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Abstract—Background: The postpartum period, 

clinically termed the puerperium and traditionally 

known in Ayurveda as Sutika Kala, represents a 

profound physiological transition. Often described as the 

"fourth trimester," this phase involves the reversal of 

gestational adaptations, establishment of lactation, and 

significant neuro-hormonal reorganization. While 

modern obstetrics has successfully reduced acute 

maternal mortality, the management of long-term 

postpartum morbidity ranging from pelvic floor 

dysfunction and metabolic dysregulation to postpartum 

depression remains a challenge. Ayurveda, the 

traditional medical system of India, proffers Sutika 

Paricharya, a meticulous 45-day to 6-month regimen 

designed to restore maternal homeostasis through 

specific dietary (Ahara), lifestyle (Vihara), and 

therapeutic (Aushadha) interventions. 

Objective: This narrative review aims to critically 

analyse the classical Ayurvedic principles of Sutika 

Paricharya, explicating their physiological rationale 

through the lens of modern perinatal science. The review 

seeks to bridge the epistemological gap between ancient 

wisdom and contemporary evidence regarding uterine 

involution, gut-brain axis modulation, musculoskeletal 

rehabilitation, and metabolic resetting. 

Methods: A comprehensive synthesis of classical 

Ayurvedic treatises principally the Charaka Samhita, 

Sushruta Samhita, Ashtanga Hridaya, and Kashyapa 

Samhita was conducted. These concepts were juxtaposed 

with contemporary peer-reviewed literature from 

obstetrics, endocrinology, gastroenterology, and 

physiotherapy to identify mechanistic correlations. 

Key Findings: The Ayurvedic characterization of the 

postpartum body as Shunya Sharira (empty body) 

dominated by Vata Dosha correlates with modern 

observations of rapid hemodynamic shifts, intra-

abdominal decompression, and connective tissue laxity. 

The specific dietary protocol (Samsarjana Krama), 

utilizing medicated gruels (Yavagu) with bio-enhancing 

spices (Panchakola), parallels the need for easily 

digestible, prebiotic-rich nutrition to restore the 

postpartum microbiome and enzymatic function. 

External therapies like Abhyanga (oil massage) and 

Udaraveshtana (abdominal binding) are validated by 

evidence demonstrating cortisol reduction, oxytocin 

enhancement, and improved management of Diastasis 

Recti Abdominis (DRA). 

Conclusion: Sutika Paricharya offers a biologically 

plausible, integrated framework for postpartum 

recovery that addresses the root causes of inflammation, 

tissue depletion, and fatigue. Integrating these time-

tested modalities into modern postnatal care pathways 

could significantly ameliorate maternal health outcomes, 

shifting the paradigm from mere survival to optimal 

restoration. 

 

Index Terms—Sutika Paricharya; Postpartum Care, 

Maternal Health, Uterine Involution; Pelvic Floor 

Rehabilitation 

I. INTRODUCTION 

 

The transition from pregnancy to motherhood is one 

of the most metabolically and physiologically 

demanding events in the human life cycle. The 

puerperium, strictly defined in modern obstetrics as 

the six to eight weeks following childbirth, is 

characterized by the return of the reproductive organs 

to their non-pregnant state.1 However, this definition 

often focuses heavily on anatomical involution, 

potentially overlooking the systemic metabolic, 

neurological, and psychological restructuring that 

continues well beyond six weeks. This extended phase 

of recovery is increasingly recognized as the "fourth 

trimester," a period of significant vulnerability for the 
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mother-infant dyad.2 

In contemporary maternity care models, the focus 

during the immediate postpartum period is 

predominantly on acute safety monitoring for 

haemorrhage, infection, and hypertensive disorders. 

Once the mother is discharged, typically within 24 to 

48 hours for vaginal deliveries, the continuity of care 

often fragments. Women are frequently left to 

navigate the physical challenges of healing, lactation, 

and sleep deprivation with minimal medical guidance 

until a solitary six-week follow-up.3 This gap in care 

contributes to high rates of unreported postpartum 

morbidity, including urinary incontinence, chronic 

back pain, nutritional depletion, and mood disorders. 

Conversely, Ayurveda, the ancient Indian system of 

medicine, approaches the postpartum phase (Sutika 

Kala) as a critical therapeutic window. Classical texts 

posit that the physical exertion of labor (Pravahana) 

and the sudden loss of fetal weight create a state of 

physiological "emptiness" (Shunya Sharira) and 

instability.4 If managed incorrectly, this period is 

believed to be the genesis of 64 specific puerperal 

diseases (Sutika Roga) and lifelong debility.5 To 

mitigate these risks, Ayurveda prescribes Sutika 

Paricharya, a rigorous regimen of diet, lifestyle, and 

therapy aimed at Punar navikarana the renovation and 

rejuvenation of the maternal physiology.6 

Despite the extensive historical application of these 

practices in South Asia, they are often viewed in 

integrative medicine circles as cultural rituals rather 

than clinical interventions. However, emerging 

research into the physiological mechanisms of 

recovery such as the role of the gut microbiome in 

mental health, the impact of touch on neuroendocrine 

regulation, and the biomechanics of the linea alba 

provides a new scientific lexicon to interpret these 

ancient protocols. 

This review adopts the perspective of a postgraduate 

scholar in integrative medicine to deconstruct Sutika 

Paricharya. By analysing classical descriptions 

alongside modern physiological data, we aim to 

elucidate the mechanistic evidence supporting these 

practices. We will explore how the "heating" 

pharmacodynamics of herbs like Piper longum address 

uterine subinvolution, how abdominal binding 

supports core stability, and how the specific dietary 

graduation aids in resetting the postpartum metabolic 

landscape. 

 

II. MATERIALS AND METHODS 

 

This review utilizes a narrative synthesis approach to 

integrate data from two distinct knowledge domains: 

classical Ayurvedic literature and modern biomedical 

research. 

2.1 Classical Ayurvedic Sources 

Primary conceptual data was extracted from the Brhat 

Trayi (The Great Triad of Ayurvedic texts): 

● Charaka Samhita (Internal Medicine focus) 

● Sushruta Samhita (Surgical and Anatomical 

focus) 

● Ashtanga Hridaya (Synthesized Essence of the 

Eight Branches) 

Additionally, significant emphasis was placed on the 

Kashyapa Samhita (also known as Vriddha Jivakiya 

Tantra), which is considered the authoritative text on 

Kaumarbhritya (Pediatrics) and Prasuti Tantra 

(Obstetrics). Key search terms and concepts analysed 

included Sutika (puerperal woman), Sutika Paricharya 

(postpartum care regimen), Makkalla (after-pains), 

Rakva Srava (lochia), and Samsarjana Krama 

(graduated dietetic regimen).7 

 

2.2 Modern Scientific Sources 

A comprehensive literature search was conducted 

using databases such as PubMed, Scopus, Google 

Scholar, and the Cochrane Library. The search 

strategy focused on identifying physiological 

correlates to Ayurvedic concepts. Keywords included 

"puerperium physiology," "uterine involution 

mechanism," "postpartum hypercoagulability," 

"postpartum gut microbiome," "diastasis recti 

physiotherapy," "perineal wound healing lipids," and 

"lactation endocrinology." 

The review prioritizes "mechanistic correlation," 

identifying points where Ayurvedic Nidana (etiology) 

and Chikitsa (therapeutics) map logically onto modern 

physiological pathways described in the gathered 

research snippets. 
 

III. AYURVEDIC CONCEPTUALIZATION OF 

SUTIKA PARICHARYA 
 

To understand the regimen, one must first understand 

the Ayurvedic definition of the postpartum woman and 

her unique physiological status. 

3.1 Definition and Criteria of Sutika 

The term Sutika is derived from the root Su, meaning 



© January 2026 | IJIRT | Volume 12 Issue 8 | ISSN: 2349-6002 

IJIRT 190564 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3852 

"to produce" or "to yield". However, not every woman 

who gives birth is immediately termed a Sutika. The 

classical texts, particularly Kashyapa Samhita, are 

precise in their definition: a woman is termed Sutika 

only after the expulsion of the placenta (Apara 

Patana).8 

This distinction is clinically relevant. Until the 

placenta is delivered, the woman is in the third stage 

of labor, a period of acute risk for haemorrhage. The 

physiological shift from "pregnant" to "puerperal" is 

mediated by the detachment of the placenta, which 

triggers the precipitous drop in progesterone and 

oestrogen that initiates lactation and involution. Thus, 

the Sutika Paricharya the care regimen cannot 

commence until this physiological separation is 

complete. If the placenta is retained, the management 

protocol differs entirely, focusing on emergency 

extraction rather than restoration. 

 

3.2 Duration of the Restorative Phase (Sutika Kala) 

The duration of Sutika Kala is a subject of debate 

among ancient scholars, reflecting an appreciation for 

the variability in recovery times based on constitution 

and complications. 

 

 

Table 1: Classical Opinions on Duration of Sutika Kala 

Authority Duration Rationale Correlation to Modern Science 

Sushruta Samhita 1.5 months (45 days) Time required for Dosha 

stabilization and diet 

normalization. 

Correlates closely with the 

standard 6-week puerperium for 

anatomical involution of the 

uterus.9 

Ashtanga Hridaya / 

Sangraha 

45 days OR until 

menstruation returns 

Functional recovery marker. Return of menstruation indicates 

the reset of the Hypothalamic-

Pituitary-Ovarian (HPO) axis.10 

Kashyapa Samhita 6 months Complete tissue 

replenishment (Dhatu 

Purnata). 

Aligns with the "extended 

postpartum" period required to 

replenish iron stores and stabilize 

metabolic health during 

breastfeeding.11 

Bhavaprakasha / 

Yogaratnakara 

45 days or until 

menstruation 

Endocrine normalization. Recognizes lactational 

amenorrhea as a physiological 

variable.12 

The consensus of approximately 45 days 13 aligns 

remarkably well with the modern medical definition of 

the puerperium (6 weeks), during which the 

reproductive organs return to the non-pregnant state. 

However, Kashyapa's extension to six months is 

particularly astute from a nutritional perspective. 

While the uterus may involute in six weeks, the 

replenishment of maternal nutrient stores (Rasa and 

Rakta Dhatus), specifically iron and calcium depleted 

during pregnancy and lactation, requires a 

significantly longer duration. This "extended 

postpartum" view is gaining traction in modern public 

health as essential for preventing maternal depletion 

syndrome. 

3.3 Pathophysiology of the Puerperium (Sutika Deha) 

Ayurveda characterizes the physiology of the Sutika 

through specific Dosha (bio-energy) and Dhatu 

(tissue) statuses. 
 

3.3.1 Shunya Sharira (The Empty Body) 

The defining characteristic of the postpartum body is 

Shunyata or emptiness. The expulsion of the fetus, 

placenta, and amniotic fluid creates a physical vacuum 

in the abdominal cavity and the body's channels 

(Srotas). In Ayurvedic physics, "space" is the domain 

of the Vata element (Ether + Air). Therefore, the 

sudden creation of empty space predisposes the 

mother to severe Vata aggravation.4 
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3.3.2 Dhatu Kshaya (Tissue Depletion) 

The process of labor is viewed as intensely draining. 

The mother loses Bala (strength) due to Pravahana 

(bearing down efforts) and loses vital fluids in the 

form of Rakta (blood) and Kleda (moisture/exudates). 

This classifies the Sutika as a patient suffering from 

Dhatu Kshaya (depletion of tissues), rendering her 

immune system weak and her tolerance for stress 

low.14 

 

3.3.3 Agni Mandya (Digestive Insufficiency) 

Paradoxically, while the lactating mother has high 

nutritional needs, her Jatharagni (digestive fire) is 

described as weak (Manda) immediately postpartum. 

This is attributed to the disruption of body tissues, the 

pain of labor, and the displacement of internal organs 

which disturbs the Samana Vayu (the air regulating 

digestion).15 If heavy food is given to a woman with 

Agni Mandya, it forms Ama (metabolic toxins), 

leading to disease. 
 

3.3.4 Vata Prakopa (Aggravation of Air) 

Vata Dosha, governing all movement, is the primary 

force active during childbirth (Prasava). Following 

delivery, the combination of Dhatu Kshaya (tissue 

loss) and Shunyata (emptiness) causes Vata to fill the 

void. If not pacified, this aggravated Vata leads to the 

classic postpartum complaints: pain (Shula), anxiety, 

tremors, constipation, and rough/dry skin.16 

Therefore, the cardinal principle of Sutika Paricharya 

is Vata Shamana (pacification of Vata) and Agni 

Sandukshana (rekindling of digestive fire).16 

 

IV. MODERN POSTPARTUM PHYSIOLOGY 

AND RECOVERY CHALLENGES 

 

To rigorously correlate Ayurvedic principles, one 

must first detail the physiological landscape of the 

modern puerperium, which validates the Ayurvedic 

observations of "emptiness" and "instability." 
 

4.1 Uterine Involution and Lochia 

The uterus undergoes a dramatic transformation, 

reducing its mass from approximately 1000g at 

delivery to 50-100g within six weeks.17 This process 

is driven by the withdrawal of oestrogen and 

progesterone, which triggers the release of proteolytic 

enzymes like collagenase. These enzymes break down 

the extracellular matrix and reduce the size of 

individual myometrial cells a process of autolysis.18 

The shedding of the decidual lining results in lochia, a 

vaginal discharge that evolves in composition: 

● Lochia Rubra (Days 1-4): Red, composed of 

blood and decidual debris. 

● Lochia Serosa (Days 5-9): Pink/brown, 

composed of leukocytes, serum, and lymph. 

● Lochia Alba (Days 10-14+): White/yellow, 

composed of mucus and leukocytes.19 

Subinvolution (delayed return to size) or lochiometra 

(retention of lochia) creates a culture medium for 

bacteria, leading to endometritis. This aligns with the 

Ayurvedic concern for Garbhashaya Shodhana 

(uterine cleansing) to prevent infection. 
 

4.2 The Hypercoagulable State 

Pregnancy induces a physiological hypercoagulability 

to minimize intrapartum blood loss. Clotting factors 

such as fibrinogen and Factor VIII remain elevated for 

several weeks postpartum.20 While protective against 

haemorrhage, this state, combined with venous stasis 

from immobility or pelvic vessel compression, 

significantly increases the risk of Venous 

Thromboembolism (VTE).21 The "thickening" of the 

blood described in ancient texts mirrors this 

haemostatic reality. 
 

4.3 Musculoskeletal and Pelvic Floor Trauma 

The abdominal wall undergoes massive distention 

during pregnancy, often resulting in Diastasis Recti 

Abdominis (DRA) the separation of the rectus 

abdominis muscles along the linea alba.22 The linea 

alba, a connective tissue structure, becomes thinned 

and stretched. Simultaneously, the pelvic floor 

muscles (levator ani) endure significant strain or 

laceration during vaginal delivery. This creates a 

functional deficit in the "core," leading to back pain 

and potential organ prolapse, validating the Ayurvedic 

description of "instability" and the need for structural 

support.23 

 

4.4 The Gut-Brain Axis and Metabolic Shift 

Postpartum physiology is marked by a sudden 

withdrawal of progesterone, which restores smooth 

muscle motility, yet the intestines often remain 

hypotonic (ileus) immediately after birth due to the 

sudden decompression of the abdomen.24 

Furthermore, the maternal gut microbiome is heavily 

influenced by the stress of labor, antibiotics, and diet, 

impacting maternal mood via the vagus nerve and 
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inflammatory cytokines.25 

 

4.5 Neuroplasticity and the "Mommy Brain" 

Recent neuroimaging studies reveal that the 

postpartum period involves significant synaptic 

pruning and reorganization of the maternal brain, 

particularly in regions associated with social cognition 

and empathy (the "Mommy Brain" phenomenon).26 

This neuroplasticity prepares the mother for infant 

bonding but renders the brain highly sensitive to stress 

and sleep deprivation. The Ayurvedic emphasis on 

Sattvic (peaceful) lifestyle and mental protection 

aligns with protecting this vulnerable neurological 

transition. 

 

V. INTEGRATIVE CORRELATION: BRIDGING 

THE 42-DAY PROTOCOL WITH 

CONTEMPORARY SCIENCE 

 

The genius of Sutika Paricharya lies in its mechanistic 

approach to these physiological challenges. It does not 

treat the postpartum woman merely as a lactating 

vessel, but as a convalescent patient recovering from a 

major metabolic and surgical-like event. 
 

5.1 The Metabolic Reset: Samsarjana Krama and Gut 

Health 

Ayurveda strictly forbids heavy, nutrient-dense meals 

immediately after delivery, citing Agni Mandya. 

Instead, it prescribes Samsarjana Krama a graduated 

diet starting with liquids and slowly introducing 

solids.27 

5.1.1 The Dietary Protocol 

The diet evolves in phases, typically over 3-7 days 

depending on the woman's digestive strength (Agni) 
15: 

1. Days 1-3: Peya or Manda (Rice water/thin 

gruel) medicated with Panchakola (five spices). 

2. Days 4-7: Vilepi (Thick rice porridge) with 

minimal fat (Ghrita). 

3. Days 8-12: Yavagu (Gruel) with Mamsa Rasa 

(Meat soup) or Yusha (Green gram soup). 

4. Day 12+: Normal, nourishing diet (Brimhana 

Ahara) including ghee, milk, and meats. 

5.1.2 Physiological Correlation 

This graduated regimen aligns with modern 

gastrointestinal physiology: 

● Restoring Motility: Postpartum intra-

abdominal decompression and hormonal shifts 

leave the bowel hypotonic. High-fiber or heavy 

protein meals can cause bloating and colic. The 

liquid Peya is easily absorbable, maintaining 

hydration without taxing peristalsis.28 

● Prebiotic Function: The rice-based gruels 

provide resistant starch, acting as prebiotics to 

nourish the maternal gut microbiome, which 

may have been disrupted by the stress of 

labor.29 A healthy microbiome is crucial for 

synthesizing B-vitamins and serotonin, 

regulating postpartum mood. 

● Enzymatic Stimulation (Deepana): The use of 

Panchakola is pharmacologically significant. 

○ Piperine (Pippali): Acts as a bio-enhancer 

(Yogavahi). It stimulates the release of 

digestive enzymes (lipase, amylase) and 

enhances the bioavailability of nutrients by 

modulating cell membrane permeability.30 It 

also increases thermogenesis, countering the 

"cold" quality of Vata. 

○ Plumbagin (Chitraka): A naphthoquinone with 

potent anti-inflammatory and digestive 

stimulant properties. It helps prevent the 

formation of gas and clears metabolic waste 

(Ama).31 

○ Gingerol (Nagara): Promotes gastric emptying 

and reduces nausea, crucial for a mother who 

may be recovering from anesthetic side 

effects.32 

This protocol prevents "Metabolic Endotoxemia" 

(Ayurvedic Ama formation) caused by gut 

permeability ("leaky gut") during high stress, ensuring 

the mother assimilates nutrients efficiently for tissue 

repair and lactation. 
 

5.2 Uterine Involution and Lochial Management 

(Garbhashaya Shodhana) 

A major concern in the puerperium is the retention of 

lochia and subinvolution. Ayurveda employs 

"heating" (Ushna Virya) herbs to promote contractions 

and cleansing. 

5.2.1 The Pharmacodynamics of Pippali and 

Panchakola 

The inclusion of Pippali (Long Pepper) in the 

postpartum diet is ubiquitous in classical texts.7 

Modern pharmacology reveals that Piper longum roots 

act as Garbhashaya sankochaka (ecbolics/oxytocics).33 

They stimulate uterine contractions, likely through the 

modulation of calcium channels or prostaglandin 
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synthesis. This assists in the mechanical expulsion of 

lochia and the prevention of Postpartum Haemorrhage 

(PPH) by maintaining uterine tone.34 

5.2.2 Prevention of Infection 

The lochial environment is alkaline and prone to 

bacterial colonization.19 The antimicrobial properties 

of Panchakola ingredients (specifically Plumbago 

zeylanica and Piper species) provide a systemic 

prophylactic effect against postpartum infections 

(puerperal sepsis).31 By "cleansing" the uterus 

(Garbhashaya Shodhana), these herbs reduce the risk 

of endometritis. 
 

5.3 Musculoskeletal Rehabilitation: Abhyanga and 

Udaraveshtana 

Perhaps the most iconic features of Indian postpartum 

care are the daily oil massage (Abhyanga) and belly 

binding (Udaraveshtana). 

5.3.1 Abhyanga (Therapeutic Oleation) 

The application of warm, medicated oils (like Bala 

Taila or Dhanwantharam Taila) is prescribed daily.16 

● Mechanism 1: Lymphatic Drainage: The 

strokes of Abhyanga facilitate the movement of 

interstitial fluid back into the venous 

circulation, combating the oedema and fluid 

shifts described in postpartum hemodynamic 

physiology.35 

● Mechanism 2: Oxytocin and Cortisol: Touch 

therapy and massage stimulate C-tactile 

afferents in the skin, which project to the insular 

cortex. This signaling has been proven to lower 

serum cortisol (stress hormone) and increase 

oxytocin levels.36 High cortisol inhibits the 

milk ejection reflex; therefore, by reducing 

stress, Abhyanga indirectly supports successful 

lactation.37 

● Mechanism 3: Transdermal Drug Delivery: The 

lipophilic nature of the skin allows medicated 

oils to penetrate. Bala (Sida cordifolia) contains 

ephedrine-like alkaloids which, in topical oil 

form, act as anti-inflammatories and neuro-

tonics for the exhausted neuromuscular system, 

relieving the "body ache" (Angamarda) typical 

of Vata aggravation.38 

Contraindications: It is crucial to note that Ayurveda 

contraindicates Abhyanga in cases of fever (Jwara) or 

indigestion (Ajirna).39 Massage during a febrile state 

increases circulation, potentially disseminating 

infection or toxins (Ama). This aligns with modern 

caution against vigorous circulatory stimulation 

during acute sepsis. 

5.3.2 Udaraveshtana (Abdominal Binding) 

Following massage, the abdomen is tightly wrapped 

with cloth. 

● Modern Correlation: This mimics the use of 

abdominal binders for Diastasis Recti 

Abdominis (DRA). Systematic reviews suggest 

that abdominal binding significantly reduces 

postoperative pain (after C-section), improves 

mobility (measured by the 6-minute walk test), 

and provides proprioceptive support to the 

destabilized core.40 

● Biomechanics: By approximating the rectus 

abdominis muscles, Udaraveshtana reduces the 

strain on the healing linea alba. Furthermore, it 

compensates for the sudden loss of Intra-

Abdominal Pressure (IAP). IAP is essential for 

spinal stability; its loss after delivery 

contributes to the high prevalence of 

postpartum back pain. The binder acts as an 

artificial core, stabilizing the lumbar spine until 

the internal muscles regain tone.41 
 

5.4 Pelvic Floor and Wound Healing: The Logic of 

Yoni Pichu 

Yoni Pichu involves the insertion of a sterile cotton 

tampon soaked in medicated oil (e.g., Jatyadi or Bala 

oil) into the vaginal canal.42 

● Wound Healing: Oils create a lipid barrier that 

maintains moisture, crucial for epithelialization 

(moist wound healing). Research on lipid-based 

dressings (including coconut and olive oils) 

confirms they accelerate perineal wound 

healing and reduce scarring compared to dry 

care.43 The anti-inflammatory compounds in 

oils like Bala or Jatyadi further reduce local 

tissue oedema. 

● Vata Pacification: In Ayurveda, the vagina and 

pelvic floor are the seat of Apana Vayu. The 

heavy, unctuous quality (Snigdha Guna) of the 

oil directly counters the dry, rough, and mobile 

qualities of aggravated Vata, reducing pain and 

preventing pelvic floor hypertonicity or 

spasm.44 

Caution: Modern hygiene protocols emphasize 

sterility. Classical texts also insist on aseptic 

preparation. This therapy is generally reserved for 

after the acute bleeding phase has subsided or is used 
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with strict hygiene to prevent ascending infection.42 It 

is contraindicated in cases of active infection or heavy 

lochia rubra.44 

 

5.5 Neuro-Endocrine Balance and Mental Health 

The correlation between Sutika Paricharya and mental 

health is profound. The regimen enforces a "lying-in" 

period, reducing sensory input. 

● Vata and Anxiety: In Ayurveda, anxiety, 

insomnia, and erratic moods are classic signs of 

Vata imbalance affecting the Manovaha Srotas 

(channels of the mind). The regimen warm 

food, warm oil, silence, and rest is the ultimate 

Vata pacifying protocol.45 

● Galactagogues and Mood: The diet includes 

Shatavari (Asparagus racemosus). Shatavari is 

a documented galactagogue that increases 

prolactin levels.46 Prolactin promotes 

mothering behaviour and relaxation. 

● Protecting Neuroplasticity: The maternal brain 

undergoes remodelling ("synaptic pruning") to 

specialize in infant care.26 This makes the brain 

vulnerable. The stress reduction from the 

Ayurvedic regimen (where care is received 

rather than just given) protects the mother from 

the deleterious effects of sleep deprivation on 

this remodelling process, potentially reducing 

the risk of Postpartum Depression (PPD).47 

 

VI. CLINICAL AND PUBLIC HEALTH 

IMPLICATIONS OF AN INTEGRATED MODEL 

 

The disconnect between modern hospital discharge 

(often 24-48 hours post-delivery) and the 

physiological reality of recovery creates a "care 

chasm." The implementation of Sutika Paricharya 

principles offers a low-cost, high-impact solution for 

public health systems, particularly in resource-limited 

settings like India where these traditions are 

indigenous. 

 

6.1 Standardized Integrated Protocols 

● Immediate Postpartum (0-7 Days): Adoption of 

the Samsarjana Krama diet in hospital catering. 

Replacing heavy, cold, gas-producing hospital 

foods with warm, liquid, spiced gruels can 

reduce postpartum ileus, constipation, and 

colic.28 

● Home Care (Weeks 2-6): Training community 

health workers (like ASHAs in India) in 

Abhyanga techniques and the safe use of 

abdominal binding. This provides continuity of 

care that is often lacking.48 
 

6.2 Managing Non-Communicable Diseases (NCDs) 

By ensuring proper metabolic reset (Agni correction) 

and tissue replenishment (Dhatu Purnata), Sutika 

Paricharya acts as a preventative measure against 

future chronic diseases. Neglected postpartum 

recovery is often the onset point for chronic back pain, 

anaemia, and metabolic syndrome in women.49 The 

focus on restoring Agni helps reset the metabolic 

baseline, potentially reducing long-term obesity risk. 
 

6.3 Mental Health Prophylaxis 

Postpartum Depression (PPD) is often linked to 

inflammation (cytokine theory of depression) and 

hormonal crashes. The anti-inflammatory diet (via 

Panchakola) and the oxytocin-boosting bodywork of 

Ayurveda could serve as a non-pharmacological 

prophylaxis for PPD, addressing the "depletion" 

(Dhatu Kshaya) that often precipitates mood 

disorders.50 

 

VII. DISCUSSION, LIMITATIONS, AND FUTURE 

SCOPE 

 

7.1 Synthesis 

The evidence suggests that Sutika Paricharya is not 

merely ritualistic but represents a functional system of 

medicine tailored to the specific physiology of the 

puerperium. The use of "heating" therapies counters 

the "cold" stagnation of fluid and blood. The "light" 

diet counters the weakened digestive capacity. The 

"binding" counters the structural instability. 
 

7.2 Safety and Contraindications 

While beneficial, these practices must be applied with 

clinical judgment. 

● Fever/Infection: As noted in Abhyanga 

contraindications 39, external oleation should 

be avoided if the patient has a fever or signs of 

systemic infection (sepsis), as it may increase 

bacterial dissemination. 

● Hypertension: In cases of Preeclampsia, 

excessive use of salt or specific heating herbs 

needs moderation to avoid exacerbating blood 

pressure. 

● C-Section: Abdominal binding and massage 
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must be modified to avoid the incision site until 

healed.51 The classical texts primarily describe 

vaginal delivery recovery; protocols must be 

adapted for surgical births, perhaps delaying 

direct abdominal massage but maintaining limb 

massage and dietary protocols. 
 

7.3 Limitations of Current Evidence 

Most modern studies cited are small-scale, 

observational, or focused on individual components 

(e.g., just massage, or just binding). There is a lack of 

large randomized controlled trials (RCTs) specifically 

testing the comprehensive Sutika Paricharya protocol 

against standard care. Furthermore, the 

standardization of herbal preparations (e.g., the exact 

concentration of piperine in Panchakola Churna) 

remains a challenge for reproducibility. 
 

7.4 Future Scope 

Future research should focus on: 

1. RCTs on Diet: Comparing Samsarjana Krama 

vs. standard hospital diet on bowel function 

recovery, maternal fatigue scores, and infant 

colic. 

2. Biomechanics: Ultrasound studies measuring 

the effect of Udaraveshtana on the rate of Linea 

Alba closure and pelvic floor strength. 

3. Microbiome: Sequencing the gut flora of 

women undergoing Ayurvedic dietary 

protocols to validate the prebiotic hypothesis of 

Yavagu. 

VIII. CONCLUSION 
 

Sutika Paricharya represents a sophisticated, 

biologically plausible approach to the "fourth 

trimester." By framing the postpartum woman as a 

recovering patient with specific metabolic and 

structural vulnerabilities (Shunya Sharira), Ayurveda 

anticipates the risks of thrombosis, subinvolution, and 

depression that modern medicine fights to manage. 

The correlation between the classical regimen and 

modern science is striking: Panchakola acts as an 

enzymatic trigger for a sluggish metabolism; Yavagu 

functions as a prebiotic restorative; Abhyanga serves 

as a neuro endocrine modulator reducing cortisol; and 

Udaraveshtana provides essential biomechanical 

support. 

Integrating these principles specifically the graduated 

diet, the emphasis on rest and warmth, and the 

therapeutic bodywork into modern postnatal care 

pathways could revolutionize maternal health 

outcomes. It moves the goalpost from merely 

"surviving" childbirth to "thriving" in motherhood, 

restoring the mother’s physiology to a state of strength 

and balance that supports her lifelong health. 
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