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ABSTRACT 
Background: Postural pain is a common but under-recognized concern among breastfeeding women because feeding 
often requires prolonged static posture, repetitive upper-limb loading, forward trunk or neck flexion, and inadequate 
ergonomic support. Limited professional guidance regarding breastfeeding posture may further increase maternal 
discomfort. Objective: To assess perception and practices related to postural pain among breastfeeding women in 
Hyderabad, Sindh. Methods: A hospital-based cross-sectional study was conducted over six months among 210 
breastfeeding mothers aged 18–40 years and 6 weeks to 24 months postpartum. Participants were recruited through 
convenience sampling from four hospitals in Hyderabad, Sindh. Data were collected using a structured self-
administered questionnaire assessing demographic characteristics, breastfeeding posture, pain/discomfort, coping 
responses, techniques used to reduce discomfort, and sources of advice. Pain severity was assessed using a 0–10 pain 
scale and categorized descriptively. Categorical variables were analyzed as frequencies and percentages. Results: 
Pain or discomfort during breastfeeding was reported by 177 participants (84.3%). Moderate pain was reported by 88 
participants (41.9%), and severe pain by 61 participants (29.0%). Discomfort was most commonly experienced during 
the full feeding session (33.6%). Cradle hold was the most frequently reported breastfeeding position (43.1% of 
position responses), followed by cross-cradle hold (27.7%). Use of discomfort-reduction techniques was reported by 
57.1% of participants, while family members were the most common source of advice (50.0% of advice responses). 
Conclusion: Breastfeeding-related postural pain was frequent and commonly moderate to severe among women in 
this sample. The findings highlight the need for structured postural education and physiotherapy-informed ergonomic 
guidance during antenatal and postnatal care. Keywords: Breastfeeding, Postural Pain, Musculoskeletal Discomfort, 
Breastfeeding Position, Postpartum Women. 
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INTRODUCTION 

Breastfeeding is a central component of infant nutrition and maternal–infant health, but it is also a 
repetitive physical activity that requires mothers to maintain sustained postures for prolonged periods. 
During the early postpartum period, mothers commonly breastfeed several times per day, often while 
sitting, bending the neck and trunk forward, supporting the infant’s weight with the upper limbs, or 
remaining in static positions for extended durations. These repeated postural demands may contribute to 
musculoskeletal discomfort, particularly in the neck, shoulders, upper back, lower back, arms, and wrists, 
especially when ergonomic support and postural guidance are inadequate (1). Postural pain among 
breastfeeding women therefore represents an important but often under-recognized maternal health 
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concern, with potential effects on maternal comfort, feeding continuity, daily functioning, and quality of 
life. 

Postpartum women may be particularly vulnerable to posture-related musculoskeletal symptoms because 
of physiological, biomechanical, and functional changes occurring during and after pregnancy. Altered 
spinal alignment, abdominal muscle weakness, ligamentous laxity, hormonal influences, fatigue, sleep 
disruption, infant-care demands, and repetitive lifting or feeding activities can increase mechanical 
loading on the spine and surrounding soft tissues. Poor breastfeeding ergonomics, such as unsupported 
sitting, forward head posture, rounded shoulders, trunk flexion, inadequate arm support, and improper 
infant positioning, may further increase local muscle strain and discomfort during feeding. Common 
breastfeeding positions, including cradle hold, cross-cradle hold, side-lying, football hold, and laid-back 
positioning, may differ in their ergonomic demands depending on maternal posture, infant support, feeding 
duration, and use of pillows or back support (2–4). 

Previous studies have reported that musculoskeletal pain is common among postpartum and lactating 
women, with breastfeeding posture, prolonged feeding duration, and limited postural support frequently 
identified as contributing factors (5–7). Neck and low back pain are among the most frequently reported 
musculoskeletal complaints in postpartum women, while discomfort during breastfeeding may also 
involve the shoulders, upper back, breast region, abdomen, elbows, wrists, and hands (8,9). Evidence also 
suggests that mothers often rely on informal advice from family members or personal experience rather 
than structured education from healthcare professionals, lactation consultants, midwives, nurses, or 
physiotherapists (10,11). This lack of professional guidance may limit awareness of optimal feeding 
posture, infant positioning, use of supportive aids, and simple preventive strategies such as back support, 
arm support, position variation, and post-feeding stretching. 

Although international and regional studies have explored breastfeeding knowledge, breastfeeding 
practices, musculoskeletal discomfort, and breastfeeding positions, local evidence from Sindh remains 
limited regarding how breastfeeding women perceive postural pain and what practices they use to manage 
or prevent discomfort during feeding. In particular, there is insufficient hospital-based information from 
Hyderabad on the prevalence of breastfeeding-related discomfort, commonly adopted feeding positions, 
timing of discomfort, coping strategies, use of pain-relief or ergonomic techniques, and sources of advice 
regarding proper posture. Understanding these patterns is important for planning maternal education, 
antenatal and postnatal counseling, and physiotherapy-informed ergonomic guidance for breastfeeding 
mothers. 

Therefore, the present study was conducted to assess perception and practices related to postural pain 
among breastfeeding women in Hyderabad, Sindh. Specifically, the study aimed to determine the 
frequency and severity of pain or discomfort during breastfeeding, identify commonly used breastfeeding 
positions, describe the timing and response to discomfort, assess the use of posture-related preventive or 
pain-relief techniques, and determine the main sources of advice received by breastfeeding mothers 
regarding proper posture. 

MATERIALS AND METHODS 

A hospital-based cross-sectional observational study was conducted among breastfeeding mothers in 
Hyderabad, Sindh, Pakistan. The study was carried out over a period of six months in four hospitals 
selected on the basis of accessibility and permission from the relevant authorities. The study population 
consisted of postpartum women who were currently breastfeeding at the time of data collection. A non-
probability convenience sampling technique was used, and eligible participants were recruited after they 
were informed about the purpose of the study. Written informed consent was obtained before 
participation, and confidentiality and voluntary participation were maintained throughout the data 
collection process. 

The sample size was calculated using the Raosoft sample size calculator, and a total of 210 breastfeeding 
mothers were included in the study. Women were eligible if they were aged 18 to 40 years, were between 6 
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weeks and 24 months postpartum, were currently breastfeeding, and had either the presence or absence 
of postural pain during or after breastfeeding. Women were excluded if they were younger than 18 years or 
older than 40 years, were less than 6 weeks or more than 24 months postpartum, were not currently 
breastfeeding, were practicing formula feeding only or exclusive pumping, or had pre-existing 
musculoskeletal disorders or chronic pain conditions that could independently influence pain reporting. 

Data were collected using a structured self-administered questionnaire and a 0–10 pain intensity scale. 
The questionnaire was designed to assess demographic, obstetric, breastfeeding-related, and posture-
related variables. The first section collected demographic and obstetric information, including age group, 
mode of delivery, and number of children. The second section assessed breastfeeding posture and related 
practices, including the presence of pain or discomfort during breastfeeding, timing of discomfort, 
breastfeeding positions used, response to discomfort, use of techniques to reduce or prevent discomfort, 
and sources of advice regarding breastfeeding posture. The third section assessed pain intensity using a 0–
10 scale and classified pain severity into no pain, mild pain, moderate pain, and severe pain according to 
the recorded score categories used during data analysis (12,13). 

The main outcome variable was breastfeeding-related postural pain or discomfort, recorded as the 
presence or absence of pain/discomfort during breastfeeding and categorized by severity. Additional 
variables included timing of discomfort, commonly used breastfeeding position, response to discomfort, 
use of postural or pain-relief techniques, source of advice, age group, mode of delivery, and number of 
children. Breastfeeding-related discomfort was operationally considered as self-reported pain, strain, or 
musculoskeletal discomfort experienced during or after breastfeeding. Postural practice was assessed 
through reported breastfeeding position, use of physical support such as pillows or cushions, adjustment 
of sitting or lying position, repositioning of the baby, rest, stretching, massage, consultation with a 
healthcare provider, and other self-reported coping strategies. 

Completed questionnaires were reviewed for completeness before data entry. Data were entered and 
analyzed using SPSS. Categorical variables were summarized as frequencies and percentages. Descriptive 
analysis was used to report demographic characteristics, breastfeeding practices, pain/discomfort 
frequency, pain severity, discomfort timing, coping responses, techniques used to reduce discomfort, and 
sources of advice. Where relationships between categorical variables were assessed, the chi-square test 
of independence was considered appropriate for comparisons with adequate expected cell counts, while 
exact methods were considered where expected frequencies were small. Statistical findings were 
interpreted in accordance with the cross-sectional design, and causal conclusions were avoided because 
exposure and outcome were measured at the same time. 

RESULTS 

A total of 210 breastfeeding women were included in the analysis. Participant characteristics are presented 
in Table 1. Most participants were aged 18–29 years, while approximately one-third were aged 30–40 years. 
Cesarean section was slightly more frequent than normal vaginal delivery. Most women had one to four 
children. 

Table 1. Demographic and Obstetric Characteristics of Participants 

Variable Category n % 
Age group 18–29 years 143 68.1  

30–40 years 67 31.9  
Total 210 100.0 

Mode of delivery Normal vaginal delivery 99 47.1  
Cesarean section 111 52.9  
Total 210 100.0 

Number of children 1–4 185 88.1  
5–8 23 11.0  
9–12 2 1.0  
Total 210 100.0 

The study sample was predominantly composed of younger breastfeeding women, with 143 participants 
aged 18–29 years and 67 aged 30–40 years. Cesarean section was reported by 111 women, compared with 
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99 women who had normal vaginal delivery. Most participants had 1–4 children, indicating that the sample 
mainly represented women with lower parity. 

Breastfeeding-related pain or discomfort was common among the participants, as shown in Table 2. Most 
women reported experiencing pain or discomfort during breastfeeding, while a smaller proportion reported 
no pain or discomfort. 

Table 2. Pain or Discomfort During Breastfeeding 

Variable Category n % 
Pain or discomfort during 
breastfeeding 

Yes 177 84.3 
No 33 15.7 
Total 210 100.0 

Pain or discomfort during breastfeeding was reported by 177 of 210 participants, representing more than 
four-fifths of the sample. Only 33 participants reported no breastfeeding-related pain or discomfort, 
indicating that musculoskeletal discomfort during breastfeeding was highly frequent in this hospital-based 
sample. 

The timing of discomfort during breastfeeding is presented in Table 3. The most frequently reported timing 
was discomfort during the full feeding session, followed by discomfort after finishing breastfeeding and 
discomfort at the beginning of breastfeeding. 

Table 3. Timing of Discomfort During Breastfeeding 

Timing of Discomfort n % 
At the beginning of breastfeeding 36 17.1 
During the full feeding session 70 33.6 
After finishing breastfeeding 40 19.0 
Randomly or unpredictably 34 16.1 
Not applicable 30 14.2 
Total 210 100.0 

Discomfort during the full feeding session was reported by 70 participants, making it the most common 
timing pattern. Discomfort after feeding was reported by 40 participants, while 36 experienced discomfort 
at the beginning of breastfeeding. Random or unpredictable discomfort was reported by 34 participants. 
These findings suggest that breastfeeding-related discomfort was not restricted to the start or end of 
feeding but was commonly sustained throughout the feeding episode. 

Responses to breastfeeding-related discomfort are shown in Table 4. These data are presented as 
response-level findings because the total number of recorded responses exceeded the number of 
participants who reported pain or discomfort, indicating that some participants may have reported more 
than one response. 

Table 4. Responses to Discomfort During Breastfeeding 

Response to Discomfort n % 
Changed sitting or lying position 53 28.2 
Took a break from breastfeeding 41 21.8 
Continued breastfeeding despite pain 36 19.1 
Switched sides or repositioned the baby 49 26.1 
Other 9 4.8 
Total responses 188 100.0 

Table 5. Breastfeeding Positions Reported by Participants 

Breastfeeding Position n % 
Cradle hold 112 43.1 
Cross-cradle hold 72 27.7 
Football hold 15 5.8 
Side-lying 49 18.8 
Laid-back 12 4.6 
Total responses 260 100.0 

Changing sitting or lying position was the most frequently reported response, accounting for 53 responses. 
Switching sides or repositioning the baby accounted for 49 responses, while 41 responses involved taking 
a break from breastfeeding. Continuing breastfeeding despite pain was reported in 36 responses. These 
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findings indicate that most reported responses involved either maternal repositioning or infant 
repositioning rather than formal pain-management strategies. 

Breastfeeding positions used by participants are summarized in Table 5. The data are presented as 
response-level findings because the number of reported position responses exceeded the total sample 
size, suggesting that participants may have used more than one breastfeeding position. 

Cradle hold was the most frequently reported breastfeeding position, accounting for 112 of 260 recorded 
position responses. Cross-cradle hold was the second most common position, followed by side-lying. 
Football hold and laid-back positioning were less frequently reported. Because the total number of position 
responses exceeded the sample size, these findings should be interpreted as reported position-use 
patterns rather than mutually exclusive participant categories. Use of techniques to reduce or prevent 
discomfort during breastfeeding is presented in Table 6. More than half of the participants reported using 
at least one technique, while a substantial proportion did not report using any technique. 

Table 6. Use of Techniques to Reduce or Prevent Discomfort During Breastfeeding 

Use of Techniques n % 
Yes 120 57.1 
No 90 42.9 
Total 210 100.0 

A total of 120 participants reported using techniques to reduce or prevent discomfort during breastfeeding, 
whereas 90 participants did not report using such techniques. Although technique use was reported by the 
majority, more than two-fifths of the sample did not use any discomfort-reduction technique, suggesting 
an important gap in postural self-management practices. Specific techniques used to reduce 
breastfeeding-related discomfort are shown in Table 7. These data are presented as response-level findings 
because the number of recorded technique responses exceeded the number of participants who reported 
using techniques. 

Table 7. Techniques Used to Reduce Breastfeeding-Related Discomfort 

Technique n % 
Pillow or cushion for back/arm support 64 30.9 
Chair with back support 12 5.8 
Adjusting baby’s position or latch 19 9.2 
Light stretching or posture correction after feeding 3 1.4 
Warm compress or massage 13 6.3 
Resting after breastfeeding 19 9.2 
Consultation with a healthcare provider 33 15.9 
Other 44 21.3 
Total responses 207 100.0 

Use of a pillow or cushion for back or arm support was the most frequently reported technique, accounting 
for 64 responses. Consultation with a healthcare provider accounted for 33 responses, while adjusting the 
baby’s position or latch and resting after breastfeeding each accounted for 19 responses. Light stretching 
or posture correction after feeding was reported least often, with only 3 responses, indicating limited use 
of active posture-correction strategies. 

Table 8. Sources of Advice Regarding Breastfeeding Posture 

Source of Advice n % 
Nurse or midwife 7 5.2 
Doctor 22 16.4 
Family member 67 50.0 
Social media or internet 2 1.5 
Other 36 26.9 
Total responses 134 100.0 

Family members were the most frequently reported source of advice, accounting for 67 of 134 recorded 
advice responses. Doctors accounted for 22 responses, while nurses or midwives accounted for only 7 
responses. Social media or internet sources were rarely reported. These findings show that advice about 
breastfeeding posture was more commonly obtained from informal sources than from healthcare 
professionals. 
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Table 9. Pain Severity Among Breastfeeding Women 

Pain Severity n % 
No pain 24 11.4 
Mild pain 37 17.6 
Moderate pain 88 41.9 
Severe pain 61 29.0 
Total 210 100.0 

Moderate pain was reported by 88 participants, while severe pain was reported by 61 participants. Together, 
moderate and severe pain accounted for 149 participants, representing 70.9% of the sample. Mild pain was 
reported by 37 participants, and 24 participants reported no pain.  

 

Figure 1 The multi-panel figure summarizes the clinical burden and practice pattern of breastfeeding-related postural 
pain among 210 breastfeeding women. Pain or discomfort was reported by 84.3% of participants, with moderate and 
severe pain accounting for 41.9% and 29.0%, respectively. Discomfort was most commonly sustained during the full 
feeding session, reported by 33.6% of participants. Response-level analysis showed that cradle hold and side-lying 
had high pain/discomfort proportions, 92.0% and 91.8%, respectively, while cross-cradle hold showed a lower 
pain/discomfort proportion of 73.6%; however, these position findings should be interpreted descriptively because 
multiple breastfeeding positions may have been reported by the same participant. Guidance and self-management 
patterns showed reliance on family advice, which accounted for 50.0% of advice responses, while nurse or midwife 
advice represented only 5.2%; among discomfort-reduction techniques, pillow or cushion support was most common 
at 30.9%, whereas active stretching or posture correction was rarely reported at 1.4%. 

These findings indicate that breastfeeding-related pain was not only frequent but was commonly reported 
at moderate or severe intensity. Pain or discomfort according to reported breastfeeding position is shown 
in Table 10. These data are presented descriptively at the response level because position responses were 
not mutually exclusive. 

Pain or discomfort was most frequently reported among responses involving cradle hold and side-lying 
positions, with pain/discomfort reported in 103 of 112 cradle-hold responses and 45 of 49 side-lying 
responses. Cross-cradle hold had a lower proportion of pain/discomfort responses compared with cradle 
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hold and side-lying. However, because participants may have reported more than one breastfeeding 
position, these findings should be interpreted as descriptive response-level patterns and not as 
independent comparative risk estimates. 

Table 10. Pain or Discomfort by Reported Breastfeeding Position 

Breastfeeding Position Total Responses Pain n Pain/Discomfort % No Pain/Discomfort n No Discomfort % 
Cradle hold 112 103 92.0 9 8.0 
Cross-cradle hold 72 53 73.6 19 26.4 
Football hold 15 12 80.0 3 20.0 
Side-lying 49 45 91.8 4 8.2 
Laid-back 12 10 83.3 2 16.7 
Total responses 260 223 85.8 37 14.2 

Overall, the results demonstrate a high burden of breastfeeding-related postural pain among the study 
participants. Pain or discomfort was reported by 84.3% of women, and 70.9% reported moderate to severe 
pain. Cradle hold and cross-cradle hold were the most frequently reported breastfeeding positions, while 
discomfort was most commonly experienced during the full feeding session. Most participants relied on 
position adjustment, infant repositioning, or physical support such as pillows and cushions to manage 
discomfort. Advice regarding breastfeeding posture was most commonly obtained from family members, 
whereas advice from nurses, midwives, and other healthcare professionals was comparatively limited. 

DISCUSSION 

The present hospital-based cross-sectional study assessed perception and practices related to postural 
pain among breastfeeding women in Hyderabad, Sindh. The findings showed a high burden of 
breastfeeding-related pain or discomfort, with 84.3% of participants reporting pain/discomfort during 
breastfeeding and 70.9% reporting moderate to severe pain. These findings indicate that postural pain 
during breastfeeding is a frequent maternal health concern in this sample and should not be regarded as a 
minor or incidental postpartum complaint. The high proportion of moderate and severe pain is particularly 
important because pain of this intensity may interfere with maternal comfort, feeding confidence, 
positioning tolerance, and continuation of breastfeeding practices. 

The high prevalence of pain/discomfort observed in the present study is consistent with previous literature 
reporting musculoskeletal discomfort among lactating and postpartum women. Alazmi and Algabbani 
reported a high prevalence of musculoskeletal pain among lactating mothers and highlighted the relevance 
of breastfeeding position in maternal discomfort (1). Similarly, studies from Pakistan and other settings 
have described associations between breastfeeding positioning and musculoskeletal pain among 
postpartum mothers, particularly involving the neck, shoulders, upper back, and lower back (4,6,10). 
Although the present study was descriptive and did not establish independent risk estimates, its findings 
support the broader observation that breastfeeding can involve sustained biomechanical loading when 
performed with inadequate postural support. 

In the present study, discomfort was most commonly reported during the full feeding session, followed by 
discomfort after finishing breastfeeding and discomfort at the beginning of feeding. This pattern suggests 
that sustained static posture and cumulative muscular loading during the feeding episode may contribute 
to maternal discomfort. Breastfeeding commonly requires repeated forward flexion of the cervical and 
thoracic spine, shoulder protraction, unsupported arm positioning, and prolonged sitting or side-lying 
postures. Biomechanical evidence has shown that different breastfeeding positions may impose different 
postural demands on the mother, and poor ergonomic alignment may increase strain on the spine and 
upper limbs (26). Therefore, discomfort during the full session may reflect the combined effect of feeding 
duration, limited postural variation, insufficient arm or back support, and fatigue. 

Cradle hold and cross-cradle hold were the most frequently reported breastfeeding positions in this study, 
while football hold and laid-back positioning were less frequently reported. Descriptive response-level 
analysis showed high proportions of pain/discomfort responses for cradle hold and side-lying positions, 
although these findings should be interpreted cautiously because participants may have reported more 
than one breastfeeding position. Previous studies have also reported that commonly used breastfeeding 
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positions may be linked with maternal musculoskeletal discomfort when ergonomic support is inadequate 
(4,10,26). However, the present study cannot determine whether any specific breastfeeding position 
independently increased pain risk because the position data were not clearly mutually exclusive and no 
adjusted participant-level association analysis was available. 

The management responses reported by participants were mainly practical and immediate, including 
changing sitting or lying position, switching sides or repositioning the baby, taking a break, or continuing 
breastfeeding despite pain. These responses suggest that mothers often attempt to self-adjust rather than 
use structured ergonomic or physiotherapy-guided strategies. More than half of the participants reported 
using some technique to reduce or prevent discomfort, but 42.9% did not report using such techniques. 
Among reported techniques, pillow or cushion support was the most common, whereas stretching or 
posture correction after feeding was rarely reported. This pattern indicates that passive support strategies 
were more common than active posture-correction or movement-based approaches. Prior research has 
emphasized that supportive aids such as breastfeeding pillows may help reduce discomfort by improving 
maternal and infant positioning (2), while physiotherapy-informed education may improve awareness of 
posture, positioning, and musculoskeletal prevention strategies (21). 

A notable finding of the present study was the limited role of professional guidance in breastfeeding 
posture education. Family members were the most frequently reported source of advice, while doctors, 
nurses, and midwives accounted for a smaller proportion of advice responses. This reliance on informal 
guidance is important because family support may be valuable, but it may not consistently provide 
accurate ergonomic or musculoskeletal advice. Breastfeeding education studies have shown that 
professional counseling can improve breastfeeding knowledge, self-efficacy, and practice (17,21–23). In 
the context of postural pain, professional input from nurses, midwives, lactation consultants, and 
physiotherapists may be especially useful for teaching optimal infant alignment, maternal back support, 
arm support, safe position variation, latch-related positioning, and early management of neck, shoulder, 
and back symptoms. 

The proportion of participants who had cesarean section was slightly higher than those who had normal 
vaginal delivery. Cesarean delivery may influence breastfeeding posture because postoperative pain, 
abdominal guarding, reduced mobility, and fear of pressure over the incision site may limit comfortable 
positioning. However, the present study did not compare pain outcomes by mode of delivery, and therefore 
no conclusion can be drawn regarding cesarean section as a determinant of postural pain in this sample. 
Future studies should examine delivery mode, postpartum duration, infant weight, feeding frequency, 
breastfeeding duration per session, physical activity, sleep quality, psychological stress, and pre-existing 
spinal symptoms as potential contributing factors. 

The findings have practical implications for maternal health services. Antenatal and postnatal care 
programs should include brief but structured education on breastfeeding ergonomics, maternal posture, 
infant positioning, use of pillows or arm support, position variation, and warning signs requiring 
professional assessment. Since many mothers rely on family members for advice, education may also be 
extended to caregivers who assist postpartum women. Physiotherapists may contribute by developing 
simple posture-screening tools and home-based advice materials for breastfeeding mothers, especially 
those reporting moderate or severe discomfort. 

This study has several limitations. Its cross-sectional design prevents causal interpretation between 
breastfeeding posture and pain. Convenience sampling and recruitment from selected hospitals in 
Hyderabad may limit generalizability to rural settings, community populations, or other regions of Pakistan. 
Pain and posture-related practices were self-reported, which may introduce recall bias, reporting bias, and 
subjective variation in pain perception. The study did not include clinical postural assessment, objective 
ergonomic evaluation, or physical examination of musculoskeletal impairments. Some variables, including 
breastfeeding position, response to discomfort, techniques used, and advice sources, appear to involve 
multiple responses, which limits participant-level inferential comparison. Important potential 
confounders, such as body mass index, postpartum duration, sleep quality, physical activity, psychological 
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stress, infant age and weight, feeding frequency, and prior musculoskeletal history, were not systematically 
analyzed. Despite these limitations, the study provides useful local descriptive evidence regarding the 
burden of breastfeeding-related postural pain and highlights the need for better professional guidance and 
postpartum ergonomic education. 

CONCLUSION 

This study concludes that postural pain is common among breastfeeding women in Hyderabad, Sindh, with 
most participants reporting pain or discomfort during breastfeeding and a substantial proportion 
experiencing moderate to severe pain. Discomfort was most frequently reported during the full feeding 
session, and cradle hold, cross-cradle hold, and side-lying were commonly reported breastfeeding 
positions. Many mothers used practical self-adjustment strategies such as changing position, 
repositioning the baby, or using pillows and cushions; however, structured posture-correction practices 
were uncommon, and advice was more frequently obtained from family members than healthcare 
professionals. These findings highlight the need to integrate breastfeeding ergonomics, postural education, 
and physiotherapy-informed guidance into antenatal and postnatal maternal care to improve maternal 
comfort and reduce breastfeeding-related musculoskeletal discomfort. 
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