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Author Questionnaire:

1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol include software usage? N
3. Which steps from the protocol section below are the most important for viewers to see? 
2.2., 3.1., 4.1., 4.3., 4.5. 4.10.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.4. Feeding the baby to assess the LATCH: Sometimes the baby is too sleepy for this and we have to wait or cancel the appointment.
5. Will the filming need to take place in multiple locations? N


Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements (Said by you on camera): All interview statements may be edited for length and clarity.

1.1. Isabelle Gaboury: The use of osteopathic techniques for breastfeeding biomechanical difficulties is widely spread in practice, but until this trial there has been no empirical evidence that it works [1].

1.1.1. INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera.   

1.2. Juliette Herzhaft-Le Roy: Breastfeeding difficulties are encountered by many mothers during the first weeks of the post-partum period. The collaborative set-up of this intervention is very pragmatic for these parents [1].

1.2.1. INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera.   

OPTIONAL Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.

Introduction of Demonstrator (Said by you on camera):

1.3. Isabelle Gaboury: Demonstrating the procedure with Juliette Herzhaft-Le Roy will be Sophie Lapierre, a certified lactation consultant [1]. 

1.3.1. Interview style: Author saying the above 
1.3.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.4. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at the Centre Hospitalier Universitaire de Sherbrooke and the Comité d’Ethique et de la Recherche at the Centre Intégré de Santé et de Services Sociaux de la Capitale Nationale in Québec City, Canada.


Section - Protocol
2. Mother-Infant Dyad Enrollment and Baseline Study Outcome Assessment 
2.1. On the first appointment following the referral, welcome the Mother and Infant [1-TXT] and explain the full study process [2].
2.1.1. WIDE: Talent welcoming mother and Infant TEXT: See text for inclusion/exclusion criteria
2.1.2. MED: Talent sitting with Mother, explaining study process 
2.2. After obtaining written consent [1], administer a baseline questionnaire for sociodemographic data, breastfeeding data, and maternal perceptions of biomechanical difficulties [2].
2.2.1. MED: Mother giving consent form to Talent
2.2.2. MED: Talent asking Mother questions/Mother answering questions
2.3. Next, ask the mother to give one breast [1] and observe the Infant’s suckling rhythm [2].
2.3.1. MED: Talent gesturing and Mother giving breast to Infant
2.3.2. CU: Shot of Infant suckling
2.4. Right at the beginning of the feed, have a lactation Consultant use the LATCH Assessment Tool to assess the Infant’s baseline ability to latch [1-TXT] and request that the Mother complete a visual analog scale right at the beginning of the feed [2].
2.4.1. MED: LC scoring latch while looking at breastfeeding dyad TEXT: Sometimes Infants must be woken from deep sleep/complete administrative process quickly in hungry/upset Infants
2.4.2. MED: Talent showing VAS to Mother, Mother indicating pain on scale
2.5. When the suckling movement begins to slow, have the Mother remove the Infant from the breast [1].
2.5.1. CU: Infant being removed from breast
3. Osteopathic Assessment
3.1. To perform an osteopathic assessment, open the sealed and opaque envelope with the corresponding study number for the Mother-Infant Dyad [1] assigning the Dyad to the control or treatment group [2] and ask the Mother to sit on a couch with a cushion on her knees and the Infant lying back on it [3].
3.1.1. WIDE: Talent opening envelope
3.1.2. CU: Shot of top of paper indicating “Treatment Group” for Mother-Infant Dyad
3.1.3. MED: Talent gesturing and Mother placing Infant on cushion on lap
3.2. Sitting next to the Mother, connect with the Infant by making eye contact [1] and talk to the Infant before putting hands on their body [2].
3.2.1. MED: Talent sitting next to Mother/Infant
3.2.2. MED: Talent talking to Infant before placing hands on Infant
3.3. Begin with a general observation of the Infant’s posture, tone, and any asymmetries [1].
3.3.1. MED: Talent assessing face/posture/etc
3.4. Next, use a goniometer to assess the Infant’s passive left and right head rotation [1], noting any discomfort manifestation or limitation [2].
3.4.1. CU: Head rotation being assessed
3.4.2. MED: Talent noting limitation
3.5. Assess any osteopathic lesions for each part of the body [1] regardless of the allocation group, using the standardized grid as described in the Table [2].
3.5.1. CU: Osteophatic lesion being palpated
3.5.2. LAB MEDIA: Standardize assessment grid.pdf
3.6. Begin the treatment with the pelvic area, assessing the tissue texture and tone in the lower limbs’ fascia, sacroiliac joints, sacrum, and hips [1], as well as the range of motion of the pelvic sphere [2] versus the lumbar spine [3] and the structures up to the skull [4].
3.6.1. CU: Pelvic area being assessed. 3.6.1. through 3.6.4. combined and slated without subshots as 3.6.
3.6.2. CU: Pelvic sphere range of motion being assessed
3.6.3. CU: Lumbar spine range of motion being assessed
3.6.4. CU: Structures up to the skull being assessed
3.7. Move the hands from the Infant’s pelvis to the skull [1] and similarly assess the tissue texture and tone [2] and, as appropriate, the range of motion of the abdominal cavity, spine, diaphragm, thorax, and cervical spine [3].
3.7.1. MED: Hands being placed onto skull
3.7.2. CU: Tissue texture and tone being assessed
3.7.3. CU: Range of motion being assessed
3.8. Pay careful attention to the first cervical vertebrae [1-TXT] and assess the anterior structures of the neck, hyoid bone, and sublingual muscles [2].
3.8.1. CU: Cervical vertebrae being assessed TEXT: Caution: Infant cervical structures are tiny and delicate
3.8.2. CU: Neck, hyoid bone, and/or sublingual muscles being assessed
3.9. Move forward from the base of the skull to the occipital, temporal, parietal, sphenoid, and frontal bones, and features of the face, including the jaw [1]. As Infants yawn frequently, observe the jaw movements and the symmetry of the face [2].
3.9.1. CU: Facial bones being assessed
3.9.2. [bookmark: _GoBack]CU: Shot of jaw movements/face symmetry during yawn Author comment: You have to wait until +/- 2:30 min to see the baby yawn, also it might be the second take.
3.10. For each structure, record the observations of the texture, tone, straining, and quality and range of motion on the standardized grid [1].
3.10.1. CU: One observation being recorded onto sample grid 
4. Osteopathic/Sham Intervention and Re-Assessment
4.1. For osteopathic treatment of the pelvic area, place hands on each side of the Infant’s pelvis covering the iliac bones [1-TXT] with the thumbs on the anterior part of the iliac bones [2] and the fingertips at the sacroiliac joints on each side [3].
4.1.1. WIDE: Talent placing hands on Infant pelvis TEXT: Begin at previously-identified dysfunctional area
4.1.2. CU: Thumb at anterior point of iliac bone
4.1.3. CU: Fingertips at sacroiliac joints
4.2. Using the indirect technique, place the restricted structure in a comfortable position [1] and use continuous feedback until a complete loosening of the structure is achieved [2].
4.2.1. CU: Restricted structure being placed in comfortable position
4.2.2. CU: Structure being loosened	
4.3. For treatment of the upper cervical spine, place the fingers of both hands around the occipital bone [1], with the tips of the ring fingers contacting the condyles area [2], the index fingers contacting the mastoid area [3], and the middle fingers between the occipital bone and the first cervical vertebra [4].
4.3.1. MED: Talent placing hands around bone
4.3.2. CU: Ring finger tips at condyles
4.3.3. CU: Index finger tips at mastoid area
4.3.4. CU: Middle finger tips between occipital bone and first cervical vertebra
4.4. Then gently separate the fingers in the various spatial planes until the tissues soften and the condyles move freely [1]. 
4.4.1. CU: Fingers being separated TEXT: Caution: Upper cervical spine areas are very close together/fragile
4.5. For treatment of the neurocranial region, place one hand under the occipital bone [1] and the other on the frontal and sphenoidal bones, avoiding the eyes, in a fronto-occipital hold [2].
4.5.1. MED: Talent placing hand under occipital bone
4.5.2. MED: Talent placing hand on frontal and spheoidal bones
4.6. Place the occiput and sphenoid in their position of least resistance [1], monitoring the decrease in resistance and readjusting the positioning of the structures until the release occurs [2].
4.6.1. CU: Bones being moved to position of least resistance
4.6.2. CU: Resistance being monitored/release occurring
4.7. For treatment of the jaw region, cup one hand under the occipital bone [1] and the first three cervical vertebrae and the index finger and thumb of the other hand on each side of the hyoid bone [2].
4.7.1. MED: Talent cupping hand under occipital bone
4.7.2. MED: Talent cupping vertebrae on each side of hyoid bone
4.8. Wait until a release of the hyoid bone is felt through the structures in the other hand [1], monitoring and reassessing as for the myofascial release technique [2].
4.8.1. CU: Hyoid release being felt
4.8.2. CU: Tissues being monitored/assessed
4.9. End the osteopathic treatment by placing one hand on the pelvic area [1] and the other on the skull [2] and gently balance the body volumes, addressing the fascia, muscles, bones, and fluid, at least until a coherent and global release is perceived [3].
4.9.1. MED: Talent placing hand on pelvic area
4.9.2. MED: Talent placing hand onto skull
4.9.3. CU: Body volumes being balanced/tissues being addressed
4.10. To perform a sham intervention, place the hands on the areas far from those with detected dysfunctions, without any intention of treatment [1] and answer any questions from the Parent about osteopathy and the Infant’s psychomotor development [2-TXT].
4.10.1. MED: Talent placing hands on Infant
4.10.2. MED: Talent answering questions from Mother TEXT: Complete both treatments w/in 30 min to keep Parents/LC blinded to treatment allocation
4.11. For either treatment, postpone the Infant feed until the end of the intervention, using a pacifier or the Mother’s finger as necessary to soothe the Infant [1].
4.11.1. MED: Infant being soothed/being given pacifier or finger
4.12. Then assess the Infant’s left and right passive head rotation with the goniometer [1] and leave the room to record the details of the performed treatment in the standardized assessment grid [2].
4.12.1. CU: Head rotation being assessed
4.12.2. MED: Talent shaking Mother’s hand and leaving
4.13. At the end of the assessment, have the Lactation Consultant re-join the Mother-Infant Dyad [1] and help the Mother and Infant assume a comfortable position for taking the breast [2].
4.13.1. MED: LC enters room
4.13.2. MED: LC helps Mother/Infant into comfortable position
4.14. The Lactation Consultant should then re-assess the Infant’s ability to latch with the LATCH assessment tool [1] and have the Mother complete a second visual analog scale [2] before performing a typical lactation consultation [3].
4.14.1. MED: LC scoring latch while looking at breastfeeding dyad
4.14.2. MED: Mother indicating pain on VAS
4.14.3. MED: LC talking with Mother/performing consultation



Section – Results
5. Results: Representative Osteopathic Treatment Descriptive Analysis 	Comment by Isabelle Gaboury [2]: Are we allowed to refer to our results paper for the efficacy data or should we present some results here (or both I guess)?	Comment by Bridget Colvin: Authors: Do you mean you would like to include a citation for your paper? You can do that in the text portion of the paper but it is not necessary to include that information here.	Comment by Isabelle Gaboury: Yes, please refer to the original results paper if possible.

5.1. In this representative study, 97 mother-Infant dyads were recruited and randomly assigned to one of the two study groups [1].

5.1.1. LAB MEDIA: Table 1: JoVE Video Editor: please sequentially emphasizes Control and Treatment group data columns OR no animation

5.2. Only 1/3 had an intervention-free birth [1] and all of the Infants had skull lesions [2].

5.2.1. LAB MEDIA: Table 1: JoVE Video Editor: please emphasize Natural Birth data row
5.2.2. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize Skull data 

5.3. The pelvis was the second most common lesion site [1] followed by the face [2], with the majority of lesions situated at the level of the occipital and temporal bones [3], skull sutures [4], and sacrum [5]. 

5.3.1. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize Pelvis data 
5.3.2. LAB MEDIA: Table 2: JoVE Video Editor: please emphasize Face data 
5.3.3. LAB MEDIA: Table 3: JoVE Video Editor: please emphasize Occipital bones and Temporal bones data
5.3.4. LAB MEDIA: Table 3: JoVE Video Editor: please emphasize Sutures data
5.3.5. LAB MEDIA: Table 3: JoVE Video Editor: please emphasize Sacrum data

5.4. As assessed by goniometer prior to [1] and following the osteopathic intervention, the Infant head rotation was statistically-significantly improved by the osteopathic treatment for both the right and left head rotation [2].

5.4.1. LAB MEDIA: Table 4: JoVE Video Editor: please emphasize T0 data
5.4.2. LAB MEDIA: Table 4: JoVE Video Editor: please emphasize T1 data



Section - Conclusion
6. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
6.1. Isabelle Gaboury: Make sure that the lactation consultant is well trained to use the assessment tools and to respect the rhythm of the Mother-Infant dyad. Sometimes appointments will need to be re-scheduled!
6.2. Juliette Herzhaft-Le Roy: Although we’ve demonstrated the most common techniques, additional treatments could be used for a more global approach of the suckling disfunction.
6.3. Isabelle Gaboury: One thing we have not been able to assess with our trial is whether a single osteopathic treatment is sufficient. It will be useful to determine whether there is a dose-response effect.
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