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Abstract: Intake of galactogogues increases breast milk secretion. Aim of this study was to investigate the Srijela (an herbal
preparation) for its galactogenic property on postpartum mothers. The study was conducted on 75 postpartum mothers
comprising 50 mothers who received Srijela preparation and 25 mothers as control who did not received the Srijela. The Srijela
is an herbal preparation of Ashwagandha, Blackseeds, Amlaki, Methi and Hing. Observations were made on lactation factors-
time of starting milk secretion after delivery, frequency of breast feeding, quantity of milk secretion, frequency of urination and
weight gain of the babies. It was seen that Srijela enhanced the breast milk secretion in terms of onset, frequency, and quantity
of milk secretion in the postpartum mothers as compared to those who did not received Srijela. Frequency of urination (an
indicator for increase milk intake) was also remarkably higher for the babies of Srijela mothers than that for the babies of non-
Srijela mothers. Weight gain of babies was also higher for Srijela mothers. This study indicated that Srijela promoted breast
milk secretion in postpartum mothers.
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. [5-13]. Srijela is an herbal galactogogue. It is a preparation of
1. Introduction Ashwaganjdha, Blackseeds%} Amlagkii; Methi arf)d gling. The
constituents of Srijela have been reported to possess
galactogogue principles and enhance breast milk secretion [5,
8, 12, 14]. Reports on the trdaditional or ayurvedic use of
herbal products as galactogogue are many, but scientific or
clinical research is rare. This study has investigated
galactogogue action of Srijela on postpartum mothers.

Breast-feeding should start from the very first day of birth.
It facilitates healthy galactogenesis in the mother. Breast milk
is the best source of nutrition for newborns. Sustained breast
feeding has endless benefits for the baby but insufficient milk
supply discontinues breastfeeding [1-3]. Poor lactation
affects neonatal growth and development. Galactagogues
enhance breast milk secretion. It assists initiation,
maintenance, or augmentation of the rate of maternal milk 2. Materials and Methods
production and secretion. Human milk production is a
complex physiologic process involving physical and
emotional factors, and interaction of multiple hormones, the
most important one is prolactin. During pregnancy and
lactation, hormonal changes trigger lactogenesis of the
mammary lactocytes [4]. Prolactin synthesizes breast milk
and oxytocin ejects the milk from the breast.

Many plant galactogogues are in use to promote lactation

2.1. Study Population

This is a case control cross sectional study conducted on
seventy five postpartum mothers of 18 to 35years age with
primi to multi gravida living in semi urban location. Fifty
postpartum mothers were taken as case subject who received
Srijela preparation and twenty five mothers were used as
control who did not take Srijela. The case subjects afforded
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exclusive breastfeeding to their newborns while the control
mothers gave complement feeding along with breastfeeding
to the newborns. Ethical approval was obtained from Ethical
Committee comprising 15 members of the Biological Faculty
of the University of Dhaka. Consent was taken from the
postpartum mothers receiving the Srijela preparation.

Srijela is a preparation of commonly used spices, minor
fruit and medicinal plant. The composition of Srijela
preparation included- aqueous extracts of 9% Ashwagandha
(Withania somnifera), 2% Blackseed (Nigella sativa), 4%
Amlaki (Emblica Officinalis), 1% Methi (Trigonella foenum-
graecum) and 1% Hing (Ferula assa-foetida).

2.2. Observation

Srijela preparation was given as: one teaspoonful (5ml)
thrice daily for 30days to the 50 postpartum mothers. The
control postpartum mother did not receive Srijela.
Observations were made on the time of onset of milk
secretion after delivery, frequency of breast feeding, quantity
of milk secretion, frequency of urination of babies and
weight gain of the babies.

2.3. Statistically Analysis
SPSS software package (version 20.0, IBM SPSS Inc.

Chicago, USA) was used to analyze the data. Descriptive
statistics were calculated for all variables. Independent
sample test was performed to find the statistical variation in
the glactogenic parameters between the Srijela and non
Srijela mothers.

3. Results & Discussion

It was resulted in that Srijela supplementation to
postpartum mothers enhanced breast milk secretion. It
eloquently increased the onset, frequency and quantity of
breast milk secretion. Observation showed that there have
significantly (p<0.05) faster onset of milk secretion
(13.90£1.75 hour) after delivery, higher frequency of milk
secretion (8.32+0.89 times/day) and increased quantity of
milk output (416.70+44.52 ml/day approximately) in the
Srijela mothers, while start of milk secretion, rate of milk
outcome and volume of milk production were 27.76+7.16
hour, 5.12+1.64 times/day and 256+82.06 ml/day
approximately respectively in the control postpartum mothers.
Frequency of wurination (8.32+£1.28 versus 4.96+0.93
times/day) and weight gain (8.38+0.75 Ib versus 7.06+0.22
Ib after 30 days were also found significantly (p<0.05) higher
in Srijela babies than those in the non-Srijela babies.

Table 1. Lactation outcomes between Srijela receiving and Control postpartum mothers

Lactation factor Srijela group Control group p value
Time of starting milk secretion after delivery (hour) 13.90+1.75 27.76+7.16

Frequency of breast feeding/ day 8.32+0.89 5.12+1.64

Quantity of milk secretion (ml)/day 416.70+44.52 256+82.06 P<0.05
Frequency of urination/ day 8.32+1.28 4.96+0.93

Weight of baby after 30 days 8.38+0.75 7.06+0.22

Weight increment after 30 days

p= level of significance at 95% confidence (p<0.05)

Breast milk is the best food for the babies. The very first
breast milk- the colostrum, is the gold nutrition for the
neonate. It helps healthy growth and development of
cognitive function and immunity. Colostrum is the first
defense for neonates. It stimulates the newborn’s immune
system [15]. The human colostrum and early milk have
unique anti-infective properties against bacterial and viral
pathogens. These are rich in immune components including
immunoglobulins, predominantly IgA, and viable immune
cells such as lymphocytes, macrophages, neutrophils,
antioxidant micronutrients, and non-immune bioactive
compounds such as lactoferrin, lysozyme, and transferrin.
Even more, it contains certain antigen-specific antibodies
against both bacteria and viruses [15, 16].

Adequate breast milk supply is the utmost need for
normal
functioning of the newborns. Lack of knowledge on
breastfeeding benefit, illness, use of contraceptive,
malnutrition, poverty and even genetic factor can result in
poor lactation. Any delay on the onset of milk production
and ejection in the first days after delivery can cause breast-

feeding failure [17]. Some lactating mothers use dopamine
antagonist such as domperidone as galactagogues to
increase prolactin level [18], but it has frequent side effect
that makes it unacceptable for the lactating mothers.
Natural herbal galactagogues do not have side effects.
Srijela is a natural product prepared from the certain herbs,
which are frequently consumed by the postpartum mothers.

As a galactogogue, Srijela preparation showed significant
increase of milk secretion to the postpartum mothers. It
induced onset of milk secretion at 13.90+1.75 hour
postpartum, which was much faster as compared to the
control and as reported by others [17,19]. Frequency of
breast milk feed was recorded more than 8 times per day
and volume of milk secretion was about 416.70+44.52
ml/day with Srijela, which were equivalent to reported data
[20,21], but much higher than the control postpartum
mothers. Frequency of urination and weight gain of the
neonates of Srijela mothers were also found high as
compared to those of non-Srijela mothers and corresponded
to exclusive breastfeeding neonates [20, 21].
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4. Conclusion

Srijela — an herbal preparation is indicated as an effective
galatagogue. It actively enhances human breast milk
secretion. It speeds up onset of breast milk ejection along
with increasing its production and secretion. Routine use of
Srijela by postpartum mother would help management of
poor lactation and thus, contribute to healthy growth and
development of the neonates.
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