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This PowerPoint 2007 template produces a 36”x60” 
professional  poster. You can use it to create your research 
poster and save valuable time placing titles, subtitles, 
text, and graphics.  
 
We provide a series of online tutorials that will guide you 
through the poster design process and answer your poster 
production questions.  
 
To view our template tutorials, go online to 
PosterPresentations.com and click on HELP DESK. 
 
When you are ready to  print your poster, go online to 
PosterPresentations.com. 
 
Need Assistance?  Call  us at 1.866.649.3004 
  

Object Placeholders 
 

Using the placeholders 
To add text, click inside a placeholder on the poster and 
type or paste your text.  To move a placeholder, click it 
once (to select it).  Place your cursor on its frame, and 
your cursor will change to this symbol       .  Click once 
and drag it to a new location where you can resize it.  
 
Section Header placeholder 
Click and drag this preformatted section header 
placeholder to the poster area to add another section 
header. Use section headers to separate topics or concepts 
within your presentation.  
 
 
 
Text placeholder 
Move this preformatted text placeholder to the poster to 
add a new body of text. 
 
 
 
 
Picture placeholder 
Move this graphic placeholder onto your poster, size it 
first, and then click it to add a picture to the poster. 
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QUICK TIPS 
(--THIS SECTION DOES NOT PRINT--) 

 
This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of commonly 
asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 
 

Template FAQs 
 

Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% the size 
of the final poster. All text and graphics will be printed at 
100% their size. To see what your poster will look like 
when printed, set the zoom to 100% and evaluate the 
quality of all your graphics before you submit your poster 
for printing. 
 
 
Modifying the layout 
This template has four different  
column layouts.   Right-click  
your mouse on the background  
and click on LAYOUT to see the 
 layout options.  The columns in  
the provided layouts are fixed and cannot be moved but 
advanced users can modify any layout by going to VIEW 
and then SLIDE MASTER. 
 
 
Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the left 
side of the template. Move it anywhere as needed. 
 
PHOTOS: Drag in a picture placeholder, size it first, click 
in it and insert a photo from the menu. 
 
TABLES: You can copy and paste a table from an external 
document onto this poster template. To adjust the way 
the text fits within the cells of a table that has been 
pasted, right-click on the table, click FORMAT SHAPE  then 
click on TEXT BOX and change the INTERNAL MARGIN 
values to 0.25. 
 
 
Modifying the color scheme 
To change the color scheme of this template go to the 
DESIGN menu and click on COLORS. You can choose from 
the provided color combinations or create your own. 
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Exclusive breastfeeding is the best form of nutrition for 
infants in the first 6 months of life, in addition, to the 
benefits of the mother and infant relationship. 
Realistically life can get in the way and make it difficult 
to exclusively breastfeed, but experts are saying that 
even partially breastfeeding is better than just formula 
feeding. Health advantages of exclusive breastfeeding is 
that formula tends to increase the chances of allergies, 
obesity, asthma, pyloric stenosis, and other health 
complications.  
 
Formula has long been widely distributed and encouraged 
in hospitals due to its easy accessibility and numerous 
marketing. Since mothers were normally discharged with 
formula, this lead to the decrease of breastfeeding. Now 
that hospitals are realizing the health benefits of 
breastfeeding and encouraging breastfeeding during labor 
hospitalization, formula companies are now sending 
formulas to expectant mother’s homes, which 
undermines the success of exclusive breastfeeding in new 
mothers.  
 
It is important that an evidence based research be 
conducted to improve breastfeeding outcome among low-
income and first time mothers because these two groups 
have the greatest odds of not exclusively or partially 
being breastfed.  
 

Background		

Objec8ves	

•  Enrollment Goal: N=60 (pilot) 

•  Study flow:  
•  Consent and enrollment during birth 

hospitalization 
•  Randomization 
•  Receipt of intervention:  

•  Follow-up by phone, email, and/or text at 6 
weeks and 12 weeks while blinded to the study 
group assignment 

•  Inclusion Criteria: 
•  WIC-eligibility  
•  Liveborn infant 
•  In the well newborn nursery 
•  12-96 hours of age 
•  Infant is breastfeeding 

•  Exclusion Criteria: 
•  Maternal age <18 years old 
•  Maternal incarceration 
•  Mother does not speak or read English 
•  Infant is a twin or higher level of multiple 
•  Infant has cleft lip and/or palate or a known 

syndrome 

 

Method	

•  Enrolled to date: 36 of 60 (60%) 

•  Follow-up:  
•  6 weeks 
•  12 weeks  
•  3/36 (8%) state “wrong number” 

•  Changes made:  
•  Additional efforts made to ensure we obtain 

email address and a second phone number 
•  Began texting in addition to at least 3 calls 
•  ~6 calls, 3-4 texts, 3-4 emails per non-

respondent 

Table 1: 
 
 
 

Progress	to	Date	 Ongoing	Plans	

•  Analysis of Quantitative and Qualitative data once 
enrollment is complete 

 
•  Publication in a pediatric journal 

Discussing PUMP study and book intervention 

•  If result of either intervention (book or manual breast 
pump) shows significant results, will proceed with a 
small pilot to identify strategies to improve follow-up, 
such as financial incentive. 

•  Seek funding for a larger trial  
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Specific aims: 
•  To test the intervention of providing low-income, first-

time mothers with a manual breast pump at hospital 
discharge on exclusive breastfeeding rates at 6 and 12 
weeks. 

            Hypothesis: Among low-income first-time mothers, 
receipt of a manual breast pump at hospital discharge will 
lead to improved exclusive breastfeeding rates at 6 and 12 
weeks postpartum compared to receipt of a children’s book. 
 
•  To use qualitative methods to help facilitate the use of a 

breast pump intervention to improve breastfeeding rates 
among low-income, first-time mothers. 

 
•  To test the effect of receiving a children’s book during the 

birth hospitalization to parents reading to the baby at 12 
weeks.   

Hana	Moua,	MS4	and	Laura	Kair,	MD	
UC	Davis	Department	of	Pediatrics	

PUMP:	Providing	the	Underprivileged	with	a	Manual	(Breast)	Pump,	A	Pilot	RCT	
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