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1. INTRODUCTION

Pregnancy is a dynamic physiological process during which substantial changes occur in
maternal metabolism, cardiovascular function, endocrine activity, nutrition, immunity and
psychological status. Adequate antenatal care is therefore essential to maintain maternal
health, monitor fetal development, identify complications at an early stage and prepare the

woman for childbirth.

Contemporary antenatal care has progressively moved from a disease-oriented model toward

a comprehensive, person-centred approach. The World Health Organization recommends
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antenatal care that addresses nutrition, maternal and fetal assessment, preventive

interventions, management of common physiological symptoms and quality of care.

Ayurveda provides an elaborate antenatal-care concept known as Garbhini Paricharya. The
term refers broadly to the appropriate care and regimen of the pregnant woman throughout
gestation. Classical Ayurvedic texts emphasize suitable Ahara, Vihara, mental well-being,

protection from harmful influences and month-wise dietary measures.

The importance of nutrition during pregnancy is well established in contemporary medicine.
WHO states that pregnancy requires adequate energy, protein, vitamins and minerals to meet
maternal and fetal requirements. Nutrition counselling during pregnancy may support optimal

gestational weight gain, reduce anaemia and contribute to favourable birth outcomes.

Interestingly, Ayurveda also places nutrition at the centre of Garbhini Paricharya. A review
published in Ancient Science of Life describes the nine-month Ayurvedic dietary regimen as a
distinctive feature of traditional antenatal care and emphasizes that dietary recommendations
may be modified according to age, season, geographical location, constitution and digestive

capacity.

The present review therefore attempts to examine Garbhini Paricharya from both classical
Ayurvedic and contemporary perspectives and identify areas where scientific research may

further establish its clinical relevance.

AIM
To review the classical concept of Garbhini Paricharya and critically evaluate its possible

relevance to maternal, fetal and neonatal health in the context of contemporary antenatal care.

MATERIALS AND METHODS

Classical Ayurvedic literature, particularly Charaka Samhita, Susruta Samhita and Astanga
Hrdaya, was reviewed for descriptions of Garbhini Paricharya, month-wise dietary regimen,
behavioural recommendations and maternal-fetal care. Contemporary literature related to
antenatal nutrition, maternal health, fetal growth and pregnancy outcomes was also reviewed
through electronic databases and authoritative sources. The available evidence was
narratively synthesized.
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2. CONCEPT OF GARBHINI PARICHARYA
The word Garbhini refers to a pregnant woman, while Paricharya denotes appropriate care,

regimen or conduct.

Thus, Garbhini Paricharya may be understood as
“A comprehensive regimen of diet, lifestyle, psychological care and appropriate therapeutic
measures intended to maintain maternal health and support normal fetal development

throughout pregnancy.”

The concept is not restricted to diet alone. It includes

- Ahara — dietary management

- Vihara — lifestyle regulation

- Manasika Paricharya — psychological care

- Garbha Rakshana — protection of pregnancy

- Month-wise dietary regimen

- Avoidance of potentially harmful activities

- Maintenance of maternal strength

- Preparation for childbirth

This holistic approach makes Garbhini Paricharya conceptually comparable to the

multidimensional nature of modern antenatal care.

3. CLASSICAL AYURVEDIC BASIS
3.1 Charaka Samhita
Charaka Samhita, Sarira Sthana, describes the month-wise development of the fetus and the

regimen to be followed by the pregnant woman.

Charaka Describes
“0O0000000MO0O0000m@mM0oO00o0ooo0oDooooTnoon
The classical description emphasizes the use of suitable milk and agreeable food during the

first month.

The subsequent monthly regimen includes progressively modified milk and nourishing

preparations.
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The classical text describes
‘000000 odooodooDmmoooooong

And
‘0000000000000 oDoDoo0ooDo0gdnno

These recommendations demonstrate the importance given to nourishing, sweet and unctuous

dietary substances during early pregnancy.

Charaka further describes the progressive physiological development of the fetus during
pregnancy. The classical text explains that the fetus becomes progressively more developed
during the fourth, fifth, sixth and seventh months, while the eighth month is associated with a
special relationship between maternal and fetal Ojas.

4. GARBHINI PARICHARYA ACCORDING TO SUSRUTA
Susruta provides a detailed description of Garbhini Paricharya in Sarira Sthana, Garbhini-

vyakarana Sarfira.

The general regimen includes a pleasant environment, appropriate food, adequate rest and

avoidance of physically and psychologically harmful factors.

The classical text states
“000000000DL0000DO0OO0O0DMOOC0DO0DOOO0O0DDOO0ODOOO0OO0DOOOOn
Doooooooooon Ooogoooogad
I T 1

This passage emphasizes that the pregnant woman should remain cheerful, clean and
psychologically comfortable and should be surrounded by auspicious and supportive

influences.

Susruta Further Advises
“O0000IDO0000oO00o0O00@@Mmood0b0bOo0o0DLDOo0oo0ooOoOoOw O
Oo0ooomooooond

Thus, the classical approach emphasizes palatable, fluid, sweet, unctuous and appropriately

digestible food.
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The text also advises avoidance of excessive exertion and potentially harmful activities

during pregnancy.

5. ASTANGA HRDAYA AND MONTH-WISE CARE
Astanga Hrdaya also describes fetal development and month-wise measures for maintaining

pregnancy.

The classical description includes preparations involving milk and selected medicinal

substances during different months.

For Example
“O000ooomiomooooouoooDobobooogo
0000000 mmo0moooonDooo0o0oooooooononooo

The text further describes month-specific use of milk preparations and other dietary

measures.

These descriptions demonstrate that Ayurvedic antenatal care was individualized according to
the stage of pregnancy rather than being a uniform dietary prescription throughout gestation.

6. MONTH-WISE GARBHINI PARICHARYA
The classical texts differ somewhat in their specific monthly recommendations. Therefore,
the following table represents a comparative synthesis, rather than a single universal classical

protocol.

Month

1st) Milk and easily tolerated food| Hydration and nutritional tolerance during early
pregnancy

2nd) Sweet medicinal preparations with milk| Nourishing diet according to individual
tolerance

3rd) Milk with honey and ghee in Charaka| Energy and nutrient-dense dietary support

4th) Nourishing food and milk-based preparations| Increasing maternal and fetal nutritional
demands

5th)Ghee/milk-based nourishing diet| Continued nutritional support

6th) Ghee and selected preparations| Maternal nourishment and digestive tolerance

7th) Nourishing preparations| Support during increasing fetal growth
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8th) Special dietary and therapeutic considerations| Increased attention to maternal comfort
and preparation for delivery

9th) Preparation for childbirth| Birth preparedness and appropriate obstetric care

The precise classical recommendations should always be interpreted in the context of the

original Samhita, its commentary and the patient's individual condition.

7. AHARA IN GARBHINI PARICHARYA
Ahara is one of the most important components of Garbhini Paricharya.

Ayurveda considers proper nutrition essential for maintaining maternal strength and

supporting fetal development.

The classical dietary principles include:
- Madhura

- Drava

- Snigdha

- Hridya

- Deepana

- Pathya Ahara

These principles should not be interpreted simply as unrestricted consumption of sweet, oily
or calorie-dense foods. Rather, they should be understood within the classical framework of

appropriate quantity, digestibility, suitability and individual constitution.

Modern nutritional science similarly emphasizes a balanced diet containing adequate energy,
protein, vitamins and minerals during pregnancy. WHO recommends nutrition counselling

and healthy dietary practices during pregnancy.

Therefore, there is a conceptual convergence between Ayurvedic emphasis on maternal

nourishment and modern emphasis on nutritional adequacy.

8. GARBHINI PARICHARYA AND MATERNAL NUTRITION
Maternal nutritional status has important consequences for both mother and fetus.
Poor maternal nutrition may contribute to:

- Maternal anaemia
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- Inadequate gestational weight gain
- Fetal growth restriction

- Low birth weight

- Preterm birth

WHO identifies maternal and fetal outcomes such as anaemia, excessive weight gain,
gestational diabetes, low birth weight and preterm birth among important outcomes for

antenatal nutritional interventions.

An observational study published from Banaras Hindu University examined maternal Ahara
and fetal outcome and reported an association between dietary quality during pregnancy and
neonatal anthropometric outcomes. However, such observational findings should not be

interpreted as proof of causality.

9. GARBHINI PARICHARYA AND ANAEMIA
Anaemia is a common pregnancy-related condition and has important maternal and fetal

consequences.

From the Ayurvedic perspective, adequate nourishment and maintenance of Rasa Dhatu are
important during pregnancy.

A pregnant woman's nutritional requirements increase because nutrients are required for:
1. Maternal tissue maintenance

2. Fetal growth

3. Expansion of maternal blood volume

4. Preparation for lactation

Ayurvedic clinical research has evaluated formulations such as Punarnava Mandura and
Dhatri Lauha in pregnancy-associated anaemia. One randomized clinical study involving 24
pregnant women reported improvement in haematological parameters, with Punarnava

Mandura showing better overall clinical improvement than Dhatri Lauha in that study.

However, such pharmacological interventions should not be generalized to all pregnant

women without appropriate assessment, safety evaluation and professional supervision.
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10. VIHARA - LIFESTYLE MANAGEMENT

Garbhini Paricharya also includes lifestyle regulation.

Classical Ayurvedic guidance emphasizes avoidance of:

- Excessive physical exertion

- Excessive psychological stress

- Inappropriate activities

- Suppression of natural urges

- Sleep disturbance

- Potentially harmful environmental exposures

Susruta specifically advises that the pregnant woman should not excessively exert herself and

should maintain an appropriate resting and sleeping environment.

Modern antenatal care similarly includes counselling regarding physical activity, healthy
lifestyle and avoidance of harmful substances. WHO specifically includes counselling on
healthy diet, physical activity and tobacco/substance use as components of antenatal care.

Thus, Vihara can be interpreted as individualized lifestyle management rather than complete
physical inactivity.

11. PSYCHOLOGICAL WELL-BEING
One of the distinctive features of Ayurvedic Garbhini Paricharya is its emphasis on the

psychological environment of the pregnant woman.

Susruta recommends that the pregnant woman remain:
“0O00000D0ADOD0ODOO0OD0O0O0DDO0O00DOO0ODOO0OOO0ODOO0ODOOoOOonNOoOOoODOOon
The emphasis on happiness, positive surroundings and avoidance of disturbing experiences
reflects an early recognition of the relationship between psychological well-being and
pregnancy.

Contemporary antenatal care has similarly expanded beyond purely physical parameters and
recognizes the importance of psychosocial support and a positive pregnancy experience.
WHO explicitly frames antenatal care around the physical and psychological well-being of

pregnant women rather than mortality prevention alone.
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12. GARBHOPAGHATAKARA BHAVA
Ayurveda also describes factors that may adversely affect pregnancy under the broad concept

of Garbhopaghatakara Bhava.

The classical approach emphasizes avoidance of

- Excessive physical exertion

- Trauma

- Improper dietary practices

- Excessive psychological disturbance

- Inappropriate medicines

- Harmful environmental influences

This can be conceptually compared with modern principles of prevention of harmful

exposures during pregnancy.

However, the classical and modern concepts should not be assumed to be identical. Each

factor requires interpretation in its historical and medical context.

13. GARBHINI PARICHARYA AND FETAL DEVELOPMENT
Ayurvedic texts establish a close relationship between maternal nutrition, maternal

physiology and fetal development.

Charaka describes progressive fetal development throughout pregnancy, including important

changes during the fourth, fifth, sixth, seventh and eighth months.

The concept that maternal nutrition and intrauterine environment can influence fetal

development is also supported by contemporary developmental science.

A review examining Ayurveda, early-life health and epigenetic concepts reported that
Ayurvedic literature describes maternal diet and lifestyle as important factors influencing the
developing fetus, although direct clinical evidence demonstrating epigenetic effects of

Garbhini Paricharya remains insufficient.

Therefore, the connection between Garbhini Paricharya and fetal programming remains an

interesting hypothesis for future research rather than an established clinical conclusion.
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14. GARBHINI PARICHARYA AND BIRTH OUTCOMES

Potential outcomes relevant to the evaluation of Garbhini Paricharya include:

Maternal outcomes

- Maternal weight gain

- Haemoglobin

- Blood pressure

- Gestational diabetes

- Pregnancy-induced hypertension
- Common pregnancy symptoms
- Quality of life

- Mode of delivery

- Postpartum recovery

Fetal/neonatal outcomes

- Gestational age

- Birth weight

- Small-for-gestational-age status

- Preterm birth

- APGAR score

- NICU admission

- Neonatal morbidity

These outcomes are also consistent with outcome domains used in contemporary antenatal-

care evidence assessment.

15. COMPARISON WITH MODERN ANTENATAL CARE
Ayurvedic Conceptl CONTEMPORARY antenatal-care correlate
Ahara| Nutritional COUNSELLING

Pathya Ahara| Healthy balanced diet

Vihara| Appropriate physical activity and lifestyle

Manasika Paricharya| Psychological and social support
Garbhopaghata avoidance| Avoidance of harmful exposures
Month-wise regimen| Stage-specific antenatal care

Maternal nourishment| Nutritional assessment

Garbha Rakshana| Prevention and early detection of pregnancy complications
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Preparation for delivery| Birth preparedness

Regular maternal care| Antenatal surveillance

WHO's antenatal-care framework includes nutrition, maternal/fetal assessment, preventive
interventions and management of common physiological symptoms.

The similarities are therefore conceptually interesting, but conceptual similarity does not

constitute evidence of equivalent efficacy.

16. AVAILABLE SCIENTIFIC EVIDENCE

The evidence base for Garbhini Paricharya can broadly be divided into three categories:

16.1 Classical textual evidence
Classical Samhitas provide extensive descriptions of pregnancy care and month-wise dietary

regimens.

16.2 Descriptive and observational evidence
Published literature has described the potential relevance of Ayurvedic maternal diet and

Garbhini Paricharya to fetal outcomes.

16.3 Clinical evidence for individual interventions

Individual Ayurvedic interventions have been investigated for specific pregnancy-related
conditions, such as anaemia and emesis gravidarum. For example, clinical studies have
evaluated Punarnava Mandura/Dhatri Lauha for Garbhini Pandu and Bilwa-Lajadi syrup for

emesis gravidarum.

However, these studies do not establish the efficacy of the complete Garbhini Paricharya

protocol.

17. SAFETY AND INTEGRATION WITH MODERN OBSTETRIC CARE
Garbhini Paricharya should be viewed as a potentially complementary approach to antenatal
care rather than as a substitute for evidence-based obstetric assessment.

Pregnant women require appropriate

- Blood pressure monitoring

- Haemoglobin assessment

- Blood group and routine laboratory investigations

- Fetal assessment
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- Ultrasound when indicated

- Screening for gestational diabetes

- Screening for hypertensive disorders

- Appropriate vaccination

- Iron-folic acid supplementation according to current guidelines

- Management of complications

- Timely referral

WHO recommends routine maternal and fetal assessment, nutritional care, preventive

measures and appropriate antenatal contacts.

Therefore, any integrative model of Garbhini Paricharya should preserve access to standard

obstetric care.

RESULTS

Garbhini Paricharya encompasses Ahara (diet), Vihara (lifestyle), psychological well-being,
avoidance of harmful activities, appropriate rest and month-specific dietary practices.
Classical recommendations demonstrate several conceptual parallels with contemporary
antenatal care, particularly regarding maternal nutrition, physical activity, psychosocial
support, avoidance of harmful exposures and preparation for childbirth. However, direct
clinical evidence evaluating the complete Garbhini Paricharya protocol remains limited.
Existing literature includes descriptive reviews and selected clinical studies addressing
individual Ayurvedic interventions rather than the complete antenatal regimen.

CONCLUSION

Garbhini Paricharya represents a holistic Ayurvedic model of antenatal care with potential
relevance to maternal and fetal well-being. Its principles can be explored within an
integrative antenatal-care framework, provided that conventional evidence-based obstetric
monitoring and treatment are not replaced. Future research should focus on standardized
Garbhini Paricharya protocols, validated adherence assessment tools and objective maternal,

fetal and neonatal outcomes.
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