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ABSTRACT 

The health of the mother determines the health of the child, indigenous methods have been in use since ages in maternal 

health care both before and after the delivery. The present study is an attempt to document plants use for maternal health 

care in some selected Local Government of Katsina State Nigeria. A total of 300 questionnaires were distributed among 3 

local governments each with 100 copies.  Sixteen medicinal plants belonging to different families and genera were recorded. 

Most of the reported plants belong to the family Fabaceae (25%), Asteraceae and Malvaceae (12.5%) each while the 

remaining families had 6.25% each. Acacia nilotica and Gueirasenegalensis had the highest Relative Frequency of Citation 

(RFC) and Fidelity Level (FL) of 0.89; 92% and 0.79; 90% respectively. Most of the documented plants (68.47%) were 

herbs and shrubs and about 84.68% of the surveyed plants were wild. Leaves were the most frequently used (32.14%) 

plant's part. Most of the medications (32%) were prepared as decoctions and preparations are mostly taken orally (84.68%). 

Majority of the cures are set up from single plant species and taken orally. A large portion of the therapeutic plants are wild 

plants. This study is important to preserve the knowledge of medicinal plants for maternal health care used by local people. 

The outcome obtained in the study are worth being further investigated for conservation strategies and for proof 

scientifically 
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INTRODUCTION  

Medicinal plants used for traditional maternal health care 

has been used and identified throughout human history 

in maternal health care both before and after delivery. 

The traditional medicine is the sum total of the 

knowledge, skills and practices based on the theories, 

beliefs and experiences indigenous to different cultures, 

whether explicable or not, used in the maintenance of 

health as well as in the prevention diagnosis, 

improvement or treatment of physical and mental illness  

(Mainasaraet al., 2012). Medicinal plants occupy a 

distinct place in the life of human, right from the 

primitive till today. Use of plants as a source of medicine 

has been inherited and is an important component of 

health care system in Nigeria (Fakeye et al.,2009). 

Nigeria has a long history of medicinal heritage. 

Medicinal plants are widely used by all sections of the 

population either directly as folk remedies or indirectly 

in the preparation of modern pharmaceuticals. Nigeria is 

endowed with a rich wealth of medicinal plants, 

microbes are closely associated with the health and 

welfare of human beings. Plants produce a diverse extent 

of bioactive molecules, making them wealthy source of 

various types of medications. Most of the drugs today 

are obtained from natural sources or semi synthetic 

derivatives of natural products and used in the traditional 

systems of medicine (Oreagba et al.,2011).  

 

Maternal healthcare can be defined as the health of a 

woman during pregnancy, childbirth, and the postpartum 

period. It includes family planning, preconception, 

prenatal and postnatal care in order to reduce maternal 

morbidity and mother and child mortality and Pregnancy 

is a condition associated with immense physiological 

alterations resulting in many pregnancy-related 

problems, including nausea, vomiting, constipation, and 

heartburn.4 These aliments usually result in pregnant 

women self-medicating (John and Shantakumari, 2015). 

Plants continue to play a significant role as medicine 

during pregnancy, birth, and postpartum care in many 

rural areas of the world. In addition to this, plants have 

been used for centuries to treat infertility and related 

reproduction problems. The prevalence of the herbal 

medicines use is on the rise across the world, especially 

amongst pregnant women (Abdillahi and Van Staden, 

2013). 

 

The health of a mother and to be born child is 

determined by the kind of maternal healthcare both at 

pre- and post-delivery. In a number of developing 

countries, complications during pregnancy and childbirth 

are the leading causes of death among women of 

reproductive age. It is approximated that a woman dies 

from complications from childbirth every minute (Aslam 

et al.,2014). Most maternal deaths and injuries are 

caused by biological processes such as postpartum 

haemorrhaging and not from disease. Each year, half a 

million women die during childbirth or from 

complications during pregnancy, and 99% of maternal 

and new born mortality occurs in developing countries. 

Of these deaths, 80% are caused by direct obstetric 

causes such as haemorrhage, infection, hypertensive 

disorders of pregnancy, and complications of unsafe 

http://www.sjbas.com.ng/
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abortion (Aslam et al., 2014; Lawn et al., 2014; 

Monaghan et al.,2015).  

 

It is estimated that 85% of the population in developing 

countries depend mainly on traditional healthcare 

systems (WHO, 2007). In the African context, traditional 

medicine still plays an important role in pregnancy and 

labor even after the introduction of Western oriented 

medicine. In Africa the use of traditional medicine for 

the treatment of different illnesses and this includes 

pregnant women, Contributing factors to high use of 

traditional medicines include poverty, inaccessibility of 

health facilities, not being able to afford Western 

services and acceptability of traditional medicine as part 

of African culture (Mkize, 2015). Several studies 

conducted in Sub-Saharan Africa indicated that the use 

of traditional herbal medicine in pregnancy is common. 

In Nigeria, a study by Tamunoet al.(2016) reported that 

31. 4 % of women use herbal medicine in pregnancy. A 

study by Fakaye et al.(2009) reported a higher 

prevalence at 43%, but a study by Gharoroet al.(2000) 

reported a lower prevalence, at 10%. The two earlier 

studies acknowledged the common use of traditional 

medicine in pregnancy and emphasized the need for 

health care professionals to educate pregnant women on 

the dangers of the use of traditional medicine in 

pregnancy (Mkize, 2015).  

 

The majority of Nigerians in the rural areas at some 

stage in their life turn to traditional healthcare as a result 

of accessibility, availability, affordability and inherent 

trust in this method. During pregnancy and childbirth 

traditional medicine relies on the use of certain herbs for 

their beneficial effects to tone the uterus muscle, induce 

labour, in the removal of retained placenta and 

management of postpartum bleeding (Attah et al., 2012; 

de Boer and Cotingting, 2014).  The state of maternal 

health in Nigeria is poor and can be attributed to 

inadequate access to reproductive health services, 

poverty and in some areas cultural resistance that affects 

in particular women of rural areas with low access to 

primary healthcare. For instance, in the year 2000 the 

maternal mortality in Nigeria was estimated to 

approximately 1% ( WHO, 2007; Radiation, 2008; 

Hogan et al., 2010). Nigeria is one of 6 countries which 

together account for nearly half (49%) of all maternal 

deaths worldwide (Hogan et al., 2010). Documentation 

and standardization of medical plants and their correct 

use will improve reproductive health of local populations 

in Nigeria (WHO, 2007; Attah et al., 2012).  

 

This paper aims to document plants used for maternal 

health care and its related issues guided by ethnomedical 

knowledge of inhabitants of the selected local 

Governments areas in Katsina state Nigeria. To the best 

of our knowledge, only one ethnomedical study had been 

conducted specifically for maternal health care from this 

community. The new information gained from this study 

might initiate further studies to aim at exploring the 

potentials of the plants, supporting the sustainability of 

traditional herbal medicine in local community, and 

conserving plants diversity. 

 

MATERIALS AND METHODS 

Study Area 

The study took place in Batagarawa, Batsari and Rimi 

local government area of Katsina State, Nigeria. Katsina 

state is situated at 12.990 North latitude7.60East 

longitude and 464 meters’ elevation above the sea level. 

It was created on 23rd September 1987 with its major 

towns Daura, Funtua, Malumfashi and Bakori. The state 

was carved out of the old Kaduna state. It is bounded in 

the north by Niger Republic, in the east by Kano state, in 

the south by Kaduna state, North WestZamfara and 

Sokoto in the west. There are 34 local government areas 

in the state namely; Katsina, Zango, Daura, Mai-aduwa, 

Mashi, Kaita, Ingawa, Kankia, Dutsinma, Matazu, 

Safana, Musawa, Kankara, Malumfashi, Kafur, Danja, 

Funtua, Bakori, FaskiraSandamu, Dandume, Kusada, 

Batsari, Kurfi, Batagarawa, Rimi, Mani and Bindawa. 

The indigenes are Hausa and Fulani with other ethnic 

groups such as Igbo and Yoruba. 

 

Batagarawa is a local government area in Katsina state, 

Nigeria. Its headquarters are in the town of Batagarawa. 

It is populated by Hausa people and the town in the 

capital of Mallama district in Katsina Emirate, north 

western state. The Local Government Authority was 

established in 1991. It has an area of 433km2 and a 

population of 183,575 at the 2006 census. While Batsari 

is a local government area in Katsina State, Nigeria. Its 

headquarters are in the town of Batsari. It has an area of 

1,107km2 and a population of 208,978 at the 2006 

census and Rimi is a local government area in 

KatsinaState, Nigeria its headquarters are in the town of 

Rimi, near the A9 highway. It has an area of 452km2 

and a population of 153,744, 744 at the 2006 census. 

 

Data Collection 

Information was obtained from the married women 

(house to house) using a semi-structured questionnaire. 

The survey was carried out in January to April 2015, 

after their informed consent. Some of the Questions 

asked are (i) their identity (name and surname, sex, age, 

religion, marital status and educational level), (ii) the 

plants use for maternal health from early pregnancy, 

labor, child birth and taking care of the new born 

including the plants` local name, parts used, preparation 

method, administration and dosage, selection criteria 

were also grounded on.  

 

Sample Collection 

The sample of plants was collected in some selected 

local government in Katsina state namely: Batagarawa, 

Batsari, and Rimi. A total number of 16 different plants 

(medicinal) were collected and identified. The sample of 

medicinal plants were dried immediately, pressed in 

folder and transported to Usman Danfodiyo University 

Sokoto herbarium specimens.  

 

Plant Identification 

Plant samples were collected following the standard 

guidelines with consideration to the conservation of the 

species (Sabranet al., 2016). Triplicates of each 
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Herbarium specimens were pressed, oven-dried at 40∘C 

for two weeks, and mounted on Herbarium sheets, which 

were then deposited at UsmanuDanfodiyo University 

Sokoto, Herbarium Collection for future references. 

Other standard data such as location, vegetation, habitat 

description, other medicinal plants present, and local 

plant name were recorded.  

 

RESULTS AND DISCUSSION  

Herbal medicines, which include herbs, herbal 

preparations and herbal products, are the most 

widespread of traditional medicines and women they are 

the most frequent users (Radiation, 2008).  Herbal 

medicines are used by women to treat a number of 

reproductive health problems, such as menstrual 

problems, infertility, discomforts and dysfunctions of 

pregnancy, labor and menopause (Vealeet al., 1992). 

Women's reproductive health problems are mostly 

functional disorders (e.g. dysregulation of cyclical 

events, adjustment of physiological events to pregnancy, 

adjustments to cyclical events at perimenopause), rather 

than infectious or surgical emergencies for which most 

Western modern medicines have been developed. This 

could explain why problems in women's reproductive 

health may be more amenable to treatment with herbal 

medicines. Many pregnant women also consider herbs to 

be generally milder and safer than pharmaceutical drugs 

(Mkize, 2015). 

 

Socio-Demographic Information 

Table 1 shows the socio-demographic information of the 

respondents, from the result it has shown that all 

respondents (100%) were female, and this finding may 

not be unconnected to the fact that females are more 

concerned with maternal healthcare and were easily 

accessed during the study. This result agrees with the 

findings reported by Borokini et al. (2013) who reported 

that 58.1% of the respondents in an ethno biological 

study of traditional medicines used for women's health in 

Oyo state, Nigeria were female. The result also revealed 

that the majority of the respondents (42.02) are 31 to 40 

years of age, which shows that people of old age are the 

main custodians of traditional knowledge. This, 

however, poses a serious threat to the indigenous 

knowledge because it may eventually be lost following 

the demise of the older generation. This result is not in 

line with similar research conducted in the same state by 

(Kankara et al.,2015)who found that respondents (37.33) 

are 61 to 70 years of age, which shows that people of old 

age are the main custodians of traditional knowledge but 

in line with (Dawaki et al., 2016)who found that 66.5% 

of the respondents who reportedthe use of herbal 

medicines among pregnant women in Nigeriaare 21 to 30 

years of age. Most of the respondents (59.42%) attends 

secondary schools, and this finding is attributed to the 

fact that women, who were the majority of the 

respondents, do not further their education in after 

secondary schools in this region. Most of the respondents 

(37.33%) were herbalist because these individuals are the 

most cooperative during the survey and have more 

experience on the use of medicinal plants for maternal 

healthcare. 

 

 

Table 1:Socio-Demographic Information of the Respondents. 

 

Bio data Frequency Percentage 

SEX    

Female (all respondents) 276 100% 

Age   

20-30 75 27.21 

31-40 116 42.02 

41-50 44 15.94 

51-60 29 10.51 

70 above 12 4.34 

Education   

Primary 62 22.46 

Secondary 164 59.42 

Tertiary 23 8.34 

None  27 9.78 

Occupation    

House wife 207 75.1 

Herbalist  43 15.57 

Farmer  16 5.79 

TBAs  8 2.89 

Others  2 0.74 
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Plant Species used for Traditional Maternal 

Healthcare 

Table 2 shows the plant species, their common names, 

the parts used, their modes of preparation and the routes 

of administration. A total of 16 plant species belonging 

to 11 families are used to treat various illness associated 

with maternal healthcare in Katsina state, Nigeria. One 

of the species, “Cancanakwanikka”, could not be 

identified to the genus level due to the absence of floral 

parts. The family Fabaceae was the dominant family with 

4 species, followed by the Asteraceae and malvaceae 

family with 2 species each,whereas most of the families 

(9) are represented by one species each (Fig. 1). This 

result agrees with the findings reported by Boer and 

Cotingting (2014), who found that most of the plants 

used for women's healthcare in Southeast Asia belong to 

the Fabaceae family. A review by Steenkamp (2003) also 

revealed that most plant species used for gynecological 

complaints in South Africa belong to the Fabaceae 

family. Euphorbiaceae, Asteraceae and Fabaceae were 

the most frequently used families for the treatment of 

gynecology and obstetrics disorders in northern 

Maputaland, South Africa (De Wet and Ngubane, 2014). 

Kainguet al. (2013), however, reported that 

Euphorbiaceae is the most frequently used family for the 

management of women's reproductive health in Tana 

River County, Kenya. Poaceae and Caesalpiniaceae were 

the dominant plant families used for women's health in 

Oyo state, Nigeria (Borokiniet al., 2013). The high 

occurrence of the family Fabaceae could be explained by 

the fact that most species belonging to the Fabaceae 

family are mostly found throughout the seasons because 

they are adapted to withstand the adverse effects of Sahel 

regions. Most of the reported plants (84.68%) are wild 

plants, which may be due to the belief that wild 

medicinal plants are more effective than their cultivated 

counterparts. The majority of medicinal plants used by 

pregnant women in Anyi-Ndenya, Eastern Cote d'Ivore 

are also sourced from the wild (Malan and Neuba, 2011). 

Ticktin and Dalle (2005), however, reported that 

cultivated plants are mostly used for midwifery practice 

in rural Honduras. Most of the reported plants (68.47%) 

were herbs and shrubs, whereas only 31.53% were trees. 

This discrepancy could have negative consequences on 

the plants' diversity because herbs and shrubs are the 

most seriously affected by other anthropological factors, 

such as bush burning and overgrazing. The over usage of 

wild plants poses a great danger to the part identified in 

this study (32.14%), followed by the stem bark (26.78%) 

and whole plant (24.11%), whereas the roots, rhizomes, 

bulb, seed, twig, pod and flower account for only 

16.97% all together. The leaves were also the most used 

plant part by pregnant women in Mali (Nordenget al. 

2013). This result, however, is not in agreement with the 

findings reported by Steenkamp (2003), who found that 

roots are the most frequently used plant part for the 

management of gynecological problems in South Africa. 

Shrivastava (2013) also reported that plant roots are 

mostly used to treat gynecological problems in Dindori 

district of Madhya Pradesh, India. The frequent use of 

leaves identified in this study may be explained by the 

fact that leaves are the site of photosynthesis and 

therefore the repository of most secondary metabolites. 

Although the use of leaves may seem less dangerous to 

the plants' biodiversity than the use of barks or whole 

plants, it can also contribute to the effect of global 

warming by reducing the carbon dioxide uptake and 

oxygen production. 

 

Although most of the species recorded in this study 

have been reported to have one or more biological 

properties, only a very few of these plants were 

previously reported to be used for maternal healthcare. 

For example, Vernoniaamygdalina, a medicinal plant 

that is widely reported to be used for maternal and 

other women reproductive healthcare (Lamxayet al., 

2011; Attahet al., 2012; Nordenget al., 2013; 

Borokiniet al., 2013; Abdillahi and Van Staden, 2013), 

was also herbs because they believe that their babies 

would be cured from diarrhea by receiving the 

medication through breast feeding. 

 

In this study Guierasenegalensis, Hibuscussabdariffa, 

Acacia nilotica, Mangiferaindica, 

Vernoniaamygdalina, Securidaca, Adansoniadigitata 

and Tamarindusindica are among the commonly 

reported medicinal plants used by pregnant women in 

Mali (Kennedy et al., 2013). Zingiberofficinale is also 

used by pregnant women in Palestine to treat cold and 

fever (Al-Ramahiet al., 2013), whereas in Lao PDR, it 

is used for postpartum recovery and to enhance breast 

milk flow (Lamxay et al., 2011). Borokiniet al. (2013) 

reported the use of Argemonemexicana, 

Aframomummelegueta, Jatrophacurcas and 

Euphorbia convolvuloides by women in Oyo state, 

Nigeria. Lawsoniainermis is used to treat fibroids by 

women in Kenya (Kaingu et al., 2013). Abdillahi and 

Van Staden (2013) reported the use of 

Sennaoccidentalis and Vignaunguiculata for maternal 

healthcare and infertility in South Africa. It is 

interesting to note that this study provides the first 

medicinal report of Centaureaperrottetii, which was 

found to be the only plant utilized to cure postpartum 

hemorrhage, because to the best of our knowledge, no 

available literature exists on the medicinal utilization 

of this species. It is also worth noting that 

Ricinuscommunis, which was reported in almost all 

previous studies on maternal healthcare in Nigeria and 

other African countries, was not identified in this 

study. This finding indicates that the people in the 

study area use only locally available plant species for 

maternal health purposes because R. communis is only 

grown in the southern part of Nigeria. 

 

Relative Frequency of Citation (RFC) and Fidelity 

Level (FL) 

Acacia nilotica, G. senegalensis, hibiscus sabdariffa, 

Moringaoleiferaand Mangiferaindicaexhibited the 

highest Relative Frequency of Citation (RFC) values 

of 0.89, 0.79, 0.72, 0.69, 0.68 and 0.67, respectively, 

whereas A. nilotica, G. senegalensis, 
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Tamarindusindica, Parkiabiglobosa, and Euphorbia 

convolvuloides had the highest Fidelity Level (FL) 

values of 92%, 91%, 89%, 86.49% and 78.49%, 

respectively. This analysis revealed that A. nilotica,G. 

senegalensis and M. oleifera had the highest RFC and 

FL combinations (0.89/92%, 0.79/190% and 0.72/ 

89.01, respectively). Although H. sabdariffa has an 

RFC of 0.89, its FL is 80.52%, and Mangiferaindica 

has an RFC of 0.85 and an FL value of 84.25%. A. 

nilotica was reported to be used for postpartum wound 

healing and was the only plant used for that purpose; 

thus, its Informant Consensus Factor (ICF) for 

postpartum wound healing was 1.00. Although many 

plants were reported to cure nausea, vomiting and 

diarrhea, - had a FL of 100% for these ailments, 

indicating consensus among all of the respondents 

who cited G. senegalensis; thus, this plant appeared to 

be the most important plant species identified in this 

study. 

 

Dosage, mode of preparation and route of 

administration 

In this study, no specific dosage with regard to quantity 

was found to be employed during medication. This 

represents a serious problem considering the fact that 

herbs, although considered safe, may contain some toxic 

elements, particularly when they are taken at a high dose. 

From this study it has shown that, the mode of 

preparation of the surveyed plants are: 32% are prepared 

as decoctions, followed by maceration (29%), powder 

(27%), ointment (5%), direct intake (4%), poultice (2%) 

and lastly juice (1%). Decoctions are used mostly 

because of the belief that hot water extracts more 

constituents and because pregnant women and nursing 

mothers are always encouraged to take hot foods and 

drinks. This result agrees with the findings reported by 

Abdillahi and Van Staden (2013), who found that 

medicinal plants used for maternal health and infertility 

in South Africa are mostly prepared as decoctions. 

Decoction is also the most used herbal preparation by 

pregnant women in Mulanje District, Malawi 

(Maliwichi-Nyirenda and Maliwichi, 2010). A special 

white potassium known as jar kanwais in most cases 

added to the decoctions to neutralize the bitter taste of 

most of the medications. Ointments are mostly prepared 

using petroleum jelly, shea butter (man kadanya) and/or 

condensed fat from cow milk (Danyenmai). Powdered 

medicines are mostly dissolved in liquid food, such as 

fura, kunu, kokoor cow milk (Nono). Medications are 

mostly administered via the oral route (84.68%), whereas 

only a few (15.32%) are administered by body bath, 

dermal, soaking or steaming methods, as shown in Fig. 

7. Previous studies have revealed that most medicinal 

plants used for maternal healthcare are also administered 

orally (Bussmann et al., 2010; Bussmann and Glenn, 

2010; Razafindraibe et al., 2013). 

 

This study provides the first documentation of the 

medicinal plants used for traditional maternal healthcare 

in Katsina state, Nigeria. It is obvious that this study 

opens the door to the scientific approach, which could 

lead to the transfer of natural wealth from folk traditions 

to the scientific evaluation of the pharmaceutical 

properties of the surveyed plants. The study reveals that 

despite the penetration of orthodox medicine, people in 

the study area still use medicinal plants for maternal 

healthcare. The plants are, however, menaced by many 

factors.  
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.

  

Table 2: Medicinal plants used for traditional maternal health care in some selected areas of Katsina State, Nigeria 

 

Family Scientific name Local name Common 

name 

Habit/domestica

tion 

Part used Condition managed Mode of 

preparation 

Route of 

administration 

Malvaceae Hibiscus sabdariffa L. Soborodo Roselle Cultivated flowers Lower blood pressure 

and cleaning of fetus 

Maceration Oral 

Moringaceae Moringaoleifera Lam. Zogala Drumstick tree Cultivated and 

wild 

Leaves, flowers 

and seeds 

Increases breast  milk 

content and quality 

Boil Oral 

Anacardiaceae Mangiferaindica L. Mangwaro Mango Wild  Leaves   Blend as juice Oral 

Fabaceae Acacia nilotica(L.) Delile Bagaruwa Black Piquant Wild  Postpartum wound 

healing  

Decoction Soaking 

Burseraceae Boswelliadalzielii 

Hutchinson 

Hano Frankincense 

tree 

Wild  Bark  Pile Powder/Decocti

on  

Oral  

Combretaceae Guierasenegalensis J.F Gmel. Sabara Moshi 

medicine 

Wild  Leaves  vomiting, diarrhea 

and 

general well being 

 

Powder 

 

Oral 

 

Asteraceae VernoniaamygdalinaDeli

le 

Shuwaka Bitter leaf Cultivated  Leaves  Breast milk 

enhancement/blood 

tonic 

Powder/juice Oral 

Malvaceae Adansoniadigitata L Kuka Baobab  Wild  Back/leaves  Diarrhea Powder  Oral  

Solanaceae Solanumamericanum 

Mill 

Gautankaji Bird pepper Wild  Leaves  Skin rashe  Ointment 

 

 

Dermal 

Zygophyllaceae Balanitesaegyptiaca (L.) 

Delile 

Aduwa Desert date Wild  Leaves/ fruits  Stomach ache Maceration Oral 

Sapotaceae Vitellariaparadoxa C.F. 

Gaertn 

. Kadanya Shea butter  Wild  Back  Stomach ache Maceration Oral 

Moraceae Ficusvallis-choudae Del . Kamasagi False cape Wild  Back  Ease labor Maceration Oral 

Fabaceae Tamarindusindica L. Tsamiya Indian Date Wild  Fruits  General well being Maceration Oral 

Arecaceae Hyphaenethebaica Goruba  doum palm Wild  Fruits  Stop  bleeding  Chew Oral  

Fabaceae Parkiabiglobosa (Jacq.) 

G. Don 

Dorawa African Locust 

Bean 

 

  Stomach ache Powder Oral 

Fabaceae Bauhinia reticulata DC. Kalgo Mountain 

Ebony 

Wild  Leaves  General well being Decoction Oral 

https://en.wikipedia.org/wiki/Arecaceae
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Figure 1: Frequency of citations 
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