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Unit 3. Part 1. Navajāta Vijñāna (Neonatology) Topic 1 & 2

Unit 3. Navajāta Vijñāna (Neonatology)

Learning goals

After studying this unit you will be able to:

explain Garbha  vṛddhi (quantitative increase) and vikāsa (qualitative differentiation) across gestation using
classical principles and recent physiology;
relate Garbha-saṃbhava–saṃagri (preconception factors) to fetal growth potential and neonatal outcomes;
enumerate and correctly use core  Sanskrit  and  modern  neonatology  terms  (e.g.,  navajāta  śiśu,  GA,
AGA/SGA/LGA, LBW/VLBW/ELBW, Apgar, KMC, EBF);
connect neonatal transition (first breath, temperature control, feeding initiation) with Ayurvedic postnatal care logic
(jātakarma, warmth, early stanya).

1. Garbha Vṛddhi and Vikāsa

1.1 Classical foundations (what sets growth potential)

Garbha-saṃbhava–saṃagri (conception requisites): ṛtu (timely ovulatory period), kṣetra (healthy uterus), ambu
(proper nutritive milieu), bīja (healthy gametes of both parents), and ātman  (life-principle).  Balanced
doṣa–dhātu–agni in the mother determines how well these factors translate into sustained fetal growth.
Pañca-mahābhūta & tridoṣa imprinting: the embryo differentiates tissues according to elemental
predominance (e.g., pṛthvī → structure, āpa  →  fluids,  tejas  →  metabolism).  Childhood’s  kapha-prādhānya
(anabolism, lubrication) favours rapid growth but tender agni, explaining why newborn care prioritises warmth,
simple feeds and unhurried sleep.
Maternal pathway: classical texts emphasise nabhi-nāḍī connectivity of mother–fetus (placenta–umbilical cord in
recent terms). Fetal nourishment is a refinement of maternal rasa/rakta; disturbances in maternal nutrition, rest, or
emotions (e.g., neglected dauḥṛda) are linked to growth deviations and congenital vulnerabilities.
Ojas & the eighth month doctrine: by late gestation, ojas (vital essence) achieves relative stability; instability
around this period is associated traditionally with neonatal frailty—clinically analogous to late preterm
vulnerabilities (feeding difficulty, hypothermia, jaundice).

1.2 Month-wise orientation (classical → contemporary bridge)

(Use this as a reasoning map in long answers; do not memorise as rigid chronology—individual texts vary.)

Gestation (approx.) Classical focus (integrative sense) Recent physiology link (for exam correlation)

1st–2nd months Basic garbha-pratiṣṭhā; organ rudiments Implantation, placentation; embryogenesis (weeks
3–8)

3rd–4th months Clearer liṅga/ākṛti; fetal movements sensed
later Organ maturation begins; ossification starts

5th–6th months Rapid māṃsa/meda accrual; indriya
refinement HB raising, lungs canalicular→saccular; vernix/lanugo

7th–8th months Ojas consolidation; survival rises with
support Surfactant surge; thermoregulation still immature

9th–10th lunar
months Final maturation for extra-uterine life Alveolarisation, glycogen stores, brown fat; brain

growth spurt

Clinical inference: Maternal diet–rest–mind regimen (garbhiṇī paricaryā) is not ritualistic; it targets organ maturation
windows—e.g., warmth and fat (ghee in proper mātrā) assist thermoregulation readiness; iron- and protein-rich foods
support rasa–rakta–māṃsa pathways.
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1.3 Neonatal transition (why the first hour is special)

First  breath: expansion of fluid-filled alveoli drops pulmonary vascular resistance → fetal shunts begin closing;
any delay (asphyxia, meconium aspiration) threatens perfusion and brain majja integrity.
Thermal switch: wet, thin-skinned neonate loses heat rapidly; cold stress triggers hypoglycaemia, hypoxia,
acidosis. Classical insistence on warm, draft-free room, immediate drying and wrapping maps exactly to
modern “Warm Chain”.
Feeding switch: colostrum provides energy, immune factors and gut-priming; Ayurveda frames early stanya-pāna
as the primary brimhaṇa for rasa-dhātu establishment.
Microbiome seeding & bonding: skin-to-skin (Kangaroo Mother Care) stabilises temperature, glucose, and
promotes successful breastfeeding—fully consonant with jātakarma emphasis on warmth and contact.

On food’s primacy (neonate → child):
“ाणाः ाणभृतामनं तदयुया िनहयसनू ्।
िवषं ाणहरं तच युितयुतं रसायनम ्॥” — Caraka Saṃhitā, Cikitsāsthāna 24/60
(Food sustains life; improperly used it harms; even a poison, appropriately used, acts as rasāyana.)

1.4 Growth restriction and excess — integrated view

Intrauterine growth restriction (IUGR/SGA) in recent terms corresponds to chronic compromise of maternal
rasa–rakta delivery (poor diet, illness, placental insufficiency). Classical response centres on gentle brimhaṇa for
the mother (satmya, warm, digestible, iron-/protein-supportive diet) and rest.
Maternal hyperglycaemia/over-nutrition → macrosomia (LGA) and neonatal metabolic instability; Ayurveda
would caution against excessive guru–madhura during pregnancy, emphasising moderation and agni protection.
Preterm  birth (modern GA <37 wks) reflects incomplete vikāsa; care priorities (thermal, respiratory, feeding)
align with classical cautions for the apākva neonate.

2. Terminologies used in Neonatology (Ayurveda ↔ Recent)

2.1 Core Sanskrit clinical terms

Sanskrit term Practical meaning Rough modern counterpart
Navajāta Śiśu Baby from birth to 28 days Neonate (0–28 d)

Jātakarma Immediate post-birth care (warmth,
cleansing, early feeding orientation)

“Golden minute” steps; Dry–Warm–Position–Clear if
needed–Stimulate

Sūtikā Puerperal mother (≈ 6 weeks) Postnatal woman

Stanya / Stanya-doṣa Breast milk / its vitiations Human milk; changes due to maternal
diet/illness/drugs

Dhātrī Wet-nurse (with qualities laid down) Wet-nursing / donor milk (modern: screened milk
banks)

Apakva Physiologically immature Preterm infant
Pakka/Samaprasūta Mature / at term Term infant
Ati-prasava / Ati-kāla Beyond time Post-term

Jātaja bāla-roga Disorders presenting in newborn period Neonatal illnesses (sepsis, jaundice, asphyxia, feeding
problems)

Nabhi-nāḍī / Apara Umbilical cord / placenta Cord / placenta
Ojas/Bala Vital essence / resistance Immune-metabolic resilience

2.2 Modern neonatology terms you must command

Gestational age (GA): from last menstrual period to birth.
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Preterm <37 wks; late preterm 34–36⁶⁄₇; term 37–41⁶⁄₇; post-term ≥42 wks.

Birth weight categories

LBW <2500 g; VLBW <1500 g; ELBW <1000 g.
SGA/AGA/LGA: small/appropriate/large for GA (based on centiles).

Apgar score (1 & 5 min): Appearance, Pulse, Grimace, Activity, Respiration (0–10).

0–3 severe depression → immediate resuscitation; 7–10 generally good adaptation.

Essential newborn care (ENC) / NRP essentials

Warm chain: warm delivery room, immediate drying, skin-to-skin, delayed bathing.
Early initiation of breastfeeding (within 1 hour), exclusive breastfeeding (EBF) to 6 months.
KMC (Kangaroo Mother  Care): continuous skin-to-skin + exclusive/near-exclusive breastfeeding for stable
LBW/preterm infants.

Other practical terms

Meconium  (first  stool),  physiologic jaundice  vs  pathologic jaundice,  hypoglycaemia (screen when at-risk),
sepsis danger signs, thermoneutral zone, room-in, donor human milk (DHM).

3. Immediate Neonatal Care — a “how-to” that maps to both systems
At birth (first 60–90 seconds)

Warmth: dry quickly, cover head, ensure no draughts (classical jātakarma warmth).1.
Position & airway: neutral head; clear secretions only if obstructed.2.
Stimulate breathing: rub back/soles. If apnoeic or HR <100 → bag-mask ventilation.3.
Cord: delayed clamping 1–3 min if baby vigorous; observe sterile cord care (classical nābhi protection).4.
Skin-to-skin (KMC) and early breastfeeding: colostrum within the first hour.5.

First day essentials

Thermoregulation: keep axillary temp 36.5–37.5 °C; avoid early bathing; check room temperature.
Feeding: EBF on demand 8–12 times/day; avoid pre-lacteals; manage latch & position.
Monitoring: respirations (30–60/min), colour, tone, urine/stool passage, danger signs.

Red flags (immediate referral)

Poor/no cry or persistent grunting; central cyanosis; temperature <36 °C or >37.5 °C; lethargy or seizures; refusal
to feed; fast breathing ≥60/min or chest indrawing; jaundice in first 24 h; umbilical redness spreading.

4. How fetal growth maps to neonatal priorities
If rasa–rakta pathway was compromised (IUGR/SGA): expect low glycogen, poor temperature control, feeding
difficulty → prioritise KMC, frequent feeds, glucose monitoring.
If vikāsa incomplete (preterm/apakva): anticipate respiratory instability, apnoea, immature suck–swallow →
thermal care, CPAP/oxygen as per protocols, DHM if mother’s milk unavailable, cautious feeding advancement.
If maternal guru–madhura excess (LGA): anticipate hypoglycaemia → early feeds, monitoring.
Ojas building post-birth: ensure sleep, gentle oil application (where culturally practiced and safe), and stress-free
environment—these are rational brimhaṇa supports for the neonate.
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5. High-yield Viva Pointers
Define Navajāta śiśu (0–28 days) and list five immediate care steps.
Give LBW/VLBW/ELBW cut-offs and preterm–term–post-term GA limits.
Explain in two lines how KMC achieves classical aims of warmth, stable prāṇa, and stanya success.
State three danger signs that mandate referral.
Write one classical principle you will use to justify exclusive breastfeeding and laghu-brimhaṇa feeds post-
birth.

Self-Assessment

A. MCQs (choose one best answer)

Navajāta śiśu period corresponds to:1.
A. Birth–7 d B. Birth–14 d C. Birth–28 d D. 28 d–1 y
Preterm is defined as GA:2.
A. <34 wks B. <37 wks C. <38 wks D. <39 wks
A baby at 36⁶⁄₇ weeks and 2100 g is:3.
A. Term AGA B. Late preterm, LBW C. Post-term SGA D. Term SGA
The first step in Essential Newborn Care is:4.
A. Immediate bathing B. Immediate drying and warmth C. Routine suction D. Early formula feeding
KMC primarily helps by:5.
A. Increasing oxygen need
B. Stabilising temperature and promoting breastfeeding
C. Preventing jaundice entirely
D. Replacing all medical care

Answers: 1-C, 2-B, 3-B, 4-B, 5-B.

B. Short-answer questions (3–5 lines each)

Distinguish vṛddhi and vikāsa with one neonatal example each.1.
List five components of the Warm Chain and their purpose.2.
Define LBW/VLBW/ELBW and state two clinical implications of each.3.
Explain Apgar score and how a score of 3 at 1 minute influences your actions.4.
Write a brief note on stanya-doṣa and its correction via maternal measures.5.

C. Long-answer prompts (10–12 marks)

“Neonatal priorities are a continuation of fetal needs.” Discuss with reference to Garbha vṛddhi–vikāsa, thermal1.
and feeding transitions, and show how classical postnatal care (jātakarma, warmth, early stanya) aligns with
modern ENC/KMC.
A  preterm (34 wks),  1800 g neonate presents with cold stress and poor latch. Outline your stepwise2.
management integrating modern protocols (thermal, glucose, feeds, KMC) with Ayurvedic rationale for brimhaṇa
and agni protection.
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Classical

Caraka Saṃhitā — Sūtrasthāna 1/44 (Sāmānya–Viśeṣa), Cikitsāsthāna 24/60 (food as life); Śārīrasthāna chapters
on conception, antenatal regimen, and fetal development.
Suśruta  Saṃhitā  —  Śārīrasthāna  chapters  on  garbha,  ṛtu–kṣetra–ambu–bīja  framework,  and  mother–fetus
nourishment through nabhi-nāḍī.
Aṣṭāṅga Hṛdayam — Śārīrasthāna on conception factors, garbhiṇī-paricaryā, and late-gestation cautions.

Modern / standard paediatrics

WHO Essential Newborn Care and Warm Chain guidance; KMC (WHO).
Neonatal Resuscitation Program (NRP)—AHA/AAP essentials.
Nelson Textbook of Pediatrics, latest ed., Sections on Neonatology.
IAP Textbook of Pediatrics, latest ed., Newborn care, LBW/preterm, breastfeeding.

60-second recap

Garbha vṛddhi = quantity; vikāsa = quality. Both depend on ṛtu–kṣetra–ambu–bīja and maternal agni–rasa–rakta
pathways.
Neonatal priorities (warmth, breathing, feeding) are the immediate continuation of fetal needs.
Master the lexicon: GA, AGA/SGA/LGA, LBW/VLBW/ELBW, Apgar, ENC/KMC, EBF, navajāta śiśu, jātakarma, stanya,
dhātrī.
Quote C.Su.1/44 for growth logic and C.Ci.24/60 for nutrition primacy in your answers.
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