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5.8. 8. Garbhopakrama, Sutikopakrama, Balaparicharya up to 2 years

Topic 8 — Garbhopakrama, Sūtikopakrama, Bāla-paricharyā up to 2 years (Care during the
First 1000 Days of Life)

Classical anchor (maternal diet → breastmilk → infant health)
“रसात् तयं ियाः …” — Caraka Saṃhitā, Cikitsāsthāna 15/16–17
(Stanya/breast milk in the mother is elaborated from Rasa-dhātu.)
Exam use: This is your one-line proof that maternal āhāra & agni in pregnancy–puerperium directly
influence the infant via stanya.

Why the “First 1000 Days”? (orientation)

Window: from conception (day 0) → end of 24 months ≈ ~1000 days.
What is built: brain structure, immune architecture, gut–microbiome, linear growth, lifelong metabolic set-points.
Ayurvedic mapping: dhātu-saṃtāna (sequential tissue formation) in the dyad: garbhiṇī (mother) → stanya
(milk) → bāla (infant).
Clinical  mandate:  stack  advantages  early  with  Garbhopakrama (antenatal regimen), Sūtikopakrama
(postpartum regimen), and Bāla-paricharyā (0–24 months).

A) Garbhopakrama — Antenatal care & regimen

A1. Goals

Protect garbha (fetus), mother’s agni, prevent doṣa-prakopa, ensure śarīra–manas well-being, and prepare for
stanya production and delivery.

A2. Preconception & periconception (0–12 weeks)

Counselling & correction: healthy weight, stop tobacco/alcohol, treat anaemia/thyroid, review teratogens.
Rasāyana  &  satmya  diet: warm, freshly cooked madhura–snigdha dominant foods (milk/curd/paneer,
rice/śaṣṭika, mudga, ghṛta), seasonal fruits/veg; adequate visible fat.
Folate & iron: begin folic acid (400 μg/day) before conception; iron–folic acid thereafter per national guidelines.
Rest–stress–sleep hygiene; gentle walks/yoga; avoid fasting and viruddhāhāra.

A3. Trimester-wise Ayurvedic diet–lifestyle

Trimester Pathya (do’s) Apathya (don’ts) Rationale

I (0–12 w) Light, snigdha gruels (yavāgu), warm milk,
ghṛta in small qty; ginger-water sips for nausea

Spicy–sour excess; long gaps;
heavy fried foods

Protect agni; prevent vāta
aggravation

II (13–27 w)
Add māṃsa-rasa (where acceptable), dals,
rice, ghee; gentle abhyanga; pelvic floor
stretches

Heavy exertion, sleep
deprivation

Bṛṃhaṇa for fetal growth;
skin–muscle nourishment

III (28–40 w)
Calcium- & iron-rich foods (ragi/til/greens),
soup, warm water; perineal care; labour
readiness breathing

Constipation (prevent with
fibre/fluids); sexual
overexertion late trimester

Bone/teeth & blood
building; prepare for labour

Modern dovetail (you may write these lines): minimum 4–8 ANC contacts, BP & weight monitoring, Hb checks,
OGTT  for  GDM, Td/Tt  immunization,  calcium  (1  g/day)  + iron–folate in 2nd/3rd trimesters; deworming after 1st
trimester where indicated; ultrasounds per protocol.
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A4. Month-wise “garbhiṇī paricharyā”

Early months: milk + ghṛta, yavāgu, light mudga—vāta-pittānulomana.
Middle: incremental proteins, soups, and bṛṃhaṇa recipes; oil massage; midday rest.
Late: calcium-rich (ragi/til/curd), laxation-friendly (ghee on food, figs); perineal oiling; warm baths; mental calm.

A5. Doṣa–season cues

Vāta-prone (anxiety, constipation): more snigdha, warm soups, sesame/ghṛta, abhyanga.
Pitta-prone (acidity, heat): śīta–madhura foods, coconut water (hygienic), śatāvarī.
Kapha-prone (excess weight, heaviness): lighter dinners, dīpana–pācana spices (jeeraka/hing in cooking), avoid
day-sleep.

Red  flags: bleeding, severe oedema/BP headache, fever, reduced fetal movements, persistent vomiting, preterm
pains—immediate  referral.

B) Sūtikopakrama — Postpartum (mother) care
Window: birth → 6 weeks (classical “sūtikā kāla”), extended recovery till 6 months.

B1. Immediate (0–48 h)

Warmth & rest, early skin-to-skin, initiate breastfeeding within 1 hour; uterine involution support (early
ambulation, bladder care).
Analgesia & perineal care, gentle abhyanga as tolerated; stool softeners/fluids.

B2. Diet & digestion reboot

Day 1–3: warm water; pāchana–dīpana sips (jeeraka/ajwain water), thin gruels.
Thereafter: energy–protein dense meals: rice + dal/khichri with ghṛta, milk/curd, veg; small frequent feeds; iron
& calcium continuation for ≥3 months.
Lactation support: latch/position coaching, demand feeding 8–12×/24h, hand expression; avoid pre-lacteals.

B3. Daily regimen & safeguards

Abhyanga–snāna (oil massage then warm bath) tailored to climate; gentle pelvic floor work; postural care while
nursing.
Sleep segments day & night; screen for postpartum blues/depression.
Breast issues: manage engorgement/blocked ducts early; stanya-doṣa avoidance via mother’s pathya.
Spacing & contraception: lactational amenorrhoea method initially; transition to couple-appropriate method
after counselling.

Danger  signs  (mother): high fever, foul lochia, heavy bleeding, severe breast pain/abscess, calf
pain/breathlessness—urgent  care.

C) Bāla-paricharyā (0–24 months) — Infant care roadmap

C1. Birth to 1 hour (Golden hour)

Dry–Warm–Breastfeed–Bond: thorough drying, delayed cord clamping  (~1  min),  skin-to-skin,  early
colostrum (piyūṣa).
Vitamin K prophylaxis; eye care per policy; note birthweight and GA.
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C2. 0–6 months

Exclusive breastfeeding on demand (no water or other feeds).
Growth & development: monthly weight checks; monitor milestones; tummy time; soothing routines.
Immunization: follow National Immunization Schedule (birth doses → 6–14 weeks primary series).
Micronutrients: Vitamin D 400 IU/day through infancy; observe for jaundice, feeding issues.
Ayurveda lens: protect agni and ojas—calm environment, gentle oiling as per season, avoid viruddhāhāra
through maternal diet.

C3. 6–24 months (Complementary feeding with continued BF)

Start at completed 6 months: thick, mashed foods; iron-rich from day one (dal/rajma/green leafy veg/egg/meat
where acceptable; or fortified cereal) with vitamin C.
Frequency & progression: 6–8 mo: 2–3 meals + 1 snack; 9–23 mo: 3–4 meals + 1–2 snacks; shift to family
foods by 12 months (soft chopped).
Consistency rule: “Thick enough to stay on the spoon”—avoid watery gruels.
Diversity rule: aim ≥5/8 food groups daily; ghee/oil ½–1 tsp per katori to raise energy density.
Water & hygiene: boiled–cooled water, separate utensils, safe storage; hand-washing.

Micronutrient  program  links: Vitamin A supplementation (9 months onward as per national schedule), iron
supplementation where indicated, deworming typically from 12 months (per program), zinc during diarrhoea.

C4. Developmental & illness surveillance

Milestones: social smile (6–8 w), sitting (6–8 m), standing (9–12 m), first words (12–15 m), running/2-word phrases
(18–24 m).
Danger signs: fast breathing, severe chest indrawing, persistent vomiting, convulsions, lethargy, poor feeding,
high fever—seek care immediately.
Oral health: wipe gums, avoid bedtime bottle; first dental visit by ~12 months if feasible.

C5. Saṃskāras & integrative care (practical)

Jātakarma: warmth, early stanyapāna.
Nāmakaraṇa: identity/records; early bonding.
Annaprāśana/Phalaprāśana:  align  with  6  months CF start (thin fruit purées first where following Kāśyapa
tradition → cereal/legume gruels).
Cūḍākaraṇa/Karṇavedha: only when healthy, under hygienic conditions.
Lehana/Prāśana (optional adjunct): micro-dosed medhya–bālya preparations under supervision; never  a
substitute for feeds or vaccines; avoid madhu <12 months.

D) Putting it together — First 1000 days checklists

D1. Antenatal (Garbhopakrama)

4–8 ANC contacts; IFA + calcium; Td/Tt; weight/BP, GDM & anaemia screens; ultrasound timing; pathya āhāra &
sleep; abhyanga; avoid toxins/viruddhāhāra; birth preparedness.

D2. Postnatal mother (Sūtikopakrama)

Early BF; pain & perineal care; pāchana drinks days 1–3 → energy-dense diet; abhyanga–snāna; contraception
plan; screen mental health; continue IFA/calcium.

D3. Infant (Bāla-paricharyā)

ENBC: warmth, delayed clamping, Vit K; exclusive BF 0–6 m; CF at 6 m (thick, iron-rich, diverse); immunization;
growth monitoring & milestone checks; micronutrient & deworming as per program; hygiene & play.
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E) Viva-ready correlations (Ayurveda ↔ modern)
Rasa → Stanya → Bāla: maternal diet & agni shape milk (Caraka quote above) → infant growth/immunity.
Ojas/Bala:  built  by mātrā-sātmyāhāra,  sleep,  calm manas, oiling (barrier + parasympathetic tone), timely
vaccines → resilient vyādhikṣamatva.
Doṣa logic: Vāta (preterm pains/constipation, colic) → snigdha–uṣṇa foods, abhyanga; Pitta (acidity/heat rashes)
→ śīta–madhura; Kapha (heaviness/URIs) → dīpana–pācana within age-safe limits.

Assessment

Long Answer (10 marks)

Explain the care of the mother–infant dyad during the First 1000 Days under headings:  Garbhopakrama,
Sūtikopakrama, and Bāla-paricharyā up to 2 years. Include trimester-wise pathya–apathya, postpartum digestion reboot &
lactation establishment, exclusive breastfeeding and complementary feeding rules, growth/development surveillance, and
program links (immunization, Vit A, deworming). Correlate with Ayurvedic concepts of Rasa–Stanya  and Ojas–Bala
(quote the Caraka line “रसात ्तयं ियाः …”).

Short Essays (5 marks each)

Outline Garbhiṇī paricharyā with trimester-wise diet & lifestyle and modern antenatal checks.1.
Write a Sūtikā care plan for the first 2 weeks: diet, rest, abhyanga, lactation, danger signs.2.
Complementary feeding from 6–24 months: frequency, consistency, iron–zinc focus, hygiene.3.

Short Answers (3 marks each)

List four benefits of delayed cord clamping.
Write three signs of effective breastfeeding and two red flags in the neonate.
Mention two programmatic micronutrient interventions in 6–24 months.
State two vāta-pacifying measures in late pregnancy.

MCQs (1 mark each)

The First 1000 Days span from:1.
a) Birth to 3 years b) Conception to 2 years c) Conception to 3 years d) Birth to 2 years
Ans: b
Earliest recommended start of breastfeeding is:2.
a) 6 h b) 24 h c) Within 1 h d) Day 2
The single most critical nutrient to emphasise at the start of CF is:3.
a) Vitamin C b) Iron c) Vitamin B12 d) Calcium
In Sūtikopakrama, initial beverage to aid digestion is best described as:4.
a) Cold water b) Warm dīpana–pācana water (e.g., jeeraka/ajwain) c) Fruit juice d) Buttermilk with ice
The classical line proving stanya derives from maternal Rasa is from:5.
a) Suśruta Śārīrasthāna b) Kāśyapa Khilasthāna c) Caraka Cikitsāsthāna 15 d) Aṣṭāṅga Saṅgraha Sūtra

References

Classical

Caraka Saṃhitā — Cikitsāsthāna 15/16–17: Upadhātu rationale (Rasa → Stanya) — quoted above.
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Caraka  Saṃhitā  —  Śārīrasthāna  8  (Jātisūtrīya):  principles  behind  garbhiṇī  paricharyā (trimester-wise
pathya–apathya).
Aṣṭāṅga Hṛdayam — Uttaratantra – Bālopacaraṇīya: infant care fundamentals (oil massage, feeding primacy,
cleanliness).
Suśruta Saṃhitā — Śārīrasthāna: conceptual support for ojas–bala and puerperal care context.
Kāśyapa Saṃhitā (Vṛddhajīvakīya Tantra)  — Sūtrasthāna, Lehādhyāya  & Khilasthāna:  infant nourishment,
lehana concepts; neonatal/infant care emphasis.

Modern / Standard Texts & Guidance

WHO/UNICEF: Essential Newborn Care; early  initiation of breastfeeding; delayed cord clamping;  BF
counseling modules.
WHO (2023) Complementary Feeding Guideline (6–23 months): frequency, consistency, and iron focus.
IAP Textbook of Pediatrics  &  Ghai  Essential  Pediatrics: newborn care, breastfeeding, CF, growth &
development, micronutrient programs.
MoHFW, Govt. of India (NHM): ANC & PNC guidance; HBNC/HBYC home-visits; National  Immunization
Schedule; Vitamin A program; deworming.
ICMR–NIN (2020): nutrient requirements across pregnancy, lactation, infancy & early childhood.

60-second recap

Garbhopakrama: protect agni, prevent doṣa aggravation, trimester-wise bṛṃhaṇa with rest & gentle movement;
modern ANC & supplements.
Sūtikopakrama: reboot digestion, establish  breastfeeding early, oiling–rest–mental health; continue
IFA/calcium; nipple/breast & perineal care.
Bāla-paricharyā: exclusive BF to 6 months, CF at 6 months (thick, iron-rich, diverse), immunization, hygiene,
growth & milestone checks; optional lehana only as adjunct.
Remember the proof-line: “रसात् तयं ियाः …” — maternal Rasa  builds  Stanya; the infant’s first 1000 days are
therefore built in the mother, through the milk, and by the meals.
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