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Unit 5: Holistic & Preventive Approaches

Unit 5 — Holistic & Preventive Approaches

Overview
This  chapter  equips  you  with  a  practical,  prevention-first framework for menstrual health—starting from adolescence
and extending through the reproductive years. You will learn: (1) preventive strategies for adolescent menstrual health; (2)
counselling methods for lifestyle-induced irregularities; (3) an Ayurvedic approach to Polycystic Ovarian Syndrome
(PCOS); (4) integration of modern and Ayurvedic practices; and (5) case-based, clinic-ready applications.

1. Preventive Strategies for Adolescent Menstrual Health
Adolescence is a Kapha-dominant life stage building tissues and reserves. Menstrual rhythm stabilises only when Agni
(digestive fire) is steady, Apāna  Vāta is grounded, and Rasa–Rakta (nutritive and blood tissues) are well
nourished—without Kapha stagnation or Āma (metabolic residue).

1.1 Goals in the first 2–3 years post-menarche

Establish cycle literacy (what a healthy period looks like; how to log dates, flow, pain, mood).
Entrench timed meals and early, regular sleep to fix Apāna rhythm.
Build Rasa–Rakta with digestible, warm, fresh foods; avoid extremes (crash diets or heavy fried/sugary foods).
Encourage daily movement (walks, sports, yoga) to mobilise Kapha and promote pelvic circulation.
Teach urge hygiene (no suppression of urine/stool/flatus) to prevent Vāta strain and cramps.
Reduce screen overuse at night to protect sleep, mood, and appetite cycles.

1.2 Adolescent do’s and don’ts (clinic handout)

Do (Pathya) Why Don’t (Apathya) Why
Warm breakfast within 60–90 min
of waking Anchors Agni & Apāna Skipping breakfast Vāta provocation →

irregular cycles
Fresh, simple, warm
lunches/dinners Prevents Āma Ultra-processed snacks, deep-

fried foods Kapha–Āma stagnation

45–60 min outdoor play / sport Moves Kapha, lifts
mood All-day sitting & day-sleep Pelvic congestion, sluggish

cycles

Lights-out by ~10 pm Protects Ojas,
stabilises hormones Late-night screens Pitta irritability, Vāta

insomnia
Hydration as warm sips Supports Rasa Iced drinks Agnimandya, cramps
Gentle yoga/breath on flow days Vāta pacification Intense inversions/straining Pain, fatigue

1.3 Red flags in adolescents (prompt evaluation)

Bleeding >7 days, soaking pads hourly, severe pallor/exhaustion.
Primary amenorrhoea (no menses by expected age), or menses persistently <21 or >90-day intervals beyond the
first 2 years.
Severe dysmenorrhoea with fever/vomiting/syncope.

2. Ayurvedic Counselling for Lifestyle-Induced Menstrual Irregularities
Most irregularities in students and working adults arise from timing chaos (meals/sleep), food temperature/quality
errors, and stress. The counselling aim is to replace a long prescription with a short reset routine the patient can
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actually follow.

2.1 Four-lever model (use in every consult)

MEALS — same time daily, warm, simple, freshly cooked.1.
SLEEP — fixed window; lights-out around 10 pm; devices off 60 min prior.2.
BOWELS — daily, soft, complete evacuation (warm water, ghee in food, cooked veg).3.
STRESS — 10–15 min evening decompression (walk + breath + brief mindfulness).4.

2.2 Mapping lifestyle to doṣa patterns

Lifestyle error Typical pattern First correction

Skipping meals + late nights Vātaja: delayed/scanty, spasmodic
pain Timed warm meals; sleep discipline

Heat, chilli, dehydration, long
kitchen shifts Pittaja: early/heavy, burning Cooling digestible diet; hydration; break

from heat
Sedentary + sweets/dairy + day-
sleep Kaphaja: prolonged, mucoid heaviness Dīpana–Pācana; light dinners; daily brisk

walk

2.3 Seven-day reset (give as written plan)

Day 1–3: All meals warm and simple (rice/moong/veg), no iced drinks, bedtime by 10 pm.
Day 4–7: Add 30–40 min daily walk; cooked greens twice daily; one stewed fruit snack (not with meals).
Daily: 5 min Nāḍī-śodhana (no retentions) + 5 min Bhrāmarī at night; keep a cycle & symptom log.

3. Role of Ayurveda in PCOS Management
PCOS is a modern diagnostic construct; Ayurveda addresses its pattern as a Kapha–Āma–Meda dominance with
Ārtavavaha & Rasavaha Srotas obstruction, Agnimandya, and secondary Apāna Vāta dysrhythmia. The therapeutic
arc is staged, not symptomatic.

3.1 Working map (Ayurvedic logic)

Axis PCOS-like features Ayurvedic lens
Metabolic Weight gain, insulin resistance, fatigue Kapha–Āma with Meda vriddhi, Agnimandya
Reproductive Oligo/amenorrhoea, anovulation Srotorodha in Ārtavavaha; Apāna Vāta misdirection
Androgenic Acne, hirsutism Pitta–Rakta reactivity on Kapha base
Psychological Cravings, low mood, sleep issues Majjā–Manas depletion with Vāta/Pitta volatility

3.2 Stepwise management

Step 1 — Āma-clearance & Agni-deepana (4–6 weeks):

Warm, simple, timely meals; eliminate cold/processed foods; early dinners.
Dīpana–Pācana supports (dietary/spice adjuncts as suited).
Daily movement (walks/yoga/strength) to mobilise Kapha; avoid day-sleep.

Step 2 — Srotas-unblocking & Kapha mobilisation:

Light grains (barley/millet), moong/horse-gram; steamed veg; reduce sweets.
Udvartana (dry powder massage) and gentle svedana when indicated.
If recurrent Kapha congestion, consider virecana in a non-menstrual window after proper preparation and only
with adequate strength.

Step 3 — Cycle regulation & Apāna grounding:
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Routine discipline; bowel regularity; restorative yoga in luteal phase; mindful stress-buffers.
Avoid intense heat-generating workouts around ovulation and menses.

Step 4 — Rasāyana (after stability):

Replenish Rasa–Majjā–Manas (sleep, mood, hair/skin) with digestible, mildly unctuous diet; introduce rejuvenative
measures only when tongue is clean, appetite steady, bowels regular.

Outcome markers: cycle interval and bleed days, mid-cycle signs, energy after meals, waist circumference, sleep
latency, mood log.

4. Integration of Modern and Ayurvedic Approaches
An integrated clinic aligns objective assessments with Ayurvedic patterning and uses each system where it helps most.

4.1 Baseline assessments to consider

CBC & ferritin in heavy/prolonged bleeding or fatigue.
TSH ± prolactin in irregular/absent menses.
Fasting glucose/insulin and lipid profile when metabolic features present.
Pelvic ultrasound if cycles remain highly irregular or bleeding is excessive/painful; rule out anatomical issues.
Pregnancy test in amenorrhoea (always exclude first).

4.2 Co-management examples

Menorrhagia: concurrent iron repletion while you cool Pitta, clear Āma, then stabilise bleeding; log
pads/clots/heat signs.
Dysmenorrhoea: short-term analgesics with Vāta-pacifying routine and local heat/abhyanga; reduce reliance as
cycles improve.
PCOS: metformin or insulin-sensitisers may be continued; your tasks are to fix Agni, mobilise Kapha, and retrain
routine and mind.
Mental health: brief counselling, sleep hygiene, and breath-mind practices sit alongside any indicated modern
therapy.

4.3 Referral & red flags

Soaking pads hourly or haemodynamic symptoms; severe post-coital/intermenstrual bleeding; suspicion of
pregnancy complications; fever with pelvic pain; new galactorrhoea, virilisation, or rapid weight change. Ayurveda
complements but does not replace urgent care in these settings.

5. Case Discussions & Practical Applications

Case A — Adolescent Prolonged Bleeding in Monsoon

Profile: 15-year-old; flow 7–8 days with lingering spotting; coated tongue, heavy breakfasts skipped; daytime naps; cold
drinks.
Ayurvedic reading: Kapha–Āma on Agni↓ (monsoon), Rasavaha/Ārtavavaha Srotas heaviness.
Plan:

Week 1: warm, light meals (rice + moong + veg), ginger–cumin water sips; no cold drinks; no day-sleep; 30-min
walk.
Week 2–3: cooked greens twice daily; early dinners; sleep by 10 pm.
Counselling: cycle log; iron-rich, digestible foods; screen curfew.
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Markers: bleed days reduce; spotting ends by day 5; energy post-meals; tongue clarity.
Modern link: CBC/ferritin; consider iron if low.

Case B — Lifestyle-Induced Irregularity in a College Student

Profile: 20-year-old; cycles 35–45 days; day-1 cramps relieved by warmth; late dinners, skipped breakfasts, night study,
constipation.
Ayurvedic reading: Vātaja Kaṣṭārtava with Viṣama-Agni and Apāna dysrhythmia.
Plan:

7-day reset: fixed meals (warm breakfast within 90 min; early dinner), warm water, ghee in dal, lights-out 10 pm,
10-min breath practice nightly.
Peri-menses: abhyanga to lower abdomen/sacrum; hot water bag; avoid inversions/strain.
Markers: cycle interval narrows; day-1 pain score halves; daily soft stools.
Modern link: If pain severe or red flags present, evaluate further.

Case C — PCOS-Like Pattern in a Desk Professional

Profile: 27-year-old; cycles 45–60 days; acne, weight gain, midday slump; sweets/dairy excess; minimal exercise.
Ayurvedic reading: Kapha–Āma–Meda dominance with Srotorodha; secondary Apāna disturbance.
Plan:

Phase 1 (4–6 weeks): Agni reset (warm, simple, timed meals), Dīpana–Pācana, daily 40-min brisk walk/yoga,
eliminate day-sleep.
Phase 2: light grains, moong/horse-gram, steamed veg; consider udvartana + gentle svedana; evaluate for
planned virecana after preparation if congestion persists.
Phase 3: routine-anchored cycle support; luteal restorative yoga; sleep hygiene.
Phase 4: Rasāyana once tongue clear, appetite steady.
Markers: cycle length trends, energy after meals, waist circumference, sleep latency.
Modern link: Ultrasound & metabolic labs; co-manage with metabolic therapy if needed.

Summary (Rapid Revision)
Prevention begins in adolescence: timed  warm meals,  early  sleep,  daily  movement,  urge  hygiene,
hydration as warm sips, and cycle literacy.
Lifestyle-induced irregularities respond best to a short,  doable  reset that fixes meals, sleep, bowels, and
stress—before adding complex measures.
PCOS maps to Kapha–Āma–Meda with Srotorodha and Agnimandya; manage in phases: clear Āma, mobilise
Kapha, ground Apāna, then rebuild with Rasāyana.
Integration with modern care improves safety and outcomes: use labs, imaging, and referral prudently; co-manage
iron, analgesia, metabolic therapy as indicated.
Keep returning to the classical compass: remove causes first; align diet–regimen to Doṣa–Agni–Srotas;  track
simple, objective markers over cycles.

Assessment

A. Multiple-Choice Questions (MCQs)

In adolescent prevention, the single most stabilising habit for cycle rhythm is:1.
A. High-intensity training during flow
B. Fixed sleep–wake timing with early bedtime
C. Cold smoothies at night
D. Skipping breakfast
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Answer: B
The four-lever counselling model prioritises, in order:2.
A. Stress, Bowels, Meals, Sleep
B. Meals, Sleep, Bowels, Stress
C. Bowels, Meals, Sleep, Stress
D. Sleep, Meals, Stress, Bowels
Answer: B
A lifestyle pattern of chillies + heat exposure + dehydration most likely aggravates:3.
A. Vāta
B. Pitta
C. Kapha
D. Sāttva
Answer: B
In a PCOS-like presentation, the dominant Ayurvedic axis is:4.
A. Vāta–Majjā depletion alone
B. Kapha–Āma–Meda with Srotorodha and Agnimandya
C. Pure Rakta-pitta without Kapha
D. Only Udāna Vāta
Answer: B
The first phase in Ayurvedic PCOS care is usually:5.
A. Immediate Rasāyana
B. Strong Śodhana during menses
C. Āma-clearance and Agni-deepana
D. Continuous fasting
Answer: C
In adolescent monsoon-worsened heaviness and spotting, the most helpful initial stance is:6.
A. Raw salads and cold drinks
B. Warm, light meals with Dīpana–Pācana and no day-sleep
C. Heavy dairy to “build blood”
D. Late dinners for convenience
Answer: B
For dysmenorrhoea with late dinners, skipped breakfasts, insomnia, and dry stools, the dominant doṣa is:7.
A. Pitta
B. Kapha
C. Vāta
D. Sannipāta
Answer: C
When integrating with modern care for menorrhagia, a sensible pair is:8.
A. Iron repletion + Pitta-cooling, Āma-clearing stance
B. Iron repletion + dehydration
C. Only analgesics without diet change
D. Inversions during heavy flow
Answer: A
A practical outcome marker for PCOS follow-up not commonly tracked is:9.
A. Cycle interval
B. Sleep latency
C. Waist circumference
D. Shoe size
Answer: D
The classical maxim most directly supporting preventive counselling is:10.
A. “िनदानपिरवजनम ्एव िह ेठं िचिकिसतम।्”
B. “वायु : िपं कफचेित…”
C. “समदोषः समािनच…”
D. “ीरोदनं रसानं…”
Answer: A
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B. Case Vignettes (Applied)

Case 1 — Adolescent with Late Nights & Long Flow
A 16-year-old has 6–7 day periods with lingering spotting, late-night study, cold beverages, and daytime naps. Tongue is
coated; appetite dull.
Tasks:

Identify the seasonal/lifestyle doṣa–Agni pattern.1.
Write a 10-day prevention plan (meals, sleep, movement, hydration).2.
Mention two objective markers to track (e.g., bleed days, spotting end-date).3.

Case 2 — Lifestyle-Driven Irregularity in a Student
A 20-year-old reports 35–45 day cycles with day-1 cramps; she skips breakfast, eats at 11 pm, and sleeps past midnight.
Tasks:

Map the predominant doṣa and state the first counselling lever to adjust.1.
Provide a 7-day reset schedule she can follow in a hostel.2.
State two peri-menses measures for pain relief without drugs.3.

Case 3 — PCOS-Like Pattern with Fatigue and Acne
A 27-year-old with 50-day cycles, acne, heaviness after meals, and sweet cravings; sedentary desk job; afternoon naps.
Tasks:

Outline a four-phase Ayurvedic plan (Āma → Kapha → Apāna → Rasāyana).1.
List three outcome markers to log over 12 weeks.2.
Add two modern assessments to co-ordinate (e.g., ultrasound, metabolic panel).3.

End of Unit 5 — Holistic & Preventive Approaches
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