
lsßmsá ksIamdolhka Tng lshkakg leu;s fkdjk 

lsßmsá Ndú;fha wka;rdhhka 21la 

m%fõYï jkak` 
 

fï Tfí orejdghs· Tn Tfí orejdg lsßmsá ,nd oSu my; oelafjk wksgq 
úmdl i|yd we;s wjodku jeä lrjhs 

1& weÿu       9& f;dá,s urK (Sudden Infant Death Syndrome) 

2& wid;añl;djka      10& Èhjeähdj  

3& lfka wdidok      11& wdydr Èrùfï wmyiq;d 

4& wê reêr mSvkh iy yDo frda.   12& <udúfha we;sjk ms<sld j¾.  

5& Yajik wdidok     13& mdßißl wmøjHhkag 
               ksrdjrkh ùu  
6& nqoaê uÜgu wvqùu     14& kskafoaoS we;sjk yqiau .ekSfï wdndO 
                        (Sleep apnoea) 
7& ia:q,;djh      15& oka;dndO iy oka; úlD;s 

8& hlv W!k;d kSrla;sh 

 

uõjrekag· Tn uõlsß fkdfokafka kï my; oelafjk wksgq úmdl i|yd Tng 
we;s wjodku jeä lr .kshss 

16& Èhjeähdj      19& mshhqre" äïn fldaI yd .¾NdI 
                            ms<sld 
17& wênr iy ia:q,;djh     20& wê reêr mSvkh yd yDohdndO 
           
18& wiaÓ ÿ¾j,ùu ^Tiaáfhdfmdfrdaisia&   21& orejka w;r mr;rh wvqùu 
 

ie'hq' úoHd;aul idlaIs u; mokï jQ lreKq wdY%fhka World Alliance for Breastfeeding Action (WABA) u.ska ieliqk f;dr;=re m;%sldjla 
wdY%fhks' 
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