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Karma

The concept of karma is an integral part of the centuries‑old 
Hindu, Buddhist, and Tao philosophies. The literal translation 
of karma is fate or destiny. Simply put, karma implies that 
actions (and intentions), carried out in previous existence or 
lifespans, influence fate or destiny (health and other outcomes) 
in a future existence, or rebirths. As a corollary, karma suggests 
that one can practice “good” actions, with “good” intentions, to 
achieve a healthy destiny in future lives. The trans‑existential 
framework of karma is associated with a transgenerational 
component as well: This proposes that actions (and intentions) 
of parents influence the lives of their children and succeeding 
generations as well.

Transgenerational Karma

While the term “trans generational karma” has been used 
in Buddhist thinking,[1] we propose this as a rubric to 
convey the influence of maternal health status on outcomes, 
both short‑term and long‑term, on health of offspring. 
Transgenerational karma builds on earlier terminology such 
as vascular legacy, glycemic legacy, metabolic memory, and 
metabolic karma.[2‑5] These phenomena describe the effect 
of blood pressure, glucose and comprehensive control on 
long‑term health.

Transgenerational karma, on the other hand, can be defined 
as the effect that maternal health, before, during and after 
pregnancy, can have on short‑term and long‑term outcomes 
in offspring. It has multifactorial etiology, including glucose 
control, blood pressure, prepregnancy body mass index, weight 
gain during pregnancy, exposure to drugs  (prescription drugs, 
alcohol, tobacco, illicit drugs before and after conception), and 
breastfeeding.[6‑14]

The Abhimanyu Syndrome

Such a phenomenon is highlighted in many episodes in Indian 
literature. A  unique case of “in utero programming” is the 
description of Abhimanyu, son of Subhadra and Arjuna. While 
Abhimanyu was in utero, he overheard a conversation between 
his mother and maternal uncle  (Lord Krishna). Through 
this, he learnt how to enter a battle formation known as the 
Chakravyuha (cyclone). Unfortunately, Subhadra fell asleep 
when Lord Krishna was describing the technique of exiting 
the formation, and the unborn Abhimanyu could not listen to 
this part of the war strategy. When Abhimanyu was sixteen, he 
took part in the epic Mahabharata war. On day 14, he entered 
a Chakravyuha formation created by his opponents, and 
single‑handedly killed many soldiers; however, he was unable 
to come out, and lost his life.[15] Thus, in utero exposure (or 

the lack of it) to maternal karma (knowledge) can have strong 
positive (and unwanted) effects in future: this is the essence 
and legacy of transgenerational karma.

Phases of Transgenerational Karma

Good actions  (e.g., tight glycemic control) and intentions 
(i.e.,  achieving glycemic control with safe drugs such as 
insulin), in the preconception, antenatal and postnatal 
phase[16‑18] allow the offspring to enjoy good karma, i.e. fate 
or destiny (such as lower risk of metabolic syndrome). The 
fruit (Phala) that results from good karma is evident in various 
fetal, neonatal, childhood and adulthood outcomes. It includes 
the influence on anthropometric, biochemical, metabolic, 
endocrine, vascular, and cognitive function.[19‑22]

The role of achieving and maintaining comprehensive 
metabolic health in the preconception phase is well‑known and 
forms the noesis of preconception counseling. Poor glycemic 
control and high body mass index, before pregnancy, have a 
detrimental effect on feto‑maternal outcomes. Exposure to 
teratogenic drugs during this vulnerable period and during the 
first trimester may have similar influence.

During pregnancy, glucose, blood pressure, and weight 
management are important drivers of transgenerational 
outcomes. These factors modulate fetal, perinatal and neonatal 
outcomes they also influence short‑term and long‑term health 
of offspring. While some of these influence are visible within 
a few years, others manifest at puberty, and yet others in 
adulthood.

Transgenerational karma continues to exert its action from 
the postpartum period as well. Breastfeeding is known to be 
a preventive strategy against the development of metabolic 
syndrome. At the same time, use of top milk, and/or nonuse 
of breast milk is associated with multiple undesirable 
health‑related effects. Maternal intake of harmful drugs or 
other substances may also lead to such unwanted health 
outcomes.

Scientific Evidence

The pathophysiologic mechanisms which mediate maternal 
influence on health of offspring are well characterized. The 
modified Pederson hypothesis, epigenetic changes, fetal 
metabolic programming,[23,24] and metabolic memory are 
documented and discussed extensively in literature.

These hypotheses have been supported by results of large 
randomized controlled trials such a Hyperglycemia Adverse 
Pregnancy Outcome, Exploring Perinatal Outcome among 
Children, and Metformin in Gestational Diabetes trials.[25‑27]
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Clinical Significance

The term “trans generational karma” enjoys philosophical 
and religio‑cultural backing. It uses the preexisting cultural 
capital of karma to propose, and support, a proactive approach 
to maternal metabolic health. Utilizing the universal desire 
for healthy offspring, it encourages women (and their family 
members) to achieve and maintain good health, before, 
during, and after pregnancy. This is done by a combination 
of screening, diagnostic and therapeutic interventions. The 
therapy need not always be pharmacological or invasive: 
more often than not, it is nonpharmacological in nature. 
Transgenerational karma facilitates adherence to suggested 
lifestyle modification, including medical nutrition therapy, 
physical activity, stress management, and sleep hygiene.

Psychosocial Significance

The choice of words is such that it avoids a glucocentric, or for 
that matter, a metabolism‑based attitude toward obstetric health. 
The term “karma” is all‑inclusive and incorporates actions 
related to every aspect of maternal health, including hemoglobin 
and iron status, the metabolic syndrome  (hyperglycemia, 
obesity/weight gain, hypercholesterolemia, and blood 
pressure), exposure to drugs and toxins, and postpartum 
health  (lactation). It reinforces the need for adequate 
preconception, antenatal, and postnatal care. Thus, it creates 
concordance between various specialties of medicine such 
as obstetrics and medicine (It must be noted here that earlier 
practitioners of obstetrics were barred from membership of 
royal colleges of medicine).

Transgenerational karma also encompasses actions such 
as positive coping skills. Traditionally, belief in karmic 
philosophy has been perceived as a negative, or defeatist 
thought process (“my ill health is my destiny; I cannot change 
it”). In actuality, however, this belief can be interpreted in a 
positive and optimistic manner (“I am in charge of my unborn 
child’s health; I will work to optimize it”). This communication 
also moves away from a pessimistic, genetic‑blaming 
etiopathogenesis to an action‑based future‑modulating 
understanding of disease and health.

Conclusion

The concept of transgenerational karma is useful in explaining 
the importance of and encouraging, timely action in diabetes 
care. Although a religio – cultural concept, it is backed by 
robust biomedical evidence. Thus, it should enjoy wide 
acceptance, both among persons living with diabetes and 
among the health‑care professionals who serve them.
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