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- 10 examine chiid and maternal 1aciors assoclaied wi sty i == as associated with continued BF to 4 Months.
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« A Spanish survey was developed with NPS colleagues s S ———
« |t was administered to 172 mothers of children aged 0-5 on | oois | on o 2 | et o
years who are cared for at the NPS clinic e e e CONCLUS|ONS
* Spanish interviews lasted 10-15 min and occurred o — e o
following patients’ regularly scheduled clinic - BF initiation rate in Consuelo, DR, was 89.5%
appointments Gnknoun 025 | omisas | o
PP o o o5 | owia | ox - Rate of BF up to 4m (of those who started) was 81.7%
* To test for statistical significance between 2 groups, we el Wornen who had a cesarian section were 60% less likel
used Pearson X2 test (categorical data), or Wilcoxon == on el e 0 BF than women who had a natural birth y
rank-sum (nonparametric continuous data). The v
incidence of “not BF” was >10%, hence we calculated Table 2: Multivariate logistic regression model of factors - Univariate analyses suggested that receiving prenatal
relative risks. associated with initiation of BF in 1st week. care in a public clinic, as opposed to a private location,
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« All clinically significant variables were included in the Vistormaloee T 39135 o5 "ot statisticallv sianificant in the multivariate model
univariate (UV) model. For the multivariate model all Bt g oregmarey 2 27505 2.1 (p=0.09 and y_ Oi 1. respectively)
factors from the UV model with p<0.2, as well as public L35 25 200 D08 P=Y- p=b.41, Tesp y
important clinical factors such as maternal age, Soth__ 60 [ 12 [ oot Future Directions
employment status, and number of previous children Employment status _ : e There is still work to be done to achieve optimal BF
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