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ABSTRACT

Garbha Samskara encompasses practices/regimes that focus on the physical and psychological developmental aspects, both
in the mother and the foetus, through nutritional and behavioural interventions. Understanding the specific impact of each
Garbha Samskara can aid obstetricians in recommending appropriate regimen to pregnant women, who may be prone to
pregnhancy-related complications. This review is aimed to understand the impact of each Garbha Samskara by studying them
with an inclusive approach and to identify potential indicators to assess their impacts. Ayurveda and contemporary literature
and reviews from various available meta-analyses, systemic reviews, and clinical research procured from PubMed, Google
Scholar, DHARA databases and Ayurveda texts were studied. Search keywords like ‘Garbha Samskara’, ‘Garbhini
Paricharya’, ‘Garbhini AND assessment’, ‘Ayurveda AND antenatal-care’ and terms specific to each Garbha Samskara were
used. The related researches were studied. Based on this review, it can be deduced that these regimens may potentially
execute protective action on the mother and foetus by preventing stress, anxiety, pregnancy-related disorders and, post-
delivery complications. They ease the mode of delivery and they are capable of instilling desired values in the child to be
born. Using suitable parameters, it is possible to assess and document the impact of each Garbha Samskara. The integrated
practice of Garbha Samskara may have the potential to reduce the maternal mortality ratio (MMR) and prevent nutrition-
related disorders in the mother and foetus. Since Garbha Samskara is a cost-effective therapy, it can be easily integrated into
maternal and child welfare programs established by the government due to its accessibility and affordability.
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1. INTRODUCTION

In the current obstetric practice, there is a dire need for cost-effective, innovative interventions to improve maternal and
foetal health.] New methodologies are necessary to reduce the maternal mortality ratio (MMR) which was found to be
99/1,00,000 (90-108) in 2020, and which is worsening in some poor states of the country(63%) and among young women
aged 20-29 years with 58%.21 ‘Garbha Samskara’ (~Regimens to instil moral values and boost the physical and mental health
of foetus) is one such nutritional and behavioural, comprehensive intervention. An anxious and wavering maternal mood can
negatively influence the temperament of the child.l®! Garbha Samskara is believed to reduce maternal stress and anxiety,
establishing positive mental health in mothers, which can influence healthy cognitive development in the offspring.[

Aims

1. To provide a critical analysis of existing literature on Garbha Samskara practices during pregnancy, with a focus
on their effects on maternal health and foetal development.

2. Toidentify the most effective Garbha Samskara practices that promote maternal well-being and foetal health, based
on the available evidence.

To explore the cultural and societal contexts in which Garbha Samskara practices are embedded.

4. To identify parameters that have the potential to assess the impact of each Garbha Samskara on mother and child.
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2. METHODOLOGY

To achieve these aims, various available meta-analyses, systemic reviews, and clinical research procured from PubMed,
Google Scholar, DHARA databases, Ayurveda texts and other relevant research were studied. Search keywords like ‘Garbha
Samskara’, ‘Garbhini Paricharya’, ‘Garbhini AND assessment’, ‘Ayurveda AND antenatal-care’ and terms specific to each
Garbha Samskara were used. Although there was an unavailability of sufficient data concerning each Garbha Samskara and
its specific assessment, the related contemporary studies were reviewed for a better understanding.

Garbha Samskara:

Samskara has been defined as a tool to change the existing properties of a Dravya (any substance including the physical and
mental attributes of a developing foetus) and induce desired characteristics.[®JAcceptance and assimilation of interventions
such as Garbha Samskara requires the exhibition of evidence-based efficacy. This is crucial especially if the intervention is
believed to have a role in saving the lives of new-borns.[®l As it is also believed to have a role in epigenetic programming,
the integrated practice of this knowledge can provide new dimensions to the current pregnancy care practice. ']

To achieve maximum therapeutic benefits, integrated recommendations concerning diet and lifestyle modifications
prescribed under Garbha Samskara can be summarised into 1. Educational counselling 2. Shodhana therapies 3. Garbhini
Paricharya- Dietary and Behavioural regimen 4. Yogasanas and Pranayama 5. Music, Mantra and Rakshoghna therapy 6.
Foetal bonding (talking to the baby).

1 Educational counselling:

This is a preliminary stage of Garbha Samskara, which involves introducing the couple to various recommendations under
Garbha Samskara during the pre-conceptional, ante-natal and post-natal periods.

Education to encourage spousal, familial, and social support during pregnancy:

Ayurveda opines that the mental status of parents influences the psychological development of the child.% The statement -
“Soumanasyam Garbhadharananam” (~pleasant mood is the best cause of conception)*?) makes it a necessity to be sure that
the couple are pleasant in mind, desirous, and ready for parenthood in all ways, before planning pregnancy. During
pregnancy, it is essential to provide meticulous care to expectant mothers and Ayurveda has provided an analogy in this
regard, comparing a pregnant woman's womb to a pot filled with oil that requires utmost care to prevent any spillage.[*] This
underscores the importance of providing comprehensive and individualized care to pregnant women, taking into account
their unique circumstances and needs, to ensure the best possible outcomes for both mother and child..

While cultural beliefs and practices may vary, it is universally acknowledged and supported by research evidence that the
spouse plays a pivotal role in providing emotional and compassionate support to their partner during this transformative
phase.l*213 Additional support from individual members of the family can help the woman overcome mental stress during
pregnancy.*¥ Familial and social support may also increase adherence to medication (Iron—folic acid supplementation)
among pregnant women, positively aiding childbirth and significantly reducing post-partum depression. 1161

In India, inter-caste and inter-religious marriages are increasing, the percentage of non-married women is also growing, and
the fertility rate is decreasing.[*"] It has been also studied that the level of awareness regarding ante-natal care is lower among
women in joint families compared to nuclear families.[* This lack of contemporary knowledge may be due to the traditional
pregnancy care practices among joint families. Witnessing such trends in the current scenario makes it important to evaluate
the outcomes of traditional care despite cultural beliefs and to provide awareness of conventional methods of care.

Integration of Ayurveda Principles in Educational Counselling:

The current standard pre-conception counselling involves providing awareness of medical care, assessment of risks and
behavioural health issues related to pregnancy.'¥ In addition to these, the core concepts of pre-conception care as per
Ayurveda can be integrated into practice.’™ Among these, education regarding Rajaswalacharya®?? (~Mode of living
during menstruation) and Garbha sambhava samagril?® (~Factors responsible for conception) can be imparted as these
factors are believed to be responsible for healthy semen and ovum.

Evaluating the quality of Garbha sambhava samagri, that is, Rutu(~Time of conception), Kshetra (~Health status of the
uterus and other organs involved in conception), Ambu (~Nutritional status) and Beeja (~Quality of sperm and ovum) prior
to conception is necessary, as these four factors directly influence the health status of the foetus.?! Any issues concerning
ovulation, unexplained infertility, lifestyle, food habits, mental stress and hormonal imbalance can thereby be addressed at
the earliest through appropriate investigations. 2]

Understanding the Method and Optimal Timing in the Context of Coitus for Conception:

It is extremely necessary to address the couple regarding suitable time, frequency, and position for coitus. Ayurveda
recommends a face-to-face position with a man on top, owing to the balanced state of Doshas(~regulatory functional factors
of the body) in this position and advises against prone and lateral postures.?®l Though frequent intercourse is associated with
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a higher rate of conception in a menstrual cycle,?”! planned intercourse based on season and calculated days of cycle, can
ease the need for repetitive intercourse which can be exhaustive. Ayurveda advocates the frequency of intercourse based on
the inherent Bala (~strength) in individuals during a particular season, such as advocating frequent sexual intercourse during
Hemanta (~winter season) while limiting during Varsha and Greeshma (~rainy and summer season) when Bala is naturally
reduced.®IThe couple should further be educated about specific time periods like evenings and misty nights when intercourse
should be avoided™! These time periods are crucial since the phases of the lunar cycle have been studied to produce some
influence on childbirth.%The time of conception is of utmost importance as it decides the time of birth and the corresponding
Janma Nakshatra which influences the prognosis of diseases in the child, in later stages of life.[3

Though there is no significant effect directly on the rate of conception, intercourse during the contraindicated time periods
may have an aggressive influence on the psychological orientation of the conceived child.[3233

2. Shodhana(~purificatory) therapy:

Panchakarma (five internal bio-cleansing therapies) has been advised for the couple before conception.* These therapies,
in the present context, comprise Vamana, Virechana, Niruha-Anuvasana Basti, Uttara basti and Nasya. Among these
Vamana, Virechana and Basti are known to have an effect in managing infertility due to tubal blockage, polycystic ovarian
syndrome, and endometrioma and further benefit by enhancing endometrial implantation in women.[*>3%1 Whereas Virechana
followed by the intake of Rasayana Dravya (~Rejuvenating product) is known to improve seminal parameters in men. %
Additionally, based on a study, Nasya therapy can be extremely beneficial in treating anovulation, especially when combined
with Basti Chikitsa.[*!] Anuvasana Basti and Niruha Basti have been specially recommended in the eighth month to relieve
constipation in the mother, which could prove fatal if left untreated.*2

3. Garbhini Paricharya- Dietary and Behavioural regimen:

This guidance centers around three fundamental principles: 1. Recommendation of month-wise dietary plan during
pregnancy (Masanumasika Garbhini Ahara) 2. Avoiding factors that may pose risks to the well-being of the foetus
(Garbhopaghatakara Bhava)*®! 3. Recommendations that sustain and safeguard the life of the foetus (Garbha Sthapaka
Dravyas).[*#4] Studies have evaluated the potential of Garbhini Paricharya in preventing various anomalous development
or atypical growth in the progeny due to a lack of nutrition, and care, while fostering the psychological development of the
foetus by implementing a diet rich in lipids and nutrition, thereby preventing maternal abnormalities, premature deliveries,
and foetal mortality.[*647]

The month-wise diet pattern recommended for pregnant women mainly comprises milk, butter, and ghee preparations
processed with multiple herbs, which supplement the need for macro- and micronutrition.[*81 Such preparations along with
the nutritional recommendations by the World Health Organisatrion (WHO), ! can be enlisted in month-wise diet charts,
together with postures/activities to be avoided and practised, in the form of a handbook or diary, provided during hospital
visits.

In addition, the practice of recommending month-wise Ksheerapaaka Kalpanas (~medicine processed milk preparations),can
fulfil the immunity requirements of the child. Upavishtaka and Nagodara— the two pregnancy pathologies affecting foetus
which are closely related to intrauterine growth restriction (IUGR) are advised to be treated with maternal administration of
milk and ghee preparations.[2l A systematic review investigating the impact of milk and dairy product consumption during
pregnhancy demonstrated a potential enhancement in birth weight and length of newborns, thereby mitigating the risk of
Intrauterine Growth Restriction (IUGR) suggesting a potential role in reducing the incidence of spontaneous abortion..[54

The currently available packaged milk may be tainted with residues of pesticides, insecticides, antibiotic drugs, steroid
hormones, heavy metals, and mycotoxins, particularly aflatoxin M1, which exhibits resistance to heat and pasteurization.[>?53
Therefore preferably, organic A2 milk from indigenous species namely, Hallikar, Amritmahal, Gir, Malnad Gidda, and
Punganur should be advised to avoid the risk of gestational diabetes, cardiovascular and gastrointestinal problems. 54561

4. Yogasanas and Pranayama:

A qualitative review suggests that Yoga intervention can produce a positive influence on maternal psychology and childbirth
by relieving anxiety and stress among pregnant women.[®”] Based on a meta-analysis, a 12-session Yoga can be recommended
weekly for an effective management of anxiety and promotion of normal vaginal delivery. €

Therapeutic Yoga has been clinically studied to reduce labour pain, and the duration of the second and third stages of labour,
by strengthening the muscles of the abdomen and pelvis which are majorly involved in delivery.5%A study has shown that
the practice of Yoga need not be restricted to low-risk pregnancies, as it is beneficial even in high-risk pregnancies resulting
in reduced occurrence of pre-eclampsia, gestational diabetes, pregnancy-induced hypertension and IUGR.[5%

When combined with Pranayama (~rhythmic breathing) and deep relaxation, it is observed to be more effective in pre-natal
depression than exercise-based Yoga.[®1 The practice of Pranayama has been studied to have an immediate effect of comfort,
relaxation, and increased cardiovascular efficiency on the mother and foetus.[?A protocol which studied the practice of
Asanas(~postures) such as Tadasana, Ardhakatichakrasana, Vajrasana, Titali Asana, Siddha Yoni Asana and Pranayama
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techniques like Nadi Shuddhi, Sitali, Sitakari, Sadanta and Bhramari from the 24™ gestational week till delivery has shown
a reduction in maternal blood glucose level.[!

5.Music, Mantra and Rakshoghna therapy (Protective recitals):

Chakrapani opines that auditory preferences, music and other words heard by the pregnant woman can influence the
psychology of the child.[®] According to a meta-analysis, listening to music such as lullabies, classical music, crystal music
or the sound of nature, slow rhythm, harmonious melodies, and pleasant pitch of music, during pregnancy can significantly
reduce maternal anxiety.[®4 Music is believed to benefit women, by regulating the functions of Prana Vayu, Udana Vayu and
Samana Vayu, by producing co-ordinated activity in the Hypothalamo- Pituitary- Ovarian Axis.[!

Listening to Carnatic music with Ragas such as Bilahari, Shankarabaranam, Kannada and Vakulabharanam, played in flute
and lyre in an experimental study has exhibited calmness and optimistic attitude among women. 661

Further, after delivery, it is advised that the residence of the newborn and mother, be occupied by women who can
compassionately recite Mangala Stuti (~auspicious hymns) and Geeta (music) while the men who are well-versed in Atharva
Veda are advised to recite Mantra (~vibrant hymns) and perform obligatory rituals for the protection of mother and the
baby.[6]

Rakshoghna: Ayurveda advocates that every organ in the body is under the control of a unique and organ-specific divinity
termed as ‘Indriya-Abhimani-Devata’ who can protect the organ from negative energies present in the environment.[®! For
this purpose, water filled in a pot is sprinkled all over the room, while chanting ‘Rakshoghna Mantra’ of Vedic origin.[5%
This therapy is usually practised in the post-treatment of wounds, which are easily susceptible to infections.[™

The traditional practice of Rakshoghna or Rakshakarma (Protective measures for newborn) highlights the care and
importance provided to safeguard the vulnerable, which in the present context relates to various stages of pregnancy, labour
and infancy care.

Garbhadana Mantra

Ayurveda recommends the utilization of Garbhadana Mantra during pregnancy. Spiritually, this Mantra is addressed to
'Prajapati’, and Lord “Vishnu'—who is believed to protect the uterus during pregnancy.l’! As a result this Mantra is expected
to provide confidence and assurance to the woman who is about to go through a major physiological and psychological
change during pregnancy.

Mantra during delivery

During the onset of labour, Ayurveda recommends the chanting of Mantras to facilitate the safe and smooth expulsion of the
foetus, accompanied by encouraging recitals in the labour room by midwives.[1 After delivery, Ayurveda suggests the
utilisation of Rakshoghna (anti-microbial) drugs, administered through fumigation in the labour room, to safeguard the infant
from potential microbial threats while promoting the healing of vaginal organs and uterus.[’273

6. Foetal conversation / bonding (talking to the baby):

Ayurveda advocates that by the fourth month of foetal development, the foetus exhibits its likes and dislikes through the
mother who will be termed “Douhrudini” — meaning the one who is carrying two hearts (two emotions comprising of
maternal and foetal) and by the fifth and sixth months, there is the development of mind and intellect respectively.™

The manifestation of foetal preferences by the mother marks the initiation of maternal-foetal bonding, and it is said that the
nature of these preferences serves as a predictor of the child's future personality.[™

Research has found that the auditory capacity of the foetus can develop even before 28 weeks of pregnancy.l® Therefore,
the period of second trimester is most suitable for the mother to psychologically bond with the child and to provide an impact
of good moral values to the child by engaging in positive thoughts and behaviour.

Foetal stimulation through speech has been proven to create stimulus-specific memory, impacting the neonatal neural
system.["IHence pregnant women can be encouraged to develop a bond with the baby by talking to the baby during the
second and third trimesters. Present-day research has validated that the foetus is capable of learning and remembering things
while inside a womb.["87! It is interesting to note that this scientific possibility has been previously explained in the ancient
Indian literature, Sri Bhagavata Maha Purana (where, Prahlada recalls lessons learned in the foetal stage).®!

Studies have also documented cases of emotional bonding between mother and foetus, which can have profound effects in
later stages of life.[] Considering the possibility that the words spoken to the foetus have an intense psychological impact,
the mothers should be advised to engage in warm, virtuous, and supportive talk with the foetus.

Guidelines for Assessing the Impacts of Garbha Samskara:

Educational counselling: Providing an educational booklet to the couple in an easily understandable local language with
illustrations can make a better impact with regards to educational counselling.[®283 The extent of awareness and adherence
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to Garbhini Paricharya (dietary and behavioural regimen) can be assessed thereafter through health-promoting lifestyle
profile-11 (HPLP-I1).84

Shodhana(~purificatory) therapy: For an overall assessment of Garbha Samskaras, particularly Shodhana therapies, the
quality of ovum and semen can be analysed. Under investigations for male, the standard recommended human semen analysis
can be performed in the pre-conception stage, to assess the quality of semen. The sixth edition of the WHO manual has
recognized this test as a tool to assess the male reproductive health and function.®! Similarly, among females, anti-mullerian
hormone (AMH) test and ultrastructural analysis on oocytes can be carried out for an in-depth understanding of
morphological changes, which can affect the quality of the ovum. [l

For objective assessment, ultrasound examination can be carried out to check the receptivity of the endometrium for better
implantation. It is recommended not only in normal pregnancy but also during in vitro fertilization (IVF).¥l This test can
assess the possible enhancement in the endometrial receptivity, following the administration of Uttara Basti.[®!

Garbhini Paricharya: (Pregnancy regime)

The impact of Garbhini Paricharya on the nutritional status of the newborn can be assessed using anthropometric measures
of the neonates, ponderal index and clinical assessment of nutritional score.® In addition, maternal nutrition is known to
influence the immune capacity of neonates, which can be studied by analysing the immune responses of neonatal neutrophils
and lymphocytes.[°"

Yogasanas and Pranayama, Music, Mantra and Rakshoghna therapy: As these therapies are inter-related, they can be
assessed using, spiritual well-being scale (SWBS).[*Y] However, the SWBS scale needs to be modified to suit the spiritual
understanding of Rakshoghna, which needs contributions from able Vedic scholars.

The anxiety reduction effect of Garbha Samskara, especially Yogasanas and Pranayama can be specifically studied using
anxiety assessment parameters like the Cambridge Worry Scale (CWS), Wijma Delivery Expectancy/Experience
Questionnaire (W-DEQ — Version A) and Pregnancy-Related Anxiety Questionnaire—Revised (PRAQ-R) scales.[%%%

Foetal bonding: To assess the extent of foetal bonding, scales such as prenatal attachment inventory, maternal attachment
inventory and postpartum bonding questionnaire can be used by translating them into local languages. [®4

3. DISCUSSION

In the present study, an integrated approach to Garbha Samskara was developed based on the combined knowledge of the
scriptures of Ayurveda and several systematic review findings, case reports and clinical research. Discrete analysis of each
Garbha Samskara led to the development of outcomes that can be expected from each regimen (Table 1). Despite several
literary reviews, considering the limited knowledge available to validate the impact of regimen in Garbha Samskara, this
research work for the first time, made attempts to elicit parameters that can assess the impact of Garbha Samskara. Among
the parameters drawn out, questionnaires are the most used forms of assessment. As of now, the standard parameters that are
routinely assessed have not focussed on the impacts that might be a result of Garbha Samskara. This area of research does
not have sufficient data at present.

Many unique theories in Ayurveda like the present nature of the foetus being influenced by the practices and deeds of its
past life, indicate that Garbha Samsksara is capable of instilling moral characteristics and evade any bad attributes from the
past.l®l Pumsavana Karma (~vedic procedure to obtain a healthy male child), described in Ayurveda treatise highlights the
existence of techniques believed to influence the gender of the offspring in accordance with preferences.[*SJAt present, these
theories are not as easy to comprehend and require extensive research for validation.

If the population is to benefit from interventions such as Garbha Samskara, robust clinical studies adopting appropriate tools
and scientific methodologies need to be conducted. With the help of such large sets of data, a concise form of questionnaire
and suitable investigative parameters can be deduced for clinical research.

Among the flagship programmes launched in India to promote ‘Reproductive, Maternal, New-born, Child and Adolescent
Health (RMNCH+A)’, Janani Shishu Suraksha Karyakram(JSSK) is one of the major ones, that provides free medical
care and transport facilities to pregnant women.® Owing to the cost-effective approach of Garbha Samskara, pregnant
women can be educated and the regimen can be prescribed under this programme. Among the free medications distributed
under JSSK, various Lehya Kalpana can be included for nutritional supplementation and as a symbolic validation of
traditional practice.[®7:%8]

Educative booklets with information from Ayurveda dietary and behavioral regimen can be integrated with the present
recommendations. Couple visiting family planning centres and fertility clinics may be referred to undergo Shodhana
procedures at recognized Panchakarma units. While recommending physical activities obstetricians can be advised to assist
the patients with information on therapies from Garbha Samskara such as Yoga, Pranayama and music therapy. Experts
from various fields need to work together as one integrated unit to provide enhanced care and prevent maternal and foetal
abnormalities to a greater extent.
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Garbha Samskara recognises the physical and emotional vulnerability of women during pregnancy and encourages familial
care and support in a cultural and value-based approach. Explanation of proper methods, time-periods and thoughts during
intercourse, signifies the meticulous attention provided to seemingly secondary factors influencing the development of the
child. The modified food and lifestyle of the pregnant woman and her experiences through the sense organs influence the
nutritive and psychological development of the foetus. Protection of the foetus from threatening factors and the development
of a bond with virtuous thoughts can lead to superior emotional growth in the baby. This could be the primary step in
preventing aggression, disruptive temperaments, and other behavioural disorders in children.

Table 1: Health Impact and Assessment Parameters of Garbha Samskara

Garbha Samskara

Health Impact

Assessment Parameter

Educational Counselling

a. Increased awareness on pregnancy
care

b. Increased adherence  to

medication

c.Production of healthy semen and
ovum as an outcome of awareness
regarding diet and behavioral
regimen.

d. Increased awareness on proper
method of conception

Questionnaire like health-
promoting  lifestyle  profile-Il
(HPLP-II)

Shodhana Therapy

a. Restoration of Fertility

b.Production of healthy semen and
ovum and facilitation of
Endometrial Implantation

WHO manual for human semen
analysis, Ultrastructural analysis on
oocytes, Ultrasound examination of
Endometrium

Garbhini Paricharya

a.Nutritional supplementation to
Mother and Foetus

b. Protection of foetus from harmful
factors

¢. Sustenance of foetal life

d. Prevention of maternal
abnormalities, untimely deliveries,
and foetal death

Pre-natal screening in mothers and
neonatal anthropometric measures,
ponderal index and clinical
assessment of nutritional score

Yogasana and Pranayama

a. Prevention and reduction of stress
and anxiety.

b. Prevention of pregnancy risks and

facilitation of easy mode of
delivery.
¢. Reduction in maternal blood

glucose level and increased cardiac
efficiency.

Cambridge Worry Scale [CWS
scale], Wijma Delivery
Expectancy/Experience
Questionnaire [W-DEQ- Version
A], Pregnancy-Related  Anxiety
Questionnaire—-Revised Scale
[PRAQ-R], Cardiac monitoring.

Music, Mantra and Rakshoghna
therapies

a. Reduction in maternal anxiety
and promotion of optimistic
attitude.

b. Protection against microbial
diseases affecting Neonates and
Mothers and promoting healing
post-delivery.

Spiritual Well-Being Scale (SWBS)

Garbha samvada -Fetal

a. Imparts values to the baby.

Prenatal ~Attachment Inventory,
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conversation or bonding b. Promotes psychological bonding | Maternal Attachment Inventory and
between Mother and Foetus. Postpartum Bonding Questionnaire

4., CONCLUSION
The goal of Garbha Samskara is to bring forth progenies that are physically healthy, ethically conscious, and responsible
while making sure that maternal health remains undepressed.

To prevent the increasing maternal and foetal deaths, it is important to develop an integrated approach to the current standard
pregnancy care. Validating traditional care practices is as important as developing innovative approaches. A combination of
both might prove to be a potential solution to pregnancy-care-related impediments, especially in a country like India.
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