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Abstract 

Background and aims  Human milk supports pre-term infants to thrive. Yet human milk production can be inhibited 
when infants are born prematurely. Pimpinella Anisum has been evidenced to increase milk production and infant 
weight gain in previous animal studies. The present study aimed to determine the effect of Pimpinella Anisum herbal 
tea on human milk volume and preterm infant weight in human populations for the first time.

Methods  Human milk supports pre-term infants to thrive. Yet human milk production can be inhibited when infants 
are born prematurely. Pimpinella Anisum has been evidenced to increase milk production and infant weight gain in 
previous animal studies. The present study aimed to determine the effect of Pimpinella Anisum herbal tea on human 
milk volume and preterm infant weight in human populations for the first time.

Results  There was a statistically significant difference in terms of milk volume in the first, third, fourth, fifth, sixth and 
seventh days between the three groups of intervention, placebo, and control (p < 0.05). On the first day, the mean 
volume of pumped milk in the intervention group was significantly higher than the control group (p = 0.008). On 
the second day, there was no statistically significant difference between groups. On the third, fourth, fifth, sixth and 
seventh days, the mean volume of pumped milk in the intervention group was significantly higher than the placebo 
and control groups (p < 0.05). There was no statistically significant difference in terms of preterm infant weight on days 
0, 3 and 7 between the three groups.

Conclusion  The use of Pimpinella Anisum or ‘Anise’ tea can increase the volume of human milk and since no specific 
side effects have been reported in its use, it may be incorporated easily, cheaply, and effectively in practice where 
appropriate to the benefit of preterm infant nutrition worldwide.
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Introduction
In 2018 only 42% of infants started breastfeeding in the 
first hour of life [1]. Due to its numerous health ben-
efits, one of the global goals of infant nutrition by 2025 
is that at least 50% of infants under the age of 6 months 
be exclusively breastfed [2]. In Iran, the results of a 2018 
systematic review and meta-analysis reported the over-
all prevalence of exclusive breastfeeding to be 53% [3]. 
This is encouraging, as human milk feeding is beneficial 
for all infants, including those born preterm [4], which 
are 40 times more likely to die than infants born at full 
term [5], and yet may be saved from conditions such as 
necrotizing enterocolitis by being exclusively breast fed 
[6]. Nonetheless, when preterm infants are admitted to 
neonatal intensive care units, the maintenance of human 
milk production, and the rate of successful breastfeeding 
can be lower than it would be otherwise [7, 8]. Therefore, 
breastfeeding support, protection and promotion are of 
high importance in this context [9].

The incomplete physical development which occurs 
in premature infants may lead to severe respiratory dis-
tress, hypoglycemia, and hypothermia, requiring the 
infant to be admitted to intensive care, and thus delay 
the onset of breastfeeding alongside parental separation 
[10]. In addition, neuralgia affects the tone of the oral 
system, causing poor sucking-swallowing coordination 
in the preterm infant [11]. This in turn means that the 
breast may not be emptied of milk effectively, which in 
turn can lead to reduced milk supply and even reduced 
milk production [12]. With inadequate milk consumption 
and reduced milk supply, nutrition-related deaths, diar-
rhea, stunted growth, and hyperbilirubinemia may occur, 
leading to neonatal rehospitalization [13]. Numerous 
studies have explored the reasons why exclusive breast-
feeding may be discontinued [14–17]. For those who 
choose to breastfeed premature infants, the presence of 
excitement, fatigue, and psychological stress and illness, 
along with the inadequate emptying of milk may also 
prove inhibitive [18, 19]. Thus, to maximise the benefits 
of breastfeeding, it will be important to explore new ways 
in which to increase human milk volume to the benefit of 
newborns and families worldwide.

Strategies to overcome the challenges associated with 
breastfeeding include the use of nipple shields, cup 
feeding, complementary milk, and syringe feeding [12]. 
Additionally, in the absence of breastfeeding counseling 
and non-pharmacological strategies, researchers’ atten-
tion to the use of chemical and herbal milk supplements 
has increased [14, 20]. In many parts of the world, herbal 
medicines have been used for the augmentation of 
human milk during postpartum period [21, 22]. Pimpi-
nella Anisum or ‘Aniseed/Anise’ in traditional medicine 
is already established to have many therapeutic benefits 

in humans including being an antioxidant, antibacterial, 
antifungal, anticonvulsant, anti-inflammatory, analgesic, 
gastro-protective, antidiabetic, and antiviral [23, 24]. In 
terms of chemical composition, approximately 90–80% 
of Pimpinella Anisum is Anethole [24], which is known 
to lead to increased prolactin stimulation and milk pro-
duction in animals [25, 26]. A recent review of the litera-
ture in this field revealed only further studies including 
animals, and none thus far including human participants 
[27]. This provides a unique opportunity to conduct 
founding research into the effects of Pimpinella Ani-
sum on human milk volume, and subsequent thriving of 
the premature infant as it is reasonable to assume that 
such effects seen in animal populations may be similar 
in humans.

In justifying the testing of Pimpinella Anisum in 
humans, we first considered safety in high regard. Indeed, 
anise is one of the drugs approved by the Food and Drug 
Administration of Iran with the registration number 
20885/56 produced by Sabz Andish Parnian Pharma-
ceutical Company [28]. Moreover, citing paragraph 4, 
Article 3 of the description of the duties of the midwife, 
the resolution dated 2009, which is related to the care of 
the infant [29] as well as Article 6; the midwife is permit-
ted to use medicinal plants licensed by the Ministry of 
Health, Treatment and Medical Education in the treat-
ment of gynecological and obstetric problems. Moreover, 
Studies conducted thus far exploring Pimpinella Anisum 
use in animal populations have not identified any adverse 
side effects [25, 30, 31]. Considering the above, the pre-
sent study aimed to determine the effect of Pimpinella 
Anisum herbal tea on human milk volume and preterm 
infant weight in human populations for the first time.

Methods
Trial design and participants
Our study was conducted as a parallel randomised clini-
cal trial with intervention, control, and placebo groups. 
Reporting of this study has been done in accordance 
with the Consolidation Standards of Reporting Tri-
als (CONSORT) statement. It was funded by Iran 
University of Medical Sciences and conducted in July 
2021. The study’s protocol was registered in the Clini-
cal Trial Registration Center on 14 March 2021. Code: 
IRCT20180427039436N9. Our study population included 
breast feeders and premature infants whose gestational 
age was less than 32  weeks who were hospitalized in 
the neonatal intensive care unit of Akbarabadi Hospital 
(referral and educational hospital) in Tehran, Iran.

Maternal inclusion criteria
Participants were included if they had a desire to exclu-
sively breastfeed and pump human milk using an 



Page 3 of 11Khalili et al. BMC Complementary Medicine and Therapies           (2023) 23:19 	

electronic pump from the third day following birth. 
Included participants were also required to be literate 
and at least 18 years of age.

Infant inclusion criteria
Infants were required to have been born preterm (at less 
than 32 weeks of gestation), and admitted to the intensive 
care unit, where such infants are typically fed by orogas-
tric or nasogastric tube.

Maternal exclusion criteria
Participants were excluded if they were engaged in smok-
ing, alcohol, and/or drug use, suffering from infectious 
diseases transmitted through human milk feeding (e.g., 
AIDS), had active pulmonary tuberculosis, had a history 
of infertility, were taking anticoagulants which are con-
traindicated with the use of Anise [32], had a history of 
cancer estrogen-dependent diseases (e.g., uterine cancer, 
breast cancer, endometrial hyperplasia) and/or had mas-
tectomy, nipple fractures, breast abscesses and/or infec-
tious mastitis.

Infant’s exclusion criteria
Infants were excluded if they had congenital anomalies 
(e.g., cleft lip and palate), and/or were born as part of a 
multiple birth.

Withdrawal criteria
Participants were able to withdraw at any time without 
giving a reason. Whilst the supplementation of iron and 
multivitamins are recommended from the 16th week 
of pregnancy until three months after giving birth, our 
withdrawal criteria included cases in which there was 
use of any additional galactagogues (human milk induc-
ers/enhancers). Participants were similarly withdrawn if 
they were consuming less than 10% of Pimpinella Ani-
sum herbal tea, along with cases of allergic reaction and 
intolerance.

Data collection/recruitment
Convenience sampling was used to recruit eligible par-
ticipants over a period of 6 months. Those who met the 
eligibility criteria were given participant information and 
those who subsequently agreed to take part in the study 
were invited to complete informed consent forms and 
enrolled.

Data collection was carried out between July 2021 
and November 2021. Eligible participants were 
assigned to three groups: (1)  intervention, (2) placebo 
and (3) control using the block randomization method 
(https://​www.​seale​denve​lope.​com) and followed for 
a period of 7 days. To determine the sequence of par-
ticipants’ allocation based on the block randomization 

method, it is necessary to ascertain the total sample 
size, the number of groups and the number of group 
repetitions in each block (considered equal). In the 
current study, the size of each block was twice the 
number of groups (six groups in each block). The 
inclusion of a control group meant that it was not pos-
sible to assure blindness. Therefore, a randomization 
code was generated for each participant using a sealed 
envelope website. An epidemiologist, who was not part 
of the study assimilated the randomization list. For 
allocation concealment, the assignment list remained 
with the epidemiologist.

Human milk volume was recorded as one of the main 
outcomes of the study by participants in a daily informa-
tion recorder form. The infant’s weight was also meas-
ured and recorded by the lead researcher. Statistical 
analysis was performed by a statistician who also did not 
know the content provided for the study groups and their 
allocation.

Description of intervention
Participants in the intervention group received Pimpi-
nella Anisum herbal tea (2  g of dried Anise plant plus 
1  g of black tea). Those in the placebo group received 
black tea containing 3 g of dried black tea only. In both 
groups, tea was ingested 3 times [32–34] a day for a week 
at breakfast, lunch, and dinnertime. The intervention 
period was limited to 7 days, because typically after this 
time the preterm infant is fed human milk directly (rather 
than being tube fed), and thus the recording of milk pro-
duction/volume becomes impossible. Uniformity and 
same-color packaging for herbal compounds was consid-
ered in both intervention and placebo groups. Both teas 
were prepared by the School of Persian Medicine in Iran 
University of Medical Sciences under the supervision of a 
specialized consultant of medicinal plants (PhD of Phar-
macognosy) (A.SH.). Participants placed a tea bag in the 
cup, added 150  ml of boiling water, and sipped the tea 
after 10 min of infusion. Those in the control group did 
not receive any herbal or chemical composition of galac-
tagogue. At the end of the intervention period, those in 
the control group were offered Pimpinella Anisum herbal 
tea also.

Participants in the intervention and placebo groups 
had no information about the type of herbal tea they 
were ingesting. To increase accuracy in relation to the 
intervention and placebo groups, the participants, the 
researcher, and statistical analyst did not know anything 
about the type of herbal tea ingested by the either the 
intervention or placebo groups.

Participants in all groups used the Medela electronic 
machine to pump their milk at least 6 times a day (3–4 

https://www.sealedenvelope.com
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hourly upon waking at approximately 8am) for a period 
of 7  days. Excess milk was stored in the milk bank of 
Akbarabadi Hospital.

Assessment of trial variables
The variables of this study were measured as follows:

Demographics and baseline characteristics
Demographics and baseline data were related to both 
parents and the infant. Maternal data was collected in 
relation to age, body mass index, education level, employ-
ment status, whether the pregnancy had been planned (or 
not), number of previous births, mode of birth, chronic 
diseases, use of drugs during pregnancy and steroid use, 
as well as consumption of iron and other supplements. 
Paternal data collected included occupation type, level of 
education, and socio-economic status. Data collected in 
relation to the infant included birth weight, height, head 
circumference, gestational age at birth, neonatal age upon 
entry to the study, observed sex at birth, cause of hospitali-
zation and type of serum injected into the infant (e.g., Dex-
trose water) along with the infant feeding method chosen. 
Maternal food consumption known to increase human 
milk production such as lettuce, basil leaves, dill, fenu-
greek, carrot juice, spinach, sesame, and fennel was also 
monitored. Data relating to the infant was extracted from 
medical records by the researcher. Maternal and paternal 
data was recorded and self-reported by the parents.

Daily information recorder form
The daily information form included space for data entry 
in relation to the frequency of pump use, time spent on 
pump, volume of milk produced at each pumping, time 
spent skin-to-skin with the baby, frequency of liquids and 
tea based on the number of glasses consumed during the 
day, and the amount of pumped milk at the end of each 
day. All participants pumping human milk in the study 
completed this form daily for 7 days.

Infant weight recorder form
The infant’s weight was measured by a German Seca 
scale on day 0 (before intervention), day 3 and day 7 of 
the intervention period. Measurements were taken by 
the researcher during the morning shift prior to the first 
human milk feed and after the infant’s first bowel and uri-
nary outputs. Values were recorded in the infant weight 
recorder form.

Sample size
To determine the required sample size at 95% confidence 
level and 80% test power, assuming that the effect of 
Pimpinella Anisum on human milk volume in the inter-
vention group should be 25 unit (d = 25) for the effect to 

be considered statistically significant compared with the 
control group, the sample size in each group was esti-
mated to be at least 38 people using the sample size for-
mula. The total number of participants in this study was 
therefore 145 individuals.

Based on the study by Turkyılmaz et  al., (2011) the 
standard deviation of milk volume was estimated to be 
53.5 and 12.9 in the intervention and control groups, 
respectively. Also, with regards to the weight of neonate, 
the sample size of 15 people in each group was deter-
mined [34], allowing for a drop-out rate of 20%.

Ethics
The protocol of the present study was approved by the 
Ethics Committee of Iran University of Medical Sci-
ences with the ethics code: IR.IUMS.REC.1399.1417. All 
participants were fully informed about the objectives 
and process of the study and informed written consent 
was obtained from them. The information obtained dur-
ing the study process remained completely confidential. 
All participants were informed that they could with-
draw from the study at any time. No fees were paid for 
the study and all services were completely free. Only one 
code was assigned to the study, and all study data were 
entered into data systems anonymously. All participants 
were given the researcher’s phone number at the begin-
ning of the study, as participants were asked to inform 
the researcher of any side effects.

Statistical analysis
One-way analysis of variance (ANOVA) was used to 
statistically analyse the data and to compare the groups 
in terms of quantitative variables such as maternal age, 
Body Mass Index (BMI), infants’ gestational age at birth 
and age upon entry to the study, infant’s weight, height 
and head circumference, and maternal consumption of 
fluids and tea (glass/day). Fisher’s exact test was used to 
compare the groups in terms of variables such as eco-
nomic status, mode of birth, paternal education level, 
and type of serum injected into the infant (e.g., Dex-
trose water). Chi-squared test was used to compare the 

n =
(z1−α/2 + z1−β)

2
× (s2

1
+ s

2
2
)
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z0.975 = 1.96

z0.8 = 0.84
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group in terms of maternal and paternal occupation, 
maternal education and number of previous births, 
infant’s observed sex at birth, whether pregnancy was 
planned or unplanned, chronic diseases, any drug use 
during pregnancy, maternal use of steroids, supple-
ments and drugs, cause of infant hospitalization and 
chosen infant feeding method.

One-way ANOVA was used to compare the fre-
quency of pumping, time spent on pump, time spent 
skin-to-skin with the infant, frequency of liquids and 
tea based on the number of glasses consumed during 
the day, amount of pumped milk at the end of each 
day, and infant weight in the groups on the first to sev-
enth days after the start of the intervention. Analysis 
of variance with repeated measures was used for the 
comparison of the mean frequency of pump use, time 
spent on pump, time spent skin-to-skin with the infant, 
frequency of liquids and tea based on the number of 
glasses consumed during the day, amount of pumped 
milk at the end of each day, and infant weight over time 
(first to seventh days after the start of the interven-
tions). Data were analysed by SPSS software version 22 

(IBM Corp, US). In all tests, a p-value of < 0.05 was con-
sidered significant.

Result
Overall, 145 participants with preterm infants partici-
pated in the study (50 in the intervention group, 49 in the 
placebo group, and 46 in the control group). However, 
some (n = 5) were withdrawn due to being dissatisfied 
with the taste and thus non-compliant in ingesting the 
tea. Others (n = 4) were withdrawn either due to their use 
of other galactagogues or due to incomplete question-
naires (n = 7). Finally, 129 participants (45 in the inter-
vention group, 45 in the placebo group, 39 in the control 
group) remained in the study and were statistically ana-
lyzed (Fig.  1). No adverse side effects were reported by 
participants.

The three groups did not demonstrate a statistically sig-
nificant difference in terms of demographics, maternal, 
paternal, and infant baseline data or recorded daily infor-
mation (Table  1). Yet in comparing the variables of the 
mean time spent on pump and the frequency of pumping 
in the three groups, a statistically significant difference 

Fig. 1  Enrolment of participants into three groups of intervention, placebo and control
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Table 1  Demographics and baseline characteristics of study participants and comparisons between intervention group, placebo 
group and control group

Variables Intervention group (n = 45) Placebo group (n = 45) Control group (n = 39) P—value

Maternal age (year), (Mean ± SD) 30.72 ± 6.64 29.83 ± 6.99 32.29 ± 6.69 0.594

Maternal BMI (kg/m2), (Mean ± SD) 30.1 ± 24.79 30.1 ± 01.49 29.1 ± 81.85 0.479

Maternal education, n (%)
  Elementary 17 (34) 11 (16.3) 15 (32.6) 0.22

  Secondary 11 (22) 21 (42.9) 17 (37)

  High school 14 (28) 13 (26.5) 10 (21.7)

  University 8 (16) 7 (14.3) 4 (8.7)

Maternal occupation, n (%)
  Housewife 37 (74) 40 (81.6) 37 (80.4) 0.61

  Employed 13 (26) 9 (18.4) 9 (19.6)

Pregnancy planned, n (%)
  Yes 40 (80) 43 (87.8) 39 (84.8) 0.567

  No 10 (20) 6 (12.2) 7 (15.2)

Number of previous births (Mean ± SD)
  1 25 (50) 30 (61.2) 22 (7.8) 0.504

  2 12 (24) 12 (24.5) 11 (23.9)

   > 3 13 (26) 7 (14.3) 13 (28.3)

Mode of birth, n (%)
  Vaginal birth 42 (84) 45 (91.8) 44 (95.7) 0.151

  Birth via caesarean section 8 (16) 4 (8.2) 2 (4.3)

Maternal chronic diseases, n (%)
  Yes 14 (28) 7 (14.3) 13 (28.3) 0.108

  No 36 (72) 42 (85.7) 40 (87)

Maternal drug use during pregnancy, n (%)
  Yes 13 (26) 7 (14.3) 6 (13) 0.183

  No 37 (74) 42 (85.7) 40 (87)

Maternal use of iron and complementary drugs, n (%)
  Yes 35 (70) 37 (75.5) 37 (80.4) 0.496

  No 15 (30) 12 (24.5) 9 (19.6)

Maternal use of steroids, n (%)
  Yes 50 (100) 47 (95.9) 44 (95.7) 0.338

  No 0 (0) 2 (4.1) 2 (4.3)

Paternal occupation, n (%)
  Employee 7 (14) 10 (20.4) 12 (26.1) 0.418

  Manual worker 9 (18) 13 (26.5) 10 (21.7)

  Self- employed 34 (68) 26 (53.1) 24 (52.2)

Paternal education, n (%)
  Elementary 3 (6) 5 (10.2) 5 (10.9) 0.539

  Secondary 22 (44) 22 (44.9) 16 (34.8)

  High school 19 (38) 17 (34.7) 14 (30.4)

  University 6 (12) 5 (10.2) 11 (23.9)

Economic status of the family, n (%)
  Desirable 8 (16) 3 (6.1) 6 (13) 0.287

  Relatively 41 (82) 41 (83.7) 37 (80.4)

  undesirable 1 (2) 5 (10.2) 3 (6.6)

Infant’s weight, (gr)(Mean ± SD) 1245.146 ± 22.84 1245.147 ± 42.08 1199.146 ± 45.8 0.22

Infant’s Height, (cm)(Mean ± SD) 39.1 ± 5.58 39.1 ± 63.69 38.1 ± 97.48 0.111

Head circumference of infant, (cm)(Mean ± SD) 29.1 ± 5.97 29.2 ± 65.06 29.1 ± 6.86 0.327
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was observed (Table 2). This difference is largely due to 
the enhancing effect of Anise, which required that these 
individuals spent more time and frequency pumping the 
larger amounts of milk produced. In terms of maternal 
consumption of foods with milk-enhancing properties 
in the three groups, there was no statistically significant 
difference observed in any of the seven days of the study 
(P ≥ 0.05).

In the between group comparisons, results demon-
strated that there was a statistically significant difference 
in terms of human milk volume in the first, third, fourth, 
fifth, sixth and seventh days between the three groups 
(intervention, placebo, and control) (p < 0.05) (Table 2).

Results from the analysis of variance with repeated 
measures for within-group comparisons showed that in 
the intervention, placebo, and control groups, the mean 
volume of pumped milk at least one time was statistically 
significant (p < 0.001). Two-by-two comparisons in all 
times for three groups are presented in Table 3.

There was no statistically significant difference 
observed in the weight of preterm infants on days 0, 3 
and 7 of the study between the three groups of interven-
tion (1370.12 ± 168.88), placebo (1360.91 ± 144.73) and 
control (1321.3 ± 161.97) (p = 0.287) (Table  2). Yet the 

results in relation to variance with repeated measures 
for within-group comparisons showed that, in the inter-
vention, placebo and control groups, the mean weight 
on the seventh day of the intervention was significantly 
higher than the third day (p < 0.001) and day zero (before 
the intervention) (p < 0.001). The mean infant weight 
on the third day was higher than day zero in all groups 
(p < 0.001).

Discussion
The purpose of this study was to determine the effect of 
Pimpinella Anisum herbal tea on human milk volume 
and preterm infant weight in human populations for the 
first time. We observed significant differences in milk 
volume between the three groups. On the first, third, 
fourth, fifth, sixth and seventh days, the mean volume 
of pumped milk in the intervention group was signifi-
cantly higher than the placebo and control groups. The 
within-group comparison of intervention, placebo, and 
control groups showed a statistically significant differ-
ence between the mean of milk volume before and end 
of the intervention in each group. These findings in rela-
tion to human milk production are congruent with those 
reported by Hosseinzadeh and colleagues in relation to 

Table 1  (continued)

Variables Intervention group (n = 45) Placebo group (n = 45) Control group (n = 39) P—value

Gestational age at birth, (wk) (Mean ± SD) 30.0 ± 1.83 30.0 ± 21.91 29.0 ± 92.96 0.229

Neonatal age upon entry to the study, (wk) 
(Mean ± SD)

8.67 ± 4.94 8.50 ± 5.26 8.73 ± 4.15 0.407

Infant sex observed at birth, n (%)
  Male 21 (42) 15 (30.6) 18 (39.1) 0.478

  Female 29 (58) 34 (69.4) 28 (60.9)

Cause of infant hospitalization, n (%)
  IUGR​

    yes 8 (16) 7 (14.3) 14 (30.4) 0.099

    no 42 (84) 42 (85.7) 32 (69.6)

  PDA

    yes 6 (12) 7 (14.3) 10 (21.7) 0.398

    no 44 (88) 42 (85.7) 36 (78.3)

  IVH < 3

    yes 15 (30) 14 (28.6) 12 (26.1) 0.912

    no 35 (70) 35 (71.4) 34 (73.9)

Type of infant feeding, n (%)
  Nasogastric tube 12 (24) 12 (24.5) 15 (32.6) 0.571

  Orogastric tube 38 (76) 37 (75.5) 31 (67.4)

Type of serum injected into the infant, n (%)
  D.W 5% 35 (70) 35 (71.4) 30 (65.2) 0.968

  D.W 7.5% 11 (22) 10 (20.4) 11 (23.9)

  D.W 10% 4 (8) 4 (8.2) 5 (8.2)

SD standard deviation, BMI Body Mass Index, IUGR​ Intra Uterine Growth Restriction, PDA Patent Ductus Arteriosus, IVH Intra Ventricular Hemorrhage, D.W Dextrose 
water
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Table 2  Recorded daily information and infant weight in three groups of study

a,b,c,d  Repeated measurement test was used for comparison of the three groups and Tukey post hoc test was used for two- by-two comparison of groups
a  comparison of the three groups
b  comparison of intervention vs control
c  comparison of intervention vs placebo
d  comparison of placebo vs control

Variables Intervention group (n = 45) Placebo group (n = 45) Control group (n = 39) P – value a, b, c, d

Frequency of tea based on the 
number of glasses consumed 
during the day (Mean ± SD)

1 day 2.26 ± 0.85 1.97 ± 0.8 1.93 ± 0.99 0.148

2 day 2.34 ± 0.98 2.2 ± 0.99 2.13 ± 1.18 0.614

3 day 2.34 ± 1.13 2.22 ± 1.02 2.13 ± 1.1 0.642

4 day 2.18 ± 1.06 2.02 ± 0.94 2.04 ± 1.22 0.731

5 day 2.32 ± 0.99 2.24 ± 1.03 2.19 ± 1.22 0.852

6 day 2.32 ± 1.03 2.31 ± 1.1 2.1 ± 1.23 0.592

7 day 2.34 ± 1.06 2.26 ± 1.07 2.11 ± 1.23 0.593

Frequency of liquids based 
on the number of glasses 
consumed during the day 
(Mean ± SD)

1 day 1.4 ± 0.81 1.48 ± 0.76 1.28 ± 0.86 0.462

2 day 1.2 ± 0.85 1.48 ± 0.98 1.17 ± 0.85 0.162

3 day 1.06 ± 0.86 1.22 ± 0.87 1.3 ± 1.01 0.41

4 day 0.98 ± 0.71 1.22 ± 0.89 1 ± 0.78 0.251

5 day 1.06 ± 0.73 1.24 ± 0.77 1.08 ± 0.81 0.446

6 day 1.04 ± 0.87 1.1 ± 0.98 1.13 ± 0.83 0.881

7 day 1.29 ± 0.79 1.08 ± 0.91 1.02 ± 0.85 0.921

Frequency of using pump 
(Mean ± SD)

1 day 6.1 ± 1.37 6.12 ± 1.39 5.61 ± 2.04 0.226

2 day 6.24 ± 1.43 6.46 ± 1.47 5.8 ± 2.13 0.159

3 day 6.06 ± 1.92 6.42 ± 1.76 5.95 ± 2.22 0.469

4 day 6.28 ± 2.02 6.46 ± 1.86 5.76 ± 2.35 0.236

5 day 6.38 ± 2.04 6.53 ± 1.9 5.8 ± 2.4 0.219

6 day 6.6 ± 2.14 6.46 ± 1.89 5.8 ± 2.37 0.157

7 day 6.78 ± 2.2 6.41 ± 1.86 5.69 ± 2.33 0.046

Time spent on pump (min) 
(Mean ± SD)

1 day 39.9 ± 12.18 39.8 ± 10.28 34.45 ± 14.46 0.056

2 day 40 ± 12.33 40.71 ± 9.94 36.1 ± 14.66 0.068

3 day 42. 7 ± 15.39 41.32 ± 12.49 37.17 ± 15.86 0.164

4 day 45.3 ± 16.42 43.77 ± 12.85 36.52 ± 16.99 0.015

5 day 47.2 ± 16.78 43.06 ± 12.11 38.15 ± 17.74 0.021

6 day 48.5 ± 17.5 44.59 ± 13.06 37.39 ± 17.69 0.004

7 day 48.6 ± 18.01 43.77 ± 13.52 36.95 ± 17.43 0.003

Time spent skin-to-skin with 
the infant (min) (Mean ± SD)

1 day 18.2 ± 9.4 19.28 ± 10.45 15 ± 9.24 0.088

2 day 20.1 ± 10.71 19.38 ± 9.16 16.19 ± 10.91 0.149

3 day 19.1 ± 11.14 19.79 ± 11.41 16.3 ± 11.71 0.294

4 day 18.2 ± 12.76 19.28 ± 10.75 15.97 ± 11.95 0.388

5 day 16.80 ± 13. 23 19.08 ± 12.69 16.19 ± 12.91 0.516

6 day 17 ± 11.82 17.55 ± 12.46 16.52 ± 11.19 0.914

7 day 17.4 ± 13.21 19.69 ± 12.26 15.11 ± 10.97 0.192

Amount of pumped milk 
at the end of each day (cc) 
(Mean ± SD

1 day 137.9 ± 39.53 131.42 ± 32.38 112.82 ± 47.24 0.008, 0.007, 0.06, 0.64

2 day 151.8 ± 45.15 136.83 ± 38.21 126.3 ± 70.6 0.061

3 day 169.2 ± 66.17 138.26 ± 51.9 125.54 ± 55.18 0.001, 0.001,0.025, 0.054

4 day 193.7 ± 78.78 148.77 ± 53.87 130.21 ± 60.67  < 0.001, < 0.001, 0.002, 0.35

5 day 220.5 ± 89.65 155 ± 56.77 141.19 ± 69.13  < 0.001, < 0.001, < 0.001, 0.63

6 day 244.3 ± 102.21 164.69 ± 63.9 151.41 ± 80. 37  < 0.001, < 0.001, < 0.001, 0.72

7 day 268.1 ± 98.53 170.1 ± 66. 69 154.78 ± 82.07  < 0.001, < 0.001, < 0.001, 0.69

Infant weight (gr) 
(Mean ± SD)

0 day 1262.16 ± 151.48 1263.34 ± 139.1 1219.43 ± 151.39 0.261

3 day 1307.82 ± 162.17 1305.89 ± 140.87 1263.15 ± 155.48 0.287

7 day 1370.12 ± 168.88 1360.91 ± 144.73 1321.3 ± 161.97 0.287
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mice [25], Sallam and colleagues in relation to Egyptian 
buffaloes [30] and Ying Wang and colleagues in relation 
to sows [31]. In terms of implications, our findings sug-
gest that Pimpinella Anisum augments human lactation 
as it does in animal populations. Such augmentation may 
act as a crucial beneficial factor in preterm infant nutri-
tion worldwide.

Anise causes milk production in animals by stimulating 
the hormone lactogen (prolactin) [35]. The compounds 
of Pimpinella Anisum include: anisaldehyde, methylchav-
icol, eugenol, estragole. It’s most essential oil is anethole, 
which makes up 93.9% of its content and is considered 
the main factor of milk production, and the main source 
of its aroma. This plant is rich in phytoestrogenic com-
pounds and is warm in nature. Structurally, anethole is 
similar to dopamine and acts as a competitive antago-
nism in the dopamine receptor. This key mechanism 
stimulates the release of prolactin and thereby increases 
milk production [23, 36].

No side effects were reported by participants in our 
study. Other studies confirming the quasi-estrogenic 
(phytoestrogenic) effects of Anise have similarly noted 
an absence of side effects in humans. For example, in 
reducing the frequency and severity of hot flashes post 
menopause [37], pain during labor [38] and in improving 
oligomenorrhea in cases of polycystic ovary syndrome 
[39]. Our results bring new insights in relation to the use 
of Anise in human milk production, and further demon-
strate safety in its use in human populations.

There was no statistically significant difference 
observed in terms of preterm infant weight on days 0, 
3 and 7 between the intervention, placebo and control 
groups. The within-group comparison showed a statisti-
cally significant difference between the mean of preterm 
infant weight before and end of the intervention in each 
group. This contrasts with the findings of Hosseinzadeh 
et  al. (2014), which demonstrated a significant increase 
in the weight of mice (pups) when compared to con-
trol groups [25]. Similarly in contrast with our findings, 

Anise supplementation has been evidenced elsewhere to 
improve calf weight gain in line with increased milk vol-
ume and feed intake in cows [31]. These differences in 
findings may be due to our comparatively short interven-
tion period (one week) [40].

All infants participating in the present study were born 
preterm and were fed through a tube, and only 8.7% of 
birthing parents participating had a university educa-
tion. This is important to note as premature infants 
gain weight more slowly than term infants, and preterm 
infants along with tube-fed infants, cup-fed infants, and 
infants with birthing parents having low levels of literacy 
can weigh even less overall [41]. These factors are impor-
tant to consider as additional predictors of poor weight 
gain in preterm infants and may also partially account for 
some of the findings presented here.

Strengths and limitations
A key strength of this study is that it is the first to deter-
mine the effect of Pimpinella Anisum herbal tea on 
human milk volume and preterm infant weight in human 
populations. Limitations include the individual differ-
ences in milk production. By allocating the participants 
in the study groups in a random manner, variable effects 
may be somewhat mitigated. Due to the prevalence of 
covid-19 pandemic and the use of home-prepared foods 
by those hospitalized, it was virtually impossible to 
standardize the intake of foods that may have a lactat-
ing effect. Thus, our findings should be interpreted with 
caution. However, those who used any additional galacta-
gogues (human milk inducers/enhancers) were excluded 
from the study, though the supplementation of iron and 
multivitamins are recommended from the 16th week of 
pregnancy until three months after giving birth. The pre-
sent study could not be performed with an intervention 
duration longer than 7 days, after which time the preterm 
infant is typically fed human milk directly (rather than 
being tube fed), and thus the recording of milk produc-
tion/volume becomes impossible. Future studies of this 

Table 3  Comparison of within-group of volume of pumped milk in three groups of study

All of numbers are P-value
a  Repeated measurement test was used for comparison of the times and Bonferroni correction test was used for two-by-two comparison of times in each group 
separately

Variables comparison 
of the times 
a

Comparison 
between 
seventh and 
first day

Comparison 
between 
seventh and 
second day

Comparison 
between 
seventh and 
third day

Comparison 
between 
seventh and 
fourth day

Comparison 
between 
seventh and 
fifth day

Comparison 
between seventh 
and sixth day

  Intervention 
group

 < 0.001  < 0.001  < 0.001  < 0.001  < 0.001  < 0.001  < 0.001

  Placebo group  < 0.001  < 0.001  < 0.001 0.003 0.04 1 1

  Control group  < 0.001  < 0.001 0.001 0.001 0.033 0.109 1
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nature may usefully involve mature infants, allowing for 
longer intervention periods.

Conclusion
The results of the present study, along with animal stud-
ies around the world demonstrate the effectiveness of 
Anise in increasing the volume of milk/lactation and the 
absence of negative side effects. Pimpinella Anisum herbal 
tea can be used easily, cheaply, and effectively in practice 
to increase human milk production where appropriate to 
the benefit of preterm infant nutrition worldwide. Such an 
intervention would also offer an alternative to any phar-
macological supplements considered less favorable.

Acknowledgements
This research was supported by the research grant no. IR.IUMS.
REC.1399.1417 from Iran University of Medical Sciences and registered to 
IRCT20180427039436N9 in the Iran Randomized Clinical Trial (IRCT) center in 
14/04/2021. The author would like to thank all who participated in this study. 
Also, the authors would like to thank the Shahid Akbarabadi Clinical Research 
Development Unit (Sh ACRDU) Iran University of Medical Sciences for coop‑
eration and help through the period of study.

Authors’ contributions
S.KH., A.B., and L.A.F. designed the study. A.B., L.A.F., S.H., and A.SH. analyzed 
and interpreted the data. S.KH., S.P, and L.A.F. wrote and revised the paper. The 
author(s) read and approved the final manuscript.

Funding
The present article is extracted from a master thesis funded by the Research 
Deputy of Iran University of Medical Sciences, Tehran, Iran.

Availability of data and materials
The datasets generated and analyzed during the current study are not publicly 
available due to the confidentiality of information, but they can be available 
through the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The present study was approved by the Research Committee of Iran 
University of Medical Sciences with the code: IR.IUMS.REC.1399.1417. It was 
also registered in the Clinical Trial Registration Center of Iran, with the code: 
IRCT20180427039436N9 in 14/04/2021. Written informed consent was 
obtained from the participants who were completely informed of the study 
purposes and procedures. In addition, the participants were assured about the 
confidentiality of their information. All the experiment protocol for involv‑
ing human data was in accordance with the guidelines of the Declaration of 
Helsinki in the manuscript.

Consent for publication
Not applicable.

Competing interests
There is no conflict of interest.

Received: 1 July 2022   Accepted: 16 January 2023

References
	1.	 UNICEF. Monitoring the situation of children and women: infant and 

yung child feeding. 2019. Available: https://​data.​unicef.​org/​topic/​nutri​
tion/​infant-​and-​young-​child-​feedi​ng/.

	2.	 WHO. World Breastfeeding Week 1–7 August 2012 Online. 2012. Available: 
http://​www.​who.​int/​mater​nal_​child_​adole​scent/​news_​events/​news/​
2012/​30_​07_​2012/​en/. Accessed 19 Aug 2018. 

	3.	 Behzadifar M, Saki m, Mardani M, Yari F, Ebrahimzadeh F, Mehr HM, et al. 
Prevalence of exclusive breastfeeding practice in the first six months of 
life and its determinants in Iran: a systematic review and meta-analysis. 
BMC Pediatr. 2019;19:1–10.

	4.	 Gohnston M, Landers S, Nobel L, Szucs K, Viehmann L. Breastfeed use 
hum milk. Pediatrics. 2012;129:e827-41.

	5.	 WHO, Preterm Birth. Geneva: Bernal. 2018. Available from: https://​www.​
who.​int/​news-​room/​fact-​sheets/​detail/​prete​rm-​birth.

	6.	 Bowatte G, Tham R, Allen K, Tan D, Lau M, Dai X. Breastfeeding and child‑
hood acute otitis media: a systematic review and meta-analysis. Acta 
Pediatrica. 2015;104:85–95.

	7.	 Bonet M, Blondel B, Agostino R, Combier E, Maier R, Cuttini M. Variations 
in breastfeeding rates for very preterm infants between regions and 
neonatal units in Europe: results from the MOSAIC cohort. Arch Dis Child 
Fetal Neonatal Ed. 2011;96:F450–2.

	8.	 Callen J, Pinelli J. A review of the literature examining the benefits and 
challenges, incidence and duration, and barriers to breastfeeding in 
preterm infants. Adv Neonatal Care. 2015;5:72–88.

	9.	 Alves E, Rodrigues C, Fraga S, Barros H, Silva S. Parents views on factors 
that help or hinder breast milk supply in neonatal care units: systematic 
review. Arch Dis Child Fetal Neonatal Ed. 2013;98:F511–7.

	10.	 Boyle E, Johnson S, Manktelow B, Seaton S, Draper E, Smith L, et al. 
Neonatal outcomes and delivery of care for infants born late preterm 
or moderately preterm: a prospective population-based study. Arch Dis 
Child Fetal Neonatal Ed. 2015;2015:100.

	11.	 Polin R, Fox W. Fetal an neonatal Phisiology.  th. Philadelphia, PA: Saun‑
ders; 2010. 

	12.	 Meier P, Patel AL, Wright K, Engstrom JL. Management of breastfeeding 
during and after the maternity hospitalization for late preterm infants. 
Clin Perinatol. 2013;40:689–705.

	13.	 Katie H, Rebecca S, Wiliam A. Late preterm infants: morbidities, mortality, 
and management recomendations. Pediatr Clin. 2019;66:387–402.

	14.	 Sim T, Hattingh H, Sherriff J, Tee L. The use, perceived effectiveness and 
safety of herbal Galactagogues during breastfeeding. Public Health. 
2015;12:11050–71.

	15.	 Kulwa K, Verstraeten R, Bouckaret K, Mamiro P, Kolsteren P, Lachat C. 
Effectiveness of a nutrition education package in improving feeding 
practices, diatery edequacy and growth of infants and yung children in 
rural Tanzania. BMC Public Health. 2014;14:1071.

	16.	 Olang B, Heidarzadeh A, Strandvik B, Yngve A. Reasons given by mothers 
for discontinuing breastfeeding in Iran. Int Breastfeed J. 2012;7:7.

	17.	 Morowatisharifabad M, Hajizadeh H, Akhavan Karbas S, Fallahzadeh H. 
Study of the status of 6–12 moonths children exclusive breast-fed up 
to 6 months and its related factors in the urban health care centers of 
Ardakan City. J Shahid Sadoughi Univ Med Sci. 2012;40:64–94.

	18.	 Fewtrell M, Loh K. Double blind trial of oxytocin nasal spray in moth‑
ers expressing breast milk for preterm infants. Arch Dis Child-Fetal. 
2006;91:169–74.

	19.	 Zuppa A, Sindico P, Orchi C, Carducci C, Cardiello V, Catenazzi P. Safety 
and efficacy of galactogogues: substancees that induce maintain and 
increase breast milk production. Pharm Sci. 2010;13:162.

	20.	 Grzeskowiak LE, Smithers LG, Amir LH, Grivell RM. Domperidone for 
increasing breast milk volume in mothers expressing breast milk for 
their preterm infants: a systematic review and meta-analysis. BJOG. 
2018;125:1371–8.

	21.	 NICE FJ. Selection and use of galactogogues.  ICAN. 2015;7:192–4.
	22.	 Amer M, Cipriano G, Venci J, Gandhi M. Safety of popular herbal supple‑

ment in lacting women. J Hum Lactation. 2015;31:348–53.
	23.	 Sun W, Cheng Q, Shahrajabian M. Anise (Pimpinella anisum L.) a domi‑

nant spice and traditional medicinal herb for both food and medicinal 
purposes. Cognet Biol. 2019;5:1673688.

	24.	 Salehi Surmamaghi MH. Medicinal plants and phototherapy. Donyay 
Taghziah Publication. 2010;1:81–2.

	25.	 Hosseinzade h, Abedzade T, Taghiabadi S. Effect of aqueous and etha‑
nolic extracts of Pimpinella anisum L. seeds on milk production in rats. J 
Acupunct Meridian Stud. 2014;7:211–6.

	26.	 Albert-Puleo M. Fennel and anise as estrogenic agents. J Ethnopharma‑
col. 1980;2(4):337–44.

https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
http://www.who.int/maternal_child_adolescent/news_events/news/2012/30_07_2012/en/
http://www.who.int/maternal_child_adolescent/news_events/news/2012/30_07_2012/en/
https://www.who.int/news-room/fact-sheets/detail/preterm-birth
https://www.who.int/news-room/fact-sheets/detail/preterm-birth


Page 11 of 11Khalili et al. BMC Complementary Medicine and Therapies           (2023) 23:19 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	27.	 Mahboubi M. "Pimpinella anisum and female disorders: a review. Phy‑
tomed Plus. 2021;1(3):100063.

	28.	 Food and drug admintration. 2019. https://​www.​fda.​gov.​ir.
	29.	 Ministry of Health and Medical Education. 2009. https://​irang​ov.​ir/​minis​

try-​of-​health-​and-​medic​al-​educa​tion.
	30.	 Sallam mt. El-brody ma, Abd-allah m, Tawfik mh. Effect of anise seeds 

(pimpinella anisum l) and active dry yeast (saccharomyces cerevisiae) 
supplements as feed additives on the productive performance of lactat‑
ing egyptian buffaloes. Egypt J Nutr Feeds. 2018;21:583–92.

	31.	 Ying Wang G, Yang C, Yang Z, Yang W, Jhang S, Zhang G. Effects of dietary 
star anise (Illicium verum hook f ) supplementation during gestation and 
lactation on the performance of lactating multiparous sows and nursing 
piglets. Anim Sci J. 2015;86:401–7.

	32.	 https://​www.​ema.​europa.​eu/​en. Committee on herbal medicinal prod‑
ucts (hmpc). Assessment report on pimpinella anisum. 2006.

	33.	 Saejueng K, Nopsopon T, Wuttikonsammakit P, Khumbun W, Pongpirul 
K. Efficacy of Wang Nam Yen herbal tea on human milk production: A 
randomized controlled trial. PloS one. 2022;17(1):e0247637.

	34.	 Turkyılmaz C, Onal E, Hirfanoglu IM, Turan O, Koç E, Ergenekon E, Atalay 
Y. The effect of galactagogue herbal tea on breast milk production and 
short-term catch-up of birth weight in the first week of life. J Altern 
Complement Med. 2011;17(2):139–42.

	35.	 Khairani A, Adzdzikri T, Menggala S, Bashiri M, Rohmawaty E, Achadi‑
yani A, et al. The potential of Medicinal plants as Galactagogue in 
Indonesia: a review from medical perspective. Biomed Pharmacol J. 
2021;14(3):1595–612.

	36.	 Nur-Muhamad S, Ebrahim-Saed M. Effect of anise seed as feed additives 
on the productive performance and some blood parameters of Lacting. 
Annals of R S C B. 2021;25:8435–8.

	37.	 Nahidi F, Taherpour M, Mojab F, Alavi Majd H. Effects of anise abstract on 
menopausal hot flashes. Pajoohande. 2012;13(3):167–73.

	38.	 Ozgali G, Khodadadi A, Sheykhan Z, Jam Barsang S, Mojab F, Taleb S. 
Comparison of efficacy between herbal capsule of Anise and mefenamic 
acid on after-pain. J Med Plants. 2017;16(62):38–45.

	39.	 Moini Jazani A, Nazemiyeh H, Tansaz M, Bazargani H, Fazeljou S, Nasimi 
Doost R, et al. Celery plus anise versus metformin for treatment of 
oligomenorrhea in polycystic ovary syndrome: atriple- blind, randomized 
clinical trial. Iran Red Crescent Med. 2018;20(5).

	40.	 Ozalkaya E, Aslandogdu Z, Ozkoral A, TopcuoglU S, Karatekin G. Effect of 
Galactagogue Herbal tea on breast milk production and prolactin secre‑
tion by mothers of Preterm Babies. Niger J Clin Pract. 2018;5:229–112.

	41.	 Nedembo V, Naburi H, Kisenge R, Leyna G, Moshiro C. Poor weight gain 
and its predictors among preterm neonates admitted at Muhimbili 
National Hospital in Dar-es-salaam, Tanzania: a prospective cohort study. 
BMC Pediatr. 2021;21:493.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://www.fda.gov.ir
https://irangov.ir/ministry-of-health-and-medical-education
https://irangov.ir/ministry-of-health-and-medical-education
https://www.ema.europa.eu/en

	The effect of Pimpinella Anisum herbal tea on human milk volume and weight gain in the preterm infant: a randomized controlled clinical trial
	Abstract 
	Background and aims 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Trial design and participants
	Maternal inclusion criteria
	Infant inclusion criteria
	Maternal exclusion criteria
	Infant’s exclusion criteria
	Withdrawal criteria

	Data collectionrecruitment
	Description of intervention
	Assessment of trial variables
	Demographics and baseline characteristics
	Daily information recorder form
	Infant weight recorder form

	Sample size
	Ethics
	Statistical analysis

	Result
	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


