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Abstract

Motherhood is a profound physiological and psychosocial journey extending from conception
(Garbhadhan) through childbirth and into the postpartum period (Sutika Kaal). This article presents
an integrated analytic review of maternal physiological transitions during this continuum, bridging
classical Ayurvedic frameworks and contemporary biomedical understanding. Ayurvedic concepts
such as tridosha balance, dhatu transformation, and ojas preservation are juxtaposed with modern
descriptions of endocrine modulation, hemodynamic adaptation, metabolic shifts, immune tolerance,
and neurobehavioral changes. Relevant classical shlokas are included in Devanagari with
transliteration and brief explanation to situate traditional guidance within clinical contexts.
Literature-based summaries illustrate common maternal conditions such as nausea and vomiting in
pregnancy, postpartum vata aggravation, lactation establishment, and immunological vulnerability.
By synthesizing both knowledge systems, the article highlights actionable considerations for holistic
maternal care, including nutritional measures, dosha-appropriate regimens, and evidence-based

obstetric practices aimed at optimizing maternal and neonatal outcomes.
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Introduction

The maternal experience encapsulates one of the most complex adaptive processes in human
physiology. From the first cellular union at conception to the intricate recovery following
childbirth, the mother's body undergoes coordinated changes across organ systems,
metabolism, endocrine milieu, and psychosocial domains. Ayurveda, with its millennia-old
corpus, frames these changes within principles of tridosha (Vata, Pitta, Kapha), sapta-dhatu
(seven tissues), and ojas (vital essence), offering prescriptive regimens for each phase:
preconception (Purva Garbha), antenatal (Garbhaavastha), intrapartum (Prasava), and
postpartum (Sutika). Modern biomedical science provides mechanistic insights—hormonal
cascades, cardiovascular volume expansion, immune modulation, and neuroendocrine
adaptations—that explain how physiological homeostasis is re-calibrated to support fetal
development and prepare for lactation and recovery. An integrative perspective enables
clinicians and scholars to honor classical preventive measures while using modern
diagnostics and therapeutics to address complications. This article examines maternal
physiological transitions across Garbhadhan to Sutika Kaal, maps Ayurvedic prescriptions
onto contemporary physiologic descriptions, incorporates relevant shlokas in Devanagari
with explanation, and presents literature-based summaries to exemplify translational

application.
Garbhadhan (Conception) and Early Maternal Changes

Conception (Garbhadhan) in Ayurvedic thought is not merely a biological event but a
confluence of proper timing (Ritu), a receptive uterus (Kshetra), nutritive fluids (Ambu), and
viable gametes (Bija). Classical treatises stress preconceptional health, appropriate diet, and

mental balance to optimize the microenvironment for conception and early embryogenesis.

Devanagari Shloka:

“THET oy, TR Fahiaa |

JEIUINUHTETd, ATgRAdT TI”

“Garbhasya poshanartham hi, striyah $ariram vidhiyate; tasya poshanam sadyate,

aharasevanena ca.”

Explanation: This verse underscores that the woman's body is organized to nourish the
developing embryo and that nourishment (ahara and regimen) is foundational for sustaining

127

SATISH CHANDRA AND DR DARSHANA EXPLORING MATERNAL PHYSIOLOGICAL
TRANSITIONS: AN ANALYTICAL STUDY FROM GARBHADHAN TO SUTIKA KAAL



International Journal of AYUSH; 2025: 14 (09); 126-137

the pregnancy. In contemporary terms, early gestation requires adequate maternal nutrition,
micronutrients, and a uterine environment receptive to implantation. Folate status, iron

stores, and metabolic health influence implantation success and embryonic development.

Physiological correlates during early pregnancy include rising human chorionic
gonadotropin (hCG), luteal support by progesterone, and subtle immunologic adaptations
allowing implantation. Subclinical alterations in appetite, nausea, and mood often begin in

this window, reflecting endocrine shifts and neurovegetative responses.
Pregnancy (Garbhaavastha) — Maternal Adaptations

Pregnancy establishes a new homeostatic setpoint to support both maternal and fetal
demands. Multiple organ systems adapt progressively across trimesters, exhibiting

characteristic physiologic signatures.
Cardiovascular Adaptation:

Pregnancy induces substantial cardiovascular remodeling. Plasma volume and red cell mass
increase, cardiac output rises (commonly by 30-50%), systemic vascular resistance
decreases, and heart rate modestly accelerates. Ayurveda describes analogous enhancement
of Rasa dhatu (plasma and nutritive fluids) and emphasizes protecting the balance of Vata

and Pitta during this fluid and circulatory expansion.
Respiratory and Acid-Base Changes:

Minute ventilation increases due to progesterone-stimulated respiratory drive, producing a
chronic, compensated respiratory alkalosis. Mothers may report mild dyspnea on exertion.
Ayurvedic texts associate enhanced prana (vital breath) activity with ensuring adequate

oxygenation of the fetus.
Gastrointestinal and Metabolic Shifts:

Early pregnancy commonly proves a time of nausea, vomiting, and altered appetite—terms
recognized as Garbhini chardi and aruchi in classical texts. Digestive fire (agni) fluctuations
are acknowledged in Ayurveda and are managed through dietary modulation. Metabolically,
insulin resistance increases across gestation to prioritize glucose availability to the fetus, and
lipid metabolism shifts to support fetal growth. Appropriate dietary counseling, mindful of
both Ayurvedic recommendations and modern nutritional standards, supports maternal

energy balance and fetal nutrition.
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Endocrine and Neuroendocrine Adaptations:

Pregnancy is hormonally defined by elevated estrogen, progesterone, placental lactogen, and
other peptides that modulate maternal physiology. These hormones affect mood, vascular
tone, thermoregulation, and lactogenesis preparation. Ayurveda interprets the preservation

of ojas as central to sustaining vitality during these hormonal transitions.
Musculoskeletal and Dermatologic Changes:

Relaxin and progesterone contribute to ligamentous laxity and postural changes; increased
load can provoke lumbar discomfort and pelvic girdle pain—conditions discussed in classical
guidance via grounding practices and oil application. Skin changes such as
hyperpigmentation, linea nigra, and striae relate to hormonal and stretching phenomena and
are mirrored in Ayurvedic descriptions of bodily transformation under the influence of

doshas.
Immune Modulation:

To tolerate the semi-allogeneic fetus, maternal immune function adapts through shifts in cell-
mediated immunity and cytokine profiles. Ayurveda’s concept of ojas and dhatu protection
resonates with the modern imperative to support maternal immunity via nutrition, rest, and

appropriate postpartum practices.
Integrative Note

Ayurveda’s month-wise description of fetal development aligns with modern embryology
and obstetrics. The emphasis on maternal nutrition (ahara), lifestyle (vihara), and regimens

(paricharya) ensures that each stage of fetal development is optimally supported.

In classical Ayurveda the growth and development of the embryo/foetus (garbha) is
described in clearly demarcated monthly stages — the Masa-Anumasik Vriddhi-Krama
(literally, the month-wise sequence of increase and formation). Texts such as Sushruta
Samhita, Charaka Samhita and later compendia (e.g., Bhavaprakasha, Kashyapa) present a
schematic description of embryogenesis: from the initial kalala (mucous/clotted mass)
through gradual differentiation into limbs, organs and finally the fully formed foetus. These
passages were used traditionally to teach Rachana-Sharira and Prasuti-Vigyana (embryology

and obstetrics)
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Classical authors frame garbha as the union of Sukra (sperm), artava (ovum), and atma
(consciousness) and then trace sequential formation of dhatus and avayava (organs). The
monthly scheme is pedagogic: it identifies salient qualitative changes month by month, ties
them to the action of dosas and dhatus, and prescribes important points for prenatal care and

prognosis.

Prathama Masa

TATIAAA STl | (G Fgl, RREUTT 3/3)

(“In the first month a kalala appears.”).

At conception the initial product is described as kalala — a mucous, unformed mass in which
the potential for all tissues exists but form is indistinct. This stage corresponds to
zygote/early blastocyst in modern embryology where cell division begins and basic cellular
layers are being established. Classical texts emphasize the presence of tri-dosha/ sapta-dhatu

potential even at this early appearance.

Dvitiya Masa —
efacARAAUs:s7afd | (Y TfedT, WREAT 3/%)

(“In the second month the mass condenses into a pinda-form.”).

Kalala becomes more compact and a rudimentary body-form (pinda) is recognisable; early
organ primordia begin to appear. The classical description notes that sexual differentiation
and gross body patterning start to become evident by shape and consistency. Modern

correlation: embryonic folding, beginning of organogenesis and early limb buds.

Tritiya Masa — Third month

R AT Gt S | (G Gigar, IRREUTT 3/9)

Classical $loka (transliteration, representative):
trtiye mase sarvangah utpadyate
(“In the third month all limbs and parts arise.”).

Meaning & explanation:
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By the third month classical authors state the limbs, senses and many organs manifest
simultaneously; pulsation and a rudimentary life activity (spar$a, prana-laksana) are
described. This corresponds to the end of embryonic period in modern terms when organ
rudiments are laid down. Classical texts stress that if defects happen now, they can affect the

whole organism — a teaching for prenatal care.

Chaturtha Masa — Fourth month
TqATeeRerafaanet: | (@Y @iedT, RIREAT 3/¢)

Classical sloka (transliteration):

caturthayam mase sthirah garbhah bhavati

(“In the fourth month the foetus becomes stabilized and well-formed.”).
Meaning & explanation:

The fourth month is highlighted across texts as a milestone: the foetus attains relative
stability, many systems differentiate, and external features begin to become more explicit.
From an Ayurvedic clinical viewpoint, complications or doshic imbalances at this stage can
have decisive consequences for outcome. Modern view: continued organ maturation and

beginning fetal movements perceptible to the mother (by later weeks).

Panchama Masa — Fifth month
USHHARIN AU T | (FA HigaT, RIREUTST 3/b)

(“In the fifth month the foetus acquires colouring/complexion and finer features.”).
Meaning & explanation:

Finer morphological features — hair (lanugo), eyelids, fingerprints, and sensory organs
assume greater maturity. Ayurveda links this to increasing nourishment (rasa and rakta
dhatu formation) and emphasizes maternal diet and behavior to support correct formation.

Modern parallels: continued differentiation (skin, nervous tissues, sense organs)
Sastha Masa — Sixth month

(“In the sixth month the muscles and bulk develop more fully.”).

Y& AT A $7afd | (G T, RREATT 3/¢)
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Meaning & explanation:

Muscular development and bulk increase; the foetus attains more human proportions. From
a preventive/therapeutic standpoint classical texts recommend measures to sustain
appropriate nutrition so dhatu formation continues harmoniously. Modern correlation: rapid

growth, lung and immune development ongoing.
Saptama Masa — Seventh month

(“In the seventh month all parts become complete and distinct.”).

ACAAATY HaATSIEF oot 318Y: | (G Algl, IEUTH 3/%)

Meaning & explanation:

By the seventh month the foetus is substantially formed — limbs, organs, and functional
divisions are in place. Classical texts note that if the foetus is expelled now it may survive
with care — a prescient observation about viability. Modern correlation: increasing viability

ex utero with neonatal support.

Astama Masa and Nabhi-mdasa — Eighth / Ninth month

ITSEAARY HH e Tt 38T (GH T Higell, AREATT 3/¢0)

Classical synopsis:

astame asti kshemah — by eighth maturation and final growth occur; all parts attain final
strength and stability; the foetus gains weight and prepares for parturition. Classical
emphasis is on safe conduct (sutika-chikitsa, garbhini $iksa) to enable an uncomplicated

delivery.

Ninth month-
TaH A FEqOT- - TGl | (G Hig T, IREUTT 3/¢%)

In the ninth month, the fetus becomes completely developed. The unborn child is endowed
with all organs, tissues, senses, and vital strength. The body is fully prepared for delivery at

this stage. In modern science, this is referred to as the full-term fetus
Labor and Delivery (Prasava Kaal)

Labor represents the culmination of coordinated endocrine, muscular, and nervous system

events that facilitate fetal expulsion. Uterine contractility, cervical remodeling, and
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neurohormonal orchestration (including oxytocin and endogenous prostaglandins) drive the
process. Ayurveda situates labor predominantly under the influence of Apana Vata—the

downward-moving sub-type responsible for elimination and expulsion.

Devanagari Shloka:
“IUTA AT FHaFRIT|”
“Apanah vayuh prasavam karoti.”

Explanation:

This aphorism indicates that the downward-moving Vata facilitates the forces necessary for
delivery. Clinically, adequate nourishment, timely oxytocin release, and physical maternal
readiness are essential. Disruptions in Vata (e.g., excessive dryness, mental agitation) can be
paralleled with dysfunctional labor patterns such as weak contractions or maladaptive
expulsive efforts. Supportive measures—both traditional (warmth, oil application to sacral
area, calming regimen) and modern (oxytocin augmentation, pain management)—are

applied contextually to promote safe delivery.
Sutika Kaal (Postpartum Period)

The Sutika Kaal—the postpartum convalescent window traditionally observed for
approximately 40 days—emphasizes restoration, stabilization of lactation, and
reconstitution of maternal strength. Classical regimens prioritize pacification of aggravated
Vata, restoration of dhatus, and protection of ojas through nourishing foods, medicated ghee,

oil massage, and sheltered rest.

Devanagari Shloka:
“giasr faedor ara @I werl”

“Sutika visesena vata raksyate sada.”

Explanation:
Postpartum, the mother’s energy reserves and tissue integrity are vulnerable, and Vata
aggravation can manifest as musculoskeletal pain, insomnia, and digestive irregularities. The

traditional emphasis on hot, easily digestible, oily preparations and gentle warm oil massages
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has parallels in modern recommendations for caloric and protein-rich diets, iron and

micronutrient supplementation, lactation support, and physiotherapy for pelvic girdle pain.

Physiologic processes in the immediate postpartum include uterine involution, hemostatic
stabilization, lactogenesis triggered by prolactin and oxytocin, and gradual normalization of
cardiovascular and metabolic parameters. Psychological vulnerability—postpartum blues or
depressive syndromes—also requires attention, and both traditional community support

systems and modern mental health strategies play complementary roles.
Literature-Based Case Summaries

Case Summary 1: Morning Sickness and Holistic Management
Classical Ayurvedic compilations describe Garbhini chardi (nausea and vomiting of
pregnancy) as a common discomfort managed with dietary adjustments (small, frequent,
cooling or mildly sweet foods), herbal adjuvants, and behavioral measures. Contemporary
literature recognizes nausea and vomiting as hormonally mediated, often self-limiting, but
with a subset advancing to hyperemesis gravidarum requiring fluid resuscitation and
antiemetics. Integrative care that combines safe herbal adjuncts, dietary counseling, and
evidence-based pharmacotherapy has been documented to improve maternal comfort while

ensuring fetal safety.

Case Summary  2: Postpartum  Vata  Aggravation  and Rehabilitation
Textual sources frequently report postpartum joint pains, paresthesias, and generalized
weakness as manifestations of Vata disturbance. Traditional rehabilitation includes warm oil
abhyanga (massage), medicated nasal therapies, and nutrient-dense gruels (kashayam or
yusha). Modern rehabilitation mirrors these aims through physical therapy, ergonomic
counseling, gradual graded exercise, and nutritional rehabilitation, all of which have shown

benefits in restoring function and reducing pain in new mothers.

Case  Summary  3: Lactation = Establishment and  Nutritional = Support
Ayurvedic paricharya prescribes foods and formulations to support breast milk (stanya)
quality and quantity, emphasizing lactogenic herbs and nourishing diet. Current studies
underscore the importance of early initiation of breastfeeding, frequent nursing or
expression to stimulate supply, and maternal caloric and protein adequacy. Both systems

converge on the necessity of rest, social support, and dietary sufficiency to sustain lactation.
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Discussion — Integrative Insights and Clinical Implications

Bridging Ayurveda and modern physiology offers a layered approach to maternal care.
Ayurveda’s preventive focus—preconception optimization, dosha-balanced diet, and routine
paricharya—complements biomedical screening and interventions such as prenatal
supplementation, gestational diabetes management, and obstetric surveillance. Recognizing
the shared aims across systems (protection of ojas/vitality, secure fetal development, and

safe delivery) allows clinicians to craft personalized, culturally congruent care plans.
Key convergences include:

e Nutrition: Both traditions assert foundational importance of diet—adequate
macronutrients, iron, folate, and hydration—although classical texts expand guidance to

digestive temperament and seasonal adjustments.

* Rest and Social Support: Sutika paricharya’s emphasis on postnatal rest aligns with
modern evidence linking social support to improved postpartum mental health and

breastfeeding success.

e Symptom Management: Nausea, pain, and fatigue receive complementary remedies
across systems—dietary = and herbal measures from  Ayurveda and

pharmacologic/rehabilitative modalities from modern medicine.

Clinical integration should be evidence-informed: safe traditional remedies (with known
pharmacology) can be harmonized with obstetric protocols; potentially harmful practices
must be critically appraised. Multi-disciplinary collaboration (obstetricians, midwives,
Ayurvedic clinicians, nutritionists, physiotherapists, and mental health professionals) can
offer comprehensive care that respects patient preferences while upholding safety and

efficacy.

Research implications encompass rigorous trials evaluating traditional formulations for
symptom control and nutritional rehabilitation, observational studies documenting
outcomes of integrative care pathways, and qualitative work exploring maternal experiences
across care paradigms. Education for practitioners on convergent language and shared

principles will enable respectful, patient-centered implementation.
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Conclusion

The continuum from Garbhadhan to Sutika Kaal is a transformative arc characterized by

profound physiologic recalibration and psychosocial adaptation. Ayurvedic frameworks

offer time-tested, holistic prescriptions that focus on nutritional sufficiency, dosha balance,

and restoration of ojas, and modern physiology articulates the specific mechanistic changes

underpinning these experiential phenomena. Integrating classical wisdom with evidence-

based obstetric care enriches the maternal care repertoire—promoting practices that are

nurturing, culturally resonant, and clinically sound. Future work should prioritize safety-

oriented research on traditional interventions and foster collaborative care models to

optimize outcomes for mother and child.
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