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PURPOSE

The powerpoint presentation prepared by the Committee on
Promotion of Breastfeeding on “Promoting, Supporting and Protecting
Breastfeeding in Hong Kong” is attached at Annex.

ADVICE SOUGHT

2. Members are invited to provide comments and views.
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Promoting, Supporting and
Protecting Breastfeeding in HK:
Committee on Promotion of

Breastfeeding

Linking Child Survival and Child Development for

Health, Equity, and Sustainable Development
[Dr. Margaret Chan, DG, WHO. Lancet, 4 May 2013]

e “Three areas are critical foundations for
healthy child development:

1. stable, responsive, and nurturing
caregiving with opportunities to learn

>. safe, supportive, physical environments
3. appropriate nutrition”




ort Term Benefits of Breastfeeding

UK Millennium Cohort Study (N= 15 890)
e Exclusive BF for 6M
-> monthly hospital admissions for
v diarrhea decreased by 53%;
v respiratoryinfections decreased by 27%

M.A. Qui le}ll et al. Breastfeeding and Hospitalization for Diarrheal and Respiratory Infection in the United
Kingdom Mi lennium Cohort Study. PEDIATRICS 19, e837-842. 2007

US economic study

® If 90% of families comply with Exclusive BF for 6 months
(vs 12% in 2005)

v save $13 billion/year ; & prevent an excess of 911 deaths

Bartick M & Reinhold A. The Burden of Suboptimal Breastfeeding in the United States: A Pediatric Cost.
PEDIATRICS Volume 125, Number 5, May 2010 3

¥

ong Term Benefits of Breastfeeding

Prevent Non Communicable Diseases (NCD):

e Many NCDs (e.g. Cardiovasculardiseases,diabetes,
allergies) have origins in early life

e Early nutrition during the sensitive developmental period

has biological programming effects on subsequent risks of
NCDs and adult health

* Exclusive BF for 6 months offer effective primary prevention
for NCDs

¢ Improve intellectual performance

1. Long-term effects of breastfeeding: a systematic review. WHO 2013
. Breast-feeding: A Commentary by the ESPGHAN Committee on Nutrition. 2009
3. IpSetal. Breastfeeding & Maternal and Infant Health Outcomes in Developed Countries. Agency for
Healthcare Research and Quality. April 2007.
4. Mark A. Hanson a, Peter D. Gluckman. Developmental origins of health and disease: Moving from
biological concepts to interventions and policy. Int ] Gynecol Obstet 15 Suppl. 1 (2011) S3-S5




Benefits to Mothers

® Less postpartum bleeding

e Return to pre-pregnancy weight more quickly

* Increase child spacing due to the lactational
amenorrhea

e Reduced risk of breast cancer, ovarian cancer, and
diabetes in later life
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graduallv.

Adapted from F.Savage King and Burgess. “Nutrition for
Developing Countries”, 2nd Edition, 1993 reprinted
1995, Oxford Medical Publications.

The Benefit of breastfeeding depends on its duration & exclusiveness...




Local Breastfeeding Scene

Percentages of Newborns Ever Breastfed
on Discharge from Hospitals, 1981-2013
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Source: regular reports from all maternity units in public and private hospitals in Hong Kong.
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ajority of Mothers who have Initiated
Cannot Establish Breastfeeding........
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What are the Barriers to
Breastfeeding?

Table 3. Primary reason for weaning according to infants’ age at weaning
Infants’ age in months when no longer receiving any breastmilk
Total <1 1to <3 3to <6 fto<9 Oto<i2
(N=1103f (n=469) (n=32) (n=132) (n=97) (1=83)
Characteristic % % % % % %
—> | _Insufficient milk 34.5 36.7 311 371 35.1 30.1
[ Retuming to Work | 314 126 485 237 133
—> | Baby is always hungry™ 141 21.5 11.8 46 4.1 7.2
Maternal iliness® 11.7 78 5.3 6.2 12.1
=—> | Sucking / latching problems® 10.9 5.0 5.3 8.3 10.8
Fatique / stresst 10.3 71 76 5.2 6.0
Inconvenient / too time 8.9 71 9.1 83 48
consuming
—> | Nipple / breast paint 5.7 9.0 2.5 1.5 5.2 1.2
Infant illness™ 48 9.4 2.5 0.8 0.0 0.0
Right time to weant 3.5 0.2 0.0 6.1 19.6 133
—> | Poor weight gain 1.9 3.0 1.6 0.0 1.0 1.2
tp<.00l
* 16 participants did not have a stated reason for weaning
L]
T Tarrant et al. BMC Pregnancy and Childbirth 2010, 10:27 :55:{
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Aggressive Marketing of Formula Milk

Ad Spend on Formula Milk for 0-36m Infants and Young
Children

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
Year

In 2013, the trade spent $2.7 billion on advertising and promotion (about 20
2 times of the spending in 2001).
T Source: admanGo
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Emmittee on Promotion of Breastfeeding
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ngoing Activities to Protect, Promote
and Support Breastfeeding

1. Baby-friendly Initiative in Healthcare
Facilities

Breastfeeding in Public Places
Breastfeeding Friendly Workplace
Publicity and Public Education

The Hong Kong Code of Marketing of
Breastmilk Substitutes
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1. Baby-friendly Initiative
in Healthcare Facilities

“The single most fundamental intervention to achieve
increases in initiation, exclusivity and duration of
breastfeeding for all women in a developed country setting.”

_;ﬁ:ﬁ_——-——-—_____

ThefBaby Friendly Initiative (BFl)

e A worldwide programme of the WHO & UNICEF that
encourages all maternity units and community child
health/care organisations to

1. comply with the International Code of Marketing of
Breastmilk Substitutes & subsequent relevant
WHA resolutions

>, fully practise

« Ten Steps to Successful Breastfeeding in maternity units
(& accredited as Baby-friendly Hospitals)

« Todate, there are > 2,000 hospitals worldwide accredited as
"Baby-friendly”

« Seven Points for Sustaining Breastfeeding in the Community
(UNICEF, UK)

T s




ublic Birthing Hospitals & Clinics
e Hospital Authority has a plan to designate all
birthing hospitals as Baby Friendly Hospital (BFH) by
2020.
» 3 pilot hospitals : QEH, QMH, KWH

® There isa plan for MCHCs to provide seamless
transition of care on breastfeeding

Breastfeeding in

Public Places




Ba ycare Facilities (BCF)

® In 2008, FHB issued the Advisory Guidelines on
Babycare Facilities (BCF)

227 BCFs in government premises (as of Dec 2013)

® In 2009, the Buildings Department issued a Practice
Note on the Provision of Babycare Rooms in
Commercial Buildings

* Thereare a total of 69 BCFs in shopping malls (Source: HK
BF Mothers' Association website)

B;éastfeeding Friendly Premises

Objective

¢ toencourage Government B&Ds, NGOs and
corporations to welcome mothers to
breastfeed in their publicly accessible

premises
Staff of the organisation should: i % )
1. Displaya welcoming attitude to
breastfeeding mothers s
2. Support and create a comfortable o=
environment for mothers to breastfeed Breasticed ingofriendly Pressises Schemne
3. Explain to otherusers about the s

organisation’s policy to welcome and e
support mothers to breastfeed in the
. premises.




Breastfeeding Friendly
Workplace

enefits of Breastfeeding F'i:iend'lnly Workplace
Employers

» Low cost intervention that support family-friendlywork
culture

» Improved retention of female employers

e Reduced absenteeism & staff turnover because of
improved child health

* Enhanced employee morale and productivity

Society: Healthy public policy
e Reduce health care cost in long term

e Sustainability of population: early nutrition lay the
foundation for future health

e Environment friendly




H I§?eastfeeding Policy (2002)

BB FERREHR \@Eﬁ EEE BRI LEE T

GovHK EBEAT—51 . Btk ENoLIsH A A #8PAERTE o mmwe o

EREHTRERA
L -

Rpdite ﬁfﬁf mﬁ$

TR

el PLER 1
B L i)

FEETRE TR TSRS NECE

e
e ==l
o ——— " 1 BEEEEETHEAIE TR SRR -
EEE BEFLERIBBOR 2 FETREN TR TSNS | LE R
REBEEHF = <155 E\EESFH S IREEFEINER  UTREF3
;7 = %E%?L%ﬂﬁﬁ% 3 %E EESEH BIREEFIEANES  UTR &SR8
FErefs
e REETORE rE ETﬂﬁﬁﬂié—ﬂﬁ F%JH ? TS [ LHERRIP R A0S
e Rl T RhE s ﬂﬁ-f— _k : %
T RS B FIRFUSIEER (WHO S #ie s - RETLREE SR RHEEL(ERT
Bhis ;ﬁ’? I«ihfrﬁﬁF?ﬁ%t’rﬂ# EETEEEEAREENA E“E %) LIRS BT A -

a HIDEETE :
TEEs rETRsERSAneEEE
EahE JﬁI)j!:?L%Uﬁ—I—E %’j* 4. RTENEETSEMRESEERAARS -
AR EEEEEREEE EIE RS E BESETHAERETEREEE020128 (XBHEEET 45
EEEEENESEFEEFEEREIEERES gﬁﬁ%l_ggm EELEEE ¥ (ERREEET 47

e http://www.fths.gov.hk/english/breastfeeding/policy.html

25

Breastfeeding Friendly Workplace” Policy in
Government Bureaus & Departments

e In August 2013, SFH appealed to B&Ds to adopt the
“Breastfeeding Friendly Workplace” Policy as a public
health recommendation

. Lactation breaks (up to 1 hour in a work-day for the
first year)

. Privacyspace / room

5. Facilities for expression and storage of milk




Publicity and
Public Education

Information Services Department TVB programme(:.ﬁ‘f
i LF E 2 FE (Apr-May 2013) on 20 Apr 2013
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Publicity &

ucation

DH-HA Press Conference
“Baby Friendly Care - from Hospital to Community”
(5 August 2013)
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Mingpao interview (Jan 2014)

Mingpao interview (Oct 2013)
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ommendations on the Use of Formula Milk
(Poster and Factsheet to parents)
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ation Materials
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The Hong Kong Code of

Marketing of Breastmilk
Substitutes

Marketmg of Formula Milk....

e A Task Force wasset up to develop & implement the Hong Kong Code
of marketing of Breastmilk Substitutes (June 2010)

e The aim of HK Code is to contribute to the provision of safe and
adequate nutrition for infants and young children, by —
 protecting breastfeeding; and

 ensuring the properuse of formula milk, formula milk related products, and
food products for infants and young children up to the age of 36 months,

on the basis of adequate and unbiased information and through
appropriate marketing.

e Public consultation of the draft HK Code: October 2012 - February 2013

e The Government will announce the result of the public consultation
and the way forward for the HK Code in due course

¢ [nthe meantime......

¢ More communication & collaboration with child health/care partners
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