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EFFECTOFYOGIC PRACTICES ON PREGNANCXND ITS
OUTCOME
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Abstract
Pregnancy a most beautiful anéspectable aspect of womanhood. It is a time when female encounters unique physical
and emotional situations with each passing.dayen after #mendous development in medical fiel@gmancy is still a
stressful phase, wheishe is advised to abandon hesponsibility for her own health and welbeing. In Ayurvedic text,
after conception maximum emphasis isegulated diet and mode of life. So thegamt study was to assess the effect of
yogic practices on ggnancy and its outcomentdl 40 pegnant women wenegisteed and the subjects wedivided
into 2 goups as per the clinical studgach containing 20 patients.

All cases wegr called for antenatal check up at fimightly intewal till completion of Il trimester and then weekly
interval till onset of labourin patients egisteed in Ill trimester follow up was at weekly intat. The diffeent subjective
and objective parameters veeassessed in 4 follow ups. First follow up at 24 weeks, second after 6 vikat Birweeks
and then prior to labourYogic practices (Asanas, Pranayamas and Mudras suitable for thepar trimester was
taught. ¥ga Nidra was taught iespective of trimester of visit.

Obsewations wee made accaling to the parameters selected, whichewesmmon ailments ofggnancy and vitals
i.e. pulse, systolic and diastolic bloodepsue and investigations like S?rotein and Haemoglobin weassessed in each
follow up. On the basis of obseition the conclusion was that the yogic practices kdsiced the minor ailments and
improved the psyche of patients and also had positive effects on outcoragramy
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EFFECTOFYOGIC PRACTICES ON PREGNANCXND ITS OUTCOME

Introduction

“It is said that the present is pregnant with the future.”

The way we approach and handle pregnancy is not just matter of a long term episode in a woman and
childrens lives, but is indicative of their whole attitude to I#echild’s birth is the beginning of his or
her relationship with others, with socigtyith the world., and the spirit in which it takes place sets the
tone for the first years of life. So pregnancy care has to be designed in a systematic manner

Pregnancy is distinguished by a multitude of physiological and endocrine adjustments directed towards
the creation of an optimal environment for the fefiwese changes may produce some ailments like
anorexia, nausea, vomiting, constipation, backache, fatigullstcthere are some changes in the
statics and dynamics of the skeleton in the gravAlgregnant womag'’stability is obtained at the
expense of an increased burden upon the muscles and ligaments of the vertebraldsdutinere is
disturbed sleep pattern and change in psychology of the pregnant woman. Because of these complexitie:
of the mechanisms involved, no seemingly ideal adjustment can be achieved.

The aim of the present study is to sefeatfof someYogic Practices (Asana, Pranayama, Mudra,
Yoga Nidra), on women during pregnaridye physical and psychological changes could be managed
by yogic practicesl'he function of yoga has traditionally been to cut through cultural dependence and
bring the individual in touch with his/her own powe¥fega is about self help. It provides an excellent
preparation for birth, encouraging a positive and healthy attitude. In case of prege@airyng from
exercises and over protecting the body can be positively harmful, whereas in yogic practices, there are
some postures that strengthen the uterus, improving ones chances of a rapid and uncomplicated birth.

Yoga Nidra can be an adjunct for the other yogic practices. It is a useful tool to recuperate from
exhaustions, to manage stressful situations of all kinds.

Material and Methods

Pregnancy is definitely the greatest thing to happen to a wdramight prenatal care makes majority
of women well-prepared for pregnancy and labour

In ourAyurvedic texts, after conception maximum emphasis is on regulated diet and “mode of life”.
Month wise dietetic regimen to meet the specific requirements of growing fetus and also to prevent
likely complications is prescribe@hough unequivocal reference about repeated timely examination
during antenatal period are lacking in ayurvedic classics, but then description of clinical features of
pregnant women, advices for month wise dietetics as wehstsin eighth month and Pichu in ninth
month, besides elaborate description of do or not to do clearly indicate that pregnant women were
examined at regular interval Ayurveda.

In the present clinical studwomen free from any specific impediment were registered during their
first visit after detailed history and physical examination.

The pregnant women were divided in 2 groups each containing 20 patients.

Group | : Control group i.e. only routine management with iron, calcium and folic acid.
Group Il : This group was advised f&fogic Practices likésanas, Pranayamas, Mudras afoda
Nidra alognwith routine management.

The procedure was continued upto the day of deliv@bgervations were made according to the
parameters selected and the findings were recorded. Follow ups of assessment of parameters were firs
at 24weeks, second follow up after 6 weeks, third follow up at 36 weeks and fourth follow up at the
time of labour
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Subjective Parameters
Assessment of the status of common ailments during pregnancy by the presence and severity of the
complaint before and at various follow ups and at the time of labour
Subjective parameter3he gradings for the ddrent subjective parameters

Anorexia

o

- Normal

- Mild

- Moderate

- Severe

- Normal

- Mild

- Moderate

- Severe

- Normal

- With diet modulation

- Relieve with antacid

- No relieve with oral drug

- No complaint

- Relieve with diet modulation
- Oral medication

- No relief on oral medication
- No complaint

- < 3 episodes

- 4-6 episodes

- > 7 episodes

No complaint

- relieve with diet modulation
- relieve with oral laxative

- no relieve with laxative
Normal

- Sleep < 8 hrs.

- Sleep between 4 to 6 hrs.

- Sleep < 4 hrs.

- Normal

- Relieve with counselling

- Relieve with Meditation

- Psychiatric reference

- No pain

- Relieve with rest

- Relieve with local analgesia
- Relieve with oral analgesic
- Normal

- Fatigue with exertion

- Can do routine work normally
- Routine is disturbed.

- Normal

- Dyspnoea on exertion

- Relieve with rest

- No relieve at rest

- oedema involving ankle joint
- ankle to calf muscles

- Till knee joint

- Above knee joint

Heartburn

Acidity

Nausea

Vomiting

Constipation

Insomoina

Depression

Backache

Fatigue

Dysnoea

Oedema

WNPFPOWNRPOWNRPOWNPEPOWNPEPOWNPEPOWNPEPOWNRPEPOWNPRPRPOWNPEPOWNEPOWNEER
1
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Objective Parameters
¢ The vitals of the patient were assessed.
¢ Serum Protein was assessed at the first visit and third follow up
¢ Haemoglobin status at the first visit and its changes during the four follow ups.

After regular follow up, patients were admitted for delivery in the labour Watte management
of labour was done and delivery were conducted in usually manner under strict asepsis. LSCS was done
wherever indicated. Mode of delivery and amount of blood loss dufistage was noted.

Under close supervision, following features of neonate were recorded.

1. TheAPGAR score of the infant was recorded in 1 min and 5 mins after birth.
2. Weight of the baby
3.Anthropometry

Yogic PracticesTheYogic Practices comprisedA$anas, Pranayamas, Mudra suitable for the particular
trimester of registrationyogaNidra and Meditation was taught to the patient irrespective of the
trimester of visit.

Place of ¥gic Practices:Yoga was taught in the Prastitintra wing of Sir Sunderlal Hospital, IMS,

BHU. The practices were taught at 15 days interval till 1 timester and at weekly interval till completion
of lll trimestet

Asanas peferred in | Timester:Those asanas causing joint relaxation in pregnancy were taught in the
first trimesterThese asanas were preparatory exercise so that the pregnant women can easily proceec
for other asanas.

Lower Limb Relaxation:

1. Padanguli naman (toe bending)
2. Goolf naman (ankle bending)
3. Goolf chakra (ankle rotation)

4. Goolf choornan (ankle crank)
Upper Limb Relaxation:

1. Mushtika Bandhana (hand clenching)
2. Manibandha Naman (wrist bending)
3. Kehuni Naman (elbow bending)

4. Skandha Chakra (Shoulder socket rotation)

Head and Neck Movements:

1. Greeva Sanchalna (Neck movements)

Supine Postus:

1. Shavasana (Corpse pose)

Asanas designed for IFimester:Asanas mainly increasing pelvic blood flow were selected.
Sitting Postues:

Vajrasana (thunderbolt pose)

Anand Madirasana(intoxicating bliss posse)
Marjari asana (cat stretch pose)

Meru wakrasana(spinal twist)

Ardha titali asana( half butterfly)

akrwdpE
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Sanding Postues:

1. Hastottanasana(hand raising posture)

2. Tadasana(palm tree pose)

3. Tiryaka tadasana(swaying palm tree pose)
4. katichakrasana(waist rotating pose)

Supine Postus:

1. Parivartita Shavasana (Modified Corpse pose)
2. Matsya Kridasana (Flapping fish pose)

[Il Trimester:Those asanas causing relaxation of pelvic musculature were taught to the pregnant woman
as soon as they enter Il trimester
Sitting Postues:

1. Utthanasana (Squat and rise pose)
2. Poornaritali Asana (full butterfly)

3. Vajrasana (thunderbolt pose)
Supine Postus:

1. Matsya Kridasana (flapping fish pose)
2. Parivartita Shavasana (Modified Corpse pose)

Common ailments and relevant asanas:

Backache : Vajrasana
TiryakaTadasana
Kati Chakrasana
Hypertension : Shavasana
YogaNidra
Hypotension : Padmasana
Insomnia : Shavasana/ Parivartita Shavasana
Dyspnoea : Hastottanasana
Tadasana
Cough : Nadi Shodhana Pranayama
Recurrent UTI and Incontinenc Vajroli mudra
Nausea : Meditation
Constipation : Vajrasana

Matsya Kridasana
Ashwini mudra
Meditation: Meditation was taught in all the trimesters of pregnakxmopng Pranayamas, Nadi Shodhana
Pranayama, Bhramri Pranayama were taught irrespective of the trimesters.
Yoganidra: The pregnant women were advised to lie down on the floor in supine position and follow
the instructions given by advis@0 minutes o¥ogaNidra was planned in the subsequent visits.
Mudra: Vajroli andAshwini mudra were taught to women running inTilimester

Observations
Observations were made according to the parameters selected, which were common ailments of
pregnancy like anorexia, nausea — vomiting, hyper acighysiological dyspnoea, insomnia,
constipationThe other objective parameters were assessment of vitals i.e. pulse, systolic and diastolic
blood pressure and their variations in each follow up. Investigations like Haemoglobin was assessed at
each follow up and serum protein was assessed it the time of registratichfathovBup (36 weeks).
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The parameters assessed at the time of labour were level of confidence, mode of diddeding per
vaginum.The parameters assessed after delivery was baby weight, anthropom&BG#Id score
of the baby at 1 and 5 minutes interval.

During the study period, thé“gyroup had beneficial fefcts in combating the ailments in comparison
to control group. Remarkablefetts noted were correction in constipation and was maximum Il group
in comparison to | groug.he probable reason may ¥egic Practices helped in enhancing intestinal
motility thus relieving constipation.

Similarly the Pranayamas helped in proper oxygen intake and tissue perfusion and thus helped in
combating physiological dyspnoea.

TheYogic Practices specifically asanas helped by increasing pelvic blood flow and providing pelvic
relaxation (due to estrogen and relaxing).

Insomnia was managed by yoga nidra in a significant way as seen in statistical data by giving profound
relaxation. One thing important to be noted is that there was no fedeyafgic practices cAPGAR
and post partal bleeding.

Due to Yogic practices (improving pelvic blood flow) maximum subjects were found to deliver
spontaneously through vagina.

On the basis of observations made spyogic practices has reduced the minor ailment, and improved
the psyche of patients and also had positifeces on outcome of pregnancy

Conclusion

The work done for assessing the féft of Yogic Practices on Pregnancy and its Outctran’be concluded as follows:

1. Asanas designed according to the trimestersdé{esana, Matsyakrida asana may have improved the blood flow and
nervous impulses in the pelvic region and strengthen the pelvic muscles thus providing tone in the musculature of
pelvic region.

2. Deep breathing exercises like Nadi Shodhan Pranayam lead to proper oxygenation and tissue perfusion combating
ailments like physiological dyspnoea and fatigue.

3. Deep relaxation exercises liN@gaNidra proved to be anfe€tive, preventive, alleviative and curative technique in
management of insomnia.

4. The patients who followed the regimenvafgic Practices were found to have maximum spontaneous vaginal delivery
with high level of confidencélhis may be due to toning of uterine and pelvic musculature and better oxygenation by
regularYogic Practices.

5. Yogic Practices did not show any undue sideot$ on post partum bleeding aRBGAR score of baby
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