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Abstract

The World Health Organization delineates self-medication as the utilization of medications by individuals in search
of treating symptoms or self-diagnosed health state. During pregnancy, drug utilization is complicated because of
incomplete data as clinical trials frequently don't enclose pregnant women, with reference to benefits and implicit
undesirable outcomes on both the mother and the foetus. Bestowed limited data on the variety of over the counter
medications applicable, physicians seek to counsel pregnant women about implicit pitfalls, and it is beneficial to give
information on entire over the counter medications the patient is receiving at the preconception visit and entire
distinctive ordinary visits. Antacid that containing sodium bicarbonate can cause fluid buildup in the tissues if used
during pregnancy redundantly. Hypericum perforatum is ordinarily not recommended in pregnancy because of a
dearth of human data and it perhaps antecedent miscarriage and it also escalates the birth deformities of fetus. Early
aspirin usage at the time of conception or in the 1% several weeks of pregnancy does not escalate the pitfall of

spontaneous abortion.
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Introduction

Pregnancy care imposes a consummate challenge to both the health care
furnishers and pregnant women because drug utilization during
pregnancy perhaps negatively influences the lives of the mothers and the
growing fetus. Medication usage during pregnancy has consistently
created a challenge in antenatal care owing to the potential foetal peril
consociated with the use. Drug utilization studies display that
consummate women use medications during pregnancy with estimations
varying from 44% to 99% [1]. The WHO delineates self-medication as
the utilisation of medications by individuals in search of treating
symptoms or self-diagnosed health state [2]. OTC medication is taken by
over 90% of pregnant women [3]. Although OTC medications have
attested to be efficient and secure and are intended for self-medication,
but wrong usage or abuse suggest serious consequences, particularly in
geriatrics, pediatrics, pregnant and lactating women [4, 5]. Pregnancy is a
special bodily processing state where medication uptake is a considerable
concern and presents a remonstrance as revamped medication
pharmacokinetics and medication crossing the placenta perhaps causes
detriment to the foetus [6]. In pregnant women, self-medication is
narrated to be ubiquitous because of a variety of complaints affiliated to
pregnancy, like back pain, headache, nausea, vomiting, heartburn and
haemorrhoids [7, 8]. During pregnancy, drug utilization is complicated
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because of incomplete data as clinical trials frequently don't enclose
pregnant women, with reference to benefits and implicit undesirable
outcomes on both the mother and the foetus [9]. Pregnant women are
ordinarily excluded from medical trials and sequences from animal
studies seek not apply to human population. Consequently treating
pregnant women with certain medications is a terrible and consummate
clinicians have a rather bounded approach to the usage of medications
during pregnancy. Fear of causing fetal affliction and death through
medication usage in pregnancy has sequenced in multiplex challenges to
clinical research about the safety of medications in pregnancy. Thereupon
medication safety information in pregnancy is frankly acquired through
case reports, epidemiological studies and animal studies; entire of which
have limitations, which make determining pitfalls of a medication usage
during pregnancy difficult [10]. Medications that a pregnant woman takes
can influence the fetus in several ways. They can act directly on the fetus
causing detriment or abnormal development leading to birth anomalies or
death. They can also revamp the work of the placenta ordinarily by
constricting blood vessels and downgrading the blood supply of oxygen
and nutrients to the fetus from the mother and thus sequencing in a baby
that is underweight and underdeveloped. Furthermore they can cause the
muscles of the uterus to contract forcefully; indirectly damaging the fetus
by de-escalating the blood supply or triggering pre-term labor and
delivery [11]. Whereas there are no randomized controlled trials to mentor
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the usage of OTC medications during pregnancy, women frequently use
them for skin, allergy, respiratory, and gastrointestinal circumstances in
addition to general analgesia. Entire physicians caring for reproductive-
aged women should be familiar with the indications, perils, and benefits
of OTC medications in pregnancy. Bestowed limited data on the variety
of OTC medications applicable, physicians seek to counsel pregnant
women about implicit pitfalls, and it is beneficial to give information on
entire OTC medications the patient is receiving at the preconception visit
and entire distinctive ordinary visits [12]. Ubiquitously used medications
during pregnancy consummately were narrated beneath: During
pregnancy heartburn happens in up to 80% of pregnant women by the end
of the 3 trimester. Antacids containing aluminum, calcium, or
magnesium are frequently thought-out 1%-line treatment in pregnancy.
Nevertheless, at high doses, antacids containing calcium can cause milk-
alkali syndrome and interferes with contractions during labor [13] and
antacids with aluminum can cause neurotoxicity. Antacid that containing
NaHCOs can cause fluid buildup in the tissues if used during pregnancy
redundantly. Selective histamine H2 blockers have been used in entire
trimesters with no known teratogenic effects; Hz blocker medications,
such as famotidine, cimetidine, and ranitidine, attested in the United
States for acid reflux, pose no significant perils for the fetus [14]. Proton
pump inhibitors nowadays became attainable OTC. Entire PPIs
medications are USFDA, classifications category B, which delineated as
entire of them are secure during pregnancy, because there is no concrete
evidence that they cause miscarriage, stillbirth, preterm, delivery, birth
deformities, and low infant birth weight. Proton pump inhibitors and H:
blockers are thought-out secure in pregnancy [15]. Topical steroid creams
perhaps dysregulated placental hormones and likely obviate indispensable
proteins from getting to the baby, and women used the ointments were
also more probably to have asthma and to receive other high peril
medications during pregnancy than those who didn’t. Usage of topical
retinol such as skin cream is not consociated with perils on fetus
deformities. Topical antifungals are ubiquitously used during pregnancy
for treatment of vulvovaginitis. Imidazoles and nystatin is well studied
and thought-out secure during pregnancy. Nystatin is minimally absorbed
and is effective for vaginal therapy [16-18]. During pregnancy, herbal
remedies are used for nausea, respiratory symptoms, urinary tract
infections, pain, and disparate nonspecific issues. Using herbal medicine
in 1%t 3 months and late in 3" trimester is detrimental for the fetus. The
ubiquitous detrimental effects of using herbal remedies in pregnancy are
heart burn; escalate blood flow, premature labor, miscarriage, allergic
reactions and abortion. Distinctive survey’s displayed that using herbal
remedies during the 15t 12 weeks and the last 12 weeks of gestation is
detrimental for the fetus [19]. Hypericum perforatum is ordinarily not
recommended in pregnancy because of a dearth of human data and it
perhaps antecedent miscarriage and it also escalates the birth deformities
of fetus [20, 21]. Dextromethorphan is a nonnarcotic antitussive isomer
of codeine that was found to be teratogenic in chicken embryos.
Nevertheless, a human epidemiologic study and a smaller controlled
study did not demonstrate escalated perils of congenital malformations,
but it perhaps negatively affect the pregnant women and her fetus if
overused or misused [22]. Up to 15% of women usage an antihistamine
during pregnancy to treat allergic rhinitis or nausea [23]. Studies
continually reveal no significant pitfall of fetal malformations with 1%-
generation antihistamines, and these agents are thought-out secure and
certain 2" generation antihistamines usage perhaps consociated with
pregnancy outcomes such as spontaneous abortion and preterm birth.
Preponderance of antihistamine medications are USFDA category C,
solely a few antihistamines are category B delineated as either animal-
reproduction inquests have not substantiated a fetal peril but there are no
restrained inquests in pregnant women or animal-reproduction inquests
have reveal an adverse effect (other than a de-escalate in fertility) that was
not inveterate in restrained inquests in women in the first trimester (and
there is no confirmation of a pitfall in later trimesters) or there is survey
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in animal that revealed the medication is safe in pregnant animal, but there
is no fetal pitfall confirmation in pregnant women. Medications in this
class are typically thought-out secure. Recently there are no safety
guidelines for the usage of antihistamines during pregnancy [24-26].
Early aspirin usage at the time of conception or in the 1 several weeks of
pregnancy does not escalate the pitfall of spontaneous abortion [27].
Suppression of prostaglandin synthesis perhaps harmfully affects the
pregnancy and/or the embryo/foetal [28]. During the 1 and 2™ trimester
of pregnancy, ASA should not be bestowed [29]. During the 3™ trimester
of pregnancy, entire prostaglandin generation inhibitors perhaps expose
the foetus to antecedent cardiopulmonary toxicity (with premature closure
of the ductus arteriosus and pulmonary hypertension); renal dysfunction,
which perhaps advances to renal failure with oligohydraminosis [30].
Prostaglandin synthesis inhibitors perhaps expose both the mother and the
child at the end of pregnancy to: attainable prolongation of bleeding
time/escalated INR, an anti-aggregating outcome which perhaps happen
even after very low doses; suppression of uterine contractions sequencing
in holding pattern or extended labour or ASA is pregnancy category C
(pitfall can’t be ruled out) signifies either inquests in animals have
displayed adverse effects on the fetus (teratogenic or embryocidal, or
other) and there are no restrained inquests in women or inquests in women
and animals are not avail. Drugs should be accustomed only if the implicit
advantage maintains the implicit peril to the fetus or the survey in animal
model displayed slight pitfall to the pregnant animal, but there is no
confirmation in fetal peril of human survey in pregnant women [31].
Collectedly, ASA should be avoided during organogenesis and in the 3"
trimester unless a physician particularly prescribes it and the patient
understands the pitfalls and benefits NSAIDs are not recommended in the
3 trimester because of the peril of premature closure of the ductus
arteriosus and subsequent initial pulmonary hypertension in the newborn
[32]. The National Birth Defects Prevention Study, which analyzed data
from 16,110 children in the United States exposed to acetaminophen in
utero, found no escalated perils of birth anomalies with acetaminophen
use. In pregnant women using acetaminophen particularly for febrile
illness, there were de-escalated pitfalls of various cranial and facial
deformities and gastroschisis, acetaminophen perhaps protective because
fever heightens the peril of these deformities [33]. Acetaminophen is sole
of the consummate broadly used medications in pregnancy and is
ordinarily thought-out secure [34]. Unfortunately, acetaminophen is also
among the consummate ubiquitously narrated agents implicated in
overdoses during pregnancy [35]. High quanta of data on pregnant women
indicate neither malformative, nor feto/neonatal toxicity. Epidemiological
surveys on neurodevelopment in children exposed to paracetamol in utero
reveal inconclusive sequences [36, 37]. Paracetamol-caffeine is not
recommended for use during pregnancy owing to the probable escalated
peril of spontaneous abortion consociated with caffeine devour [38, 39]

Conclusion

In pregnant women, self-medication is narrated to be ubiquitous because
of a variety of complaints affiliated to pregnancy, like back pain,
headache, nausea, vomiting, heartburn and haemorrhoids. Medications
that a pregnant woman receives can influence the fetus in several ways.
They can act directly on the fetus causing detriment or abnormal
development leading to birth anomalies or death. OTC medication is
taken by over 90% of pregnant women. Entire PPIls medications are
USFDA, classifications category B, which delineated as entire of them
are secure during pregnancy, because there is no concrete evidence that
the cause miscarriage, stillbirth, preterm, delivery, birth deformities, and
low infant birth weight. Topical steroid creams perhaps dysregulated
placental hormones and likely obviate indispensable proteins from getting
to the baby, and women used the ointments were also more probably to
have asthma and to receive other high peril medications during pregnancy
than those who didn’t.
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