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Unit 1: Introduction to Pregnancy Complications

Unit 1 — Introduction to Pregnancy Complications (Garbhopadrava) & Ayurvedic
Management

Overview
Pregnancy is a physiological yet highly regulated state in which the mother’s Tridoṣa (Vāta—principle of motion,
Pitta—principle of transformation/heat, Kapha—principle of structure/cohesion), Agni (digestive–metabolic fire), Dhātus
(tissues), Srotas (channels), and Manas/Sattva (mind) must remain in balance for safe gestation. When one or more of
these axes deviates, Garbhopadrava—pregnancy complications—appear. This unit builds a practical, exam-ready
foundation: definition and scope, workable classifications, doṣa–dhātu–agni–srotas pathogenesis, risk factors and
causative elements for maternal and fetal complications, and how classical texts frame this subject. You will also see
prescriber’s notes that introduce pregnancy-safe, classical formulations with dose, timing, and cautions—so you can link
theory to clinical choices from the very first encounter.

1) Definition and Scope of Garbhopadrava
Garbhopadrava are adverse states arising during pregnancy that disturb the mother (Garbhiṇī) and/or threaten
the fetus (Garbha). They range from minor functional upsets—nausea (Chardi), aversion (Aruci), heartburn (Amlapitta),
constipation (Vibandha), backache—to major  threats—bleeding (Rakta-pravṛtti), fever with pain (Jvara with Śūla),
oedema with headache and visual changes (Śotha with red flags), dysuria (Kṛcchra-mūtra), preterm pains, and signs of
threatened loss (Garbha-srava) or spontaneous abortion (Garbhapāta).

Ayurvedic stance: Complications are not random. They are predictable expressions of trimester doṣa tides (Kapha →
Pitta → Vāta), the mother’s Agni status, the clarity of Rasa–Rakta (nutritive–blood tissues), the patency of Srotas, and
the stability of Apāna Vāta (downward regulatory force). This systemic view lets you both prevent and de-escalate
many problems early.

2) Classification of Pregnancy Complications (Clinic-Ready)
Multiple grids are useful at the bedside. Use two or three simultaneously.

2.1 Trimester-wise

Trimester tendency Common upadravas (examples) Lead risks if unaddressed

Kapha-dominant (early) Chardi, Hrīllāsa (nausea), Aruci, Manda-Agni,
constipation, excessive salivation

Dehydration, weight loss, fatigue, early
bleed if Pitta spikes

Pitta–Kapha (mid) Amlapitta (heartburn), heat intolerance, pruritus,
mild oedema, dysuria

Bleeding with heat, infection, rising BP
patterns

Vāta-rise (late) Cramps, back/hip pain, insomnia, constipation,
preterm pains Preterm labour, malposition, exhaustion

2.2 Doṣa-wise (pattern recognition)

Doṣa lead Hallmark Typical complications
Vāta Dryness, irregularity, spasm, pain Colic, constipation, insomnia, preterm pains, threatened loss with cramp
Pitta Heat, irritability, burning, thirst Heartburn, hot bleeding, dysuria with burning, anger/insomnia
Kapha Heaviness, mucus, sluggishness Nausea/aversion, oedema (without red flags), somnolence, thick secretions
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2.3 Maternal vs. Fetal

Maternal-focused: nausea/vomiting, reflux, constipation, back/pelvic pain, dysuria/UTI, oedema, mood
disturbance, anaemia-fatigue.
Fetal-focused (signalled via mother): growth concerns (Rasa–Rakta inadequacy), reduced movements
(gestation-appropriate), abnormal lie/presentation, preterm threats.

2.4 Severity/triage

Physiological/discomfort: manageable with diet–regimen and gentle Śamana (normalising measures).
Red-flag  complications: heavy fresh bleeding, severe unilateral pain, syncope, fever with pelvic pain, sudden
oedema with headache/visual change, markedly reduced movements, meconium—needs urgent obstetric care
with Ayurveda as supportive only.

3) Role of Doṣas, Dhātus, Agni, Srotas in Pathogenesis

3.1 Agni types and clinical consequences

Sama-Agni (balanced):  steady appetite, clear tongue, post-meal lightness → clean Rasa; robust Ojas (vital
essence).
Manda-Agni  (sluggish):  heaviness,  nausea,  coated  tongue  →  Āma (metabolic residue) → Kapha–Āma
stagnation, nausea, oedema.
Tīkṣṇa-Agni (over-keen): burning, thirst, irritability → Pitta irritation → heartburn, hot bleeding.
Viṣama-Agni (erratic): alternating appetite, gas, irregular stools → Vāta dysrhythmia → colic, cramp, insomnia.

3.2 Dhātu axis

Rasa (nutritive essence): the carrier of nourishment. If muddied by Āma → nausea, aversion, oedema, weak
lactation later.
Rakta (blood): colour/heat. Pitta-provoked Rakta gives hot bleeding, burning dysuria, pruritus.
Māṃsa–Meda: excessive heaviness → Kapha stagnation; deficiency → poor recovery and backache.
Majjā–Ojas: depleted by insomnia, fear, grief → worsened pain, cramps, and mood instability.

3.3 Srotas

Rasavaha/Raktavaha Srotas: nourish placenta–uterus; Āma blocks → heaviness/oedema; heat irritates → bleed.
Ārtavavaha Srotas (reproductive channels): sensitive to Apāna Vāta strain and Pitta heat.
Mūtravaha Srotas: dysuria in heat/dehydration; consider infection.
Annavaha Srotas: nausea/reflux from Manda- or Tīkṣṇa-Agni errors.

Key synthesis: Most obstetric complications in Ayurveda are Doṣa-on-Agni-on-Srotas  events:  fix  the
food–sleep–hydration rhythm first, then add gentle medicines.

4) Risk Factors and Causative Elements (Nidāna)

4.1 Lifestyle & diet

Late heavy dinners, iced/cold foods, incompatible combinations (e.g., fruit + milk), very spicy/sour
meals → Agni distortion → nausea/reflux/bleeding.
Day sleep + inactivity (especially in monsoon) → Kapha–Āma stagnation → oedema, heaviness.
Meal skipping, travel, sleep loss, urge suppression → Apāna Vāta strain → cramp, constipation, preterm
pains.
Heat exposure (kitchen/sauna/hot baths) and dehydration → Pitta flare → heartburn, hot bleed, irritability.
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4.2 Psychosocial

Fear, anger, grief, conflict, isolation → Rajas/Tamas  aggravate  Sādhaka  Pitta  and  Vāta  →  insomnia,  appetite
loss, cramps.

4.3 Medical/obstetric background

Anaemia, thyroid/metabolic disorder, prior miscarriage/preterm birth, uterine/fetal conditions → lower threshold for
upadravas; require integrated care.

4.4 Seasonal/Desa (environment)

Monsoon: Agnimāndya → Kapha–Āma;
Summer/Śarad: Pitta reactivity → heat phenomena;
Winter: Vāta dryness → colic/constipation, sleep issues.
Anticipate and pre-empt by Ritucaryā (seasonal regimen) two to three weeks in advance.

5) Relevance of Classical Ayurvedic Texts
For conceptual and clinical anchors:

Caraka Saṃhitā — Śārīrasthāna: determinants of conception, maternal regimen, fetal nourishment logic; early
descriptions of nausea, aversion, cravings and their management logic.
Suśruta  Saṃhitā  —  Śārīrasthāna: staging of embryo; placenta/cord views; practical regimen insights;
recognition of dangers (bleeding, fever).
Aṣṭāṅga Hṛdaya — Śārīrasthāna: concise compendium of antenatal care, labour conduct, maternal upadrava
handling in principle.
Kāśyapa Saṃhitā (where accessible): obstetrics–paediatrics interface, lactation and neonatal guidance.
Bhāvaprakāśa: collation on diet–regimen across seasons, helpful in pregnancy.

Use these sources to cross-check thinking: prevent Agni errors; pacify the lead doṣa; keep Srotas patent; protect Sattva.

6) Prescriber’s Notes (Pregnancy-Safe Starters)

Introduce medicines only after basic corrections (early light dinner, warm sips, sleep window, bowel
softness). Start low; monitor post-meal feel, stool, sleep, and bleeding.

6.1 Nausea/Vomiting (Chardi; Kapha–Pitta)

Drākṣā Phāṇṭa 50–100 mL bd–tds between meals × 5–7 days.
Jeeraka-jala warm sips through day.
Eladi Vati – suck 1 tab 3-4 times a day.
Śatāvarī Kṣīrapāka 50 mL hs if reflux coexists.
Diet: small, warm, mildly sweet meals; avoid chilli/sour/fried; no iced drinks.

6.2 Heartburn (Amlapitta; Pitta)

Śatāvaryaṣṭaka Ghṛta 5 mL od pc × 7–10 days if digestible.
Kamdudha Ras 250 mg bd 7 days
Uśīrāsava 10–15 mL bd pc × 5–7 days (short supervised course for heat).
Counsel: early dinner; head elevation; coriander–fennel sips.
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6.3 Oedema without red flags (Śotha; Kapha–Āma)

Shothahar Mahakashaya Kvātha 15 mL bd × 7–10 days.
Punarnavāsava 15 mL bd pc × 7 days (short; stop if fatigue/dryness).
Counsel: moderate salt; leg elevation; gentle walks. Refer if BP↑, headache, vision change.

6.4 Dysuria mild, afebrile (Kṛcchra-mūtra; Pitta)

Gokṣura Kṣīrapāka 50–100 mL bd × 5–7 days.
Counsel: adequate fluids; avoid very spicy/sour.

6.5 Constipation/Vāta colic (Vāta)

Sukumāra Ghṛta 5 mL hs with warm water × 5–7 days.
Gandharvahastādi kwath 15-20 ml.
Counsel: warm, unctuous foods; abdominal oiling; short walks.

Contraindicated in pregnancy: emmenagogues (e.g., Rājapravartinī Vaṭī), strong purgation (castor
oil/high-dose laxatives), strong Śodhana, and mineral rasa-yogas. Use only gentle  Śamana  and
diet–regimen.

7) Putting the Model Together — A Practical Algorithm
Triage quickly: Is it physiological discomfort or a red flag? (Bleeding, fever with pain, syncope, sudden oedema1.
with headache/visual change, markedly reduced movements = urgent referral.)
Call the lead doṣa and Agni state (Manda/Tīkṣṇa/Viṣama) from history and tongue/post-meal feel.2.
Correct basics the same day (early light dinner, warm sips, sleep window, bowel softness, avoid heat and3.
chilli–sour, stop day sleep).
Add a gentle medicine (from §6) tailored to the doṣa and symptom, start low, 5–10 days.4.
Re-check in 48–72 hours for acute issues; escalate if non-responsive or if new red flags arise.5.
Log three markers each visit: post-meal lightness, stool form, sleep latency. These predict stability of Rasa,6.
Agni, Vāta.

Summary (Rapid Revision)
Garbhopadrava are predictable patterns from trimester doṣa tides on an Agni–Srotas background.
Classify by trimester, doṣa, maternal vs fetal, and severity to avoid missing red flags.
Pathogenesis centres on Agni errors (Manda/Tīkṣṇa/Viṣama) driving doṣa flares and Srotas dysfunction;
Rasa–Rakta clarity and Apāna Vāta stability are decisive.
Risk factors: late spicy heavy meals, iced/cold foods, sleep loss, travel, heat exposure, day sleep/inactivity,
psychosocial stress, anaemia/metabolic issues.
Classical  texts (Caraka, Suśruta, Aṣṭāṅga Hṛdaya, Kāśyapa, Bhāvaprakāśa) agree on diet–regimen primacy,
gentle Śamana, and constant watch for danger signs.
Start with diet–sleep–bowel corrections, then apply pregnancy-safe formulations in short, supervised courses.
Never delay obstetric care when flags appear.

Case Vignettes (Applied)

Case 1 — “Monsoon Heaviness” (Week 18)
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A primigravida reports nausea after meals, ankle puffiness by evening, and day sleep. Tongue is coated; dinners are late
and spicy.
Tasks:

Map the Agni–Doṣa–Srotas pattern.1.
Write a 7-day plan with diet–regimen corrections and a short Daśamūla Kvātha + Punarnavāsava trial (exact2.
doses/timing, cautions).
List two red flags that would force escalation despite the plan.3.

Case 2 — “Hot Kitchen Heartburn” (Week 22)
A chef works long hours in a hot kitchen, sleeps after midnight, and has night heartburn with thirst.
Tasks:

Identify the disturbed determinant (Ambu/Agni) and lead Doṣa.1.
Prescribe a 7–10 day regimen using Śatāvaryaṣṭaka Ghṛta and a short Uśīrāsava course (doses, timing).2.
Add three mandatory lifestyle instructions for this week.3.

Case 3 — “Cramp & Fear” (Week 30)
A multigravida with irregular meals and travel presents with lower abdominal cramps at night, dry stools, and anxiety; no
bleeding.
Tasks:

Call the lead Doṣa and Agni state.1.
Give a 5-day Vāta-settling plan including Sukumāra Ghṛta dosing, external oiling advice, bowel care, and sleep2.
window.
Mention one sign that would immediately convert this case to an obstetric referral.3.

End of Unit 1 — Introduction to Pregnancy Complications
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