc, et al. (2012) found that, more than 

one quarter of the involved midwives agreed on recommending herbal medicine use to pregnant women because of 

being not harmful. However, more than three quarters of them confirmed that herbal medicine use during pregnancy 

may have fetal and maternal side effects. 

Findings of the current study revealed a significant correlation between attitudes towards herbal medicine 

and nurses' age. Moreover, chi-square analysis revealed statistically significant relationships between nurses’ 

nationality and their awareness of women use of herbal products during pregnancy and breastfeeding. These results 

are comparable to a previous study where no significant relationships were found between midwives’ attitudes towards 

use of CAM and their sociodemographic background (Koc, et al. 2012).  
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CONCLUSIONS 

Based on the current study findings, it can be concluded that participating nurses knew about herbal medicine use by 

women during pregnancy and breastfeeding and had favourable attitudes towards it. Moreover, their attitudes were 

significantly correlated with their age and number of children. However, more than half of them need to be aware of 

benefits or harms of herbal medicine use during pregnancy and breastfeeding and did not attend any training or 

educational activity on herbal medicine. 
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