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ABSTRACT

Background: Infantile colic, also known as excessive crying is a common condition
affecting infants during the first months of life and also have a significant impact on
parents or caregivers, leading to increased stress, parental distress, and disrupted family
dynamics. Though there is anecdotal evidence and traditional knowledge regarding the
use of R. chalpensis for infantile colic there is no any scientific evidence. Therefore,
this study aims to investigate the practice and perceived effectiveness of R. chalpensis

for infantile colic by parents or care givers.

Method: Facility based cross-sectional study was conducted on randomly selected 422
parents or caregivers of infants aged between 1 and 6 months who came for
immunization to selected health centers in Addis Ababa City, Ethiopia, from Februaryl
to February 30, 2024. The data were collected using pre-tested semi-structured
questionnaire by trained data collectors using ODK collect v 2023.2.4. The collected
data were exported to Statistical Package for Social Science version 26 for analysis.
Descriptive statistics was used to calculate prevalence of practice of R. chalpensis.
Graphs, charts, Statistical tables and texts were used to present the data.

Result: Overall, 133(34.9%) of the study participants reported that their infants had
infantile colic. From them 116(87%) of the participants reported that they administered
RC as a therapeutic intervention for treating colic symptoms of their infants. Notably,

76(65%) perceived the remedy to be effective in relieving their infants’ colic symptoms.

Conclusion: While R.Chalpensis is perceived as effective and safe by many users, the
lack of scientific validation highlights a need for caution. Further scientific research,

including clinical trials, is recommended to validate the safety and efficacy.

Key words: Infantile colic, R. chalpensis, herbal medicine, complementary and

alternative medicine.
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CHAPTER ONE

1. INTRODUCTION

1.1 Background
Infantile colic (IC) is a common condition in early infancy, characterized by excessive

and inconsolable crying without an apparent cause. From a physiological perspective,
infantile colic can be defined as a functional gastrointestinal illness that exhibits
recurring gastrointestinal symptoms in the absence of any significant structural or
biochemical abnormalities. The updated ROME IV guidelines outline the definitions of
the condition relevant to both clinical research and routine clinical practice(1). Infantile
colic (IC) is a common condition in early infancy, characterized by excessive and
inconsolable crying without an apparent cause. Globally, its prevalence varies widely,
with estimates ranging from 5% to 40% of infants, reflecting differences in diagnostic
criteria and population characteristics(2). A 2016 literature review suggests that
approximately 20% of all infants may experience colic. Furthermore, IC is a leading
cause of concern among new parents and is responsible for 10% to 20% of pediatric
consultations during the first few weeks of life(3). Usually beginning in the second or
third week of life, the illness peaks around six weeks, and then subsides by 12 weeks.
Colic is characterized by unrelenting sobbing, irritability, and screaming without a clear
explanation; during these episodes of fussiness, which tend to happen more frequently
in the evenings, the affected infant will typically have red faces, pull their legs up, and
clench their fist(2). Since 1954, the IC has been defined as "crying for at least three
hours per day, for at least three days per week, for a period of three weeks or longer in
otherwise healthy infants"”; this is also known as the Wessel "rule of threes "(4). The
three-week duration criterion was recently replaced by a seven-day duration criterion
in the Rome classification of functional gastrointestinal disorders (Rome 1V), which

further refines the Wessel criteria(4,5).

The infantile colic is currently a topic of clinical investigation in terms of both causation

and management. Numerous etiological hypotheses have been put forth, but none are
1



compelling enough to fully explain the illness. However, several factors have been
suggested as potential contributors, including changes in fecal microbiota, intolerance
to lactose or the protein in cow's milk, gastrointestinal immaturity or inflammation,
increased serotonin release, improper feeding method, maternal smoking, and nicotine
replacement therapy. Colic is a diagnosis of exclusion, suggesting that all other possible

rationales have been ruled out by a thorough history and physical examination(6).

Regarding the treatment, a variety of therapeutic approaches for colic’s are being used,
including behavioral and nutritional counseling, lactase and probiotic supplementation,
and analgesics(7). For evidence-based recommendations, the clinical community is
looking for the IC treatments that have been proven effective in clinical trials. However,
systematic review of clinical trials that have been published using pharmaceutical
treatments, probiotics, nutritional modification (dietary changes), and massage have
concluded that these have limited effectiveness in reducing crying episodes and severity
of IC symptoms(8-11). The interest in herbal remedies has grown because they have
an intriguing chemical makeup and are widely used in folk medicine. One of the
potential sources for the development of novel agents and medications is plant-based

natural products.(12).

Ruta plants are perennial shrubs of the Rutaceae family that have historically been
employed in folk medicine, mostly for the treatment of various ailments. The Ruta
genus contains ten species, the two most frequently mentioned are R. chalepensis and
R. graveolens(13).The Ruta species may be a source of organic compounds having
biological properties. In order to increase the value of these plants, Ruta extracts,
essential oils, and isolated chemicals have demonstrated a wide range of potential
applications in the treatment of various diseases as well as the management of

pests(12).

In Ethiopia, R. chalpensis, known as Tenadem in Amharic, is grown as an ornamental
and medicinal herb in gardens where it is used as an anti-inflammatory, antiviral, and

antibacterial agent, as well as to prevent the formation of free radicals, enhance milk



flavor, and treatment of eye pain(14). The aromatic medicinal plant genus Rue (R.
chalpensis) has been used in the Ethiopian folk medicine as a natural therapy for a
number of ailments(15). R. chalpensis is commonly used for the treatment of stomach
pain, common cold, nausea and headache by putting the leaves in to tea or coffee or by
sniffing the leaves directly(16). The main objective of this research was to assess the
practice and perceived effectiveness of R. chalpensis for infantile colic by parents or
caregivers.

1.2 Statement of the problem

Infantile colic (IC), is frequently seen in the first three months of life, which affects
between 2% and 73% of babies globally, depending on the diagnostic criteria
used(5,17). According to a meta-analysis, children who have a history of excessive
crying are more likely to have general behavioral issues, internalizing behavioral issues
(such as anxiety, depression, or withdrawal), externalizing behavioral issues (such as
violent or destructive behavior) or attention deficit hyperactivity disorder (ADHD)

(18).

Some evidence suggests that infants with colic have a higher risk of developing
recurring abdominal pain, functional gastrointestinal disorders (FGIDs) and mood
disorders as they become adolescents or adult than healthy infants in the control group
who do not experience colic(19). It has been suggested that infants with infantile colic

may be more likely to get migraines (20).

According to a prospective 10-year study, there is a link between IC and recurrent
abdominal pain and the study revealed that there is an association between colic and
allergic conditions like atopic eczema, food allergies, and respiratory and ocular
allergies. Subjects who have infantile colic are more likely to experience certain Gl

allergy, and psychological disorders in childhood.(19).

Consistent IC can cause parents' exhaustion and distress, and it can also harm their bond

with their child and their engagement as a parent(21). Study done in Turkey emphasized



that depression, anxiety and stress levels are high in mothers who have babies suffering

from infantile colic(22).

Mothers with colic-affected babies had multidimensional psychological suffering. For
instance, they reported higher levels of physical dysfunction, fears, disordered thinking,
depression, anxiety, fatigue, hostility and impulsive decisions. When it comes to
parenting, they also experienced larger sentiments of personal inferiority and

inadequacy(23).

According to a study conducted in Switzerland, there is a strong correlation between
maternal health and mood disorders in the immediate postpartum period and infant
crying issues as observed by midwives. The most significant component was mother’s
depression, which had an adjusted odds ratio of 4.02 for crying issues in the infant
compared to the instance where she wasn't depressed(24). Infants exposed to maternal
depression exhibit more dysregulated behavior, such as irregular or disorganized sleep
and challenging temperament, which might in turn make the depression in the mother

worse(25).

It is believed that a variety of factors, including those related to the maternal, paternal,
infant, and surroundings, contribute to excessive crying and 1C(26).Stress and
postpartum depression were maternal considerations, nevertheless, an infant's
temperament, developmental milestones reached, sensory processing ability, and
underlying organic causes are considered to be infant factors. Food intolerances and/or

food protein allergies are considered to have organic causes(27).

The treatment of IC is aimed at reducing the intensity of crying or eliminating factors
that appear to exacerbate the crying. As there is no gold standard treatment for colic,
many treatment options are used(28). A Cochrane review found low- to moderate-
quality evidence that herbal remedies shorten crying episodes, with varying degrees of
benefit reported across studies(8).

Current conventional treatments for infantile colic, including pharmacological agents,
dietary modifications, and behavioral interventions, have demonstrated inconsistent

4



efficacy and, in some cases, carry potential risks of adverse effects(29). Consequently,
parents and caregivers often seek alternative approaches, including the use of traditional

medicinal plants, to alleviate their infants’ distress(30).

In Ethiopia, traditional medicine plays a prominent role in primary health care,
particularly in managing pediatric conditions such as infantile colic(31). Among these
traditional remedies, R. chalpensis has been widely cited for its potential benefits in
treating colic symptoms. However, there exists a significant gap in the scientific
literature regarding the safety, efficacy, and pharmacological properties of R.
chalpensis specifically for infantile colic. The absence of robust, evidence-based
studies on this herbal remedy limits the ability of health professionals to provide
informed recommendations, potentially leaving caregivers reliant on anecdotal reports

and traditional beliefs.

This lack of universally effective conventional treatments, coupled with insufficient
empirical research on traditional herbal remedies such as R. chalpensis, underscores an
urgent need for systematic investigation. Understanding the prevalence of R. chalpensis
use, caregivers’ perceptions of its effectiveness, and its methods of preparation and
administration is crucial to informing future clinical research. This study seeks to
address this knowledge gap by exploring the use of R. chalpensis in the management

of infantile colic among caregivers in the study setting.



1.3 Significance of the Study
Plants with medicinal properties play an increasingly important role in food and

pharmaceutical industries for their functions on disease prevention and treatment.
Conducting a study on the practice and perceived effectiveness of traditional remedies
for infantile colic adds to the body of evidence to herbal medicine. The findings will
contribute to the scientific understanding of this specific remedy and potentially guide
for future research and clinical practice in the field of herbal medicine. The study aims
to deepen the understanding of the utilization of R. chalpensis for managing colic pain
and provide evidence-based data. Furthermore, the study will help us assess the

prevalence of herbal medicine usage in infants.



CHAPTER TWO

2. LITERATURE REVIEW

2.1 Prevalence of infantile colic

According to a 2016 literature review around 20% of all infants are thought to
experience infantile colic. A study conducted in Scotland indicated that the majority of
homeopathic prescriptions for children were made for those under one year of age, with
a rate of 8 prescriptions per 1,000 registered children and the most common conditions
for which homeopathic medicines were prescribed were colic which accounts for 85%

(32).

A study in India stated that approximately 97% pediatricians in the survey reported
colic and regurgitation as the most common Gl issues in the younger age group of 0-6

months(33).

A Study done in the middle east and east African region revealed that Above 63%, of
pediatricians surveyed, believed that the colic prevalence rate was >40%, which is
greater than the 20% rate reported in worldwide surveys(34).

2.2 Current conventional (orthodox) pharmacological treatments for 1C

Current conventional pharmacological treatments for IC are limited, and most are used
cautiously due to variable efficacy and safety concerns. Simethicone is one of the most
commonly used medications for infantile colic. It acts as an anti-foaming agent that
reduces the surface tension of gas bubbles in the gastrointestinal tract, allowing them
to coalesce and be expelled more easily. This mechanism is intended to relieve
discomfort caused by gas accumulation. However, clinical studies have shown
inconsistent results, with many trials reporting no significant difference compared to
placebo(21). Dicyclomine (Dicycloverine) is an anticholinergic and antispasmodic
agent that works by blocking muscarinic receptors in the gastrointestinal smooth
muscle. This reduces intestinal spasms and theoretically decreases pain associated with

colic. Although some studies showed effectiveness, its use in infants is now



contraindicated due to serious adverse effects such as apnea, seizures, and coma(35).
Proton Pump Inhibitors (PPIs) and H2-Receptor Antagonists are sometimes prescribed
when gastroesophageal reflux is suspected. PPIs inhibit the hydrogen-potassium
ATPase enzyme in gastric parietal cells, thereby reducing gastric acid secretion. H2-
receptor antagonists block histamine receptors on parietal cells, also decreasing acid
production. However, evidence indicates that acid suppression does not significantly
improve colic symptoms in otherwise healthy infants, and routine use is not
recommended(36). Probiotics like Lactobacillus reuteri DSM 17938 are increasingly
used in conventional management, particularly in breastfed infants. These act by
modulating the gut microbiota, reducing intestinal inflammation, improving gut
motility, and enhancing mucosal barrier function. Some randomized controlled trials
have shown a reduction in crying time in breastfed infants, although results are
inconsistent in formula-fed infants(37). Overall, conventional pharmacological
management of infantile colic remains limited, with most guidelines emphasizing
reassurance and non-pharmacological strategies.

2.3 Uses of R. chalpensis in traditional medicine

Medicinal plants are utilized extensively in traditional medicine and have a fascinating
chemical makeup that has enhanced their therapeutic value. One possible source for the

discovery of novel agents and/or medications is plant-based natural products(12).

In many countries, R. chalpensis is cultivated for its pharmacological and biological
activities and it is frequently used for treatment of gastric, diuretic, inflammation,

headache and rheumatic illnesses(38).

Extensive research done on the family of Rutaceae shows the potential application of
these natural products in the treatment of such diverse conditions as Alzheimer’s
disease, depression and cancer, as well as in treating infections, due to their anti-

bacterial, anti-fungal, anti-leishmanial and antiplasmodial properties(39).



Study done on ethnobotanical knowledge in setecidades, Azores village in Portugal
reported that the leaves of R. chalpensis is used to treat pains of kidney, bladder,

stomach and spines(40).

A decoction of the plant's aerial portions is used in Saudi Arabia to treat mental
illnesses, rheumatism, and as an analgesic and antipyretic. In Indian medicine, the herb
IS prescribed to cure rheumatism, drop-sy, neuralgia, and many bleeding diseases
related to menstruation. The plant's roots are prepared and used as an antivenom in

China. This suggests that R. chalpensis may have anti-inflammatory properties(41).

R. chalpensis has been used in traditional Palestinian medicine to treat a variety of
conditions, including ear infections, inflammations of the eyes, bacterial and fungal
infections of the skin, backaches, arthritis, rheumatism, and renal colic. In addition, it
has been used as a sedative, bronchodilator, antitussive, antispasmodic, anti-
inflammatory, anti-lice, and sedative as well as to treat snake bites(42).

2.4Uses of R. chalpensis in Ethiopia

Traditional medicine remains the main source for a large majority of people in Ethiopia.
About 80% of the human population depend on traditional medicines for treating health
problems. A variety of traditional medicinal plants have been widely used by different

indigenous people in Ethiopia for many human and livestock ailments.(43)

An ethnobotanical study of medicinal plants done in different parts of Amhara region
in Ethiopia stated that R. chalpensis is one of the preferred medicinal plants used for
treating stomachache(44-46).The mode of preparation of the remedy is by boiling the

leaf and stem of R. Chalepensis with water and drinking and fumigating(45).

Ethnobotanical study of medicinal plants done in Ganata Afeshum district in eastern
zone of Tigray, Ethiopia stated that R. chalpensis is one of plant species which have the
highest use value in the study area and were used to treat the highest number of diseases,

indicating that it is more effective to treat ailments(47).

An ethnobotanical study of medicinal plants in Amaro special woreda in Ethiopia

reported that R. chalpensis is used to treat stomachache, malaria, herpes simplex and
9



evil eye. Mode of preparation and usage were somehow different for each disease. For
example, fresh leaves or seeds are chewed for treating stomachache and herpes simplex,
for malaria the leaf powder is mixed with water and drunk in the morning before
breakfast for three days and for evil eye fresh leaves are mixed with coffee and

drunk(48).

Researchers and pharmaceutical companies are increasingly using current scientific
methods in conjunction with traditional knowledge to identify novel medications.
Herbal medicines can aid in the formation of a new era of the healthcare system to treat
human ailments in the future. Therefore, the merging of traditional knowledge and
scientific study holds enormous potential for identifying novel drug sources and

developing medical science(49).

In Ethiopia, therapeutic products from traditional medicinal plants are not yet
developed, and the country's indigenous knowledge of using medicinal plants is
vanishing as a result of urbanization, industrialization, the rapid loss of natural habitats,
and changes in lifestyle(50).

2.5 Practice of traditional medicine for infantile colic

In the care of IC, alternative therapies have taken on a more significant role in the
absence of safe and effective pharmaceutical interventions(29). Herbs such as fennel
(Foeniculum vulgare), chamomile (Matricariae recutita) and lemon balm (Melissa

officinalis) may help calming the infant and reducing abdominal distension(51,52).

According to a Cochrane systematic review of clinical trials herbal agents such as
Matricaria recutita, Foeniculum vulgare, and Melissa officinalis extracts, fennel seed
emulsion, Fumaria extract, and herbal tea preparation were linked to shorter crying
episodes compared to placebo or no treatment, as well as improved symptoms
compared to placebo(8). Complementary medicines are often promoted in the treatment
of IC however, there are limited reports available on their use, safety and effectiveness
in the treatment of this condition(53) . Studies conducted in clinical pediatric settings

revealed that 20-30% of general pediatric patients had utilized one or more

10



complementary and alternative medicine (CAM) treatments. These treatments were
used to treat illnesses, lessen symptoms, prevent illnesses, promote wellbeing, or

achieve inner peace and harmony(54).

In a systematic review of all complementary and alternative medications and nutritional
supplements for the treatment of IC Fennel extract, mixed herbal tea, and sugar

solutions showed promising benefits(53).

According to study done in Turkey the most common CAM method used by mothers
for their babies was massage (59.0%). The most second frequent methods were
determined as fennel tea (48.4%) and rhythmic rocking (48.4%). The least applied
methods were amulet (3.0%), acupuncture (3.0%) and poppy oil (3.0%). A minority
(4.5%) of mothers swaddled their babies(55).

According to a study done in Jordan of the complementary and alternative medicines
used for bloating and colic in infants, the most frequently used one was aniseed (used
by 70.2%), cumin (36.7%), chamomile (34.8%), sage (27.3%), mint (26.2%) and fennel
(26.0%)(56).

A study done in rural South Africa stated that a total of 97% infants received non-
prescribed medications in the first 3 months of life: most of the medications are given
rectally and orally. The most common enema contained traditional Zulu medicine made
from herbs, given more than once weekly, usually for perceived constipation; the most

common oral medication was gripe water, given once daily, mainly for ‘colic'(57)

In a study done in South Africa, the use of both complementary medicine and
conventional medicine to treat their infant’s colic was indicated by 73.0% of
participants, while complementary medicine alone was only used by 27.0% of
participants. The most commonly used complementary medicines stated in the study
were individual homeopathic remedies which accounts 58.6% of the participants,
46.7% of the participants used probiotics, 44.1% of the participants used either Colic
Calm or herbal medicines, 41.4% of the participants used gripe water and 34.9% of the

participants used herbal teas (58).
11



A study conducted in Nigeria found that mothers frequently treat their children's colic
at home. The 67.7% of mothers who treated their infants' colic without seeking medical
advice backed with this conclusion. The study revealed that the two home-based
therapies most frequently used were self-medication and the use of herbal remedies.
About 51.8% of women who used home-based therapies used herbal remedies in their

colicky babies(59).

Study done on Ethnobotanical information of medicinal plants used by traditional
healers in Ethiopia in Gullele botanical garden for treating human diseases revealed that
R. chalpensis is used for Frequent, prolonged, and intense crying or fussiness in a
healthy infant (Colicky babies), diarrhea, earache, heart pain, hemorrhoids, influenza
symptoms and intestinal disorders(60).

2.6 Perceived effectiveness of traditional medicine for infantile colic
Complementary medicine was chosen as a modality for treatment for it is perceived
safe and less harmful with fewer or no side effects. Study done in Jordan stated that
79.0% of mothers believed that their infants had benefitted from complementary and

alternative medicines(56).

Results from the study conducted on the perceived effectiveness of complementary
medicine by mothers of infants with colic in Gauteng, indicated that participants
perceived complementary medicine as an effective form of treatment for infantile colic.
However, there is uncertainty whether it works well in conjunction with conventional

medicine(58).

With limited scientific evidence available on the use, safety and effectiveness of
complementary medicines in the treatment of IC, it is important to establish which
complementary medicines are popular and perceived to be effective for IC, allowing

for further clinical, investigatory and safety research to be conducted on them(53).

In Ethiopia when infants cry excessively without any known cause most of the time
people suggest to use herbal medicines like R. chalpensis assuming the cause for the
cying is infantile colic. However, there are no documented studies on the practice,
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perceived effectiveness, safety and efficacy of this herbal medicine. Therefore, the aim
of this study is to determine the practice and perceived effectiveness of R. chalpensis

for infantile colic by parents or caregivers.
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CHAPTER THREE

3. OBJECTIVES

3.1 General objectives
% The aim of the study is to determine practice and perceived effectiveness of R.

chalpensis for infantile colic.
3.2 Specific objectives
» To determine the practice of R. chalpensis usage use among parents or
caregivers for managing infantile colic.
» To determine the perceived effectiveness of R. chalpensis for infantile colic
» To investigate the common methods of preparation and administration of R.

chalpensis in treating infantile colic.
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CHAPTER FOUR

4. SUBJECTS AND METHODS

4.1 Study area
This study was conducted in Addis Ababa, the capital city of Ethiopia. The city contains

11 sub cities. According to the 2012 (EFY) Health and Health Related Indicators
published by the Ministry of Health (MoH), Addis Ababa has 13 Government hospitals,
and 98 Health Centers. The city has an estimated total population of 3,686,068
consisting of 1,389,817 males and 1,527,478 females (CSA 2017).

4.2 Study design and period
Facility based cross-sectional study were done from February 1 to February 30, 2024.

4.3Populations
4.3. 1 Source Population

The source population of the study were parents or caregivers of infants aged between
1 and 6 months that come to visit Health Centers for their infant’s immunization

4.3.2 Study Population

The study population were parents or caregivers of infants aged between 1 and 6 months
that came to selected health centers for their infant’s immunization.

4.4 Eligibility criteria

4.4.1. Inclusion Criteria

e Parents or caregivers of infants who come for immunization of their infants to
health center

e Parents or caregivers willing to participate on the study

e Age of infants between 1 and 6 months

4.4.2. Exclusion criteria
Parents or caregivers with critically ill infants.

Parents or caregivers who are not residents of Addis Ababa, Ethiopia for more than 6
months of period.
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4.5. Sample size determination
The sample size was calculated by Epi Info version 7.1(CDC, 1980, Georgia, USA)

using a single population proportion formula considering the following assumptions:

95% confidence interval (CI), 5%marginal error, and 50% estimated proportion is
taken because as there is no prior data or estimate of prevalence of parents or caregivers
use of R. chalpensis for infantile colic with a 10% non-response rate the minimum
required sample size was 422 study participants.

4.6. Sampling technique and procedures

The study was conducted in three Addis Ababa sub cities. The sub cities were selected
by lottery method. From the selected sub cities one health center per sub city was
selected by simple random sampling method. The first site was Arada health center
from Arada sub city located around Addis Ababa city administration. Previous three-
month average report of the HC showed that around 460 infants under 1 year were

vaccinated.

The second health center was Alem bank health center from kolfe-keraniyo sub city
located on the south west periphery of Addis Ababa city administration. Previous three
months average report of the HC showed that around 1230 infants under 1 year were

vaccinated.

The third health center was Philpos health center from Addis ketema sub city. Previous
three-month average report of the HC showed that around 660 infants under 1 year were

vaccinated.

Then proportional allocation was done based on previous three-month average
vaccination report of health centers before data collection. A systematic random

sampling method was used to recruit participants from health centers.
The sampling interval was calculated using (K=N/n) 2350/422 =5.56~6

Where K is sampling interval, N= total number of infants vaccinated in previous month
and n is the required sample size. So, after random selection of the first participant,

every 6 participant was selected. Figure 1 shows sampling procedure
16
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Kolfe Keraniyo Arada Addis Ketema
Randomly selected HC ‘ ‘
Alem bank HC Arada HC Philpos HC
1230 460 660
219 85 118
422

Figure 1: schematic presentation showing sampling procedure and proportional
allocation of study participant

4.7 Data collection procedures
Three data collectors with a BSc in nursing and prior data collection experience were

employed. The primary investigator provided training to data collectors on the
fundamental guidelines that must be followed during data collection, how each item in
the questionnaires must be understood and supervise the overall work. The data was
collected using a pre-tested semi structured questionnaire using ODK collect vs

2023.2.4.

4.8 Data collection instruments
A semi structured questionnaire was administered to collect data on sociodemographic,

infantile colic related questions adapted from coliQ questionnaire(61) CAM and R.
chalpensis related questions. The tool was first prepared using English language and

later translated in to the local language (Ambharic).
17



4.9 Study Variables
4.9.1. Dependent Variables

Practice of R. chalpensis

Perceived effectiveness

4.9.2. In dependent Variable

Sociodemographic factors age, sex, education, occupation, marital status,
number of children, family income (economic status) and residence of care
giver

Age of the infant

Sex of the infant

Belief and attitude

Previous experience and awareness of R. chalpensis

4.10 Operational definitions

Traditional medicine: It is the sum total of the knowledge, skill, and practices
based on the theories, beliefs, and experiences indigenous to different cultures,
whether explicable or not, used in the maintenance of health as well as in the
prevention, diagnosis, improvement or treatment of physical and mental
illness(58).

Herbal medicine: include herbs, herbal materials, herbal preparations and
finished herbal products that contain as active ingredients parts of plants, or
other plant materials, or combinations(62).

Complementary and alternative medicine: the terms “complementary
medicine” or “alternative medicine” refer to a broad set of health care practices
that are not part of that country’s own tradition or conventional medicine and
are not fully integrated into the dominant health-care system. They are used
interchangeably with traditional medicine in some countries(62).

Registered children: children who are officially enrolled or listed within a
specific healthcare system or general practice clinic.

Practice of R. chalpensis: use of R. chalpensis for treating infantile colic.
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e Perceived effectiveness: study participants who scored > mean score in Likert
scale for perceived effectiveness question are considered as they perceived R.
chalpensis as effective.

4.11 Data quality Assurance

Training was given to data collectors on the objective and relevance of the study, how
the data had to be collected and how the ODK collect app is utilized. The data collection
questioner was reviewed for being complete and appropriate before commencement of
data collection. Completeness and consistency of the data were checked at every end of
the data collection to check if there are unnecessary or missing variables before
accepting the data and start to use the data. To minimize missing variables, the ODK
collect app were used by making variables fields required and using appropriate
skipping patterns. Excel template for the ODK was prepared with relevant restrictions
and necessary commands and was tested before actual data collection.

4.11.1 Pretest

In order to determine the clarity and understandability of the data collection instrument,
pretest was conducted on 21 women (5% of sample size) of respondents at Lideta health
center.

4.12 Data Processing and Analysis
After data collection by ODK collect v 2023.2.4 was done, each completed forms were

checked for completeness and was exported to SPSS version 26 statistical package
software to analyze the data. Descriptive statistics was used to calculate the prevalence
of practice of R. chalpensis.

4.13 Ethical Consideration

Ethical approval was obtained from the Scientific and Ethical Review Committee of
CDT-Africa. Permission to conduct the study in the health centers was obtained from

Addis Ababa health Bureau.

The objective of the study was explained to the study participants, privacy and
confidentiality were ensured; Study participants were involved in the study based on

their willingness.
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Signed informed consents were obtained from all participants before data collection.
Participant’s confidentiality was protected and privacy was respected.

4.14 Data presentation and Dissemination of the Results

The result was expressed as percentage and presented using tables, charts and graphs.
The findings of the study will disseminated in the form of publication and presentations

in conferences.
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CHAPTER FIVE

S. RESULT

5.1 Sociodemographic characteristics
From a total of 422 study participants 381 gave exit interviews with response rate of

90.3%. The age distribution of study participants showed that 259(68%) of them were
in the age range of 25-34 years, and 80(21%) were in the age range of 18-24. The mean
age of study participants was 27.95+ (SD=4.72).

Majority of the study participants were females which accounted for 374(98.2%). Of
the study participants 365(95.8%) were married. One hundred sixty-six (43.6%) study
participants were orthodox Christians, 157(41.2%) Muslims, 46(12.1%) protestants and
12(3.1%) catholic Christians. Regarding educational status, 367(96.3) were literate, of
whom 169(44.4 %) had primary education, 86(22.6%) secondary education and
36(9.4%) had tertiary education. Majority of the study participants 207(54.3%) were
homemaker. Regarding sex of the babies included in the study 202(53%) were boys
and 179(47) were girls (Table 1).
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Table 1: Sociodemographic characteristics of parents having infants under 6 months in

selected health centers, Addis Ababa, Ethiopia (n=381)

Variables Category Number  Percentage
Age 18-24 80 21
25-34 259 68
35-44 42 11
Marital Married 365 95.8
status Single 9 2.4
Divorced 3 0.8
Widowed 4 1
No read and write 14 3.7
Educational | Read and write 61 16
status Primary education 169 44.4
Secondary education 86 22.6
Vocational education 15 3.9
Tertiary education 36 9.4
Religion Orthodox 165 43.3
Catholic 12 3.1
Protestant 48 12.6
Muslim 156 40.9
Occupation | Government employee 52 13.6
Private employee 84 22
Daily laborer 10 2.6
Home maker 207 54.3
Business owner 28 7.3
Number of | One 134 35.2
children Two 121 31.8
Three 56 14.7
Four 44 11.5
Five 26 6.8
Sex of last | Male 202 53
baby Female 179 47
Age of last | One 84 22
baby Two 108 28.3
Three 121 31.8
Four 51 13.4
Five 17 4.5
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5.2 prevalence of infantile colic
From the total 133(34.9%) of the study participants, reported that their infants had

periods of crying that began and ended for no apparent reason. Most of the infants cried

for more than three hours every day (Figure 2).

About 126 (33.1%) of the total, indicated that their babies were suffering from digestive
discomfort or stomachaches. Parents observed that during these episodes; their babies
exhibited a range of symptoms associated with gastrointestinal distress. The most
commonly reported signs were hard belly (43.6%), being restless (45.1%), clenching
fists (43.6%), and passing gas (32.3%). These physical signs, coupled with crying,
suggest that digestive discomfort was a significant source of distress for many infants,

and it can manifest in various ways.

Majority of parents 98 (38.3%) who reported their babies had crying episodes stated
that they felt stressed when their babies cried and suffered from digestive discomfort.
And 82(32%) of study participants who claimed their babies had crying episodes
indicated difficulty in managing their baby's crying associated with digestive
discomfort or stomach pain. A significant number of participants 116(53.2%) reported
that cuddling was their primary technique for soothing their crying infant. Several
parents 89(40.8%) also mentioned that they offered breast or bottle to calm their
children when they cried. About 71(49.3%) of the participants reported consulting with

healthcare practitioners about their baby's crying episodes or stomach pain (Table 2).
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Table 2: prevalence of infantile colic in infants based on the response of parents, Addis
Ababa, Ethiopia (n=381)

Colic Features Response category Number Percentage
Baby experience crying episodes | veg 125 34.9
that start and stop for no apparent
reason No 248 65.1
Estimate how long your baby | Less than 1 hour per day 17 12.8
cries(n=133)
Between 1 and 2 hrs./day 57 42.9
Between 2 and 3 hrs./day 50 376
More than 3 hrs./day 9 6.7
Does these episodes last for 3 | vygg 30 59 (3
hours or more each day at least
three times a week during a whole No 103 4
week(n=133)
Baby suffering from digestive | veg 126 94.7
discomfort or stomach aches
No 7 5.3
Baby feeling when he or she cries | Baby has a swollen belly 30 295
and suffers from  digestive Babv has hard bell
discomfort/stomach pain(n=133) y y 58 43.6
Baby has excessive gas 43 37.3
Baby’s leg is folded up on 5 15
his/her belly
Baby’s face is red/strained 22 16,5
Baby has clenched fists 58 43.6
Baby is restless 60 45.1
Feeling when your baby cries and | Find the situation difficult 82 32
suffers from digestive discomfort Feel stressed
/stomach pain(n=133) 98 38.3
Feel depressed 12 4.7
Feel helpless 3 1.2
Cry 3 1.2
remain calm and control 58 22.6
What do you do to calm baby at | Give a bath 4 1.8
that moment(n=133) Gi
ive a massage 9 41
Cuddle with 116 53.2
Give breast/bottle 89 40.8
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5.3 Complementary and alternative medicine usage
Thirty-eight percent of the study participants indicated using traditional medicine to

alleviate their infant's ailments, whereas from them 92.4% claimed to use herbal
medicines. Specifically, R. chalpensis, flax seed, and Ocimum lamifolium were
mentioned herbal medicines by the study participants for treating their infants' colic
symptoms (Table 3).

Table 3: Complementary and alternative medicine use for infants based on the response

of parents having infants under 6 months in selected health centers, Addis Ababa,
Ethiopia(n=381)

Characteristics Response Category Number Percentage
ever used TM for your | Yes 145 38.1
infant No 236 61.9
If yes which of the | Herbal medicine 134 92.4
following TM(n=145) .

Religious /prayer therapy 11 7.6
any MP or herbal | R, chalpensis 116 86.6
medicine that yoU | Fjaxseed 12 8.4
have used in treating Ocimum lamifolium 6 4.5

IC(n=134)
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5.4 Practice of R. chalpensis
From the total majority of the study participants 324(85%) reported having heard about

R. chalpensis as a remedy for infantile colic. About 235(58.2% of the participants stated
that they learned about R. chalpensis from their neighbors, while 169(41.8%) credited
their parents as the source of this information. Around 198(52%) of the study
participants reported that they had observed someone using R. chalpensis to alleviate
infantile colic pain. These study participants stated that it was specifically the leaves of

R. chalpensis that were being used.

From study participants who claimed their babies have infantile colic based on their
symptoms 116(87.2%) of them reported that they used R. chalpensis as a therapeutic
intervention for managing infantile colic in their infants. Notably, a substantial
proportion of these participants indicated that they administered the remedy

consistently whenever their infant exhibited signs of discomfort.

Almost all study participants of those who used R. chalpensis 115(99.1%) prepared the
remedy using the fresh leaves. They used to add the fresh leaves to hot water and then

administered the mixture orally to their infants.

About 88(76%) of the study participants who administered R. chalpensis to their infants
noticed that their babies became quieter and more relaxed. These parents did not report
observing any adverse effects following the use of the herbal remedy. Table 4 shows

Practice of R. chalpensis for infantile colic.
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Table 4: Practice of R. chalpensis for infantile colic based on parents having infants

under 6 months in selected health centers, Addis Ababa, Ethiopia(n=381)

Characteristics Response Category Number Percentage
heard about R. chalpensis | Yes 324 85
as a remedy for infantile | N 57 15
colic
learn about R. chalpensis My parents told me about 169 41.8
its use
From neighbor 235 58.2
Anyone recommended you | Yes 220 57.7
No 161 42.3
If yes, who(n=220) Family 154 46.7
Neighbor 176 53.3
see anyone using it Yes 198 52
No 183 48
ever used R. chalpensis for | yes 116 87.2
IC(n=133) No 17 12.8
If yes, frequency(n=116) Once 19 16.4
Twice 23 19.8
Thrice 28 24.1
Every time when the 46 39.7
infant cry for no apparent
reason
Part of RC used(n=116) Leaves 115 990.1
Fruit 1 0.9
Preparation adding RC in hot water 104 89.6
method(n=116) Adding RCinhotmilk 9 7.8
Squeezing 3 2.6
change you noticed after | Infant become quitter 88 75.9
RC(n=116) : .
Continued crying 28 24.1
notice any problems after | No 116 100

the consumption of
RC(n=116)
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5.5 Perceived effectiveness of R. chalpensis

From those who used R. chalpensis, (101) 87% observed a positive effect on their

infants’ colic symptoms. Among the study participants who reported that they used R.

chalpensis to manage infantile colic, 76(65%) perceived the remedy to be effective in

relieving their infants’ colic symptoms. (Table 5).

Table 5: Perceived effectiveness of R. chalpensis for infantile colic based on parents
who had infants under 6 months in selected health centers, Addis Ababa, Ethiopia

(n=116)
Characteristics Category Number  Percentage
observed any positive | Yes 101 87.1
effects after RC No 11 95
Not sure 4 3.4
How would you rate for Very poor 3 2.6
efficacy of R. chalpensis | pgor 3 D3
for your infant Fair 13 11.2
Good 58 50
Very good 39 33.6
How would you rate the | Completely dissatisfied 2 1.7
satisfaction of R e
chalpensis for your Somewhat dissatisfied 1 0.9
infant Neither satisfied nor dissatisfied 3 2.6
Somewhat satisfied 58 50
Completely satisfied 52 44.8
How likely are you to | Very unlikely 2 1.7
continue  using  R. ypjikely 3 2.6
chalpensis Neutral 34 29.3
Likely 42 36.2
Very likely 35 30.2
How likely would you Very unlikely 2 1.7
recommend using R. Unlikely 3 26
chalpensis NewiE 24 20.7
Likely 75 64.7
Very likely 12 10.3
Perceived effectiveness | perceived effective 76 65.4
Perceived not effective 40 34.5
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CHAPTER SIX

6. DISCUSSION

The findings of this study highlight the significant role of R. chalpensis in managing
infant colic symptoms, reinforcing the importance of traditional medicine in pediatric
care. Around 85% reported having heard about R. chalpensis as a remedy for infantile
colic. A substantial number of participants reported receiving recommendations from
neighbors and family to use R. chalpensis for colic, reflecting the strong influence of
community knowledge on health-related decisions. This aligns with previous study
conducted by Savino et al., which emphasizes how cultural practices and social
networks play a critical role in shaping parental choices regarding infant care. The
reliance on familial and community advice highlights the importance of cultural context

in healthcare(63).

In this study, 87% of study participants who claimed their babies had infantile colic
based on their symptoms utilized R. chalpensis for their infants, with 87.1 % observing
positive effects on colic symptoms. This finding is consistent with research on other
herbal remedies, such as fennel and chamomile, which have been widely used and
shown to alleviate colic symptoms effectively(52). Like R. chalpensis, these herbs are
believed to possess anti-spasmodic and soothing properties, which may contribute to
their popularity among caregivers. The method of preparation in this study—using fresh
leaves steeped in hot water—mirrors practices observed in various cultures where

herbal teas are commonly administered to infants as natural remedies(51,52).

Notably, 76% of participants reported that their infants became quieter after receiving
R. chalpensis, with no adverse effects documented. This reflects findings from studies
on other herbal treatments, where parents also reported reductions in crying without
significant side effects(64). However, the absence of reported adverse effects should be
approached with caution, as many herbal remedies lack comprehensive clinical trials to

establish their safety, particularly for infants(51).
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About 49.3% of participants consulted healthcare providers regarding their infants’
colic. This contrasts with findings in more developed settings, where parents are more
inclined to seek medical advice and utilize conventional treatments, such as

simethicone or dietary adjustments(9).

While the results of this study support the potential efficacy of R. chalpensis as a
remedy for colic, they underscore the need for further scientific investigation to validate
its safety and effectiveness. Similar calls for more rigorous trials have been made for
other herbal treatments for infant colic(51,52,63). This research contributes to the
growing body of evidence that highlights the critical role of herbal medicine in

managing infant colic across different cultures.
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CHAPTER SEVEN

7. STRENGTH AND LIMITATION

7.1 Strength
A significant strength of this thesis lies in its originality and pioneering nature. To the

best of the researcher’s knowledge, this is the first study of its kind to investigate the
use of R. chalpensis as a potential remedy for infantile colic within the studied
population. By exploring both the prevalence of its use and users’ perceptions of its
effectiveness, the research provides valuable preliminary evidence that R. chalpensis
may hold therapeutic promise for managing infantile colic. This contribution is
particularly noteworthy given the widespread reliance on traditional medicine in many
communities and the limited formal evaluation of such practices. The findings offer an
important foundation for future research and could serve as a basis for integrating
traditional remedies into broader health discussions and potential clinical
investigations.

7.2 Limitations

However, this study has its own limitations. The major constraint was the limited
availability of published scientific literature specifically addressing the use of R.
chalpensis for infantile colic. This scarcity of prior research posed challenges in
contextualizing and comparing the findings within a broader evidence base. As a result,
the discussion relied partly on general studies of herbal medicine use in pediatric
populations and ethnobotanical reports, which may limit the depth of comparison and
critical analysis. Further studies, including experimental or clinical trials, are warranted
to build a more comprehensive understanding of the efficacy and safety of R. chalpensis

for infantile colic.
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CHAPTER EIGHT

8. Conclusion and recommendation

8.1 Conclusion
This study shows the important role of traditional herbal remedies, particularly R.

chalpensis, in managing infantile colic symptoms among the study population. The
majority of caregivers rely on recommendations from family and neighbors, reflecting
the significant influence of community knowledge in healthcare decisions. From 133
study participants who stated their babies had infantile colic 116(87%) used R.
chalpensis and from study participants who used R. chalpensis 87% reporting positive
effects after giving to their infants, it is clear that this herbal remedy is widely trusted

and integrated into infant care routines.

While R. chalpensis is perceived as effective and safe by many users, the lack of
scientific validation highlights a need for caution. The absence of adverse effects
reported in this study does not guarantee the herb's safety, especially considering the
lack of clinical trials on its efficacy and safety for infants. As with other herbal
treatments, R. chalpensis may pose risks if improperly used or administered in incorrect
dosages.
8.2 Recommendation
e It is recommended that further rigorous scientific investigations, including
clinical trials, be conducted to establish the safety, efficacy, and appropriate use
of R. chalpensis in the management of infantile colic.
e Efforts should be made to systematically document and preserve ethnobotanical
knowledge related to R. chalpensis and similar traditional practices, to support

future research and cultural heritage conservation.
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ANNEX

Annex I: participant Information sheet English version

Addis Ababa University

College of health sciences

Center for innovative drug development and therapeutic trials for Africa
(CDT-Africa)

My Name 1S .......oeeveviiiinninniinnnnn, I am here on the behalf of Dureti Moti who is
MSc student in Addis Ababa university, CDT Africa. She is working her thesis on “The
practice of using rue (R. chalpensis) for infantile colic in Addis Ababa, Ethiopia. She
obtained permission from Addis Ababa University Scientific and Ethics Review

Committee (SERC) of CDT-Africa.

Title Practice and perceived effectiveness of R. chalpensis as a traditional treatment for

infantile colic among parents or caregivers of infants in Addis Ababa, Ethiopia
Principal investigator: Dureti Moti

Name of the institution: Addis Ababa University, College of Health Sciences, CDT
Africa

Purpose: This study aims to evaluate the practice of using rue (R. chalpensis) in the
treatment of infantile colic. You are being invited to take part in this research because
we feel that your experience as a parent or caregiver can contribute much to our

understanding of practice of R. chalpensis for infantile colic.

This study will be useful in determining whether R. chalpensis is practiced to treat
infantile colic and whether parents or care giver of infants perceived it to be successful.

It will help to provide information for researchers.

Procedure: If you are willing to participate you are going to be asked about your
experience regarding you and your infants using a semi structured questionnaire which

39



includes sociodemographic related questions, infantile colic related questions, your
practice of complementary and alternative medicine and questions related to practice
of R. chalpensis. To complete the semi structured questionnaire it will take 20-30

minutes.

Participation: your participation in this study is entirely voluntary and. There won't

be any consequences for you if you decide against taking part.

Risk = I would like to assure you that there is absolutely no problem in participating in
this study unless you are not comfortable using 30 minutes of your time for this study.
We hope that you will be willing to participate for the sake of the successful outcome

of the study.

Benefit: There are no direct incentives or financial benefits for participating in this
study, your participation is crucial for achieving our research objectives. As a result,

you won't receive any payment or other incentives for taking part in the study.

Confidentiality: No one will be able to access your responses or personal information
since all of your responses and findings are kept confidential using a coding system.
You don't have to provide the data collectors with your name. The information given
to us is kept confidential and there will be no information that can be used to identify
you. The results of the study will not be related to individual but to the general

population.

Of opposition and termination: As the full consent of the participant is necessary to
participate in the research, the individual has the right to participate or not to participate,
even if they participate, they have the right to stop at any time and not to answer any

questions they do not want to answer.

To confirm your willingness to participate in this study, please sign the agreement

form.
Address of principal investigator phone no: Dureti Moti  +251922280885

Email: duretimoti85@gmail.com
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Annex I1: participant Informed consent form English version

| have read the participant information form or it has been read to me: | have clearly
understood the purpose of the study, procedure, risks and benefits, confidentiality, right
to participate and contact addresses. | have been given the opportunity to ask questions
that are not clear to me. Therefore, | have informed my willingness to participate in this

study.

Signature date

If illiterate

| have witnessed the accurate reading of the consent form to the potential participant,
and the individual has had the opportunity to ask questions. | confirm that the individual

has given consent freely.

Print name of witness AND  Thumb print of participant

Signature of witness

Date

Name of the Data Collector

Interview Start Time, Hour Minute

Interview Completed Time, Hour Minute

Questioner code.

Data Collector Agreement | confirm that | have completed the questionnaires in
accordance with the training and instructions given to me and that the information

provided is correct.

Signature Date / / E.C

Supervisor's Name

Signature Date / / E.C
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Annex I11: Semi structured English version questionnaire

Sociodemographic characteristics of parents and infant

No

Questions

Responses

Remark &/
Skip pattern

101

Sex

1.Male

2.Female

102

Age in years

103

What is your current marital status?

1.Married
2.Single

3.Divorced
4 Widowed

104

Residence

Urban

Rural

105

completed?

What is the highest educational level you

S O A ol A o

No read and write
Read and write
Primary education
Secondary education
Vocational education
Tertiary education

106

What is your religion?

1.0rthodox

2.Catholic

3.Protestant

4.Muslim

5.0thers (specify)

107

What is your current occupation?

1.

2
3
4.
5
6

Government employ
Private employee
Daily-laborer
House wife

Merchant

. Others (specify)
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108 | How many children do you have?
109 | Sex of your baby 1. Male
2. Female
110 | Age of your baby
Infantile colic related questions
201 | Does your baby experience crying 1. Yes
episodes that start and stop for no 2. No
apparent reason?
202 | Can you estimate how long your baby 1. Lessthan 1 hour per day
cries for? 2. Between 1 and 2 hours per day
3. Between 2 and 3 hours per day
4. More than 3 hours per day
203 | Of the following descriptions, which one 1. Screaming
best describes your child’s crying 2. Howling
3. Prolonged crying
4. Normal crying
204 | Does these episodes last for 3 hours or 1. Yes
more each day at least three times a week 2. No
during a whole week?
205 | Is your baby suffering from digestive 1. Yes
discomfort or stomach aches? 2. No
206 | How your baby feels when he or she cries 1. Baby has a swollen belly
and suffers from digestive 2. Baby has hard baby
discomfort/stomach pain? 3. Baby has gas
4. Baby’s leg are folded up on
his/her belly
5. Baby’s face is red
6. Baby’s face strained
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o

Baby has clenched fists
Baby is restless

207

How you feel when your baby cries and

suffers from digestive discomfort

/stomach pain?

© © N o g Bk~ w0 DN E

Find the situation difficult
Feel stressed

Feel hopeless

Eel guilty

Feel useless

Feel depressed

Feel helpless

I cry

I remain calm and in control

208

Is there anything you face because of

your baby’scrying and  digestive

discomfort/stomach pain

> w np e

Sleep poorly

[ don’t sleep enough

| am tired

| am in pain (my arms, my
back...)

I don’t have enough time for my
self

I don’t have enough time to take
care of things around the house
I don’t have enough time for my
family and friend’s

I don’t have time to go out and

see people

209

When your baby cries what do you do to

calm him /her at that moment

o ok~ N oE

Give him or her a bath
Give him or her a massage
Cuddle with him /her

Hold him/her skin to skin
Give him /her breast/bottle
Other (specify)

210

What have you tried to do to about it?

1.

| have spoken to health care

provider
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2. | have given him/her medicine
3. I have given him/her traditional
medicine
4. 1do something else
Complementary and alternative medicine related questions
301 | Have you ever used traditional medicine 1. Yes
for your infant? 2. No
302 | If yes which of the following traditional 1. Herbal medicine
medicine, did you use for your infant? 2. Massage
3. Religious /prayer therapy
303 | Could you tell me any medicinal plant or
herbal medicine that you have used in
treating your infant’s colic pain?
Practice of R. chalpensis related questions
401 | Have you heard about R. chalpensisasa | 1. Yes
remedy for infantile colic? 2. No
402 | How did you learn about R. chalpensis? | 1. My parents told me about its use
2. From neighbor
3. From herbalist
4. Other (specify)
403 | Have you ever used R. chalpensis for | 1. Yes If no skip the
your infant's colic symptoms? 2. No next questions
404 | If yes, how frequently have you used R. | 1. Once
chalpensis for your infant's colic | 2. Twice
symptoms? 3. Trice
4. Every time when the infant feels
sick
5. Other (specify)
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405 | Did anyone recommended you to use it? 1. Yes If no skip next
2. No question
406 | If yes who recommended you? 1. Family
2. Neighbor
3. Herbalists
4. Other (specify)
407 | Did you see anyone using it for infantile 1. Yes
colic pain? 2. No
408 | What part of R. chalpensis did you used 1. Leaves
for treating your infant’s colic pain? 2. Flower
3. Fruit
4. Seed
5. Root
6. Stem
409 | What is the mode of use 1. Fresh
2. Dried
3. Both fresh and dried
410 | What preparation methods do you use 1. By adding R. chalpensis in
(write down details of preparation hot water
procedures ) 2. Byadding R. chalpensis in hot
milk
3. By Squeezing
4. Other (specify)
411 | Is there any medicinal plant or other 1. Yes If no skip the
additive mixed with it? 2. No next Q
412 | If yes, please mention it with the

importance of its incorporation
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413 | What is the route of administration? Oral
Topical
Nasal
Inhalation

Other (specify)

o~ w0 DN E

414 | What is the solvent you used for the Water
Milk
Qil

Tea

preparation?

o B~ W D

Oher, specify

415 | What is the change you noticed on the Infant become quitter

infant after providing R. chalpensis? Continued crying

Got worse

M W

Other (specify)

416 | Did you notice any problems after the | 1. No
consumption of R. chalpensis on your | 2. Yes

infant?

417 | If yes what kind of problems did you | 1. Started or increased vomiting with

notice? hours taking it

2. Had diarrhea with the hours of
taking it

3. Was coughing after the use

4. Other (specify)

Perceived effectiveness of R. chalpensis related questions

501 | Have you observed any positive effects 1. Yes
on your infant's colic symptoms after 2. No
using R. chalpensis for your infant? 3. Not sure
502 | How would you rate the efficacy of R. 1. Very poor
chalpensis for your infant? 2. Poor
4. Fair
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5. Good
6. Very good
503 | How satisfied are you with the overall | 1. Completely dissatisfied
effectiveness of R. chalpensis for | 2. Somewhat dissatisfied
managing your infant's colic symptoms? 3. Neither satisfied nor dissatisfied
4. Somewhat satisfied
5. Completely satisfied
How likely are you to continue using R. 1. Very unlikely
504 | chalpensis for managing your infant's 2. Unlikely
colic symptoms? 3. Neutral
4. Likely
5. Very likely
505 | How likely would you recommend using 1. Very unlikely
R. chalpensis for managing infant's colic 2. Unlikely
symptoms? 3. Neutral
4. Likely
5. Very likely
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Annex V: Information sheet Amharic version

ATLINTARSG /P

AHLUPAMUTNARNANNRLACAEMTTUATCTALTANAEPAA LNATL PAPTIN+CA
£+ e+ TP P IO T8t IDNR D
PR e PMTTMATASICAMPAUITTOL ERCHTAL PARTHINCAT L TN NG

ARG

PrTkCON:- n

AENANNMSTASTPAPAUIT TP ERCHTAL PAGHINCTAM PPIP

ergkNANT: 84t Tt

etEar-Ago-1 8 AANNCLACNTE, PMTALTIANAE, N8tAGZLH

P TEGAM:-MNTASTPAGPAUITTOL ERCHTAL PAD-THINCTAMPPTOMMSP

+AFE: NHUDTTFRADPAPTHATRIANTANL P LFITALPHIRAL+ M,

AAPA+ENDAFAACNPICIITCAL 1T FETAR P CM.T::

+AFLPF:- N1 OC -6 OC AL PATE UITHT ARTNT MT MN.L LAPM

MALET MLID AN8LPTF

$L9° +h+Ad A5 PMLEM 1H

MTAEIPAMPAUITTPL ERCANTAL PAG-THINCTAM P PIRATRIGR)AD
N@.Le/70r MmeF AL AT8.A+4 NtINH N2A £2LT NUF P NIIRIT 6

LECTA: NMPPMA APMLRT APNYL LY P+HHIEFY APML ST JPAALAMA:
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MMPeY ATIMT$P 30 b PNLAIA NAHU BUT NSGT ATEMPI® A184. 3547

NA NTUTT AMPAU=

P LML FC / AAMFF PIH® 30 L+ AHU M5+ AOMPIRP NA+MTP

N$C AHU MG+ AL PA+4P gygR L LY4F FoC ATLI LARM NACTIMT 1T ANZT6h
mgC AdAIAUL:E AMG+ P+HAN MMt AA AA+E LT ATRMUTr +N4é

ASLINT:

MNZFF/ AEL OHU MTF AL NMAHLP NbmF POY L7 T+ AN+ F MEID N4, P

NLPLCI® =Pmg+ hATYT AANT ) INHYU Mt OND PAPT +AFE ANLAT 10 NAHU

MG+ AL NATATS PP HT h&EP MEIR TN FF AT LIPx

MADERIF PTAMT ABLE FPNDLRIF P+MNe NARURIR NAL ACAPT 1hie
PAYMPIR JOYIR ALYT ARLE ALFLID PGk M FF NMPAAD- UHN IC AYE,
NIANN IC ANFE P+PPH 170 ALFLF@GR AOMESE NI° ATSPNLAITFO-
+8C10» P+HIE, NUPTFD NAL +AF& AANNT T+ IC APITF PFA

PLAT® LU PHIE, TIMPAPT hLF4ID

PACSMI® M-LI° PMELPMNT MG+t AL AA+E P+AFED: ) GPE

ANEAL ATRORUPE AN PARA+&EID Py PACRA+& D dDF AATF® Nt+A+49D
N2ATR MUY NEAFT AAT PTRLRLM AT dRADAR PARRL AT mPE PAARADAR
o do)F R AFOD-

PRI+ CMLNANRTLE- Bt TPt +251922280885

A.T.A:duretimoti85@gmail.com
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Annex VI: Consent form Ambharic version

PHA;E PEPE PR

PHAFE L $2T ATNNLPAU MBIR +INAFA: NADG+H AT $LaD +ht
FETT DEPT IPPADERIT ILPHATE PNt AT PATTFIT ARLAPT NAK
T EFAD T AR LAPFATY 11T ATEMBSIR ARA +ATTA : : NANT wot
ME+RY @R/M KRG ORADAN AL AIFDT MPEPTID AADRARAN  GTLIRTA
ARADPDFA - : DAPII® NHU Mgt AR AdRA+E  PARY LTI
ADRAALCIANNT APA PMER £ PLE NAUF AMAMT ML $ME +AFL

£FA&GA=

PtAFLLCT™ %

SAtTMENUT

PATRIRYE $2% NFANA TBINN ATLTFAM +AFE HRAAFALT ATIR IANMT

MPRPTFY PAOMPS ALA ATTTEA: TAAM N197F £.98 AMET RZITMAL=

PIRAC hP PtAFL D4 MF At9P

PIRAC 4CTT

+%

PAD/BE M WNAND/P AP

PATMPE PEM/NTF 1HT WSF Lo

PAMPE P+MTPPNT 1HT WYt Lo

MMLP &M(
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pan/8 wNAN, AF°I°1F MLEET PIRALT N+AMT NAMS AG dRaD/PPT

mw/F PR AT PAT AZEPTF FhNAT UPTFD-T AZITIMAL:

&CTM % / / EC

P+E&mmiam- NP

&CTM +7 / / E.C
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Annex VII: Semi structured questionnaire Amharic version

1. POABATPLPAMITTAMPALL LS

t.%

M PEPTF

ToAR

101

9+

1.07%8

2.t

102

OEMmPATHIML?

103

AUTPANTRINF UL ?

1.870/F
2. PAIN/F
3.P+ALP/T

4. ee+N+/Nt

104

PARPLPRLLA

1. h+am

2. 1MC

105

PMTPLTNEFTPFICUCTLLE ?

1. WINNATEIERATAT
2. MINNATIREATAAD-
3. PaREARL PRLBFIUCT
4. UA+ERLEFIPUCT
5. pampFgRYCH

6. AN+ LLEFIUCT

106
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