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Mothers who were fully engaged in 
a remote lactation support outreach 
program were significantly more 
likely to return to primary care 
clinics with their infants for a 2-
month well child check as 
compared to mothers who were not 
fully engaged in the program. They 
were also 45% more likely to still be 
breastfeeding their infants at 4 
months.

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. 

Return for Well Child Visits and Breast Milk Feeding Duration

Conclusion 

Strengths and Limitations
Strengths: 
• Novel integrated approach using community health worker 

text-based outreach and phone-based lactation support.
Limitations: 
• The study may be underpowered and not fully representative of 

the effect of remote breast milk feeding outreach on duration of 
breast milk feeding and impact on return visit rates (type I 
statistical error). 

Contact: laura.hardy@cchmc.org CCHMC Center for Breastfeeding Medicine→

 

Number of 
Patients    

Newborns with initial well visit 
between 9/28/2020 and 
2/19/2021 

277 patients 

   
 

  

 

 

Children who died 
within study period  

2 patients 

Children alive at end of study 
period 

275 patients 
   

 

  

 

 

Children with no 
social risk screening 
data in 0-1 months 
of life  

29 patients 

Children with completed social 
risk screening    

246 patients 
   

 

  

 

 

Children only 
receiving formula 
feeding 

101 patients 

Children who are receiving BMF at 
newborn visit and have social risk 
screen information 

145 patients 

   
 

  

 

 

Dropped out after 
1st tier outreach 

17 patients 

Contacted at 2nd Tier Outreach  
(text to confirm feeding status) 

128 patients 
  

 

 

  

 

 

Dropped out after 
2nd tier outreach 

41 patients 

Contacted at 3rd Tier Outreach  
(phone call to provide BF support) 

87 patients 
  

 

 

  

 

 

Dropped out after 
3rd tier outreach 

22 patients 

Responded to 3rd Tier Outreach 
(phone call to provide BF support)   

65 patients 
  

 

Flowsheet demonstrating patient 
selection for the breast milk feeding 
outreach.  

Tier 1: texting to confirm patient 
phone number
Tier 2: texting to confirm feeding 
status of newborn
Tier 3: phone outreach with lactation 
consultant (full engagement)

Table 1. Summary of patient 
demographics.  Comparing 
patient families that did not 
receive breast milk feeding 
support via both texting and 
phone outreach vs families who 
did. 

There was no statistical 
difference in social risk between 
groups. 

 2-month WCC 4-month WCC 6-month WCC 
 RR 

(95% CI) p-value 
RR 

(95% CI) p-value 
RR 

(95% CI) p-value 
Fully engaged 
vs Not fully engaged 

1.16 
(1.04, 1.29) 0.009 

1.16 
(0.98, 1.36) 0.081 

0.98 
(0.78, 1.24) 0.891 

≥ 1 reported social risks 
vs 0 reported social risks 

1.29 
(0.97, 1.71) 0.076 

1.45 
(0.99, 2.12) 0.054 

1.47 
(0.84, 2.57) 0.176 

 

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. 


