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ABSTRACT

Background and objectives: Nausea and vomiting during pregnancy affect pregnant wom-
en to varying degrees. Over the years, a large number of modalities have been used to
deal with debilitating conditions and the health state of pregnant women. The study
aimed to find the prevalence of nausea and vomiting among pregnant women in the first
trimester and to study the effect of an educational program on their knowledge and prac-
tices regarding complementary and alternative medicine to reduce nausea and vomiting
in the first trimester.

Methods: A quasi experimental study was conducted from January 2022 to July 2022
among pregnant women who had nausea and vomiting who attended eight primary
health care centers in Erbil city. The purposive sampling method was used to select 200
pregnant women. The Rhodes index test was used to assess the rate of nausea and vom-
iting.

Results: The prevalence of nausea and vomiting among pregnant women in the first tri-
mester was 68% in Erbil City. The largest proportion of the participants (46.3%) belonged
to the age group 25-34 years. The median of the participants' knowledge score before the
intervention was 3, while it significantly increased to 14 after the intervention (p<0.001).
The median of their lifestyle score increased significantly from 0 before the intervention
to 32 after the intervention (p<0.001).

Conclusion: The prevalence of nausea and vomiting among the pregnant women, their
complaint about this condition, and their knowledge, practice, and lifestyle regarding nau-
sea and vomiting before and after and experienced changed significantly for the better.
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INTRODUCTION
During pregnancy, which is a natural event,
women's body undergoes numerous

changes.[1] Due to the physiological chang-
es during pregnancy, required for fetal de-
velopment, pregnant women experience
various signs and symptoms.[2] Nausea
and vomiting are most commonly com-
plained about by pregnant women during
the early trimester. In spite of the fact that
nausea and vomiting of pregnancy (NVP)
might happen any time during pregnancy,
it is usually called morning sickness.[3]
Pregnant women experience NVP, or
morning sickness, from the 6th gestational
week of pregnancy until the end of the
16th gestational week. [4,5] It is reported
that 63% of pregnant women experience
NVP during the 1st and 2nd trimesters of
pregnancy, which is similar to NVP preva-
lence in early pregnancy.[6] If nausea and
vomiting are not treated early, pathologi-
cal problems will occur due to decreased
fluid in the body which in turn leads to in-
creased blood concentration and conse-
quent decreased blood circulation, re-
sulting in bad effects on the growth and
development of the fetus.[7] Although
pregnant women die due to NVP in rare
cases, the probability is still quite high.[8]
Due to maternal system changes during
pregnancy, pregnant women need to get
adapted both psychologically and physical-
ly.[9] Nausea and vomiting during pregnan-
cy can only be treated by consuming drugs;
however, drug consumption has unfavora-
ble impacts on the growth and develop-
ment of the fetus.[10] For this purpose,
complementary medicine, particularly
herbal remedies, is used all over the world.
[11] Pregnant women can easily be nega-
tively affected by the side effects of drugs;
therefore, the safety of herbal therapies is
particularly significant for them. Pregnancy
can progress more as a result of consuming
herbal supplements. Disorders caused by

pregnancy, such as gastro-esophageal re-
flux, nausea, and vomiting, are treated by
consuming herbal medicine. [12,13] As re-
ported by the media and pregnant women,
herbal use is recommended during preg-
nancy by pharmacists, natural or alternati-
ve medicine practitioners, and health care
providers. [14,15,16] Using herbal medici-
nes has an important role in managing
both minor and major illnesses. [17]
Complementary therapies, including her-
bal or traditional plants like ginger and
peppermint oil, can be utilized to decrease
nausea and vomiting during early preg-
nancy. [18] As pointed out by the National
Center for Complementary and Alternative
Medicine (NCCAM), Complementary and
Alternative Medicine (CAM) is a wide do-
main of treatment resources that include
all practices, modalities, and health sys-
tems. [19] According to the news publis-
hed in the British Medical Journal in 1996,
there was a remarkable increase in world-
wide use of complementary medicine.
[20,21] In addition, there has been a re-
markable rise in the use of complementary
and alternative medicine in Australia, the
United States, and Europe over the past
decade. [20,22] CAMs are broadly used all
over the world. [23] Different diseases and
conditions in various populations are no-
wadays treated using herbal medicine. [24]
Moreover, pregnant women from different
countries and with different backgrounds
have been reported by numerous publis-
hed studies to consume herbal medicine.
[25] For a remarkable number of pregnant
women, family and friends are the main
sources to obtain information about the
use of herbal medicine during pregnancy.
[26] A significant number of pregnant wo-
men consume herbal medicine although
they do not have any knowledge related to
such medicine. [27] It is well documented
that because of nausea and vomiting
during pregnancy, the number of pregnant
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women who seek medical attention, medi-
cations, and even herbal medicine is in-
creasing. [28]To the best of our
knowledge, no data exists on the con-
sumption of herbal medicine and supple-
ments among pregnant women in Erbil
City. In this regard, the present study was
conducted to find the prevalence of nau-
sea and vomiting among pregnant women
in the first trimester, and to study the
effect of an educational program on their
knowledge and practices regarding com-
plementary and alternative medicine to
reduce nausea and vomiting in the first
trimester.

METHODS

The present study was conducted using a
quasi-experimental design from January
2022 to July 2022. To estimate the preva-
lence of nausea and vomiting among preg-
nant women in the first trimester in eight
primary health care centers in the Kurdi-
stan Region. Before the start of the pro-
ject, a pilot study was carried out. Epi info
was used to estimate the size of the study
sample for the prevalence of nausea and
vomiting using this information: popula-
tion size 31833, confidence interval 95%,
expected frequency 85, and margin of er-
ror 5, and the sample was 200 pregnant
women. Pregnant women with nausea and
vomiting during their first trimester were
selected as the study sample. Also, the
sample size of quasi-experimental assess-
ment of knowledge and practice of nausea
and vomiting among pregnant women for
this purpose was selected based on the PS
program power and sample size calcula-
tion version 7.2.4.0 entering the confi-
dence (Cl), power, and proportion. The
sample size was estimated to be one hun-
dred twenty-three pregnant women for
pre- post instruction. The inclusion criteria
were the women's ability to participate

in the data collection session, age between
18 and 40 years, healthy pregnant women,
singleton pregnancy, and ability to com-
municate. Women with a history of infertil-
ity, those with a medical and surgical histo-
ry, and those who were faced with any
matter causing them to abandon the study
were excluded. A questionnaire was used
to collect data on the pregnant women's
demographics, including age, level of edu-
cation, and occupation. Obstetric data on
gravida, para, abortion, and gestational
age based on the first day of the last men-
strual period and first ultrasound were also
gathered through the questionnaire. An-
other section of the questionnaire was re-
lated to dietary consumption and daily life,
which consisted of a four-item scale that
measured the daily routine for pregnant
women during the first trimester in which
the responses to the items were scored
based on an ordinal scale of three points
varying from always 2, sometimes 1, to
never 0. [29]In addition, another data col-
lection instrument was used: Rhodes index
score was used for no nausea and vomiting
to severe nausea and vomiting. This scale
consisted of 8 questions asking about the
daily frequency of vomiting, the amount of
vomiting, nausea and retching duration
and quantity, and distress for each episode
of nausea, vomiting, and dry retching. The
guestions focused on the first day of the
assessment. The practice section of the
data collection instrument consisted of five
aspects, including the instruction about
how to use the complementary and alter-
native medicine, and determined to three
groups. Moreover, the knowledge items
included knowledge about nausea and
vomiting, the source of relevant infor-
mation, the source of hearing about com-
plementary and alternative medicine,
harm to the fetus, and how to decrease
nausea and vomiting during pregnancy.
The validity of this scale has been
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calculated  through  Cronbach's alpha Table 1. Basic characteristics of the study
(a=0.8).[30]After the pregnant women

were provided with information about the
aim of the study, they filled out consent Age (years)

forms. The approval of the study was ob- ¢ a4 (35.8)
tained from the Ethics Committee of Hawl-
er Medical University No. 123 (dated 7-10-
2021) and the authorities of the manage-
ments of the health and primary health Education level

care centers. In addition, all pregnant lliterate 3 (2.4)
women were given a copy of the education

Basic characteristics No. (%)

25-34 57 (46.3)
>35 22 (17.9)

’ . Primary school 38 (30.9)
resources and were required to participate
in the program. SPSS (version 25.0) was  >econdary school 26 (1)
employed to analyze the collected data. Institute 20 (16.3)
For this purpose, descriptive and inferential College or higher 36 (29.3)
statistics were utilized to calculate frequen- Occupation
cy, percentage, mean, median, and stand-
I ... . Student 8 (6.5)
ard deviation. In addition, the Wilcoxon
signed- rank test, Fisher's exact test, and  Unemployed 95 (77.2)
chi-square test were utilized. A P-value of Skilled manual workers 20 (16.3)

less than or equal to 0.05 was considered BMI (Kg/m?)
statistically significant.

<25 52 (42.3)
RESULTS 25-29 54 (43.9)
As revealed by the results of the present 230 17 (13.8)

study, the prevalence of nausea and vom-
iting among pregnant women during the  Table 2: Obstetric history of the study

first trimester was 68 %. According to the Obstetric history No. (%)
results of the study regarding the socio- Gravidity
demographic characteristics of all pregnant Primigravida 42 (34.1)
women who pa'rtlupated in this study, the Multigravida 7y (58.5)
largest proportion (46.3%) of the sample Grand multieravida 9 7.3)
belonged to the age group 25-34 years. Al- ) g ’
so, only around one-third (29.3%) of the Pa".ty
sample were college graduates, and 30.9% Nulliparous >4 (43.9)
were graduates of primary schools. Moreo- Primiparous 34 (27.6)
ver, the majority (77.2%) of the women Multiparous 34 (27.6)
were unemployed. In addition, the preva- Grand multiparous 1 (0.8)
lence of obesity was 13.8% (Table 1). Abortion
The results also indicated that the highest No 90 (73.2)
percentage (58.5 %) of the women was Yes 33 (26.8)
. i o .

multigravida and 43.9% were nulliparous. Gestational age (weeks)
More than one quarter (26.8%) of the

. . . 6-8 79 (64.2)
women had a history of abortion. Approxi-
mately two-thirds (64.2%) were in their 6-8 9-12 a4 (358)

Total 123 (100)

weeks of gestational age (Table 2).
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Table 3 shows that the median of the
knowledge score was 3, while it increased
significantly to 14 after (P-value<0.001).
The median lifestyle score increased signifi-
cantly from O before to 32 after the pro-
gram (P-value <0.001). The median practice
score of pyridoxine, capsule ginger, and

acupressure groups increased significant-
ly from 0 to 5 (in the pyridoxine and cap-
sule ginger groups) and from 0 to 10 in
the acupressure group (P-value <0.001).
It is worth mentioning that 5 and 10
scores are the maximum scores of the
mentioned scales (Table 3).

Table 3: Scores of knowledge, lifestyle and practice before and after the educational program.

Pre-scores Post-scores

Scores of: SD Median SD Median P-value*
Knowledge 0.95 3.00 0.00 14.00 <0.001
Life-style 0.13 0.00 1.61 32.00 <0.001
Practice 0.00 0.00 0.00 5.00 <0.001
(pyridoxine group)

Practice (capsule Ginger group) 0.00 0.00 0.00 5.00 <0.001
Practice (Acupressure) 0.00 0.00 0.00 10.00 <0.001

*By Wilcoxon-signed rank test. The results 0 of each Median and SD Based on the some questions just
during first trimester that author created not related whole lifestyle also practices its related to some spe-

cific questions

As indicated in Table 4, around 51.2% of
the women in the pyridoxine and capsule
ginger groups had felt nausea 4-7 times
during the previous day, while 26.8% in the
acupressure group had (p=0.036). It was
also seen that all of the women remained
nauseated for 1-3 hours during the previ-
ous day. The majority (94.3%) of the wom-
en of the whole sample had a history of
vomiting 1-3 times during the previous 24
hours, and the groups were not significant-
ly different in this regard (P-value <0.697).
Around one-third (34.1%) of the women
had a history of retching or dry heaves

without bringing anything up; however,
the groups were not significantly differ-
ent in this regard (P-value <0.176).
The estimated amount of throwing up
was small in the majority (77.2%) of the
women, and the groups were not signifi-
cantly different in this regard (P-value
<0.440). It was also observed that
51.2% of the women felt great-severe
distress due to retching, nausea, and
vomiting; however, the differences be-
tween the groups were not significant for
these three mentioned items (P-value
<0.065) (Table 4).
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Table 4: Assessment of pregnancy unique quantification of emesis Rhodes index by the
program method at day zero.

Pyridoxine  Ginger Acupressure Total P-value

capsule

In the past 24 hours, how many times you felt nauseated?
1-3 times 20 (48.8) 20 (48.8) 30(73.2) 70 (56.9)

4-7 times 21(51.2) 21(51.2) 11 (26.8) 53 (43.1) 0.036**
In the past 24 hours, how many hours you remained nauseated or sick?

1-3 hours 41 (100.0) 41 (100.0) 41 (100.0) 123 (100.0) N/A
In the past 24 hours, how many times you have thrown up?

1-3 times 40 (97.6) 38(92.7) 38(92.7) 116 (94.3)

4-7 times 1(2.4) 3(7.3) 3(7.3) 7(5.7) 0.697*

In the past 24 hours, how many times do have period of retching or dry heaves without bringing anything
up?
1-3 times 23 (56.1) 27 (65.9) 31 (75.6) 81 (65.9)

4-7 times 18 (43.9) 14 (34.1) 10 (24.4) 42 (34.1) 0.176**

In the past 24 hours, the estimated amount of threw up was?

Small 34(82.9) 29 (70.7) 32(78.0) 95 (77.2)
Moderate 7 (17.1) 10 (24.4) 9(22.0) 26 (21.1)
Large 0(0.0) 2 (4.9) 0(0.0) 2(1.6) 0.440*

In the past 24 hours, did you feel distress from retching or dry heaves?

Mild-moderate 22 (53.7) 14 (34.1) 24 (58.5) 60 (48.8)

Great-severe 19 (46.3) 27 (65.9) 17 (41.5) 63 (51.2) 0.065**
In the past 24 hours, did you feel distress from vomiting or throwing up?

Mild-moderate 22 (53.7) 14 (34.1) 24 (58.5) 60 (48.8)

Great-severe 19 (46.3) 27 (65.9) 17 (41.5) 63 (51.2) 0.065**

In the past 24 hours, did you feel distress from nausea/sickness in your stomach?

Mild-moderate 22 (53.7) 14 (34.1) 24 (58.5) 60 (48.8)
Great-severe 19 (46.3) 27 (65.9) 17 (41.5) 63 (51.2) 0.065**
Total 41 (100) 41 (100) 41 (100) 123 (100)

**By Chi square test. *By Fisher’s exact test. N/A: Not applicable.
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DISCUSSION

Nausea and vomiting are a common com-
plaint during pregnancy, and awareness of
this discomfort and subsequent adherence
to the management may alleviate the bur-
den of this complaint. This is the first study
conducted in Erbil City, Kurdistan Region,
Irag aimed at assessing the prevalence of
nausea and vomiting among pregnant
women during the first trimester, which
was 68 %. Before the implementation of
the program, the pregnant women's
scores of knowledge, practice, and lifestyle
regarding complementary and alternative
medicine were low. As emphasized by the
results, the pregnant women did not have
the habit of consuming supplements dur-
ing pregnancy. However, these scores in-
creased significantly after the program.
After their participation in the program,
there was a remarkable increase in the
pregnant women's use of complementary
medicine and alternative medicine during
their first trimester. Unlike this finding, the
results of another study showed that the
rate of using complementary among the
pregnant women was high. As indicated by
the results of that study, 97.5% of the par-
ticipating women were previously aware.
This high score of knowledge about com-
plementary was related to the role of the
media, friends, relatives, and family. [31]
Moreover, these findings of the present
study are not in agreement with those of
some studies conducted in the USA, which
reported high consumption of comple-
mentary among middle-aged groups. [32]
Discrepancy between the findings of the
current study and other studies can be re-
lated to differences between the partici-
pants regarding their occupational, educa-
tional, and cultural standards. According
to the results of the current study, women
with lower educational levels had higher
scores for using complementary medicine.

This finding is in line with those of another
study, which reported that 88.9% of those
who could read and write consumed com-
plementary.[31]However, these findings
are not in agreement with those of a study
carried out in Australia, in which women
with higher educational levels consumed
complementary more. Such discrepancy
might be due to the fact that the practices
followed in Australia differ from those of
other countries. [33]A large number of
pregnant women consume herbs quite fre-
guently; therefore, they need to be provid-
ed with a suitable source of relevant infor-
mation. [34] To the best of our knowledge,
the present study is the first investigation
which has had a specific focus on the con-
sumption of herbal medicine and supple-
ments during pregnancy in Erbil City, Kur-
distan Region of Iraq. The results of the
current study demonstrated that limited
number of the pregnant women used
herbal supplements. This finding is in line
with those of the study carried out by Zaki
and Albarraq (2014), ho reported that only
4.6% of the pregnant women used herbal
supplements during their pregnancy.[35]
The pregnant women who participated in
the present study mentioned that they
needed complementary medicine practic-
es. This finding is in line with those report-
ed in the study by Al-Faris (2008), in which
86.9% of the women outlined their need
for practices. [36] In an epidemiological
study of herbal medicines carried out in
ltaly, 1,044 randomly selected women
were studied. The results showed that,
47.0% of them used at least one herbal
product during pregnancy.[37]Such differ-
ences in the women's knowledge, experi-
ence, and practice of using complementary
medicine can be attributed to discrepan-
cies in the advancement of health systems
across the countries and scarcity in the
availability and access of medical services.
[38]
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CONCLUSION

As shown by the results of the current
study, a remarkable number of pregnant
women were consuming and including sup-
plement products and herbal medicines as
a part of their maternity care. It was also
concluded that a large number of the par-
ticipating women could have access to
sufficient knowledge about consuming
complementary medicine. These findings
can be utilized by policymakers and health
professionals as a reference for the use of
in previous mention during pregnancy.
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