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A b s t r ac t
Introduction: Up to 85% of pregnant women experience nausea and vomiting (NV), which has a number of negative repercussions for the
pregnancy’s prognosis. The real cause of nausea and vomiting during pregnancy (NVP) remains unknown. Ginger is being used to treat NVP,
despite the possibility of pharmaceutical drugs being teratogenic to the fetus. Ginger has been shown in certain trials to mitigate the intensity
of NV when compared to vitamin B6, while the results are inconsistent. As a result, the purpose of this meta-analysis is to compare ginger with
vitamin B6 for treating nausea and vomiting during pregnancy.
Methods: Through November 2021, studies were obtained by doing a systematic search of the electronic databases PubMed, Embase, SCOPUS,
and gray literature. Meta-analysis was carried out using Review Manager (Version 5.3) software. In addition, leave-one-out analysis was used to
investigate the source of heterogeneity, and Funnel plots were used to examine publication bias; significance level was set at p ≤0.05.
Results: This meta-analysis comprised seven trials with a total of 819 participants. The results established that ginger has no discernible influence
on the intensity of nausea scores (SMD −0.15, 95% CI −0.35, 0.05; I2 50.0%; p = 0.14), decreasing vomiting scores (SMD 0.05, 95% CI: −0.11, 0.21;
I2 0%; p = 0.57) compared with vitamin B6. But, when compared to ginger, vitamin B6 intervention had a substantial influence on improving
total NVP results [SMD 0.36, 95% CI (0.06, 0.65), I2 17%, p = 0.02].
Conclusions: Women who are experiencing nausea and vomiting during pregnancy can utilize ginger to alleviate their symptoms to the same
amount as vitamin B6. Additionally, thorough RCTs with more number of participants are necessary to validate the effect of ginger supplement
against vitamin B6 supplement for NVP therapy.
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Introduction

1–5

Nausea and vomiting in pregnancy is a typical occurrence
throughout pregnancy. However, these complications may not
be as severe as other pathological causes. In the first half of a
pregnancy, NV can affect 60–80% of women.1,2 It occurs after the
last menstrual period, which is between the 4th and 7th weeks.
The peak time for NV is between the 8th and 12th week. For most
women, it then decreases by the 20th week of gestation. If left
untreated, it can have a direct impact on patient’s eating habits,
sleep patterns, performance in daily activities, quality of life, and
relationships with their families. 3,4
Hyperemesis gravidarum is considered the most severe type
of nausea and vomiting that can occur during pregnancy in which
morbidity has been reported to be about 1.1%. It is characterized
by constant vomiting (causes weight loss greater than 5% of
prepregnancy weight), dryness, and ketonuria. This rarer form can
eventually lead to hospitalization and liver damage. Fetal harm
may also occur, and in severe cases, it may require outpatient
interventions too.5,6
Despite the reality that nausea and vomiting are regarded to
be causes of prenatal difficulties, there is an incredible benefit for
those who experience these symptoms. They have a higher chance
of having a healthy pregnancy and are less likely than others to have
abortions and/or to gain a low birth weight.7 A prospective cohort
research8 found that NVP was not linked to the outcome of the
pregnancy. Further, long-term nausea is associated with a higher
risk for depression 6 weeks after delivery.9
It is not known what the true cause of NVP/HG is. Pathophysiology
of NVP/HG can be attributed to biological, physiological, and

psychological factors.10 NVP incidence is more likely to be caused
by genetic factors.11 Terrible forms of NVP/HG are caused by
neurohormonal factors (especially human-chorionic gonadotropin).12
There has been a link between NVP/HG severity and gestational
transient toxicosis.13 NVP symptoms can also be correlated with
delayed gastric emptying.14 HG is also caused by trace element
deficiencies and deficiency of vitamin B6 (pyridoxine), vitamin B1
(thiamin), and vitamin K.1
The severit y of the symptoms will determine which
management plan is the best. It might range from minor dietary
adjustments to hospitalization or even complete parenteral
supplementation.6 There are many options for treatment that
include vitamin B6, H1-receptor antagonists (diphenhydramine or
diphenhydranate), dopamine-blocking drugs (metoclopramide),
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and corticosteroids.15 Because of the risk of teratogenicity,
pregnant women choose not to use chemical medications
during their pregnancy. Limitations have been considered during
pregnancy after the tragedy with thalidomide and the increased
incidence of major malformations.16 As a result of these issues,
functional natural products such as ginger, which is readily
available, are becoming more popular as alternatives to traditional
chemical medicine approaches. 3
Spice or ginger is a perennial herb that has long been used
as a home remedy for gastric ailments and as an adjunct to NV in
cancer patients.17,18 There are numerous RCTs2,16,19 that have been
performed to investigate the effects of ginger supplementation
on the relief of NV. When ginger was compared to vitamin B6
and a placebo, the results indicated that ginger may help lower
the severity and duration of NVP. However, these findings remain
contentious. There is insufficient evidence to support ginger
intervention’s effectiveness. A meta-analysis was also done to
compare ginger supplement, vitamin B6, and placebo in pregnant
women with NV.1 However, no meta-analysis was conducted to
evaluate the effects of ginger over vitamin B6 only. With the clearly
formulated research question in mind, this review was designed to
examine all randomized clinical studies that compared ginger to
vitamin B6 in terms of NVP treatment or symptom relief.

Methods

in vitro studies, (2) incomplete data, and (3) studies that included
other comparators (placebo and acupressure).

Quality Assessment
To evaluate eligibility for the entire paper, two reviewers
independently initially looked at the titles and abstracts. Following
that, the disparity between the two might be rectified by discussion.
The methodological validity of included studies was assessed
using the Cochrane risk tool. It encompasses aspects such as
randomization, participant concealment and blinding, as well as
inadequate and selective outcome reports.21 Whenever possible,
questions were forwarded to the authors of any studies featured.
All authors included research with good methodological quality in
their reviews. Disagreements were settled amicably. On the basis of
the retrieved data, a risk graph and risk summary were constructed.

Data Extraction
Two authors independently extracted the following data from each
included study: surname of first author, the year of publication, the
country of origin, the study design, the daily ginger and vitamin B6
dosage, participant count, treatment period length, gestational
stage, NV severity measured in terms of a scale, the means ± SDs
of NVP measured before and after intervention. Dialog or the
interventions of a third investigator were used to resolve differences
of opinion.

Data Synthesis and Analysis

Review Question
What effect does ginger have on pregnant women who have NV
when compared to vitamin B6? This inquiry may shed light on the
efficacy of intervention in the management of NVP.

Protocol
To conduct this systematic review, researchers looked at all of
the available literature on the subject or question at hand. The
Preferred Reporting Items for Systematic Reviews and Metaanalyses (PRISMA) statement was utilized to carry out this review
in a systematic manner.20 This systematic review and meta-analysis
is registered in PROSPERO with registration ID: CRD42022306437.

Search Strategy
A comprehensive literature search was conducted using optimal
search phrases in PubMed, Embase, and Google scholar. The search
was first carried out till July 2021, and then revised in November 2021.
An extensive advance search was carried out for each database,
utilizing all of the keywords, index terms, and Boolean operators
that had been identified (Appendices: Search protocol). “ginger” or
“gingerol” or “ginger extract” and “pyridoxine” or “vitamin B6” and
“pregnant woman” or “pregnancy” or “first trimester pregnancy”
and “nausea” or “pernicious vomiting” or “vomiting” or “vomiting
of pregnancy” were used as keywords. Additionally, we manually
screened the reference lists of selected studies and assessments
for additional studies that fulfilled the criterion.

Study Selection
The following criteria were decided to include the papers in this
review: (1) All the studies which were about the effects of ginger on
NVP, (2) The study design was to compare the effects with a control
(vitamin B6 only) and randomly assign participants to trials, and (3)
The primary outcome was the improvement of NVP. Articles were
removed if they contained: (1) systematic reviews, observational and

An analysis of before and after-treatment data from both the
intervention and control groups was performed in order to develop
a data synthesis summary. This was done to assess the effectiveness
of the intervention based on the outcomes reported in the studies
those were included. A meta-analysis was performed using included
RCTs by Review Manager (Version 5.3). The type of data reported
and the interpretations used in meta-analysis determined the
approach. Continuous data were analyzed using the standardized
median difference (SMD) and 95% confidence intervals, and
dichotomous results were used to analyze them with relative risk.
This meta-analysis was performed using a random effect rather
than a fixed model to reduce risk of heterogeneity. The I2 statistics,
which is used to assess heterogeneity, was used. A value of >50%
was considered significant heterogeneity. To assess publication
bias, funnel plots were employed to visualize the data.

R e s u lts
Selection of Studies and Study Characteristics
The procedure of searching the available literature and selecting
research is depicted in Flowchart 1. A PRISMA flow diagram
portrayed the method of all the studies that were being searched,
screened, rejected, and included in the review. A total of 542 studies
were searched initially from different data bases, of which 60
duplicate studies were excluded. In totality 60 studies were found
to be eligible on the basis of title in which seven studies2,16,22–26 that
fulfilled the inclusion criteria were considered for meta-analysis.
Table 1 summarizes the key features of the studies included.

Risk of Bias in Included Studies
The estimated risk of bias for all included studies is depicted in
Figure 1. Only four studies23–26 out of the seven included studies
provided detailed information on random sequence generation,
such as the use of a computer-generated random number table
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Flowchart 1: Study selection, assessment, and inclusion (presented using the PRISMA flow diagram)

Table 1: Key characteristics of included studies
Outcomes (ginger capsule/vitamin B6)
Author, year of
study and country
of study

Nausea score
(mean ± SD)

Vomiting score
(mean ± SD)

Study
design

No. of participants
Intervention (ginger)/
control (vitamin B6)

Sharifzadeh,
2018, Iran

RCT

28/26

For 4 days, 1000 mg of
ginger capsule per day
and 80 mg of vitamin B6

Ginger capsule:
3.03 ± 1/1.29 ± 1
Vitamin B6:
2.26 ± 1/1.19 ± 0.69

Ginger capsule:
1.8 ± 1.1/0.6 ± 0.3
Vitamin B6:
1.4 ± 1/0.53 ± 0.58

Firouzbakht,
2014, Iran

RCT

24/35

For 4 days, 1000 mg of
ginger capsule per day
and 750 mg of vitamin B6

Ginger capsule:
6 ± 3.3/0.8 ± 0.4
Vitamin B6:
5.8 ± 3.07/0.88 ± 0.54

Ginger capsule:
4.16 ± 2.1/0.89 ± 0.47
Vitamin B6:
1.49 ± 1.17/0.88 ± 0.54

Haji Seid Javadi,
2013, Iran

RCT

47/48

For 4 days, 1000 mg of
ginger capsule per day
and 80 mg of vitamin B6

*

Ensiyeh, 2009,
Iran

RCT

35/34

For 4 days, 1000 mg of
ginger capsule per day
and 40 mg of vitamin B6

Ginger capsule:
3.3 ± 2.5/2.2 ± 1.9
Vitamin B6:
1.3 ± 2.2/0.9 ± 1.7

Chittumma,
2007, Thailand

RCT

61/62

For 4 days, take 1950 mg
of ginger powder
capsules and 75 mg of
vitamin B6 capsules

*

Smith, 2004,
Australia

RCT

120/115

For 3 weeks, take 1050 mg
of ginger powder per day
and 75 mg of vitamin B6
per day

Ginger capsule:
5.3 ± 1.3/3.6 ± 0.2
Vitamin B6:
5.8 ± 1.7/3.9 ± 0.2

Ginger capsule:
1.3 ± 0.7/0.9 ± 0.2
Vitamin B6:
1.43 ± 0.9/1.4 ± 0.2

Sripramote, 2003,
Thailand

RCT

64/64

For 3 days, 1500 mg of
ginger powder capsules
and 30 mg of vitamin B6
capsules

Ginger capsule:
5.0 ± 1.99/3.6 ± 2.48
Vitamin B6:
5.3 ± 2.08/3.3 ± 2.07

Ginger capsule:
1.9 ± 2.06/1.2 ± 1.75
Vitamin B6:
1.7 ± 1.81/1.2 ± 1.5

Protocol
Intervention/control

Pretest score/posttest score

Ginger capsule: 9.80 ± 2.03/6.28 ± 1.63
Vitamin B6: 9.35 ± 1.97/5.98 ± 1.45

*

Ginger capsule:
0.8 ± 1/0.6 ± 0.7
Vitamin B6: 0.6 ± 1/0.5. ± 1.1

Ginger capsule: 8.7 ± 2.2/5.4 ± 2
Vitamin B6: 8.3 ± 2.5/5.7 ± 2.3

*

*

Overall nausea and vomiting score; RCT, randomized controlled trial
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Pretest score/posttest score
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Figs 1A and B: Review authors’ judgments about each risk of bias item for each included study

and allocation concealment, as they reported the method used
for allocation concealment, which was to seal and arrange
the envelopes sequentially. On the subject of participant and
personnel blinding, five studies2,16,24,26 were judged to have a low
chance of being biased. Because the outcomes were recorded by
participants, all of the included studies had a high risk of bias for
detection bias.
Attrition bias (incomplete outcome data) was at low risk of
bias in five studies2,22–24,26 as these studies reported the reasons
of dropout and have a drop-out rate that is practically nearly the
same in both groups. Among the included studies, only one23
had shown an effect of treatment on the ratio of symptom relief
and the pre- and postmean scores. For other bias, we focused
on baseline comparability. In all included studies, baseline
characteristics such as age, pregnancy, and the severity of
NVP were revealed to be equivalent among or between the ginger
and vitamin B6 groups.

Change in Nausea Score
Ginger and vitamin B6 were studied in six separate trials2,16,23–26
on nausea management during early gestation, and the results are
shown in Figure 2A. It was discovered that there was no statistically
significant difference between the ginger group and the vitamin
B6 group when it came to lowering nausea scores [SMD 0.03, % CI
(−0.28, 0.33), I2 77%, p = 0.87] between the two groups.
Ensiyeh’s research23 was found to be the primary source of this
high heterogeneity in a leave-one-out analysis. After removing it,
heterogeneity was lowered to I2 50.0% to a total SMD was −0.15 [95%
CI (−0.35, 0.05), I2 50.0%; p = 0.14], which was consistent with the
earlier results (Fig. 2B). There were no clear indications of publication
bias as indicated in Figure 3 funnel plots.

Change in Vomiting Score
It was determined that the effects of reduced frequency of
vomiting episodes during early pregnancy between ginger
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Figs 2A and B: Forest plot on comparison ginger vs vitamin B6; Outcome: change in nausea score

Figs 3A and B: Funnel plot of comparison ginger vs vitamin B6; Outcome: change in nausea score

and vitamin (Fig. 4A) in early pregnancy were analyzed using a
random-effects model in a total of five studies. 2,16,23,25,26 When
the ginger group was compared to the vitamin B6 group, no
statistically significant improvement of vomiting scores was
observed [SMD −0.09, 95% confidence interval (−0.44, 0.26), I2
90%, p = 0.63].
The Smith study25 was the principal source of considerable
heterogeneity, as demonstrated by the leave-one-out analysis. After
eliminating it, heterogeneity was reduced to 0%, and the overall
SMD was 0.05 (95% CI: −0.11, 0.21; p = 0.57), indicating no difference
between the groups (Fig. 4B). There were no evident publication
biases identified and the funnel plots provided in Figure 5.
214

The Change in Overall Nausea and Vomiting Score
In only two studies22,24 did ginger and vitamin B6 improve NVP
symptoms overall. A random-effects model was used to pool the
standard mean difference [SMD 0.36, 95% CI (0.06, 0.65), I2 17%,
p = 0.02], indicating that vitamin B6 was more beneficial than ginger
in treating NVP (Fig. 6). There was low heterogeneity among two
studies as presented in Funnel plot (Fig. 7).

Discussion
This systematic review and meta-analysis are based on a total of
seven RCTs. Effects of ginger in the management of NVP were
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Figs 4A and B: Forest plot on comparison ginger vs vitamin B6; Outcome: change in vomiting score

Figs 5A and B: Funnel plot of comparison ginger vs vitamin B6; Outcome: change in vomiting score

studied in this study, compared to those of vitamin B6. The primary
outcome of the current meta-analysis was nausea and vomiting
scores during pregnancy. The findings of this study indicate that
both ginger and vitamin B6 reduced NV scores, although there was
no statistically significant difference between the groups.
These symptoms are linked to human chorionic gonadotropin
(HCG), digestive system functioning (GI tract), and smell sensitivity
during gestation. NVP is induced by a number of factors, although
the exact process is unknown. Because of nutrient insufficiency,
such as vitamin B6, is linked to NVP and it can be treated with
vitamin B6 supplementation. Ginger is used as a traditional cure
for NVP all over the world.27,28
Ginger’s effectiveness in relieving nausea symptoms during
pregnancy was not significantly different from that of vitamin B6,
confirming a recent meta-analysis.1 The findings are also in line

with earlier research.2,16,24,26 Although Ensiyeh et al. 23 observed
that vitamin B6 was more effective than ginger in reducing nausea
in early pregnancy, our investigation found that ginger was no
more effective than vitamin B6 at reducing nausea. Furthermore,
when the effects of ginger on vomiting scores were compared to
that of vitamin B6, no significant difference was seen between the
two groups. One meta-analysis1 supported these findings. These
findings were also in line with those of earlier research,2,16,23,25,26
which found that both treatments (ginger and vitamin B6) reduced
vomiting significantly, but between the two groups, there was no
statistically significant difference. Furthermore, the effectiveness of
vitamin B6 in managing overall NV scores during pregnancy was
substantially different from ginger, confirming a recent study24 that
found vitamin B6 to be more helpful than ginger in treating overall
nausea and vomiting scores.
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Fig. 6: Forest plot on comparison ginger vs vitamin B6; Outcome: overall change in nausea and vomiting score

C o n c lu s i o n

Fig. 7: Funnel plot of comparison ginger vs vitamin B6; Outcome: overall
change in nausea and vomiting score

Furthermore, a considerable heterogeneity occurred when
ginger and vitamin B6 were compared for nausea management.
Surprisingly, af ter removing Ensiyeh and Sakineh, 23 the
heterogeneity was reduced to 50.0% from 77.0%, and the results
revealed that ginger was not substantially different from vitamin
B6 in terms of nausea relief. Ensiyeh and Sakineh23 challenged
these findings. Sripramote and Lekhyananda’s trial26 was released
in the year (2003), compared to the other five trials, which could
explain some of the heterogeneity. Additionally, when compared to
ginger and vitamin B6, the study done by Smith et al.25 contributed
significantly to the high variability in vomiting reduction (I2 reduced
to 0% from 90%). Additional studies are needed to prove the efficacy
of ginger and vitamin B6 in the management of NVP.
The dose–response analysis was not performed in the present
meta-analysis due to a lack of trials and poor evidence quality.
Furthermore, because this study focused solely on the impact of
ginger in the treatment of NVP, there was no consideration of possible
adverse impact. No infant congenital malformations, abnormal
pregnancies, or delivery outcome were recorded as a result of the
ginger intervention in any of the investigations. However, participants
in several studies reported experiencing dizziness, stomachaches,
and heartburn after taking ginger. Ginger can be used with small,
frequent meals to prevent stomachaches and heartburn.
Because of the high incidence of NV in the first trimester, women
and healthcare providers must have access to comprehensive
information on safe and effective treatment options. Using ginger
to treat pregnancy-related NV could be a viable option in place of
a pharmaceutical NV treatment. Despite the lack of data, vitamin
B6 may be a better alternative to ginger for treating NV during
pregnancy.
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Nausea and vomiting during early gestation continue to be an
important public health concern, affecting women, their families,
and society on physiological, emotional, social, and economic levels.
The usage of ginger and vitamin B6 in early gestation can help
women who are experiencing nausea and vomiting by reducing the
severity of their symptoms and giving them an alternate therapy
option for managing such symptoms.
This meta-analysis suggested that supplementing with ginger
and/or vitamin B6 considerably reduces nausea and vomiting
in early pregnancy, although there was no significant difference
between the groups. Additionally, vitamin B6 is more effective
than ginger at reducing overall NVP scores, and the difference is
significant. To validate the efficacy of ginger supplements in the
management of NVP when compared to vitamin B6, additional
RCTs with stricter designs and larger sample size would be required.

Orcid
Rakhi Gaur https://orcid.org/0000-0003-0835-4383
Shiv K Mudgal https://orcid.org/0000-0002-8062-0589
Vasantha Kalyani https://orcid.org/0000-0003-1075-9208
Athira B https://orcid.org/0000-0002-4496-8326
Navjot Kaur https://orcid.org/0000-0002-6457-6936
Satyaveer Rulaniya https://orcid.org/0000-0002-4995-8784
Asif Khan https://orcid.org/0000-0003-0496-5048

References
1. Hu Y, Amoah AN, Zhang H, et al. Effect of ginger in the treatment
of nausea and vomiting compared with vitamin B6 and placebo
during pregnancy: a meta-analysis. J Matern Fetal Neonatal Med
2022;35(1):187–196. DOI: 10.1080/14767058.2020.1712714.
2. Sharifzadeh F, Kashanian M, Koohpayehzadeh J, et al. A comparison
between the effects of ginger, pyridoxine (vitamin B6) and placebo for
the treatment of the first trimester nausea and vomiting of pregnancy
(NVP). J Matern Fetal Neonatal Med 2018;31(19):2509–2514. DOI:
10.1080/14767058.2017.1344965.
3. Matthews A, Haas DM, O’Mathúna DP, et al. Interventions for nausea
and vomiting in early pregnancy. Cochrane Database Syst Rev
2015;2015(9):CD007575. DOI: 10.1002/14651858.CD007575.pub2.
4. Rukh L, Nazar H, Usmanghani K. Efficacy of Gingocap as compared
to pyridoxine in the treatment of nausea and vomiting during
pregnancy. Pak J Pharm Sci 2016;29(6):1937–1943. PMID: 28375108.
5. Jewell D, Young G. Interventions for nausea and vomiting in early
pregnancy. Cochrane Database Syst Rev 2003;(4):CD000145. DOI:
10.1002/14651858.CD000145.
6. Bsat FA, Hoffman DE, Seubert DE. Comparison of three outpatient
regimens in the management of nausea and vomiting in pregnancy.
J Perinatol 2003;23(7):531–535. DOI: 10.1038/sj.jp.7210986.

Journal of South Asian Federation of Obstetrics and Gynaecology, Volume 14 Issue 2 (March–April 2022)

Ginger vs Vitamin B6 for Treating Nausea and Vomiting during Pregnancy
7. Portnoi G, Chng LA, Karimi-Tabesh L, et al. Prospective comparative
study of the safety and effectiveness of ginger for the treatment
of nausea and vomiting in pregnancy. Am J Obstet Gynecol
2003;189(5):1374–1377. DOI: 10.1067/s0002-9378(03)00649-5.
8. Al-Memar M, Vaulet T, Fourie H, et al. Early-pregnancy events and
subsequent antenatal, delivery and neonatal outcomes: prospective
cohort study. Ultrasound Obstet Gynecol 2019;54(4):530–537. DOI:
10.1002/uog.20262.
9. Iliadis S, Axfors C, Johansson S, et al. Women with prolonged nausea in
pregnancy have increased risk for depressive symptoms postpartum.
Sci Rep 2018;8(1):15796–15807. DOI: 10.1038/s41598-018-33197-1.
10. Jueckstock J, Kaestner R, Mylonas I. Managing hyperemesis
gravidarum: a multimodal challenge. BMC Med 2010;8(1):1–12. DOI:
10.1186/1741-7015-8-46.
11. Vikanes A, Skjaerven R, Grjibovski AM, et al. Recurrence of hyperemesis
gravidarum across generations: population based cohort study. British
Medical Association 2010;340:c2050. DOI: 10.1136/bmj.c2050.
12. Derbent AU, Yanik FF, Simavli S, et al. First trimester maternal serum
PAPP-A and free β-HCG levels in hyperemesis gravidarum. Prenat
Diagn 2011;31(5):450–453. DOI: 10.1002/pd.2715.
13. Yamazaki K, Sato K, Shizume K, et al. Potent thyrotropic activity
of human chorionic gonadotropin variants in terms of 125I
incorporation and de novo synthesized thyroid hormone release in
human thyroid follicles. J Clin Endocrinol Metab 1995;80(2):473–479.
DOI: 10.1210/jcem.80.2.7852507.
14. O’Donnell A, McParlin C, Robson SC, et al. Treatments for
hyperemesis gravidarum and nausea and vomiting in pregnancy: a
systematic review and economic assessment. Health Technol Assess
2016;20(74):1–268. DOI: 10.3310/hta20740.
15. Conover EA. Over-the - counter products: nonprescription
medications, nutraceuticals, and herbal agents. Clin Obstet Gynecol
2002;45(1):89–98. DOI: 10.1097/00003081-200203000-00010.
16. Firouzbakht M, Nikpour M, Jamali B, et al. Comparison of ginger with
vitamin B6 in relieving nausea and vomiting during pregnancy. Ayu
2014;35(3):289–293. DOI: 10.4103/0974-8520.153746.
17. Volqvartz T, Vestergaard A, Aagaard S, et al. Use of alternative
medicine, ginger and licorice among Danish pregnant women–a
prospective cohort study. BMC Complement Altern Med 2019;19(1):
1–10. DOI: 10.1186/s12906-018-2419-y.

18. Marx W, Ried K, McCarthy AL, et al. Ginger-Mechanism of action in
chemotherapy-induced nausea and vomiting: a review. Crit Rev Food
Sci Nutr 2017;57(1):141–146. DOI: 10.1080/10408398.2013.865590.
19. Saberi F, Sadat Z, Abedzadeh-Kalahroudi M, et al. Effect of ginger
on relieving nausea and vomiting in pregnancy: a randomized,
placebo-controlled trial. Nurs Midwifery Stud 2014;3(1):e11841. DOI:
10.17795/nmsjournal11841.
20. Page M, McKenzie J, Bossuyt P, et al. The PRISMA 2020 statement:
An updated guideline for reporting systematic reviews. PLOS Med
2021;18(3):e1003583. DOI: 10.1371/journal.pmed.1003583.
21. Sharma SK, Thakur K, Kant R, et al. Impact of nurse-led titration versus
physician prescription of hypoglycaemic agents on HbA1c level in
type 2 diabetes patients: a systematic review and meta-analysis
of randomized controlled trials. Cureus 2021;13(12):e20436. DOI:
10.7759/cureus.20436.
22. Haji Seid Javadi E, Salehi F, Mashrabi O. Comparing the effectiveness
of vitamin b6 and ginger in treatment of pregnancy-induced
nausea and vomiting. Obstet Gynecol Int 2013;2013:927834. DOI:
10.1155/2013/927834.
23. Ensiyeh J, Sakineh MA. Comparing ginger and vitamin B6 for the
treatment of nausea and vomiting in pregnancy: a randomised
controlled trial. Midwifery 2009;25(6):649–653. DOI: 10.1016/j.
midw.2007.10.013.
24. Chittumma P, Kaewkiattikun K, Wiriyasiriwach B. Comparison of the
effectiveness of ginger and vitamin B6 for treatment of nausea and
vomiting in early pregnancy: a randomized double-blind controlled
trial. J Med Assoc Thai 2007;90(1):15–20. PMID: 17621727.
25. Smith C, Crowther C, Willson K, et al. A randomized controlled trial of
ginger to treat nausea and vomiting in pregnancy. Obstet Gynecol
2004;103(4):639–645. DOI: 10.1097/01.AOG.0000118307.19798.ec.
26. Sripramote M, Lekhyananda N. A randomized comparison of ginger
and vitamin B6 in the treatment of nausea and vomiting of
pregnancy. J Med Assoc Thai 2003;86(9):846–853. PMID: 14649969.
27. G o o d w i n T M . N a u s e a a n d vo m i t i n g o f p r e g n a n c y : a n
obstetric syndrome. Am J Obstet Gynecol 2002;186(Suppl. 5
Understanding):S184–S189. DOI: 10.1067/mob.2002.122592.
28. Thomson M, Corbin R, Leung L. Effects of ginger for nausea and
vomiting in early pregnancy: a meta-analysis. J Am Board Fam Med
2014;27(1):115–122. DOI: 10.3122/jabfm.2014.01.130167.

Journal of South Asian Federation of Obstetrics and Gynaecology, Volume 14 Issue 2 (March–April 2022)

217

