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/Abstract )

Background: Self-medication with conventional and/or herbal medicines is an important public health concern, especially to
a delicate group of pregnant women due to its harmful and potential risks to mother and foetus. Awareness to its detrimental
effects is influenced by social demographic factors and is highly related to its practice. This study determined the general
knowledge, practice and common factors for self-medication among pregnant women attending antenatal clinic at Sengerema
designated district hospital.

Method: A hospital based descriptive cross-sectional study was conducted using a semi structured questionnaire in which a
sample of 381 pregnant women on their first trimester of pregnancy was enrolled through convenient sampling. Data were
analysed using STATA version 13 (TX: StataCorp LLC). Continuous variables were presented as frequencies, percentages and
proportions while categorical variables were presented in charts, graphs and figures. Logistic regression analysis was performed
to determine the factors associated with self medications.

Results: The overall proportion of self-medication practice was found to be 289(75.9%) whereby 146(38.3%) and 143(37.5%) did
self-medication with conventional and herbal medicines respectively. Prior experience with the medicine and better knowledge
on disease and treatment were common reasons for self medication reported by 178(61.6%) and 152(52.6%) pregnant women
respectively. On the other hand, Malaria, headache and morning sickness (nausea and vomiting) were the leading ailments
treated by self-medication as reported by 93(32.2%), 72(24.9%) and 68(23.5%) proportions of women respectively. Marital
status, occupation, Level of education, parity was significantly associated with self-medication with conventional medicines
(p-value < 0.01) while residence, occupation and level of education were associated with self-medication with herbal medicines
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(p-value <0.01). Furthermore this study found that participants had no adequate knowledge on the medication they were using
as well as harmful effects of self-medication during first trimester of pregnancy.

Conclusion: The practice of self-medication during first trimester was highly common among women attending district hospital.
Majority of them had no adequate knowledge on the detrimental effects of this practice posing a potential risk to them and to

the foetus they are carrying.

Keywords: Designated District hospital; First trimester; Self-
medication; Tanzania

Abbreviations: ALU: Artemether Lumefantrine; ANC:
Antenatal Care; BMC: Bugando Medical Centre; CUHAS:
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Introduction

Self-medication (SM) is the act of medicating oneself without
advice of physician or health care professional [1]. Basically, it
is a practice of taking drugs, herbs or home remedies on one’s
own initiative or the advice of another person (relatives, friends)
without consulting the doctor [2]. Because Pregnancy is a
special period of physiological changes to the mother and foetus
and is associated with related symptoms, it is advisable to take
great precaution before using any medication to alleviate these
symptoms. Usually medications are taken to alleviate headache,
dizziness, nausea and vomiting which are more common during
first trimesters. But even simple, known usual medication can
have detrimental effects to mother and or the unborn child if taken
without prior advice, recommendation and advice of the healthcare
professional [3]. Self-medication is a problem leading to incorrect
use of medicine [4]. A study done in Ethiopia reported that the
prevalence of self-medication among pregnant women was high
globally as it was estimated to be 22-44% in developed countries
and 85% in resource-limited settings particularly in Africa [5].
This is because; there is a traditional practice of treating symptoms
initially by self-medication then consulting health care personnel
when symptoms persist. In these countries most retail drug
shops are easily accessible and serve as the first line of contact
for treatment where conventional medicines are obtained for
self-medication use. Use of herbal drugs is commonly practiced
in developing countries and is a major form self-medication, it
is a part of cultural practices in Africa due to easy availability,
accessibility, and affordability of various herbs believed to be
useful treatments [6]. Various studies have indicated that, the use
of herbal and or conventional medicines for self-medication during
pregnancy, may not be safe for the foetus [7]. It is associated with
risks such as drug-drug interactions, incorrect dose or excessive

dosage and prolonged duration of use which may lead to short or
long term toxicity effects [8].

In Tanzania, particularly among women attending district
hospital, information about their behaviour of self-medication
during first trimester is scant. There is observable structural
and functional effects on foetus related to drug exposure during
pregnancy most of which are developmental delay, low birth
weight, intellectual disabilities, birth defects and still birth [9].
Furthermore self-medication is associated with miscarriage,
premature delivery and maternal death on a pregnant woman [10].
Thus, pregnant women’s knowledge on the use of medications
influence their practice, having adequate knowledge helps them to
make proper decision of consulting health care professional. This
study aimed at determining the proportional of pregnant women
on their first trimester who practice self-medication, their general
knowledge and most common factors leading to self-medication
for women attending antenatal clinic at a district hospital in
Tanzania.

Materials and methods
Study area and design

The study was conducted at Sengerema Designated District
Hospital (DDH) in Sengerema district of Mwanza located in Lake
Zone north western region of Tanzania. Sengerema District has
an estimated average population of 663,034 according to 2012
census [11]. Sengerema DDH provides health care services to the
district population and the surrounding areas. There are different
wards and clinics within the hospital, and Antenatal Clinic (ANC)
services being one of services provided. The hospital provides
services to 50-60 pregnant women per day. Hence provides health
services to approximately 21,600 pregnant women each year. This
study was an institution based cross-sectional descriptive study to
determine the general knowledge, practice and common factors
on self-medication during first trimester among pregnant women
attending ANC at Sengerema DDH from April to May 2021.

Data collection

A semi-structured administered questionnaire was used. The
questionnaire was prepared in English language which included
all relevant variables then was translated into Swahili language.
Variables were socio-demographic data, obstetrics characteristics
of pregnant women, practice of self-medication, knowledge on
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self-medication, and common factors leading to self-medication.
Data analysis Procedures

The data management was done by using statistical software,
firstly the data were entered into Microsoft excel 2019 for cleaning
and coding, then was transferred to STATA version 13 (TX:
StataCorp LLC) for analysis. Univariate variables were presented
in frequency distribution tables in frequency and percentages,
proportions and measures of central tendency. Cross tabulation
was used to present multivariate variables. The chi-square and
fissures exact were used to show association between variables
and p value less than 0.05 was considered statistical significant.

Variables and definition

The assessed dependent variables were, practice of self-
medication, General knowledge on the issue of self-medication
and most common factors influencing self-medication during first
trimester of pregnancy. In this study, practice of self medication
was defined as the use of herbal and or conventional medicinal
agent through own will without advice or directive from health
care professional. Also it could be by advice from a friend or
relative and this must have been happened anytime during the
first three months of pregnancy. General knowledge was defined
as having prior awareness or understanding of the detrimental
effects of using medicines during first trimester of pregnancy,
Common factors is any reason influencing someone to practice
self-medication during first trimester of pregnancy. Independent
variables were age, marital status, parity, level of education and
occupation.

Ethical approval

Theethical clearance was sought from the joint CUHAS-BMC
Research and Ethical review committee and granted certificate no
1847/2021. Further Permission to conduct a study was requested
and approval letter was issued by the District medical officer
(DMO) of Sengerema district. Participants voluntarily agreed to
be recruited into the study by signing a written informed consent.
The aims and purposes of the study were fully elaborated before
they were enrolled. The data of participants were kept anonymous
by using codes and were not accessed by anyone outside the study.
The filled questionnaires were and are still kept in a locked cabinet
by the study investigator.

Results
Demographic Characteristics

A total of 381 consented pregnant women and were enrolled
to participate in the study, Majority 257(67.5%) were in the aged
group of 18-28 years, married 306(80.3%), business women
135(35.4%), had primary education 273(71.6%) and 211(55.4%)

were from urban areas. Detailed information on demographic
characteristics is given in table 1.

Characteristics Frequency | Percentage (%)
Age (Years)
18-28 257 67.4
29-39 168 30.5
>39 8 2.1
Marital status
Married 306 80.3
Single 74 19.4
Widowed 1 0.3
Occupation
Business 135 354
Employed 30 7.9
Housewife 111 29.1
Peasant 84 22.1
Unemployed 21 5.5
Level of education
Incomplete primary education
No formal education 18 4.7
Primary education 10 2.6
Secondary education 273 71.7
University of college level 65 17.1
15 39
Residence
Rural 170 44.6
Urban 211 554

Table 1: Demographic characteristics (N=381).
Obstetric Characteristics

When assessing obstetric history of the participants, it was
found that; 325(85.3%) pregnant women had less than five gravid,
242 (63.5%) had less than five children, 113(29.7%) were on their
first pregnancy, 31(8.1%) had previous bad obstetric history of
miscarriage and 1(0.3%) had a premature baby. All respondents
were in their first trimester Table 2.
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Variable Characteristic Frequency Percent (%)
Gestational age First trimester 381 100
Gravidity Below 5 325 85.3
Above 5 56 14.7
Parity No child 113 29.7
Below 5 242 63.5
Above 5 26 6.8
Bad obstetric history Miscarriage 31 8.2
Premature delivery 1 0.3
None 349 91.6

Table 2: Obstetric characteristics of the participants.

Knowledge of pregnant women on Self-Medication

In this study, Majority of participants 311(81.6%) had sufficient knowledge of self-medication and reported they had practiced it
before and during current pregnancy. Also; they were aware that using some medications may lead to harmful effects to the mother and
to the unborn child. It was also found that, 64(16.8%) responded believed that, there is no medicine which cause harmful effects when
used during pregnancy and only 6(1.6%) did have no any idea. When assessing their knowledge on the stages of pregnancy, it was found
that, majority of the participants 296(77.7%) knew that, there are three different trimesters of pregnancy while 85(22.3%) had no idea.

Moreover, majority of participants 207(54.3%) had no knowledge on medications which are not supposed to be used during first
trimester while 165(43.3%) knew some medications which can be used during first trimester. Generally, their knowledge was good
(Figure 1) as most pregnant women responded to most of the questions correctly except for only one question “Do you know that, there
are medications which are not supposed to be used by pregnant women during first trimester”” which few 151(39.6%) got it right (Table

3).
Statements Frequency Percentage (%)
Do you know that, there are three trimesters of pregnancy?
Yes 296 77.7
No 72 18.9
I don’t know 13 3.4
Do you know that, there are medications which may cause harmful effects to mother and unborn
child during first trimester?
Yes 311 81.6
No 64 16.8
I don’t know 6 1.6
Do you know that, there are medications which are not supposed to be used by pregnant women
during first trimester?
Yes 165 433
No 207 543
I don’t know 9 24
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Which antimalaria agents do you use for self-medication

When you feel/confirm you have malaria?

SP 268 70.3
Artemether Lumefantrine (ALU) 112 29.4
Quinine 1 0.3

Table 3: Response of participants on assessment of knowledge of self-medication.

r N

Excellent

Good

A V'
Figure 1: Pie chart showing overall knowledge of pregnant women on self-medication.
The practice of self-medication and stated reasons

It was found that, 143(37.5%) practiced self-medication using conventional medicines. The most common medicines used were
Anti-malarias 98(32.5%), Analgesics 75(24.8%), Anti-emetics 71(23.5%), Antibiotics 49(16.2%) and cough and cold remedies 9(3%).
The users reported to have gotten information about their use from other pregnant women 128(50.6%), friends 36(14.2%), neighbours
32(12.6%), their husbands 20(7.9%) and Pharmacists/Druggist 10(4%) and other health professionals 27(10.7%). Interestingly, majority
of them 342(89.8%) reported to have never read the accompanied drug information leaflet. When participants were asked to give the
reasons to why they practiced self-medication, most of them gave the following reasons; having prior experience with the medicine
110(46.6%), having better knowledge on disease and treatment 94(39.8%), easy availability of the medicine 25(10.6%) and saving
time by avoiding hospital procedures 5(2.1%). Furthermore participants reported to have used these medicines mostly to treat Malaria
98(32.3%), Headache 75(24.8%), Morning sickness (nausea and vomiting) 71(23.4%) and others shown in the table 4.

Furthermore, 146(38.3%) of the pregnant women reported to have practiced self-medication using herbal medicine. Common
types were mixture of herbs 108(58.4%), Ginger 65(35.1%), Garlic 12(6.5%). These herbal medicines were commonly used to treat
Stomach pain 85(35.3%), Morning sickness (nausea and vomiting) 81(33.6%), Prevent miscarriage 31(12.9%), Urinary Tract Infections
24(10%), Flu 15(6.2%) and Headache 5(2.1%). Nevertheless 64(44.8%) of the pregnant women used both conventional and herbal
medicines for self-medication.

Characteristic Variable Frequency Percentage (%)

Reasons of self-medication Easily available 25 10.6
Time saving 5 2.1
Better knowledge on disease and treatment 94 39.8

5 Volume 05; Issue 01



Citation: Katabalo DM, Robert DN, Mwita S, Minja WV, Abbas S, et al. (2022) Self-Medication during First Trimester Among Pregnant Women Attending Antenatal
Care Clinic at a District Hospital in Mwanza, North-western Tanzania. J Preg Child Health 5: 119. DOI: 10.29011/JPCH-119.100019

Had Prior experience on the drug 110 46.6
No or limited time to go to hospital 1 0.4
Did lab test and bought medicine 1 0.4
Common ailments leading to self-medication | Malaria 98 32,3
Cough and colds 8 2.6
Urinary Tract infections 34 11.2
Morning sickness (Nausea and vomiting) 71 234
Headache 75 24.8
Typhoid 17 5.6
Common drugs used for self-medication Antiemetics 71 23.5
Antimalaria 98 325
Analgesics 75 24.8
Antibiotics 49 16.2
Cough and cold remedies 9 3
Source of information about medicine used Myself 128 50.6
Friends 36 14.2
My husbands 20 7.9
Neighbours 32 12.6
Pharmacist/Druggist 10 4
Other health professionals 27 10.7

Table 4: Table showing practice of self-medication among pregnant women.
Factors associated with self-medication

Self-medication practice among pregnant women during first trimester for Conventional Medicines were found to be significantly
associated with Marital status, Occupation, Level of education and parity (p<0.01) as shown in the table 5. Other factors, Age, Residence,
Gravidity, Gestational age and Gravidity were not significantly associated with self-medication. Furthermore, self-medication using
Herbal Medicines was found to be significantly associated with occupation, level of education and parity (p<0.05).

Variable Yes No Chi square p-value
Marital status

Married 104 (34%) 202 (66%)

Single 39 (52.7%) 35 (47.3%) 9.5 <0.01
Widowed 0 (0%) 1 (100%)

Occupation

Business 36 (26.7%) 99 (73.3%)

Employed 9 (30.0%) 21 (70.0%)

Housewife 54 (48.7%) 57 (51.3%) 14.6 <0.01
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Peasant 34 (40.5%) 50 (59.5%)
Unemployed 10 (47.4%) 11 (52.4)
Level of education
Incomplete primary education 14 (77.8%) 4 (22.2%)
No formal education 6 (60.0%) 4 (40.0%)
Primary education 97 (35.5%) 176 (64.5%) 15.9 <0.01
University education 21 (32.3%) 44 (67.7%)

5(33.3%) 10 (66.7%)
Parity
No child 58 (51.3%) 55 (68.7%)
Below 5 82 (33.9%) 160 (66.1%) 20.9 0.04
Above 5 23 (88.5%) 3 (11.5%)

Table 5: Common factors associated with self-medication among pregnant women.
Discussion group of medicines highly used for self-medication followed

There are vast evidences that some drug may harm the
pregnant mother, the foetus or both. A lot of these evidences come
from referral hospitals in urban centres [12], our study involved
381 attending the lower level of health care facilities delivering
services to women from rural areas. In this study, 143(37.5%)
pregnant women practiced self-medication. This percentage
is low compared to similar study done in Mwanza city which
showed 46.24% [13]. It is also low to other studies done in similar
environment in Gondar, Northwest Ethiopia (44.8%)(5), Bukavu,
Eastern DR Congo(61.3%)(3) but higher to a Systematic review
and meta-analysis (32%) [14], done by Mohseni M et al and
another study which was done in North East Ethiopia(26.9%)
[15]. The reasons are probably the difference in methodology and
difference in cultural practice among different areas. However
this percentage is still very high and measures should be taken to
address this problem.

The findings revealed that the common ailments were
Malaria, Morning Sickness (nausea and vomiting), Headache and
Urinary tract infection. Malaria is still an endemic disease in our
region and most areas in Africa [16]. Because of its prevalence
majority are practicing SM due to being aware of its symptoms
following continuous awareness campaigns but also to avoid
hospital contact time, hospital expenses, and improved access to
ant malaria medicines; these has lead to majority of women to
continue with self-medication practice even during pregnancies
[17]. Morning Sickness (nausea and vomiting) is common in first
trimester of pregnancy hence women may self-medicate to relieve
it. This is a main reason antiemetics was found to be the second

by analgesics and antibiotics [18]. This was in agreement with
the study done in Mwanza [13], probably because it’s the same
geographical areas with similar health challenges. The major
common reasons stated for self-medication were prior experience
of the drug and better knowledge on disease and treatment which is
in agreement with a study done in Ethiopia [19]. This is misleading
and dangerous because a drug may be safe to use before pregnancy
while contraindicated during pregnancy, hence women should be
educated on this. Also, pregnant women themselves were source
of information for using drugs on self-medication, followed by
friends, Neighbours, Other health professionals, their husbands and
Pharmacists/Druggists [20]. This was similar to a study in North
East Ethiopia by Tuha et al. [15]. Pregnant women being the source
of information themselves calls upon Pharmacists/Druggists to be
more accessible to provide guidance on drug use especially during
pregnancy together with other health professionals at the antenatal
clinics [21].

Self-medication with herbal medications was also high
146(38.3%),this was similar to other studies done in other
parts of Africa [13,22]. Commonly used herbs were mixture
of herbs which participants didn’t know the names, ginger and
garlic. Mostly were for Stomach pain, Vomiting and nausea, to
prevent miscarriage, UTI, Flu and Headache. Use of herbal drugs
is common in African communities but may be not safe during
pregnancy because they are not standardized for dose, frequency
and duration and may lead to complications or harmful effects and
most complications happen during delivery as it was reported by
nurses at the Antenatal Clinic [23]. This study found, there was
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a significant relationship between marital status, Occupation,
Level of education, parity and self-medication. Most pregnant
women, who had secondary education, primary or lower (never
completed primary school) education practiced self-medication,
may be due to not having optimum knowledge on the importance
of consultation or attend the hospital [24]. Those with college or
university level were unlikely to practice self-medication. Also,
housewives, peasants, small business women and casual labourers
(unemployed) were likely to practice self-medication than the
employed this may be due to economic reasons, because the
low incomes they are earning make it difficult for them to afford
expenses of hospitals consultations. Nonetheless unemployed do
not have health insurance as they are not eligible whereby majority
or nearly all employed women are under National Health Insurance
Fund (NHIF) which cater for their health needs hence increase their
access to health care facilities. This was similar to a study done in
Mwanza[13], which suggested the influence of health insurance.
Parity had influence on self-medication practice, most pregnant
women who were on their first pregnancy were found to be likely
to practice self-medication than those who had children [20]. This
may be due to lack of experience on the pregnancy symptoms hence
treating them as emanating from other diseases. Self-medication
using herbal medicines was associated with occupation, level of
education and residence. Peasants, housewives and those with low
education level were likely to use herbal medicines whereby those
living in rural areas were more likely to practice self-medication
using herbal medicines. This may be due to easy accessibility of
the herbal drugs in rural areas or being far with the hospital.

This study showed that, most women understood self-
medication and could tell what it was. Those who had good and
excellent knowledge were not likely to practice self-medication
because they knew and when asked stated that, it leads to harmful
effects to mother and foetus. This is in contrast to a study done in
Malang, Indonesia where pregnant women with high knowledge
were more likely to practice self-medication [25].Also some
women still didn’t know the indication and contraindication of
anti-malarias like ALU during first trimester and reported to use
them without any doubt or fear. There is a need for pharmacist to
be available at the clinic to give education to pregnant women on
the indication and contraindication of medicine during pregnancy.

Conclusion

This study found self-medication practiced among pregnant
women during first trimester was high for both conventional
medicines and herbal medicines. However, a slightly higher
practice was of herbal medicines than conventional medicines.
Marital status, occupation, level of education and parity were
common factors leading to self-medication with CM while
Occupation, level of education and residence were common factors

for self-medication with HM. The overall general knowledge was
good but still many of pregnant women were not aware of which
medications are indicated or contraindicated during first trimester
of pregnancy.
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