International Research Journal of Pharmacy and Medical Sciences
ISSN (Online): 2581-3277

Prevalence and Patterns of Dietary Supplements and
Herbal Extracts among Subfertile Women: An
Analytical Cross-Sectional Study

Azal Sadiq Dawood*

Obstetrics and Gynecology Department, College of Medicine, University of Diyala, Iraq
Email address: azal@uodiyala.edu.iq

Abstract— Background: Subfertility is a considerable reproductive healthiness concern that affects women during reproductive age. This study
aimed to estimate prevalence and patterns of dietary supplement/ herb use among women with subfertility. Methods and patients: An analytical
cross-sectional study was conducted among 200 women with subfertility attended private gynecology clinics and Al-Batool Teaching Hospital,
Diyala (Iraq) between January and September 202 5. The participants were classified as supplement/herb users or non-users according to their
reported use during preceding three months. Results: Of 200 participants, 120 (60%) were used dietary supplements/herbs, while 80 (40%,)
were non-used. Users of supplements/herbs differed significantly from non-users in age, type of subfertility, polycystic ovary syndrome (PCOS),
and educational level. Also, polycystic ovary syndrome (PCOS) was found to be more common among users (43.3%) compared to non -users
(25%), as was the level of education (50% vs. 30%). The rate of primary subfertility was also higher among users (75% vs. 62.5%). Among
users, dietary supplements and herbal extracts accounted for 58% and 42%, respectively. It has been shown that prescribing me dications
without a prescription was particularly common among herbalists. Conclusion: Dietary supplements and herbs were common used among
women with subfertility. Both polycystic ovary syndrome and higher educational attainment were independently associated with the use of these
supplements. It is essential to consult with gynecologists regarding their potential benefits and interactions with conventio nal subfertility
treatments.
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The reproductive effects of dietary supplements is
somewhat mixed, studies focusing on myo-inositol has been
Subfertility is a widespread reproductive health problem  primarily conducted on the impact of PCOS and insulin
affecting women of reproductive age [1] and the causes may resistance[15], and other studies on coenzyme Q10 have
involve unexplained factors, female-related contributors concentrated on oxidative stress and ovarian aging[16].
commonly include ovulatory dysfunction, polycystic ovary ~ Vitamin D and folate may be clinically relevant only in case of
syndrome (PCOS), tubal disease, endometriosis, diminished deficiency or if nutritional requirements are present during
ovarian reserve, and endocrine abnormalities. It can have pregnancy or preconception [17]. However, any evidence of
critical psychological, social and financial implications for biological plausibility is not necessarily correlated with
women and their families have suffered the impact improved pregnancy or live-birth outcomes. There is also a
[2,3].Women undergoing fertility treatment often look for wide variation in the preparation, dosage, purity and
other methods to aid in fertility in addition to medication and pharmacological activity of herbal products [18].

I INTRODUCTION

other assisted reproductive treatments [4]. Understanding the prevalence of dietary supplement use can
Dietary supplements and herbal preparations are frequently help gynecologists provide appropriate counseling to patients
taken with the hope that they will help to enhance ovulation, and knowing potential safety issues, especially if supplements

correctnutritional deficiencies, decrease oxidative stress, or and herbal remedies are combined with prescribed medicine
increase ovarian or reproductive function [5,6].These are all [19]. The purpose of this study was to assess the prevalence
commonly used ingredients: myo-inositol, coenzyme Q10, and pattern of dietary supplement and herbal preparations use
vitamin D, folic acid, folate, melatonin, vitamin C, L-arginine and their correlation with some characteristics of women with
and choline [7,8]. Other herbs, including shatavari, ginseng, subfertility.
Angelica sinensis, Tribulus terrestris and saffron can also be

employed [9,10]. There are many reasons for using these

products, and some women consult their gynecologists or 4. Patients and study design

pharmacists, while others rely on relatives, traditional healers, This cross-sectional analysis was conducted with

social media, or their own personal choices [11,12]. Cultural  participated of 200 women diagnosed with subfertility
practices aqd commumty—base.dhealth beliefs are likely to be attended privet gynecology clinics and obstetrics and
espe;glally important factors in herbal preparations [13].'In gynecology wards at Al-Batool Teaching Hospital, Diyala,
addition, supplements are often used in conjunction with g Consecutive samples were taken over an eight-month
conventional treatment; therefore, detailed knowledge of all period, from January to September 2025, after obtaining their
supplements used is important [14]. informed consent to participate.

1L METHODS
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Subfertility is defined as the inability to achieve pregnancy
after 12 months of regular, unprotected sexual intercourse.
Women aged 35 and older may qualify after six months of
unsuccessful attempts, according to standard clinical practice.

The participants were divided into two main groups as
follows:

- Supplement/Herbs Users Group: Female participants actively
taking dietary supplements, herbal extracts for fertility-related
reason during the past three months alongside or independent
of conventional therapy.

- Non-Users Group: Female participants did not take any
dietary supplements or herbs for fertility -related reason during
the past three months only treated using conventional medical
fertility therapy.

B. Inclusion Criteria

The study included the following eligible women: aged
between 18 and 45 years, with a medical history of reduced
fertility, who had been trying to conceive for at least 12
months, or for six months if they were 35 years of age or
older.

C. Exclusion Criteria

The following participants were excluded: pregnant
women, those using dietary supplements exclusively to treat
other unrelated medical conditions, and those who declined to
participate.

D. Statistical Analysis

All data were analyzed descriptively using SPSS software
(version 25), and categorical data were tabulated as
frequencies and percentages. The Pearson chi-squared (y?) test
was used to compare variables, and logistic regression analysis
provided adjusted odds ratios with 95% confidence intervals
to differentiate independent determinants correlating with
dietary supplements/herbs use. A p-value of less than 0.05 was
considered statistically significant.

IIL

Among the 200 women with subfertility included in the
study, 120 (60%) reported using dietary supplements or herbal
preparations for fertility-related purposes during the previous
three months. The remaining 80 participants (40%) reported
non-use as shown in Table (1).

RESULTS

TABLE I. Prevalence of supplement/herb use among studied women.

Groups Frequency (%)
Supplement/Herbs Users 120 (60%)
Non-Users 80 (40%)
Total 200 (100%)

As illustrated in Table (2), the age distribution differed
significantly between users and non-users (p=0.038). Among
users, women aged 2025 years represented (30%), compared
with (17.5%) among non-users. Conversely, women aged 26—
30 and 31-35 yearsrepresented larger proportions of the non-
user group.

Primary subfertility was reported by (75%) of users and
(62.5%) of non-users, and secondary subfertility was more
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frequent among non-users than users. This difference was
statistically significant (p=0.042).

Higher education was reported by (50%) of users
compared with (30%) of non-users (p=0.004). Employment
was also more common among users, although the difference
did not reach conventional statistical significance (38.3%
versus 25.0%; p=0.051).

In Table (3), PCOS was independently associated with
supplement/herbal preparation use. Women with PCOS had
approximately twice the odds of reporting use compared with
women without PCOS (adjusted OR 2.15,95% CI 1.12-4.12;
p=0.021).

Higher educational level was also independently
associated with use (adjusted OR 2.10,95% CI 1.11-3.98;
p=0.022). Age below 30 years, primary rather than secondary
subfertility, concomitant ovulation induction and higher
household income were not statistically significant
independent predictors in the adjusted model.

Among 120 users,70 (58%) were classified as dietary
supplement users and 50 (42%) as herbal preparation users as
shown in Table (4).

As explain in Table (5), Myo-inositol and coenzyme Q10

were among the most frequently reported dietary supplements
46 (65.7%). Vitamin D 43 (61.4%), vitamin C 38 (65.5%),
folic acid 39 (55.7%) and folate 36 (62.1%) were also
commonlyused. Melatonin 22 (31.4%), L-arginine 18 (31%)
and choline 15 (21.4%) were reported less frequently.
As Table (6), Shatavari 48 (96%) was the most frequently
reported herbal preparation, followed by other traditional
preparations 45 (90%), Angelica sinensis 27 (54%) and
ginseng 23 (46%). Saffron 12 (24%) and Tribulus terrestris 9
(18%) were less commonly reported.

TABLE II. Baseline Characteristics comparison between supplement/herb
users and non-users groups .

Non-
. Total Users P-
Characteristics (N=200) | (n=120) Us=ers value
(n=80)
50 36 o
20-25 (250%) | (30.0%) 14 (17.5%)
60 34
26-30 (30.0%) | (28.3%) 26(32.5%)
Age (years) 31-35 (20%8%) (182.32%) 18(22.5%) | 0.038*
20 10
36-40 (10.0%) (8.3%) 10 (12.5%)
30 18
>40 (15.0%) | (15.0%) 12 (15.0%)
. 140 90
Primary 50(62.5%)
Subfertility (706(())%) @ 53'%%) 0.042%
Secondary (30.0%) | (25.0%) 30(37.5%)
Polycystic ovary 72 52 5 %
syndrome (36.0%) | (43.3%) 20(25.0%) | 0.008
Education level 84 60
(Higher) (42.0%) | (50.0%) 24(30.0%) | 0.004*
Employment 66 46
status(Employed) 33.0%) | 383%) | 2023-0%) | 0051
Concomitant
. 124 80 5
?n\zilillectttilgrrll (62.0%) | (66.7%) 44 (55.0%) | 0.093

Among women with PCOS, myo-inositol use was
substantially more common than among women without
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PCOS (73.1% versus11.8%; p<0.001). Vitamin D use was
also more common among women with PCOS (53.8% versus
22.1%; p=0.001). Folic acid use showed a smaller but
statistically significant difference (42.3% versus 25.0%;
p=0.048).

TABLE III. Analysis of determinants associated with Supplement/Herb use
groups .

Adjusted OR
(95% CI)
1.62 (089 — 2.95) | 0.114

Determinants P value

Age <30vs>30 Year

Polycystic ovary syndrome diagnosis | 2.15 (1.12 — 4.12) | 0.021*
Primary vs Secondary subfertility 145 (0.76 —2.78) | 0.258
Higher educational level 2.10 (1.11 —3.98) | 0.022*
Concomitant ovulation induction use | 1.38 (0.72 — 2.64) | 0.328

Higher household income level 1.82 (0.97 — 3.41) | 0.061

TABLE IV. Proportions of dietary supplements and herbs use among studied
women.

Supplement/Herbs Users | Frequency (%)
Dietary Supplement Users 70 (58%)
Herbal Extract Users 50 (42%)
Total 120 (100%)

TABLE V. Rate of dietary supplements use among studied women

Dietary Supplement Frequency (%)
Myo-Inositol 46 (65.7%)
Coenzyme Q10 46 (65.7%)
Vitamin D 43 (61.4%)
Vitamin C 38 (65.5%)
Folic Acid 39 (55.7%)
Folate 36 (62.1%)
Melatonin 22 (31.4%)
L-Arginine 18 (31.0%)
Choline 15(21.4%)
TABLE VI. Rate of herbs use among studied women
Herbal Extract Frequency (%)
Shatavari 48 (%96.0)
Angelica sinensis 27(%54.0)
Ginseng 23(%46.0)
Tribulus terrestris 9(%18.0)
Saffron 12(%24.0)
Other traditional preparations 45(%90.0)

Shatavari use was more frequent among women without
PCOS than among those with PCOS (50.0% versus 26.9%;
p=0.010). Multiple-supplement use was more common among
women with PCOS (69.2% versus47.1%; p=0.016) as shown
in Table (7).

TABLE VII. Analysis of supplement/herb use across polycystic ovary
syndrome diagnosis

Polycystic ovary
syndrome (PCOS)
Supplement / Herb PCOS Non-PCOS p-value
(n=52) (n=68)

Myo-Inositol 38 (73.1%) 8 (11.8%) <0.001*
Vitamin D 28 (53.8%) 15 (22.1%) 0.001*
Folic Acid 22 (42.3%) 17 (25.0%) 0.048*
Shatavari 14 (26.9%) | 34 (50.0%) 0.010*

Poly-supplementation o o .
2 Agents) 36 (69.2%) | 32 (47.1%) 0.016

The source of advice differed markedly between dietary
supplement and herbal preparation users. Most dictary
supplements were physician-prescribed (82.9%), whereas self-
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prescription was the most frequent pattern among herbal users
(64%). Herbalists or traditional practitioners accounted for
(24%) of herbal recommendations (Table 8).

TABLE VIII. Source of prescription patterns among women using
supplements/herbs

- Supplement Herb Total
Prescribing Pattern (=70) (=50) (n=120)
Physician Prescribed 58(82.9%) 6 (12.0%) 64(53.3%)

Self-Prescription 8 (11.4%) 32(64.0%) 40(33.3%)

Herbalist/ Traditional
Practitioner

4 (5.7%) 12(24.0%) | 16(13.3%)

I\A DiscussioN

This study found that dietary supplement and herbal
preparation use was common among studied women with
subfertility, as six out of every ten participants reported using
at least one complementary product during the preceding three
months. This high prevalence suggests that supplement and
herbal preparation use is an important component of the lived
experience of subfertility in this setting [20,21].

The following clinically relevant information was
observed, as women may use these products in addition to
other fertility treatment drugs without necessarily informing
their treating physicians. This might be due to a wish to have
some involvement in treatment, an aversion to long-term
subfertility treatment, cultural beliefs, or the advice from other
members of the family and/or the perceived lack of options
with traditional treatment [22,23].

A major finding was the association between PCOS and
supplement/herbal preparation use. It was associated with use
in 43.3% of users compared with 25% of the non-users, and
this was an independent association after adjustment. The best
product-specific correlation was with myo-inositol. More than
two-thirds of women with PCOS reported using myo-inositol,
compared with a much smaller proportion of women without
PCOS. This pattern is understandable because PCOS is
frequently associated with irregular menstruation, anovulation,
hyper androgenism and insulin resistance [24]. Myo-inositol is
commonly promoted as a supportive therapy for metabolic and
reproductive manifestations of PCOS [25]. Previous study has
explored its possible effects on insulin sensitivity, menstrual
regularity and ovulatory function [26]. However, the
association observed in the present study should be interpreted
as a pattern of targeted use, not as evidence that myo-inositol
caused clinical improvement. Women with PCOS may be
more likely to receive advice about myo-inositol, search for
information about it or choose it because of its perceived
relevance to their condition [27].

Vitamin D was also used more frequently by women with
PCOS, and this may reflect the frequent assessment or
suspicion of vitamin D deficiency in women with metabolic
and reproductive disorders [28]. It could also be due to a belief
that supplementing with vitamin D helps to balance hormones
or reproductive results [29]. Because vitamin D status was not
measured in the laboratory in the present study, it was not
possible to assess whether supplementations were clinically
needed or whether such vitamin D use was recommended
[30].
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Another finding of importance was the association
between higher education and supplement consumption.
Women with higher educational attainment had approximately
twice the adjusted odds of using supplements or herbal
preparations. Education may improve access to health
information and increase awareness of complementary
treatments [31].

It may also be associated with greater ability to access
private healthcare services and purchase commercially
available products [32]. Coenzyme Q10 was frequently
reported and may be selected by women who are concerned
about ovarian aging or oocyte quality [33].

Primary subfertility was more frequent among users than
non-users, and this may reflect the fact that women have never
achieved pregnancy may actively seek multiple approaches to
conception [34]. Many participants used supplements or herbs
together with conventional fertility treatment. Although the
difference in concomitant ovulation-induction therapy was not
statistically significant, two-thirds of supplement/herbal users
reported concurrent use. This finding supports the
interpretation that many women consider supplements to be
complementary rather than alternative treatments [35].

Furthermore, most physicians were prescribing dietary
supplements and most people self-prescribed herbal
preparations. This separation might imply that within the
documented fertility treatments dietary supplements are more
likely to be part of formal treatments whereas herbal therapies
are closerto personal choice, family advice and traditional use
[36,37].

V.

Dietary supplement and herbal preparation use was
common among women with subfertility reporting use during
the preceding three months. Myo-inositol and coenzyme Q10
were the most frequently used supplements, while shatavari
was common herbal product. Both polycystic ovary syndrome
and higher educational level were independently associated
with supplement/herbal preparation use. Dietary supplements
were usually physician-prescribed, whereas herbal
preparations were more frequently self-prescribed or
recommended by traditional practitioners. These findings
underscore the need for women to take supplemental products
regularly, as well as the imperative to inform patients of
potential issues and interactions between supplements and
traditional gynecologic care, and prompt patients to seek
consultation.

CONCLUSION
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