Significance of invasive infections due to methicillin sensitive S. aureus in the neonatal population
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*p-value is computed comparing breastfeeding (e.g. expressed, donor, or both) vs. no Breastfeeding. Abbreviations: MV: mechanical
ventilation, EOQS: Early onset sepsis, LOS: Late onset sepsis, VLOS: Very late onset sepsis, IV: Intravenous, TPN: Total parenteral nutrition,



