
Conclusions: The baby-friendly workplace support intervention pro-
moted EBF especially beyond three months in this setting.

Key messages: Maintaining EBF while working is more likely when
employers provide the support that women need to do so.

Workplace policies and programmes to support women to combine
work with breastfeeding are needed.
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disease. The relationship between the two diseases is unclear.
ery in-situ is an early stage of invasive melanoma, diagnosis

moval of in-situ lesions should reduce the incidence of
melanoma. If the association is more complex, the excision of

lesions might not effectively prevent invasive disease and may
sent overdiagnosis.
Methods: A population-based cohort study involved all

agnosed with either in-situ or invasive melanoma from the
Zealand Cancer Registry between 2001 and 2017. The

in-situ and invasive melanoma was compared by incidence,
and key patient characteristics (age at diagnosis, sex, body
ethnicity).

Results: The incidence of in-situ melanoma increased
3.77% whereas that of invasive melanoma was relatively
nual increase 0.04%) over the study period. The pattern of

and invasive melanoma was similar by sex and ethnicity but
by body site. Since the distribution of melanoma for age at

was highly influenced by body site and sex, it was difficult to
pare between the two diseases. The observed risk of invasive
noma among in-situ cohort was four times higher

expected among general population.
Conclusions: Not every in-situ was a precursor of invasive

noma, but some did progress to an invasive lesion.
Key-messages: Plans should be considered to compare the
harms and benefits of the screening and excision of

melanoma.
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Background: Dietary guidelines should be informed by evidence

from dietary patterns research. However, variation in the methods
used to assess and report dietary patterns can make this type of evi-
dence difficult to synthesise. The aim of this systematic review was

to analyse the methods used to assess and report dietary patterns.
Methods: Literature searches were conducted in 2019 using three

electronic databases. Cohort and nested case control studies pub-
lished in English between 1980 and 2019 were eligible for inclusion.
A data extraction tool was designed to capture details of the dietary

pattern assessment methods that were used.
Results: A total of 410 studies were included: 63% used index based

dietary pattern assessment methods, 31% used factor analysis or
principal component analysis; 6% used cluster analysis; and 6%

used reduced rank regression. Some studies used multiple methods.
Within studies that used similar methods, variation in the methodol-

ogy existed. The level of detail used to describe each dietary pattern
assessment method also varied, and in some cases, important meth-
odological details were omitted.

Conclusions: There was considerable variation in the methods used
to assess and report dietary patterns. To ensure evidence from die-

tary patterns research can be synthesised, standardised approaches
for the reporting of dietary pattern assessment methods are needed.
Key messages: To ensure evidence from dietary patterns research

can be synthesised and used to inform dietary guidelines, there is a
need to standardise the methods used to report dietary pattern as-

sessment methods.

Abstract #: 381

hospital discharges in the United States. Infants were included if
they were diagnosed with HIE and were eligible for TH. Nearest-

neighbor propensity score-matching (1:1) without replacement was
performed prior to logistic regression analysis. The average treat-

ment effect of TH was calculated to estimate the odds of mortality.
Results: There were 211 infants with HIE who received TH, which
is an estimated proportion of 24.8% (95% CI: 20.9-29.1%). Infants

who received TH were more likely to have a seizure (p<0.05), be
transferred from another hospital (p<0.001), and have the highest
Risk of Mortality scores (p<0.05). The odds of mortality were 0.91

(95% CI: 0.85-0.97) for infants that received TH, compared to
those who did not.

Conclusions: Receipt of TH varied across patient groups and was as-
sociated with clinical risk factors. The odds of in-hospital mortality
were lower in infants who received TH.

Key messages: Infants who received TH had a decreased risk of in-
hospital mortality compared to infants who did not receive TH.
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