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Herbs for Pregnant Animals —“Yes” or “No”?

There is no certainly shortage of companies peddling products to the public for
use during gestation. Claims like these abound: “Support the uterus, prevent
miscarriage, soothe the nerves, stimulate the appetite, and increase milk flow.”*
“[U]sed for decades with good success...When given to lactating bitches the
herbal properties pass through the milk and helps the puppies’ immune functions
too.”> “Designed to aid the mare during the difficult task of breeding.”®
However, a sobering investigation of Internet advice on this topic offered by
“medical herbalists” concluded: “The advice offered is misleading at best and
dangerous at worst.”® The fact that these websites also often carry a disclaimer,
urging consumers to check with their veterinarian or “animal herbologist” before
using the products, may bring veterinarians into the loop whether they want to be
there or not.

Practicing good, evidence-based veterinary medicine and providing factual
information for clients is certainly difficult in this scenario. Evidence-based
information on the safety and efficacy of herbs for pregnant humans is sparse at
best.> Finding species-specific information on this topic is near to impossible, °
unless the patient is a rodent. Reports of wild animals self-medicating during
pregnancy are intriguing, but anecdotal. For example, researchers from Japan’s
Kyoto University noted that the sifaka, a type of lemur, ingests tannin-containing
plants in the antepartum period, presumably for its galactogogue properties.” A
biologist working for the World Wildlife Fund noted that a pregnant African
elephant under study suddenly deviated from her predictable diet and 5 km
roaming radius to walk 27 kilometers and ingest an entire tree from the
Boraginacea family in one day; she delivered a healthy calf four days later.
Kenyan women brew tea from the leaves of this tree to induce labor, suggesting
that the elephant deviated from her normal dietary routine to ingest the tree for a
similar purpose.? Nevertheless, veterinary patients are usually not wild animals
self-selecting medications; instead they are often being given these products
whether or not they need them or are innately drawn to them.
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Many questions warrant serious consideration. What are the dangers of
administering uterine-stimulating herbs in cases of obstructive dystocia? Would
clients recognize the need to consult a veterinarian in this instance, or would they
give more of the contraindicated herbs? What treatment modifications are
necessary to control post-partum hemorrhage for animals on herbs that interfere
with blood coagulation? What changes in anesthesia protocols need to take
place to account for the potentially additive sedative effects of “calming” herbs?
There is concern that maternal consumption of Chinese herbal medicine
increases the risk of neonatal jaundice in humans;® is there a way to track
negative outcomes like these from herbs in animals?

Human usage of herbs during pregnancy is estimated at over fifty percent in
some countries.’®  Forty-six percent of American women who took herbal
remedies during pregnancy did so upon the recommendation of their health care
provider, though most of the parturients did not consider these herbs to be
medications.’* Human patients, veterinary clients, and even some health
professionals often assume that natural products are safe and more like nutrients
than drugs. Thus, negative effects of herbs may be overlooked or underreported.
Under-reporting of negative outcomes may give a misleading impression that
herbs administered during gestation are safer than they actually are. Because
herbs are unregulated in most countries, adverse effect monitoring is non-
existent.'? Case reports of adverse effects may be published as letters to the
editor in journals, which may escape standard search technique retrieval
mechanisms. In veterinary medicine, herbal dosages are mostly a matter of
educated guesswork. What then, is the most prudent approach for a veterinary
health professional to take when advising veterinary clients in this situation? Is
there any evidence to support the recommendations? Which herbs have
teratogenic or abortifacient properties?

Research thus far has shed light on a few herbal compounds. Human ingestion
of raspberry leaf during pregnancy significantly shortened the second, though not
the first, stage of labor.™® Echinacea given to humans during fetal organogenesis
was not associated with an increased risk for major malformations.** Prenatally
administered St. Johns’ wort did not negatively affect long-term growth and
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physical maturation of mouse offspring.*> Beyond this, however, evidence in
favor of herbs is slim, and concerns are mounting. For several commonly used
herbs in pregnancy (blue cohosh, black cohosh, castor oil, and evening primrose
oil), there is “no compelling evidence of their efficacy in inducing labour”.*® Herbs
can, in fact, be dangerous during this period. A lay publication article for horse
owners suggests giving blue cohosh to mares in the week preceding foaling to
“help stretch the neck of the uterus and aid in delivery”.'” However, human
maternal consumption of blue cohosh has been associated with profound
neonatal congestive heart failure and shock.*® Herbs that are uterine stimulants
require extra caution. These include but are not limited to: mugwort, blue
cohosh, tansy, black cohosh, Scotch broom, goldenseal, juniper berry,
pennyroyal oil, rue, mistletoe, and chaste berry, and possibly garlic and ginger in
high enough quantities.*

The usual concerns about herb safety in non-gravid individuals multiply when
clients give them to their pregnant animals. That is, problems with quality control
may damage a developing fetus or end a pregnancy prematurely. Herbs
improperly identified by manufacturers and wildcrafters, contamination with toxic
heavy metals, purposeful adulteration with pharmaceuticals are all significant
issues that merit acknowledgment.?® For example, one study evaluated a group
of Chinese herbal medications, and found a total of sixty-six pharmaceuticals that
were not listed on the labels. ?* The most frequent drugs, in order of decreasing
frequency, were caffeine, paracetamol (acetaminophen), indomethacin,
hydrochlorothiazinde, and prednisolone. Other drugs found are promethazine,
phenformin (an antidiabetic drug), fluocinonide, and dipyrone.”>  Additional
issues plaguing the herb industry include lack of standardization, herb
substitution by the manufacturer, incorrect preparation, inappropriate labeling,
and microbial contamination.

Some of the complications reported from herb use during pregnancy and
parturition involve precipitous labor, tetanic uterine contractions, nausea, and
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vomiting.?® Herbs that are tolerable in the adult may be dangerous for
reproductive health and a developing fetus. For example, the Chinese herbal
medication, lei gong teng, or Tripterygium Wilfordii Hook F (TWHF) possesses
anti-inflammatory and immunosuppressive properties and is thought to be useful
for rheumatoid arthritis.** However, lei gong teng (“Thundergod vine”) has
caused or been associated with reversible ovarian failure®, embryotoxicity®,
and meningoencephalocele?’.

In light of the poorly defined risks of herbal medicine products in pregnancy,
veterinarians need to employ extreme caution when making recommendations
for their clients. As Ernst suggests, “Until definitive data emerge, the best advice
is to consider all herbal medicine products contraindicated during
pregnancy/lactation and to inform our patient accordingly.”®
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