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INTRODUCTION 
The use of traditional medicine is increasing which 
includes herbal preparations (HPs), for the 
management of health. The popularity of HPs is in 
an unprecedented explosion during the last few 
decades especially in developed countries since it 
has been stated that high health literacy level is also 
an important factor leading to use of HPs [1,2]. 
Especially, medicinal herbs as botanical drugs, teas, 
dietary supplements or indigenous formulation 
containing herbs, are used as HP in pregnant 
women (3,4,5). Literature documents are relatively 
poor and the use of HPs is mostly traditionally 
passed to younger generation. The HPs are popular 
among pregnant women since it has been believed 
that they are natural, free of any adverse effect and 
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therefore are safer alternatives to conventional 
medicine. The absence of strict regulations also 
leads to an increase in the HPs especially in 
pregnant women. Although usage of HPs is very 
high during pregnancy, there is not enough data 
about their side effect on maternal and fetal health 
[6]. Excessive and unnecessary use of HPs or 
interactions with prescribed medications may cause 
unknown effects in pregnancy and also serious 
complications in the fetus. The increasing use of HPs 
by pregnant women without consulting to their 
healthcare provider put their own and the unborn  
child's health at risk due to a lack of knowledge 
about HPs [7-10]. In a study conducted in Turkey it 
was found that 41.1% of the pregnant participants 
used convensional and alternative medicine
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potential can lead to significant health problems in pregnant women. Knowledge 
and attitudes of primary care physicians where pregnant women frequently 
consult are of great importance for patient safety. The aim of this study was to 
evaluate the knowledge and attitudes of primary care physicians toward HPs used 
during pregnancy.  
Methods: The cross-sectional study was conducted with 107 physicians working 
in family health centers in Istanbul. A self-administered questionnaire was used 
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methods, primarily HPs (36.5%) for health 
complaints including nausea, gastralgia, anaemia, 
sore throat and common cold.  About half of them 
believed that it was safe to use herbal therapies 
during pregnancy and did not inform healthcare 
staff [11]. Lack of physician–patient communication 
regarding use of HPs may have undesirable results, 
since the patients will not be informed for potential 
interactions of HPs with pharmaceuticals and also 
therapeutic benefits or side effects of HPs [12,13].  
Knowledge and attitudes of primary care physicians 
where pregnant women frequently consult are of 
great importance for patient safety. The aim of this 
study was to evaluate the knowledge and attitudes 
of primary care physicians toward herbal medicines 
used during pregnancy. This first report regarding 
the knowledge and attitudes of physicians working 
in family health centers about the use of HPs in 
pregnant women is important in terms of giving an 
idea what to do about this field in Turkey. 
 

METHOD 
The cross-sectional study was conducted with 
physicians working in family health centers in 
Istanbul. A self-administered questionnaire 
including 27 questions was made to physicians 
working in family health centers in İstanbul after 
getting ethics committee approval. In the case of 
physicians, demographic information such as age, 
sex, working year,  were obtained. Multichoice 
questions regarding use, safety, knowledge and 
training of the physicians in the area of HP use were 
also included. The questionnaire was prepared by 
making use of the studies on this subject and was 
pre-tested among five physicians before 
distribution to the responders.  
The obtained responses were evaluated by using 
descriptive statistics.  
 

RESULTS 
The survey was sent by mail or made face to face to 
107 family physicians who agreed to participate the 
study. 
The demographic features of responders are listed 
in table 1. The majority of respondents were over 
the age of 30, most had been in practice for over 20 
years and 57,9% were male (Table 1).  
The most of physicians emphasized that the 
pregnant women rarely asked them for consultation 
of HPs use (68,2%) and 10 of them (9,3%) said that 
they never requested, whereas 24 (22,4%) of them 
responsed as it was often. A 29,9% of the physicians 
stated that they do not ask to pregnant women use 
of HPs while prescribing medication. Only 6,5% of 
the physicians prefered to recommend HPs and the 
majority of them not inform the patient about where 
they should obtain these products. 21% of the 
physicians believe that the pregnant women should 
never use any HPs. (Table 2). The content, form and 

price of the preparations they recommended are 
also presented on Table 2.  
When asked about their current knowledge for 
consultantion of HPs of 76,6% of respondents were   
The majority of the physicians (85%) think that they 
did not have sufficientt medical education ragarding 
HPs. They mostly use the internet to have 
information about HPs. They stated that they 
respond the patients’ consults fort he HPs according 
to their medical education (32,7%) and scientific 
articles (%31,8) (Table 3).  
The majority of physicians think that medicinal or 
traditional HPs are benefit (40,2%) whereas a 
considerable majority (31,8%) thinks they have 
placebo effect. Most of the physicians (69,2%) think 
that the patients prefer these products because they 
find them harmless. Only 4,7% of the physicians 
stated that they experienced the side effects related 
on the HPs they recommended but higher (17,8%). 
in patients’ own use. An important finding in this 
study is that only one of the participants think there 
are appropriate conditions for the safe supply of 
herbal products (Table 4).  
 

DISCUSSION 
Pregnant women usually think that herbal products 
are more safe and natural alternative to 
conventional drugs and often use them to improve 
their wellbeing or for the treatment of non-life 
threating conditions (1,14). In this study most of the 
physicians think that HPs are benefit (40.2%) , 
however, think of placebo effect was the second 
highest rate (30.8%).  
HPs may be any plant-derived product (ie, leaves, 
roots, flowers), in any form for internal or external 
use [15]. A few of the physycians had comment 
(24.3) on what kind of herbal product they prefer 
for pregnant women and the most of responders 
(7.5) stated that they prefer external preparations. 
The number of those who responsed the range of 
the cost of HPs they prefered was also low (16.8%) 
and high cost product was not preferred. For a 
controlled use, HPs need to be marketed as herbal 
drugs under regulatory surveillance [16]. In Turkey, 
herbal remedy is freely available to all residents 
through herbal shops or internet, besides 
pharmacies. Therefore, the majority of the patients 
may prefer herbal shops to get HPs those do not 
have suitable conditions for storage and have the 
possibility of misinformation about HPs. In this 
sudy, it is an importnat result that the physicians 
who suggested where to get HPs mostly directed the 
pregnant women to pharmacies.  
The experience of side effect was only 4.7% related 
to HPs those the physicians recommended HPs 
whereas it was 17.8% in self used. Only one of the 
responders (0.9%) thinks there are appropriate 
conditions for the safe supply of herbal products, 
they recommend to pregnant women or that they 
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use themselves, hovewer, 41.2% had no idea. 
Moreover, physicians should not forget to ask 
pregnant women if they use HPs before prescribing 
any drug. In this study the rate of physicians 
reported that they always ask whether the pregnant 
patents the use of any herbal product while 
prescribing medication was with a low rate (29 %) 
compared to the study of Clement et. Al (55.7 %) 
[17] whereas similar compared to the study of Lisk 
J [18]  that 28% of the responders routinely asked 
patients about HPs. In a recent study although the 
majority of physicians acknowledged (56% agreed 
and 31% strongly agreed) that physicians should 
routinely ask their patients about HPs use, the 
highest percentage of physicians (42%) responded 
that they directly ask patients about their use of 
HPs. 
The proper communication between the physicians 
and their patients is important to ensure their 
health and safety. The pregnant women will use HPs 
with less risk if they get information from the 
physicians. So, the physicians should have sufficient 
knowledge regarding HPs and know how to access 
correct and updated information when it is 
necessary. The results of the current survey indicate 
that the vast majority of responders lack knowledge 
regarding HPs. It was seen that 76.6% of the 
responders do not feel confident for consultation of 
HPs and a larger (81.3) do not feel confident for 
advice and prescribing HPs to pregnanat women 
regarding their current knowledge.  Only 6.5% of 
them said that they recommend HPs to pregnant 
patients and stated that they preferred chamomile 
tea, linden tea fennel tea and rosehip tea. This first 
report regarding the use of HPs by physicians 
working in family health centers in Istanbul in 
pregnant women shows that they are reluctant to 
refer for HPs. Similarly in recent studies conducted 
in physicians dealing with allergic diseases in 
Turkey (10.3) (19) and also in surgeons and 
anaesthesiologists in Hungary (10.1) 
recommendation of HPs was low [20]. The 
physicians lack confidence and have significant 
concerns regarding the use of HPs for pregnat 
women. In this sudy, 65.4% of the responders said 
that unknown the quality and content of the 
products, and innsufficient scientific literature 
prevent them from recommending herbal products. 
Similar to our study, Clement et al also stated that 
the lack of scientific information of the physicians 
was the most proposed reason (39.1%) for rejecting 
HPs.  But it was presented that the medico-legal 
issues of prescribing this modality in the public 
healthcare delivery system prevented them much 
lesser, whereas it was almost the same rate as lack 
of information (64.5%) in our study. 
Most of the responders indicated that they have not 
received adequate training on the use of HPs in the 
medical education process and a majority of them 

(85%) were lack of knowledege about HPs.  A 
previously study in Turkey,  also showed that most 
of the physicians feel insufficient their knowledge 
and education in medical schools on HPs (21).  So, 
there has not been much progress in the training on 
the use of HPs in Turkey yet. The sudies in other 
countries shows similar results. A study conducted 
in Lisbon 61.5% of the physicians working in 
National Health System expressed that they were 
unaware of traditional herbal medicinal products  
[22]. A survey study included attending physicians, 
resident physicians, and medical students showed 
that the trainings is not enough for herbal toxicities 
and drug interactions [23]. 
Recently a lot of research has been done about the 
effects and toxicicities of HPs and to access updated 
information is important as well as education 
process. In this study 69.2 of the responders think 
that there is not enough resource to learn about the 
safety of using HPs for pregnant women.  Only 9.3% 
of the responders stated that the source of their 
information about HPs was training after 
graduation and much lesser (2.8%) of them think 
that there are enough resources to learn about the 
safety of using herbal products for pregnant women. 
This outcome is not surprising and is in line with 
previously reported data. In a survey study 
conducted at six public hospitals in Trinidad, it was 
presented that only 9.4% of responders had access 
to information on herbal medicine and 15.6%  had 
ever attended conferences or workshops where a 
paper on herbal medicine was presented or 
discussed. Additionally most responders (81.3%) 
believed that continuing education in herbal 
medicine was important [24]. The knowledge and 
qualification of practitioners have a direct bearing 
on patient safety. The ways in which traditional and 
complementary practitioners obtain their 
knowledge and skills vary between countries. In 
some countries, some traditional and 
complementary practices have become established 
and practitioners are required to complete an 
official education/training programme. Some 
countries have lists of essential traditional 
andherbal medicines. India and Indonesia 
contributed the International Regulatory 
Cooperation for Herbal Medicines (IRCH) [25, 26]. 
For instance, in many European countries and in 
North America, chiropractic, naturopathic, herbal 
and osteopathy practitioners must be educated in 
university-level programmes.  In addition to 
education/training, many contries have drawn up 
regulations for traditional and complementary 
practitioners. However, in many developing 
countries, and also Turkey the knowledge on 
traditional and complementary treatment including 
HPs have been transferred from generation to 
generation orally, making it difficult to identify 
qualified practitioners. All the countries should 
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consider their own situation, and identify their 
specific needs and we think that a standard 
treatment guideline for use of HPs and a list of HPs 
should be published for Turkey.  
This study is limited by the relatively low number of 
responders, although this proportion is similar to 
previous report. The data was collected from 107 
family physicians in İstanbul, therefore it does not 
represent the entire population of family physicians 
in İstanbul and also the findings cannot be 
extrapolated to whole country. The strength of this 
study lies in the implementation of a comprehensive 
survey that prepared by examining previous 
studies. This is the first report regarding the use of 
HPs in pregnant women by physicians working in 
family health centers in Istanbul.   
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TABLES 
Table 1: Demographic Characteristics of Family Physicians Completing the Survey Study 

Characteristics N (%) 
Gender Male 

Female 
62 (57,9) 
45 (42,1) 

Age <30   
30–40  
40-50 
>50 

13 (12,1) 
34 (31,8) 
35 (32,7) 
25 (23,4) 

Years in Practice 1-5 
6-10 
11-15 
16-20 
>20 

15 (14,0) 
23 (21,5) 
24 (22,4) 
11 (10,3) 
34 (31,8) 

 
Table 2: The responses of physicians regarding their attitudes about use and providing HPs. 

Survey Question and response N % 
Do you ask whether your patients use any herbal product while 
prescribing medication? 

  

Yes 31 29.0 

No 32 29.9 

Sometimes 44 41.1 

What is your opinion about the use of herbal products of pregnant 
patients? 

  

They should never use 21 19.6 

If the doctor suggested, they can use  45 42.1 

Sometimes I recommend too  11 10.3 

I have no information on the subject 30 28.0 

Did you ever recommend any medicinal herbal product to your 
pregnant patients? 

  

Yes 7 6.5 

No 94 87.9 

No comment 6 5.6 
What are the conditions that prevent you from recommending herbal 
products? 

  

Unknown the quality and content of the products  70 65.4 

No Ministry of Health approval  69 64.5 

Insufficient scientific literature  70 65.4 

Insufficient knowledge about the subject  70 65.4 
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Inadequate therapeutic effectiveness 10 5.4 

Other 4 3.7 

Which product do you prefer if you suggested HPs? (We asked to 
response this question if they signed yes for previous question) 

  

Chamomile tea  3 21,4 

Linden tea 3 21,4 

Fennel tea 3 21,4 

Rosehip tea 3 21,4 

Mixed herbal tea 2 14,2 

What kind of herbal products do you prefer in pregnant women?   
Externally used products 8 7.5 

Oral products 5 4.7 

Medicinal teas 5 4.7 

Other 5 8 

No comment 81 75.7 

What is the monthly cost of the herbal product that you recommend?   
<50 TL 11 10.3 

50-250 6 5.6 

>250 1 0.9 

No comment 89 83.2 
Where do you suggest to get herbal preparations that you recommend 
to pregnant women? 

  

Pharmacy 35 32.7 

Herbal shops 11 10.3 

Private workplaces selling herbal products 6 5.6 

I dont suggest 65 60.7 
Multiple choice is allowed 
TL: Turkish lira 
 

Table 3:  The responses of physicians about their knowledge, training and access to required knowledge of 
HPs. 

Survey Question and response N % 
Do you feel confident (sufficient) regarding your current knowledge for 
consultantion of herbal products? 

  

Confident 6 5.6 

Somewhat confident 19 17.8 

Not confident 82 76.6 

Do you feel confident (sufficient) regarding your current knowledge for advice 
and prescribing herbal products? 

  

Confident 3 2.8 

Somewhat confident 17 15.9 

Not confident. 87 81.3 

Do you think that the medical education you received about herbal products is 
sufficient? 

  

Yes 3 2.5 

Partially 7 6.5 

No 91 85 

No idea 6 6 

What is the source of your information about herbal products?   

Medical School  23 21.5 

Media, Internet 68 63.6 

Traditional use 33 30.8 
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Training after graduation 10 9.3 
When a pregnant patient consults you about herbal products, based on which 
sources do you respond? 

  

Internet sites  26 24.3 

Medical education  35 32.7 

Scientific articles  34 31.8 

Evidence-based information systems  17 15.9 

I’m referring to another specialist 22 20.6 

I do not answer, I do not know about the subject  37 34.6 

Other 2 1.9 

Is there enough resources to learn about the safety of using herbal products for 
pregnant women? 

  

Yes  3 2.8 

Yes, but access is restricted 7 6.5 

No 74 69.2 

No idea 23 21.5 

Multiple choice is allowed 
 

Table 4: The responses of physicians regarding their opinion about the eficacy and safety of HPs. 

Survey Question and response   
What do you think about the curative effect of medicinal or traditional 
herbal products? 

  

Benefit 43 40.2 

Ineffective 14 13.1 

Harmful 8 7.5 

Placebo effect 34 31.8 

Other 16 15 

What do you think the patients prefer the use of herbal products?   
They find synthetic products harmful 55 51,4 

 When modern medicine is desperate 40 37,4 

Because they think they are harmless 74 69,2 
 Religionial belief 20 

 
18,7 

Trust in nature 50  
 
46,7 

Have you experienced the side effects of any herbal product you 
recommend in pregnant women? 

  

Yes 
 

5 4.7 

No 
 

89 83.2 

No comment 13 12.1 

Have you experinced the side effects of herbal products used by 
pregnant women? 

  

Yes 
 

19 17.8 

No 
 

80 
 

74.8 

No comment 7 6.5 

Do you think there are appropriate conditions for the safe supply of 
herbal products that you recommend to pregnant women or that they 
use themselves? 

  

Yes 1 0.9 

No 62 57.9 

No idea 44 41.2 
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