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Abstract 

The Garbhopanishad is classified as one of the minor Upanishads, occupying the seventeenth 

position within the existing collection of 108 Hindu Upanishadic writings. This text, composed in 

the Sanskrit language, is an Upanishad with Vedantic characteristics. It is classified as belonging 

to the Atharvaveda according to some scholars, while others associate it with the Krishna 

Yajurveda. The Garbha Upanishad is a work that primarily delves into the commentary on medical 

and physiological aspects of fetal development, including the origin and progression of the human 

embryo. The Upanishad pertaining to the Garbha, or human embryo, might be seen as resembling a 

treatise on physiology or medicine rather than spiritual literature. They expounded upon various 

facets of embryology, such as the Garbhadhan Vidhi, maasanumasik Garbha vriddhi, and other 

aspects of Garbha shareera (embryology). The Samhitas provide an elucidation of Garbhavakranti, 

which pertains to the process of fertilization, as well as the sequential progression of Garbha's 

monthly growth. This review focused on many perspectives pertaining to organogenesis, embryo 

development, Gabhasanskar’s idea, and prenatal care for women, and nutritional issues for women 

during pregnancy as discussed in the Garbhopanishadh. Moreover, this review aimed to provide a 

comprehensive understanding of the methodologies employed in the application of garbhsanskar, 

the adverse factors that jeopardize pregnancy and their consequent effects on fetal development, 

and the potential health benefits associated with the adoption of Garbhsanskar during the entire 

duration of gestation. 
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1. INTRODUCTION 

The subsequent literary works known as the 'Brahmanas' might be regarded as instructional texts 

accompanying the Vedas. The Aranyakas are afterward succeeded by the Upanishads, which are in 

turn preceded by the Brahmanas (Asraf., 2020). 

The process of embryonic development begins with the fusion of blood and semen. Following 

sexual intercourse during the optimal conception period, the embryo transitions into a stage known 

as "Kalala," representing a one-day-old embryo. After a duration of seven nights, it progresses into 

a vesicle referred to as "Budbuda." Subsequently, after a period of two weeks, it transforms into a 

spherical mass denoted as "Pinda." As time progresses, reaching the one-month mark, the mass 

solidifies. At the two-month milestone, the formation of the head becomes apparent, and by the 

three-month mark, the limb regions start to manifest (Moore et al., 2017). Comparable depictions 

may also be seen within the teachings of Vag Bhata, Vishnudhara, and the Agni Purana (Rajgopal et 

al., 2002). 
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The Upanishad offers a very accurate portrayal of the embryo, which is particularly noteworthy 

given its roots predating the invention of the microscope. The depiction has a notable similarity to 

current knowledge and perspectives within the realm of embryology. The embryonic structure at the 

stage of seven days of development has a vesicular appearance and is often denoted as a blastocyst. 

The portrayal of the advancement of the cranial and appendicular areas is mostly congruent with the 

prevailing comprehension of their sequential advancement (Morriss et al., 2005). 

The attribution of the Upanishad to the sage Pippalada is shown by its concluding line. The Garbha 

Upanishad is a work that primarily focuses on commentary about medical and physiological aspects 

of foetal development, including the origin and development of the human embryo (Fig 1) and the 

human body after birth. The work is notable for its endeavor to compile and provide a comparative 

assessment of human anatomy spanning from the prenatal stage to adulthood throughout the human 

lifespan. The Upanishad pertaining to the garbha, or human embryo, might be seen as resembling a 

handbook on physiology or medicine, rather than being only categorized as a spiritual literature 

(Mohan et al., 2020). 

 

Fig 1: The unborn child, The Embryo (Mohan et al., 2020) 

The Garbha Upanishad provides a comprehensive and insightful explanation of several concepts 

related to conception, zygote and fetal generation, qualities, production of separate organs and 

systems, &the monthly growth of the fetus (Oller et al., 2010).Despite the absence of contemporary 

scientific rules and methodologies for conducting studies thousands of years ago, the field of 

Garbha Shareera (embryology) serves as evidence of the remarkable knowledge had by the 

Acharyas in relation to this subject (Kirkness., 2021).The work is noteworthy due to its stylistic 

approach, which presents a suggestion. Additionally, it is famous for its endeavor to systematically 

list and provide a comparative evaluation of human anatomy from the prenatal stage through 

adulthood (Mane, 2019).The Garbhopanishadh discussed organogenesis, embryo development, the 

Gabhasanskar concept, prenatal care for women, and dietary difficulties for pregnant women.  

This study examined Garbh Sanskar, a practice that prioritizes the holistic care of the mother's 

physical, mental, and spiritual health during pregnancy with the aim of promoting favorable effects 

on the development of the fetus. The practice of Garbh Sanskar encompasses a range of disciplines, 

including mantra chanting, yoga, and meditation, with the aim of establishing a favorable 

environment for the developing fetus. The objective of this technique was to improve the entire 

health and well-being of both the mother and the kid. This paper critically analyzed the idea of 

Garbh Sanskar and underscores its potential advantages for prenatal development within the 

framework of current knowledge and societal requirements. The current reality underscores the 

need to redefine the relevance of Garbh Sanskar (Verma and Shukla, 2023). 
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2. ORIGIN OF GARBHOPANISHAD 

The Garbhopanishad is classified as one of the minor Upanishads and has the seventeenth position 

within the collection of 108 Hindu Upanishadic writings. The Upanishad in question, composed in 

the Sanskrit language, is a Vedantic text associated with the Atharvaveda, as suggested by some 

scholars (Mane, 2019).This Upanishad is classified as one of the 35 Samanya Upanishads. The 

ultimate line of the Upanishad attributes the authorship of the work to the esteemed philosopher 

Pippalada (Kulkarni et al., 2022). 

The Upanishad provides a comprehensive account of the process of conception and subsequent 

development inside the womb over a span of nine months. The term ritukaala refers to the specific 

period of a woman's menstrual cycle during which conception may occur. This phase is 

characterized by the potential for fertilization if the woman's reproductive system, namely the 

Garbhashaya, receives viable sperm (Kritzer., 2009).Following the occurrence of conception, the 

formation of kalal transpires, signifying the outcome of the union between shukra and stree beej, 

transpiring on the first day. After the seventh night, it undergoes a transformation known as the 

"bubble" or budbuda awastha. After a period of 15 nights, the developing embryo reaches a stage 

known as "lump" or pinda awastha. Over the course of one month, the embryo undergoes a 

hardening process, and at the end of two months, the formation of the head is seen. Subsequently, 

after three months, the development of the feet becomes apparent (Ponsati et al., 2009). 

Table 1: Comparative analysis of various stages of embryogenesis (Ponsati et al., 2009). 

Sr.No. Stage Days according to Garbha Upanishad Modern concept 

1. Kalal 1st Zygote 

2. Budbuda 7th Morula 

3. Pinda 15th Blastocyst 

4. Ghana 30th Embryo becomes more solid 

The concept of kalala awastha may be associated with the process of zygote development. The term 

zygote originates from a Greek term meaning yoked, joined or junction. The physical attributes of a 

zygote have resemblance to a structure known as Sukshma pinda, or kalala (Mane., 2019).When 

considering the budbuda awastha, it is possible to draw a parallel with the morula stage seen in 

contemporary embryology.  

The morula is an embryonic stage characterized by the presence of a compact assembly of 

blastomeres, which are discrete cellular units, contained inside the zona pellucida. The process of its 

formation involves a series of first embryonic cleavage divisions, commencing with the unicellular 

zygote (Carnevale et al., 2019). The term "morula" is derived from the observation that the early-

stage embryo, upon undergoing cell division and reaching a total of 16 cells, has a resemblance to a 

mulberry.Both the morula and budbuda structures exhibit notable similarities. The fact is 

substantiated by data derived from the research entitled Time Sequence of Early Events in 

Fertilization in the Medaka Egg (T. Inamastu et al., 2008). 

The study used light microscopy to observe and analyse the many stages of early embryonic 

development. The concept of Pinda awastha may be analogously likened to the developmental 

stages of blastula and blastocoels. In the Sanskrit language, the term "Pinda" denotes the act of 

accumulating or consolidating objects into a cohesive and compacted form. The blastula is a 

spheroid structure composed of a layer of cells that encloses a fluid-filled cavity known as the 

blastocoel. During this developmental stage, the zygote initiates a series of cell divisions known as 

cleavage. Then, a blastocyst is generated and then undergoes implantation into the uterine wall 

(Sadler, 2011).During the fourth week of embryonic development, the mesenchymal tissue in the 
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head region undergoes differentiation to give rise to the foundation of ectomeningeal capsules. This 

is the first manifestation of cranial ossification, marking the earliest stage of skull creation (Singh, 

2015).During the fifth week of gestation, the mesenchyme responsible for the formation of the 

membranous neurocranium undergoes first organization as a capsular membrane around the 

growing brain. This marks the initial manifestation of the cranial vault, which becomes evident 

approximately on the 30th day of gestation. During the third month of gestational age, the 

development of hands, feet, fingers, and toes is complete. The growth of both fingernails and 

toenails has commenced (Sadler, 2011). 

 

3. PHILOSOPHICAL CONCEPTS IN GARBHOPANISHAD LINKED WITH AYURVEDA 

The field of Garbha Shareera, or embryology, serves as evidence of the exceptional knowledge had 

by the Acharyas in the realm of embryology. This is noteworthy considering that the era in which 

they lived, thousands of years ago, lacked the current scientific standards and methodologies 

necessary for conducting research aimed at uncovering new facts & structure (Udainya, 2017). 

Numerous ancient Acharyas &academics from brihatyee & Laghutrayee schools have diligently 

observed & meticulously recorded notion of Garbhavakranti, as well as the numerous phases of 

Garbha growth (Kaviraj et al., 2007). 

In the Ayurvedic literature, Charaka has delineated the concept of Garbha as a composite entity 

including three fundamental elements, namely Artava (ovum), Sukra (sperm), &Jiva (atma). Garbha 

is formed by the combination of akasha, Vayu, Jala, Agni, and Prithvi, which are the five 

mahabhutas, together with cetana (awareness) (Kaviraj et al., 2007). Sushruta shares a similar 

perspective to Charaka, but with a little variation in terminology. While Charaka used the term Jiva, 

Sushruta utilizes the phrases prakrit (nature) &vikara (change) in conjunction with atma (soul). The 

individual in question has classified Garbha as Agni-soma-samyoga, a word denoting its union with 

the panchamahabhutas (five elements) as well as the sattva (harmonious), raja (confused), tama 

(destructive), &other bhavas (qualities), which are stimulated by Vayu (air) during the process of 

Garbha production (Kaviraj et al., 2007). 

Garbha Sanskara training, which incorporates practices like meditation, yoga, and music therapy, 

has been studied for its potential effects on pregnancy outcomes, maternal health, and infant growth 

and development. Research by Choudhary et al., 2018 suggested that Garbh Sanskara training may 

improve maternal well-being, reduce stress, and improve pregnancy outcomes (Choudhary et al., 

2018). Rakhshani et al., 2012 found that preterm birth and hypertension in pregnancy were less 

common among women who had taken Garbh Sanskar training (Rakhshani et al., 2012). 

 

4. GARBHOPANISHAD PERSPECTIVE OF ORGANOGENESIS 

 

The Upanishad details womb conception and development throughout nine months. When a 

woman's Garbhashaya gets sperms throughout her menstrual cycle, she may conceive. This is 

termed ritukaala. Kalal (fusion of shukra and stree beej) is generated on day 1 after conception. 

After seven nights, it forms a bubble or budbuda awastha. After 15 nights, it becomes a lump or 

pinda awastha, then hard, thenS head, then feet (Sadler, 2022). 

To have a comprehension of the Garbha Upanishad, it is essential to grasp the intricate concepts of 

recursion, physiology and awareness, channels inside the body, as well as the causal chain and the 

process of birth. Like other scholars of the Upaniṣads, Pippalāda has a methodical and logical 
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approach. The physiological underpinnings of life, as well as the subsequent progression of 

embryonic development, are distinctly delineated. The author employs a mystical approach to 

elucidate the fundamental aspects of existence, organizing them into a sequential progression 

spanning from category 2 to category 7 (Kak., 2020).  

Within the physical form, there manifest eight distinct essences, accompanied by sixteen variations 

that bear resemblance to the fundamental principles known as tattvas in Sāṅkhya philosophy and the 

modes delineated in Praśna Upaniṣad. According to prevailing beliefs, it is widely acknowledged 

that the embryo attains the status of Jiva, or conscious self, during the seventh month of 

development. Subsequently, by the eighth month, it is often seen as achieving full maturation in all 

aspects (Kak., 2020).  

This delineates the point at which the fetus attains personhood, accompanied by corresponding legal 

entitlements. The process by which the Jiva becomes linked to the body is not well elucidated. 

While there are numerous textual references suggesting that the Jiva dwells inside the recesses of 

the heart, it is also found throughout the whole of the physical body (Kak., 2022). 

Additionally, its association with the Puruṣa implies a profound interconnectedness with the entire 

cosmos, albeit in a cryptic manner. The differentiation also suggests the presence of the subtle body, 

often referred to as the lingam. According to the seventh verse of the Sarvasara Upaniṣad, the subtle 

body is delineated as originating from the mind and other subtle constituents, which are situated 

inside the confluence known as the heart knot. The entity that has awareness inside the subtle body 

is often referred to as the "knower of the field" (kṣetrajña). The physical body serves as a vessel for 

the heart's functioning, yet, for the body to fully realize its potential, it is imperative for the 

kṣetrajña to attain liberation. This state of liberation is often referred to as mokṣa or mukti (Kak., 

2022). 

 

5. DEVELOPMENT OF EMBRYO AS STATED IN GARBHOPANISHAD 

The Upanishad provides a depiction of the conceptualization and subsequent growth of a child 

inside the womb over a period of nine months. Specifically, it refers to the initial formation of the 

body in the embryo on the first day after conception during a specific season known as a nodule 

(Pettitet., 2007). 

The development of the embryo is challenging within a month, while the absence of a viable life 

form poses difficulties within the same timeframe. By the fourth month, the formation of the 

abdomen, hips, and lower extremities becomes apparent. The fifth month marks the establishment 

of the vertebral column, ensuring proper alignment. Facial features, including the nose and ears, 

become discernible by the sixth month. In the seventh month, the embryo becomes infused with the 

essence of life, known as Jiva or soul (Atman). The eighth month witnesses further development of 

the facial features, including the nose and ears (Dukan, 2017). 

The Upanishad presents its theoretical perspective on the orientation of a child, the occurrence of 

birth abnormalities, and the phenomenon of twin births. It posits that the presence of male semen 

predominates in the conception of a male child, whereas the dominance of female or maternal 

semen results in the birth of a female offspring. When both male and female gametes exhibit 

comparable levels of motility and viability, the result is the conception of an individual who 

identifies as bisexual. Birth abandonments are said to occur when either parent is unsettled or 

impaired at the time of conception (Troiano, 2018). 

According to the Garbha Upanishad, during the eighth month of gestation, the developing fetus 

demonstrates awareness of its previous existence, contemplates, and comprehends the significance 
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of the sacred syllable "Om," and begins to exhibit an innate understanding of moral discernment. 

Once again, in accordance with the sacred scripture, the newborn undergoes profound and profound 

karmic assessments and, manifesting in diverse forms, resolves to undertake a comprehensive 

examination of Maheshwara (Shiva) and Narayana (Vishnu), ultimately opting to pursue the study 

and application of Samkhya-Yoga due to its inherent capacity to bestow liberation. The Upanishad 

provides evidence that the developing creature have the potential to direct its attention towards 

Brahman upon entering the world. The book asserts that throughout the process of conception, the 

extraction from the abdominal region compels the kid to disregard its objectives (Syarief et al., 

2020). 

 

6. GARBHASANSKARA IN GARBHOPANISHAD 

The consumption of nutritious food is known to contribute to physical well-being, while the 

prenatal development of mental health in the fetus necessitates the implementation of Sanskara. The 

engagement of mothers in activities such as prayer, positive thinking, emotional well-being, 

communication with the fetus, and physical contact during pregnancy is not only acknowledged by 

the unborn baby, but also has beneficial impacts on both the physical and mental health of the 

mother and child. Therefore, Garbhasanskara may be considered a scientific approach to shaping 

the mental well-being of an unborn child (Ross et al., 2010). 

The term 'Garbha' in Sanskrit refers to the developing embryo inside the womb, while 'Sanskara' 

denotes the process of cultivating and training the mind. Garbhasanskara, in essence, refers to the 

process of imparting education to the intellect of the developing fetus. The core tenet that forms the 

basis of Garbhasanskara is the notion that a developing fetus has the capacity to perceive, 

experience, hear, envision, and react to external stimuli. Ancient Indian medicine has long 

acknowledged the need of mental, spiritual, and physical preparation for expectant mothers in 

anticipation of the significant event of birthing (Singhal et al., 2019). 

According to Ayurveda, the notion referred to as "Supraja Janan" or eu-maternity is described. The 

notion of "Supraja Janan" pertains to the proactive planning undertaken by couples in anticipation 

of pregnancy, commencing three months prior to the intended conception. The achievement of 

desired outcomes may be facilitated via consistent engagement in Garbhasanskara, a holistic 

approach including several practices such as music therapy, Mantra therapy, appropriate dietary and 

lifestyle choices (Ahara and Vihara), as well as the incorporation of Yoga and meditation. To 

cultivate the ideal attributes in an infant, it is recommended that mothers adhere to the practice of 

Garbhasanskara (Tambe, 2020).  

Garbhasanskara refers to a prenatal practice aimed at nourishing the developing fetus inside the 

womb. It also encompasses the cognitive development of both the infant and the mother's mental 

faculties during the duration of pregnancy. Maintaining a pleasant mental state throughout 

pregnancy has been shown to have beneficial effects, including an increased likelihood of a normal 

delivery and improved maternal health from preconception to postpartum. This is particularly 

important considering the present prevalence of poor lifestyle practices, as it contributes to a desire 

for pregnancy to proceed without complications (Verma, 2023). 

Dubey et al., 2013 assessed the current body of research on the potential advantages of Garbh 

Sanskar practices, such as yoga and meditation, on fetal growth and development. The study found 

that engaging in these habits may have a positive impact on fetal growth and development, lowering 

the likelihood of pregnancy complications and improving the general well-being of both the mother 

and the baby. Similarly, Singhal et al., 2019 found the influence of Garbh Sanskar training on 

pregnancy outcomes in primigravida women. According to the study, women who received Garbh 
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Sanskar training had a lower incidence of preterm labor and low birth weight infants, indicating 

better pregnancy outcomes. Desai, 2022 also evaluated the impact of Garbh Sanskar on neonatal 

and mother outcomes. The findings of this study revealed that women who engaged in Garbh 

Sanskar practices exhibited reduced rates of pregnancy problems and a decreased likelihood of 

undergoing cesarean births. Numerous theoretical frameworks have been posited to elucidate the 

possible advantages associated with the practice of Garbh Sanskar. Alternative concepts 

suggested that the practice of Garbh Sanskar has the potential to augment the sensory capabilities of 

the fetus and foster a sense of emotional connection between the expectant mother and her unborn 

child. The Garbh Sanskar approach encompasses several disciplines, including yoga, mindfulness, 

and music therapy, which have been identified in previous studies as beneficial for enhancing the 

well-being of both the mother and the fetus at the time of pregnancy (Chen et al., 2019, Huyser et 

al., 2016, Guardino and Schetter., 2014) 

 

7. THEPRINCIPLES INCLUDING IN GARBH SANSKAR 

Garbh Sanskar is a time-honored Indian ritual that aims to improve the overall well-being of the 

growing infant during pregnancy. This statement stresses the impact of a mother's cognitive and 

emotional moods, as well as her activities, on the prenatal development of her child's cognitive and 

physical capacities. Garbh Sanskar employs a variety of therapies including as yoga, meditation, 

dietary changes, and positive affirmations to support the optimum growth and well-being of the 

fetus. Despite the lack of scientific proof substantiating its usefulness in reducing pregnancy issues, 

combining Garbh Sanskar with evidence-based medical care and adhering to prescribed practices 

may possibly contribute to a positive pregnant experience (Verma., 2023). 

Nonetheless, using Garbh Sanskar in combination with evidence-based medical therapy has the 

potential to improve the entire pregnant experience (Mohankar., 2022). Here are some typical 

pregnancy issues and basic preventative measures: 

 Gestational diabetes: It is encouraged to have a healthy lifestyle throughout pregnancy, which 

includes engaging in regular physical activity, adhering to a balanced diet, and achieving 

adequate weight gain, to mitigate the likelihood of developing gestational diabetes 

(Bandyopadhyay et al., 2011). 

 Pre-eclampsia: While the practice of Garbh Sanskar may contribute to general well-being, the 

primary approach to preventing pre-eclampsia entails consistent prenatal care, diligent 

monitoring of blood pressure levels, and effective management of any pre-existing health 

issues(Moll., 2016). 

 Gestational hypertension: Regular investigation of blood pressure at the time of prenatal 

examinations, adherence to a nutritious food, engagement in physical activity, and effective 

stress management techniques are recommended strategies for mitigating the likelihood of 

developing gestational hypertension (Brown et al., 2013). 

 Miscarriage: The primary focus of miscarriage prevention is the adoption of a healthy 

lifestyle, the avoidance of detrimental drugs such as smoking and excessive alcohol use, and 

the prompt initiation of prenatal care (Anderson et al., 2010).  

 Preterm labour: Although Garbh Sanskar may potentially help to the general blessings of 

individuals, it is important to note that the prevention of premature labor mostly entails 

engaging in regular prenatal care, refraining from smoking, and using illegal substances, 

effectively managing chronic diseases, and promptly seeking medical assistance upon 

experiencing any indicators indicative of preterm labor (Tiwari., 2016). 
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8. GARBHINI PARICHARYA 

The objective of Garbhini Paricharya is to achieve optimal fetal formation, unhindered 

development, a safe full-term birth, and the preservation of fetal health (Pooja et al., 2020).In the 

context of Ayurveda, the practice of providing consistent monitoring and support to women during 

their pregnancy is referred to as Garbhini perikarya, which may be understood as prenatal care. The 

phrase Garbhini Paricharya is a compound including two distinct terms, namely Garbhini and 

Paricharya. As to the Amarkosha, the term Garbhini refers to a female individual who is in a state of 

pregnancy, when the presence of a developing fetus, known as Garbha, is seenand Paricharya 

means caring in every aspect (Sharma et al., 2015).  

The concept of Garbhini Paricharya encompasses several elements of care for pregnant women, 

such as Ahara (dietary regimen), Vihara (activities), Pathya (wholesome diet), Apathya 

(unwholesome diet), Yoga, and Meditation, among others. Ayurveda provides a profound insight 

into the care of pregnant women, illustrating the analogy that a Garbhini (pregnant woman) should 

be regarded as akin to a vessel brimming with oil. This comparison highlights the delicate nature of 

pregnancy, emphasizing that even the slightest perturbation, comparable to the gentlest oscillation 

of the vessel, can lead to undesirable outcomes such as Garbhapata (abortion) or Garbha vikriti 

(fetal anomalies) (Sushruta et al., 2005). 

In the context of Ayurveda, the recommended antenatal care for pregnant women, known as 

Garbhini Paricharya, may be categorized into three main areas: Masanumasik Pathya ahara and 

Vihara, which pertain to monthly food and lifestyle regimens. The concept of Garbhasthapak karma 

refers to the dietary and lifestyle practices that are aimed at maintaining a healthy pregnancy and 

promoting the birth of healthy offspring. On the other hand, Garbhopaghatakar Bhavas include 

those dietary and lifestyle factors that are considered detrimental to the development and well-being 

of the fetus. The Masanumasik Pathya, which refers to the Monthly Dietary Regimen, constitutes 

the first component among the three components (Cohn et al., 2015). 

 Garbhini Paricharya  

 Garbhopaghatakara bhavas (Fetus-harming activities and chemicals)  

 Garbhasthapaka dravyas (Substances that aid in pregnancy maintenance) 

 Garbhini Parichariya-The topic of discussion is the concept of "Masanumasik Pathya," which 

refers to a month-wise dietary regimen. During gestation, the developing embryo starts the 

process of acquiring essential nutrients from the maternal organism via the placental interface. 

Sufficient food is essential for the regular and proper monthly growth of the embryo. The 

nutritional needs of the embryo undergo changes during its developmental stages, progressing 

month by month (Masanumasika vrudhi). The condition of pregnancy requires an elevation in 

the necessary dietary needs (Jayalekshmi et al., 2021).  

 Consequently, the food requirements of the mother undergo changes monthly. By sticking to 

these prescribed food regimens, the pregnant woman ensures the maintenance of her overall 

well-being and facilitates the delivery of a healthy baby characterized by robust health, energy, 

physical strength, a favorable complexion, and vocal quality. The baby would also possess a 

robust physique. The Ayurvedic Samhitas include a thorough account of the masanumasika 

paricharya, a month-by-month food regimen for women throughout the first to ninth month of 

pregnancy. This regimen has considerable importance in terms of its implications (Ashokbhai 

et al., 2014). 
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 Regular adherence to a monthly routine is necessary to maintain the health and flexibility of the 

pelvis, waist, sides of the chest, and back, while also facilitating the downward movement of 

vata (known as vataanulomana), which is essential for facilitating a normal birth. 

 The process of normalizing and efficiently eliminating urine and feces. The enhancement of 

physical strength and improvement of skin tone. The successful birth of a robust and well-

endowed infant, with exceptional qualities, during the expected gestational period of 280 days 

(Khandait., 2012). 

 Garbhopaghathakara bhavas (Fetus-harming activities and substances) 

 The teekshna, rooksha, and ushna dravyas are to be avoided by Garbhini. Do not expose the 

embryo to potentially harmful odorous goods or vistambhi (difficult to digest) vidahi meals. 

She shouldn't engage in strenuous exercise, coitus, harsh or violent activities, riding over 

vehicles, being overly full or undernourished, sitting on uneven surfaces, fasting, grief, anger, 

visiting lonely places, cremation grounds, spending too much time in the hot sun, etc. It's 

important to have padded furniture for her. According to research (Vagbhata., 2007). 

 Physical and psychological pressures, such as lifting heavy weights or driving, might raise 

intra-abdominal pressure and cause abortion (Mishra., 2019). 

 Asthapana basti with badari decoction mixed with Bala, atibala, sathapushpa, pestled sesamum 

seeds, milk, curd, mastu, oil, salt, madhanaphala, honey, and Ghita, anuvasana basti of oil 

treated with milk, Madhura decoction to eliminate trapped feces, and anuloman of Vayu in the 

right direction help the mother give birth comfortably in the ninth month, Charaka and vagbata 

recommended Madhura group drug-treated anuvasana basti and vaginal tampons in the ninth 

month (Ashokbhai et al., 2014). 

 Aindri, brahmi, satavirya, sahasravirya, durva, amogha, avyatha, siva, arista, vatyapuspi, and 

viswaksena were recommended for milk or ghrita. As amulets, these medications might be 

worn on the head or right arm. Garbha Lubrication with Anuvasanavasti (Jayalekshmi et al., 

2021). 

 Garbhasthapaka dravyas (Substances useful to pregnancy maintenance) 

 Aindri, Brahmi, Satavirya, Sahasravirya, Durva, Amogha, Avyatha, Siva, Arista, Vatyapuspi, 

and Viswaksena was advised to take it with milk or ghrita. These drugs may be worn as head or 

right arm amulets. Anuvasanavasti-lubricating Garbha (Rajebhosale et al., 2019). In traditional 

medicine, aindri, Brahmi, satavirya, sahasravirya, durva, Amogha, avyatha, Siva, arista, 

vatyapuspi, and viswaksena were taken orally with milk or ghrita. These medications may be 

worn as head or right arm amulets. Lubricating the Garbha with Anuvasanavasti (Choudhary et 

al., 2022). Similar methods may be utilized with jeevaneeya gana medicines. Kasyapa 

recommended a trivrit (Operculina Tharpethum) amulet for expecting moms (Trikamji et al., 

2002). 

 

9. MODERN TECHNIQUES OF GARBH SANSKAR 

Garbh Sanskar is a holistic prenatal care strategy that promotes the baby's physical, mental, and 

spiritual development (Tambe., 2020). According to research, Garbh Sanskar emphasizes prenatal 

education and a healthy environment for the baby. This method emphasizes cognitive, emotive, and 

physiological strategies and treatments for complete fetal development. Prenatal education includes 

introducing the infant to relaxing music, encouraging affirmations, and exciting activities.  These 
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experiences are said to improve a child's cognitive, emotional, and holistic development (Ryff et al., 

2013). 

The current methodologies of Garbh Sanskar include the modification of customary behaviours to 

align with contemporary ways of living, while also integrating methods that are grounded on 

empirical data (Verma and Shukla., 2023). Some techniques of Garbh Sanskar include:  

 Prenatal yoga and exercise: Participating in prenatal yoga sessions &participating in activities 

tailored for pregnant women have been shown to enhance physical fitness, flexibility, and 

general well-being throughout the duration of pregnancy (Hayman et al., 2022). 

 Meditation and mindfulness: Engaging in meditation and mindfulness practices has been 

shown to have potential benefits for expecting moms, including relaxation, stress reduction, 

and the development of a positive mentality. These practices contribute to the creation of a 

serene and caring environment for the fetus (Bardacke et al., 2014).  

 Nutritional guidance: To achieve a comprehensive and nutritionally sound dietary regimen 

during pregnancy, it is essential to solicit help and advice from healthcare experts and 

nutritionists (Lee et al., 2018).This entails the consumption of foods that are abundant in vital 

nutrients and the avoidance of things that are potentially detrimental. 

 Music therapy: The act of engaging with soothing and peaceful music, which is particularly 

tailored for the prenatal period, may have beneficial effects on the well-being of both the 

expectant woman and the developing baby. This practice has been seen to facilitate relaxation 

and enhance emotional well-being (Wulff et al., 2021).According to the renowned British 

violinist Menishin, his innate musical ability may be attributed, at least in part, to the consistent 

engagement of his parents in singing and playing music before to his birth (Tewari., 2011). 

 Positive affirmations and visualization: Utilizing positive affirmations &visualization 

methods as strategies to foster good cognitive state&establish a connection with unborn 

offspring (Petchesky., 2019). This practice involved the repetition of positive affirmations and 

the use of mental imagery to envision a pregnancy and delivery experience characterized by 

good health and happiness (Mansfield., 2008). 

  Emotional connections: Participating in activities which facilitate emotional connections 

between the maternal figure &developing fetus, as engaging in verbal communication, 

vocalizing via song, and engaging in oral storytelling, may contribute to the establishment of a 

robust connection and foster a feeling of safety and reassurance for the prenatal offspring 

(Carson., 2009).  

 Supportive environment: Establishing a conducive and caring atmosphere that encompasses 

the active participation of the spouse, family members, and close acquaintances (Sanders et al., 

2002).This entails offering emotional assistance, comprehension, and motivation to the 

pregnant woman throughout the course of her pregnancy (Charvat et al., 2021). 

  Mantras: The act of reciting mantras is widely thought to have beneficial influence on 

cognitive &spiritual growth of unborn child. During the Garbh Sanskar ritual, it is traditional to 

chant mantras such as the Gayatri Mantra &Mahamrityunjaya Mantra (Prajapati et al., 2022). 

 Positive Thinking: It is recommended that the mother have a positive perspective and refrain 

from engaging in negative thoughts and emotions. There is a prevailing belief that the cognitive 

and affective state of the mother may have a significant influence on the psychological and 

emotional welfare of her offspring (Peer et al., 2014).  
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 Massages: Massages have been shown to have beneficial effects on blood circulation, tension, 

and anxiety reduction, as well as relaxation promotion. Ayurvedic massages with herbal oils 

are often used as part of the Garbh Sanskar practice. Ayurvedic massages, often referred to as 

abhyanga, are said to provide advantages for expectant mothers (Mehra., 2006). 

 Aromatherapy: There is a prevailing belief that some fragrances may have a beneficial 

influence on the growing embryo. One example is the widely held belief that the olfactory 

experience of jasmine fragrance has the potential to induce a state of calm and alleviate 

symptoms of anxiety. According to Acharya Kashyap21, it is recommended to illuminate the 

chamber of pregnant women by using medicinal oil-filled lamps, and to regularly fumigate the 

room with antibacterial and fragrant medications (Sharma., 2009).  

 Positive affirmations: Pregnant women are recommended to engage in the practice of reciting 

positive affirmations to oneself, such as the statement I possess good health and my unborn 

child is in a state of good health. It is widely considered that engaging in this practice may 

facilitate the cultivation of a constructive mental outlook and alleviate stress levels (Verma and 

Shukla, 2023). 

 Colour therapy: The incorporation of lights and colours serves to establish a state of 

equilibrium inside the mind. Specific hues have the capacity to enhance one's emotional state 

and elicit favourable cognitive responses (Brahmanand., 2021).Both Acharya Sushrut and 

Vgbhata espoused the recommendation of white and light-coloured garments for expectant 

women. The chamber necessitates embellishment with visually appealing-coloured containers, 

bed linens, and floral arrangements, ultimately fostering a state of serenity for the occupant 

(Shastry et al., 2006). 

To engage with current methods of Garbh Sanskar, it is essential to possess a comprehensive 

comprehension of individual requirements and seek guidance from healthcare experts to guarantee a 

secure and advantageous implementation throughout the course of pregnancy (Jeason et al., 2021). 

 

10. ANTENATAL CARE IN AYURVEDA 

Ayurveda in prenatal care implement some preventive and promotive approaches for the optimal 

growth and well-being of the fetus (Inchekar et al., 2017). Some of the main objectives are 

mentioned below: 

 To mitigate potential health risks to both the developing baby and the pregnant mother, it is 

essential to implement measures aimed at reducing the maternal mortality rate (Ronsmans et 

al., 2008). 

 In order to mitigate any abnormalities in sperm cells, which play a crucial role in the optimal 

development of a fetus, appropriate measures should be taken (Simon et al., 2016). 

 In order to enhance and safeguard the health status of both the mother and the developing 

fetus during the course of pregnancy, it is essential to implement measures that prioritize their 

well-being (Lupton et al., 2011). 

 To foster and enhance all aspects of well-being, including physical attributes, mental health, 

and intellectual growth. The topic of interest is the interplay between social and spiritual 

growth (Cockrill et al., 2013). 

 To raise awareness of the significance of preconception and prenatal care in promoting 

optimal health outcomes for children (Stephenson et al., 2018). 
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11. ANTENATAL CARE IN YOGA 

Pregnancy yoga is a specialized adaptation of traditional yoga practices designed specifically for 

expectant mothers. Its primary objective is to alleviate common symptoms associated with 

pregnancy, including but not limited to insomnia, low back pain, fatigue, constipation, leg cramps, 

and respiratory difficulties. Main Objectives are- 

 To assess the efficacy of yoga in the prevention and promotion of maternal and fetal health, it 

is necessary to conduct a comprehensive evaluation (Jiang et al., 2014) 

 To ascertain the influence of yoga practices on the multidimensional health status of a fetus, it 

is necessary to conduct a comprehensive analysis (Inchekar et al., 2017)  

 To comprehend the significance of yoga in promoting the well-being of pregnant women, it is 

essential to explore its function in safeguarding their health (Style et al., 2019) 

 To investigate the impact of prenatal interventions recommended in Yoga. Shuddha, also 

known as proper or purified, is a term used in academic discourse to refer to a state of being 

free from impurities or contaminants (Bhagyalakshmi et al., 2012). 

 

12. FACTORS HARMFUL TO PREGNANCY AND THEIR EFFECTS ON FETUS 

(GARBHAUPAGHATAKAR BHAVA)  

Acharya Charak has provided descriptions of many forms of Garbhaupaghatakar bahava, which 

give rise to ailments in the developing fetus (Parthasarathy et al., 2015). 

Table 2: Factors harmful to pregnancy and their effects on fetus (Parthasarathy et al., 2015). 

Sr no. 
Factors consuming by pregnant women 

constantly 
Effects on fetus 

1. Always under grief Timid, undeveloped, and short-lived 

2. Sleeps constantly Drowsy, unwise, and deficient in digestive power 

3. Addicted to alcohol Thirsty, poor in memory, unstable mind 

4. Consume excessive bitter food (tikta ras) Consumptive, weak, underdeveloped 

5. Consume excessive sweet food (Madhur ras) Diabetes, dumb, obese 

6. Consume excessive sour food (Amla ras) Raktapitta, eye, and skin disorders 

7. Consume fish Delayed closure of eyes or stiff eyes 

8. Always remain intolerant Fierce, deceitful, and jealous 

9. Thinking of others to harm Envious 

 

13. GARBHOPANISAD:HEALTH BENEFITS DURING PREGNANCY 

The practice of Garbh Sanskar is centered on the holistic care and nurturing of the fetus throughout 

the prenatal period. Some advantages of Garbh Sanskar’s practice: 

 This intervention promotes both the physical & cognitive development of the fetus. Practices 

such as yoga and engaging with soothing music have the potential to achieve this outcome 

(Surendran etal., 2022). 

 The use of Garbh Sanskar practices, such as engaging in activities such as singing, 

chatting,& reading to the unborn child, has the potential to enhance the maternal-fetal 

attachment, fostering a strong emotional bond between the mother and the developing fetus. 

The practice of Garbh Sanskar is said to enhance the bond and affiliation between the 

mother and the child. The mental and psychological well-being of both the mother and child 

may experience positive effects because of this (Tambe et al., 2020). 
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 Promotes adherence to a balanced dietary regimen and the adoption of health-conscious 

lifestyle decisions. The use of Garbh Sanskar practices has been shown to potentially 

contribute to the promotion of a healthy pregnancy via the potential reduction of stress 

levels (Gugale et al., 2012). 

 The practice of Garbh Sanskar, which includes activities such as yoga & meditation, may 

aid throughout the process of delivery. These exercises have the potential to alleviate 

anxiety, foster a state of tranquillity, and enhance the mother's physical endurance and 

resilience, so equipping her with the necessary preparation for the delivery experience 

(Tambe et al., 2020). 

 The practice of Garbh Sanskar may provide comprehensive assistance for the holistic 

development of a child, including their physical, mental, emotional, and spiritual dimensions 

(Tiwari., 2016). 

 The practice of Garbh Sanskar aimed to increase the physical well-being of both mother 

&fetus, resulting in enhanced physical health. The program incorporates several activities 

such as yoga, meditation, and pranayama, which have the potential to improve immune 

function and reduce stress levels (Dhiman et al., 2023). 

 Enhanced cognitive development: Proponents of Garbh Sanskar argue that engaging in this 

practice during pregnancy has the potential to enhance the cognitive development of the kid. 

The phenomenon may be attributed to the commencement of a child's brain development 

during the gestational period, whereby the mental and emotional state of the mother can 

have an influence on the trajectory of the child's mental development (Drott et al.,2022). 

 The use of Garbh Sanskar techniques, such as mantra recitation and exposure to soothing 

music, may potentially contribute to improved sleep patterns for both mother &newborn 

(Deshpandey et al., 2016). 

 

14. GARBHOPANISAD:IMPACT ON MODERN ERA 

The Garbha Upanishad has lasting significance in the present day as a priceless and timeless 

reservoir of knowledge and wisdom (Nair., 2008).This ancient document, which exhibits significant 

influence from the teachings of the Upanishads, provides crucial insights into several aspects of 

human existence, including prenatal healthcare, holistic well-being, and spiritual enlightenment 

(Bhavani et al., 2013).The Garbha Upanishad places much stress on the need of creating a pleasant 

and harmonious environment for the growing baby within the realm of prenatal care (Morgan., 

2007).There exists a significant association between the principles of keeping a well-balanced diet, 

practicing meditation, and prioritizing mental well-being, and the current strategies used to promote 

optimum prenatal health and foster a strong bond between mother and newborn (Bonacquisti etal., 

2017). 

Moreover, the Upanishads include spiritual concepts that offer a unique perspective on the 

interconnectedness of life and the world (Joshi et al., 2023).The relevance of this philosophical 

doctrine endures in a modern culture that actively seeks deep meaning and guidance, especially 

concerning the essential elements of consciousness, the soul, and the intrinsic divine nature inherent 

in every human (Tarnas., 2010). 

In a period marked by substantial advancements in technology and rapid changes, the Garbha 

Upanishad serves as an enlightening resource, reaffirming the everlasting ideals of balance, 

mindfulness, and self-reflection. By incorporating the teachings derived from our historical heritage 

into our current existence, we may adeptly navigate the many complexities of the modern world 
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while yet staying rooted in its profound insights (Ashworth et al., 2007).Hence, one might posit that 

the Garbha Upanishad retains its value in augmenting our life and fostering a holistic outlook on 

well-being in the present day (Moore et al., 2018). 

 

13. CONCLUSION 

The present review suggests that the procedures of Garbh Sanskar include the modification of 

ancient traditions to align with contemporary lives, while also integrating evidence-based 

methodologies. The text Garbhopnisad provides a remarkably accurate account of embryonic 

development. The Acharyas, possessing deep knowledge, eloquently described human embryology 

in relation to Garbhadhan Vidhi, maasanumasik Garbha vriddhi (monthly growth of the embryo), 

and other aspects of Garbha shareera (embryology), as well as Dhatu Poshana (nourishment of the 

tissues), even without the aid of contemporary diagnostic tools. Furthermore, the health advantages 

throughout pregnancy, perspectives on organogenesis, embryo development, the notion of 

Gabhasanskar, prenatal care for women, and the nutritional factors for women during pregnancy are 

all varied terms discussed in the Garbha Upanishad. 

 

References 

1) Anderson, K., Nisenblat, V., & Norman, R. (2010). Lifestyle factors in people seeking 

infertility treatment–a review. Australian and New Zealand journal of obstetrics and 

gynaecology, 50(1), 8-20. 

2) Ashokbhai, D. K. (2014). A Comparative Clinical Study on Lavanottamadi Choorna and 

Chirabilvadi Choorna with Takra in the Management of Raktarsha (Doctoral dissertation, 

Rajiv Gandhi University of Health Sciences (India)). 

3) Ashraf, M. W. (2020). The Master-Disciple Relationship in Contemporary Vedic Education: 

A Case Study of Vadakke Madham Brahmaswam, Kerala (Doctoral dissertation, Hamad Bin 

Khalifa University (Qatar)). 

4) Ashworth, G. J., Graham, B., & Tunbridge, J. E. (2007). Pluralising pasts. Heritage, Identity 

and Place in Multicultural Societies. London. 

5) Atta Sastry, Susruta Samhita, Hindi VyakyaVaignanika VimarshaTippani Sahitha, 

Chaukambha Samskritha Samsthan, Varanasi 1970, SareeraSthana 10/4. 

6) B.R Parthasarathy et.al, Tamilnadu (2015), Yoga and garbhavidhya- IJEYHS- Volume Issue 

2. 

7) Bandyopadhyay, M., Small, R., Davey, M. A., Oats, J. J., Forster, D. A., & Aylward, A. 

(2011). Lived experience of gestational diabetes mellitus among immigrant South Asian 

women in Australia. Australian and New Zealand Journal of Obstetrics and Gynaecology, 

51(4), 360-364. 

8) Bardacke, N., & Duncan, L. G. (2014). Mindfulness-based childbirth and parenting: 

Cultivating inner resources for the transition to parenthood and beyond. In Mindfulness-Based 

Treatment Approaches (pp. 213-237). Academic Press. 

9) Bhagyalakshmi, B. R. (2012). A Pharmaceutico-Analytical and Experimental Study of Raja 

Pravartini Vati WSR to its Action on Uterus (Doctoral dissertation, Rajiv Gandhi University 

of Health Sciences (India)). 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

15                                    www.jnr.tw 

10) Bhavanani, A. B. (2013). Yoga Chikitsa: The application of Yoga as a therapy. Pondicherry, 

India: Dhivyananda Creations, 2. 

11) Bonacquisti, A., Cohen, M. J., & Schiller, C. E. (2017). Acceptance and commitment therapy 

for perinatal mood and anxiety disorders: Development of an inpatient group intervention. 

Archives of women's mental health, 20, 645-654. 

12) Brown, M. C., Bell, R., Collins, C., Waring, G., Robson, S. C., Waugh, J., & Finch, T. (2013). 

Women’s perception of future risk following pregnancies complicated by preeclampsia. 

Hypertension in pregnancy, 32(1), 60-73. 

13) Carnevale, E. M., & Metcalf, E. S. (2019). Morphology, developmental stages and quality 

parameters of in vitro-produced equine embryos. Reproduction, Fertility and Development, 

31(12), 1758-1770. 

14) Carson, K., & Virden, S. (1984). Can prenatal teaching promote maternal attachment? 

Practicing nurses test Carter‐Jessop's prenatal attachment intervention. Health Care for 

Women International, 5(5-6), 355-369. 

15) Chari, P. S. (2003). Susruta and our heritage.(the'father'of plastic surgery in India). Indian 

Journal of Plastic Surgery, 36(1), NA-NA. 

16) Charvat, E., Horstman, H. K., Jordan, E., Leverenz, A., & Okafor, B. (2021). Navigating 

pregnancy during the COVID-19 pandemic: The role of social support in communicated 

narrative sense-making. Journal of Family Communication, 21(3), 167-185. 

17) Chen, P. J., Yang, L., Chou, C. C., & Li, C. C. (2019). Effects of prenatal yoga on women's 

stress and immune function across pregnancy: A randomized controlled trial. Complementary 

Therapies in Medicine, 47, 102202 

18) Choudhary, A., Lahange, S. M., & Bhatnagar, V. (2022). Garbhini Parichariya: Pre Natal 

Care In Ayurveda. 

19) Choudhary, S., Singh, S., & Gupta, P. (2018). Garbh Sanskar: A scientifically explorative 

review on prenatal education and its effect on fetus. Journal of Ayurveda and Integrative 

Medicine, 9(4), 295-300 

20) Cockrill, K., Upadhyay, U. D., Turan, J., & Greene Foster, D. (2013). The stigma of having 

an abortion: development of a scale and characteristics of women experiencing abortion 

stigma. Perspectives on Sexual and Reproductive Health, 45(2), 79-88. 

21) Cohn, B. A., La Merrill, M., Krigbaum, N. Y., Yeh, G., Park, J. S., Zimmermann, L., & 

Cirillo, P. M. (2015). DDT exposure in utero and breast cancer. The Journal of Clinical 

Endocrinology & Metabolism, 100(8), 2865-2872. 

22) Deshpande, J. R. (2016). Study to assess the effect of selected aspects of Garbha Sanskar on 

stress coping strategies and wellbeing of antenatal mothers of Pune city (Doctoral dissertation, 

Tilak Maharashtra Vidyapeeth). 

23) Dhiman, B., Amle, A., Madakwar, J., & Khaiwale, A. (2023, January). A Study of the Indian 

Value System of Garbha Sanskar for a Positive Development of a Child during the Antenatal 

Stage of Pregnancy. In International Conference on Research into Design (pp. 135-148). 

Singapore: Springer Nature Singapore. 

24) Dr. Bramhanand Tripathi, Ashtanga Hridayam of Vagbhata, Chaukhamba Sanskrit Pratisthan, 

sharirsthan 1 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

16                                    www.jnr.tw 

25) Drott, E., & Thompson, M. (2022). “Is Your Baby Getting Enough Music?": Musical 

Interventions into Gestational Labor. Women and Music: A Journal of Gender and Culture, 

26(1), 125-147. 

26) Dubey, S., Bhardwaj, P., & Sharma, R. (2013). Effect of antenatal music exposure on fetal 

heart rate variability and behavioral state. Indian Journal of Traditional Knowledge, 12(3), 

461-466 

27) Dukan, P. (2017). Six Months to Change the World: Learn the importance of eating right 

during the last six months of your pregnancy to protect your child's health. Kings Road 

Publishing. 

28) Guardino, C. M., & Schetter, C. D. (2014). Coping during pregnancy: A systematic review 

and recommendations. Health Psychology Review, 8(1), 70-94. 

29) Gugale, S. (2012). Study role of Sushrutokta Garbhini Regimen in miscarriage upto 20 weeks 

(Doctoral dissertation, Tilak Maharashtra Vidyapeeth). 

30) Hansen Hiller, K. (2019). Mother voices: an exploratory study on the experiences of music 

therapy for pregnant women in distress from the Cape Flats (Doctoral dissertation, University 

of Pretoria). 

31) Hayman, M. J., Alfrey, K. L., Waters, K., Cannon, S., Mielke, G. I., Keating, S. E., ... & 

Vincze, L. (2022). Evaluating evidence-based content, features of exercise instruction, and 

expert involvement in physical activity apps for pregnant women: systematic search and 

content analysis. JMIR mHealth and uHealth, 10(1), e31607. 

32) Huyser, C., Becker, J., & Gomolka, R. (2016). Effects of a prenatal yoga intervention on 

women's stress and immune function across pregnancy: A randomized controlled trial. 

Complementary Therapies in Medicine, 29, 67-72. 

33) Ilari, B. (2002). Music and babies: A review of research with implications for music 

educators. Update: Applications of Research in Music Education, 21(2), 17-26. 

34) Inchekar, V. A. D., & Chavan, V. S. O. (2017). Preventive and Promotive Measures In 

Antenatal Care With Ayurveda And Yoga For Excellence And Multi-Dimensional 

Development of Foetus. 

35) Jayalekshmi, R., Rajaraman, M., & Chippy, P. R. (2021). A critical review of Garbhini 

Paricharya in first trimester of pregnancy. International Research Journal of Pharmacy and 

Medical Sciences, 4(2), 49-51. 

36) Jeavons, C., Moreno-Leguizamon, C., & Cole, L. (2021). Students from Black and Asian 

minority ethnic backgrounds’ experiences of higher education: a pilot study. 

37) Jiang, Q., Wu, Z., Zhou, L., Dunlop, J., & Chen, P. (2014). Effects of yoga intervention 

during pregnancy: a review for status. American journal of perinatology, 503-514. 

38) Joshi, A., Roy, S., Manik, R. K., & Sahoo, S. K. (2023). Scientific Philosophy: Exploring 

Existential, Metaphysical, and Ethical Research Philosophy Behind the Question “Who Am 

I?” Journal of Pharmaceutical Negative Results, 1648-1671. 

39) Kak, S. (2022). The limits to machine consciousness. Journal of Artificial Intelligence and 

Consciousness, 9(01), 59-72. 

40) Kak, S. The Garbha Upanishad: How Life Begins. 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

17                                    www.jnr.tw 

41) Kalita, S. (2021). (A) Philosophical Exploration of the Goddess as Role Model for Women 

with Special Reference to The Great Goddess and Her Various Representations in the Text 

and Some of its Contexts (Doctoral dissertation). 

42) Kaviraj Ambikadutta Shastri. Commentary: ͚Ayurveda Tattva Sandipika͛ on Sushruta Samhita 

of Sushruta, shareer sthana,chapter 3,verse no.3, 10th edition, Varanasi: Chaukhambha 

Sanskrit Sansthan; 1995;20 

43) Khandait, V. Role of Paricharya-Aahar, Vihar, Aushadhi in Garbhini. 

44) Kirkness, K. (2021). Spiral Bound: Integrated Anatomy for Yoga. Jessica Kingsley 

Publishers. 

45) Kritzer, R. (2009). Life in the womb: Conception and gestation in Buddhist scripture and 

classical Indian medical literature. Imagining the fetus: The unborn in myth, religion, and 

culture, 73-89. 

46) Kulkarni, A. A., & Gadgil, N. D. (2022). Garbhopanishad an Optimal Doctrine over the 

Embryo: A Literature Research. Journal of Ayurvedic and Herbal Medicine, 8(2), 88-93. 

47) Lee, A., Newton, M., Radcliffe, J., & Belski, R. (2018). Pregnancy nutrition knowledge and 

experiences of pregnant women and antenatal care clinicians: A mixed methods approach. 

Women and Birth, 31(4), 269-277. 

48) Lupton, D. A. (2011). ‘The best thing for the baby’: Mothers’ concepts and experiences 

related to promoting their infants’ health and development. Health, risk & society, 13(7-8), 

637-651. 

49) Mane, S., Vidyapeeth, B., Menon, A., Menon, S., Dhurve, S., & Magar, V. Foetal 

Organogenesis Explained In Garbhopanishad-A Review. 

50) Mane, S., Vidyapeeth, B., Menon, A., Menon, S., Dhurve, S., & Magar, V. Foetal 

Organogenesis Explained In Garbhopanishad-A Review 

51) Mane, S., Vidyapeeth, B., Menon, A., Menon, S., Dhurve, S., & Magar, V. Foetal 

Organogenesis Explained In Garbhopanishad-A Review. 

52) Mansfield, B. (2008). The social nature of natural childbirth. Social science & medicine, 

66(5), 1084-1094. 

53) Mehra, D. D., & Khan, D. M. A. Pub i & Primary Healt Car r ugh Ayurv d System. 

54) Mishra, B., & Luderer, U. (2019). Reproductive hazards of space travel in women and men. 

Nature Reviews Endocrinology, 15(12), 713-730. 

55) Mohan, M. A. (2020). An Analysis of Ecological Coexistence in Upaniṣads. Tattva Journal of 

Philosophy, 12(2), 1-12. 

56) Mohanka, V. (2022). Ved Garbh Vihar: Hindutva’s latest neo-eugenic repronational project. 

In Birth controlled (pp. 60-83). Manchester University Press. 

57) Mol, B. W., Roberts, C. T., Thangaratinam, S., Magee, L. A., De Groot, C. J., & Hofmeyr, G. 

J. (2016). Pre-eclampsia. The Lancet, 387(10022), 999-1011. 

58) Moore, K. L., & Persaud, T. V. N. (1999). Introduction to the developing human-Historical 

Gleanings. The Developing Human-Clinially Oriented Embryology. 6th ed. New Delhi: 

Harcourt Asia Pvt. Ltd, 9. 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

18                                    www.jnr.tw 

59) Moore, K. L., Persaud, T. V. N., & Torchia, M. G. (2018). The developing human-e-book: 

clinically oriented embryology. Elsevier Health Sciences.    

60) Morgan, P. (Ed.). (2007). Ethical issues in six religious traditions. Edinburgh University 

Press. 

61) Morriss‐Kay, G. M., & Wilkie, A. O. (2005). Growth of the normal skull vault and its 

alteration in craniosynostosis: insights from human genetics and experimental studies. Journal 

of anatomy, 207(5), 637-653. 

62) Nair, S. N. (2008). Echoes of Ancient Indian Wisdom: The Universal Hindu Vision and Its 

Edifice. Pustak Mahal. 

63) Oller Jr, J. W. (2010). The antithesis of entropy: Biosemiotic communication from genetics to 

human language with special emphasis on the immune systems. Entropy, 12(4), 631-705. 

64) Peer, J. W., & Hillman, S. B. (2014). Stress and resilience for parents of children with 

intellectual and developmental disabilities: A review of key factors and recommendations for 

practitioners. Journal of policy and practice in intellectual disabilities, 11(2), 92-98. 

65) Petchesky, R. P. (2021). Fetal images: The power of visual culture in the politics of 

reproduction. In The Medicalization of Obstetrics (pp. 361-390). Routledge. 

66) Petitet, P. H., & Pragathi, V. (2007). Ethnographie Views on the" vaḷaikāppu": A pregnancy 

rite in Tamil Nadu. Indian Anthropologist, 117-145. 

67) Ponseti, I. V., & Campos, J. (2009). The classic: observations on pathogenesis and treatment 

of congenital clubfoot. Clinical orthopaedics and related research, 467, 1124-1132. 

68) Pooja, B., Pradeep, K., Niraj, S., & Varsha, S. (2020). Effect of Garbhini Ahara-Vihara (Diet 

& Lifestyle in Pregnancy) On Garbhastha Sishu (Fetus) and Offspring. Indian Journal of 

Public Health Research & Development, 11(6), 152-156. 

69) Prajapati, K. K., Pande, P., & Acharya, P. (2022). Ayurveda View On Daivavyapashraya 

Chikitsa: A. 

70) Rajebhosale, S. B., & Pallavi, P. (2019). Regimen for the pregnant woman. Aayushi 

International Interdisciplinary Research Journal, 6(3), 85-88. 

71) Rajgopal, L., Hoskeri, G. N., Bhuiyan, P. S., & Shyamkishore, K. (2002). History of anatomy 

in India. Journal of Postgraduate Medicine, 48(3), 243. 

72) Rakhshani, A., Nagarathna, R., Mhaskar, R., Mhaskar, A., Thomas, A., Gunasheela, S., & 

Narendran, S. (2012). The effects of yoga in prevention of pregnancy complications in high-

risk pregnancies: A randomized controlled trial. International Journal of Yoga, 5(2), 94-100. 

doi: 10.4103/0973-6131.98235 

73) Ronsmans, C., Collin, S., & Filippi, V. (2008). Maternal mortality in developing countries. 

Nutrition and health in developing countries, 33-62. 

74) Ross, A., & Thomas, S. (2010). The health benefits of yoga and exercise: a review of 

comparison studies. The journal of alternative and complementary medicine, 16(1), 3-12. 

75) Ryff, C. D. (2013). Psychological well-being revisited: Advances in the science and practice 

of eudaimonia. Psychotherapy and psychosomatics, 83(1), 10-28. 

76) Sadler TW. Langman's Medical Embryology. ed 10. Baltimore, MD: Lippincott Williams & 

Wilkins; 2011. pp. 125–127. 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

19                                    www.jnr.tw 

77) Sadler, T. W. (2022). Langman's medical embryology. Lippincott Williams & Wilkins. 

78) Sanders, M. G., & Harvey, A. (2002). Beyond the school walls: A case study of principal 

leadership for school-community collaboration. Teachers college record, 104(7), 1345-1368. 

79) Sharma H. Vidyotini Hindi commentary, Kashyapa Samhita. Varanasi: Chaukhamba Sanskrit 

Sansthan; 2009. Kash. sha.5/12 

80) Sharma, N. U. A. C. N. A Critical Appraisal of Garbha Avkranti Vis-A-Vis Modern 

Embryology. 

81) Sharma, R. R. (2015). A Comprehensive Study of the Utility of Garbhini Paricharya in 

Today’s Era. 

82) Shastry Ambikadutta, Sushruta Samhita, Hindi Commentry by Chaukhambha Sanskrit 

Sanstha, Varanasi: 2006. Ayurveda-Tatva-Sandipika Vyakhya, Su.sha.10/13 

83) Sherman Lawrence S.et al.,eds.(2001).Human embryology(3rd ed.).Elsevier Health 

Sciences.p.20.ISBN 978-0-443-06583-5 

84) Simon, L., Emery, B. R., & Carrell, D. T. (2017). Diagnosis and impact of sperm DNA 

alterations in assisted reproduction. Best Practice & Research Clinical Obstetrics & 

Gynaecology, 44, 38-56. 

85) Singh A, Atreja SK, Dwivedi S. Effect of Mantra Meditation Technique on Cognitive 

Functions in Fetus. J Clin Diagn Res. 2016; 10(12):CC04-CC07. 

86) Singh G. Textbook of Orthodontics. ed 3. New Delhi: JP Medical Ltd; 2015. pp. 44– 45. 

87) Singhal, M., Gupta, P., & Sharma, S. (2019). Effect of Garbh Sanskar on pregnancy outcome 

in primigravida women: A randomized control trial. Journal of Clinical and Diagnostic 

Research, 13(8), QC01-QC04. 

88) Stephenson, J., Heslehurst, N., Hall, J., Schoenaker, D. A., Hutchinson, J., Cade, J. E., & 

Mishra, G. D. (2018). Before the beginning: nutrition and lifestyle in the preconception period 

and its importance for future health. The Lancet, 391(10132), 1830-1841. 

89) Styles, A., Loftus, V., Nicolson, S., & Harms, L. (2019). Prenatal yoga for young women a 

mixed methods study of acceptability and benefits. BMC pregnancy and childbirth, 19(1), 1-

12. 

90) Suprabha, K. (2014). Role of Madhuraushadha Siddha Avaleha as Garbhini Rasayana in the 6 

th and 7 th Month of Pregnancy (Doctoral dissertation, Rajiv Gandhi University of Health 

Sciences (India)). 

91) Surendran, L., & Nagarajan, K. (2022). Music, Vedic mantras, Yogic practices during 

preconception and Pregnancy for easy Birthing and good Progeny. Sangeet Galaxy, 11(2). 

92) Sushruta, S. S. (2005). English translation by Sharma PV. Vol. II, Sharir Sthana (4: 64-76). 

Varanasi: Chaukhambha Vishvabharati. 

93) Syarief, D., Abdullah, A. Z., Hidayanti, H., Susilawati, D., & Aprianti, E. (2020). The Effect 

of Social Support on Pregnant Women Health in Minangkabau Matrilineal Communities. 

Indian Journal of Forensic Medicine & Toxicology, 14(4). 

94) T. Iwamatsu, K. Onitake, Y. Yoshimoto, Y. Hira moto, Time sequence of early events in 

fertilization in the medaka egg. Dev. Growth Differ 1991; 33: 479-490. 



护理杂志 

Journal of Nursing 
Volume 70 Number 8 

ISSN: 0047-262X 

DOI: 10.5281/zenodo.8285864 

20                                    www.jnr.tw 

95) Tambe, S. B. (2020). Ayurvedic Garbha Sanskar: The Art and Science of Pregnancy. Sakal 

Media Pvt. Ltd... 

96) Tambe, S. B. (2020). Ayurvedic Garbha Sanskar: The Art and Science of Pregnancy. Sakal 

Media Pvt. Ltd... 

97) Tarnas, R. (2010). The passion of the Western mind: Understanding the ideas that have 

shaped our world view. Random House. 

98) Tewari P.V. Ayurved Prasuti Tantra Evam Stri Roga Prasuti Tantra (Obstetrics), Part 1 

(2011), Chaukhamba Orientalia,Varanasi, Pg. no-226 

99) Tiwari, S., & Chhajer, C. M. (2016). Child nutrition in 21st century. IJGHTN, 1, 73-7. 

100) Trikamji, Y. (2002). Commentary: Ayurveda Tatva Sandipika Hindi Commentary of Acharya 

Ambika Datta Shastri on Sushruta of Sushruta. Utter tantra, Chapter th edition, Varanasi, 

Chawkhambha Sanskrit Sansthan, 38, 18-20. 

101) Troiano, N. H. (2018). Physiologic and hemodynamic changes during pregnancy. AACN 

Advanced Critical Care, 29(3), 273-283. 

102) Udainiya, N. (2017). A Critical Appraisal of Garbha Avkranti Vis-A-Vis Modern 

Embryology. Journal of Ayurveda and Holistic Medicine (JAHM), 5(4). 

103) Vagbhata, C. (2009). Indu Commentary of Vaidya Anant Damodar Athavale on Astanga 

Sangraha. Sharira sthana, 280-281. 

104) Verma, P., & Shukla, A. (2023). Garbh Sanskar: Preparation of Motherhood. 

105) Wulff, V., Hepp, P., Wolf, O. T., Balan, P., Hagenbeck, C., Fehm, T., & Schaal, N. K. (2021). 

The effects of a music and singing intervention during pregnancy on maternal well-being and 

mother–infant bonding: a randomised, controlled study. Archives of gynecology and 

obstetrics, 303, 69-83. 

 


