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ABSTRACT 

Background. Herbal medicines include herbs, herbal materials, herbal preparations, and finished herbal 

products that contain parts of plants or other plant materials as active ingredients (WHO, 2008)  

About 80% of the population worldwide use a variety of Traditional Medicine (TM), including herbal 

medicines for the diagnosis, prevention and treatment of illnesses and for the improvement of general 

well-being. Pregnancy is a condition associated with immense physiological alterations resulting in many 

pregnancy-related problems, including nausea, vomiting, constipation, and heart burn.  

Purpose of the study. The aim of the study was to assess the factors contributing to use of herbal 

medicine amongst pregnant mothers attending antenatal care services at Kyondo HC III in Kasese district. 

Methodology. This was a cross sectional descriptive study carried out to assess factors contributing to the 

use of herbal medicines among pregnant mothers attending antenatal care clinic at Kyondo Health Center 

III Kasese District. Simple random sampling technique was used to select 69 respondents.  

Findings. Findings revealed that that medicine usage is prevalent among; elderly mothers of age 35-

49years, Moslems, primary and secondary level of education, singles and divorced mothers, and Bakonzo 

and Basongora tribes. Slightly more than half of the respondents, 40 (57.9%) revealed that culture 

contributes much to the use of herbal medicines among pregnant mothers. For example, the respondents 

revealed that among the Bakonzo, there is a culture of smearing herbs around the lower abdomen during 

the late stage of pregnancy to quicken the delivery process. More than half of the respondents 44 (66.7%) 

of the respondents perceive that some illness cannot be healed by western medicine, other perception 

factors 23 (33.33%) was that western medicine is not safe for babies, 6 (8.7%) of the respondents said that 

herbal medicine is for those who cannot afford western medicine. 

Conclusion: The proportion of pregnant women at Kyondo Health Center III who use herbal medicines 

in preparation for labor in Kasese district, is 42.9%, implying that about 2 out of every 5 pregnant women 

who seek Antenatal care services from Kyondo health center III in Kasese district use herbal medicine in 

preparation for labor. Herbal medicine use among pregnant women at Kyondo health center III is 

determined by only the history of use of herbal medicine in any previous pregnancies and education of a 

pregnant woman. 

Recommendations: The researcher recommends the need for more community health sensitization about 

the negative effects of herbal medicine among pregnant women most especially the young mothers, single 

mothers and uneducated. The health staff at Kyondo Health Centre III should continuously and tirelessly 

conduct sensitization of community members on the dangers of using herbal medicines. 
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OPERATIONAL DEFINITIONS 

Antenatal care: Is routine health control of presumed healthy pregnant women without 

symptoms, in order to diagnose diseases or complicating obstetric conditions without symptoms 

and to provide information about life style, pregnancy and delivery. 

Herbal Medicine or Complementally Medicine or Traditional Medicine: The art or practice 

of using herbs and herbal preparations to alleviate, or cure disease. 

Herb: A plant or plant or an extract or mixture of these used in herbal medicine 

Pregnancy: The time during which one or more than one offspring develops inside a woman 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

This chapter presents the background of the study, problem statement, objectives of the study 

and research questions, and study justification 

1.1 Background of the Study 

Herbal medicine also called botanical medicine or phytomedicine refers to using a plant’s seeds, 

berries, roots, leaves, bark, or flowers for medical purposes. (Steven D. Ehrlich, 2015) 

Herbal medicines include herbs, herbal materials, herbal preparations, and finished herbal 

products that contain parts of plants or other plant materials as active ingredients (WHO, 2008)  

About 80% of the population worldwide use a variety of Traditional Medicine (TM), including 

herbal medicines for the diagnosis, prevention and treatment of illnesses and for the 

improvement of general well-being. Pregnancy is a condition associated with immense 

physiological alterations resulting in many pregnancy-related problems, including nausea, 

vomiting, constipation, and heart burn.  

These ailments usually result in pregnant women self-medicating using over the counter (OTC) 

medications, seeking prescribed medications or using herbs: herbal products are preferred over 

prescription medications due to the belief that herbs are safer for the fetus than modern 

medicines.  

Despite the fact that evidence on safety profile of herbal products is inadequate to substantiate 

their use in pregnancy, it is increasingly used by expectant mothers. The prevalence of herbal 
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medicine utilization in pregnancy ranges between 7% and 55% in different geographical, social 

and cultural settings and ethnic groups. (Lisha J. John and Nisha Shantakumari, 2015) 

High prevalence of herbal medicine is used in pregnancy and lack of information on their safety 

is a concern. Despite this, no significant research has been done regarding potential adverse 

effects of using herbal medicines during pregnancy. Cross sectional studies were searched up to 

year 2016 on PubMed/Medline and EMBRASE, the data were extracted and quality of studies 

was assessed using the quality appraisal tool. This study included eight cross-sectional studies 

(2729 participants) from seven different Asian countries of which 1283 (47.01%) women used 

one or more herbal medicines during pregnancy. Peppermint (22.8%), aniseed (14.7%), 

olibanum (12.9%), fixweed seed (12.2%) and ginger (11.5%) were the most frequently used 

herbal medicines. Out of the 33 identified herbal medicines, 13 were classified as safe to use, 5 

as use with caution, 8 were potentially harmful to use in pregnancy and information on 7 herbal 

medicines was available in the current literature (Mansoor Ahmed, Jung Hye Hwang, Soojeung 

Choi and Dongwoon Han, 2017). 

In Uganda, the use of herbal medicines is widespread and Ministry of Health Statistics indicates 

that about 60% of Ugandans seek care from Traditional and Complementary Medicine 

Practitioners (MoH, 2012) 

1.2 Problem Statement 

Globally, high prevalence of herbal medicine use in pregnancy and lack of information on their 

safety is a concern. A multinational study on how women treat disease and pregnancy-related 

health ailments was conducted between October 2011 and February in Europe North and South 

America and Australia. The primary aim was to determine the prevalence of herbal medicine use 
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in pregnancy across participating countries and regions. In the results, there were 9459 women 

from 23 countries participating in the study. Of these 28.9% reported use of herbal medicines in 

pregnancy. Most herbal medicines were used for pregnancy related ailments e.g. nausea and 

cold. Although 1 out 5 women stated that a physician had recommended the herbal use, most 

women used herbal medicine in pregnancy on their own initiative (Deborah A Kennedy, Angela 

Lupattelli, Gideon Koren, and Hedvig Nordeng 2013) 

According to World Health Organization (WHO) estimates, 80% of the population living in 

developing countries depends on Traditional Medicine (TM) for the health needs, including use 

during pregnancy. Despite the fact that knowledge of potential side effects of many herbal 

medicines in pregnancy is limited and that some herbal products may be teratogenic, data on the 

extent of use of herbal medicines by women during pregnancy in the study setting is largely 

unknown (BMC pregnancy and Childbirth, 2016) 

Herbal medicine usage in Ugandan population for day-to-day health care needs is close to 90%. 

Women and children form the bulk of the people reliant on herbal medicine. Seventy-five (75) 

plants have been recorded for usage in inducing labor and some of the plants may be oxytocic. 

The dilemma lies in the toxicity level and the unspecified dosages that may threaten the life of 

the unborn baby and the mother.  

The high population growth rate, high total fertility rate coupled with high maternal mortality 

and morbidity in Uganda calls for rethinking in gendered health provision policies and programs 

for which herbal medicine integration in healthcare system seems viable. (Journal of 

Ethnopharmacology, 2007) 
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At Kyondo HCIII, 70% of the pregnant mothers who visited the facility for antenatal services 

between June 2020 and June 2021reported to have used herbal medicines in their first and 

second trimester and around 60% of the pregnant mothers in their last trimester were found to 

have smeared herbs around their abdomen.  Hence the need to establish the factors contributing 

to increased use of herbal medicine amongst pregnant mothers attending antenatal care services 

at Kyondo HCIII in Kasese district. 

1.3 Objectives 

1.3.1 Purpose of the study 

The purpose of the study was to assess the factors contributing to use of herbal medicine 

amongst pregnant mothers attending antenatal care services at Kyondo HCIII in Kasese district. 

1.3.2 Specific Objectives 

i. To determine the social economic factors associated with herbal medicine use in pregnancy  

ii. To document the various types of herbal medicines used in pregnancy 

iii. To assess perception and beliefs towards herbal medicine use in pregnancy 

1.3.3 Research questions 

i. What are the social economic factors associated with herbal medicine use in pregnancy?  

ii. What are the various types of herbal medicines used in pregnancy? 

iii. What are the perceptions and beliefs towards herbal medicine use in pregnancy? 
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1.4 Study Justification 

This study is crucial to be carried out as it will enable determination of the social economic 

factors associated with herbal medicine use, various types of herbal medicine used and 

assessment of perception and beliefs towards herbal medicine in pregnancy.  

Since there is limited knowledge about use of herbal medicine, the study could serve as a source 

of knowledge to readers who aspire to develop into the study of herbal medicine in Uganda and 

other countries. 

The results obtained by this study will be used in health education delivery in antenatal clinics, 

enlighten the health providers about the magnitude of herbal medicines use so that they do not 

attribute all poor fetal outcomes to herbs and therefore improve obstetric care. Knowledge of the 

extent and nature of use of herbal medicine in preparation for labor is necessary for proper 

guidance in the health interest of both the mother and fetus. 

Further, the results of the study will help inform public health address the use of alternative 

systems of care in the presence of a modern health care system. 

By conducting the study, the candidate gained skills in conducting research work and the 

findings will be submitted to the Ministry of Education and Sports in partial fulfillment of award 

of a Diploma in Midwifery.  
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter presents the literature review in relation to the study objectives. The literature 

comprises of findings of the researchers done in different parts but related to the objectives 

guiding the study. 

2.1 Social Economic Factors Associated with Herbal Medicine Use in Pregnancy 

In an institutional-based cross sectional study by Mekuria (2017), the odds of herbal medicine 

use during pregnancy were 3.15 times higher among rural residents as compared to urban 

residents. Pregnant women who were illiterate (no formal education) were 4.05 times more likely 

to use herbal medicine than those who attended tertiary education. It also showed that pregnant 

women who had average monthly income less than 100 USD were 3.1 times more likely to use 

herbal medicine than those who had average monthly income of greater than 200USD. 

The use of herbal medicine has been also found to be higher among women having a low level of 

education in some previous studies (Mothupi, 2014). 

 A study of prevalence of herbal medicine use and associated factors among pregnant women 

attending antennal care at public health facilities in Hossana town, Hadiya zone, southern 

Ethiopia was a facility based cross sectional study. Pretested structured questionnaire was used to 

collect data from each study subject. Bivariate logistic regression analysis was used to see 

significance of association between the outcome and independent variables. P vale <0.05 was 

considered as a statistically significant in multivariate analysis. Being student, second trimester 

of pregnancy, sufficient knowledge on herbal medicine, no formal education, primary education 
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and secondary education were the significantly associated with herbal medicine use (Tariku 

Laelago, Tadele Yohannest and Lemango, 2016) 

A study with an aim to assess the socio-demographic factors affecting the pattern of herbal 

medicine use during pregnancy among pregnant and nursing mothers attending clinics was 

conducted in a tertiary hospital in south east Nigeria. This was a hospital based cross sectional 

study of 500 pregnant and nursing mothers. Data was collected using a pretested, semi 

structured, interviewer administered questionnaire and participants were selected using the 

systematic sampling technique. Data analysed using a computer software package and p value 

was set at 0.05 significant level. The socio-demographic characteristics of participants found to 

affect herbal medicine use in pregnancy were; age, marital status, educational level, educational 

level of partner, and monthly income (Chukwuma B. Duru, Chinomnso Chinanuekpere Nnebue, 

Kenechi A. Uwakwe and Irene A. Merenu, 2016). 

A descriptive cross sectional study using quantitative and qualitative methods to assess the 

prevalence and factors associated with use of herbal medicines during pregnancy among women 

attending postnatal clinics in Gulu district Northern Uganda, involved 383 women. A structured 

questionnaire was used to collect quantitative data while qualitative data were obtained using 

Focus Group Discussions and Key Informants. The selection of study participants was by 

systematic sampling and the main variable was the proportion of mothers who used herbal 

medicine. Qualitative data was coded and entered into a computerized data base using Epidata 

3.1. Analysis was done using SPSS package while thematic analysis was used for qualitative 

data. The factors associated with herbal medicine use during pregnancy were perception and 

having ever used herbal medicines during previous pregnancy (Richard Nyeko, Nazarius Mbona 

Tumwesigye, and Abdullah Ali Halage, 2016)   
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In general, studies of (Frawley,2013) found that herbal medicine users are women over the age 

of 35, with a higher education and prior pregnancy. Many sources have suggested that women 

who use CAM medicine are characterized as being between the ages of 31-40 years, having 

higher education, and income levels and used CAM in a previous pregnancy. Overall, the study 

participants in a study by Frawley (2013) who used herbal medicines were having their first 

child, more often students and less likely to work as healthcare providers, with an educational 

level other than high school, non-smokers, using both folic acid and alcohol during pregnancy. 

Kennedy (2013) conducted a multinational study on how women treat disease and pregnancy-

related health ailments were conducted between October 2011 and February 2012 in Europe, 

North and South America and Australia. The findings of that study showed that overall, maternal 

age was not a significant determinant of herbal use during pregnancy apart from Western and 

Eastern Europe. In the former region use of herbal remedies was less prevalent among women 

younger than 20 years of age than the 21- 30-year counterpart, whereas in the latter it was less 

prevalent among women of 31-40 years of age and more common among younger women (less 

than 20 years). Across the regions, there were also differences in the characteristics of herbal 

users with respect to parity and employment status. In fact, while parity and employment status 

were not significant determinants of herbal use during pregnancy in either North or South 

America or Australia, they were so in both Western and Eastern Europe. According to the author, 

one consistent characteristic across Europe and North America, which had not been reported 

previously, is that herbal users were more likely to continue to consume alcohol once they were 

aware they were pregnant. 

Abdollahi (2017) conducted a cross-sectional study investigate the prevalence of and 

characteristics related to use of Herbal Medicines (HM) among 320 pregnant women. Data were 
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collected via a self-report questionnaire, including herbs used during pregnancy and 

demographic, socioeconomic and pregnancy-related factors. The findings of that study showed 

that nearly half (48.4%) of the women reported taking one or more HM during pregnancy and 

the use of herbs was greater among pregnant women with upper secondary level education, 

living in their own house and from higher socioeconomic classes 

2.2 Types of Herbal Medicines Used in Pregnancy 

A scenario in Middle Eastern region reviewed to explore the prevalence, usage pattern, 

motivation and attitude towards use of herbal medicine by pregnant women, literature published 

up to 2012 December showed the most common herbs used were peppermint, ginger, thyme, 

chamomile, sage, aniseed, fenugreek, and green tea. (Lisha J. John, Nisha Shantakumari, 2015)  

In a study titled Traditional herbal remedies used by women in a rural community in northern 

Maputaland (South Africa) for the treatment of gynecological and obstetric complaints, a total of 

70 lay people (all females) were interviewed using structured questionnaires. The focus was on 

plants used for the treatment of gynecological and obstetric conditions and information was 

collected regarding vernacular plant names, plant parts used, preparation and application 

methods. Thirty-two plant species from 21 families were recorded for the treatment of 19 

different gynecological and obstetrical disorders. When searching the most frequently scientific 

data bases (ScienceDirect, Scopus and PubMed), 16 plant species (Acacia Burkei, 

Acanthospermum glabrantum, Commiphora neglecta, Crotalaria monteiroi var. galpinii,   

Cyperus natalensis, Diospyros villosa, Erythrina humeana, Hermannia boraginiflora, Hypoxis cf. 

longifolia, Opuntia stricta, Ozoroa engleri, Raninculus multifidus, Sapium integerrimum, Searsia 

nebulosa, Senecio deltoideus, Senecio serratuloides) were found to be recorded for the first time 
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in literature to treat gynecological and obstetric disorders and twelve new Zulu vernacular names 

were documented (mailto:https://doi.org/10.1016/j.sajb.2014.06.009). 

In a study by Stanley Kofi Alor 2015 in Agotime-Ziope district, Ghana, results showed that pre-

processed and packaged herbs from pharmacies and herbalists (65%) were the main types of 

TMs used by the respondents. About 19% of the respondents, mentioned Agbeve Tonic as the 

TM used during pregnancy followed by 13% who mentioned Molasses and the rest mentioned 

Tinshi and Kopkpa Bitters as a specific example of TMs used during pregnancy. Over 55% of 

the respondents also use crude herbs which they process themselves, specifically roots of 

Mahogany and leaves of Nim trees while 29% of respondents use already packaged dietary 

supplements (Stanley Kofi Alor, 2014) 

Research about herbs showed Emumbwa, Mululuza, Ebombo, Ejyobyo, Lizard and Human 

faeces as some of local herbs used by pregnant women (Daily Monitor (Uganda), 2010) 

2.3 Perception and Beliefs towards Herbal Medicine Use during Pregnancy 

In a cross sectional, descriptive study among Malay women admitted in the antenatal and 

postnatal ward to determine the prevalence and use of herbal medicine during pregnancy and 

elementary analysis in most popular herbs. A total of 460 women were surveyed. Herbal 

medicine use during pregnancy was 34.3%, while 73% utilized herbal medicine during labor due 

to the belief that it may shorten and ease labor (Law Kim Sooi and Soon Lean Keng, 2013). 

It is urged that in Africa, ancestors have roles to play when it comes to pregnancy and therefore 

prayer must be offered to ancestors as assign of appreciation and also asked for protection for the 

mother from the witches and other evil spirits (Dove, 2010). However, there is a protracted 

perception that TM belongs to those who cannot afford modern medicine (Fakeye, Rasaq and 

mailto:https://doi.org/10.1016/j.sajb.2014.06.009
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Musa, 2008). This belief was so much the case in some time past but now people are beginning 

to appreciate its usefulness and the fact that government are now encouraging their use (Malan 

and Neuba, 2011) 

In a descriptive study to examine the perception of safety and utilization of herbal remedies 

during pregnancy using a convenience sampling of 300 women, the women who participated in 

the study were selected at household level from rural communities in life-North local 

government area of Osun state in Nigeria. Data was collected with aid of semi structured 

questionnaires using interviewer- administered method after informed consent had been taken 

from each participant. The results showed that women have a positive perception about safety 

and efficacy of herbs over conventional drugs in pregnancy (A.E Olowokere, O. Olajide, 2013) 

The study by Olowokere (2013) showed that majority of the women had positive perception 

about safety of herbal remedies during pregnancy. Over sixty percent of respondents perceived 

herbal remedies to be safe (66.0%) and efficient (62.7%) for managing common ailments during 

pregnancy (Olowokere, 2013). The findings from the study also showed that many of the 

respondents (62.7%) perceived herbal remedies to be effective in promoting health during 

pregnancy while the majority (72.7%) were satisfied with the outcomes of using herbal remedy. 

It is also important to note that close to fifty percent (45.3%) recommended that herbal remedy 

should be used by all pregnant women (Olowokere, 2013). 

Mothupi (2014) also found that majority of the mothers who used herbal medicines during 

pregnancy perceived and believed that herbal medicines are effective and safe during pregnancy 

among women in Nairobi, Kenya (Mothupi, 2014). The respondents in  Mothupi's study used 
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herbal medicine during pregnancy because of perception that western medicine was not working 

and that herbal medicine was better or more effective for their illness.  
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CHAPTER THREE 

STUDY METHODOLOGY 

3.0 Introduction 

This chapter describes the study design, study area, study population, sample size determination, 

sampling technique, sampling procedure, data collection method, data collection tools, data 

collection procedure, quality control, pretesting of data collection tools, inclusion criteria, data 

analysis and presentation, ethical consideration and study limitations. 

3.1 Study design and rationale 

The study was cross sectional and descriptive. It was cross sectional because the data was 

collected at one point in time in the month of April 2022. The study was descriptive because it 

assessed the social economic factors associated with herbal medicine use, documented the 

various types of herbal medicines and assessed the perception and beliefs towards herbal 

medicine use in pregnancy among pregnant mothers attending Antenatal care services at Kyondo 

HC III. 

3.2 Study setting and rationale 

The study was conducted in Kyondo HCIII in Kyondo Sub- County Kasese district located in the 

foot hills of Mt Rwenzori in western Uganda. The health center has both outpatient and inpatient 

department, laboratory, labor ward, Antenatal care services. 

The study was conducted at Kyondo HC III located in Kasese district western Uganda. It is 

approximately 355km from Kampala via, Fort Portal, Mubende High way. 
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The coordinates of Kyondo HCIII are 0°37'01.0"N, 30°38'15.0"E (Latitude:0.616942; 

Longitude:30.637493). It offers medical health care services, running in-patient to over 5 

patients per day and outpatient clinics to over 45 patients per day. The Health Centre offers 

curative services with various departments including OPD, ANC, ART services, medical 

inpatient ward, maternity ward, and the young child clinic, postnatal care, immunization, 

maternal child health, exposed infant services, health education, counseling services, The Health 

Centre has a bed capacity of 15 beds. Kyondo HCIII has 8 health workers; 1 clinical officer, 3 

enrolled nurses, 2 enrolled midwives, 1 lab assistants, 2 enrolled midwives volunteers 

3.3 Study Population 

The study focused on all pregnant mothers attending antenatal care clinic at Kyondo HCIII in 

Kasese district. 

3.4.1 Sample Size Determination 

The sample size was determined using the formula for simple random sampling sing single 

proportion as given by (Kish Leslie 1965) 

n =   Z
2

P(1-P)  

           d
2

 

Where, n is desired sample size 

            Z = 1.96, corresponding to 95% co-efficient interval.  

            P is expected prevalence / proportion characteristic of respondents but since there was no 

reasonable estimate of respondents, p was estimated at 50% i.e. 0.5 

     d = marginal error, was set at 11.58%, equivalent to 0.1158 
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             n = 1.962 x 0.5(1-0.5) 

(0.1158)2 

n = 69 respondents 

3.4.2 Sampling procedure 

Simple random sampling technique was used to select respondents because this technique 

claimed a representative of all pregnant mothers attending antenatal care services at Kyondo 

HCIII in Kasese district and it removed bias from the selection procedure. In this method a 

numbered list of all pregnant mothers who attended antenatal care services at Kyondo HCIII in 

Kasese district at the time of data collection was made. Each pregnant mother was numbered 

from 1 to N (where N was the total number of mothers who had attended antenatal care services 

at Kyondo HCIII in Kasese district at the time of data collection). 69 pregnant mothers were 

chosen using a lottery method.  

3.4.3 Inclusion Criteria 

The study included all pregnant mothers attending antenatal care services in Kyondo HCIII in 

Kasese district who gave consent to participate in the study. 

The study excluded the following;  

All the pregnant mothers who declined to consent to participate in the study were excluded.  

All pregnant mothers who were sick and those who were in labour were also excluded from the 

study.  
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3.5 Definition of variables 

3.5.1 Dependent variables. 

Use of Herbal medicines at any one time during pregnancy  

3.5.2 Independent variables 

Socio demographic determinants  

Age  

Education level  

Employment status  

Family persuasion  

Nature of family  

Religion  

Income level  

Perceived severity of traditional medicine use during pregnancy  

Perceived susceptibility to side effects of traditional medicine use during pregnancy  

3.6 Research instruments 

The researcher used questionnaires which were both open and closed ended. The open ended 

enabled the respondents to freely express their views. The questionnaires did not contain space 

for a name for purposes of anonymity and confidentiality and these questionnaires were 

administered by the researcher herself.  
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3.7 Data collection procedure 

The researcher used a pre tested questionnaire to collect data. The researcher then presented an 

introductory letter from the Principal of Fort Portal International Nursing School (FINS) to the 

In-charge Kyondo HCIII to seek permission to carry out research. 

The researcher then introduced herself, the topic and explained the purpose of the study to the 

respondents and sought consent. To those who consented, the researcher administered the 

questionnaires. 

Data was collected during the second week of April 2022. 

Field pretesting of the questionnaire was done at the nearest health facility Nyabirongo HCIII 

among 5 pregnant mothers purposely to determine the suitability of the questions, relevancy, and 

validity reliability and completeness. Some questions were paraphrased, corrected or made clear 

after this exercise. 

3.7.1 Data management 

Data from the field was compiled together, checked for completeness and gaps filled without 

changing information of respondents and then coded. Questionnaires were locked up in for 

confidentiality waiting for data analysis which went on until data analysis was completed. 

3.7.2 Data Analysis 

Data was analyzed manually by coding and tallying method of information with similar 

characteristics. A computer was used to compute totals and percentages. The researcher used 
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3.7.1 Data management 

Data from the field was compiled together, checked for completeness and gaps filled without 

changing information of respondents and then coded. Questionnaires were locked up in cupboard 

for confidentiality waiting for data analysis which went on until data analysis was completed. 

3.7.2 Data Analysis 

Data was analyzed manually by coding and tallying method of information with similar 

characteristics. A computer was used to compute totals and percentages. The researcher used 

Microsoft excel computer software to describe and illustrate data using frequency tables, Pie 

charts and graphs. 

3.8 Ethnical Considerations. 

The candidate obtained an introductory letter from the Principal Tutor of Fort Portal 

International Nursing school. The research acceptance letter was presented to the in charge of 

Kyondo HC III in Kasese district to seek permission and assistance to carry out the study. The 

purpose of the study was introduced to the participants and each respondent was explained to and 

requested to consent before information was obtained. Respondents were assured of utmost 

confidentiality of their responses and they were free to quit the study at any time they wished so. 

3.9 Study limitations 

Language barrier since most of the herbal medicine were known by mothers in their local 

language, 

Unwillingness to disclose information about herbal medicine use during pregnancy due to fear of 

criticism by health workers 
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Costs i.e. facilitation of research assistants, and the health facility was far away from the school 

premises. 

3.10 Dissemination of results 

The findings from the study were compiled following the UNMEB guidelines and distributed to 

the following; 

• Uganda Nurses and Midwives Examination Board. 

• Fort Portal International Nursing School. 

• Kyondo Health Centre III 

• A copy was retained by the researcher. 
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CHAPTER FOUR: RESULTS 

4.0 Introduction 

This chapter presents data which was collected from a sample population of 69 respondents, 

pregnant mothers attending Antenatal Care Clinic at Kyondo Health Center III, Kasese district. 

Data were analyzed and results presented in terms of frequency tables, pie-charts, bar graphs and 

statements. 

4.1 Demographic data 

Table 1: Showing Age distribution of the respondents 

n= 69 

Age group Frequency Percentage (%) 

15-19 18 26.1 

20-24 15 21.7 

25-29 14 20.3 

30-34 10 14.5 

35-39 8 11.6 

40-44 2 2.9 

45-49 2 2.9 

Total 69 100 

Source: Primary data 2022 

From Table 1 above over a quarter 18 (26.1%) of respondents were aged between 15-19years, 

15(21.7%) were aged between 20-24 years, 14(20.3 %) were aged between 25-29 years, 10(14.5) 
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were aged between 30-34 years, 8(11.6%) were aged between 35-39 years, while 2(2.9 %) were 

aged between 40-44 and 45-49 years respectively. This implies that most of the women in 

Kyondo sub-county became pregnant at early age from 15 years and as they grow towards 49 

they leave producing.  

Figure 1: Showing percentage distribution of respondents by religion 

n=69 

 

Source: Primary data 2022 

From Figure 1 above 26(37.7%) respondents were Catholics, 20(29%) were Anglicans, 

14(21.7%) Moslems and 8(11.6%) other religions. This implies that most of the respondents 

were catholic and very few were for other religions. 

  

37.70%

29%

21.70%

11.60%

Catholics

Anglicans

Moslems

Others
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Table 2: Showing respondent’s level of Education 

n= 69 

Level of education Frequency(f) Percentage (%) 

Primary 24 34.8 

Secondary 18 26.1 

Tertiary 13 18.8 

University  10 14.5 

Never went to school 4 5.8 

Total 69 100 

Source: Primary data 2022 

According to Table 2 above 24 (34.8%) respondents finished primary education level, 18 

(26.1%) secondary level, 13 (18.8%) Tertiary level and 5.8% never went to school. this implies 

that most of the pregnant women attending antenatal clinic at Kyondo HCIII had low level of 

education at primary level. 

Figure 2: Showing marital status of respondents                       n= 69 
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Source: Primary data 2022 

According to Figure 2 the greatest number of respondents were Singles (37.9%), 31.9% married, 

18.8% Divorced and 11.6% widows. This implies that since most of the pregnant women were 

between the age of 15 and 25, most of them were not married were still at their parents’ homes.  

4.2 Demographic factors contributing to herbal medicines use among 

pregnant mothers 

Table 3: Demographic characteristics contributing to the use of herbal medicines among 

pregnant mothers attending Antenatal Care clinic at Kyondo Health Center III 

N= 69 

Demographic 

Variable  

Ever used herbal medicines n 

(%) 

Never used herbal medicines n 

(%)  

Age (years)  

15-19  6 (33.33%) 12 (66.67) 

20-24  4 (26.67) 11 (73.33) 

25-29  9 (64.3) 5 (35.7) 

30-34  5 (50) 5 (50) 

35-39  6 (75) 2 (25) 

40-44  2 (100) 0 (0) 

45-49  2 (100) 0 (0) 

Religion  

Catholics 12 (46.2) 14 (53.8) 

Anglicans 7 (35) 13 (65) 
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Source: Primary data 2022 

 

Moslems 10 (66.67) 5 (33.33) 

Others 2 (25) 6 (75) 

Level of Education 

Primary 20 (83.33) 4 (16.67) 

Secondary 12 (66.67) 6 (33.33) 

Tertiary 3 (23.1) 10 (76.9) 

University 2 (20) 8 (80) 

Never went to school 3 (75) 1 (25) 

Marital Status 

Married 8 (36.36) 14 (63.63) 

Single 19 (73.1) 7 (26.9) 

Divorced 9 (69.2) 4 (30.8) 

Widow 6 (75) 2 (25) 

Tribe 

Mukonzo 22 (84.6) 4 (15.4) 

Mutoro 2 (22.22) 7 (77.79) 

Musongora 12 (66.67) 6 (33.33) 

Munyankole 3 (27.27) 8 (72.72) 

Mukiga 1 (25) 4 (75) 
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Most respondents were Bakonzo (37.7%), 13% Batoro, 26.1% Basongora, 16% Banyankole and 

7.2% Bakiga. The tribes are the dominant in area of study 

Herbal medicine usage is prevalent among mothers aged 35-49years, Moslems, primary and 

secondary level of education, Single, Divorced, widows, Bakonzo and Basongora tribe 

4.3 Socio-economic factors contributing to herbal medicines use among pregnant mothers 

Figure 4: Showing socio-economic factors contributing to herbal medicines use among 

pregnant mothers attending Antenatal Care Clinic at Kyondo Health Center III 

n=69 

 

Source: Primary data 2022 
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According to  Figure 4,slightly more than half  of the respondents  40 (57.9%) revealed that 

culture contributes much to the use of herbal medicines among pregnant mothers for example the 

respondents revealed that among the Bakonzo culture smearing herbs around the lower abdomen 

during the late stage of pregnancy quickens the delivery process, 25(36.2%) of the respondents 

said that family/friends/peer Herbalist influences them to use herbal medicines , 5 (7.2%) of the 

respondents said that  herbs being cheaper than western medicine enables them to go for herbal 

medicines instead of pharmaceutical drugs, 13 (18.3%)  revealed that  herbal medicines are 

accessibility and 3 (4.3%) said that herbal medicines are easy in terms of preparation hence this 

enables them to use herbs whenever they feel unwell during pregnancy. 

4.3 Perception factors contributing to herbal medicines use among pregnant mothers 

Table 4: Perception factors contributing to herbal medicine use among pregnant mothers 

attending Antenatal Care Clinic at Kyondo Health Center III Kasese district. 

                                                                                                                                                 n=69 

Perception factor Those that agree (%) 

Western medicine is not safe for the mother 

during pregnancy 

23 (33.33%) 

Western medicine is not safe for the baby 

during pregnancy 

21 (30.4%) 

Some illnesses cannot be healed by western 

medicine 

46 (66.67%) 

Herbal medicine is for those who cannot 

afford western medicine 

6 (8.7%) 
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Herbal medicine reduces cases of caesarean 

section 

22 (31.9%) 

Herbal medicine quickens labor 13 (18.8%) 

Source: Primary data 2022 

According to Table 5, most 44 (66.7%) of the respondents perceive that some illness cannot be 

healed by western medicine, other perception factors 23 (33.33%) was that western medicine is 

not safe for babies, 6 (8.7%) of the respondents said that herbal medicine is for those who cannot 

afford western medicine, 22 (31.9%) said that herbal medicine reduces cases of caesarean section 

and 13 (18.8%) herbal medicine quickens labor. This implies that such perceptions made 

pregnant women to use herbal medicines.  
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CHAPTER FIVE: DISCUSSION, CONCLUSIONS AND RECOMMENDATION 

5.0 Introduction 

This chapter represents the discussions, conclusion and recommendations of the study. 

5.1 Discussion of study findings 

The objective of the study was to assess factors contributing to the use of herbal medicine among 

pregnant mothers attending antenatal care clinic at Kyondo Health Center III Kasese district. 

Data analysis and interpretation revealed the following major findings under this objective. 

5.1 .1 Demographic factors contributing to herbal medicines use among 

pregnant mothers 

According to the study, it was revealed that medicine usage is prevalent among elderly mothers 

of age 35-49years, Moslems, primary and secondary level of education, singles and divorced 

mothers, Bakonzo and Basongora tribe. Culture and family/family/peer influence contributes 

much to herbal medicine usage. Most mothers also use herbal medicine because they perceive 

that some illnesses cannot be healed by western medicine. These findings indicate that elderly 

age, Moslem religion, low level of education, being single or divorced, Bakonzo and Basongora 

tribe, culture, influence from family/friends/peer, perception that some illnesses cannot be healed 

by western medicine contributes to usage of herbal medicines in pregnancy. This probably 

because elderly mothers have ancient knowledge of usage of herbal medicines, Moslem culture 

upholds tradition medicines, un-civilization among mothers with low education, lack of enough 

funds to access western medicine among the single or divorced due failure of husbands’ care, the 

cultural belief that some diseases cannot be healed by western medicine, family/friends/peer 

traditions and also strong upholding of traditions among the Bakonzo and Basongora tribes. 

These findings agree with across sectional study by Mamothena Carol Mothupi (2014) who 
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found among women with access to public healthcare in Nairobi Kenya who had delivered a 

baby within the past 9months he found out that Herbal medicine use was associated with, Age > 

30 years (13.6%), No formal Education (50%) and not currently married (24%). 

5.1.2 Socio-economic factors contributing to herbal medicines use among pregnant mothers 

Slightly more than half of the respondents 40 (57.9%) revealed that culture contributes much to 

the use of herbal medicines among pregnant mothers for example the respondents revealed that 

among the Bakonzo culture smearing herbs around the lower abdomen during the late stage of 

pregnancy quickens the delivery process. However, 25(36.2%) of the respondents said that 

family/friends/peer Herbalist influences them to use herbal medicines , 5 (7.2%) of the 

respondents said that  herbs being cheaper than western medicine enables them to go for herbal 

medicines instead of pharmaceutical drugs, This implies that the availability of herbal medicines 

at cheaper costs compared to pharmaceutical medicines given the hard economic conditions the 

people of Kyondo are living in has led to the increased use of herbal medicines. These findings 

concurred with the findings of Mekuria (2017), who found out that the odds of herbal medicine 

use during pregnancy were 3.15 times higher among rural residents as compared to urban 

residents. Pregnant women who were illiterate (no formal education) were 4.05 times more likely 

to use herbal medicine than those who attended tertiary education. It also showed that pregnant 

women who had average monthly income less than 100 USD were 3.1 times more likely to use 

herbal medicine than those who had average monthly income of greater than 200USD. 

The findings also concurred with the findings of (Mothupi, 2014), who found out that the use of 

herbal medicine was higher among women having a low level of education compared to the one 

with higher level of education like tertiary education. 

5.1.3 Perception factors contributing to herbal medicines use among pregnant mothers 

More than half of the respondents 44 (66.7%) of the respondents perceive that some illness 

cannot be healed by western medicine, other perception factors 23 (33.33%) was that western 

medicine is not safe for babies, 6 (8.7%) of the respondents said that herbal medicine is for those 
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who cannot afford western medicine, 22 (31.9%) said that herbal medicine reduces cases of 

caesarean section and 13 (18.8%) herbal medicine quickens labor. This implies that such 

perceptions made pregnant women to increasingly use herbal medicines. These findings were in 

line with the findings. Olowokere (2013) which showed that majority of the women had positive 

perception about safety of herbal remedies during pregnancy. Over sixty percent of respondents 

perceived herbal remedies to be safe (66.0%) and efficient (62.7%) for managing common 

ailments during pregnancy (Olowokere, 2013). The findings from the study also showed that 

many of the respondents (62.7%) perceived herbal remedies to be effective in promoting health 

during pregnancy while the majority (72.7%) were satisfied with the outcomes of using herbal 

remedy. It is also important to note that close to fifty percent (45.3%) recommended that herbal 

remedy should be used by all pregnant women (Olowokere, 2013). 

5.2 Conclusions 

The study sought to assess factors contributing to the use of herbal medicine among pregnant 

mothers attending antenatal care clinic at Kyondo Health Center III Kasese District. The study 

established that elderly age, Moslem religion, low level of education, being single or divorced, 

Bakonzo and Basongora tribe, culture, influence from family/friends/peer and perception that 

some illnesses cannot be healed by western medicine contributes to usage of herbal medicines in 

pregnancy. In view of these findings, factors contributing to herbal medicine usage during 

pregnancy are those personal characteristics which cannot be easily discouraged or done away 

with. This calls for more studies to be done about safety of herbal medicine during pregnancy to 

mothers and the developing fetus and sensitization of the general public about herbal medicines. 

 

 



31 
 

5.3 Recommendations 

To the Ministry 

The Ministry of Health and other supporting agencies like Baylor Uganda and USAID should 

extend maternal child health services like antenatal care nearer to the local people.  

To the District 

The researcher recommends the need for more community health sensitization about the negative 

effects of herbal medicine among pregnant women most especially the young mothers, single 

mothers and uneducated. 

To Kyondo HCIII 

The health staff at Kyondo HC III should continuously and tirelessly conduct sensitization of 

community members on the dangers of using herbal medicines.  

5.4 Recommendations for further studies 

The nursing professional should continuously monitor the dangers paused by the continuous use 

of herbal medicines. Therefore, there is great need to conducting door to door sensitization of 

pregnant mothers about the dangers of herbal medicine use and even extend maternal health 

services so that they become easily accessible to the people.  
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APPENDICES 

APPENDIX I: CONSENT FORM 

I am KABUGHO CLARE  a Diploma in Midwifery student at Fort Portal International Nursing 

School. I am carrying out a study to on FACTORS CONTRIBUTING TO INCREASED  

USE OF HERBAL MEDICINE AMONGST PREGNANT MOTHERS ATTENDING 

ANTENATAL CARE SERVICES AT KYONDO HCIII IN KASESE DISTRICT.                                                                          

Your participation is voluntary and you reserve the right to pull out of the study any time you 

feel you can’t continue with the study. The information obtained from you in this study will be 

treated with utmost confidentiality and will be used for research purposes only.  Please do not 

indicate your name. 

Participant’s Signature/ thumb print ……………………………D ate……….. 

I declare that I explained the information given in this document to the above respondent and 

given ample time to ask me any questions and agreed to take part in this research. 

 

Researcher’s signature………………………………..………….         Date………… 
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APPENDIX II: QUESTIONNAIRE 

PART 1 : Demographic Data 

Instructions: Tick to the question asked 

1. Age. 

(a) 15-19years                               (c) 20-24years              

(b) 25-29years                            (d) 30-34years              

(e) 35-39years                               (f) 40-44years              

(g) 45-49 years              

2. Religion. 

(a) Catholics                            (c) Muslim           

(b) Anglican                               (d) Others                        Specify…………………. 

3. Level of Education. 

(a) Primary level                  (c) Tertiary level           (e) Never went to school      

(b) Secondary level                  (d) University           

4. Occupation. 

(a) Civil Servant                          (c) Student                     

(b)House Wife                             (d) Peasant 

5. Marital Status 
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(a) Married                     (c)          Divorced or Separated                       

(b) Single                                             (d) Widow                             

6. Tribe. 

(a) Mukonzo                                            (c) Musongora 

(b) Mutoro                                               (d) Munyankole 

(e) Mukiga                                              (f) Others                            Specify…………………. 

PART 2 ; Social Economic Factors Associated with Herbal Medicine use in Pregnancy 

Instructions: Tick to the question asked 

1. What is (are) the social economic factor(s) that influence use herbal medicine in pregnancy? 

(a) It is part of our culture to use it 

 

(b)It is cheaper than western medicine 

 

(c) My illness was spiritual not medical 

 

(d) There was no western medicine to cure my illness 

 

(e) Recommendation from friend/family/peer group 

 

(f) Recommendation from herbalists 
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(g) Decision by self to use the herbs 

 

(h) Others Specify 

 

……………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

(i) Others other than social economic factors  

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

Part 3 : Various types of herbal medicine used in pregnancy 

 

Instructions: fill in with your own words 

 

1. What are the various types of herbal medicines used in pregnancy? 

 

i. ………………………………………………………………….. 
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ii. …………………………………………………………………... 

iii. …………………………………………………………………… 

iv. …………………………………………………………………… 

v. …………………………………………………………………… 

vi. …………………………………………………………………… 

vii. …………………………………………………………………… 

viii. …………………………………………………………………… 

ix. …………………………………………………………………… 

x. …………………………………………………………………… 

Part 4 ; Perception and beliefs towards herbal medicine use in Pregnancy 

 

Instructions: Tick to the question asked 

1. What are your perception and beliefs towards herbal medicine use during pregnancy? 

 

(a) Most Western medicine is not safe during pregnancy 

 

(b)Herbal medicine is not safe during pregnancy 

 

(c) Most herbal medicine is natural 

 

(e) Most herbal medicine is safe during pregnancy 

 

(f) There are illnesses or conditions for which herbal medicine is more effective than  
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Western medicine 

 

(g) Herbal medicine reduces cases of caesarean section 

 

(h) Herbal medicine quickens labor  

 

(i) Herbal medicine ensure proper health of fetus in-utero and extra-utero 

 

(j) Others Specify  

 

……………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

THANK YOU FOR PARTICIPATING 
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APPENDIX III: ACCEPTENCE LETTER 
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APPENDIX IV: MAP OF UGANDA SHOWING THE LOCATION OF KASESE 

DISTRICT  
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APPENDIX V: MAP OF KASESE DISTRICT SHOWING LOCATION OF KYONDO 

HCIII 
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