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Abstract 
Context: The use of drugs during pregnancy is very little known. Objective: 
The general objective of this work is to improve the prescription and con-
sumption of drugs during pregnancy. Methods: The descriptive and docu-
mentary studies on the records of pregnant women followed for prenatal 
consultation at the obstetrics gynecology department of the Kinshasa Univer-
sity clinics during the month of September of the year 2013. Results: 110 
pregnant women with an average age of 30 ± 5 years. No major morbid his-
tory due to 93.6%, followed by arterial hypertension and pre-eclampsia which 
represent 2.7% each. We noted 45.2% cases of urogenital infection, followed 
by 20.3% cases of malaria, 13.6% intestinal parasitosis, 4.5% cases of low back 
pain. Antibiotics 25.9% Anti-anemics 21.8% and antispasmodics 13.2%. The 
majority of women were in the 2nd trimester. Conclusion: The results 
showed that medical prescriptions at university clinics do indeed respect the 
period of embryofetal development and the need for taking drugs. 
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1. Introduction 
Nowadays, pregnant women are increasingly exposed to taking medication in 
order to recover their state of well-being, disturbed by the various changes oc-
curring in their organisms. 

The use of medication in pregnancy is the norm—not the exception [1]. 
The treatment of pre-existing or self-limiting chronic conditions including 

viral (e.g., human immunodeficiency virus (HIV)), fungal, or bacterial infec-
tions, solid organ transplantation, smoking cessation, and epilepsy are also 
common [2]. 

Fetal drug exposure in later trimesters may also lead to complications, as 
drugs may interfere with fetal growth or result in the acute interference of key 
homeostatic processes in the unborn child [2]. 

Numerous studies have shown that data regarding the risks of medications 
taken during pregnancy are scarce [3]. 

For example that carried out in 2001 by the French Agency for the Safety of 
Health Products which revealed that there was not enough information on the 
risks or the safety of more than 90% of the medicines approved by the Food and 
drugs administration (FDA) between 1980 and 2000 when taken during preg-
nancy [4]. This makes it harder for women and health care providers to decide 
whether or not to use medication during pregnancy. 

Physicians are thus greatly deprived of relevant information on the prescrip-
tion of drugs to pregnant women [5]. 

In practice, pregnant women are monitored during prenatal consultations by 
providers with different levels of training with several medical prescriptions, 
sometimes without taking into account the contraindications and the actual pe-
riod of pregnancy. 

In a study of Anick Bérard, the drugs more used were the antibiotics 47%, the 
anti-emetic 23% and the nonsteroidal anti-inflammatory drugs (17%) [6]. 

For A. A. Oumar, anti-anemics accounted for 30%. The average age was 25 ± 
5 years old with extremes ranging from 15 to 38 years [7]. 

This is why it seemed appropriate to us to study medical prescriptions and the 
consumption of drugs during pregnancy. 

As a result, we have ourselves the general objective to improve the prescrip-
tion and consumption of medicines during pregnancy. 

The specific objectives are to list the different medications, to classify them by 
respective pharmacological groups, to list the diagnoses or symptoms for which 
they are prescribed and to look for possible harmful effects of drugs. 

2. Methods 
2.1. Setting and Type of Study 

We carried out a documentary and descriptive study from September 1, 2013 to 
September 30, 2013, from the individual prenatal consultation file in the obste-
trics gynecology’s department of the university clinics of Kinshasa in DRC. 
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2.2. Study Population 

110 pregnant women randomly sampled by taking 1 sheet out of the 3 pregnant 
women consulted during the study period. 

2.3. Inclusion Criteria 

We included all the cases followed at the prenatal consultations during the study 
period and whose records contained the variables sought for the study. 

2.4. Exclusion Criteria 

We excluded all cases that did not benefit from medical prescriptions and those 
that were missing data. 

2.5. Parameters of Interest 

The variables of interest were: age, date of last menstrual period, history, aller-
gies, pathologies or symptoms developed during pregnancy as well as trimester, 
recommended treatment (name of drug, form, pharmacological class, dosage 
and duration). 

The results were entered on a computer using Statistical Package for Social 
Sciences “SPSS” software version 20.0 after encoding. 

We used descriptive statistics: the arithmetic mean and the percentage to ana-
lyze our results. 

The lack of some data in the files of our pregnant women was the difficulty 
encountered. 

3. Results 

Table 1 and Figure 1 show the distribution of pregnant women according to the 
age groups. On a total of 110 pregnant women, the age group 30 - 34 years is the 
most represented with 31.8%, the average age was 30 ± 5 years. 

Table 2 and Figure 2 show the distribution of pregnant women according to 
antecedents. The majority of pregnant women have no major morbid history 
with 93.6%. 

Table 3 and Figure 3 show the distribution of pregnant women according to 
allergies. We have listed 90.9% of pregnant women who have no allergy, 2.7% 
with bactrim; 1.8% with quinine, 1.8% chloroquine and 1.8% with artemisin de-
rivatives. 

Table 4 and Figure 4 show the distribution of pregnant women according to 
the pathologies and symptoms developed. We have listed 45.2% of cases of uri-
nary and cervicovaginal infection, 20.3% for malaria, 13.6% of cases for intestin-
al parasitosis, 4.5% of cases for low back ache, 4% of case for nausea and vomit-
ing, 2.8% of case for hypogastralgia and varicose veins, 2.3% of case for high 
blood pressure. 

Table 5 and Figure 5 show the distribution of pregnant women according to 
the pharmacological form. The tablets are more used with 38.2%, followed by  
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Table 1. Distribution of pregnant women according to age groups. 

Age group Frequency Percentage 

20 - 24 8 7.3 

25 - 29 30 27.3 

30 - 34 35 31.8 

35 - 39 29 26.4 

40 - 44 6 5.5 

45 - 49 2 1.8 

Total 110 100 

 

 
Figure 1. Distribution of pregnant women according to age groups 
sourced from our study. 

 
Table 2. Distribution of pregnant women according to antecedents. 

Antecedent n % 

None 103 93.6 

High blood pressure 3 2.7 

Asthma 1 0.9 

Pre-eclampsia 3 2.7 

Total 110 100 

 

 
Figure 2. Distribution of pregnant women according to an-
tecedents sourced from our study. 
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Table 3. Distribution of pregnant women according to allergies. 

Allergie n % 

No one 100 90.9 

Bactrim 3 2.7 

Quinine 2 1.8 

Aspirine 1 0.9 

Chloroquine 2 1.8 

Artemisin derivatives 2 1.8 

Total 110 100 

 

 
Figure 3. Distribution of pregnant women according to allergies 
sourced from our study. 

 
Table 4. Distribution of pregnant women according to the pathologies and symptoms 
developed. 

Pathology and symptom n % 

High blood pressure 4 2.3 

Varicose veins 5 2.8 

Malaria 36 20.3 

Anemia 1 0.6 

Low back pain 8 4.5 

Gastritis 2 1.1 

Intestinal parasitosis 24 13.6 

Cramps 1 0.6 

Hypogastralgia 5 2.8 

Nausea and vomiting 7 4.0 

Urinary and cervicovaginal infections 80 45.2 

Dyspeptic syndrome 2 1.1 

Pre-eclampsia 2 1.1 

Total 177 100 
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Figure 4. Distribution of pregnant women according to the pa-
thologies and symptoms developed sourced from our study. 

 
Table 5. Pharmacological form of drug. 

Form n % 

Tablet 162 38.2 

Capsule 44 17.9 

Injectable 37 8.7 

Suppository 58 13.7 

Syrup 55 13.0 

Ovum 26 6.1 

Cream 3 0.7 

Drinkable ampoule 1 0.2 

Solution 2 0.5 

Drops 1 0.2 

Suspension 3 0.7 

Total 424 100 
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Figure 5. Distribution of pregnant women according 
to the pharmacological form sourced from our study. 

 
the suppositories with 13.7%. The syrup represents 13%, capsules represent 
17.9% and the injectable represents 8.7%. 

Table 6 and Figure 6 show the distribution of pregnant women according to 
the trimester. During the second trimester, the consumption of drugs is in-
creased with 56.5% followed by the First trimester with 27.4% and ending with 
the third semester with 16.1%. 

Table 7 and Figure 7 show the distribution of pregnant women according to 
the pharmacological group. The more used are the antibiotics with 25.9% fol-
lowed by anti-anemic 21.8%, the antispasmodics with 13.2%, the antimalarial 
11.4% and the anti-helminthic 5.9%. 
 
Table 6. Trimester of pregnancy. 

Trimester n % 

1st trimester 51 27.4 

2nd trimester 105 56.5 

3rd trimester 30 16.1 

Total 186 100 

 

 

Figure 6. Distribution of pregnant women according to the 
trimester sourced from our study. 

 
Table 7. Drugs according to pharmacological groups. 

Pharmacological group n % 

Antihypertensive 7 1.6 

Antisludge 10 2.3 
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Continued 

Anti Anemic 96 21.8 

Anxiolytic 3 0.7 

Veinotropic 6 1.4 

Antibiotic 114 25.9 

Antispasmodic 58 13.2 

Antimalarial 50 11.4 

Anti helminthic 26 5.9 

Vitamin 6 1.4 

Antibiotic + antifungal 16 3.6 

Analgesia 18 4.1 
Antifungal 5 1.1 
Antiemetic 6 1.4 
Anti acid 10 2.3 

Others 9 2.1 
Total 440 100 

 

 
Figure 7. Distribution of pregnant women according to the pharmacological 
group sourced from our study. 

4. Discussion 

Our study involved 110 pregnant women from records in the obstetrics gyne-
cology department of university clinics in Kinshasa. 

The age of pregnant women varied between 20 and 49 years with a greater 
frequency in the 30 to 34 age group, i.e. 31.8%, followed by that of 25 - 29 years, 
i.e. 30% and 35 - 39 years, i.e. 29%. Compared to A. A. Oumar, et al. in whom 
the age varied from 15 to 38 years with a greater frequency of 15 to 24 years or 
54.2%. The latter is justified by the inexperience of young people, the lack of in-
formation, early wedding and unfavorable socio-economic conditions [7].  

Our study almost agrees with that of GOITA which found a greater frequency 
in the age group of 25 to 29 years [8].  

The majority of women who were followed during the prenatal consultation 
had no major morbid history due to 93.6%, followed by arterial hypertension 
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and pre-eclampsia which represent 2.7% each. 
In a study by C. ITOUA, et al., the frequency of hypertension prior to preg-

nancy was 8.29% [9]. 
High blood pressure is a major risk factor for mortality during pregnancy, and 

is the third leading cause of maternal mortality and the leading cause of perinatal 
mortality [10] [11].  

Allergies are reactions of the body to an extrinsic agent. The drugs incrimi-
nated in our study are antimalarials (chloroquine, quinine and the artemisin de-
rivatives) and sulfonamides (bactrim). 

We noted 45.2% cases of urogenital infection, followed by 20.3% cases of ma-
laria, 13.6% of intestinal parasitosis, 4.5% of cases of low back pain, 4% of cases 
of nausea and vomiting. Urinary tract infections are relatively common in preg-
nancy and may result in significant morbidity for the pregnant woman and fetus 
[12]. Tsobo, et al, have found 13.3% for urinary tract infection, 10.1% for bac-
terial vaginosis and sexually transmitted infection 4.1% [13]. Malaria in pregnant 
women represents an important cause of maternal anemia and a major risk of 
giving birth of giving birth to low birth weight children [14].  

Prescriptions during antenatal consultations were essentially 25.9% for anti-
biotics, 21.8% for antianaemics, 11.4% for antimalarials, and 13.2% for anti-
spasmodics in the 2nd trimester compared to that of Oumar, et al. Antispas-
modics 9.6%, Analgesics/antipyretics 6.6%, anti-emetics 2.8% [7]. 

For David M. Hass, et al., The most commonly prescribed medications were 
gastrointestinal or anti-emetic agents [34.3%]; followed by antibiotics [25.5%] 
and analgesics [23.7%]; essentially in the 1st trimester [15].  

Allergies were noted with bactrim and quinine unlike Ouedraogo at all who 
noted effects with chloroquine, iron and folic acid linking this to the pregnancy 
effect of pregnant women [14].  

The oral forms were the most prescribed with 69.1% compared to Ouedraogo 
which had 81% [16]. 

This is explained by the ease of administration of the drugs by the oral route. 
Primary prevention through mandatory folic acid fortification would consi-

derably reduce the number of affected pregnancies [17].  
In our study the drugs were more used in the 2 nd trimester but For David M. 

Hass, et al., medication use in pregnancy is ubiquitous and that most pregnant 
women take multiple medications, including during the first trimester. Ga-
strointestinal medications, antibiotics, and analgesics were the most commonly 
taken medication classes [15].  

5. Conclusions 

The drugs prescribed during the prenatal consultations at the university clinics 
of Kinshasa take into account the pathologies, the symptoms, the history as well 
as the embryofetal development. 

The safety of the drugs in pregnant women remains an area that is un-
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der-evaluated. There is no incentive for manufacturers to undertake reproduc-
tive safety studies. 

Treatment of an acute or chronic condition may lead the healthcare profes-
sional to consider the need for drug treatment in a woman during her pregnancy. 
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