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Abstract:

Antenatal care is a crucial determinant of maternal and fetal health. In Ayurveda, this care is extensively
documented as Garbhini Paricharya. It involves systemic guidelines on diet (4hara), lifestyle (Vihara), and
psychological well-being (Vichara) prescribed from the moment of conception to delivery. This detailed
review explores the core tenets of Masanumasika Paricharya (month-wise regimen) as advocated by ancient
seers like Acharya Charaka, Sushruta, and Vagbhata. By correlating these ancient practices with modern
obstetrics, this paper highlights the clinical relevance of traditional guidelines in preventing complications
such as pre-eclampsia, intrauterine growth restriction (IUGR), gestational diabetes, and obstructed labor.
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1. Introduction

The journey of pregnancy involves complex physiological, anatomical, and metabolic changes in a woman's
body. Modern obstetrics focuses on regular biochemical screenings and supplementation. Ayurveda, however,
emphasizes a holistic, preventive approach. The fundamental principle is that the growing fetus (Garbha)
draws its entire nourishment from the maternal biological fluids (4hara Rasa).

The Ayurvedic antenatal regimen aims to achieve:

1. Anupahata Garbha (Safe maintenance of pregnancy without abortion/miscarriage).
2. Garbha Pushti (Optimal physical and mental growth of the fetus).
3. Sukha Prasava (Normal, uncomplicated vaginal delivery) [1].

2. General Rules for the Pregnant Woman (Garbhini Samanya Paricharya)

Before detailing the month-wise diet, Ayurvedic texts outline general lifestyle protocols. A pregnant woman
is advised to avoid physical and psychological stressors (Garbhopaghatakara Bhavas) that can trigger doshic
imbalances, leading to congenital anomalies or miscarriages.
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Contemporary Relevance: This directly aligns with the modern understanding of maternal
psychoneuroimmunology. Chronic stress, anxiety, and visual/auditory disturbances elevate maternal cortisol
levels, which can cross the placenta, causing neurodevelopmental delays and restricted fetal growth [3].

3. Masanumasika Paricharya: The Detailed Month-Wise Regimen
Acharya Charaka and Vagbhata have laid down specific dietary and therapeutic regimens for each month of
pregnancy to match the dynamic development of the fetus.

First Month (Prathama Masa)
In the first month, the embryo is in a highly unstable Kalala (jelly-like) state. The primary goal is
Garbhasthapana (stabilizing the pregnancy).

TP d TAIP: TYH TIRY AfFaaaH...
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(Charaka Samhita, Sharira Sthana 8/32) [4]:
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. Clinical Significance: Cold, non-medicated sweet milk provides easily digestible macronutrients and
acts as an antacid, effectively soothing the hyperemesis (morning sickness) common in the first trimester.
Second & Third Months (Dvitiya & Tritiya Masa)

The fetal mass begins to take shape (Ghana).

. Second Month: Milk medicated with sweet-tasting herbs (Madhura gana) like Shatavari and Bala.

. Third Month: Milk mixed with honey and ghee (in unequal proportions).

. Clinical Significance: The addition of adaptogenic herbs and high-quality fats (ghee) provides high-
density calories needed for early organogenesis while pacifying Pitta dosha.
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Fourth & Fifth Months (Chaturtha & Panchama Masa)
The fourth month marks the manifestation of the fetal heart (Hridaya) and desires (Dauhrida). Muscle and
blood tissue (Mamsa and Rakta Dhatu) develop rapidly.

aqd iR efRAaTaaeRAq| us@ wifiy afRafd: |

(AP Gigdr, IR M 8/32):
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. Clinical Significance: Butter and ghee provide essential fatty acids, cholesterol, and fat-soluble
vitamins (A, D, E, K) crucial for the structural integrity of the developing fetal brain and nervous system.

Sixth Month (Shashtha Masa)

This phase focuses on cognitive development and preventing fluid retention. Acharya Charaka recommends
milk processed with Gokshura (Tribulus terrestris) [4].

. Clinical Significance: Gokshura is a known mild diuretic and nephroprotective herb. Its
administration in the late second trimester perfectly times with the physiological risk window for gestational
hypertension and edema, acting as a potent preventive measure against pre-eclampsia [5].

Seventh Month (Saptama Masa)

The regimen recommends milk processed with the Vidarigandhadi group of herbs (which are cooling and
diuretic). It helps relieve burning sensation, acidity, and stretch marks (Kikkisa).

Eighth & Ninth Months (Ashtama & Navama Masa)

The focus shifts dramatically to preparing the maternal pelvis and birth canal for labor (Prasava).
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. Clinical Significance:

o Basti (Enema): In the third trimester, pressure from the gravid uterus often causes severe
constipation and aggravates Apana Vata (the downward-moving vital force). Mild enemas clear the bowel,
regulate autonomic nervous function, and prevent early labor pains.

o Yoni Pichu (Vaginal Tampon): Local application of medicated oils softens the perineal
tissues, increases elasticity, and prevents cervical dystocia. It significantly reduces the chances of perineal
tears, episiotomies, and obstructed labor [6].
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4. Contemporary Relevance in Preventing Complications

Integrating the traditional Masanumasika Paricharya with standard modern antenatal protocols offers a robust

defense against leading obstetric complications:

Complication

Pathophysiology in
Pregnancy

Preventive Ayurvedic Intervention

Pre-Eclampsia

Endothelial dysfunction,
fluid overload, high blood
pressure.

Gokshura (6th month) acts as a safe
diuretic. Strict avoidance of excessive
salt (Lavana) balances fluid retention.

Intrauterine Growth

Placental insufficiency

Continuous use of Ksheera (milk),

Restriction IUGR) leading to poor fetal Ghrita (ghee), and Madhura herbs
nourishment. provides sustained Brimhana (tissue
nourishment).
Oligohydramnios Low amniotic fluid due to High liquid diet (Drava), regular

restricted placental blood
flow.

intake of milk, and cooling foods
maintain Rasa Dhatu (plasma/fluids).

Prolonged/Obstructed Labor

Pelvic floor rigidity, anxiety,
erratic uterine contractions.

Anuvasana Basti (8th month)
regulates Apana Vayu; Yoni Pichu (9th

month) softens the birth canal for
easier expulsion.

5. Conclusion

Garbhini Paricharya is a sophisticated, highly specific science of prenatal care that transitions adaptively
through each month of gestation. The Ayurvedic protocols are not merely focused on macroscopic nutrition,
but extend to micro-level fetal programming, psychoneuroimmunology, and biophysical preparation for labor.
The classical guidelines outlined by Acharyas through shlokas provide a timeless, preventive therapeutic
framework. When integrated with modern obstetric diagnostics, these dietary, behavioral, and therapeutic
modalities hold profound potential to reduce maternal morbidity and ensure the birth of a healthy, robust child.
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