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7. BRIEF RESUME OF THE INTENDED WORK 

7.1 NEED FOR STUDY: 

From time immemorial, it is established that breastmilk is the best form of nutrition for all 

mammals. It is important not only in terms of achieving the global goals of nutrition, health and 

survival but also for economic growth and environmental sustainability and should thus be 

considered a National and International health priority instead of lifestyle choice
1
. According to 

the “Convention on the Rights of the Child”, it is every infant’s and child’s right to get Good 

Nutrition
2
. 

 

Right from the time of pregnancy till the age of 2 years of the child, the 1000 days in between 

provide a unique window of opportunity to determine the health and well-being of child and 

breastfeeding is critical during this period3. The health benefits for child are reported and well 

established in terms of providing nutrition for neurodevelopment of term, pre-term and small for 

gestational age infants and it also plays an imminent role in protection against infectious diseases 

such as upper and lower respiratory tracts infections, gastrointestinal illness, otitis media and 

Urinary tract infection, and reduces the risk of asthma and atopy4. The long-term benefits of 

breastfeeding include protective effect against childhood obesity5, chronic diseases such as 

ischemic heart disease, atherosclerosis and type 1 diabetes and Inflammatory bowel disease4, 

conditions such as diarrhoeal diseases and undernutrition which are responsible for 8% of deaths 

in children under five each year and 45% of infant mortality respectively6. Approximately 99,499 

children under the age of 5 die each year in India (despite a reported 55% of Exclusive 

breastfeeding) due to diarrhoea and pneumonia along with increased death of women due to 

cancers and type 2 diabetes. All these leave a dent of $7 billion to the Indian economy along with 

another $7 billion loses due to Cognitive loses. Proper practice of breastfeeding could save more 

than 820,000 children and 20,000 women globally every year. These situations could be prevented 

through early initiation of breastfeeding, Exclusive Breastfeeding and continued breastfeeding7. 

 



The health benefits are not just limited to the infant but also extend a great amount towards the 

health and well-being of the mother. Apart from the most commonly known effect breastfeeding 

has on uterine involution, reduction in bleeding, lactational amenorrhea and weight management 

leading to improved body image. It also reduces the risk of postpartum depression, maternal stress 

thus helping in creation of a stronger bond between the mother and new born. The long-term 

effects include reduction in incidence of cancers of breast, endometrium and ovary, conditions 

such as endometriosis, osteoporosis and chronic diseases such as Cardiovascular diseases, 

metabolic syndrome, rheumatoid arthritis, Alzheimer disease, Multiple Sclerosis
8 and protection 

against abnormal glucose tolerance
9 and maternal hypertension during the first year postpartum

10
 

 

Thus, keeping in view the health benefits for the new born, mother and community, various 

guidelines by different health organizations were formulated to promote, protect and sustain 

breastfeeding, advocating Exclusive breastfeeding for 6 months (180 days) and nutritionally 

adequate and safe complementary feeding starting from the age of 6 months with continued 

breastfeeding up to 2 years of age or beyond
11 

 

Even with all the above-mentioned benefits and guidelines in place, globally the rates of 

breastfeeding are on the lower side i.e., only 41% of infants under the age of 6 months are 

exclusively breastfed12. 

Globally amongst 98 countries, India ranked 79th with a score of 45/100 on Infant and child feeding 

report assessment of the year 2018 indicating that “India has failed to make progress in 

breastfeeding initiatives”. Karnataka stands at 18th position out of 29 states with Exclusive 

breastfeeding rate of 54.2% and lagging behind national target set at 65.2% for the respective state 

by the year 2025 set by Joint Operational Guidelines of Ministry of Women and Child 

development and the Ministry of Health and Family Welfare7. 

 



The reason for having low rates of Exclusive Breastfeeding is because of certain barriers faced by 

both Primigravida and Multigravida mothers. Several barriers have been reported such as not 

attending Antenatal classes regularly, lack of education and realistic information among mothers 

regarding breastfeeding, lack of appropriate information regarding breastfeeding among the 

healthcare workers, low maternal confidence in breastfeeding, low maternal optimism regarding 

breastfeeding, women feeling their breastmilk to be insufficient for the new born, inability of the 

healthcare providers to dedicate enough time to each and every patient individually, comfort level 

with formula feeding, delayed intervention for breastfeeding difficulties, Caesarean section or 

other operative delivery, introduction to formula feed for non-medical reasons, breastfeeding 

myths such as it being painful/ exercise affecting the taste of milk/difficulty to wean off baby if 

breastfed for longer time, inappropriate maternity care practices, lack of breastfeeding 

models13,14,15,16,17,18. 

 

Multiple challenges that can be addressed by physiotherapy are lack of education amongst new 

mothers regarding importance of breastfeeding, poor breastfeeding technique leading to 

uncomfortable feeding, lack of knowledge in mothers to identify signs of improper latch by the 

new born and lack of time spent by healthcare workers on individual women. Physiotherapist plays 

an imminent role in educating the women right from the antenatal stage through antenatal classes
19 

The first week post-delivery is a critical period in establishing breastfeeding and thus becomes 

extremely crucial for the Physiotherapist to provide support to early postnatal women. Factors like 

knowledge and attitudes towards breastfeeding are modifiable which can be positively influenced 

during initiation of breastfeeding. If the mother is more knowledgeable about the importance of 

breastfeeding and infant latching technique, they are more likely to overcome difficulties they may 

face while breastfeeding. The most common problems are cracked or sore nipples, engorged 

breasts, difficulty with latching, perceived insufficiency of breastmilk, too frequent feeding, 

musculoskeletal disorders associated with improper posture20. Although breastfeeding is a natural 

phenomenon, learning how to breastfeed is a skill in which a Physiotherapist can assist the new 



mother as it has been reported that ineffective breastfeeding technique leads to decrease in 

exclusive breastfeeding21. The Physiological changes in posture such as soft-tissue edema, 

increased fluid retention, ligament laxity, weight gain, hyper lordosis, and symphysis pubis 

widening along with shortening of anterior shoulder muscles, lumbar paraspinals and hip flexors 

and overstretching and weaking of abdominal and pelvic floor muscles predispose towards 

adopting a hypotonic posture when breastfeeding and this leads to increased intradiscal pressure 

and microtrauma to spinal tissues. Thus, it becomes crucial for the mothers to be educated about 

ergonomic principles of breastfeeding. It is well known fact that the mother should be relaxed and 

comfortable and should avoid awkward position as it stresses the lower back, pelvis and knee
22

. 

Studies have stated 73.1% women reporting neck and shoulder pain during pregnancy and one 

fourth of them experiencing them in the post-partum period, 75% of mothers experiencing low 

back ache during pregnancy are likely to continue experiencing the same post-delivery. 60% of 

the women stopped breastfeeding earlier than desired with one reason mentioned as difficulty with 

lactation23,24,25. Thus it is recommended to provide individualized treatment for the mother and 

infant to check their positioning and latching at the initiation of breastfeeding. The correct body 

position to be looked out for the baby and mother becomes important26. The most common 

breastfeeding positions taught are Cradle, Cross cradle, Football or clutch hold, Semi-reclining 

position27. 

Thus, analysing the posture of the mother while she is breastfeeding becomes important so as to 

assess the risk of development of musculoskeletal disorder due to improper posture. A scoring 

system called Rapid Upper limb assessment (RULA) was developed by McAtmaney and N Corlett 

in 1993 to assess the musculoskeletal disorders risk for upper limb. It is a valid and reliable 

observational method with intraobserver repeatability of 91.7% and interobserver repeatability of 

94.6%
28

. It is divided into 2 segments – Group A consisting of Arms, Forearms and Wrists and 

Group B consisting of Neck, Trunk and Legs with a note that static and awkward postures of 

Group B might have an impact on the body region of Group A. RULA scoring is started by first 

scoring the Group A and later Group B for both right and left parts of the body. Relevant tables 



are used to determine the influence of force, muscular activity. and repetition of movement. The 

final score ranges from 1 to 7, greater the score higher the risk of musculoskeletal disorder and is 

calculated separately for each side of body
29,30 

 

To assess the quality of latch based on the mother and infant’s positioning, attachment to breast 

and effective suckling, WHO B-R-E-A-S-T Feed observation form which has an arbitrary scoring 

and grading system developed for the same with components subdivided into three categories- 

Correct body position, Correctness of attachment, Correctness of effective suckling with each 

criterion under it assigned one point
31

. 

 

Thus, it creates a strong need to eliminate the risk factor of developing musculoskeletal disorder 

due to wrong breastfeeding position which will lead to improper latch and thus difficulty in 

continuing the exclusive breastfeeding. Therefore, this study aims at early training of ergonomics 

on breastfeeding and identifying good latch in early postnatal period which may impact health of 

mother and infant by reducing the musculoskeletal disorder risk and enhancing relaxed and 

comfortable position to the mother to continue breastfeeding and also aiding to achieve Exclusive 

breastfeeding goal of India. 

 

 

 

 

 

 

 

 

 



 7.2 REVIEW OF LITERATURE 

 

1.   A study done on global trends of breastfeeding from the year 1995-2010 with an aim to 

update the regarding the trends of exclusive breastfeeding in a span of 15 years states an 

increase in developing countries increased from 33% in 1995 to 39% in 2010 with 

significant increase in West and Central Africa with the prevalence ranging from 12% in 

1995 to 28% in 2010 and Eastern and Southern Africa showing an increase from 35% in 

1995 to 47% in 2010 and the lowest improvements observed in South Asia 40% in 1995; 

45% in 2010. In the 5th  report of assessment of India’s Policy and Programs on Infant and 

Young Child Feeding (IYCF) 2018 of World Breastfeeding Trend Initiative has 15 

indicators dealing with Policy and Programs and the Practices regarding the IYCF and 

scoring 45/100 in 2018 with just 1 point increase from the previous 2015 update with a 

decline in areas (when compared to 2015) such as Implementation of International code 

of marketing of breastfeeding substitutes (from 7.5 to 6.5), Health and Nutrition care 

system (from 7 to 5) and Information system (from 6 to 5)7,33 

 

2.   The revised 2018 update of baby friendly hospital initiative implementation guidance by 

the WHO works for protecting, promoting and supporting breastfeeding in facilities 

providing maternity and newborn services states the importance of breastfeeding by 

emphasizing that it is a physiologic norm for all the mammals and is essential to achieve 

food security for the infant thus ensuring healthy lives for mother- infant dyad, helping in 

promoting and sustaining economic growth and employment, thus ending poverty in all 

its forms, empowering women and promoting gender equality, ending inequality within 

and among the nations and promoting sustainable agriculture1. 

 

3.   A literature review on benefits of breastfeeding done in year 2005 provides an overview 

of evidence regarding the health benefits of breastfeeding in developing countries. It 



includes Nine critical reviews covering a range of health outcomes, four narrative 

reviews of specific health outcomes, 11 metanalyses of specific health outcomes and 24 

papers to describe the recent evidence with strength of association between 

breastfeeding and a health benefit was classified as convincing (if the findings were 

based on one or more cohort studies), probable (used to refer to health outcomes for 

which most studies have found an association, but confirmation is required in more, or 

better designed studies) or possible (used to describe evidence of an association where 

there were few studies). The Health outcomes for which breastfeeding is protective 

reported to have a convincing association for infants for conditions like gastrointestinal 

illnesses, otitis media, respiratory tract infections, neonatal necrotizing enterocolitis and 

for mother’s slow maternal recovery from childbirth, premenopausal breast cancer, 

suppress maternal fertility postpartum. Probable association was seen for health 

conditions of infants such as asthma and allergy, cognitive ability/intelligence, some 

childhood leukaemia, urinary tract infection, inflammatory bowel disease, coeliac 

disease, sudden infant death syndrome, obesity and for mothers  postmenopausal breast 

cancer, ovarian cancer, rheumatoid arthritis and possible association for infant related 

health conditions were insulin dependent diabetes mellitus, bacteremia , meningitis, 

dental occlusion, ischemic heart disease atherosclerosis, Type 2 diabetes and metabolic 

syndrome and maternal health benefits include protection against  maternal depression 

reduced maternal-infant bonding endometrial cancer osteoporosis and bone fracture no 

or slow return to pre-pregnancy weight suggesting that there are many health benefits 

and advantages of breastfeeding at all stages of life4 . 

 

4.   A longitudinal analysis breastfeeding modifies the impact of diarrhoeal disease on 

relative weight was done in 2017 by Melecia et all aimed to assess whether breastfeeding 

status modified the deficits associated with diarrheal disease and was hypothesized that 

breastfeeding would mitigate the effects of diarrhoea on relative weight and breastfed 



infants with diarrhoea would still fare better than their non- breastfed peers without 

diarrhoea. The primary exposures were combinations of current breastfeeding status 

(yes/no), the presence of diarrhoeal disease in previous week (yes/no) and a categorical 

survey variable (six surveys taken at bimonthly intervals when infants were 2–12 months 

of age). Relative weight (weight-for-length z-scores), calculated using the WHO growth 

standards, was estimated using sex-stratified, fixed-effects longitudinal models that also 

adjusted for energy from complementary foods. Post-estimation Wald tests were 

conducted to identify subgroup differences in relative weight. Diarrhoea was associated 

with reduced relative weight in both breastfed and non-breastfed infants of 6–12 months. 

Diarrhoea-related deficits in relative weight were significantly exacerbated in non-

breastfed girls of 6 and 8 months. Importantly, in infants less than 6 months, being 

breastfed and having diarrhoea was still associated with greater relative weight 

compared with being non-breastfed and diarrhoea-free. Breastfeeding emerged as a 

strong contributor to relative weight in younger infants (less than 6 months) while 

diarrhoeal disease strongly contributed to deficits in relative weight in older infants (6–

12 months)6. 

 

5.   A literature review on breastfeeding and the benefits of lactation for women’s health in 

the year 2018 with an objective to highlight the multiple benefits of breastfeeding for 

the physical and emotional health of the nursing mother. It reported immediate health 

benefits such as Uterine involution, Reduced bleeding, Reduced infection, Lactational 

amenorrhea, Reduced adiposity and weight, reduced postpartum depression, Reduced 

stress and anxiety, Improved body image and long-term benefits such as Reduced: 

cancer (breast, ovarian, endometrium), endometriosis, diabetes, osteoporosis, blood 

pressure and cardiovascular diseases, metabolic syndrome, rheumatoid arthritis, 

Alzheimer disease and multiple sclerosis8 

 



6.   Several literature review on barriers to breastfeeding continuation and exclusivity in 

reported the following barriers in urban community Return to work after birth, living in 

an urban area, Lower household income, Single marital status, Younger maternal age, 

Caesarean or other operative delivery, Early introduction of solid foods, Introduction of 

formula for non-medical reasons, Maternal obesity, No prior breastfeeding experience, 

Pacifier introduction in the hospital, Primiparity, Lack of breastfeeding education, Low 

maternal confidence in breastfeeding, Low maternal optimism regarding breastfeeding, 

Low maternal self-efficacy in breastfeeding, Maternal anxiety during and after 

pregnancy, Maternal depression prior to, during, and after pregnancy and Negative 

maternal attitudes regarding breastfeeding. Barriers to exclusive breastfeeding in rural 

community specifically reported Young age marriage, less education, Employment, Not 

attending antenatal classes regularly, not feeding colostrum to baby. Clinical barriers to 

exclusive breastfeeding reported were Lack of information, Low attendance at prenatal 

breastfeeding classes, Ambivalence, Embarrassment, Breastfeeding myths, Inappropriate 

maternity care practices, Lack of timely follow-up after hospital discharge, Maternal 

employment and child care practices, Early introduction of complementary foods, 

Misinterpretation of normal infant behaviours’, Inadequate family and social support, 

Lack of breastfeeding role models, Real and perceived insufficient milk, Comfort level 

with formula feeding, WIC formula availability, Inappropriate formula marketing 

practices, Inadequate availability of banked donor human milk, Lack of access to and 

availability of clinical breastfeeding services, Delayed intervention for breastfeeding 

difficulties, Inadequate clinician knowledge and support13,17,18. 

 

7.   An institutional based cross sectional study breastfeeding technique and associated 

factors among breastfeeding mothers done in 2018 in selected government health facilities 

with aim to assess breastfeeding technique and association factors among breastfeeding 

mothers. A systematic random sampling was done to select 422 study participants who 



were given administered a questionnaire having sociodemographic, maternal and infant 

characteristics. The data collectors observed the breastfeeding process for five minutes and 

graded the positioning, attachment and suckling as per WHO B-R-E-A-S-T Feed 

Observation form. The study concluded effective breastfeeding technique was low and 

more than 2 postnatal care visits affected the results positively. It was also affected by 

educational status, presence of previous breastfeeding experience, mothers’ access to 

educational counselling immediately after delivery regarding breastfeeding technique and 

prior information about breastfeeding technique21 

 

8.   A randomized control trial the influence of ergonomic breastfeeding training on some 

health parameters in infants and mothers was done in 2019 with an aim to assess the effect 

of ergonomic training of breastfeeding on infant growth and risk of musculoskeletal 

disorder development in mothers. The participants were trained for breastfeeding 

positions and additionally the participants of intervention group were reminded of the 

position and training weekly via telephone call. The subjects were randomly allocated to 

intervention and control group. The intervention group participants were visited at their 

homes every 2 months and were assessed on Visual Analog scale (VAS) and Rapid Upper 

Limb Assessment (RULA). They were also enquired via telephone-based survey about 

their breastfeeding status while the control group participants were only assessed on VAS 

and RULA. The study concluded that ergonomic training had a positive influence on 

reducing musculoskeletal disorder in mother but remained insignificant on infant 

growth28. 

 

9. An observational, cross-sectional, hospital-based study breastfeeding practices: 

positioning, attachment (latch-on) and effective suckling done in 2011 with an aim to 

assess the positioning, attachment and effective suckling in infants. Data was collected 

from 192 participants who were hospitalized in selected hospitals of Libya and were 



graded on Infant mouth attachment and effective suckling during breastfeeding using a 

validated grading system based on WHO B-R-E-A-S-T Feed form. It was concluded that 

mothers less than 20 years and primiparous require more assistance and guidance and 

should thus be supported for breastfeeding techniques. It was also recommended to 

provide individual based guidance to mother-infant dyad31 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7.3 RESEARCH QUESTION 

“Does ergonomic training of breastfeeding have an effect on modifying the risk of 

development of musculoskeletal disorders in early postnatal women and on the quality 

of latch of infants” 

 

7.4 AIM AND OBJECTIVE OF THE STUDY: 

1. To assess the risk of musculoskeletal disorder due to improper breastfeeding 

position amongst lactating mothers. 

2. To determine the effect of ergonomic breastfeeding training to modify the risk of 

development of Musculoskeletal disorders in lactating mothers. 

3.  To determine the effect of Ergonomic training of breastfeeding on infant’s mouth   

attachment and effective suckling (latch) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8. 8.1 SOURCE OF DATA: 

Study subjects: 

Early postnatal women (day 2 to day of discharge) with their newborn receiving postnatal care in 

SDM Hospital. 

Inclusion Criteria:  

For mothers- 

▪    Maternal age > 18 years 

▪    Primigravida, Primiparous, Multiparous mothers without prior knowledge of 

breastfeeding techniques 

▪    Able to understand the instructions 

▪    Mothers willing to continue breastfeeding 

▪    Consent to participate in the study 

▪    RULA score minimum 3  

For newborn- 

▪    Normal birth weight newborn 

Exclusion Criteria:  

For mothers- 

▪    History of breast cancer/ breast surgery 

▪    Twin pregnancy 

▪    Use of medication by mothers that affect breastfeeding/ contraindicated for breastfeeding 

o Sedating psychotherapeutic drugs, Anti-epileptic drugs and opioids causing side 

effects such as drowsiness and respiratory depression 

o Radioactive iodine 11 (to reduce risk of exposure to radiation) 

o Excessive use of topical iodine (especially on open wounds or mucous 

membranes) 

o Cytotoxic chemotherapy 

▪    Health conditions such as 



o Severe illness such as Sepsis 

o Herpes simplex virus type 1 (HSV-1)  

For infants- 

▪    Baby in NICU 

▪ Health conditions such as 

o classic galactosemia, 

 

o maple syrup urine disease, 

 

o phenylketonuria, 

 

o very low birth weight babies (less than 1500 g), 

 

o less than 32 weeks of gestational age, 

 

o at risk for hypoglycaemia (due to impaired metabolic adaptation, increased 

glucose demand, infants who have experienced significant intrapartum 

hypoxic/ischemic stress, illness, diabetic mothers, if blood sugar fails to 

respond to optimal breastfeeding)32
 

o congenital defects such as down syndrome, cleft palate/ lip, congenital heart 

disease. 

 

▪ Study area:  Shri Dharmasthala Manjunatheshwar College of Medical Sciences and 

Hospital, Dharwad, Karnataka, India 

▪    Study period: 1 year 

 

 

 

 

 



8.2 METHODS OF COLLECTION OF DATA: 

• Study design: Experimental Non- Randomized control trial study 

• Sample: 

The sample size was calculated taking into consideration Mean differences of Pre-

intervention and Post-intervention Values for Rapid upper limb assessment, according 

to the Pilot study conducted on 10 samples.  

The sample size obtained was 57 mother-infant pair. 

Considering a drop out of 10%, additional pairs will be recruited. 

Thus, making the sample size 70. 

 

• Sampling procedure: 

The population for the study will be Postnatal Women who delivered at and are currently 

hospitalized and receiving Postnatal care at SDM Hospital with a minimum of 3 days of 

hospital stay. The mothers will be briefed and counselled about the study and importance 

of physiotherapy in prevention of musculoskeletal disorders associated with improper 

breastfeeding postures. 

The participants will first be asked to fill the consent forms. On day 1 of study (baseline) 

information regarding Demographic data of the mother and Obstetric Physiotherapy 

evaluation will be done. 

Later they will be asked to breastfeed the baby according to their knowledge and the 

process will be observed for 10 minutes after which the position of the mother will be 

observed and the latch will be graded according to the WHO B-R-E-A-S-T feed 

observation form and a picture of the participant will be taken with their consent and 

scored on Rapid Upper limb assessment. If the RULA score is 3 and above the mother 

will be included for the study. 



The participants meeting the inclusion criteria will then be given ergonomic training 

regarding breastfeeding position and technique. In this, the participants will be addressed 

on 2 major components- Mother position and Baby position while breastfeeding. 

Once the ergonomic education is given the mother will be asked to demonstrate it and 

correct them, if required. 

It will be emphasized that the mother should continue to follow the ergonomic advice 

given every time she feeds. The mother will be trained and on the day of discharge the 

mother will be assessed again for the same components and graded accordingly. 

 

Outcome measures- 

• The risk of musculoskeletal disorder development will be assessed using Rapid upper limb 

Assessment (RULA). 

• The quality of latch of infant will be assessed using Grading system for infant’s mouth 

attachment and effective suckling during breastfeeding based on WHO B-R-E-A-S-T Feed 

observation form. 

All these will be measured during 1st  visit (baseline) pre intervention and post intervention on 

the date of discharge. Later the data will be sent for statistical analysis. 

 

• Study instrument: 

o Pen 

o Data collection sheet 

o Consent form 

o Grading system for infant's mouth attachment and effective suckling during breastfeeding 

based on WHO B-R-E-A-S-T Feed observation form 

o Rapid Upper limb Assessment tool (RULA) 

o Education material regarding breastfeeding posture. 

 



• Data collection: 

Ethical clearance will be obtained from institutional ethical committee, Shri Dharmasthala 

Manjunatheshwara University, Dharwad. Written consent will be taken for the participation in 

the study from the subjects according to inclusion criteria. Demographic data of the subjects 

will be obtained by the principal investigator. Details for the Data collection sheet will be 

collected by the investigator and questionnaire regarding Knowledge, attitude and practice of 

breastfeeding technique will be given to the study participants to be filled. The Grading for 

infant’s mouth attachment and effective suckling during breastfeeding and RULA will be done 

the principal investigator on the basis of observation, pre- and post-intervention. The data will 

be statistically analyzed to determine the effectiveness of ergonomic training of breastfeeding 

on risk of development of musculoskeletal disorders and quality of latch of infant. 

 

• Study analysis: Paired t-test 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe brief) 

Yes, the study involves a questionnaire regarding ‘Grading system for infant’s mouth attachment 

and effective suckling’ and ‘Rapid upper limb assessment.’ 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3?: Ethical clearance has been approved 
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CONSENT FORM 

 

O.P/I. P No: 

SR.No. of the study subject: 

Title of the project: - “INFLUENCE OF ERGONOMIC BREASTFEEDING ON RISK OF 

DEVELOPING MUSCULOSKELETAL DISORDER IN LACTATING MOTHERS AND 

QUALITY OF INFANT’S LATCH” 

Name of the Principal Investigator: 

Contact No: 

I Ms/Mr.,                              exercise my free power of choice, hereby giving my consent to be 

included as a subject in the study mentioned above. I have been informed to my satisfaction, 

the purpose, the importance and the method of the study in my own language by the 

physiotherapist and a copy of information sheet has been given to me. I have been explained 

in detail about the Scales and Questionnaires which will be used in the study. I have been 

explained that a picture might be required to be clicked for analysis of posture during 

breastfeeding the baby and I have been made to understand that it will be strictly confidential 

and used only for the purpose of the study. I confirm that I have understood the above study 

which will be conducted over a period of 1 year, and I have the opportunity to ask questions. I 

am also aware about my right to opt myself out of the study at any time during the course of 

the study without having to give any reasons, without my medical care or legal rights being 

affected. I agree to adhere to the physiotherapist’s instructions and to co- operate fully with 

those conducting the study and inform them in case of any untoward experience. I agree to 

restrict the use of any data or results that arise from the study provided and such a use is only 

for scientific purpose(s) and publications. I fully consent to participate in the above study. 

 

 



Date: 

Place: 

 

 

 

(Signature/ Left thumb impression.) 

Name of the Participant:                                       . 

Son/Daughter/Spouse of:                                       . 

Complete Postal Address: 

                                                                                                            . 

 

 

This is to certify that the above consent has been obtained in my presence. 

Date: 

Place: 

 

(Signature of the principal investigator) 

Witness-1 Witness- 2 

Signature-                                                                                     Signature-                                                                                     

Name-                                                                                           Name-                                                                                           

Address-                                                                                       Address-                                                                                       
 

 

 

 

 

 

 

 

 

 

 

 

 



ಒಪಿ್ಪ ಗೆಯ ಪತ್ರ  

 

O.P/I. P No: 

ಅಧ್ಯ ಯನದ ವಿಷಯದ ಸರಣಿ ಸಂಖ್ಯಯ :-  

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: ದಕ್ಷತಾಶಾಸ್ ರದ ಸ್ನಯ ಪಾನದ ಪ್ರ ಭಾವ ಹಾಲುಣಿಸುವ ತಾಯಂದಿರಲಿ್ಲ  

ಮಸುು ಲೀಸ್ಕು ಲ್ಲಟಲ  ಅಸವ ಸಥ ತೆಯ ಅಪಾಯದ ಹಾಗೂ ಶಶುಗಳು ಬೀಗುವಿಕೆಯ 

ಗುಣಮಟಟ ದ ಮೇಲೇ ಬೀರುವ ಅಧ್ಯ ಯನ 

ಮತ್್ತ  ಹಾಲುಣಿಸುವ ತಾಯಂದಿರಲಿ್ಲ    ಮಸ್ಕು ಲೀ ಸ್ಕು ಲ್ಲಟಲ ಕ್ರ ಮವನ್ನು  

ಅಭಿವೃದಿಿ ಪ್ಡಿಸುವ ಅಪಾಯ 

ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿ ಹೆಸರು:  

ಸಂಪ್ಕ್ಿ ಸಂಖ್ಯಯ :  

ನಾನ್ನ Mr/Mrs., ________________________ ಮೇಲೆ ತಿಳಿಸ್ಕದ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು ನ್ನ ಒಂದು 

ವಿಷಯವಾಗಿ ಸೇರಿಸ್ಕಕೊಳ್ಳ ಲು ಈ ಮೂಲಕ್ ನನು  ಒಪಿ್ಪ ಗೆಯನ್ನು  ನಿೀಡುತ್ೆನೆ.  

ನನು  ಸವ ಂತ ಭಾಷೆಯಲಿ್ಲ  ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶ,ಪಾರ ಮುಖ್ಯ ತೆ,ವಿಧಾನ ತಿಳಿಸಲಾಗಿದ್ ಮತ್್ತ  

ಮಾಹಿತಿ   ಪ್ತರ ದ ಪ್ರ ತಿಯನ್ನು  ನನಗೆ ನಿೀಡಲಾಗಿದ್. ಅಧ್ಯ ಯನದಲಿ್ಲ  ಬಳ್ಸಲಿ ಡುವ 

ಮಾಪ್ಕ್ಗಳು ಮತ್್ತ  ಪ್ರ ಶಾು ವಳಿಗಳು ಬಗೆೆ  ವಿವರವಾಗಿ ವಿವರಿಸಲಾಗಿದ್. ಮಗುವಿಗೆ 

ಹಾಲುಣಿಸುವ ಸಮಯದಲಿ್ಲ  ಭಂಗಿಯ ವಿಶಿ್ೀಷಣೆಗಾಗಿ ಚಿತರ  ತೆಗೆಯಬಹುದು ಎಂದು ನನಗೆ 

ವಿವರಿಸಲಾಗಿದ್ ಮತ್್ತ  ಇದು ಕ್ಟ್ಟಟ ನಿಟ್ಟಟ ಗಿ ಗೌಪ್ಯ ವಾಗಿರುತ್ದ್ ಮತ್್ತ  ಅಧ್ಯ ಯನದ 

ಉದ್ದ ೀಶಕಾು ಗಿ ಮಾತರ  ಬಳ್ಸಲಿ ಡುತ್ದ್ ಎಂಬುದನ್ನು  ಅರ್ಿ ಮಾಡಿಸಲಾಗಿದ್. ಮೇಲ್ಲನ 

ಅಧ್ಯ ಯನವು ಒಂದು ವಷಿದ ಅವಧಿಯಲಿ್ಲ  ನಡೆಸಲಾಗುವುದು ಮತ್್ತ  ನನಗೆ ಯಾವುದೇ 

ಪ್ರ ಶ್ು  ಕೇಳ್ಲು ಅವಕಾಶವಿದ್ ಎಂದು ನಾನ್ನ ಅರ್ಿಮಾಡಿಕೊಂಡಿರುವುದಾಗಿ 

ಖ್ಚಿತಪ್ಡಿಸುತ್ೆನೆ.ಅಧ್ಯ ಯನದ ಯಾವುದೇ ಸಮಯದಲಿ್ಲ ,ನನು  ವೈದಯ ಕೀಯ ಆರೈಕೆ ಅರ್ವಾ 

ಕಾನೂನ್ನ ಹಕ್ಕು ಗಳು ಪ್ರಿಣಾಮ ಬೀರದ್, ಯಾವುದೇಕಾರಣಗಳ್ನ್ನು  ನಿೀಡದ್,ನಾನ್ನ 



ಅಧ್ಯ ಯನದಿಂದ ಹೊರಗುಳಿಯುವ ನನು  ಹಕು ನ ಬಗೆೆ ಯೂ ನನಗೆ ತಿಳಿದಿದ್.ಫಿಸ್ಕಯೀಥೆಪ್ಪಸ್ಟಟ  

ನಿೀಡಿದ ಸೂಚನೆಗಳ್ನ್ನು  ಪಾಲ್ಲಸಲು ಮತ್್ತ  ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುವವರಂದಿಗೆ 

ಸಂಪೂಣಿವಾಗಿ ಸಹಕ್ರಿಸುವುದಾಗಿ ಹಾಗು ಅಧ್ಯ ಯದ ಸಂದರ್ಿದಲಿ್ಲ  ಯಾವುದೇ ಅಹಿತಕ್ರ 

ಅನ್ನರ್ವನ್ನು  ಅವರಿಗೆ ತಿಳಿಸುವುದಾಗಿ ನಾನ್ನ ಒಪಿ್ಪ ತ್ೆೀನೆ. ಅಧ್ಯ ಯನದಿಂದ ಹೊರಬರುವ 

ಯಾವುದೇ ಡೇಟ್ಟ ಅರ್ವಾ ಫಲ್ಲತಾಂಶಗಳ್ ಬಳ್ಕೆಯನ್ನು  ನಿಬಿಂಧಿಸಲು ಅಂತಹ ಬಳ್ಕೆ 

ವೈಜ್ಞಾ ನಿಕ್ ಉದ್ದ ೀಶ(ಗಳು) ಮತ್್ತ  ಪ್ರ ಕ್ಟಣೆಗಳಿಗೆ ಮಾತರ  ಎಂದು ನಾನ್ನ ಒಪಿ್ಪ ತ್ೆೀನೆ.ಮೇಲ್ಲನ 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ನಾನ್ನ ಸಂಪೂಣಿವಾಗಿ ಒಪಿ್ಪ ತ್ೆೀನೆ. 

 

ದಿನಾಂಕ್: 

ಸಥ ಳ್: 

________________________ 

(ಸಹಿ / ಎಡ ಹೆಬೆ್ಬ ರಳು ಒತ್್ತವುದು) 

 

ಭಾಗವಹಿಸುವವರ ಹೆಸರು: ___________________. 

 ಮಗ / ಮಗಳು / ಸಂಗಾತಿ ಹೆಸರು: ___________________. 

 ಸಂಪೂಣಿ ಅಂಚೆ ವಿಳಾಸ: 

 

             ಮೇಲ್ಲನ ಸಮಮ ತಿಯನ್ನು  ನನು  ಉಪ್ಸ್ಕಥ ತಿಯಲಿ್ಲ  ಪ್ಡೆಯಲಾಗಿದ್ ಎಂದು 

ಪ್ರ ಮಾಣಿೀಕ್ರಿಸುತ್ೆೀನೆ. 

 

ದಿನಾಂಕ್: 



ಸಥ ಳ್: 

________________________ 

(ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಸಹಿ) 

 

1. ಸಾಕಿ  -1                                                                                         2. ಸಾಕಿ  -2 

        ಸಹಿ-                                                                                                  ಸಹಿ- 

ಹೆಸರು-                                                                                                  ಹೆಸರು- 

ವಿಳಾಸ-                                                                                                      ವಿಳಾಸ- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INFORMATION FOR PARTICIPANTS OF THE STUDY. 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research project. 

Before you participate in this study, it is important for you to understand why this research is 

being carried out. This form will provide you with all the relevant details of this research. It 

will explain the nature, the purpose, the benefits, the risks, discomforts, the precautions and the 

information about how this project will be carried out. It is important that you read and 

understand the contents of the form carefully. This form will contain certain scientific terms 

and hence, if you have any doubts or if you want more information you are free to ask the study 

personnel or the contact person mentioned below before you give your consent and also at any 

time during the entire course of the project. 

1.   Project title: INFLUENCE OF ERGONOMIC BREASTFEEDING ON QUALITY OF 

INFANT’S LATCH AND RISK OF DEVELOPING MUSCULOSKELETAL 

DISORDER IN LACTATING MOTHERS. 

 

2.   Department and institute: S.D.M College of Physiotherapy, Sattur, Dharwad. 

 

3.   Name of the investigator: Aditi Prayag, M.P.T. (Community physiotherapy) 

 

4.   What is the purpose of this project/study? 

To study the effect of ergonomic breastfeeding training on quality of latch of infant and the risk 

of developing musculoskeletal disorders in the same mothers 

 

5. What is the selection procedure of the participants? (Inclusion and exclusion criteria). 

Early Postnatal Women who are hospitalized for postnatal CARE in the WARDS of 

Obstetrics and Gynaecology at S.D.M Hospital will be included in the study. Based on the 

inclusion and exclusion criteria further procedure will be carried out. 



6. How will it be carried out? (Procedure of the study) 

Participants who fulfil the inclusion criteria will be recruited in this study. All the participants 

will be briefed about the study and will consent will be taken. On day 1 of study (baseline) 

information regarding Demographic data of the mother, Obstetric history, Type of delivery, 

Breastfeeding establishment, Breast problems and Baby’s age, Birth weight and any 

malformation will be obtained. Next, they will be asked to breastfeed the baby according to their 

knowledge and the process will be observed for 5 minutes after which the position of the mother 

will be observed and scored on Rapid Upper Limb Assessment and the latch will be graded 

according to ‘Grading system for infants mouth attachment and effective suckling during 

breastfeeding’. 

The participants will then be given the ergonomic training regarding breastfeeding technique. 

In this, the participants will be addressed on Mother position and Baby position while 

breastfeeding. 

 

7. What are the responsibilities of the participants? 

Participants must agree to adhere to the principal investigator instructions and cooperate fully 

with those conducting the study and inform the principal investigator in case of any untoward 

experience. Also, the patients have to maintain a dairy of their program. 

 

8. What are the expected risks of the participants? 

As such no risks are expected during the study but in case of emergencies appropriate 

measures will be taken. 

 

9. Whether my participation in this study be confidential? 

Yes, the participant’s privacy and confidentiality will be maintained during and after the 

completion of the study. 

 



10. Can I withdraw from the study at any time during the study period? 

Yes, the participants can opt out of the study at any given time during the course of the study. 

11. If there is any new findings/information, would I be informed? 

Yes, Participants will be informed about new findings/information of the study. 

 

12. What happens in case of study related injury? 

There are no as such risk element involved as participants. Measures will be taken. 

 

13. Whether my participation in the study will cause any additional financial burden? 

No additional financial burden will be borne by the participant. 

 

14. Permission for publication? 

Results obtained after a study may be published for scientific purpose. However, identity 

is not disclosed even after the study or participation. 

 

For any study related queries, you are free to contact: 

1.   Ms. Aditi Prayag, M.P.T (CBR) 

SDM College of Physiotherapy 

B-202, Arihant Residency, Opposite Asopalav Society, Anand Nagar, 

Vapi -396191 

Gujarat, India. 

Contact number:9986333845 

Email id: prayagaditi223@gmail.com 

 

 

 

mailto:prayagaditi223@gmail.com


1.   Dr. Salima Bijapuri MPT, BPT. 

Associate Professor. 

SDM College of Physiotherapy, 

Manjushri Nagar, Sattur, 

Dharwad-580009. 

Karnataka, India. 

Contact no: 7760580737 

Email id: drsalimamulla@gmail.com 

Place: 

 

Signature of the Investigator:                                                                                            Date: 

Witness: 

mailto:@gmail.com


ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರಿಗೆ ಮಾಹಿತಿ 

 

ಆತ್ಮ ೀಯ ಸ್ವ ಯಂಸೇವಕರು, 

ನಾವು ನಿಮಮ ನ್ನು  ಸಾವ ಗತಿಸುತ್ೆೀವೆ ಮತ್್ತ  ಈ ಸಂಶೀಧ್ನೆಯಲಿ್ಲ  ಭಾಗವಹಿಸಲು ನಿಮಮ  

ಆಸಕ್ಗೆ ಧ್ನಯ ವಾದಗಳು. ಈ ಅಧ್ಯ ಯನವನ್ನು  ಏಕೆ ನಡೆಸ್ಲಾಗುತಿ್ದೆ ಎಂಬುದನ್ನು  ನೀವು 

ಅರ್ಥಮಾಡಿಕೊಳ್ಳು ವುದು ಬಹಳ ಮುಖ್ಯ  

ಈ ಫಾರ್ಮಥ ಅಧ್ಯ ಯ ಸಂಬಂಧಿಸಿದ ಎಲಾಾ  ವಿವರಗಳನ್ನು  ನಮಗೆ 

ಒದಗಿಸುತಿ್ದೆ.ಇದುಸ್ವ ರೂಪಉದೆದ ೀಶಪರ ಯೀಜನಗಳ್ಳ, ಅಪಾಯಗಳ್ಳ ಅಸ್ವ ಸ್ಥ ತೆಗಳ್ಳ 

ಮುನ್ನು ಚ್ಚ ರಿಕೆಗಳ್ಳ ಮತಿ್ತ  ಈ ಯೀಜನ್ನಯನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುವುದು ಎಂಬ ಬಗೆೆ  

ಮಾಹಿತ್ ನೀಡಲಾಗುವುದು ಅದು ಮುಖ್ಯ  ನೀವು ಈ ಫಾರ್ಮಮಥನ ವಿಷಯಗಳನ್ನು  

ಎಚ್ಚ ರಿಕೆಯಂದ ಓದುವುದು ಮತಿ್ತ  ಅರ್ಥಮಾಡಿಕೊಳ್ಳು ವುದು ಬಹಳ ಮುಖ್ಯ . 

ಈ ಫಾರ್ಮಿ ಕೆಲವು ವೈಜ್ಞಾ ನಿಕ್ ಪ್ದಗಳ್ನ್ನು  ಒಳ್ಗಂಡಿರುತ್ದ್ ಆದದ ರಿಂದ, ನಿಮಗೆ 

ಯಾವುದೇ ಸಂದೇಹಗಳಿದದ ರೆ ಅರ್ವಾ ಹೆಚಿಿ ನ ಮಾಹಿತಿ ಬಯಸ್ಕದರೆ ಒಪಿ್ಪ ಗೆ ಪ್ತರ ದಲಿ್ಲ  ಸ್ಹಿ 

ಹಾಕ್ಕವ ಮುನು  ಮತ್್ತ  ಯೀಜನೆಯ ಸಂಪೂಣಿ ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  

ಅಧ್ಯ ಯನ ಸ್ಕಬೆ ಂದಿ ಅರ್ವಾ ಕೆಳ್ಗೆ ತಿಳಿಸಲಾದ ಸಂಪ್ಕ್ಿ ವಯ ಕ್ಯನ್ನು  ಕೇಳ್ಲು ಅವಕಾಶ 

ಇದ್. 

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ- 

ದಕ್ಷತಾಶಾಸ್ ರದ ಸ್ನಯ ಪಾನದ ಪ್ರ ಭಾವ ಹಾಲುಣಿಸುವ ತಾಯಂದಿರಲಿ್ಲ  ಮಸುು ಲೀಸ್ಕು ಲ್ಲಟಲ  

ಅಸವ ಸಥ ತೆಯ ಅಪಾಯದ ಹಾಗೂ ಶಶುಗಳು ಬೀಗುವಿಕೆಯ ಗುಣಮಟಟ ದ ಮೇಲೇ ಬೀರುವ 

ಅಧ್ಯ ಯನ 

 



1.ಇಲಾಖೆ ಮತ್ತು  ಸಂಸೆ್ಥ :  

ಎಸ್ಟ.ಡಿ.ಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸ್ಕಯೀಥೆರಪ್ಪ, ಸತ್್ತರು, ಧಾರವಾಡ 

 

2. ತನಿಖಾಧಿಕಾರಿ ಹೆಸರು: 

ಅದಿತಿ ಪರ ಯಾಗ್, ಎಂ.ಪಿ.ಟಿ. (ಸ್ಮುದಾಯ ಭೌತ್ಚಿಕಿತೆೆ ) 

 

3. ಈ ಯೀಜನೆ / ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶವೇನು? 

ಈ ಅಧ್ಯ ಯನವು ಪ್ರ ಸವಾನಂತರದ ಮಹಿಳೆಯರಿಗೆ ನಿೀಡಲಾದ ದಕ್ಷತಾಶಾಸ್ ರದ ಸ್ನಯ ಪಾನ 

ತರಬೇತಿಯ ಪ್ರ ಭಾವವನ್ನು  ಪ್ರಿೀಕಿ ಸುವ ಗುರಿಯನ್ನು  ಹೊಂದಿದ್, ಏಕೆಂದರೆ ಅವರ ಮತ್್ತ  

ಶಶುವಿನ ಅಸಮಪ್ಿಕ್ ಭಂಗಿ ಮತ್್ತ  ಸ್ನಯ ಪಾನದ ಗುಣಮಟಟ ದಿಂದಾಗಿ 

ಮಸುು ಯ ಲೀಸ್ಕು ಲ್ಲಟಲ ಅಸವ ಸಥ ತೆಗಳು ಉಂಟ್ಟಗುವ ಅಪಾಯವಿದ್. 

 

4.ಭಾಗವಹಿಸುವವರ ಆಯೆ್ಕ  ವಿಧಾನ ಏನು? (ಸೇಪಿಡೆ ಮತ್ತು  ಹೊರಗಿಡುವಿಕೆ 

ಮಾನದಂಡ. 

ಎಸ್.ಡಿ.ಎಂ ಆಸ್ಪ ತೆರ ಯ ಪರ ಸೂತ್ ಮತಿ್ತ  ಸಿಿ ರೀರೀಗ ಶಾಸಿ್ ರದ ವಾರ್ಮಥಗಳಲ್ಲಾ  

ಪರ ಸ್ವಾನಂತ್ರದ ಆರೈಕೆಗಾಗಿ ಆಸ್ಪ ತೆರ ಗೆ ದಾಖ್ಲಾದ ಮಹಿಳೆಯರನ್ನು  ಅಧ್ಯ ಯನದಲ್ಲಾ  

ಸೇರಿಸ್ಲಾಗುವುದು. ಆಧ್ರಿಸಿ ಸೇಪಥಡೆ ಮತಿ್ತ  ಹೊರಗಿಡುವ ಮಾನದಂಡಗಳನ್ನು  ಆಧ್ರಿಸಿ 

ಮುಂದಿನ ಕಾಯಥವಿಧಾನವನ್ನು  ಕೈಗೊಳು ಲಾಗುವುದು 

 

 

 



5. ಅಧ್ಯ ಯನ ಹೇಗೆ ಕೈಗೊಳ್ಳ ಲಾಗುವುದು? (ಅಧ್ಯ ಯನದ ವಿಧಾನ) 

ಸೇಪಥಡೆ ಮಾನದಂಡಗಳನ್ನು  ಪೂರೈಸುವ ಭಾಗವಹಿಸುವವರನ್ನು  ಈ ಅಧ್ಯ ಯನದಲ್ಲಾ  

ನೇಮಕ ಮಾಡಲಾಗುತಿ್ದೆ.ಎಲಾಾ  ಭಾಗವಹಿಸುವವರಿಗೆಅಧ್ಯ ಯನದ ಬಗೆೆ  

ವಿವರಿಸ್ಲಾಗುವುದು ಮತಿ್ತ  ಅವರ ಒಪಿಪ ಗೆಯನ್ನು  ತೆಗೆದುಕೊಳು ಲಾಗುತಿ್ದೆ. 

ಅಧ್ಯ ಯನದ 1 ನೇ ದಿನದಂದು (ಬೇಸ್ಟ ಲೈನ್) ಮಾಹಿತಿಗಳಾದ ತಾಯಿಗೆ ಸಂಬಂಧಿಸ್ಕದ 

,ಪ್ರ ಸೂತಿ ಇತಿಹಾಸ, ವಿತರಣೆಯ ಪ್ರ ಕಾರ, ಸ್ನಯ ಪಾನ ಸಾಥ ಪ್ನೆ, ಸ್ನ ಸಮಸ್ಕಯ ಗಳು ಮತ್್ತ  

ಮಗುವಿನ ವಯಸುು , ಜನನ ತ್ತಕ್ ಮತ್್ತ  ಯಾವುದೇ ವಿರೂಪ್ತೆಯನ್ನು  ಪ್ಡೆಯಲಾಗುತ್ದ್. 

ಮುಂದ್, ಅವರ ಜ್ಞಾ ನ ಮತ್್ತ  ಪ್ರ ಕರ ಯೆಯ ಪ್ರ ಕಾರ ಮಗುವಿಗೆ ಹಾಲುಣಿಸಲು ಕೇಳ್ಲಾಗುತ್ದ್ 

5 ನಿಮಿಷಗಳ್ ಕಾಲ ಗಮನಿಸಲಾಗುವುದು ಮತ್್ತ  ಅದರ ನಂತರ ತಾಯಿಯ ಸಾಥ ನವನ್ನು  

ಗಮನಿಸಲಾಗುತ್ದ್ ಮತ್್ತ  ರಾಪ್ಪಡ್ ಅಪಿ್ ರ್ ಲ್ಲಂಬ್ ಅಸ್ಕಸ್ಟ ಮಂಟ ನಲಿ್ಲ  ಸ್ು ೀರ್ 

ಮಾಡಲಾಗುವುದು. 

“ ಶಶುಗಳಿಗೆ ಬಾಯಿ ಜೀಡಣೆ ಮತ್್ತ  ಸ್ನಯ ಪಾನ ಸಮಯದಲಿ್ಲ  ಪ್ರಿಣಾಮಕಾರಿ ಹಿೀರುವಿಕೆ 

ಗೆರ ೀಡಿಂಗ್ ವಯ ವಸ್ಕಥ  ” ಇಂದ ಗೆರ ೀಡಿಂಗ್ ಮಾಡಲಾಗುವುದು” 

ನಂತರ ಇದರಲಿ್ಲ , ಭಾಗವಹಿಸುವವರಿಗೆ ಸ್ನಯ ಪಾನದ ಬಗೆೆ  ದಕ್ಷತಾಶಾಸ್ ರದ ತರಬೇತಿ 

ನಿೀಡಲಾಗುವುದು, ತಾಯಿಯ ಸಾಥ ನ ಮತ್್ತ  ಮಗುವಿನ ಸಾಥ ನದ ಕ್ಕರಿತ್ತ ತಿಳಿಸಲಾಗುವುದು. 

 

6. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದದ ರಿಗಳು ಯಾವುವು? 

ಭಾಗವಹಿಸುವವರು ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿ ಸೂಚನೆಗಳ್ನ್ನು  ಪಾಲ್ಲಸಲು ಒಪಿ್ಪ ಕೊಳ್ಳ ಬೇಕ್ಕ 

ಮತ್್ತ  ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುವವರಂದಿಗೆ ಸಂಪೂಣಿವಾಗಿ ಸಹಕ್ರಿಸಬೇಕ್ಕ ಮತ್್ತ  

ಯಾವುದೇ ಅಹಿತಕ್ರ ಸಂದರ್ಿದಲಿ್ಲ  ಅಹಿತಕ್ರ ಅನ್ನರ್ವಾದಲಿ್ಲ  ಪ್ರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಗೆ 

ತಿಳಿಸ್ಕಬೇಕ್ಕ. 

 



7. ಭಾಗವಹಿಸುವವರ ನಿರಿೀಕಿ್ಷ ತ್ ಅಪಾಯಗಳು ಯಾವುವು? 

ಅಧ್ಯ ಯನದ ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ ಅಪಾಯಗಳ್ನ್ನು  ನಿರಿೀಕಿ ಸಲಾಗುವುದಿಲಿ  ಆದರೆ 

ತ್ತತ್ತಿ ಸಂದರ್ಿಗಳ್ಲಿ್ಲ  ಸೂಕ್್ ಕ್ರ ಮಗಳ್ನ್ನು  ತೆಗೆದುಕೊಳ್ಳ ಲಾಗುವುದು 

 

8. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನನ  ಭಾಗವಹಿಸುವಿಕೆ ಗೌಪಯ ವಾಗಿರಬಹುದೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರ ಗೌಪ್ಯ ತೆಯನ್ನು  ಈ  ಅಧ್ಯ ಯನದ ಸಮಯದಲಿ್ಲ  ಮತ್್ತ  

ಅಧ್ಯ ಯನದ ಪೂಣಿಗಳಿಸ್ಕದ ನಂತರವು ನಿವಿಹಿಸಲಾಗುತ್ದ್. 

 

9. ನಾನು ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ 

ಹಿಿಂದ್ ಸರಿಯಬಹುದೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ಯನದ ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ 

ಹೊರಗುಳಿಯಬಹುದು 

 

10. ಯಾವುದೇ ಹೊಸ ಆವಿಷ್ಕಾ ರಗಳು / ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ ತಿಳಿಸಲಾಗುತತ ದೆಯೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧ್ಯ ಯನದ ಹೊಸ ಆವಿಷ್ಕು ರಗಳು/ಮಾಹಿತಿಯ ಬಗೆೆ  

ತಿಳಿಸಲಾಗುವುದು 

 

11. ಅಧ್ಯ ಯನಕೆೆ  ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದರ್ಿದಲಿ್ಲ  ಏನಾಗುತ್ು ದ್? 

ಭಾಗವಹಿಸುವವರಿಗೆ ಅಂತಹ ಅಪಾಯಕಾರಿ ಅಂಶಗಳಿಲಿ . ತ್ತತ್ತಿ ಸಂದರ್ಿಗಳ್ಲಿ್ಲ  ಸೂಕ್್ 

ಕ್ರ ಮಗಳ್ನ್ನು  ತೆಗೆದುಕೊಳ್ಳ ಲಾಗುವುದು 



12. ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನನ  ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೇ ಹೆಚ್ಚು ವರಿ ಆರ್ಥಿಕ 

ಹೊರೆಗೆ ಕಾರಣವಾಗುತ್ು ದ್ಯೇ? 

ಭಾಗವಹಿಸುವವರಿಗೆ ಯಾವುದೇ ಹೆಚಿ್ಚ ವರಿ ಆರ್ಥಿಕ್ ಹೊರೆ ಹೊರಿಸುವುದಿಲಿ . 

 

13. ಪ್ರ ಕಟಣೆಗೆ ಅನುಮತಿ?  

ಅಧ್ಯ ಯನದ ನಂತ್ರ ಪಡೆದ ಫಲ್ಲತಂಶಗಳನ್ನು  ವೈಜ್ಞಾ ನಕ ಉದೆದ ೀಶಕಾಾ ಗಿ ಪರ ಕಟಿಸ್ಬಹುದು. 

ಭಾಗವಹಿಸುವವರ ಗುರುತ್ತ ಅಧ್ಯ ಯನದ  ಸಂದರ್ಿದಲಿ್ಲ  ಅರ್ವಾ ಅಧ್ಯ ಯನದ ನಂತ್ರವೂ 

ಬಹಿರಂಗಪಡಿಸುವುದಿಲ್ಾ  

 

ಯಾವುದೇ ಅಧ್ಯ ಯನ ಸಂಬಂಧಿತ ಪ್ರ ಶ್ು ಗಳಿಗೆ, ನಿೀವು ಸಂಪ್ಕಿಸಲು ಮುಕ್್ರಾಗಿದಿದ ೀರಿ 

1. ಶರ ೀಮತಿ ಅದಿತಿ ಪ್ರ ಯಾಗ್, ಎಂ.ಪ್ಪ.ಟಿ (ಸ್ಕಬಆರ್) 

ಎಸ್ಟ ಡಿಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸ್ಕಯೀಥೆರಪ್ಪ 

ಬ -202, ಅರಿಹಂತ್ ರೆಸ್ಕಡೆನಿು , ಅಸ್ೀಪ್ಲಾವ್ ಸ್ಸೈಟಿ ಎದುರು, ಆನಂದ್ ನಗರ, 

ವಾಪ್ಪ -396191 

ಗುಜರಾತ್, ಭಾರತ. 

ಸಂಪ್ಕ್ಿ ಸಂಖ್ಯಯ : 9986333845 

ಇಮೇಲ ಐಡಿ: prayagaditi223@gmail.com 

2. ಡಾ. ಸಲ್ಲೀಮಾ ಬಜ್ಞಪ್ಪರಿ ಎಂಪ್ಪಟಿ, ಬಪ್ಪಟಿ. 

ಸಹಾಯಕ್ ಪಾರ ಧಾಯ ಪ್ಕ್. 

ಎಸ್ಟ ಡಿಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸ್ಕಯೀಥೆರಪ್ಪ, 

ಮಂಜುಶರ ೀ ನಗರ, ಸತ್್ತರು, 

ಧಾರವಾಡ -580009. 



ಕ್ನಾಿಟಕ್, ಭಾರತ. 

ಸಂಪ್ಕ್ಿ ಸಂಖ್ಯಯ : 7760580737 

ಇಮೇಲ ಐಡಿ: drsalimamulla@gmail.com 

ಸಥ ಳ್: 

ತನಿಖಾಧಿಕಾರಿಯ ಸಹಿ: 

 ದಿನಾಂಕ್: 

ಸಾಕಿ : 



EVALUATION SHEET 
 

 
 

DEMOGRAPHIC DETAILS: 

Name 

Age 
 

Ip number  

Op number 

Occupation 

Residential address 

Date of admission 

Date of delivery 

Date of examination 

Dominance 

BMI (height, weight) 

Contact number 

 
 

MEDICAL HISTORY: 
 

Any h/o TB, Asthma, Hypertension/Hypotension, DM, Hyperthyroidism/Hypothyroidism, 

Cardiac problems, HIV, Anemia, Seizures, Autoimmune disorders 

Previous medications for the same, if any 
 

 
 

SURGICAL HISTORY: 
 

Any surgical procedure during delivery or during previous deliveries 
 

Previous surgery, if any 
 

 
 

GYNECOLOGICAL AND OBSTETRIC HISTORY: 

GPLAD 

If multiple pregnancies 
 

Number of living children (boys, girls, twins) 

Duration between each child 

History of previous deliveries (FTVD/C-Section) 

Health status of previous baby 

History of previous abortion/infant death, if any



ANTENATAL HISTORY: 

Complications, if any 

Infection- toxoplasmosis, rubella, cytomegalovirus, herpes simplex 
 

Trauma, fall, fever, morning sickness/nausea/vomiting, postural hypotension, leg cramps, 

heartburn, varicose veins, backaches, DM, HTN 

 
 

NATAL HISTORY: 

Type of delivery 

Vaginal delivery- natural/induced, normal/assisted (forceps, vaccum) 

Episiotomy site 

C-section- emergency/ elective 
 

 
 

POSTNATAL HISTORY: 

GESTATION AGE 

OUTCOME OF DELIVERY- 

Gender 
 

Weight 
 

Date of birth 
 

Complications, if any 
 

 
 

When was the milk expression established? 

When did the baby start breastfeeding? 

 
 

BREAST EXAMINATION: 
 

 

(In Sitting Up, Arms Raised, Hands on Hips) 

Breast 

•   Position- if displaced in any direction 
 

•   Size and shape- check for asymmetry (if any) 
 

•   Palpation- If any lump is found check for its 
 

▪    Local temperature and tenderness 
 

▪    Situation (in which quadrant) 
 

▪    Number 
 

▪    Size and shape



▪    Surface 
 

▪    Margin 
 

 
 
 

Nipple 
 

•   Presence- if both nipples are present and symmetrical 
 

• Position- Compare the level of nipples; Vertical distance from clavicle and horizontal 

distance from midline 

•   Number – Check for accessory nipples 
 

•   Size and shape – Prominent/ flat/ inverted/involuted 
 

 
 
 

POSTURE EXAMINATION: 

Look for: 

Protracted shoulders 

Increased cervical lordosis 

Increased lumbar lordosis 

Hyperextended knees 

Weight shifted posteriorly to ankle



GRADING SYSTEM FOR INFANT’S MOUTH ATTACHMENT AND 

EFFECTIVE SUCKLING DURING BREASTFEEDING



RAPID UPPER LIMB ASSESSMENT 
 

 
 

 
 

  



 


