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Ginger in many forms is taken by
pregnant women, with the
hopes of alleviating the nausea

and vomiting of pregnancy. These
forms range from ginger tea, cookies,
crystals, and sugars to inhaled powder
and capsules containing ginger. 

In a recently published metaanalysis
of studies on ginger’s use as an
antiemetic during pregnancy published
last month, the authors concluded that
the cumulative experience suggests that
the herbal supplement may be safe and
effective for managing the
nausea and vomiting of
pregnancy (NVP). They
noted, however, that more
observational studies and
larger randomized trials
were needed before a de-
finitive statement on safe-
ty could be made (Obstet.
Gynecol. 2005;105:849-56). 

The metaanalysis in-
cluded six double-blind
randomized controlled
clinical trials of almost
700 women and an obser-
vational study that my colleagues and
I conducted on 187 women taking gin-
ger (Am. J. Obstet. Gynecol. 2003;
189:1374-7).

This is the first metaanalysis of stud-
ies on the use of ginger as an antiemet-
ic during pregnancy. In the six ran-
domized controlled trials, 500-1,500 mg
daily of ginger were used for 3 days to
3 weeks in women who were at less
than 20 weeks’ gestation. 

In four trials, ginger was more effec-
tive than placebo in controlling symp-
toms of NVP, and in the two remain-
ing trials, ginger was as effective as
vitamin B6 although I would add that
vitamin B6—when used alone—is ef-
fective mostly for mild cases of NVP.

No serious adverse effects or preg-
nancy-related problems were detected in
the five studies that looked at safety. The
outcomes evaluated in the randomized
trials included prepartum hemorrhage,
preeclampsia, preterm birth, congential
abnormalities, major malformations,
perinatal and neonatal death, birth
weights, and gestational age. 

In the prospective observational
study, we looked primarily at fetal safe-
ty, comparing outcomes in 187 pregnant
women who took ginger in the first
trimester with another 187 women who
during the first trimester took drugs
known to be nonteratogenic. With one
exception, we found no significant dif-
ferences in adverse pregnancy outcomes
between the two groups. The exception
was that there were significantly more
infants with birth weights of less than
2,500 g in the comparison group (6.4%
vs 1.6% in the ginger group), even
though there were eight pairs of twins
in the ginger group. There were two
major malformations in the comparison
group, and three in the ginger group (a
ventricular septal defect, right lung ab-

normality, and a kidney abnormality).
At age 2, the daughter of a mother who
took 1,000 mg of ginger a day from
weeks 11 to 20 of gestation, as well as
doxylamine/vitamin B6 in the first
trimester, was diagnosed with idio-
pathic central precocious puberty. This
may be a random finding.

In a subgroup of 66 women, we eval-
uated the effectiveness of ginger by ask-
ing them to rank from 0 to 10 how well
ginger controlled NVP, with 0 as no ef-
fect and 10 as a maximal effect. The

mean score was 3.3, not a
very strong effect. More-
over, when we considered
response by the form of
ginger used (teas,
lozenges, and other
preparations), only the
capsules containing gin-
ger were associated with
an effect significantly
greater than zero.

Our observational
study put effectiveness
against placebo into con-
text: While it is helpful to

show in randomized controlled trials
that ginger has a better antiemetic effect
than placebo, the effect is very mild.
There are other options for managing
NVP. In Canada, those include Diclectin
(the combination of the antihista-
mine/anticholinergic doxylamine and
vitamin B6, equivalent to Bendectin),
which results in higher scores of about
5-6 on this scale. Ginger is a very mild
antiemetic; only certain formulations
seem to be better than placebo. Teas,
lozenges, and other sources of ginger
are likely no better than placebo. 

Many pregnant women are much
more comfortable taking a natural
product than a medication because of
the perception that natural products are
safer. But they should be aware that
these products are not necessarily as ef-
fective as medicinal products, which in
the United States and Canada include
ondansetron and metoclopramide.

At Motherisk, we advise women who
call about ginger that it is probably safe
and may help ease mild NVP, but it is un-
likely to help with moderate to severe
NVP. Women should also be aware that
since there are many formulations of
ginger, the amount of ginger in a given
form is almost never certain. This is be-
cause natural products are not regulat-
ed with the same scrutiny as drugs. ■
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Asthma Drugs Are Used

Less During Pregnancy

B Y  K AT E  J O H N S O N

Montreal  Bureau

S A N A N T O N I O —  Pregnant women
with asthma take less asthma medication
than do nonpregnant women with asth-
ma, according to a new study that did not
measure the effect of the medication re-
duction.

“Whether they stopped
taking their medications
because their symptoms
improved, or whether they
were reluctant to take their
medications, we don’t
know,” lead investigator
Ami Degala, M.D., told this
newspaper.

Research shows that
among women with asth-
ma, about one-third get
better during pregnancy.
In addition, asthma symp-
toms worsen in one-third
and remain the same in
another third. But physicians and preg-
nant women alike are often conservative
with asthma medication during preg-
nancy to avoid overexposing the fetus,
said Dr. Degala, a fellow in allergy and
clinical immunology at Henry Ford Hos-
pital in Detroit.

In her study, which was presented as a
poster at the annual meeting of the
American Academy of Asthma, Allergy,
and Immunology, the asthma medica-
tion refill habits of 240 women with asth-
ma were observed for a 1-year surveil-
lance period.

After this time, the refill habits of 80
women who became pregnant were com-
pared during the last two trimesters with
the refill habits of 160 nonpregnant par-

ticipants who were assigned matched de-
livery dates.

Among women who did not take their
controller medication during the surveil-
lance period, only 9% started taking the
medication when they became pregnant,
compared with 22% of the nonpregnant
controls during this same period. And 25%

of the pregnant women used
their rescue medication, com-
pared with 59% of controls.

A similar pattern was seen
among women who did take
their controller medication
during the surveillance peri-
od, with only 33% of preg-
nant women continuing
their controller medications,
compared with 59% of con-
trols, and 52% of pregnant
women continuing their res-
cue medications, compared
with 62% of controls.

Overall, there was a statis-
tically significant difference

between pregnant women and controls in
the reduction in medication between the
surveillance and pregnancy periods. Med-
ication refills were reduced by 43% in
pregnant women over this period, while
they were reduced by 15% in controls.

Although there is evidence that oral
corticosteroids can have adverse effects
on the fetus, there is no such evidence for
β-agonists, inhaled corticosteroids, or even
theophylline, Dr. Degala said.

In contrast, there is evidence of both fe-
tal and maternal risks in undertreating
asthma.

“There’s a risk of fetal and maternal hy-
poxia, and studies also show an increased
risk of perinatal mortality and low birth
weight,” she said. ■

Occupational Factors Don’t Raise

Risk of Recurrent Preterm Birth

R E N O,  N E V.  —  The risk of preterm
birth is not increased by occupational fac-
tors, including hours worked outside the
home and jobs requiring physical exer-
tion, Patricia C. Santiago-Munoz, M.D.,
and colleagues reported in a poster pre-
sentation. 

These conclusions were based on a
large, prospective cohort study involving
1,434 women with prior preterm births
who were referred to a specialty clinic, said
the researchers from the University of
Texas Southwestern Medical Center in
Dallas. There, the women participated in
a structured interview regarding their ob-
stetric history, their socioeconomic back-
ground, and their work outside the home.
The findings were presented at the annu-
al meeting of the Society for Maternal-Fe-
tal Medicine.

Other studies have reached conflicting
conclusions regarding the risk of outside
employment. Some studies have found
associations between physically demand-

ing work and preterm birth, while others
have found no such associations.

Of the 1,434 women who participated
in the study, 25% worked outside the
home, and 14% experienced a recurrent
preterm birth, defined as a birth at 35
weeks’ gestation or less.

There was no significant difference in
the risk of preterm birth among women
who worked outside the home and those
who did not. Among those women who
worked outside the home, there was no
significant difference in the risk of preterm
birth among the women who had physi-
cally demanding jobs and those who did
not. Nor was there a significant relation-
ship between the number of hours
worked and the likelihood of preterm
birth.

Furthermore, the lack of help inside the
home did not increase a patient’s risk,
and that risk did not vary along with the
number of children cared for in the home.

—Robert Finn

Undertreatment 
of asthma during
pregnancy
actually can
increase fetal and
maternal risks,
such as hypoxia,
perinatal
mortality, and low
birth weight.

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 13 /Columns 200 /HSamples [ 2 1 1 2 ] /Rows 264 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 13 /Columns 200 /HSamples [ 2 1 1 2 ] /Rows 264 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


