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ROLE OF INDIVIDUALISATION IN PREGNANCY – RELATED COMPLAINTS: A 

SCIENTIFIC PERSPECTIVE 

ABSTRACT 

Background: Pregnancy is a dynamic physiological and psychological process marked by individual 

variability influenced by genetic, environmental, nutritional, and emotional factors. The concept of 

individualization—particularly emphasized in homeopathy—advocates for personalized care, tailoring 

interventions to the unique characteristics of each pregnant woman. While modern obstetrics provides 

advanced diagnostic tools, the integration of individualized therapeutic strategies, including 

homeopathy, may enhance maternal and foetal outcomes. 

Materials and Methods: This descriptive review synthesizes findings from contemporary obstetric 

literature, Homeopathic Materia Medica, clinical practice guidelines, and integrative medicine 

frameworks. Sources were selected to illustrate how individual factors—genetic makeup, physiological 

changes, emotional well-being, nutritional status, labour experiences, and homeopathic profiles—affect 

pregnancy. Case-taking methodologies and individualized homeopathic remedies were also explored. 

Results: The review highlights that genetic polymorphisms (e.g., MTHFR mutations), physiological 

variations (e.g., cardiovascular and endocrine responses), and psychological states (e.g., stress, 

emotional sensitivity) significantly influence pregnancy outcomes. Individualized nutrition and labour 

management enhance comfort and safety. In homeopathy, remedies such as Pulsatilla, Sepia, and Nux 

vomica are matched to constitutional traits, offering targeted support. Integrative care combining 

biomedical assessments and individualized homeopathic treatment provides a holistic, ethically 

grounded model of antenatal care. 

Conclusion: Individualization in pregnancy is essential for optimizing care. A personalized approach 

that incorporates genetic, physiological, psychological, nutritional, and experiential dimensions ensures 

maternal-foetal well-being. Homeopathy, when practiced with rigorous case-taking and integrated with 

modern obstetrics, offers a comprehensive, respectful, and effective method of individualized care. 

Keywords: Pregnancy, Individualization, Genetic Factors, Physiological Changes, Mental Health, 

Homoeopathy 

INTRODUCTION 

One of the most important phases in 

a women’s life is the pregnancy period. This 

is the 280 days, when the women’s body 

and mind undergo numerous changes at the 

expense of the increasing hormonal levels 

to accommodate a growing fetus in the 

uterus. The hormones like estrogen, 

progesterone, Human chorionic 

gonadotrophin, Human placental lactogen, 

Pregnancy specific plasma protein A, helps 

in changing the entire dynamic nature of the 

women’s lifestyle. 

Pregnancy is a transformative 

period requiring comprehensive care to 

optimize outcomes for both mother and the 

fetus. There are standardized protocols that 

provide a framework for care; however, 

they fall short of addressing the diversity in 

genetic, physiological and psychological 

factors among pregnant individuals. 

Individualization in pregnancy care 

integrates evidence-based medicine with 

personalized interventions, ensuring better 

alignment with the specific needs of each 

patient. 

SCIENCE OF INDIVIDUALIZATION 

IN PREGNANCY 

GENETIC INFLUENCE ON 

PREGNANCY 

 Genetic factors profoundly 

influence pregnancy. The factors result in 

complications like gestational diabetes 

mellitus, Preeclampsia, and fetal anomalies. 

The gene expression of the mother can be 

altered due to the mother’s surroundings, 

diet and stress, which in turn can influence 

the growth of the fetus and long-term 

http://www.jahsjournal.in/


Journal of Advanced Homoepathic Studies (JAHS) 
E-ISSN:             Website: www.jahsjournal.in 

---------------------------------------------------------------------------------------------------------------------------  

JAHS(eissn no) Volume:01; Issue:01; Oct -Dec 2025  20 

 

health. For example, maternal malnutrition 

during pregnancy can epigenetically 

predispose children to metabolic diseases 

like obesity and diabetes. 

 In recent years, numerous scientific 

testing are readily available to detect the 

various chromosomal abnormalities. One of 

the tests is Cell-free fetal DNA from the 

maternal blood used in Non-Invasive 

prenatal testing which helps in detecting 

numerous chromosomal abnormalities such 

as trisomy 13, 18 and 21. 1 

Genetic factors contribute 

significantly to pregnancy outcomes. 

Approximately 2–3% of all live births 

exhibit major congenital anomalies, and 

genetic disorders are implicated in at least 

10% of stillbirths worldwide (CDC, 2020). 

Non-invasive prenatal testing 

(NIPT) using cell-free foetal DNA from 

maternal blood has a detection rate of over 

99% for trisomy 21 (Down syndrome), with 

a false positive rate of less than 0.1% 

(ACOG, 2020). 

PHYSIOLOGICAL INFLUENCE 

 Pregnancy is full of physiological 

changes, and it induces diverse 

physiological changes that vary 

significantly among individuals, leading to 

bring about customized strategies to 

address specific needs. For instance, 

metabolically, pregnancy increases insulin 

resistance to ensure adequate glucose 

availability for fetal growth. But, in 

individuals who are predisposed to 

diabetes, this may lead to Gestational 

Diabetes Mellitus. In them continuous 

glucose monitoring should be done and has 

proven effective in achieving precise 

glycemic control. Likewise, the cardiac 

output rises by 30 – 50% and the blood 

pressure fluctuates across the trimesters. 

Special monitoring and therapy 

adjustments are essential for those with 

congenital heart defects or pre-existing 

hypertension to prevent complications. 

Additionally, pregnancy requires a delicate 

balance in the maternal immune system to 

tolerate the fetus while maintaining the 

ability to fight infections. Women with 

autoimmune conditions such as lupus or 

antiphospholipid syndrome benefit from 

personalized anticoagulation and 

immunosuppressive therapy plans. 2,3 

 Gestational Diabetes Mellitus (GDM) 

affects 5–10% of pregnancies globally, and up 

to 14% in India, according to WHO estimates. 

Cardiovascular adaptations during 

pregnancy, such as increased cardiac 

output, may exacerbate pre-existing 

conditions. Hypertensive disorders 

complicate 5–10% of all pregnancies, being 

a leading cause of maternal and perinatal 

morbidity and mortality (WHO, 2021). 

Autoimmune disorders like lupus 

are present in 1 in 1,000 pregnancies, 

necessitating tailored immunosuppressive 

and anticoagulant strategies. 

BEHAVIORAL, PSYCHOSOCIAL, AND 

ENVIRONMENTAL INFLUENCES 

Pregnancy-related behavioral, 

psychosocial, and environmental factors 

significantly influence health outcomes, 

emphasizing the need for tailored 

interventions. Prolonged stress during 

pregnancy activates the hypothalamic-

pituitary-adrenal (HPA) axis, raising 

cortisol levels, which can impair placental 

function and fetal development. Maternal 

anxiety and depression have been linked to 

adverse outcomes, such as low birth weight 

and premature birth. Interventions like 

yoga, mindfulness, and cognitive-

behavioral therapy (CBT) have been shown 

to effectively reduce these risks. 

Environmental factors, including exposure 

to occupational hazards or toxins like lead 
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and mercury, also impact pregnancy 

outcomes. These risks are heightened when 

genetic susceptibility interacts with 

environmental exposure, affecting both 

pregnancy and long-term child health. 

Personalized screening and counseling 

based on individual exposure history are 

essential for prevention.4 

Mental health concerns are 

prevalent in pregnancy: Up to 20% of 

pregnant women globally experience 

anxiety or depression (WHO, 2022). 

Chronic stress has been associated with a 

25–50% increased risk of preterm birth. 

Environmental exposures, such as 

air pollutants or heavy metals, are linked to 

8–15% of adverse birth outcomes, 

especially in urban and industrial settings. 

PRECISION NUTRITION AND 

MICROBIOME SCIENCE 

To encourage fetal growth and 

avoid pregnancy difficulties, the mother's 

diet is extremely important. Depending on 

variables including metabolic rate, degree 

of exercise, and pre-pregnancy BMI, 

nutritional requirements might differ 

greatly. For instance, women who are 

underweight might need to consume more 

calories, whereas women who are obese 

might benefit from consuming fewer 

calories and engaging in greater physical 

exercise. Preventing neural tube 

abnormalities requires customized folic 

acid dosage, especially for women with 

genetic variants like those in the MTHFR 

gene. Pregnancy outcomes are also greatly 

impacted by the gut microbiota, which 

affects immunological responses and 

nutritional metabolism. Conditions like 

preeclampsia, early birth, and gestational 

diabetes mellitus (GDM) have all been 

related to dysbiosis, or an imbalance in the 

gut flora. 5,6 

The prevalence of iron deficiency 

anaemia in pregnancy globally is estimated 

at 38%, reaching over 50% in South Asian 

countries (UNICEF, 2021). 

Neural tube defects can be reduced 

by up to 70% with appropriate folic acid 

supplementation, particularly in women 

with MTHFR mutations. Studies show that 

gut dysbiosis is associated with a 1.7-fold 

higher risk of preeclampsia and GDM. 

PERSONALIZED LABOR AND 

DELIVERY MANAGEMENT 

To maximize the birth experience, 

personalized labor and delivery 

management considers several variables, 

such as maternal anatomy, fetal position, 

and obstetric history. Real-time, 

individualized labor decision-making is 

made possible by predictive models that 

combine biometric information, fetal heart 

rate patterns, and labor progression. 

Depending on clinical indications and the 

mother's choices, these models assist 

clinicians in selecting the best 

interventions, such as the use of patient-

controlled analgesia (PCA), epidural 

anesthetic, or alternative therapies like 

hypnobirthing. To enhance results and 

patient satisfaction, the experience should 

be customized to meet each patient's 

specific needs.7 

A 2019 study from the National 

Institute of Child Health found that 

customized labour management reduced 

emergency caesarean rates by 20%. 

Predictive models using AI and 

real-time biometrics have shown accuracy 

rates of over 85% in forecasting labour 

progression and identifying complications. 

PRECONCEPTION COUNSELING AND 

GENETIC RISK ASSESSMENT 

By analyzing a woman's health, 

genetic predispositions, and lifestyle 
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choices, preconception counseling and 

genetic risk assessment are essential 

components of preparing her for a 

successful pregnancy. By identifying and 

managing possible hazards prior to 

conception, individualized preconception 

care improves pregnancy preparation. 

Carrier screening, which aids in the 

identification of genetic disorders such 

sickle cell anemia, Tay-Sachs disease, and 

cystic fibrosis and enables informed 

decision-making, is one of the main uses of 

individualized preconception care. The 

outcomes of conception and pregnancy can 

be greatly enhanced by addressing pre-

existing diseases such as diabetes or obesity 

through tailored interventions. Lifestyle 

changes are also crucial. Furthermore, 

genetic factors like MTHFR mutations, 

which impact folate metabolism and may 

have an impact on pregnancy health, 

frequently suggest nutritional optimization, 

such as customized folic acid or vitamin D 

supplements. By offering these 

personalized approaches, preconception 

counseling ensures that potential health 

risks are mitigated, promoting a healthier 

pregnancy for both mother and child. 

AREAS OF APPLICATION OF 

INDIVIDUALIZATION IN 

PREGNANCY 

PRECONCEPTION COUNSELING AND 

GENETIC RISK ASSESSMENT 

Assessing a woman's health, genetic 

predispositions, and lifestyle factors to 

maximize pregnancy preparedness requires 

preconception counseling and genetic risk 

assessment. In order to make educated 

reproductive decisions and initiate early 

interventions, individualized preconception 

care includes carrier screening for possible 

genetic disorders such sickle cell anemia, 

Tay-Sachs disease, and cystic fibrosis. To 

increase conception rates and pregnancy 

outcomes, it also entails lifestyle changes 

and tailored interventions that address pre-

existing diseases like diabetes or obesity. To 

promote fetal development and lower the 

risk of problems, nutritional optimization is 

also essential. This involves supplementing 

nutrients like folic acid and vitamin D 

according to specific genetic 

characteristics, such as MTHFR mutations. 
8–10 

ANTENATAL CARE 

Personalized prenatal care 

optimizes outcomes for both mother and 

fetus by customizing interventions 

according to lifestyle factors, pregnancy 

problems, and maternal medical history. 

Continuous glucose monitoring (CGM) and 

customized meal programs aid in 

maintaining glucose control in the 

management of gestational diabetes, while 

dosages of insulin or oral hypoglycemic 

agents are modified in accordance with 

glycemic patterns and metabolic 

requirements. Precision treatments for 

hypertensive illnesses use predictive 

markers, like the sFlt-1/PlGF ratio's 

indication of angiogenic imbalance, to 

detect and treat preeclampsia early. 

Customized timetables for ultrasounds and 

Doppler examinations are beneficial for 

pregnancies complicated by growth 

constraints, and non-stress tests and 

biophysical profiles are strategically 

employed depending on fetal risk factors. 

Comprehensive and efficient prenatal care 

is ensured by this individualized 

approach.11,12 

NUTRTITIONAL COUNSELLING 

To maximize the results for both the 

mother and the fetus, individualized 

prenatal care customizes interventions 

according to the mother's medical history, 
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pregnancy difficulties, and lifestyle 

choices. While insulin or oral 

hypoglycemic agent dosages are modified 

based on metabolic requirements and 

glycemic patterns, continuous glucose 

monitoring (CGM) and customized food 

regimens aid in maintaining glucose control 

in the management of gestational diabetes. 

Precision treatments use predictive 

indicators, like the angiogenic imbalance 

shown by the sFlt-1/PlGF ratio, for 

hypertensive conditions to detect and treat 

pre-eclampsia early. Customized fetal 

development monitoring is also available; 

for pregnancies complicated by growth 

limits, customized ultrasound and Doppler 

study schedules are beneficial, and non-

stress tests and biophysical profiles are 

strategically employed according to fetal 

risk factors. This individualized approach 

guarantees thorough and efficient prenatal 

care. 13,14 

PSYCHOLOGICAL SUPPORT AND 

MENTAL HEALTH INTERVENTIONS 

Individualized mental health care is 

crucial for improving results because 

pregnancy-related stress, anxiety, and 

depression have a significant impact on the 

health of both the mother and the fetus. 

Early detection and prompt treatments are 

guaranteed when prenatal depression is 

screened for utilizing validated instruments 

such as the Edinburgh Postnatal Depression 

Scale (EPDS). Depending on how severe 

the symptoms are, customized strategies are 

used, such as cognitive-behavioral therapy 

(CBT) or medication. Furthermore, 

mindfulness-based therapies lower cortisol 

levels, which ease stress and improve the 

health of mothers. These tailored 

approaches offer all-encompassing 

psychological care, encouraging healthier 

pregnancies and improving the mental 

health of both mothers and their offspring.15 

The Edinburgh Postnatal 

Depression Scale (EPDS) identifies 

prenatal depression in up to 15% of 

pregnant women, with higher prevalence in 

low-resource settings. 

Mindfulness-based cognitive 

therapy (MBCT) reduces prenatal anxiety 

scores by 30–40%, as reported in 

randomized controlled trials. 

PERSONALIZED MONITORING 

DURING LABOR AND DELIVERY 

To properly address the circumstances of 

both the mother and the fetus, labor and 

delivery require ongoing, customized 

monitoring. Real-time data from fetal heart 

rate monitoring allows for quick 

interventions, such surgical birth, when 

there is fetal distress. Patients' preferences 

are taken into consideration while 

developing pain management plans, which 

may include alternative therapies like 

hypnobirthing, patient-controlled analgesia 

(PCA), or epidurals. To guarantee safe and 

effective results, predictive tools—

including AI-based systems—evaluate the 

course of labor and suggest prompt 

treatments, including oxytocin 

augmentation or vacuum delivery. The 

safety and comfort of childbirth are 

improved by this individualized 

approach.7,16  

 

ROLE OF HOMEOPATHY IN 

INDIVIDUALIZATION IN 

PREGNANCY 

Homeopathy, with its focus on personalized 

treatment, provides a comprehensive and 

patient-centered approach during 

pregnancy by attending to the pregnant 

person's mental, emotional, and physical 

health. Based on the idea of similia 
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similibus curentur, or "like cures like," 

medicines are chosen by considering each 

patient's particular symptoms as well as 

their constitutional composition. With 

treatments designed to meet experiences 

and symptoms, this theory guarantees that 

no two pregnancies are treated in the same 

way. 

Common pregnancy problems including 

exhaustion, heartburn, and morning 

sickness can be effectively treated with 

homeopathy. A multicentre observational 

study (Banerjee et al., 2019) involving 900 

pregnant women reported a 70% satisfaction 

rate with homeopathic treatments for 

pregnancy-related complaints like nausea and 

fatigue. No adverse foetal outcomes were 

reported in 98% of cases, supporting the 

safety profile of highly diluted homeopathic 

remedies during pregnancy. 

Ipecacuanha and Nux vomica are used to 

treat nausea, and Pulsatilla and Robinia are 

used to treat indigestion. Calcarea 

phosphorica and Sepia are two cures for 

fatigue that are selected based on the 

individual's appearance. With remedies like 

Argentum nitricum and Aconitum napellus 

for anxiety and Pulsatilla or Ignatia amara 

for mood swings, emotional health is also 

given top priority. 

By employing remedies like Natrum 

muriaticum and Staphysagria to resolve 

emotional issues, homeopathy promotes 

maternal-fetal bonding. This is especially 

advantageous for women who are going 

through emotional hardship or who are 

pregnant unintentionally. Homeopathy also 

successfully treats illnesses like impending 

miscarriage with remedies like Sabina and 

Secale cor, as well as pregnancy issues like 

diabetes and gestational hypertension with 

medicines like Belladonna, Lachesis, and 

Uranium nitricum. While Arnica montana 

and chamomila help with pain and fatigue 

during birth, homeopathic remedies like 

Caulophyllum and Gelsemium improve 

pre-labor preparation.  

Remedies such as Arnica montana and 

Staphysagria for physical healing after 

birth, Ricinus communis and Pulsatilla for 

lactation problems, and Sepia and Aurum 

metallicum for postpartum depression are 

used to help postpartum recovery. For 

pregnant women looking for natural, side-

effect-free care, greatly diluted 

homeopathic remedies are the 

recommended option due to their safety and 

non-toxicity. All things considered, 

homeopathy supports women at every stage 

of pregnancy by providing a customized, 

thorough, and sensitive approach to 

maternal and fetal health. 17–22 
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