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Abstract
Background:
Herbal medicine use during pregnancy is widespread in Ghana, but its safety and health effects are not well understood. This study investigated how common herbal medicine use is and the factors associated with it among pregnant women in Bosomtwe District, Ashanti Region, Ghana.
Methods:
A cross-sectional study of 316 pregnant women attending antenatal care at three health facilities in Bosomtwe District used structured questionnaires and multivariate logistic regression to identify factors linked to herbal medicine use, with significance set at p < 0.05.	Comment by Vijayalakshmidevi Raghuraman: Is there any ethical commitee clearance received to conduct this clinical study?If so, include the register no.
Results:
Herbal medicine use during pregnancy was highly prevalent (79.7%), particularly among married, self-employed women in their mid-thirties with Junior High School education. Despite attending antenatal care and preferring facility-based delivery, many relied on herbal remedies like garlic, ginger, damakesse, and fenugreek. Significant predictors of use included lower education (AOR = 12.9, p < 0.001), unemployment (AOR = 27.5, p < 0.001), and marital status, with main motivations being management of pregnancy symptoms, perceived safety, drug shortages, and sociocultural beliefs.	Comment by Vijayalakshmidevi Raghuraman: Include scientific name

Conclusion:
Herbal medicine use is highly prevalent among pregnant women in Bosomtwe District and is significantly influenced by education, occupation, and cultural beliefs. There is an urgent need to integrate herbal medicine counseling into antenatal care, strengthen community health education, improve regulation of herbal products, and conduct further research on the safety and efficacy of herbal remedies in pregnancy.	Comment by Vijayalakshmidevi Raghuraman: Include country name
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1.0 Introduction
Herbal medicine, defined as plant-derived materials and preparations perceived to have therapeutic benefits, has long played a central role in global healthcare systems, particularly in developing countries (Maldonado Miranda, 2021; Srivastava et al., 2018). The World Health Organization (WHO, 2008) classifies herbal medicines as herbs, herbal materials, herbal preparations, and finished products that contain parts of plants or other plant materials as active ingredients. Globally, the popularity of herbal medicine has surged, driven by factors such as perceived effectiveness, safety, cultural beliefs, and affordability (John & Shantakumari, 2015; Krsnik & Erjavec, 2024). For instance, herbal medicine ranks among the most commonly used forms of complementary and alternative medicine (CAM) in the United Kingdom and other western countries, with high lifetime and recent-use prevalence rates reported among adults (Motti, 2021; Motti et al., 2023; Sharifi et al., 2024a). 
Despite its widespread use, scientific evidence for the cost-effectiveness and safety of many herbal medicines remains limited, contributing to hesitance among mainstream health systems to integrate these therapies into conventional care (Salm et al., 2023; Wang et al., 2023). Worldwide, the prevalence of traditional and complementary medicine use among pregnant women is reported to range from 7% to 96%, with the highest rates often observed in developing regions (Addis et al., 2021; Sharifi et al., 2024b). In Africa, traditional medicine remains the primary or only source of care for up to 80% of the population, including during pregnancy (Josephine Ozioma & Antoinette Nwamaka Chinwe, 2019; Mudonhi & Nunu, 2022). A considerable proportion of pregnant women across the continent rely on herbal medicine for various reasons. Studies have documented that 57% of pregnant women in Zambia, 52% in Zimbabwe, 45% in the Democratic Republic of Congo, and 55% in Tanzania use traditional remedies during pregnancy, often influenced by cultural beliefs and historical practices  (Adusi-Poku et al., 2016; Josephine Ozioma & Antoinette Nwamaka Chinwe, 2019; Mawoza et al., 2019a). In Ghana and other sub-Saharan African countries, the dependence on herbal medicine is especially pronounced among rural and low-income populations, where it is commonly perceived as accessible, affordable, and effective (Illamola et al., 2019; Makombe et al., 2024; Osman et al., 2025).
The use of herbal medicine during pregnancy is, however, a subject of growing concern. The safety and efficacy profiles of most herbal preparations remain inadequately studied, and some have been associated with adverse maternal and fetal outcomes, such as preterm labor, intrauterine growth restriction, and congenital anomalies (Makombe et al., 2023a; Sarecka-Hujar & Szulc-Musioł, 2022). The risk of harmful drug-herb interactions is further compounded when herbal products are used concurrently with prescribed pharmaceuticals (Borse et al., 2019; Gamil et al., 2025; Gouws & Hamman, 2020). While the reasons for herbal medicine use during pregnancy are varied—ranging from management of pregnancy-related ailments (e.g., nausea, vomiting, fatigue) to sociocultural motivations and ease of access—the potential for negative outcomes underscores the need for context-specific research (Abukari et al., 2024a; Larle et al., 2025).
A growing body of evidence suggests that herbal medicine use in pregnancy is associated with lower educational attainment, lower socioeconomic status, limited access to modern healthcare, and stronger adherence to traditional beliefs (Abhadionmhen et al., 2025). Commonly used herbal remedies among pregnant women globally include ginger (Zingiber officinale), garlic (Allium sativum), green tea (Camellia sinensis), peppermint (Mentha piperita), and fenugreek (Trigonella foenum graecum) (Ameade et al., 2018b; Mawoza et al., 2019b). However, the types of herbs used and their prevalence often vary significantly between and within countries, influenced by local culture, availability, and knowledge dissemination.
In Ghana, traditional medicine has long been an integral part of the healthcare system, predating the introduction of Western medicine. The government has recognized its role by establishing regulatory bodies and integrating traditional medicine into the formal health sector (Ampomah et al., 2022). Despite these efforts, the unregulated use of herbal medicines—particularly among pregnant women—remains widespread. In the Bosomtwe district of the Ashanti Region, anecdotal evidence and observations at antenatal clinics suggest a high prevalence of herbal medicine use among pregnant women. However, the factors influencing this phenomenon, as well as its potential health implications, are not well understood.
Given these gaps, there is a critical need to assess the prevalence and determinants of herbal medicine use among pregnant women in Bosomtwe district. The findings will be instrumental for policymakers, healthcare providers, and other stakeholders in designing interventions that promote safe maternal health practices and address the risks associated with unregulated herbal medicine use. Moreover, this study will contribute to the limited body of literature on traditional medicine use during pregnancy in Ghana, providing a foundation for future research and policy formulation.

2.0 METHODS
[bookmark: _Toc100685343][bookmark: _Toc100685344]2.1 Study setting
This study was carried out at St. Michael’s Hospital, Kuntanase Government Hospital, and Jackie Health Center in the Bosomtwe District of the Ashanti Region, Ghana. St. Michael’s Hospital, located in Pramso, is a medium-sized facility specializing in maternal and paediatric care and offers outreach and mobile clinic services. Kuntanase Government Hospital, the main public hospital in the district capital, provides comprehensive medical services and serves as a referral center. Jackie Health Center in Jachie offers primary healthcare and serves as the first point of contact for local residents. Collectively, these facilities provide a wide range of health services and are important for studying maternal health practices, including herbal medicine use, among pregnant women in the district.
2.2 Study Design
A health facility based descriptive cross-sectional study was carried out in Bosomtwe district to collect data from health facilities using purposive and simple random sampling techniques. This study used descriptive cross-sectional study because we described the prevalence and the factors influencing the use of herbal medicine at a spot or at a point in time using basic statistics(Capili, 2021). 
[bookmark: _Toc100685345]2.3 Study Population
[bookmark: _Toc100685346]The study population included all pregnant women who attended antenatal clinic services at St. Michael’s Hospital, Kuntenase Government Hospital, and Jachie Health Centre during the study period. These women represented a diverse group in terms of age, educational background, and socio-demographic characteristics, reflecting the typical clientele of the three facilities. By focusing on all pregnant women seeking antenatal care at these centres, the study aimed to obtain a comprehensive understanding of the target population’s experiences, knowledge, and practices related to maternal health within the Bosomtwe District.

2.3 Sample and Sampling Techniques 
There was a total of 15,845 antenatal attendance for the three selected facilities- St Michael’s Hospital (8145), kuntanase government hospital (5342) and Jackie health center (1998) in 2021. Using StatCalc function in Epi info software version 7 (Uakarn et al., 2021) and the prevalence of 70% of traditional medicine use in Ghana (Asase, 2023), at a confidence level of 95% and a margin of error of 5%, a minimum sample size of 316 (St Michael’s Hospital-165, kuntanase government hospital-109 and Jackie health center-42) estimated to be the required sample size for the study.	Comment by Vijayalakshmidevi Raghuraman: include the term "particapants " for all the numbers mentioned
[bookmark: _Toc100685348]2.5 Sampling procedure
A simple random sampling technique was used to the facilities and respondents for the study. At each ANC clinic in the three health facilities YES or NO were written on pieces of papers, folded, put in a bowl and mix; respondents were asked to pick one without replacing and those who picked YES and agreed to participant were sampled for the study. This was done till the predetermined sample size was obtained. 	Comment by Vijayalakshmidevi Raghuraman: Did Informed consent were received?
[bookmark: _Toc100685349]2.6 Tool and data collection method 
[bookmark: _Toc100685350]The main tool used for data collection was a structured questionnaire which consisted of three sections. Section A focused on the demographic information of respondents, Section B contained questions relating to the prevalence of herbal medicine use, and Section C addressed factors associated with the use of herbal medicine. The instrument which contained closed ended items, was developed based on a review of relevant literature and previously validated questionnaires from similar studies (Buor et al., 2023), ensuring its content validity and relevance to the research objectives. Informed written consent was sought from all selected participants prior to data collection. Each participant was given a questionnaire to complete; for those unable to read or write, the questionnaire was administered through an interview in their preferred language to facilitate accurate responses. The data collected were analyzed using SPSS version 21. Descriptive statistics were used to summarize the data, and inferential statistics, particularly the chi-square test, were employed to determine associations between socio-demographic characteristics and herbal medicine use. Statistical significance was assessed at a p-value of less than 0.05. The findings were presented in the form of tables and charts. Data collection lasted from April to May 2022. 
[bookmark: _Toc100685347]2.4 Inclusion and Exclusion Criteria
All pregnant women receiving antenatal services at the three study sites who are willing to participate in the research are included in the study. However, pregnant women attending antenatal care at these facilities who are not willing to participate, as well as those who are very weak, ill, or unable to take part in the study due to their health condition, were excluded.
2.7 Ethical Consideration
[bookmark: _Hlk204076793]Ethical approval was obtained from the Local Ethics Committee of Garden City University College, on 24th February 2022 and official permission was granted by the District Health Director as well as the authorities of the participating health facilities. The study’s purpose was clearly explained to all participants, who gave informed consent before data collection. Participants were assured of anonymity and confidentiality, and were informed that participation was voluntary, with the freedom to withdraw at any time without penalty or impact on their care. 

3.0 RESULTS 
[bookmark: _Hlk203950631]3.1 Socio-demographic Characteristics of respondents 
The study involved 316 respondents, mostly women aged 34–41 years (54.1%) with an average age of 31.5 years. Over half had completed Junior High School (53.8%), while 22.5% had tertiary education. Nearly all participants were Christians (95.3%). The majority were married (68.7%), with smaller proportions being single (23.1%), cohabiting (7.6%), or divorced/separated (0.6%). Most respondents were self-employed (59.2%), with others being unemployed (22.2%), traders (12.0%), or formally employed (6.6%). Most had two or three children (67.4%), while few (2.2%) had four or more children.



Table 1: Socio-demographic Characteristics of respondents
	Variable
	Category
	Frequency (n=316)
	Percent (%)

	Age group
	18-25
	90
	28.5

	
	26-33
	51
	16.1

	
	34-41
	171
	54.1

	
	42+
	4
	1.3

	
	Mean = 31.52 ± 6.87 SD
	
	

	Educational background
	Never been to school
	25
	7.9

	
	Primary
	30
	9.5

	
	J.H.S
	170
	53.8

	
	S.H.S
	20
	6.3

	
	Tertiary
	71
	22.5

	Religious background
	Christianity
	301
	95.3

	
	Muslim
	14
	4.4

	
	Traditionalist
	1
	0.3

	Marital status
	Co-habitation
	24
	7.6

	
	Divorced/separated
	2
	0.6

	
	Married
	217
	68.7

	
	Single
	73
	23.1

	Occupation
	Employed
	21
	6.6

	
	Self-employed
	187
	59.2

	
	Trader
	38
	12.0

	
	Unemployed
	70
	22.2

	Number of children
	2–3 children
	213
	67.4

	
	4–5 or more children
	7
	2.2




3.2 Prevalence of herbal medicine use
Table 2 below reveals that out of the 316 respondents, most of them 311 (98.4%) attend ANC when pregnant meanwhile more than half of the respondents 159 (51.1%) do not attain the required minimum of more than 4 ANC attendance. On place of previous birth, the health facility was preferred (254) 80.4 %) over home delivery (62)19.6). 
Table 2: ANC and delivery information of respondents
	Variables
	                          Frequency
	Percent

	Ever attended ANC(n=316)
	
	

	NO
	5
	1.6

	Yes
	311
	98.4

	Frequency of ANC attended(n=311)
	
	

	Less than 4
	159
	51.1

	More than 4
	152
	48.9

	Place of previous delivery(n=316)
	
	

	Health facility
	254
	80.4

	Home
	62
	19.6


Source: Authors Field work (2022).

The table 3 below also revealed that out of the 316 respondents, 286 (90.5%) has ever heard about herbal medicines whiles 30 (9.5 %) has never heard about herbal medicines. When asked on the source of information about herbal medicines, respondents indicated Families, friends and relatives (197 (68.9%), Media (internet, television, radio, book) 32 (12.2%) and health practitioner 9 (3.1%). 
Table 3: Herbal medicine information to respondents
	Variables
	               Frequency
	Percent

	Heard about herbal medicine(N=316)
	
	

	No
	30
	4.1

	Yes
	286
	44.5

	Source of information about herbal medicines(N=286)

	
	

	Families, friends and relatives
	197
	68.9

	Families, friends and relatives, Health practitioner

	9
	3.1

	Families, friends and relatives, Media (internet, television, radio, book)

	12
	4.2

	Families, friends and relatives, Media (internet, television, radio, book), Health practitioner

	20
	7.0

	Families, friends and relatives, Media (internet, television, radio, book), Health practitioner, Pregnant women who used herbal medicines

	13
	4.5

	Families, friends and relatives, Media (internet, television, radio, book), Health practitioner, Pregnant women who used herbal medicines
	35
	12.2


Source: Authors Field work (2022).

In table 4 below When asked whether respondents have ever used herbal medicine in their previous pregnancy, 228 (79.78%) indicated yes whiles 58 (20.3%) indicated no. On the types of herbal medicine ever used, 68 respondents representing 23.8 % used garlic and ginger whiles 4 respondents (1.4%) used peppermint. On the mode of administering herbal medicines, ingestion 109 (38%) was used by most respondents whiles cooking 1(0.3%) were used by respondents. 
Table 4: Herbal medicine used by respondents
	Variables
	        Frequency(n=286)
	Percent

	Ever used herbal medicine in your previous pregnancy
	
	

	No
	58
	20.3

	Yes
	228
	79.7

	Type of herbal medicine ever used
	
	

	Damakesse
	65
	22.7

	Fenugreek
	11
	3.8

	Fenugreek and Damakesse
	73
	25.5

	Garlic
	7
	2.4

	Ginger
	30
	10.5

	Ginger, Garlic
	68
	23.8

	Ginger, Peppermint, Damakesse
	9
	3.1

	Ginger, Peppermint, Fenugreek
	7
	2.4

	Ginger, Peppermint, Garlic
	12
	4.2

	Peppermint
	4
	1.4

	Mode of administration of herbal medicine used
	
	

	Enema
	78
	27.3

	Cooking
	1
	.3

	Ingestion
	109
	38.1

	 Insertion in vagina
	51
	17.8

	Smearing on the abdomen
	14
	4.9

	Inhalation
	33
	11.5


Source: Authors Field work (2022).

The table 5 below indicates that 257 (76.8%) believe the effectiveness of herbal medicines whiles 29 (9.1%) indicated herbal medicine is not effective.  Also, 96 (30.1%) used herbal medicines during labour whiles 64(25.4%) used herbal medicines throughout pregnancy.
Table 5: Effectiveness and reasons for herbal medicine use
	Variables
	Frequency(n=286)
	Percent

	Effectiveness and safety of herbal medicine used
	
	

	Effective/ safe
	257
	76.8

	Not effective
	29
	9.1

	
Duration of pregnancy when herbal medicine was used
	
	

	1st trimester
	36
	11.3

	2nd trimester
	51
	16.0

	3rd trimester
	39
	12.2

	During labour
	96
	30.1

	Throughout pregnancy
	64
	25.4

	
	
	


Source: Authors Field work (2022).

[bookmark: _Hlk203951439]3.3 Multivariate Logistic Regression Analysis of Socio-demographic Predictors of Herbal Medicine Use among Pregnant Women
Women’s educational background showed a significant association with herbal medicine use during pregnancy. Specifically, those with Junior High School education were nearly 13 times more likely to use herbal medicine compared to women with tertiary education (AOR = 12.9, 95% CI: 4.5–37.2, p < 0.001). This strong association was also observed among women with primary or no formal education. Occupation was another important predictor; unemployed women had the highest odds of herbal medicine use compared to their employed counterparts (AOR = 27.5, 95% CI: 8.9–84.8, p < 0.001), while self-employed women and traders also exhibited higher odds, though not as pronounced as the unemployed. Marital status also played a role, with married and single women more likely to use herbal medicine than those in cohabiting relationships. However, age group was not found to be a significant predictor of herbal medicine use after adjusting for other socio-demographic variables.
Table 6: Predictors of Herbal Medicine Use among Pregnant Women
	Predictor
	Adjusted Odds Ratio (AOR)
	95% CI
	p-value

	Educational background
	
	
	

	(ref: Tertiary)
	
	
	

	Never been to school
	8.5
	2.7 – 27.0
	<0.001

	Primary
	6.8
	2.1 – 22.0
	<0.001

	J.H.S
	12.9
	4.5 – 37.2
	<0.001

	S.H.S
	2.3
	0.7 – 7.9
	0.172

	Occupation
	
	
	

	(ref: Employed)
	
	
	

	Self-employed
	11.2
	4.3 – 29.1
	<0.001

	Trader
	3.4
	1.1 – 10.2
	0.032

	Unemployed
	27.5
	8.9 – 84.8
	<0.001

	Marital status
	
	
	

	(ref: Cohabitation)
	
	
	

	Married
	4.2
	1.3 – 13.3
	0.015

	Single
	4.1
	1.2 – 14.0
	0.024

	Divorced/separated
	0.8
	0.1 – 8.5
	0.851

	Age group
	
	
	

	(ref: 18–25)
	
	
	

	26–33
	1.0
	0.5 – 2.2
	0.947

	34–41
	0.9
	0.4 – 1.8
	0.682

	42+
	0.7
	0.1 – 7.6
	0.778


3.4 Factors associated with the use of herbal medicine 





Figure 1 below indicates that 36% of the respondents used herbal medicine because of nausea and vomiting, 3.8% used because they want to avoid cataarh and constipation.	Comment by Vijayalakshmidevi Raghuraman: What this term?
Figure 1: Obstetric reasons pregnant women use herbal medicine 

Source: Authors Field work (2022).



As shown in the figure 2, 60.5% of pregnant women used herbal medicine because they belief herbs are safe during pregnancy, 9.4% belief the herbs are more efficacious in the categories of sociocultural reasons.










Figure 2: Sociocultural belief that promote herbal medicine use



Source: Authors Field work (2022).

Majority of the respondent 47.6% stated that they used herbal because there is lack of drugs in health facility and 3.8% used it because of low cost of herbal medicine in the category of health system reasons as shown in the figure 3 below.











Figure 3: Health system factors that influence herbal medicine use


Source: Authors Field work (2022).

The figure 4 below shows that, majority 56.3% of the respondents also used herbal medicine during pregnancy because of respiratory infection, 7.3% use it because of febrile illness in the category of concurrent illness by the respondents. 
Figure 4: Concurrent illness experienced by respondents

Source: Authors Field work (2022).
The table 6 below present a question on the choice of herbal medicine over orthodox, 221(77.3%) answer in affirmation and 78(27.3%) said no. a follow up on why they will prefer herbal medicine 145(50.7%) said it is healthy, good and safe, 110 (38.5%) said it cures many illnesses and 10(3.5%) said It has no side effects.
Table 7: Preference of herbal of orthodox medicine
	Variable
	Frequency
	Percent

	Choosing herbal medicine over orthodox
	
	

	No
	78
	27.3

	Yes

	221
	77.3

	Reasons for herbal medicine preference
	
	

	Because herbal medicine can cure many illnesses
	110
	38.5

	Because it is healthy and good, safe
	145
	50.7

	Because it's acts fast and effective
	21
	7.3

	Has no side effect
	10
	3.5


Source: Authors Field work (2022).

In the table 8 below, Majority 293(91.8%) of the respondents said no to a question do you have health problem not related to gestation and 23 (4.4%) answered in affirmation. A follow up on if yes specify, the respondent me they mention abdominal pains 7(30.4%) and peptic ulcer 3(13.0%). See the table below for details.
Table 8: Health problem not related to gestation experience by respondents
	Variable
	Frequency
	Percent

	Health problem not related to gestation
	
	

	No
	293
	91.8

	Yes
	23
	4.4

	
Health conditions experienced
	
	

	Abdominal pains
	7
	30.4

	Eye problems
	4
	17.4

	HPT
	4
	17.4

	Mood disorder
	5
	21.7

	Peptic ulcer
	3
	13.0


Source: Authors Field work (2022).

4.0 DISCUSSION 
This study provides valuable insight into the socio-demographic profile, prevalence, determinants, and patterns of herbal medicine use among pregnant women in the Bosomtwe District, Ghana. The typical respondent was a married, self-employed woman in her mid-thirties, with Junior High School education, Christian faith, and two to three children—highlighting a demographic at potential risk for herbal medicine use which is similar to (Makombe et al., 2023b).
The prevalence of herbal medicine use during pregnancy was high (79.7%), consistent with findings from similar studies in Ghana, such as Ampomah et al., (2022; Buor et al., (2023) who also reported elevated rates. Most respondents attended antenatal care (ANC), yet just under half met the recommended four or more visits (Ayele et al., 2025). The preference for facility-based delivery (80.4%) reflects some success of health education, yet significant proportions continue to use traditional remedies, sometimes in parallel with orthodox care(Chali et al., 2021). 
Awareness of herbal medicines was nearly universal (90.5%), with family, friends, and media as primary sources similar to (Zaidi et al., 2022). This underscores the powerful role of social networks and informal communication in shaping health behavior. Most users reported using herbal remedies such as garlic, ginger, damakesse, and fenugreek—primarily by ingestion or enema—with the majority perceiving them as effective and safe, and many utilizing them throughout pregnancy or specifically during labor (Laelago et al., 2016; Zaidi et al., 2022).	Comment by Vijayalakshmidevi Raghuraman: replace as "used widespread"
Multivariate logistic regression analysis showed that women with lower educational backgrounds—particularly those with Junior High School education—were almost 13 times more likely to use herbal medicines compared to those with tertiary education (AOR = 12.9, 95% CI: 4.5–37.2, p < 0.001), while unemployed (AOR = 27.5, 95% CI: 8.9–84.8, p < 0.001) and self-employed women also demonstrated significantly increased odds of herbal medicine use. This aligns with previous research (Adane et al., 2020; Bekele et al., 2024; Belayneh et al., 2022). Married and single women were more likely to use herbal medicines than those cohabiting, potentially due to variations in household support, cultural influences, or health autonomy, while age was not a significant independent predictor (James et al., 2018).
Obstetric factors such as nausea and vomiting, sociocultural beliefs regarding the safety and efficacy of herbs, health system limitations (notably drug shortages), and concurrent illnesses like respiratory infections were common reasons for herbal medicine use. These findings echo previous studies (Abukari et al., 2024b; Sumankuuro et al., 2020) showing that a complex interplay of personal, cultural, and systemic factors drives herbal medicine use in pregnancy.	Comment by Vijayalakshmidevi Raghuraman: replace as "confirm"
The strong preference for herbal over orthodox medicine—driven by perceptions of safety, health benefits, and efficacy—suggests persistent gaps in health education and trust in conventional care. While most respondents did not report non-gestational health problems, a few mentioned abdominal pain, mood disorders, hypertension, and peptic ulcers, which could further motivate herbal use (Ameade et al., 2018a; Ampomah et al., 2024).
These findings highlight the urgent need for culturally sensitive, community-based health education programs, integration of herbal medicine counseling into ANC services, and policy interventions targeting women with lower educational attainment and those outside formal employment. Addressing health system barriers, such as medicine stock-outs, will also be critical to reducing reliance on unregulated traditional remedies during pregnancy.
Conclusion	Comment by Vijayalakshmidevi Raghuraman: The  conclusion can give clear insights about the pros and cons usage of herbal medicine during pregnancy and recommend any particular herb that is effective.
In conclusion, the use of herbal medicine among pregnant women in the Bosomtwe District is highly prevalent and significantly influenced by socio-demographic factors such as education, occupation, and marital status. Herbal medicine use is often motivated by cultural beliefs, perceived safety, health system limitations, and recommendations from informal networks. There is an urgent need for integrated, culturally sensitive health education and improved regulatory oversight to promote the safe use of herbal medicines during pregnancy. Tailoring interventions to the needs of at-risk groups will be essential for improving maternal and child health outcomes in similar settings.	Comment by Vijayalakshmidevi Raghuraman: mention country name

 Limitations
This study has several limitations. The cross-sectional design limits causal interpretation between socio-demographic factors and herbal medicine use, and reliance on self-reported data may introduce recall or social desirability bias. The study’s setting in three facilities within a single district may restrict the generalizability of findings to pregnant women in other regions of Ghana. Additionally, the study did not examine the specific composition, dosage, or potential adverse effects of the herbal medicines used, limiting assessment of their safety.
Recommendations
The study recommendations include integrating herbal medicine counseling into antenatal care, enhancing community health education, strengthening the regulation and monitoring of herbal products, and encouraging further research on the safety and effectiveness of herbal medicine use during pregnancy.
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