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Article History Abstract 

Original Research Article 
This study investigated the practices and outcomes of herbalist-provided maternity care in 

Nakaseke Town Council, Uganda. It was guided by two research questions that explored the 

circumstances under which traditional birth attendants (TBAs) administer local herbal 

medicines and the outcomes associated with their use. A qualitative research design was 

adopted to capture the cultural beliefs, lived experiences, and contextual realities surrounding 

herbal maternity care. Twelve (12) TBAs actively providing herbal remedies during 

pregnancy, labour, and postpartum periods were purposively selected. Data were collected 

through in-depth interviews using semi-structured guides and analysed thematically. Findings 

revealed that TBAs administer herbs based on maternal condition and stage of maternity, 

often to ease labour, strengthen the womb, and promote postnatal recovery. Herbal baths and 

oral preparations were found to enhance lactation, relieve pain, and provide spiritual 

protection. However, adverse outcomes such as excessive bleeding, miscarriage, and retained 

placenta were also acknowledged, mainly resulting from overuse or late referral to health 

facilities. Despite these risks, TBAs expressed strong cultural and emotional attachment to 

their practice, viewing it as both a spiritual duty and a source of community respect. The study 

concluded that while herbal medicines form an integral part of culturally grounded maternity 

care, their unregulated use poses potential health dangers. It recommended strengthening 

collaboration between TBAs and formal healthcare systems through training, supervision, and 

the establishment of clear safety guidelines to harmonise traditional practices with biomedical 

standards. 
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Background to the Study 

The utilisation of herbal medicine in maternity care is a 

deeply rooted practice in many African communities, often 

reflecting cultural beliefs and limited access to formal 

health services. In Uganda and other parts of Sub-Saharan 

Africa, reliance on local medicinal plants during pregnancy 

and childbirth is widespread, particularly in rural areas 

where biomedical care may be constrained by distance, 

cost, or mistrust (Nambatya et al., 2020). Communities 

frequently perceive these remedies as natural, effective, and 

safer alternatives to modern drugs, despite the absence of 

clinical regulation. In Uganda, herbal medicine use is 

especially common during pregnancy, when women face 

discomforts, anxieties, and the need for accessible 

healthcare solutions. Such practices are guided by family 

traditions, cultural values, and advice from traditional 

attendants, reflecting the dual reality in which traditional 

and biomedical systems operate side by side with minimal 

integration. Research has shown that many women use 

herbs to relieve nausea and vomiting, induce labour, or 

promote general health. Tumuhaise et al. (2021) further 

established that 79% of Ugandan women relied on plant-

based remedies at some point during pregnancy, with 

Emumbwa and Ebombo being the most common. These 

findings illustrate the depth of cultural reliance on herbal 

medicine as part of maternal health-seeking behaviour in 

the country. 
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Local plants are often used to induce or hasten labour and 

to support general health during pregnancy. Such practices 

reflect the perception of traditional remedies as effective for 

both preventive and therapeutic purposes. Evidence from 

other African countries demonstrates similar patterns. In 

Zimbabwe, Mawoza et al. (2019) reported that nearly 70% 

of rural women used traditional medicines during 

pregnancy, mainly to induce labour and prevent 

miscarriage. El Hajj et al. (2020) found that more than half 

of women in Zambia relied on herbs such as ginger, lemon, 

and aloe vera, while Shuma et al. (2022) noted in Ethiopia 

that women who practised self-medication primarily used 

ginger and Damakese to relieve pregnancy-related 

discomforts. Collectively, these findings show that herbal 

medicine is widely regarded across Africa as both a cultural 

resource and a practical alternative in maternal health. The 

circumstances in which women use these remedies are 

shaped by cultural norms, family influence, and 

accessibility. Nabirye and Najjemba (2021) observed that 

many Ugandan women began taking herbs in early 

pregnancy to relieve dizziness, weakness, and related 

discomforts, while others sought to prepare for childbirth 

and enhance overall wellness. These remedies were largely 

obtained through family members, friends, or traditional 

attendants, with most women not disclosing their use to 

biomedical professionals. This pattern illustrates the 

operation of a dual system of care in which traditional 

remedies coexist with, and sometimes substitute for, formal 

medical interventions. 

Importantly, the sources of information and distribution of 

herbal medicines remain largely informal. Studies indicate 

that traditional birth attendants and herbalists play a 

significant role in prescribing and administering herbs, 

particularly in rural and semi-rural areas. In many cases, 

women obtain herbs directly from local markets or gather 

them from their environment, and often rely on knowledge 

handed down through generations. This unregulated system 

means that dosage, timing, and combinations are 

determined without scientific guidance, potentially 

heightening risks for both mother and child. 

Although many women believe that herbal medicines are 

safe and beneficial, however the mounting evidence reveals 

the presence of significant risks associated with their use 

during maternity care. In a study on a regional review 

across Sub-Saharan Africa by Mudonhi et al. (2021), the 

scholars observed serious concerns and outcomes including 

uterine rupture, fetal distress, low birth weight, and 

increased rates of caesarean section. In Nigeria, Babaloa et 

al. (2021) similarly reported that herbal medicine use was 

associated with stillbirth, miscarriage, and low-birth-

weight infants. In Uganda, Nabatanzi et al. (2024) showed 

that certain herbs used to induce labour were linked to 

excessive maternal bleeding and dangerous complications. 

These findings collectively point to the potential dangers of 

unmonitored herbal practices during pregnancy. 

Other adverse outcomes have been observed beyond 

maternal health. Studies in Malaysia by Nik Yusof Fuad et 

al. (2020) revealed that infants born to mothers who 

consumed herbal remedies during pregnancy were more 

likely to develop neonatal jaundice. Similarly, Solomon and 

Tesfaye (2022) in Ethiopia recorded cases of vaginal 

bleeding and child death linked to herbal use, underscoring 

the gravity of the herbal consumption risks posed to the 

mother and infant. While some herbs are believed to 

facilitate delivery or strengthen the body, the absence of 

dosage regulation and professional oversight means that 

potential benefits are closely tied to life-threatening 

dangers. 

Despite these risks, many women continue to conceal their 

use of herbal medicines from biomedical health workers. 

Nambatya et al. (2020) observed that nearly all women in 

their Kampala-based study used herbal medicines without 

informing their doctors, often relying instead on advice 

from relatives or traditional birth attendants. This 

concealment creates a critical gap in maternal care, as 

health providers remain unaware of potentially harmful 

interactions between herbal remedies and prescribed 

medications. It also reflects the enduring trust that 

communities place in herbalists and the parallel systems of 

care that exist in Uganda. 

A significant gap in existing literature is the limited focus 

on herbalists themselves. Most studies have concentrated 

on women’s practices, knowledge, and attitudes, while 

overlooking the circumstances under which herbalists 

prepare, prescribe, and administer remedies. The methods 

by which herbalists determine dosages, select herbs, and 

decide on timing during maternity care remain poorly 

documented. Moreover, the specific outcomes observed by 

herbalists and traditional birth attendants in rural Ugandan 

settings are rarely captured in existing research, leaving 

critical questions unanswered. 

This study therefore seeks to bridge these gaps by focusing 

on the practices and outcomes of herbalist-provided 

maternity care in Nakaseke, Uganda. It aims to explore the 

circumstances under which herbalists provide local 

medicinal plants during maternity care and to examine the 

outcomes associated with their use. By engaging herbalists 

and traditional birth attendants directly, this study 

contributes to knowledge by enhancing understanding of 

culturally embedded maternal health practices. It also 

provides evidence informing public health policies and 

maternal health interventions in Uganda and, thus ensuring 

that cultural traditions are acknowledged while 

safeguarding the health of mothers and infants. 
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Statement of the Problem 

Herbal medicine remains an integral part of maternity care 

in Uganda.  Many women in country depend on local herbs 

during pregnancy and childbirth due to cultural beliefs, 

affordability, and limited access to formal health facilities. 

Despite this, the use of herbal remedies is largely 

unregulated, and many women consume them without 

professional guidance or disclosure to biomedical 

practitioners. Evidence has linked such unmonitored 

practices to complications such as uterine rupture, fetal 

distress, and postpartum haemorrhage. However, most 

existing studies have focused mainly on women’s usage 

patterns, leaving little known about the herbalists who 

prepare and administer these remedies. The lack of 

documentation on their practices, sources, and observed 

outcomes creates a major knowledge gap. Consequently, 

unsafe herbal practices have persisted, thereby undermining 

maternal and newborn health. This study objectives were to 

examine the circumstances under which herbalists avail 

local medicines to mothers during maternity care in 

Nakaseke Town Council, and to determine the outcomes 

associated with the utilisation of local herbal medicines in 

maternity care among mothers. 

Research Questions 

The following research questions guided the study. 

1. In which circumstances do herbalists avail local 

medicines to mothers during maternity care in 

Nakaseke Town Council? 

2. What are the outcomes of utilising local herbal 

medicines in maternity care among mothers in 

Nakaseke Town Council? 

Methodology 

This study employed a descriptive design to explore the 

practices and outcomes of herbalist-provided maternity 

care. The design was considered appropriate because it 

allowed the researcher to capture the cultural beliefs, lived 

experiences, and contextual realities that cannot be 

quantified through numerical data. The study was 

conducted in Nakaseke Town Council, a semi-urban and 

peri-rural area in Central Uganda, located about 66 

kilometres northwest of Kampala. Although biomedical 

services exist in the area, many communities still rely 

heavily on traditional providers during pregnancy and 

childbirth, making it a suitable site for this research. The 

study participants comprised 12 traditional birth attendants 

who actively provide herbal remedies during maternity 

care. These participants were purposively selected based on 

their experience and involvement in assisting women 

during pregnancy and childbirth using herbal medicines. 

Purposive sampling was employed to select participants 

capable of providing detailed information on herbal 

maternity practices. Herbalists were chosen based on their 

reputation, experience, and community recommendations. 

Women were included to share their experiences with 

herbal remedies. The number of interviews was not fixed in 

advance; instead, participants were engaged until saturation 

was reached and no new themes emerged. Data were 

collected using in-depth interviews guided by semi-

structured, open-ended questions. Interviews were 

conducted in Luganda, were audio-recorded with consent, 

and transcribed for analysis. Thematic content analysis was 

applied, involving coding, categorisation, and development 

of themes around practices, beliefs, and outcomes. 

Trustworthiness was ensured through supervisor review of 

tools, pretesting in a neighbouring district, triangulation of 

sources, and verbatim transcription. Ethical approval was 

obtained from the University of Port Harcourt, with further 

permission from Nakaseke authorities. Informed consent, 

confidentiality, and anonymity were strictly maintained. 

Results and Discussion  

Socio-demographic characteristics of the respondents 

TABLE 1: Socio-demographic characteristics of study participants (n = 12) 

Variable Frequency (n) Percentage (%) 

Age group (years)   

40–49 2 17 

50–59 3 25 

60–69 4 33 

70+ 3 25 

Sex   

Female 11 92 

Male 1 8 

Marital status   

Married 8 67 

Widow 3 25 

Single 1 8 
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Education level   

None 4 33 

Primary 6 50 

Secondary 2 17 

Years of herbal practice   

10–19 years 2 17 

20–29 years 5 42 

30+ years 5 42 

Religion   

Christian 6 50 

Muslim 2 17 

Traditionalist 4 33 

Residence (Major Villages/Zones)   

Kiwoko 2 17 

Nakaseke Central 2 17 

Semuto 2 17 

Kasaga/Lukiye 2 17 

Others (Kalagala, Kijjude, etc.) 4 33 
 

The majority of participants were female (92%) and 

married (67%), aged mostly between 50 and 69 years 

(58%). Over four-fifths (84%) had more than 20 years of 

experience in herbal maternity practice. Most had primary 

or no formal education, reflecting learning grounded in 

indigenous apprenticeship. Christianity was the 

predominant religion (50%), followed by traditional beliefs 

(33%). Participants resided in the villages of Nakaseke 

Town Council, including Kiwoko, Semuto, Nakaseke 

Central, and Kasaga/Lukiye. 

The circumstances under which the traditional birth 

attendants (TBAs) avail the local medicines to the 

mothers during their maternity care. 

The study revealed that traditional birth attendants (TBAs) 

in Nakaseke Town Council administer herbal remedies 

based on a woman's specific condition, her stage of 

maternity (pregnancy, labour, or postnatal period), and the 

presenting symptoms. Their decisions are informed by 

years of experience, indigenous knowledge, and close 

observation of maternal signs. One TBA explained: 

"If a woman is experiencing severe morning 

sickness, loss of appetite, or constant back pain in 

early pregnancy, we give her ‘Namiremebe’ to 

cleanse the womb and give her strength.” (A 76-

year-old TBA from Kasaga, Lukiye Zone).  

This herbal remedy is traditionally believed to cleanse the 

womb and strengthen the body, thereby preparing the 

woman for a smoother and more stable pregnancy journey. 

Another TBA from Kiwembe Zone emphasised the 

importance of timing in herbal administration during 

labour: 

"When the woman’s labour is slow or the baby is not 

pushing well, we use ‘Olweza’ to make the womb soft 

and help the baby come easily.” (A 62-year-old 

TBA).  

In this context, Olweza is regarded as a natural uterotonic 

herb, traditionally used to soften the uterus and facilitate 

effective contractions for smoother delivery. 

A 75-year-old TBA from Kalagala Village described a 

customary postnatal practice: 

"After delivery, we boil ‘Ekyogero’, ‘Namirembe’, 

‘Ebomb’, and ‘Ensula’ for bathing the mother and 

baby to clean them and help the breast milk to 

come."  

This account highlights Ekyogero and related herbal baths 

as integral to postnatal care. Such practices are believed to 

cleanse and heal the body, promote lactation, and provide 

spiritual protection for both mother and newborn. Another 

TBA from Nakaseke Town Centre explained the preventive 

use of certain herbs in late pregnancy: 

"During the last month of pregnancy, we give 

‘Akabombo’ to help the baby descend and to avoid 

delay in labour. It also prevents too much pain 

during delivery.”  

This narrative illustrates that Akabombo is regarded as a 

preventive herbal remedy intended to ease the descent of 

the foetus, reduce labour pain, and minimise the likelihood 

of delayed delivery. A TBA from Kikandwa explained that 

certain herbs are used to provide psychological support 

during labour: 
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"If a mother is anxious or restless, we use herbs like 

‘Obululu’ to calm her heart and help her concentrate 

during labour.”  

This account illustrates the holistic nature of traditional 

maternity care, in which TBAs address both the physical 

and emotional needs of the mother. The use of Obululu 

symbolises an integrative approach to childbirth, 

recognising that emotional calmness and mental focus are 

as essential to safe delivery as physiological readiness. 

Traditional birth attendants also described the cautious use 

of herbs in managing maternal complications. A 69-year-

old TBA explained: 

"We give ‘ekibombo’ when we see signs of retained 

placenta, but if it fails to come after one hour, we 

refer to the health center."  

This account reflects the TBAs’ awareness of danger signs 

and their willingness to refer when complications persist, 

showing an effort to balance traditional care with maternal 

safety. 

One 74-year-old TBA mentioned traditional diagnostic 

techniques that guide when herbs are given:  

"We check the position of the baby by touching the 

stomach. If the head is not down, we don’t give herbs 

to start labour. We wait or refer." 

Another TBA shared her approach to supporting women 

showing signs of weakness before delivery:" 

“If the woman is weak or pale, we give 

‘ekyobutonde’ to build her blood before delivery.”  

This illustrates the nutritional and restorative role of certain 

herbs, which are believed to strengthen the mother’s body 

and improve readiness for childbirth. 

Despite their confidence, most TBAs acknowledged certain 

limits to their practice. One TBA from Kyalugo Parish 

stated:  

"We don’t just give herbs to everyone. If the woman 

is bleeding too much, or if labour takes longer than 

six hours, we call for help or tell them to go to the 

hospital,” (TBA, Kyalugo Parish). 

This reflects a sense of caution among TBAs, showing that 

while herbal care remains central to their work, many 

recognise the risks of delay and refer women when 

complications arise. Some TBAs also acknowledged that 

clients’ preferences influence their practice. A 60-year-old 

TBA from Namugoona explained:  

"Sometimes women come already asking for a 

specific herb they heard worked for others, and we 

prepare it, but we still observe their condition before 

giving," (60-year-old TBA, Namugoona). 

This demonstrates the interactive nature of herbal care, 

where TBAs respond to clients’ requests while exercising 

discretion to ensure that treatment remains appropriate. 

The study also revealed that many TBAs rely on mentorship 

from older relatives to guide their practice. One respondent 

explained: 

"I learnt from my grandmother, who taught me that 

each herb has its time and its danger. If you use it 

wrongly, it can cause harm." 

This underscores the intergenerational transmission of 

herbal knowledge, where practical wisdom and caution are 

passed down through family teaching and experience. 

 

The outcomes of use of local herbals in the maternity 

care among the traditional birth attendants in Nakaseke 

town council. 

The researchers observed that a variety of outcomes 

resulting from the use of herbal medicine in maternity care, 

as reported by the traditional birth attendants (TBAs) in 

Nakaseke Town Council. Several TBAs described local 

herbs as effective and helpful in different stages of 

maternity care. Many reported that the herbs: 

TBAs emphasized that herbs administered during labor 

tend to accelerate delivery. A 72-year-old TBA noted that: 

“women who take our herbs during labor deliver 

within three hours, without needing injections or 

operations.” Some herbs were said to “strengthen 

the uterus,” (72-year-old TBA, Nakaseke) 

According to the participants, these herbs are believed to 

strengthen the uterus and promote efficient contractions, 

reducing the perceived need for synthetic oxytocin.  

One TBA from Kyalula Village explained: 

“We give the herbs when the baby delays to come 

out. Within minutes, the mother starts pushing.” 

(TBA, Kyalula Village). 

Several TBAs observed that the herbs restore energy, 

stimulate uterine contractions after birth, and relieve post-

delivery pain. A 76-year-old TBA from Kasaga added: 

“After delivery, we give them herbs to wash out bad 

blood and strengthen their backs.” (76-year-old 

TBA, Kasaga). 

TBAs in various villages also associated herbal remedies 

with improved lactation. As one 70-year-old TBA from 

Kakoola explained: 

“When she drinks the leaves, milk flows very fast.” 

(70-year-old TBA, Kakoola). 
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They further noted that herbs used at the right time help 

mothers deliver easily, often without the need for medical 

interventions. Many emphasised the affordability and 

accessibility of herbs, which reduce the burden of travelling 

long distances for care. Others believed that herbal care 

eased fear and anxiety during childbirth. As a TBA from 

Nakaseke Central remarked: 

“The mothers trust our medicine more than 

hospital injections.” (TBA, Nakaseke Central). 

However, the study also revealed various negative 

outcomes of the herbal medicines use. While the TBAs 

expressed confidence in their practices, some 

acknowledged challenges and complications: 

 A 75-year-old TBA explained: 

“The woman’s labour became too strong too fast, 

and she started bleeding.” (75-year-old TBA, 

Nakaseke,). 

This suggests possible uterine overstimulation caused by 

potent herbal preparations. Similarly, a 64-year-old TBA 

from Nakaseke Sazaa noted: 

“One woman miscarried after using herbs, but we 

suspect she had other problems before.” (64-year-

old TBA, Nakaseke Sazaa). 

These accounts illustrate the risks that can occur when 

herbal medicines are used without precise dosage control or 

careful monitoring. 

A few TBAs admitted that sometimes, when herbs are 

given too late or in excess, the baby gets tired or stops 

moving.  

“There was a case where the baby came out weak,” 

(TBA, Nakaseke). 

Retention of placenta was also mentioned by some 

participants. Two TBAs described cases in which the 

placenta failed to come out properly after herbal use. As one 

from Lumu Village recounted: 

“The herbs helped her push the baby, but the 

placenta stuck,” (TBA, Lumu Village). 

Some TBAs acknowledged that herbal mixtures can be 

harmful if not properly prepared. One explained: 

“If the herbs are too strong or mixed wrongly, the 

woman may bleed or feel burning inside.” (TBA, 

Nakaseke). 

Several participants admitted that some herbs are too potent 

when overused. As one observed: 

“One leaf is okay, but if you boil five, she can 

collapse.” (TBA, Nakaseke). 

A few TBAs also recognised that dependence on herbal 

treatment may delay timely referral to health facilities. One 

confessed: 

“Some women came too late to hospital after trying 

herbs at home first.” (TBA, Nakaseke). 

Despite these challenges, the TBAs expressed a strong 

emotional and cultural attachment to their work. Many 

viewed themselves not merely as birth attendants but as 

custodians of ancestral knowledge and community trust. A 

76-year-old TBA from Kasaga remarked: 

“We don’t do this for money alone. We are 

respected, and people believe in our hands.” (76-

year-old TBA, Kasaga). 

Others described their role as both spiritual and protective: 

“We pray and give medicine. That is why the 

mothers are safe.” (TBA, Nakaseke). 

However, some expressed concern that health workers 

often undervalue their experience: 

“We are not against hospitals, but sometimes they 

ignore us, yet we have experience.” (TBA, 

Nakaseke). 

Discussion of Findings 

The Circumstances under which the Traditional Birth 

Attendants Avail the Local Medicines to the Mothers 

during their Maternity Care 

The findings from Nakaseke Town Council reveal that 

traditional birth attendants (TBAs) administer herbal 

remedies in a carefully timed and condition-specific 

manner, guided by the woman’s stage of maternity and 

observable symptoms. Their decisions are shaped by 

experiential wisdom, cultural meaning, and an enduring 

belief in the cleansing and strengthening power of local 

herbs. In early pregnancy, the TBAs described giving 

Namiremebe to women who experienced morning sickness 

or loss of appetite, believing it would cleanse the womb and 

restore vitality. Such practice reflects a preventive and 

restorative approach intended to prepare the mother for a 

stable pregnancy. This perception resonates with accounts 

from other African contexts where traditional medicines are 

used to maintain bodily balance and relieve early-

pregnancy discomforts (Thipanyane et al., 2022). 

During labour, the TBAs reported using Olweza to soften 

the uterus and assist the descent of the baby when labour 

seemed delayed. One elderly attendant explained that 

“when the woman’s labour is slow or the baby is not 

pushing well, we use Olweza to make the womb soft and 

help the baby come easily.” This indicates that herbal care 

during labour is not random but rather observational and 
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adaptive, informed by tactile assessment and prior 

experience. It also reflects the psychological reassurance 

both the provider and the mother derive from visible 

progress in labour. Similar narratives in other qualitative 

studies (Aljofan & Alkhamaiseh, 2020; Mwakawanga et 

al., 2022) have shown that women and TBAs rely on herbs 

to regain a sense of control over childbirth, reducing 

anxiety and strengthening trust in natural processes that 

have cultural and spiritual significance. 

After childbirth, the TBAs emphasised herbal bathing as an 

essential component of recovery. A 75-year-old TBA from 

Kalagala Village explained that she boils Ekyogero, 

Namirembe, Ebomb, and Ensula “to clean the mother and 

help the breast milk to come.” This practice combines 

physical cleansing, restoration, and symbolic protection for 

both mother and infant. Herbal baths are believed to 

stimulate lactation, promote healing, and shield the family 

from spiritual harm. These accounts mirror earlier findings 

by Aljofan and Alkhamaiseh (2020), who noted that such 

postpartum rituals connect physical care with emotional 

and spiritual renewal. The integrated use of herbs therefore 

reveals the holistic understanding of health within local 

maternity traditions - an understanding that unites the 

biological, emotional, and moral dimensions of 

motherhood. 

The TBAs’ narratives also revealed a strong awareness of 

limits and risks. Several participants explained that they 

avoid giving herbs when excessive bleeding occurs, labour 

is prolonged, or the baby’s position is abnormal. In such 

cases, they refer the woman to a nearby health centre. One 

participant observed that “we don’t just give herbs to 

everyone; if there is too much bleeding or labour takes 

longer than six hours, we tell them to go to the hospital.” 

This cautious stance demonstrates a measured sense of 

responsibility that challenges stereotypes of uncritical 

traditional practice. The TBAs’ knowledge appears to 

combine inherited tradition with pragmatic judgment, 

showing that while they value ancestral remedies, they also 

respect the boundaries of their competence. Some also 

acknowledged that women occasionally request particular 

herbs they believe effective, but the TBAs still “observe the 

woman first” before proceeding - an approach that 

underscores the interactive and negotiated nature of care. 

The accounts from Nakaseke portray herbal maternity care 

as culturally grounded, reflective, and adaptive rather than 

static or indiscriminate. The TBAs’ actions are governed by 

observation, mentorship, and moral duty passed through 

generations, with each remedy symbolising both physical 

and spiritual support. Although quantitative studies 

elsewhere have reported negative outcomes associated with 

herbal use (Solomon & Tesfaye, 2022; Mudonhi et al., 

2021), such experiences were not mentioned by 

participants, perhaps because complicated cases are 

referred to hospitals or remain culturally sensitive topics.  

The Outcomes of Use of Local Herbals in the Maternity 

Care among the Traditional Birth Attendants in 

Nakaseke Town Council 

The study revealed a wide range of experiences among the 

traditional birth attendants (TBAs) in Nakaseke Town 

Council regarding the outcomes of herbal medicine use in 

maternity care. Their accounts suggested that the herbs are 

largely perceived as beneficial when administered at the 

right stage and in appropriate quantities. TBAs described 

these herbs as agents that strengthen the uterus, facilitate 

delivery, and restore the mother’s energy after childbirth. 

One 72-year-old TBA noted that “women who take our 

herbs during labour deliver within three hours without 

needing injections or operations,” demonstrating her 

confidence in their efficacy. Another attendant from 

Kasaga explained that herbs given after delivery “wash out 

bad blood and strengthen their backs,” reflecting a belief in 

the cleansing and restorative function of these medicines. 

Others added that the use of certain leaves stimulated breast 

milk flow and helped mothers relax during childbirth. 

These accounts reveal that herbal remedies are viewed not 

merely as physical interventions but as part of a holistic 

maternal care system that enhances both physiological and 

emotional wellbeing. This understanding corresponds with 

earlier studies that found herbal medicines to be valued for 

reducing labour discomfort and fostering spiritual and 

emotional balance during childbirth (Thipanyane et al., 

2022; Aljofan & Alkhamaiseh, 2020). 

Despite the positive outcomes, the TBAs also 

acknowledged that herbal use is not without risks. Several 

participants described incidents of excessive labour 

contractions and heavy bleeding following herbal 

administration. One 75-year-old TBA observed that “the 

woman’s labour became too strong too fast, and she started 

bleeding,” implying possible overstimulation of the uterus 

due to potent herbal mixtures. Others recalled instances of 

miscarriage, retained placenta, or babies born weak after 

prolonged or improper use of herbs. Some explained that 

when herbs are mixed in the wrong proportions, women 

experience burning sensations or dizziness. A few TBAs 

even admitted that their confidence in herbs sometimes 

delays referral to hospitals, leading to complications when 

women arrive too late for professional care. These 

narratives underline the fragile boundary between 

perceived benefit and potential harm, particularly when 

herbal dosage and timing are not standardised. Findings 

from other contexts have recorded similar complications, 

including uterine rupture, haemorrhage, and foetal distress 

linked to herbal preparations (Solomon & Tesfaye, 2022; 

Mudonhi et al., 2021), suggesting that the experiences in 
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Nakaseke reflect broader regional concerns about safety 

and regulation in traditional maternity care. 

Interestingly, the TBAs’ testimonies revealed a deep 

awareness of these risks, coupled with an enduring sense of 

cultural responsibility and moral duty. While some 

regretted adverse outcomes, they emphasised that they do 

not practise for financial gain but out of devotion to 

community wellbeing. One elderly participant stated, “we 

don’t do this for money alone; we are respected, and people 

believe in our hands,” conveying the pride and spiritual 

purpose attached to their work. Many expressed the view 

that they combine prayer with herbal medicine, believing 

that divine protection and ancestral guidance ensure the 

safety of mothers. They also lamented that health workers 

often dismiss their knowledge despite its long-standing 

contributions to community care. These reflections 

highlight that herbal maternity practices are not only 

therapeutic acts but also expressions of cultural identity and 

social trust, sustained through generations of apprenticeship 

and spiritual belief. 

Conclusion 

The study in Nakaseke Town Council revealed that 

traditional birth attendants view herbal medicines as vital 

elements of maternity care, valued for their ability to 

strengthen the womb, ease labour, and restore postnatal 

wellbeing. However, the findings also uncovered instances 

of complications such as excessive bleeding, miscarriage, 

and delayed hospital referral arising from improper or 

excessive use. These contrasting experiences highlight both 

the benefits and dangers of herbal practice in maternal 

health. Strengthening collaboration between TBAs and 

formal healthcare providers is therefore essential to 

ensuring safety while respecting cultural traditions. 

Training, supervision, and community education can help 

to harmonise indigenous knowledge with biomedical 

standards, promote safer, and culturally sensitive maternity 

care for mothers and newborns. 

Recommendations 

Based on the findings, the following recommendations are 

made: 

1. Regular training programmes should be organised 

for traditional birth attendants to improve their 

knowledge of safe herbal preparation, appropriate 

dosage, infection prevention, and recognition of 

obstetric danger signs requiring referral to health 

facilities. 

2. The Ministry of Health should promote structured 

partnerships between TBAs and skilled healthcare 

providers to enhance communication, ensure 

timely referrals, and integrate culturally acceptable 

practices into formal maternal health services. 

3. Public health campaigns should educate pregnant 

women and families on the safe use of herbal 

medicines, emphasising the importance of early 

facility-based care when complications arise. 

4. Government health authorities should develop 

guidelines and monitoring systems for traditional 

maternity practices to protect mothers and infants 

while preserving valuable indigenous knowledge. 
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