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Background & Methods

Universal screening within the CCHMC
primary care clinic identifies health related
social needs that can impact well being and
health care utilization.

Retrospective review of 277 newborn visits
from a quality improvement project to
increase breast milk feeding rates via

remote lactation support. Mothers who were fully engaged in

a remote lactation support outreach
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Return for Well Child Visits and Breast Milk Feeding Duration

Strengths and Limitations
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Table 2. Remote breast milk feeding support did not significantly increase
breast milk feeding rates at 2, 4, or 6-months. There was a trend towards
significance at the 2 and 4-month mark for continued breast milk feeding after full
engagement with remote outreach. Analysis performed using adjusted relative risk

and controlling for social risk.

Table 3. Full engagement in remote breast milk feeding support significantly
increased return for the 2-month well child visit. There was also a trend towards
significance for the 4-month well child visit. Analysis performed using adjusted
relative risk and controlling for social risk.

breast milk feeding and impact on return visit rates (type | Ofex
statistical error). T
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