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Abstract

Aims: Self-medication is one of the most common self-care methods that can
have dangerous side effects in people, especially in pregnant women.The present
study was conducted with the aim of investigating the prevalence and factors
related to self-medication and the use of medicinal plants and chemical-mineral
supplements in the prevention of COVID-19 in pregnant women referring to
Sabzevar health care centers.

Instruments & Methods: This descriptive-analytical study was conducted on
109 pregnant women referring to Sabzevar health care centers in 2020 during
the second peak of the coronavirus in Iran. Data were collected using an online
self-medication questionnaire and analyzed by SPSS 20 software and chi-square
test.

Findings: The mean age of the participants was 29.5+8.68 years. The prevalence
of self-medication during the last three months in pregnant women to prevent
COVID-19 was 82.5%.Fear of infection, miscarriage, premature birth due to
COVID-19, and crowded health centers were the most prevalent causes of the
excessive use of supplements. Vitamin D, Vitamin C, ginger and thyme were the
most common substances used for self-medication.

Conclusion: Self-medication in pregnant women in order to prevent COVID-19
disease is quite prevalent and is a great threat to the health of mother and fetus
during pregnancy.
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Introduction

Nowadays, disparate developments have occurred in
various fields and people have more access to
different medicines. However, this easy access has
turned into a harmful social phenomenon, which is
the excessive consumption as well as the use of non-
prescribed drugs [. Self-medication is one of the
most common forms of self-care [2. The World
Health Organization (WHO) defines self-medication
as access or consumption of one or more industrial
or herbal drugs without a physician’s diagnosis and
prescription or medical supervision [3]. According to
the statistics of the WHO, the self-medication rate in
Iran is 3 times higher than the world average and
Iran is among the first 20 countries in consumption
of drugs and the runner-up in Asia after China [4.
Considering that consumption of traditional
medicines is rooted in the Iranian culture and
beliefs, since ancient times, Iranians consider these
medications less harmful and more effective [51. On
the other hand, due to its disparate climate, Iran has
a wide range of medicinal plants, so their easy access
has increased self-treatment [],

Both mineral supplements and medicinal plants are
easily accessible and sold in the markets in the form
of pills, powder, liquid, and capsule. Considering that
medicinal plants usually do not have a specific dose,
they can have threatening consequences for the
mother and the fetus [7l. Pregnant women use
medicinal herbs for various reasons, and it is
believed that medicinal herbs are safe and without
side effects, while medicinal herbs have side effects
or drug interactions for the mother [8 9],

The rate of self- medication with these drugs
increases significantly in critical and epidemiological
conditions [0, The COVID-19 pandemic is one of
these critical conditions. The unknown nature,
morbidity, mortality, high transmission speed, lack
of any specific treatment for this new virus, and
publication of inaccurate medical information in
social media have resulted in the increase of self-
medication by medicinal plants and mineral
chemical supplements [11 12 Actually, the
prevalence of COVID-19 and the effectiveness of
supplements such as Vitamin D, Zinc, and Vitamin C
in boosting the immune system have encouraged
people to self-medicate, but it should be noted that
unsupervised consumption can have adverse effects
and consequences [13]. Even though all age groups
are susceptible to COVID-19, pregnant women are
among the critical groups due to their weak immune
system [14],

Fear of infection with COVID-19 and the stress of
possible miscarriage and preterm labor following
COVID-19 may be reasons for overuse of herbs and
supplements. In a study conducted by Hosseini et al.
in 2017 on 350 pregnant mothers in Bojnourd,
63.4% of mothers used medicinal plants during
pregnancy. The most common reason was common
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cold and the most used medicinal herbal was mint.
Almost all of them procured medicinal plants from
the medicinal herb shops [5.
Due to the ever-increasing spread of consumption of
medicinal plants and supplements, especially by
pregnant women, plus the lack of knowledge
regarding the side effects of self-medication,
comprehensive studies must be carried out in this
regard. Therefore, considering the importance of
drug consumption during pregnancy, the present
study was conducted with the aim of investigating
the prevalence and factors related to self-medication
and the use of medicinal plants and chemical-
mineral supplements in the prevention of COVID-19
in pregnant women referring to Sabzevar health
care centers.

Instrument and Methods

This cross-sectional descriptive-analytical study was
conducted on 109 pregnant women from July to
October 2020 during the second peak of COVID-19
in Sabzevar, Iran. The required sample size for the
study was determined 110 pregnant women based
on the previous study [1°], using G*Power software
with an effect size of 0.3, type 1 error of 0.05,
confidence level of 95%, and a test power of 0.95%.
A cluster sampling method was used. As a result,
Sabzevar was divided into 4 regions according to the
16 health centers of the city. Two centers were
randomly selected from each region. Then, the
samples were selected from each center according
to the number of pregnant women referring to that
center and based on the Integrated Health System
(known in Persian as SIB). Participants were
included in the study after obtaining online written
consent through social networks.

A three-part questionnaire was used to collect data:
The first part consisted of demographic information
including age, education level, occupation, type of
insurance, residence location, underlying medical
conditions, gestational age, gravida, pregnancy-
related problems in the past week, and exposure to
the corona virus through infection of family
members. The second part included a question
about self-medication in the last three months, and
the third part included 99 questions about how to
take drugs, the causes and factors leading to self-
medication, and the types of drugs used, i.e. mineral
and chemical supplements and traditional medicinal
plants of Iran.

To determine the validity, the viewpoints of 10
faculty members were used and their opinions were
applied in the questionnaires. For the reliability of
the questionnaire, test-retest was carried out and
Cronbach's alpha was determined as 0.76.

The questionnaires were designed online and the
questionnaire link was sent to the participants via
social network, WhatsApp, Telegram or Short
Message Service (SMS). The purpose of the study

Fall 2022, Volume 1, Issue 4



159

was explained at the beginning of the questionnaire
so that participants could complete and submit the
questionnaire in a completely consciously.

The data were analyzed using SPSS software 20.
Mean and Standard Deviation (SD) were used for
quantitative  variables, and frequency and
percentage were used for qualitative variables. The
relationship between research variables was
measured using chi-square test.

Findings

The mean age of the participants was 29.55+8.68
years and the mean gestational age was 25.21+11.86
weeks. Regarding education, 49.5% of the pregnant
mothers had university degrees. The majority of
participants (67.0%) were housewives. 62 people
(56.9%) of pregnant women were multigravida,
among the participants, 2 (1.8%) suffered from
hypertension, 9 (8.3%) suffered from gestational
diabetes, and 5 participants (4.6%) suffered from
other diseases. Corona virus infection was observed
in family members in 19 people (17.4%). In total, the
prevalence of self-medication to prevent the COVID-
19 within the last three months amounted to 90
participants (82.5%). Other demographic
characteristics of the research participants are
presented in Table 1.

Table 1) Frequency distribution of demographic
characteristics of pregnant women and their relationship
with self-medication (n=109)
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Self-medication had a significant relationship with
gravida, pregnancy complications within the last
week, at least one family member being infected
with the coronavirus, underlying diseases,
occupation, and education level (p<0.001), while
there was no significant relationship between self-
medication and residence location and insurance
coverage (p>0.05; Table 1).
Fear of contracting the corona virus, abortion,
premature birth, and overcrowding in health centers
were the most common reasons for self-medication,
respectively (Table 2).

Table 2) Frequency distribution of factors affecting self-
medication to prevent COVID-19 infection in pregnant
women (n=109)

No Factors No. (%)

1 Fear of contracting the corona virus 64 (71.11)
2 i ::kr) ;frrrlxlflsﬁz}c}rlr:;g:u Zr premature birth or any 59 (65.55)
3 Crowded medical centers and doctors’ office 44 (48.88)
4 fj,ifd ;::)re (recommended by others, drugstores, 35 (38.9)
5 Previous experiences with the medication 32 (35.55)
6 Easy access to medicines 25(27.77)
7 Sale of non-prescription drugs by drugstores 20 (22.22)
8 Inexpensive medicines 14 (15.55)
10 Distant doctor’s office 12 (13.33)
11 Inability to pay for the doctor 12 (13.33)
12 Not having enough time to visit a doctor 10 (11.11)

Variable No. (%) P-value*
Education

Primary school 6 (5.5)

Secondary and high

school 12 (11.0) 0.001
Diploma 37 (33.9)

University 54 (49.5)

Infection of coronavirus disease in at least one family
member

Yes 19 (17.4)

No 90 (82.6) e
Gravida

Nulligravida 47 (43.1) 0.001
Multigravida 62 (56.9) :
Occupation

Housewife 73 (67.0)

Self-employed 15 (13.7) 0.012
Governmental 21 (19.3)

Residence location

Urban 84 (77.1)

Rural 25 (22.9) zzl
Insurance coverage

Yes 102 (93.6)

No 7 (6.4) 0.235

Pregnancy consequences during past week

Weakness, fatigue 14 (12.8)

Headache 12 (11.0)

Dyspnea 5 (4.5)

Constipation 35(32.1) 0.017
Nausea 24 (22.0) :
Pelvic pain 20 (18.3)

Muscular cramps 18 (16.5)

Vomiting 9 (8.25)
Self-medication

Yes 90 (82.5)

No 19 (17.4) 0.001

*Chi-Square
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The most common mineral chemical supplements
used by pregnant women were Vitamin D, 50000
[Us (International Units), which was used by 33
participants (36.50%). The next common drugs
were vitamin C and multivitamin (Diagram 1).

The consumption pattern of the drugs indicated
two thirds of the participants who self-medicated,
consumed Vitamin D, 50000 IUs, Calcium, and
Omega-3 two times per week, and Vitamin C and
multivitamin daily and Vitamin B groups and Zinc
sulfate once a week.
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Diagram 1) Frequency and percentage of use of self-
medication drugs in the prevention of COVID-19 in

pregnant women
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Ginger (62.22%) and thyme (48.88%) were the most
common Iranian traditional medicines used by the
participants. Then, burning and inhalation of
Harmala (Espand seed) and Anbarnasara (female
donkey dung) were the most common forms of self-
medication (Diagram 2). Most of the participants
(56.66%) mentioned the daily consumption pattern
of all herbal medicines.
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Diagram 2) Types of traditional medicine in self-
medication to prevent COVID-19 in pregnant women.

Discussion

The correct and proper use of drugs, whether
synthetic or herbal, is an important part of health
and treatment policies in society, especially in high-
risk groups. The present study was conducted with
the aim of investigating the prevalence and factors
related to self-medication and the use of medicinal
plants and chemical-mineral supplements in the
prevention of COVID-19 in pregnant women
referring to Sabzevar health care centers.

The findings of this research showed that the
prevalence of self-medication during the last three
months in pregnant women in order to prevent
COVID-19 was significant, which indicates the crisis
after the COVID-19 outbreak, especially in pregnant
women.

The present research revealed that there is a
significant relationship between gravidity and self-
medication during the COVID-19 epidemic. In other
words, multigravid women are more likely to self-
medicate because their previous pregnancy
experience has reduced their fear of using non-
prescribed drugs. The lower rate of self-medication
in nulligravida women may be due to the
importance of the physician's opinion about the
pregnancy process. There was no significant
relationship between insurance coverage and self-
medication, which may be due to the lack of
coverage of supplement medicines by insurance. The
significant relationship between self-medication in
pregnant women and the infection of at least one
family member with the corona virus was probably
caused by this fear and their tendency to self-
medicate.

The most common chemical mineral supplements
consumed by pregnant women were Vitamin C and
Vitamin D, which may be due to the education of the
media and the general public about the benefits of
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using various types of supplements, especially these
two types of vitamins in the prevention of COVID-19.
But in these trainings, there were no necessary
warnings about the side effects of these drugs,
especially for pregnant women. Improper self-
medication can have adverse consequences for the
mother and fetus. Shojaeefar et al. stated that its
excessive consumption following the COVID-19
pandemic causes brain cell damage, cancer and liver
toxicity [16].

Other considerable results in the present study
include the consumption of other types of
supplements, such as calcium and omega-3, which
there is no scientifically proven evidence concerning
their effects on the treatment of the COVID-19, and
self-medicating by these drugs can be alarming
during pregnancy.

The prevalence of the use of medicinal plants in
disparate regions of Iran has been reported between
19.2% and 20.2% during pregnancy [7]. In the
present study, the prevalence of self-medication
with medicinal plants was more than the previous
studies. In a study by Sema et al.,, 38% of pregnant
women reported self-medication in Ethiopia. In their
research, medicinal plants were used more than
chemical drugs [18l. In a study carried out by Frawley
et al, 48.6% of pregnant women used medicinal
plants, which indicates a high rate of consumption of
traditional medicines during pregnancy. The results
of their study were consistent with the results of the
present research [19. [t can be assumed that the co-
occurrence of these two crises, crisis due to
pregnancy and the outbreak of the contagious and
deadly COVID-19 disease has resulted in self-
medication.

In the present study, the findings indicate a high rate
of self-medicating with medicinal plants among
pregnant women. In most developing countries, the
use of traditional and medicinal plants originates
from their social culture, and on the other hand, it
seems that sufficient education and information
about the dangers of self-medication of medicinal
plants have not been provided to pregnant women.
Therefore, training and providing information in this
regard is very crucial. Iranians have always utilized
plants and food products for treatment and believe
that foods have a hot or cold nature [5l. Thus,
traditional Iranian medicine emphasizes the
consumption of foods with hot nature to prevent the
COVID-19 infection. Accordingly, pregnant women
started to eat more food with hot nature to prevent
the COVID-19. Since the traditional drugs are
scientifically unknown, therefore, it is very
important to investigate the side effects of self-
medication on the mother and the fetus.

Other results of this study indicated that the most
used medicinal plants were ginger with 62.22% and
thyme with 48.88%. Ginger is a medicinal substance
that has been used for centuries in the traditional
medicine of Iran, India and China to treat vomiting
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and morning sickness, dyspepsia, flatulence, etc. [20-
22], Even though no considerable incompatibility
or side effects have been reported regarding the
consumption of ginger during pregnancy, there is
always concern about the effects of excessive use
of ginger for a long time in pregnant women. It is
not recommended to consume more than 1 to 2
grams of ginger during pregnancy, and this drug
cannot be used for a long time due to its
anticoagulant effect and the risk of miscarriage [22.
23], Thyme is a plant from the mint family that is
used in the treatment of respiratory diseases such
as asthma and as an anti-inflammatory drug in
traditional medicine [24l. A large amount of thyme
is toxic and its consumption during pregnancy is
not recommended [25]. Despite some traditional
healers believe that ginger and thyme are effective
drugs against the COVID-19 disease, there is not
enough research to prove their effectiveness. It is
recommended to carry out more studies in this
field.

Other findings revealed that 43.33% of pregnant
women burned Harmala (Espand seeds) and
female donkey dung (Anbarnasara) to prevent
the COVID-19. Inhalation of these medicinal
smokes has an important place in ancient Iranian
culture and is known to have antimicrobial
effects [26], However, due to their unknown
effects on the fetus, they may reduce oxygenation
to the fetus. Thus, they must not be used for self-
medication merely due to the non-scientific
recommendations of people and social networks.
It was discovered that some of the traditional
plants such as saffron can cause miscarriage [27],
however, in the present research, 15.55% of
pregnant women consumed saffron due to its hot
nature and the possibility of boosting the
immune system of the body against the COVID-19
disease, while they are completely unaware of
the catastrophic consequences of consuming
saffron. Although this plant has been used the
least in the present study, it shows the lack of
knowledge of pregnant women in this field.
Despite all its medicinal and therapeutic
properties, it was not an effective drug in the
treatment of COVID-19 because there are no
medical tests to prove its effect on COVID-19.
The most common reasons for self-medication
were fear of contamination, fear of miscarriage
and premature birth or any other problem for
the fetus, i.e., approximately half of women
consumed supplements to protect their baby
without a doctor's recommendation. The
relatives’ recommendations to consume drugs
and the previous experience with the drugs were
other common factors leading to self-medication.
In the end, it is recommended to give the
necessary training in the field of drug use to
pregnant women. Also, pharmacy operators
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should refrain from providing medicine to
customers without a doctor's prescription.
The researchers did their best to present a
comprehensive report of the results of self-
medicating with herbs and supplements in pregnant
women during the COVID-19 crisis. The emergence
of COVID-19 and the numerous changes in its clinical
manifestations over time may affect the drug of
choice and the prevalence of its use at the time of
data collection. In addition, special circumstances
caused by COVID-19 can affect how data is collected.
Therefore, it is suggested to conduct studies on the
general population, and considering that this is a
cross-sectional study, it is recommended to carry
out case-control and cohort studies to investigate
the pattern of drug consumption, corona virus
infection rate and severity of symptoms in pregnant
women,

Conclusion

Self-medication in pregnant women in order to
prevent COVID-19 disease is quite prevalent and is a
great threat to the health of mother and fetus during
pregnancy. Not considering these side effects of drug
use can lead to an increase in abnormalities in the
fetus.
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