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Abstract 

Ayurveda is a holistic system of medicine that extends beyond disease management to encompass 

comprehensive guidelines for healthy living and harmony with universal principles. It emphasizes 

preventive care, lifestyle regulation, and the promotion of physical, mental, and spiritual wellbeing. The 

foundations of maternal and child healthcare are documented in ancient Indian literature, including the 

Vedas, Upanishads, and classical Samhitas[1]. These texts provide early insights into the physiology of 

pregnancy, stages of labor, and neonatal care. A historical review of the literature indicates that detailed 

descriptions of the mechanisms and management of labor were well established in classical Ayurvedic 

texts[2]. Various supportive measures, including ritual practices and mantra recitation, were traditionally 

recommended to facilitate smooth and uncomplicated delivery. This review systematically examines the 

classical concept of Sukhaprasava (eutocia) and presents its chronological evolution and clinical relevance 

within the Ayurvedic framework. To critically analyze and explore the concept of Sukhaprasava (normal 

and uncomplicated labor) as described in ancient Ayurvedic literature. 
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Motherhood represents a significant and transformative phase in a woman’s life. Most women aspire to 

experience childbirth with minimal pain, reduced need for operative interventions, and without 

complications. Although pregnancy and labor are natural physiological processes, any deviation from the 

normal course of labor can adversely affect a woman’s health, both immediately and in the long term. 

Therefore, careful monitoring and appropriate management during pregnancy and delivery are essential to 

safeguard maternal and fetal wellbeing. 

Classical Ayurvedic scholars have accorded special importance to the care of pregnant women (Garbhini). 

They emphasized the delicate condition of pregnancy by comparing a pregnant woman to a vessel filled 

with oil, where even slight disturbance may lead to spillage; similarly, minor physical or emotional 

disturbances may predispose to pathological conditions during pregnancy. In Ayurvedic literature, 

including the teachings attributed to Acharya Kashyapa, the stage of labor (Prasava Avastha) is described 

as a critical period, underscoring the vulnerability of the mother and the need for vigilant care. 

Ensuring safe and healthy motherhood is a primary responsibility of obstetric care. Ancient Ayurvedic 

texts provide detailed guidelines for antenatal care under the concept of Garbhini Paricharya, which 

includes dietary, behavioral, and therapeutic measures aimed at promoting uncomplicated delivery and 

healthy progeny. Within this framework, the concept of Sukhaprasava meaning easy and comfortable 

childbirth holds significant importance for the wellbeing of both mother and child. 

Aim and Objectives 

Aim: To critically analyze and explore the concept of Sukhaprasava (normal and uncomplicated labor) as 

described in ancient Ayurvedic literature. 

Objectives: 

1. To review classical references related to normal labor in Vedic and post-Vedic literature. 

2. To examine the conceptual understanding of the mechanism and management of labor described in 

Ayurvedic texts. 

3. To evaluate the historical evolution of the concept of Sukhaprasava across different periods of 

Ayurvedic development. 

Methodology 

This study is based on a comprehensive literary review. Relevant references were collected from classical 

Ayurvedic texts and their commentaries, along with modern textbooks and peer-reviewed research articles. 
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Sources were accessed through institutional libraries and authenticated online databases such as PubMed 

Central, AYUSH Research Portal, and Google Scholar. The gathered material was systematically analyzed 

to develop a conceptual understanding of Sukhaprasava and its historical progression in Ayurvedic 

literature. 

Sukhaprasava in Ancient Literature 

The historical development of Ayurveda can broadly be categorized into distinct periods: 

Vedic Period (Prarambhika Kala) 

Samhita Period (1500 BCE – 600 CE) 

Madhya Kala (600 CE – 1500 CE) 

Aadhunika Kala I (1500 CE – 1835 CE) 

Aadhunika Kala II (1835 CE – Present) 

Vedic Period 

The earliest references to concepts related to pregnancy and childbirth are found in the Vedic corpus. Among the 

four Vedas, scattered descriptions pertaining to reproductive anatomy, conception, and delivery are observed in the 

Rigveda and Yajurveda. More elaborate explanations are available in the Atharvaveda, where aspects of conception, 

fetal growth, the process of labor, and supportive measures for safe delivery are described. These references indicate 

that even during the Vedic era, there existed a foundational understanding of maternal and fetal health, forming the 

basis for the later systematic exposition of Sukhaprasava in classical Ayurvedic texts. 

Rigvedic Perspective on Sukhaprasava[3] 

Antenatal Care 

The Rigveda contains early references to conception, fetal development, and safe childbirth, reflecting an emerging 

understanding of maternal care during the Vedic period. The formation of Garbha (embryo) within the maternal 

womb is described with spiritual significance, where divine forces such as Vishnu, Prajapati, Sinivali, Sarasvati, and 

the Ashvini Kumaras are invoked for the successful conception and protection of pregnancy. These invocations 

symbolically emphasize the importance of physical, mental, and spiritual wellbeing during gestation. 

The duration of pregnancy is indicated as ten lunar months, with the ninth and tenth months receiving particular 

emphasis as the critical period preceding delivery. This reflects an early recognition of gestational maturity and the 

expected timing of parturition. 

Mechanism of Labor 

The Rigvedic hymns also allude to the process of labor and the facilitation of normal delivery. Prayers and 

invocations were performed to stimulate uterine activity and promote smooth childbirth. The mechanism of labor is 

metaphorically described through natural imagenery just as the wind stirs a lotus pond from all sides, the uterus is 

stimulated to initiate contractions, leading to the descent of the fetus. Similarly, the agitation of wind in a garden or 

the movement of waves in the ocean is compared to uterine activity during parturition. 

The fetus, enveloped within the Jarayu (fetal membranes) for ten months, is described as emerging safely and 

unharmed from the mother’s womb at the appropriate time. These references suggest an early conceptual 

understanding of uterine contractions, fetal descent, and membrane-covered gestation[4]. The Rigveda also narrates 
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instances of safe delivery, such as the uncomplicated childbirth of Vaghrimati, attributed to the assistance of the 

Ashvini Kumaras[5], highlighting the ideal of Sukhaprasava safe, natural, and successful labor. 

Yajurvedic Concept of Fetal Development[6] 

The Yajurveda provides valuable insights into the understanding of fetal development during the Vedic period. The 

uterus, referred to as Upastha, is described as the seat of the fetus, indicating an early anatomical recognition of the 

site of gestation. The fetus (Garbha) is said to be enveloped by a protective covering termed Jarayu, corresponding to 

the fetal membranes, which safeguard and support intrauterine growth. 

The text symbolically emphasizes the role of nourishment and protection during pregnancy by invoking divine forces 

associated with water (Jala), highlighting the importance of proper hydration and sustenance for optimal fetal 

development. Special attention is given to maternal nutrition, underscoring its role in ensuring the birth of healthy 

and high-quality progeny.A notable concept described in the Yajurveda is the role of the Nabhi (umbilical 

connection) in fetal sustenance. The Nabhi is regarded as both Poshaka (provider of nourishment) and Pranadharaka 

(supporter of life), reflecting an early understanding of placental and umbilical circulation. It is suggested that 

nourishment is transmitted from the mother to the fetus through this vital connection, demonstrating a foundational 

awareness of maternal–fetal nutrient exchange. 

Atharvavedic View on Conception[7] 

The Atharvaveda presents distinctive references to the process of conception and reproductive physiology. In this 

text, the female body is metaphorically described as a fertile field (Kshetra), wherein the formation and development 

of Garbha (embryo) take place. This analogy underscores the essential role of the maternal environment in successful 

conception and fetal growth. 

Anatomical terms such as Yoni are used to denote the female reproductive tract, while structures comparable to the 

fallopian tubes are referred to as Gavini. The text explains that during coitus, Shukra (the male reproductive 

element), which is believed to pervade the entire male body, becomes activated and is discharged through the male 

reproductive organ into the female reproductive tract. The union of male and female reproductive elements within 

the Yoni leads to the formation of Garbha. 

The Yoni is thus regarded as the seat of conception and the primary site for embryonic development. These 

descriptions reflect an early conceptual framework of human reproduction, integrating anatomical understanding 

with symbolic and philosophical interpretations characteristic of the Vedic tradition. 

Maternal Medication and Fetal Protection 

Ancient Vedic literature, particularly the Atharvaveda, recommends the use of protective measures to ensure the 

safety and proper development of the fetus. Garbha-protective remedies, along with spiritual practices such as 

recitation of mantras and ritual offerings, were advised to safeguard pregnancy. These measures were intended to 

maintain maternal health, prevent complications, and promote favorable fetal outcomes. 

Embryological Concepts 

The formation of Garbha is described as the outcome of the union of male and female reproductive elements. The 

embryo is said to reside within the Yoni (uterus) and is enveloped by protective coverings known as Jarayu and 

Ulba. The importance of maternal wellbeing, including proper nutrition and physical health, is emphasized for the 
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attainment of healthy and desirable progeny, reflecting an early awareness of eugenic principles. 

Fetal Nutrition and Development 

Fetal growth is symbolically associated with the supportive forces of nature, including the energies of the sky and 

earth. Two fetal membranes are described: Ulba, considered a protective layer, and Jarayu, which envelops the fetus. 

These descriptions suggest an early conceptualization of fetal coverings and intrauterine protection. 

Nourishment and vitality of the fetus are believed to be influenced by maternal diet and overall health. Invocations to 

deities such as Mitra, Varuna, Brihaspati, Indra, and Agni symbolically represent natural forces contributing to 

complete and healthy fetal development. 

Delivery and Duration of Gestation 

The duration of pregnancy is described as ten months, with the tenth month identified as the appropriate time for 

childbirth. The mechanism and management of labor are elaborately discussed, indicating an evolving understanding 

of parturition. To alleviate labor difficulties, ritual practices, including oblations and mantra recitation, were 

recommended alongside supportive physical measures. 

Onset and Cause of Labor 

The tenth month is considered the natural period for the onset of labor. Vata is recognized as the primary 

physiological factor responsible for initiating and regulating the process of childbirth. Symbolically, natural and 

cosmic forces are described as assisting in loosening the maternal structures to facilitate delivery. Abdominal pain 

during labor is acknowledged as a characteristic feature of parturition. 

Counseling and Support During Labor 

Guidance is provided to experienced attendants assisting childbirth. They are advised to encourage the parturient 

woman to relax the pelvic and reproductive organs, remain calm, courageous, and patient throughout labor. 

Emotional reassurance and physical support are emphasized as essential components of safe delivery. 

Mechanism and Assistance in Labor 

The fetus is described as assuming a downward position (Avanmukha) under the influence of Prasuti Maruta (a 

manifestation of Vata). The process of descent and expulsion requires coordinated uterine forces and relaxation of 

pelvic joints. In cases of delayed labor, certain interventions such as facilitating membrane rupture and assisting 

vaginal dilatation were suggested. Skilled birth attendants were instructed to aid in the gradual expansion of the 

vaginal canal and associated structures to support the smooth progression of labor. 

These descriptions collectively demonstrate a comprehensive and systematic understanding of pregnancy, fetal 

development, and childbirth in ancient literature, forming the foundation of the concept of Sukhaprasava safe and 

uncomplicated delivery. 

Separation of Fetus and Placenta 

Ancient texts describe childbirth as a two-stage process: first, the expulsion of the fetus, followed by the separation 

and delivery of the placenta. The detachment of the placenta after fetal birth is regarded as a natural and desirable 

event, completing the process of parturition. 

Placental Attachment 

The placenta is described as being superficially attached within the uterine cavity and not deeply adherent to 
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structures comparable to muscle (Mamsa), fat (Pibasi), or marrow (Majja). Its texture is characterized as soft. The 

expulsion of the Jarayu (placental covering) after delivery is considered a normal physiological occurrence, 

indicating completion of labor. 

Upanishadic Literature 

The Upanishads, forming the philosophical foundation of Vedanta, expand upon Vedic thought and include 

discussions relevant to embryology and human development. Texts such as the Garbhopanishad, Brihadaranyaka 

Upanishad, and Chandogya Upanishad provide detailed descriptions of conception, embryogenesis, and fetal 

maturation. 

Garbhopanishadic Perspective[8] 

According to the Garbhopanishadic account, by the eighth month of gestation, all organs of the fetus are fully 

formed. The fetus, influenced by the five vital forces (Pancha Vata), is described as attaining consciousness and 

awareness. By the ninth month, the body becomes well developed, and philosophical interpretations suggest that the 

fetus acquires heightened awareness before birth. These descriptions blend physiological observations with spiritual 

concepts characteristic of Upanishadic literature. 

Grhyasutra Literature 

The Grhyasutras are domestic ritual texts that prescribe procedures related to major life events, including conception, 

birth, naming ceremonies, and other rites of passage[9]. 

Gobila Grhyasutra[10] 

The Gobila Grhyasutra outlines ritual measures to be performed during labor. When the fetus begins to crown, 

specific sacrificial offerings are recommended, symbolizing prayers for safe and uncomplicated delivery. 

Apastamba Grhyasutra[11] 

The Apastamba Grhyasutra describes procedures intended to facilitate timely delivery. Ritualistic sprinkling of water 

and the use of sacred plants are mentioned as supportive measures. These practices reflect the integration of spiritual 

and practical approaches to childbirth management. 

Puranic Period 

In Puranic literature, Vayu (the principle of movement) is highly revered and symbolically associated with power 

and life force. Texts such as the Mahabharata and the Vishnu Purana elaborate on the functional importance of Vata. 

The concept of five subdivisions of Vata is described, among which Prasuti Vata is primarily responsible for fetal 

expulsion during labor. These narratives emphasize the dynamic forces governing parturition. 

Samhita Period 

The Samhita period represents the systematic codification of Ayurvedic principles. Emphasis is placed on Kala 

Prasava (full-term delivery) and Sukhaprasava (easy and uncomplicated labor). 

 Charaka Samhita 

The Charaka Samhita describes normal labor (Prakrita Prasava) in the Sharira Sthana[12]. The onset of labor is 

attributed to Prasuti Maruta, which facilitates the downward movement and rotation of the fetal head prior to 

expulsion through the birth passage (Apatya Marga). 

Antenatal Medication 
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In the ninth month of pregnancy, specific regimens are advised under Garbhini Paricharya. The administration of 

Anuvasana Basti (oil enema) prepared with sweet (Madhura) drugs and the application of medicated oil tampons 

(Yoni Pichu) are recommended to lubricate the reproductive tract, facilitate cervical softening, and promote smooth 

labor. 

Sutikagara (Maternity Ward) 

During the Samhita period, a dedicated maternity chamber (Sutikagara) was constructed prior to the expected time of 

delivery. The Charaka Samhita advises preparing this space before the ninth month. The ward was stocked with 

essential materials, including medicated oils (Taila), recognized for their Vata-pacifying properties and usefulness in 

managing obstructed or delayed labor. It is believed that separate Maternity quarters were prepared for each 

confinement. 

Normal Time of Delivery 

The period extending from the beginning of the ninth month to the completion of the tenth month is described as the 

normal timeframe (Samanya Prasava Kala) for delivery. Prolongation beyond this duration is considered abnormal. 

Instruments for Delivery 

Classical texts recommend keeping specific instruments in the Sutikagara. These include: 

1) Shastra (cutting instruments), preferably made of gold, silver, or other metals, for severing the umbilical 

cord. 

2) Kshauma Sutra (sterile thread) for ligation of the cord. 

3) Suchi (needles) for surgical procedures and suturing when required. 

These descriptions demonstrate a structured and comprehensive approach to obstetric care in classical Ayurveda, 

integrating physiological knowledge, surgical preparedness, preventive measures, and spiritual support to ensure 

Sukhaprasava safe and uncomplicated childbirth. 

Sushruta Samhita 

The Sushruta Samhita discusses Sukhaprasava (normal labor) in the Sharira Sthana, tenth chapter. The normal period 

of gestation (Samaya Prasava Kala) is described as spanning from the first day of the ninth month up to the twelfth 

month; any extension beyond this is considered abnormal, usually due to vitiated Vayu. 

Medication 

During the eighth month of Garbhini Paricharya[13], the use of Anuvasana Basti prepared with oil, milk, and 

decoctions from the Madhura (sweet) group of drugs is advised. This treatment facilitates the proper movement of 

Vayu, promoting uncomplicated labor and reducing the risk of complications. 

Nutritional Support 

Acharya Sushruta recommends hot Yavagu (gruel) to provide nourishment to the mother during labor, emphasizing 

maternal nutrition as critical for smooth delivery. 

Astanga Samgraha 

Acharya Vagbhata I mentions Sukhaprasava in Sharira Sthana, second chapter. He advises the administration of 

Anuvasana Basti in the eighth and ninth months using oil prepared with Madhura drugs. The procedure is 

recommended with the mother in the bent or knee-elbow position, which helps dilate the birth passage and ensures 
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proper delivery of the medication. Lubrication of the reproductive tract is enhanced using Yoni Pichu with the same 

medicated oil[14]. 

Astanga Hridaya 

Acharya Vagbhata II also emphasizes Sukhaprasava in Sharira Sthana, first chapter. He recommends a liquid diet 

prepared with ghrita (clarified butter) and milk. Anuvasana Basti is advised for cleansing the accumulated feces in 

the ninth month, along with Yoni Pichu for lubrication. Special precautions are advised for women lacking body 

unctuousness, indicating that oil-based therapies should be administered carefully[15]. 

Kashyapa Samhita 

Acharya Kashyapa describes labor (Prasava Kala), its stages (Awastha), and characteristic signs (Lakshana) in 

Sharira Sthana, first, second, and fifth chapters. He emphasizes detailed management of labor to ensure safe and 

uncomplicated delivery[16]. 

Harita Samhita 

This text highlights Garbhini Paricharya and outlines factors influencing the onset of labor, emphasizing maternal 

care and preventive measures for uncomplicated childbirth[17]. 

Bhela Samhita 

Acharya Bhela emphasizes Sukhaprasava in Sharira Sthana, eighth chapter. He recommends Anuvasana Basti using 

Kadambamasa oil to facilitate the movement of accumulated feces, thereby supporting a smooth and normal 

delivery. 

Madhya Kala – Chakradutta and Vrinda Madhava 

Acharya Chakrapani clarifies that the ninth and tenth months represent the optimal period for normal labor, while 

eleventh and twelfth months may still be considered within normal limits for uncomplicated delivery. Texts such as 

Vrinda Madhava provide formulations (Sukhaprasavakara Yoga)[18] and therapies to promote easy childbirth. 

Adhunika Kala – Bhavaprakasha, Yogaratnakara, Bhaishajya Ratnavali. 

Later texts, including Bhavaprakasha and Yogaratnakara, describe various herbal and ritual interventions for 

promoting Sukhaprasava. Methods include: 

 Vaginal anointment with oil infused with pestle roots of Potaki. 

 Use of Hiranyapushpi, Ikshu, and Tala roots tied to the waist or limbs. 

 Application of Krishna and Vacha with castor oil on the umbilicus. 

 Oral or topical administration of powdered herbal mixtures such as Matulunga and Madhuyasti with ghrita. 

The Bhaishajya Ratnavali discusses management of delayed labor (Vilambita Prasava) and its treatment. 

Conclusion 

Ancient Ayurvedic texts provide a comprehensive framework for maternal care, fetal nourishment, and management 

of labor. They describe embryogenesis, fetal development over months, descent of the soul into the fetus (Atma), 

intra-partum care, timing of labor, and mechanisms of delivery. 

With modern obstetric practices witnessing an increase in operative and invasive deliveries due to rising labor 

complications, the principles of Sukhaprasava remain highly relevant. Maternal diet, behavior, and environmental 

factors directly influence the health of both mother and child. Ensuring proper function of Apana Vayu is essential 
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for natural and uncomplicated labor. Adopting protocols from classical Ayurvedic literature can support normal 

physiological processes, reduce interventions, and promote safe childbirth for both mother and baby. 
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