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Abstract
Aim To describe the pattern of drug use among Chinese
women during the first trimester and to examine the impact
of maternal diseases on the choice of drugs.
Method This drug utilisation study of pregnant women was
performed using data from the ABCD cohort study. A total
of 4,290 women were enrolled in the analysis. Information
was collected by self-completion questionnaire combined
with the “Maternal health handbook”.
Results Of the 4,290 women interviewed, 75.9% of women
took at least one drug during the first trimester. Users took a
mean number of 1.43 drugs. The most frequently used
drugs were folic acid (65.2%), vitamins (14.6%), calcium
(12.0%), minerals (11.1%), Chinese traditional patent
medicine (CTPM; 10.1%) and anti-infectives (6.5%).
Among the women having used CTPM, influenza/cold
and threatened abortion were the most commonly reported
indications. Logistic regression analysis of drug use
(excluding nutritional and haematological drugs) shows
that CTPM and Western medicine are both associated with
the use of drugs for occasional diseases and against

threatened abortion. Maternal chronic diseases were not
associated with the use of CTPM.
Conclusion This analysis of pregnant women showed that
drugs were prescribed to most women, even when
nutritional and haematological drugs were excluded. Our
data reflect, except for drugs used for chronic diseases, a
general reluctance among Chinese women to use Western
medicine and resorting to CTPM during pregnancy
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Introduction

Since the thalidomide disaster, many studies have been
performed to establish drug exposure during pregnancy [1].
International studies have shown that drugs have been used
extensively during pregnancy in recent years [2–11].
Nonetheless, there were no data on the pattern of drug
consumption in Chinese women.

Pharmacoepidemiological studies have been performed
on non-Chinese pregnant women. Since traditional ideas of
avoiding drug use during pregnancy may be a prevailing
dogma, fear of failure and having a negative result in
epidemiological studies were widespread. Also, China as a
developing country lacked a large-scale or well-defined
register system, especially pregnancy exposure registries.
Thus, other methodologies were worth learning to open up
the field of research on drug use during pregnancy, such as
those used in the ALSPAC cohort in the UK [3] and the
Perinatal Project in the US [12], etc.

In the light of easy accessibility of drugs, including
prescription and over-the-counter (OTC) drugs obtained
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from drugstores, coupled with the inadequate health care
system in China [13], self-medication has probably increased
the proportions of drug use, especially for common com-
plaints. Previous studies have shown that drug consumption
behaviours during pregnancy are socially conditioned patterns
that are associated with socio-cultural factors, religions,
customs and beliefs [14]. However, we have not yet
discovered the influence of Oriental culture on drug utilisation
during pregnancy, especially in China.

Traditional Chinese herbal medicine is an integral part
of Chinese civilisation and one of the major systems of
contemporary medicine in practice in China. It consists of
three categories: Chinese medicinal materials, Chinese herbal
pieces and CTPM. Although these drugs are often promoted
as “being of plant origin” and “risk free”, the use of herbal
medicines during pregnancy has raised concerns worldwide in
recent years [15].

First, information on the potential teratogenic effect is
limited. In addition, many CTPM contain high levels of
heavy metals, Western medicines or prohibited ingredients
that are not demonstrated in the specification [16].

The present study reports data from a well-defined
Chinese cohort, in which birth outcomes and long-term
child development are still being followed. The study aims
to examine the pattern of drug utilisation in the first
trimester in Chinese women, with particular attention
focussed on CTPM. The aim was also to investigate
whether different maternal diseases had an influence upon
maternal choice of CTPM or Western medicine.

Materials and methods

The ABCD cohort study

The ABCD cohort study (Anhui Birth Defects and Child
Development Cohort Study) is an on-going prospective
longitudinal cohort study in Anhui Province of China
starting in October 2008 to investigate the relationship
between prenatal environmental exposure and birth
defects/child development. Women who receive prenatal
care at maternal and child health (MCH) centres are
eligible for inclusion in the cohort. After providing
written informed consent, the data on social demographic
characteristics, occupational experience, chemicals ex-
posure, including drug- and life style-related, are
collected by questionnaire from the first trimester of
pregnancy. Eligible women also had their serum samples
collected at their first prenatal visit, which were frozen
at −80°C for future analysis. This research is the key
programme for the China National Key Technology
Research and Development Programme in 11th Five-Year
Plan Period.

Eligible pregnant women

The data for this study were collected as part of the ABCD
cohort study. Pregnant women resident in Hefei and
Maanshan regions in the north and south of the Yangtze
River respectively were eligible, covering 766,743 women
of childbearing age. The data were collected in seven MCH
centres from October 2008 to June 2009, three in Hefei and
four in Maanshan respectively, covering an average of
18,437 pregnant women per year. The study population
comprised 4,290 women, and the dates of the last menstrual
period fell between 21 April 2008 and 27 March 2009. The
seven MCH centres provide community-based prenatal care
and establish the “Maternal health handbook” service. After
uniform training, the health doctors recruited women and
managed all the questionnaires in the MCH centres. Women
who were recruited into the cohort were given the
questionnaire after the first trimester. Thus, the sample
was considered to be representative of the whole regions of
Hefei and Maanshan, which contain a population of women
from varied socio-economic backgrounds.

The study was approved by the institutional review
board of the Anhui Medical University (Approval No.
2008020). Ensuring the realisation of the women’s right
to informed consent, eligible women provided written
informed consent.

Drug exposure ascertainment

Information was collected by a self-completion question-
naire combined with the “Maternal health handbook”,
which established a feedback system between the client
and the authorities via the care provider. Pregnant women
who received their first prenatal care at MCH centres were
given the questionnaire. Thus, all the information was
collected before child birth. Floating population was
excluded from the study, and whose Hukou, the system
of residency permits in mainland China, is not in Hefei or
Maanshan. A structured questionnaire was specifically
designed for the purposes of the cohort study to collect:

1. Basic socio-demographic questions included maternal
age, body mass index, race, place of residence,
education level, socio-economic status, gestational
age, last menstrual period and previous pregnancy
history

2. A mixture of information about drug use and also
inpatient and outpatient diagnoses and pregnancy
complications in detail

3. If and where available, a review of each participant’s
“Maternal health handbook” to provide additional
information and details
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To improve the quality of data on drug use, our questionnaire
contained open-ended questions with indication-orientated
and drug-orientated questions, and also we combined the
recall of drug use with maternal diseases. Questionnaires
contained the following three questions asked in sequence.
The first question was open-ended: “please describe which
kind of medicines you have taken during the first trimester?”;
the second asked about drug use for selected indications; and
the third asked: “if you have forgotten, can you describe to
which type the medicine belonged?’

First trimester was defined as between the date of the last
menstrual period and completion of 12 weeks’ gestation.
We also divided drugs according to the Anatomical
Therapeutic Chemical (ATC) codes into 12 mutually
exclusive therapeutic groups as follows: haematological
drugs; nutritional drugs; drugs against threatened abortion;
gastrointestinal drugs; cardiovascular drugs; anti-infectives;
CNS drugs except analgesics; analgesics; respiratory drugs;
other drugs; unknown code. This classification of the drug
categories is similar to that adopted by an Italian report
[10]. All drugs were also divided into two main groups:
CTPM and Western medicine.

Information on maternal chronic diseases, occasional
diseases and threatened abortion were obtained from the
interview questionnaire and elicited from the “Maternal
health handbook”. Epilepsy, diabetes mellitus, inflammatory
bowel disease. asthma, chronic gastroduodenal ulcer, chronic
bronchitis, hyperthyroidism, hypothyroidism, hypertension,
heart disease, and allergy diseases were counted as maternal
chronic diseases. Occasional diseases included infection,
fever and influenza/cold during pregnancy.

Statistical analysis

The impact of three kinds of disease on two types of drug use,
controlling for the other independent variables, was estimated
as adjusted odds ratios with 95% confidence intervals (CI) in
binary logistic regression. For each of the two types of drug
use (yes/no), a separate model was employed. The reference
category consisted of women who did not use any kind of
drugs. P values were two-tailed, and all tests were conducted
at the P<0.05 level of statistical significance. Crude and
adjusted odds ratios (OR) and the corresponding 95%
confidence intervals (CI) were computed. The statistical
analyses were performed using the Statistical Package for
Social Sciences (SPSS), version 10.0.

Results

A total of 4,290 pregnant women of any gestational age
attending antenatal visits at the MCH centres in Hefei and
Maanshan from October 2008 to June 2009 were recruited

to elicit information about their pattern of medication use
during the first trimester. Two thousand four hundred and
eighty-seven (58.0%) women came from Hefei, and the
remaining 1,803 (42.0%) from Maanshan. The mean
number of drugs used in Hefei was 1.36, and in Maanshan
it was 1.48. One thousand an thirty-two (24.1%) women
received no drugs and 2,244 (52.3%) only haematological
and nutritional drugs (minerals, calcium, vitamins, iron
preparations and folic acid). Three thousand two hundred
and fifty-eight (75.9%) used at least one drug. Three
thousand and four (70.0%) women used haematological
and nutritional drugs. One thousand and fourteen (23.6%)
women consumed therapeutic drugs (including CTPM and
Western medicines).

Table 1 shows the characteristics of three groups of
women who were recruited in this study according to their
drug consumption. The mean ages of women who did not
use any drugs and women who used at least one drug were
26.7 and 27.2 years respectively. The majority of women
(79.8%) were between 22 and 30 years of age. The
women’s ages of the whole sample (n=4,290) ranged from
18 to 46 years with a mean age of 27.1 years (SD
3.36 years).

Table 2 presents the percentages of all drug groups used
in pregnancy. The mean number of drugs per women was
1.43.The most commonly used drug was folic acid (65.2%).

Table 3 presents the most commonly reported indications
for use of CTPM in the first trimester. In all, 471
indications for use were reported. The most commonly
reported indications were influenza/cold (n=204), but only
18 (4%) women chose CTPM to treat chronic medical
problems.

Table 4 shows the most commonly reported CTPM used,
and the CTPM containing multiple products, including
herbs, plants, animal parts, minerals, which are formulated
into tablets or pills for ease of use. In our study, CTPM
were reportedly used by 434 pregnant women (10.1%).
Among 434 women, the most frequently used CTPM were
Ban Lan Gen, which was used by 24.4% of the women.

Table 5 shows the binary logistic regression model of the
risk of using two groups of drugs (except for haemato-
logical and nutritional drugs) according to maternal
reported diseases. Single factor analysis showed maternal
chronic diseases (OR 1.97; 95% CI 1.40–2.77), occasional
diseases (OR 12.75; 95% CI 10.12–16.06) and threatened
abortion (OR 2.73; 95% CI 2.23–3.35) were all associated
with maternal CTPM use. In multivariate logistic regression
analyses, only occasional diseases (OR 13.23; CI 10.37–
16.88) and threatened abortion (OR 2.86; 95% CI 2.25–
3.63) were included in the model. With regard to Western
medicine, after adjustment for all other variables, maternal
chronic diseases (OR 4.43; 95% CI 3.21–6.10), occasional
diseases (OR 10.24; 95% CI 8.40–12.48) and threatened
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abortion (OR 2.52; 95% CI 2.05–3.10) were significantly
associated with Western medicine use. In addition, women
who had occasional diseases were more inclined to
consume CTPM and Western medicine.

Discussion

Methodological differences in worldwide studies of data
collection have made it difficult to compare drug consump-
tion during pregnancy directly. There are manufacturers’

registries, observational studies based on self-completion
questionnaires or personal interview, database linkage
studies and medical records [17]. The pros and cons of
these methods are discussed [1, 17]. Although data from
register-based studies were considered to be the most
accurate, detailed comparisons of prescribed drugs were
also difficult [3, 10].

The reason was the lack of uniform reporting standards
and different reimbursement regulations for prescribed
drugs. As pointed out by Egen-Lappe and Hasford [4],
white-collar employees with more qualifications take out

Table 1 Characteristics of Chinese women according to their use of drugs in pregnancy

Characteristics Total (%) Proportion of women using
CTPM in pregnancy (%)

Proportion of women using
Western medicine in pregnancy (%)

4,290 (100) 434 (10.1) 711 (16.6)

Maternal age in years

<25 1,060 (24.7) 85/1,060 (8.0) 172/1,060 (16.2)

25–29 2,548 (59.4) 267/2,548 (10.5) 417/2,548 (16.4)

≥30 682 (15.9) 82/682 (12.0) 122/682 (17.9)

Place of residence

Urban 525 (12.2) 42/525 (8.0) 66/525 (12.6)

Rural 3,765 (87.8) 392/3,765 (10.4) 645/3,765 (17.1)

BMI

<24 3,943 (91.9) 396/3,943 (10.0) 642/3,943 (16.3)

≥24 252 (5.9) 32/252 (12.7) 56/252 (22.2)

Missing 95 (2.2) 6/95 (6.3) 13/95 (13.7)

Educational attainment

<11 years of school 992 (23.1) 82/992 (8.3) 144/992 (14.5)

12–15 years of school 2,165 (50.5) 216/2,165 (10.0) 381/2,165 (17.6)

≥16 years of school 1,064 (24.8) 127/1,064 (11.9) 172/1,064 (16.2)

Missing 69 (1.6) 9/69 (13.0) 4/69 (5.8)

Family average income per month (RMB)

<2,000 yuana 2,192 (51.1) 210/2,192 (9.6) 384/2,192 (17.5)

2,000–4,000 yuan 1,598 (37.2) 163/1,598 (10.2) 273/1,598 (17.1)

≥4,001 yuan 445 (10.4) 57/445 (12.8) 85/445 (19.1)

Missing 55 (1.3) 4/55 (7.3) 5/55 (9.1)

Timing of the first prenatal visit

<12 weeks 1,787 (41.7) 169/1,787 (9.5) 298/1,787 (16.7)

12–24 weeks 2,321 (54.1) 251/2,321 (10.8) 385/2,321 (16.6)

≥25 weeks 182 (4.2) 14/182 (7.7) 28/182 (15.4)

Abortion historyb

Yes 1,955 (45.6) 231/1,955 (11.8) 337/1,955 (17.2)

No 2,335 (54.4) 203/2,335 (8.7) 374/2,335 (16.0)

Maternal chronic diseases

Yes 255 (5.9) 45/255 (17.6) 118/255 (46.3)

No 4,035 (94.1) 389/4,035 (9.6) 593/4,035 (14.7)

CTPM, Chinese traditional patent medicine; RMB, renminbi
a 1 Euro is approximately equal to 10 Chinese yuan
b Including all kinds of abortion
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medical insurance, so selection bias in a register-based large
cohort study also existed.

The mean or median number of prescription drugs
computed from a prescription database was often higher
than the data originating from a questionnaire-based study
for the same drug or sub-category [10].

Although the name and dosage of drugs prescribed to
pregnant women are very clear from the data, they cannot
confirm that medications have been actually consumed.
Consequently, the true drug use pattern is not reflected;
drug use may have been overestimated. Conversely, self-
administration and OTC drugs data cannot be collected in
the database; thus, maternal risk exposure may be under-
estimated. For example, only 1.2% of women used vitamin
B12 and folic acid during the first trimester in a population-
based cohort study of 106,000 pregnancies in Norway [11].

Reliability of recall can be a problem in studies based on
personal interviews and subject questionnaires, especially if

collection of the data has been delayed until some time after
delivery [18].

Despite this, only a few studies collect information
before childbirth [3, 6]. Sometimes women reported only
the medical problem for which they requested a drug;
therefore, multiple drugs may have been considered as one
medication under the pertinent drug category. In our study,
we used open-ended questions including indication-
orientated and drug-orientated questions to aid women to
recall their true drug consumption, and some specific
questions were to establish only the use of nutritional and
haematological drugs [19].

Although it is difficult to make a comprehensive
comparison of many studies, some distinction by compar-
ison may also reflect a number of issues such as drug use
pattern and the risk factors of drug use. Previous reports
showed that drug use varies between countries, even in the
same country it varies over time. Except for haematological
and nutritional drugs, 23.6% of women used therapeutic
drugs including Western medicine and CTPM. This was
lower than 36.2% of the women using at least one
therapeutic drug in a study of four European countries [6].
Including haematological and nutritional drugs, most
women (75.9%) consumed at least one drug in our study.
This was higher than 41% of all the women who received at
least one drug in the first trimester in a recent study in Italy
[2], because 65.2% of women added folic acid in our study.

The mean number of drugs per woman was 1.43,
which was mainly due to haematological and nutritional
drugs, because 70% of women received these. The mean
number of drugs per woman was lower than a study in
France which was 5.2 per woman, based on the records
of the French Health Insurance Service in the South West
of France [7]. This higher prescription rate during
pregnancy resulted from compensation for drugs with
different reimbursement mechanisms and overestimated
drug exposure [8].

In addition, it was consistent with similar studies in Italy
[10] and in north India [5]. Although folic acid alone was
the most frequently prescribed substance, the Ministry of
Health recommended that all women who were newly
married or planning pregnancy should take a pill containing
400 mg of folic acid daily, and women who were receiving
prenatal care were advised to take folic acid [20]. Thus, the
intervention of preventing neural tube defects (NTD) is not
carried out effectively.

In comparison, other haematological or nutritional drugs
are taken relatively infrequently compared with other
studies [10], such as iron preparations, vitamins and
minerals. Calcium supplementation was advised by doctors
to be taken during pregnancy in MCH centres in China.
Iron preparations have been frequently prescribed in some
European countries [2, 7, 10], but only 5.9% of women

Table 2 Percentage of all types of drugs used among 4,290 Chinese
women

Drugs Number of women (%)

Folic acid 2,797 (65.2)

Vitamins 625 (14.6)

Calcium 513 (12)

Minerals 476 (11.1)

Chinese traditional patent medicine 434 (10.1)

Anti-infectives 277 (6.5)

Against threatened abortion 243 (5.7)

Iron preparations 209 (4.9)

Analgesics 119 (2.8)

Unknown code 70 (1.6)

Gastrointestinal drugs 59 (1.4)

Other drugs 57 (1.3)

Cardiovascular drugs 39 (0.9)

Respiratory drugs 32 (0.7)

CNS drugs except analgesics 16 (0.4)

Table 3 The most commonly reported indications for the use of
CTPM in the first trimester among women having used CTPM

Indications for use Number of women (%)

Influenza/cold 204 (47.5)

Against threatened abortion 120 (27.6)

Gastrointestinal problems 47 (10.8)

Infection 36 (8.3)

Other therapies 24 (5.6)

Unknown 22 (5.1)

Chronic medical problems 18 (4.1)
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took them in our study. Iron deficiency, which increases
over the period of gestation, are of great public health
concern in China. The fact that iron deficiency is not
obvious in early pregnancy may be the reason, and socio-
demographic factors also influence the use of iron
supplements and prophylactically prescribed iron was

low. One study from Germany [4] reported that 31% of
the women received iodide during pregnancy to avoid
diseases of the thyroid gland in both mother and child. In
our study, none of the women used iodide during
pregnancy, because womens’ dietary intake of iodide is
sufficient in China.

Table 4 Chinese traditional patent medicine most commonly reported to be used by Chinese women during the first trimester

Chinese
traditional
patent
medicine

Ingredients Traditional use Percentage
of women
(%)

Ban Lan Gen Radix isatidis, sucrose, dextrin Influenza and cough especially viral infection 106 (24.4)

Bao Tai Ling Radix Rehmanniae preparata, Radix Dipsaci, Cortex
Eucommiae, Herba Visci Colorati, Semen Cuscutae, Radix
morindae officinalis, Colla Corii Asini, Fructus Lycii,
Rhizoma Dioscoreae Oppositae, Rhizoma Atractylodis
Macrocephalae, Radix Paeoniae Alba, Os Draconis

Against threatened abortion 86 (19.8)

Huang Lien
Shang Ching
Pian

Rhizoma Coptidis, Radix et Rhizoma Rhei Palmati, Fructus
Gardeniae, Radix Scutellariae Baicalensis, Flos
Dendranthematis, Fructus Forsythiae Suspensae, Fructus
Viticis Simplicifoliae, Spica Schizonepetae, Herba
Menthae Haplocalycis, Cortex Phellodendri Amurensis,
Radix Saposhnikoviae, Flos Inulae Japonicae, Gypsum
Fibrosum, Radix Platycodi, Radix Angelicae Formosanae,
Radix Glycyrrhizae, Rhizoma Chuanxiong

Bacterial infections of the throat, gums or eyes 78 (17.9)

Vitamin C
Yinqiao
Tablet

Honeysuckle, Forsythia, Nepeta, Semen Sojae Praeparatum,
Short bamboo leaves, Arctii, Phragmitis, Campanulaceae,
Licorice, Chlorpheniramine maleate, Acetaminophen,
Vitamin C, Peppermint

Influenza-induced fever headache, cough, dry
mouth and throat pain

55 (12.7)

Xiao Chai Hu
Tang

Radix Bupleuri, Radix Scutellariae, Rhizoma Pinelliae,
Rhizoma Zingiberis, Radix Codonopsis Pilosulae, Radix
Glycyrrhizae, Fructus ZiZiphi Jujubae

Harmonises Ying-Yang, soothes the liver,
cleanses the gallbladder, treat alternating chills
and fever

30 (6.9)

Niu Huang Jie
Du Pian

Calculus Bovis, Realgar, Gypsum Fibrosum, Borneolum
Syntheticum, Radix et Rhizoma Rhei Palmati, Radix
Scutellariae Baicalensis, Radix Platycodi, Radix
Glycyrrhizae, Flos Lonicerae

Fever, cough, inflamed throat or gums, abscess,
headache, mouth ulcer, sore throat, throat
inflammation, toothache

26 (6.0)

Table 5 Odds ratios for CTPM and Western medicine use among 4,290 Chinese pregnant women according to maternal chronic disease,
occasional diseases and threatened abortion

Maternal diseases Chinese traditional patent medicine (n=434) Western medicine (n=711)

Crude OR (95% CI) Adjusted OR (95% CI) Crude OR (95% CI) Adjusted OR (95% CI)

Chronic diseases

Yes 1.97 (1.40–2.77)* NA 4.33 (3.32–5.65)* 4.43 (3.21–6.10)*

Noa 1.0 NA 1.0 1.0

Occasional diseases

Yes 12.75 (10.12–16.06)* 13.23 (10.37–16.88)* 9.63 (8.01–11.57)* 10.24 (8.40–12.48)*

Noa 1.0 1.0 1.0 1.0

Threatened abortion

Yes 2.73 (2.23–3.35)* 2.86 (2.25–3.63)* 2.41 (2.03–2.87) * 2.52 (2.05–3.10)*

Noa 1.0 1.0 1.0 1.0

Crude OR, crude odds ratios; Adjusted OR, adjusted odds ratios; CI, confidence interval; NA, not applicable

*P<0.01
a Reference category
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Anti-infective drugs, drugs against threatened abortion
and analgesics were the most frequently used Western
medicines, but these were lower than in other similar
studies [3, 5, 6, 10]. Two possible explanations were as
follows: women avoided the use of Western medicine;
women found CTPM as alternative therapy for fear of
teratogenicity caused by drugs.

In the United States, the FDA still classifies herbs as
dietary supplements and they are not regulated like
conventional drugs. However, in China, CTPM are classed
as therapeutic drugs. In traditional Chinese beliefs, Chinese
herbal medicines were seen to be safe for use during
pregnancy [21].

The utility rate of CTPM was 10.1% in the first
trimester. As far as we know, no literature has reported
CTPM use in pregnant women in mainland China. Studies
from Hong Kong [22] and Taiwan [23] have shown only
the use of Chinese medicinal materials or Chinese herbal
pieces during pregnancy. In a recent study in Taiwan,
33.6% reported using Chinese herbal medicines during
pregnancy [23]. The most commonly used Chinese herbal
medicines during pregnancy were an-tai-yin (13.5%).
Under the circumstances of complementary medicine
booming worldwide [15], data from most studies pay close
attention to the use of traditional Chinese herbal medicine
as complementary and alternative drugs. Thus, the use of
CTPM as a therapeutic drug should be a matter of
widespread concern, especially in mainland China.

Previous studies have reported an association between
socio-demographic factors and traditional Chinese herbal
medicine [23] or Western medicine [10]. However, pre-
dictors of CTPM use have not been analysed before. In the
current study, maternal chronic diseases were not associated
with CTPM use, but Western medicine was. CTPM were
not effective therapeutic drugs in treating chronic diseases
and many pregnant women avoiding using drugs for
chronic conditions may be main reason. Women with
occasional diseases used more CTPM and Western medicine
than those with maternal chronic diseases and threatened
abortion.

Threatened abortion is an independent risk factor for
using CTPM, as reported by Chuang et al. [21]. Because of a
lack of public awareness of the risks of consuming
traditional Chinese herbal medicine, the possibility of any
teratogenic or fetopathic effects connected with herbal
medication, especially when consumed during first trimester
of pregnancy, is seldom even considered.

Limitations of the study

As a study based on questionnaires, we have ignored some
of the factors associated with drug use, such as occupation,

marital status (living with husband or not) and treatment
before conception. Also, recall bias and uncontrollable
factors such as seasonal variation were ineluctable. China
as a multi-racial country, diversities in traditional medicinal
knowledge, experience, culture, local economic develop-
ment, beliefs and the procurability of health care have
influenced the drug use pattern. Obviously, the present data
cannot be representative of all Chinese women.

Conclusions

This drug utilisation study found medication use to be very
common during the first trimester of pregnancy in Chinese
women, even when nutritional and haematological drugs
were excluded. It also observed that CTPM are used
extensively in the first trimester and our data reflect a
general reluctance among Chinese women to use Western
medicine and thus resorting to CTPM. Because of the
limited safety information on these drugs, CTPM use
during pregnancy should raise more concern. In addition,
it is necessary for healthcare personnel to discuss the use of
herbal drugs with their pregnant patients. Our results may
be useful as a comparison for further studies.
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