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A B S T R A C T

Background: Despite the associated health risks of self-medication during pregnancy, recent evidence suggests that
the phenomena persist in most countries. However, self-medication during pregnancy in Ghana is poorly un-
derstood due to the lack of a comprehensive review study.
Objectives: We sought to review existing literature on the prevalence of self-medication, drugs used in self-
medication, diseases associated with self-medication, and why pregnant women in Ghana self-medicate.
Methods: A comprehensive search was conducted in PubMed, Science Direct, African Journal Online (AJOL),
Google Scholar, and the websites of Ghanaian universities to identify studies that were published until February
2022. We performed this review following the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA). A random-effects meta-analysis was done in StatsDirect statistical software and OpenMeta
[Analyst] to estimate the prevalence of self-medication during pregnancy and was reported in a forest plot. Simple
charts and tables were used to summarize evidence on drugs used in self-medication, diseases associated with self-
medication, and reasons for self-medication.
Results: Six (6) studies met our inclusion criteria and the pooled prevalence of self-medication during pregnancy
was 65.4% (95% CI ¼ 58.2%–72.6%; I2 ¼ 88.32%; p < 0.001). Common drugs used for self-medication included
analgesics (48.1%) and herbal drugs (45.9%). Headache and lower abdominal pain were the most common
conditions for which pregnant women self-medicated. The main reasons for self-medication were the perceived
unserious nature of diseases, previous experience with drugs, and easy access to over-the-counter drugs.
Conclusions: Self-medication among pregnant women in Ghana is substantially high. Measures need to be
implemented to reduce the high prevalence of self-medication during pregnancy to achieve sustainable devel-
opment goals on maternal health in Ghana. A limitation of this study was the small number of included studies,
which calls for more studies on self-medication during pregnancy in Ghana.
1. Introduction

The issue of self-medication has gained significant attention in recent
decades as a phenomenon of global public health interest (Alhomoud
et al., 2017; Arikpo et al., 2010; Ramay et al., 2015). Self-medication is
usually the initial health-seeking behavior for most people with most
illness conditions, making it a common practice worldwide (Rahman
et al., 2008). The World Health Organization (WHO) defined
self-medication as the treatment of self-recognized ailments or symptoms
with medications without the prescription of a qualified health profes-
sional or the intermittent/continued use of drugs previously prescribed
by a health professional for chronic or recurring disorders (WHO, 2000).
(R. Opoku).
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Self-medication has several advantages if practiced with the required
knowledge and health orientation (Yeika et al., 2021). Specifically,
self-medication reduces pressure on healthcare systems, decreases time
spent by patients seeking care, and reduces costs (Alhomoud et al., 2017;
Ayalew, 2017; Bennadi, 2013). However, if not practiced appropriately,
self-medication could lead to a waste of medical resources and severe
health complications (Amaha et al., 2019; Ruiz, 2010; Shafie and Eyasu,
2018).

Among pregnant women, self-medication could have severe health
ramifications for the mother and the unborn child (Botchwey et al.,
2022). For instance, self-medication is linked to fetal death, neonatal
morbidity, and maternal death (Oluwakemi et al., 2016). Moreover, the
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Table 2. Framework for determining the eligibility of studies (PICOC).

Criteria Description

Population Pregnant women

Intervention Self-medication

Comparison Not applicable in this review

Outcome Prevalence of self-medication, drugs used in self-medication,
diseases associated with self-medication,
and reasons for self-medication.

Context Ghana
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safety of several commonly used medicines for pregnant women is un-
known since clinical trials do not usually include pregnant women as
participants (Smolina et al., 2015). Also, self-medication is a known
predictor of common psychopathological symptoms among pregnant
women (Akinnawo et al., 2020). Using untested herbal products as
medicines could lead to severe congenital disabilities and fetal malfor-
mations (Ameade et al., 2018).

Despite the associated health risks of self-medication during preg-
nancy, recent evidence suggests that the phenomena persist in most
countries. A recent global study, for instance, found the pooled preva-
lence of self-medication during pregnancy to be 32% (95% CI, 22%–

44%) (Mohseni et al., 2018). Another review focused on low and
middle-income countries found that self-medication during pregnancy
could be as high as 93% (Torres et al., 2019). Additionally, a recent
scoping review in sub-Saharan Africa reported that self-medication with
over-the-counter analgesics among pregnant womenwas between 26 and
78% (Kawuma et al., 2021). However, the generalizability of these ac-
counts to Ghana is problematic since these reviews did not include any
primary research on self-medication during pregnancy in Ghana.

Although primary studies exist on self-medication during pregnancy
in Ghana, research has yet to map the available evidence on the phe-
nomena in Ghana. As a result of this limitation in the literature, our
understanding of self-medication during pregnancy in Ghana is notably
underdeveloped. Also, despite growing concerns that self-medication
during pregnancy limits Ghana’s ability to achieve safe motherhood
and sustainable development goals for improved maternal health
(Gbagbo and Nkrumah, 2020a; Makam et al., 2021), there is no public
health policy on self-medication during pregnancy in the country.
Therefore, we aimed to map the available evidence on the prevalence of
self-medication, drugs used in self-medication, diseases associated with
self-medication, and reasons for self-medication among pregnant women
in Ghana. This review is necessary to inform local policies and reforms
aimed at controlling self-medication during pregnancy and improving
maternal health outcomes in Ghana.

2. Methods

2.1. Study design

The present study reviews prevalence studies on self-medication
among pregnant women in Ghana. The review is not associated with a
registered protocol and was guided by the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) (Page et al., 2021).
Table 1. Search strategies.

PubMed

Step Search query

#1 ((((self-medication[Title/Abstract]) OR (nonprescription d
[Title/Abstract])) OR (OTC drug[Title/Abstract])) OR (ho
medication[Title/Abstract])) OR (herbal drug[Title/Abstr

#2 ((((pregnant women[Title/Abstract]) OR (pregnancy[Title
OR (gestation[Title/Abstract])) OR (maternal[Title/Abstra

#3 #1 AND #2

Science Direct/African Journals Online/Google Scholar

Search terms

(self-medication OR nonprescription drug OR over-the-counter
(pregnant women OR pregnancy OR gestation OR maternal) A

Digital collections of the University of Ghana, the Kwame Nkrumah University of
Science and Technology, and the University of Development Studies.

Step Search query

#1 Self-medication

#2 Pregnant OR pregnancy

#3 #1 AND #2

2

2.2. Search strategy

PubMed, Science Direct, and African Journals Online (AJOL) data-
bases were used to identify primary studies published until February
2022. Additionally, Google Scholar was used to perform a confirmatory
search to ensure no primary studies were missed. To identify grey liter-
ature, we searched the digital collections of the Kwame Nkrumah Uni-
versity of Science and Technology, the University of Ghana, and the
University of Development Studies. The strategies for the search have
been presented in Table 1. The reference lists of the included records
were manually inspected for additional studies. The first author did the
last search for studies on 28 February 2022 (21:17 GMT).

2.3. Inclusion and exclusion criteria

The modified population-intervention-comparison-outcome-context
(PICOC) framework was used to establish the eligibility criteria in this
review (see Table 2). Studies qualified for inclusion if they reported self-
medication among pregnant women in Ghana and provided primary
evidence on any of the following: prevalence of self-medication, drugs
used in self-medication, diseases associated with self-medication, and
reasons for self-medication. Studies were excluded if they did not report
primary outcomes, were conducted within a population other than
pregnant women, or reported intervention(s) on the use of prescribed
medicines among pregnant women.

2.4. Study selection

We followed a robust plan for selecting studies using the already
established eligibility criteria. Initially, title screening was conducted in
the respective databases, and eligible titles were exported into a Micro-
soft Excel spreadsheet for further screening. All authors then applied the
Results

rug[Title/Abstract])) OR (over-the-counter drug
me remedies [Title/Abstract])) OR (herbal
act])) AND (Ghana[Title/Abstract])

42

/Abstract])) OR (pregnancy[Title/Abstract]))
ct])) AND (Ghana[Title/Abstract])

1718

17

drug OR herbal) AND
ND Ghana

139,202

14

69

1
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eligibility criteria for abstract and full-text screening of the studies. All
disagreements arising from using the eligibility criteria to select studies
were resolved through discussion and consensus.

2.5. Methodological quality and risk of bias assessment

TheMixedMethods Appraisal Tool (MMAT) Version 2018 (Hong et al.,
2018)was used to assess themethodological quality of the included studies.
The MMAT is used to assess primary studies with various research designs
based on a seven-item scale covering the clarity of research questions,
representativeness of the sample, and the appropriateness of data collection
procedures and analysis. Thismeant that each study could have amaximum
quality score of 7. We interpreted studies with quality scores of 6–7 as
having a low risk of bias, 4–5 as having a medium risk of bias, and 1–3 as
having a high risk of bias. Since few studies were included in this review, all
reviewers assessed the quality of the included studies independently, and
the results were brought together in a virtual meeting. All discrepancies
during this process were resolved through discussion and consensus.

2.6. Data extraction

Data were extracted using an excel spreadsheet to complete the
following information about the selected studies: author and year of
publication, sample size, study location, study design/type, study year,
and results on the outcomes of interest. Data extraction was done by all
authors independently, and the results were brought together in a series
of virtual meetings. All disagreements were resolved through discussion
and consensus among reviewers.

2.7. Data analysis

The pooled prevalence of self-medication among pregnant women in
Ghana was estimated using meta-analytic techniques in StatsDirect sta-
tistical software (StatsDirect Ltd., 2013) and OpenMeta [Analyst] (Wal-
lace et al., 2012). A random-effects model (DerSimonian and Laird, 1986)
was selected over a fixed-effects models since the assumption of
Figure 1. PRISMA Flow chart describing th
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functional equivalence among included studies was violated (Borenstein
et al., 2007). Cochran’s Q and the I2 statistics were used to examine
heterogeneity among the included studies. The cut-off I2 values of 0%,
25%, 50%, and 75% were interpreted as no, low, moderate, and high
heterogeneity, respectively (Bosu and Bosu, 2021). To assess the
robustness of our analysis, we conducted a leave-one-out sensitivity
analysis (Steichen, 2001) to identify the influence of eliminating each
study on the pooled estimate of the prevalence of self-medication.

Additionally, to provide a more comprehensive understanding of the
results, a subgroup analysis was conducted using the geographical belt of
the study (northern, middle, and coastal). There is a likelihood that the
studies included in a meta-analysis would have significant publication
bias, which might affect the quantitative analysis (Conti et al., 2019).
Therefore we assessed the risk of publication bias using a funnel plot with
Egger’s regression test of funnel plot asymmetry (Egger et al., 1997) and
the Fail-Safe N statistic (Rosenthal, 1979). All statistical analyses were
conducted at a 95% confidence level.

Additionally, tosummarizetheevidenceondrugsusedinself-medication
andreasonsforself-medication, theproportionsof respondentsanswering in
the affirmative to the use of a particular drug or a particular reason for self-
medication were estimated by simply adding the frequencies across studies
and expressing them as a percentage of the total number of respondents
engaged in self-medication in the included studies. The commondrugs used
in self-medication and the reasons for self-medication were presented with
simple charts. However, we did not estimate cumulative proportions of
diseasesassociatedwithself-medicationacrossthestudiesbecauseonestudy
(Ameade et al., 2018) reported the conditions/symptoms related to
self-medication qualitatively. Therefore, the diseases/symptoms identified
in each study were summarized separately and reported in a table.

3. Results

3.1. Search results

Our robust search for literature through databases and online university
collections resulted in 709 papers (see Figure 1). After identifying and
e process of selecting reviewed records.



Table 3. Characteristics of included studies.

References Year of Study Sample size Prevalence Age Region Geographical zone Risk of Bias

Botchwey et al. (2022) 2021 50 68% 13–49 OR Middle belt Moderate

Adama et al. (2021) 2017 367 74% 28.6 � 4.9 UWR Northern belt Low

Makam et al. (2021) 2018 371 62% 27 � 6.4 VR Coastal belt Moderate

Gbagbo and Nkrumah (2020b) 2018 100 69% 29 � 5.0 CR Coastal belt Low

Ameade et al. (2018) 2017 370 52.7% 10–50 NR Northern belt Moderate

Agyei-Boateng (2015) 2015 300 68.3% n.s AR Middle belt Low

Note: OR ¼ Oti Region, UWR ¼ Upper West Region, VR ¼ Volta Region, CR ¼ Central Region, NR ¼ Northern Region, AR ¼ Ashanti Region; n.s ¼ not specified.
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removing all duplicate records, 283 articles were screened, and 267 papers
that were not relevant for this review were excluded. The full texts of the
remaining16paperswere thenassessed for eligibility, andonly six (6)quali-
fied for inclusion in the review.Thedetaileddiagrammatic viewof the study
selectionprocesshasbeenpresentedonaPRISMAflowchart (seeFigure1).

3.2. General characteristics of studies

The characteristics of the included papers have been presented in
Table 3. The six studies were conducted in six of the 16 regions in Ghana
(i.e., Upper West, Northern, Oti, Volta, Central, and Ashanti Regions).
The studies were evenly distributed in the three geographical belts of
Ghana, with two studies in each of the coastal belt, middle belt, and
northern belt. Five (5) of the included studies (83.3%) were peer-
reviewed journal articles, and the remaining one (16.7%) was an un-
published master’s thesis. Three studies had a moderate risk of bias, and
another three had a low risk of bias from the methodological quality
assessment with the MMAT. The studies were published from 2015 to
2022, with a combined sample size of 1558 pregnant women.

3.3. Prevalence of self-medication among pregnant women in Ghana

The pooled prevalence of self-medication among pregnant women in
Ghana from the six studies was 65.4% (95% CI ¼ 58.2%–72.6%; p <
Figure 2. Forest plot of prevalence of self-m
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0.001) (Figure 2). There was high heterogeneity among the studies with
Cochran’s Q ¼ 42.79 (d.f ¼ 5) and I2 ¼ 88.32% (p < 0.001). The funnel
plot for assessing publication bias was not completely symmetrical for the
included studies (Figure 3). However, the Fail-Safe N of 6023 (p < .001)
and Egger’s regression test for funnel plot asymmetry (p ¼ 0.717)
showed that there was no evidence of publication bias. The results of the
sensitivity analysis revealed that the prevalence estimate was dominated
by Adama et al. (2021) and Ameade et al. (2018) (see Figure 4). Also,
prevalence of self-medication was highest among studies in the middle
belt of Ghana with a pooled estimate of 68.3% (95% CI ¼ 63.4%–73.2%;
I2 ¼ 0%) followed by the coastal belt with 64.2% (95% CI ¼ 57.1%–

71.4%; I2 ¼ 51.2%) and the northern belt with 63.4% (95% CI ¼ 42.5%–

84.4%; I2 ¼ 97.39 %) (Table 4).
3.4. Drugs used in self-medication during pregnancy

Another important aspect of this review was to map the available
literature on the drugs used for self-medication during pregnancy in
Ghana. All six studies reported drugs used for self-medication; the results
are summarized in Figure 5. From the data in Figure 5, it is apparent that
common medications used for self-medication during pregnancy
included analgesics (48.1%), herbal drugs (45.9%), antibiotics (14.9%),
antimalarial drugs (5.5%), and antacids (4.6%).
edication during pregnancy in Ghana.



Figure 3. Funnel plot for assessing publication bias.

Figure 4. Leave-one-out sensitivity plot of included studies.

R. Opoku et al. Heliyon 8 (2022) e10777
3.5. Diseases/symptoms associated with self-medication

In Table 5, we presented the diseases/symptoms that warrant self-
medication among pregnant women. Five (83.3%) studies presented per-
centage responses of common conditions/symptoms that warrant self-
medication, while Ameade et al. (2018) provided qualitative results.
Table 4. Self-medication from studies in the three geopolitical zones of Ghana.

Zone Prevalence p CI Lower
Bound

CI Upper
Bound

I2 p

Middle belt 68.3% <.001 63.4% 73.2% 0.0% 0.963

Coastal belt 64.2% <.001 57.1% 71.4% 51.2% 0.152

Northern belt 63.4% <.001 42.5% 84.4% 97.39% <.001

5

Three out of thefive studies that reported proportions had headaches as the
most common disease/symptom for pregnant women in Ghana practicing
self-medication (Adama et al., 2021; Agyei-Boateng, 2015; Gbagbo and
Nkrumah, 2020b).While Botchwey et al. (2022) reported lower abdominal
pains (35.3%) as the most common symptom of self-medication, Makam
et al. (2021) found anemia (46%) to be themost common disease forwhich
pregnant women self-medicate. Several other diseases/symptoms were re-
ported as conditions for which pregnant women self-medicate, and the
details of these conditions can be found in Table 5.
3.6. Reasons for self-medication among pregnant women

Figure 6 shows the reasons why pregnant women self-medicate as
health-seeking behavior. Four (66.7%) of the six studies provided reasons



Figure 5. Drugs used in self-medication among pregnant women in Ghana (Percentages).

Table 5. Diseases/symptoms associated with self-medication among pregnant
women in Ghana.

Study Diseases/Symptoms

Botchwey et al. (2022) Lower abdominal pains (35.3%), malaria (23.5%),
headache (17.6%), stomach problems (8.8%), cold
and flu (5.9%), sexually transmitted infections
(5.9%), and others (2.9%).

Ameade et al. (2018) Nausea, lower abdominal pain, skin rashes,
jaundice, blood pressure, malaria, gum bleeding,
constipation, cardiovascular conditions such as
hypertension, worm, headache, boils, body pain,
catarrh, diarrhea infestation, waist pain, piles,
blood booster, fever, stomach aches, improve
health, loss of appetite, body weakness, edema, for
easy delivery.

Adama et al. (2021) Headache (34.2%), upper back pain (33.1%), waist
pain (32.7%), lower abdominal pain (20.6%),
malaria (16.2%).

Makam et al. (2021) Anemia (46%), headaches (43%), pain (40%),
malaria (23%), nausea (14%), cough/fever (10%),
diarrhea (6%), dizziness (3%).

Gbagbo and Nkrumah (2020b) Headache (55.2%), lower abdominal pains (17.9%),
body pains (11.9%), malaria (9.0%), cold and flu
(3.0%), vagina infection (3.0%).

Agyei-Boateng (2015) Headache (44.8%), flu and cold (17.7%), stomach
conditions (14.2%), body pains (10.9%), sexually
transmitted infections (7.1%), malaria (5.3%).
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pregnant women self-medicate. The cumulative results for the four
studies are summarized in Figure 6. From Figure 6, the most common
reason pregnant women self-medicate is their perception that diseases/
symptoms were not serious (47.4%). Also, previous experience with
drugs (45.7%), easy access to medication (39.0%), and affordability of
medicines (30.8%) were common reasons for self-medication during
pregnancy in Ghana.

4. Discussion

Self-medication during pregnancy still abounds in several parts of the
world, including Ghana (Adanikin and Awoleke, 2017; Botchwey et al.,
2022; Mohseni et al., 2018; Oluwakemi et al., 2016). Goal 3 of the sus-
tainable development goals requires that by the year 2030, all nations of
the world reduce maternal deaths considerably (UN, 2017). The impli-
cations of self-medication during pregnancy on Ghana’s commitment to
achieving this global agenda of improving maternal health outcomes
have been discussed by previous research (Gbagbo and Nkrumah,
6

2020a). In this review, we sought to map the evidence available in Ghana
to inform public health policy decisions aimed at curbing the phenomena
and, thus, improving maternal health outcomes. We included six relevant
studies conducted in six of the sixteen regions and all three geographical
belts of Ghana.

We estimated 65.4% (95% CI ¼ 58.2%–72.6%; p < 0.001) as the
pooled prevalence of self-medication among pregnant women in Ghana.
Our pooled prevalence is considerably high compared to the 32% (95%
CI, 22%–44%) reported in a global review of self-medication among
pregnant women (Mohseni et al., 2018). Also, previous studies among
pregnant women in several other countries reported lower rates; 38.46%
in Iran (Rahmani et al., 2019), 40% in the United Arab Emirates
(Abduelkarem and Mustafa, 2017), 21.9% in Mexico (Alonso-Castro
et al., 2018), and 26.6% in Ethiopia (Beyene and Beza, 2018). While
these comparisons present a chilling picture of the phenomena in Ghana,
it is, however, not entirely surprising since previous reviews reported as
high as 93% in some developing countries (Torres et al., 2019) and be-
tween 26 and 78% in sub-Saharan Africa (Kawuma et al., 2021).

A possible explanation for the variability in the prevalence of self-
medication among pregnant women in different parts of the world
might include differences in the robustness of regulations on the use of
over-the-counter medications (Abduelkarem and Mustafa, 2017),
knowledge of consumers on the consequence of self-medication
(Kawuma et al., 2021), marketing and advertisement policies (Ofosu,
2020), and prescription systems (Yeika et al., 2021). In Ghana, for
instance, it is easy to access scientific herbal, traditional, and conven-
tional medicines (nonprescribed medicines in general) without a pre-
scription from qualified health personnel (Bonti, 2017; Gbagbo and
Nkrumah, 2020b; Kretchy et al., 2021).

Another important finding of this review is that most pregnant
women in Ghana self-medicate with analgesics (48.1%) and herbal drugs
(45.9%). This finding compares closely to the results of other studies,
which reported between 26 and 78% self-medication with over-the-
counter analgesics (Kawuma et al., 2021) and 52.7% for herbal prod-
ucts in sub-Saharan Africa (Ameade et al., 2018). These observations can
partly be explained by the poor regulatory and enforcement practices,
which is a common feature in the operations of pharmacies and drug
outlets in sub-Saharan African countries (Meessen et al., 2011; Wafula
et al., 2012). However, it is important to note that misuse of
over-the-counter analgesics is particularly cited as a global challenge
(Cooper, 2013).

In this review, headache and pain (related to the musculoskeletal
system) were the most common conditions related to self-medication
during pregnancy in Ghana. Medication use for self-diagnosed



Figure 6. Reasons for self-medication among pregnant women in Ghana (Percentages).
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conditions has been reported as a common practice in most low and
middle-income countries (Kawuma et al., 2021; Torres et al., 2019;
Wafula et al., 2012). This practice is usually not based on standard
practice and professional advice, making it awful health-seeking
behavior, especially among vulnerable populations like pregnant
women (Torres et al., 2019).

It is worthy to note that the common reasons pregnant women self-
medicated are the use of drugs previously used to treat similar condi-
tions/diseases and the perception that some medical conditions/illnesses
were not serious to warrant a visit to a healthcare facility. We find these
perceptions to be extremely risky since the self-ascribed severity of dis-
ease conditions could be underestimated, and the potential adverse ef-
fects of a drug used for self-medication could seriously affect the
pregnancy. Literature has shown that exposure to particular medications
during the first trimester of pregnancy could have devastating conse-
quences on the mother and the unborn child both in the short and long
term (Gbagbo and Nkrumah, 2020a). Other impetus for self-medication
included easy access to drugs, affordability of medications compared to
healthcare costs, and limited access to healthcare. These findings support
evidence in the literature that suggests that the free maternal health
policy under the National Health Insurance Scheme in Ghana is bewil-
dered with serious implementation and sustainability challenges,
limiting access to maternal healthcare (Alhassan et al., 2016; Bonfrer
et al., 2016; Mensah et al., 2010; Wang et al., 2017).

4.1. Strengths and limitations of the study

This systematic review is the first to comprehensivelymap the evidence
available on self-medication among pregnant women in Ghana. It is also
among the few country-specific reviews in sub-Saharan Africa. Before this
study, there was no coherent and comprehensive information on self-
medication during pregnancy in Ghana. Our review has contributed to
filling this gap. The use of a robust screening procedure, guided by the
widely acknowledged PICOC framework for selecting studies, and adher-
ence to the PRISMA checklist gave credence to the study methodology.

Despite the above strengths, this review study has some inherent
limitations. Firstly, there is the possibility of bias in the primary studies
used for this review since respondents relied on self-recall, with the
likelihood of recall bias. Additionally, some primary studies failed to
report essential data in forms that will allow further exploration of het-
erogeneity in the pooled prevalence. Also, the sample for the review was
7

relatively small; therefore, meta-regression analysis was not performed to
identify additional sources of heterogeneity. Notwithstanding these
limitations, this review has provided relevant and comprehensive infor-
mation on self-medication among pregnant women, elevating the need to
swiftly deploy measures to curb this public health menace in Ghana.

4.2. Implications for research

The findings of this study will guide future research to provide a deep
understanding of the practice of self-medication in Ghana. Specifically,
future research should focus on the pharmacological effects of drugs used
in self-medication during pregnancy on the unborn fetus. Also, research
should focus on providing further understanding of the socio-demographic
factors associated with self-medication to tailor health promotion efforts
among the most vulnerable groups of pregnant women. Additionally,
research should investigate the role of male partners in practicing self-
medication among pregnant women and how men could be involved in
interventions that aim to reduce self-medication during pregnancy.

5. Conclusion

Self-medication among pregnant women in Ghana is substantially high.
Pregnant women self-medicate with various conventional and herbal
medicines for different health conditions due to amultiplicity of individual,
social, andhealth systems factors. This combinationoffindings supports the
practical recommendation that active steps must be taken to reduce the
prevalence of self-medication among pregnant women to achieve sustain-
able development goals for improved maternal health in Ghana. Such
measures should include health education programs integrated into the
healthcare delivery systemand the country’s formal and informal social and
cultural systems.We recommend further that sustainable health promotion
and education strategies should draw on the involvement of all key stake-
holders to ensure that user-centered outcomes are achieved.
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