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Singapore
« Asmallisland state (735.3km?)

* Population of 6.03million

« GDP per capita USD 89,000*

CENTRAL
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|
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« Multicultural Society

*IMF Oct 2024
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Chart 1.4 Ethnic Composition of Resident Population
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« 36.6% of the population aged above
25 years have university qualification
* Median age of first marriage
« Groom 31 years

Population Trends . Bride 29.5years
2024 « The median age of mothers at first birth is
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Aging Population with low TFR

Chart 1.2 Age Pyramid of Resident Population
Chart 5.1 Live-Births and Total Fertility Rate (TFR)
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LIVE BIRTHS AND CRUDE BIRTH RATES, 2014 - 2023

42,232 42,185 4555

39,615 39,039 39,279 38590 38,672

35,605
33,541

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

B Live Births === Crude Birth Rate

* Resident Live-Births reduced from 32,290 in 2022 to 30,518 in 2023
* Neonatal Mortality Rate 1.1 per thousand resident live births

« Perinatal Mortality Rate 5.2 per thousand live births and stillbirths

* In 2023 only one case of maternal death registered

= KK Women'’s and
U Children’s Hospital

SingHealth
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The WHO recommends....

Breastfeeding...

within 1 hour exciusively
of birth for 6 months

s | KKWomen'sand
G _'1 Children’s Hospital

will save
until age 2 one million
lives per year
SingHealth
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BEMEFITS AFTER 12 MONTHE
OF CUMULATIVE BREASTFEEDING
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unicef @ | for every child

« Breastfeeding is the legal right of a child

« Promotion of breastfeeding is a legal obligation of countries

United Nations Office of the High Commissioner on the Rights of the Child.
Conventions on the rights of the child. 1989. o EEiY:?é?\’irIIsoasgcilt ’
Available: https:.//www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child —d s




Latin America and
" the Caribbean

L.

Global breastfeeding rates remain suboptimal despite focused

efforts by many countries

o

Eastern Europe
~ and Central Asia*
orld
WHO target for prevalence of
6 months EBF:
50% by 2025
il 70% by 2030
; \._.:. *\.‘:
: M;?::.m:a"&' b \Q VL; A
o < 2
c,‘,‘f{f:.‘i?.&'c, g Southhsin | it

Eastern and
Southern Africa

*excluding Russian Fadaration

Pérez-Escamilla R, Tomori C, Hernandez-Cordero S, et al.
Breastfeeding: crucially important, but increasingly challenged in a market-driven
world. Lancet 2023;401:472—-85.

KK Women'’s and
61 Children’s Hospital
SingHealth
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This is the first in a Serfes of
three papers about
breastfeeding. All papers in the
Series are available at https.//

Breastfeeding 1

Lancet Breastfeeding Series 2023

Breastfeeding: crucially important, but increasingly
challenged in a market-driven world

Rafael Pérez-Escamilla, Cecilia Tomori, Sonia Herndndez-Cordero, Phillip Baker, Aluisio ] D Barros, France Bégin, Donna ] Chapman,
Laurence M Grummer-Strawn, David McCoy, Purnima Menon, Paulo Augusto Ribeiro Neves, Ellen Piwoz, Nigel Rollins, Cesar G Victora,

Linda Richter, on behalf of the 2023 Lancet Breastfeeding Series Group*

In this Series paper, we examine how mother and baby att:
determinants at other levels, how these interactions d
interventions are necessary to achieve optimal breastfeec
middle-income countries receive prelacteal feeds, and only
hour of life. Prelacteal feeds are strongly associated w
insufficient milk continues to be one of the most comn
(CMF) and stopping breastfeeding. Parents and health prof
behaviours as signs of milk insufficiency or inadequacy. I
International Code for Marketing of Breast-milk Substitute
these behaviours with unfounded product claims and advi
and 2021 and country-based case studies indicate that breas
rapidly through multilevel and multicomponent interve
Breaslfeedmg is not the sole responsibility of women and
ities into considerati

breastfeeding-2023

)

@x®

CrossMark

Lancet 2023; 401: 486-502
Published Online

February 7,2023
https//doi.org/10.1016/
50140-6736022)01031-6

See Comment page 415

This inaSerles of

Breastfeeding 2

Marketing of commercial milk formula: a system to capture
parents, communities, science, and policy

Unfounded claims

Code violation

Nigel Rollins, Ellen Piwoz, Phillip Baker, Gillian Kingston, Kopano Matlwa Mabaso, David McCoy, Paulo Augusto Ribeiro Neves,
Rafael Pérez-Escamilla, Linda Richter, Katheryn Russ, Gita Sen, Cecilia Tomori, Cesar G Victora, Paul Zambrano, Gerard Hastings, on behalf of the

2023 Lancet Breastfeeding Series Group*

Despite proven benefits, less than half of infants and young children globally are breastfed in accordance with the

recommendations of WHO. In comparison, commercial mi
USS55 billion annually, with more infants and young childrer
paper describes the CMF marketing playbook and its influence
processes, drawing on ional survey data, c reports,
multicountry research studies. We report how CMF sales are

three papers about
Al

gies that portray CMF products, with little or no supporting
1 chall in ways that systematically undermine

sl

Series are available at https://
com/series/

the reach and |nﬂuen<e of marketing while circumventing t!

breastfeeding-2023

Sulb Creating an enabling policy envi for bre
requires greater political ¢ financial i C
A framework convention on the commercial marketing of food
CMF marketing.

Formula industry sales USD 5billion per year

Breastfeeding not protected, promoted and
supported

Lack of political will
Breastfeeding 3

The political economy of infant and young child feeding:
confronting corporate power, overcoming structural
barriers, and accelerating progress

Phillip Baker, Julie P Smith, Amandine Garde, Laurence M Grummer-Strawn, Benjamin Wood, Gita Sen, Gerard Hastings, Rafael Pérez-Escamilla,
CheeYoke Ling, Nigel Rollins, David McCoy, on behalfof the 2023 Lancet Breastfeeding Series Group*

Despite increasing evidence about the value and importance of breastfeeding, less than half of the world's infants and
young child ren (aged 0-36 months) are breastfed as recommended. This Series paper examines the social, political,

and ec for this problem. First, this paper highlights the power of the commercial milk formula (CMF)
industry to commodify the feeding of infants and young children; influence policy at both national and international
levels in ways that grow and sustain CMF markets; and externalise the social, envirc tal, and ec ic costs of
CMEF. Second, this paper examines how breastfeeding is undermined by economic policies and systems that ignore the
value of care work by women, including breastfeeding, and by the inadequacy of maternity rights protection across the
world, especially for poorer women. Third, this paper presents three reasons why health systems often do not provide
adequate breastfeeding protection, promotion, and support. These reasons are the gendered and biomedical power
systems that deny women-centred and culturally appropriate care; the economic and ideological factors that accept,
and even encourage, commercial influence and conflicts of interest; and the fiscal and economic poli(ies that leave
governments with insufficient funds to ad ly protect, p ,and t breastfeeding. We outline six sets of
wide-ranging social, political, and economic reforms required to overcome these deeply embedded commercial and
structural barriers to breastfeeding.

PATIENTS. AT THE HEW RT OF ALL WE DO.”



The Breastfeeding Landscape in Singapore

* |Inthe 1990’s two-thirds of women breastfed for less than
2 months (67%) and only 11% breastfed for more than 6 months’

« National Breastfeeding Survey in 20012
— 95% of mothers attempted breastfeeding
— 50% continued to do so at 2 months
— 30% persisted till 4 months and only 21% continued at 6 months
— Exclusive breastfeeding at 6 months neared zero

1. Fok D. Breastfeeding in Singapore. Breastfeed Rev 1997,;5:25-8
2. . Foo LL, Quek SJS, Ng SA, et al. Breastfeeding prevalence and practices among

Singaporean Chinese. Health Promot Int 2005;20:229-37. KK Women's and

_;' Children’s Hospital
SingHealth




Singapore National Breastfeeding Survey 2011

er 2013

PREVALENCE OF BREASTFEEDING Rank Woaorking Mother Homemaker
IN SINGAPORE
Mot able to Not able to
B 1 supply enough 23% supply enough ©53%
0% e Ey clusive breastfeeding? oreage-mik QFSaGT ARk
80% == Any breastfeeding? Need to return Mother was
- to work 46% tired 12%
Baby was not Baby was not
3 able to suck 13% able to suck 12%
properly/well properly/well

Mote: Mothers were allowed to give more than 1 reason.

Factors that would encourage breastfeeding
- If mother could produce enough breastmilk (35%)

D 1mth 2mth 6 mth - If maternity leave could be extended(12%)
D = On day of Discharge iy | KK Women's and
mth = Number of Months after Delivery {.yP| Childrens Hospital

SingHealth



National Initiatives to Improve Breastfeeding

« Policy change with extension of maternity leave from 2 to 4 months

» Breastfeeding forums and workshops were conducted for the public
and healthcare professionals by the Health Promotion Board (HPB)
and Association for Breastfeeding Advocacy Singapore (ABAS)

Any breastfeeding Exclusive breastfeeding
100% 100%
90% 90%
80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% 0%
0 months 1 month 2 months 6 months 0 months 1 month 2 months 6 months
—2001 =——2011 —2001 —2011

Ministry of Finance. New package of measures to support parenthood. 2004.
https.//www.mof.gov.sg/newspublications/press-releases/New-Package-Of-Measures-To-Support-Parenthood

s s 0 v




Association for Breastfeeding Advocacy,
Singapore (ABAS)

« Association with diverse professional network including
« Public and private maternity hospitals
* Public primary healthcare providers (polyclinics)
* Health Promotion Board (HPB)
« Academic institutions and societies (Paediatrics and OG)
* VWO supporting breastfeeding

« We are an alliance who believe that breastfeeding of children is a
fundamental building block for the health of the nation
% « Mission is to promote, protect and support breastfeeding
Q KK Women'’s and

Qs _;' Children’s Hospital
ciation for Bri

AssO for Breastfeeding Advocacy SingHealth

ore
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D The Baby Friendly Hospital Initiative
(BFHI)

« Transform all maternity facilities to better protect, promote and
support breastfeeding

* In alignment with the UNICEF and WHO initiative launched in 1991
and the 2018 revision’-2

Criteria for accreditation

« Fulfilment of The Ten Steps to Successful Breastfeeding

* Full compliance with the International WHO Code of Marketing of
Breast milk Substitutes

1. World Health Organisation, United Nations International Children’s Emergency Fund. Baby-friendly hospital
initiative: ten steps to successful breastfeeding, from UNICEF and the World Health Organization. Geneva, 2009.
Available: https://www.unicef.org/documents/baby-friendly-hospital-initiative

-1 KK Women’s and
1 Children’s Hospital
SmgHeaIth




£} HOSPITAL POLICIES
Aartee LODOMT MGINEIY = meeerees be

The TEN STEPS [ B8 The Ten Steps to Successful

to Successful ,_ .
Breastfeeding @ Breastfeeding

Evidence-based practices

STAFF COMPETENCY ANTENATAL CARE
et ey W 1 AR .

Rt MEOPON OIS « pwanrues wy

Shown to increase rates of breastfeeding
initiation, duration and exclusivity’

More steps experienced by a mother, the
more likely she is to exclusively
breastfeed?

1. Pérez-Escamilla R, Hall Moran V. Scaling up breastfeeding
programmes in a complex adaptive world. Matern Child Nutr. 2016
Jul;12(3):375-80. doi: 10.1111/mcn.12335. Epub 2016 May 10. PMID:
27161881; PMCID: PMC6860150

2. DiGirolamo AM, Grummer-Strawn LM, Fein SB. Effect of maternity-care
practices on breastfeeding. Pediatrics. 2008 Oct;122 Suppl 2:543-9.
doi: 10.1542/peds.2008-1315e. PMID: 18829830.

" | KK Women'sand
L " Children’s Hospital

7% World Health - o o)

‘#‘ 0rganiz§80n Unlcef@ SingHealth

17 PATIENTS. AT THE HEN RT OF ALL WE DO.”




Baby Friendly Hospital Initiative (BFHI) Journey

Preparation (2010)

« Study trip to Australia and New Zealand
e Team members include ABAS members and HPB staff

e Aims:
» Greater understanding of BFHI
« Explore ways to overcome the accreditation challenges

in Singapore

KK Women's and
_;' Children’s Hospital
SingHealth




FRIENDLY BFHI Journey

Training (2011)

« WHO BFHI consultants were
invited to provided consultation to
local hospitals for BFHI
iImplementation

« Nineteen ABAS members trained RandaSaadeh Rosalind Escott
and certified as BFHI assessors
and reviewers

| KK Women's and
_;' Children’s Hospital
SingHealth

e T T o 0




vealth () BFHI Journey

Healthier SG Health A-Z Live Healthy Mental Well-Being Parent Hub

Launch of National
Baby Friendly Hospital Initiative BFHI Committee (201 1 )

@ WHAT TO EXPECT The Baby Friendly Hospital Initiative (BFHI) seeks to
FROM A BABY

FRIENDLY HospiTaL  Promote and support breastfeeding for the well-being of ° Goal for a” ten mate n |ty

all mothers and babies.

s — hospitals to achieve BFHI
o accreditation

« 3 public healthcare

| institutions

® WHATIIAM O, o e A « 7 private hospitals

Board (HPB) and is part of a global effort founded by UNICEF and the World Health
DELIVERINA

HOSPITAL THATIS
NOT CERTIFIED BABY

L]
FRIENDLY? Breastfeeding provides all the nutrients for optimal growth and infant health. WHO and [} F u n d I n g fro m H P B

HPB recommend all babies to be exclusively breastfed for the first six months. Infants

@ HOW ARE HOSPITALS
CERTIFIED?

@& BABY FRIENDLY
HOSPITALS IN
SINGAPORE

Organisation (WHO) to ensure matemity hospitals meet best practice standards in

supporting mothers to breastfeed successfully.

should receive nutritionally adequate and age-appropriate complementary foods while — | KKWomen's and
= " ac VEeare a 4 . 1 i
breastfeeding continues for up to 2 years of age and beyond ﬁ? 1' Children’s Hospital
SingHealth

e T T o 0



DAD ¥ BFHI Journey
INITIATIVI
Ban of free formula milk in all hospitals (2012)
« ABAS, in collaboration with HPB and Ministry of Health,
mandated that all Singapore maternity hospitals and

newborn nurseries are to stop accepting free formula milk.

« All formula milk used in hospitals had to be procured.

« Remove the biggest barrier to BFHI accreditation



BFHI support from professional bodies

JOINT STATEMENT ON
BREASTFEEDING AND OPTIMAL
MILK FEEDING FOR INFANTS AND o o\ s ?
YOUNG CHILDREN R e () Syarsromoes  LERINATAL

SN

Child Health, Singapore

Singapore Paediatric Society

| KKWomen’s and
ﬁh_;' Children’s Hospital
SingHealth
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i BFHI Journey

First PHI achieved BFHI Accreditation (2013)

« The National University Hospital (NUH) was successfully
accredited.

« \WHO consultant, Rosalind Escott, led in the efforts with a
local team of assessors and reviewers, and the first BFHI
accreditation exercise was completed.

| KK Women's and
! -;' Children’s Hospital
SingHealth




% BFHI Certification FRIENDLY D
abas

oty S gy Public Materr“ty Hosp|ta|s INITIATIVS

Restructured Hospitals Accreditation
National University Hospital (NUH) August 2013

Singapore General Hospital (SGH) April 2014

KK Women's and Children's Hospital (KKH) May 2014

“ | KK Women's and
‘;' Children’s Hospital
SingHealth

e T T o 0




< . PROJECT

_< » LIQUID
~— GOLD

O

Community engagement initiatives to support breastfeeding
mothers transitioning back to work from maternity leave

National Trades Union Congress. NTUC U family launches project liquid gold. 2013.
Available: https://www.ntuc.org.sg/uportal/news/ NTUC-U-Family-Launches-Project-Liquid-Gold/

~ | KKWomen's and
! ‘,_'1 Children’s Hospital
SingHealth
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{ \

=/ . PROJECT
\ ) LIQUID
—/ GOLD

« Creation of workplace support groups
Breastfeeding

Community Circle * Qualified breastfeeding mentors provided
guidance and workplace support

« National Trades Union Congress (NTUC) U
Family collaborated with HPB, ABAS and the
Singapore National Employers Federation
(SNEF) in 2014 to introduce an Employer
Guide on Breastfeeding Support at

Workplaces.
National Trades Union Congress. NTUC U family launches project liquid gold. 2013. KK Women's and
Available: https://www.ntuc.org.sg/uportal/news/ NTUC-U-Family-Launches-Project-Liquid-Gold/ o) | Children' Hospital

SingHealth
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‘{, family

an NTUC initiativ

9é\bqs

Association for Breastfeeding Advocacy
(Singapore)

[/
Health
‘ Promotion
/ Board

SNEF

Employer’s Guide to
Breastfeeding at
the Workplace

Workplace Support

—~

NURSING ‘

UM, -
aide.
OFF TO MAk!jT --

BABY'S FOOD _ _
That’s My Geb Too! Aecdd
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Energy and water company Sembcorp Industries recognises that as a campary, its
people are amongst its most valuable assets. In line with this, the company is committed
to employee welfare and has put in place a number of family-friendly practices that
include support for employees who are nursing mothers.

Since 2006, female employees of Sembcorp who retumed to work after giving birth

are encouraged by the availability of lactation facilities and equipment in Sembcomp's
office atits corporate headquarters on Hill Street and in Jurong Island. Throughout the
course of the working day, nursing mothers are able to take lactation breaks as and when
needed and they are free to utilise a clean, conducive nursing room on office premises
offering not just privacy and peace within individual cubicles, but also a hospital-grade
lactation pump, power points, a steriliser and a refrigerator for expressing and storing
breast milk.

KK Women'’s and
L:.' Children’s Hospital

SingHealth
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The Straits Times Online
17 August 2017

Singapore's first breast milk donation bank launched by

KKH

 Made available a
ready supply of safe
pasteurized donor
human milk

« Solidified efforts to
provide the benefits
of breastmilk to
babies who were not
able to be breastfed

| KK Women's and
_;' Children’s Hospital
SingHealth
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Raflles Hospital to go baby-friendly and
become first private hospital in S'pore
to join breastfeeding scheme

% Tiffany Fumiko Tay

UPDATED FEB 01, 2018, 07:09 PM ~ f d e

SINGAPORE - Raffles Hospital will become the first private hospital in Singapore to All three public hospitals offering maternity services here - KK Women's and
say no to sponsorship agreements with formula milk companies and do more to Children's Hospital, National University Hospital and Singapore General Hospital -
support breastfeeding. are BFHI-certified.

Speaking to the media after a tour of Raffles Hospital, Senior Minister of State for
Health Amy Khor said the three hospitals have seen a 50 per cent increase in their
exclusive breastfeeding rates since attaining certification.

The hospital announced on Thursday (Feb 1) that it will be part of the global Baby-
Friendly Hospital Initiative (BFHI) and hopes to be certified baby-friendly by mid-
2019. Among the changes it will make are revising its maternity practices to boost
staff education and awareness on breastfeeding, restrict ready-to-feed formula to Breastfeeding rates in Singapore are low compared to other developed nations, and
babies with medical requirements only, and ban the dispay of formula milk and more support is needed, she said.

feeding bottles at the hospital's retail pharmacy.

KK Women'’s and
L:.' Children’s Hospital

SingHealth




Regulation of t

Infant formula companies to be barred
from trading hospital sponsorships for
brand promos

he CMF Industry

SINGAPORE - Infant formula firms will soon be barred from providing both
financial and in-kind inducements to hospitals to promote their brands to mothers,
under changes to guidelines that govern the sale of infant foods in Singapore.

While cash payments were already disallowed, sponsorships in the form of hospital
dinner and dance functions, for example, have been highlighted as problematic.

The new rules for formula companies are part of the revised code of ethics by a
committee administered by the Health Promotion Board.

Making the announcement on Friday (Jan 11), Senior Minister of State for Health
Amy Khor said that the scope of the code has been expanded to cover formula milk
for infants aged up to 12 months, compared to six months previously.

More sponsorship restrictions have also been imposed as part of efforts to "reduce
the reliance on infant formula by mothers", Dr Khor said.

, KK Women's and
&.ﬁ" Children’s Hospital

SingHealth
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& BFHI Certification [}
abas

Rt g vy Private Hospita| S INITIATIV]
Raffles Hospital October 2019
Mount Elizabeth Novena Hospital December 2018
Mount Elizabeth Orchard Hospital August 2019
Parkway East Hospital October 2019
Gleneagles Hospital October 2019

Mount Alvernia Hospital -
Thomson Medical Centre -

| KK Women's and
! -;' Children’s Hospital
SingHealth




IMPLEMENTATION GUIDANCE

 BFHI underwent revision in 2018
Protecting, prqmotirjg and supporting
° Structu red program breastfeeding in facilities providing

maternity and newborn services: the revised

: BABY-FRIENDLY
— Self evaluation HOSPITAL INITIATIVE

— Plan for change

— Implement changes
— Self monitoring

— External assessments
— Reassessments

« All components are vital to ensure
quality of care is maintained

- ¢ &2y World Health
unicef ¢ | ¢%.F Organization

| o AT 9T o o




STEP 1a |Comply fully with the International Code of Marketing of Breast-milk Substitutes and relevant World Health Assembly resolutions.

STEP 1b  |Have a written infant feeding policy that is routinely communicated to staff and parents.

STEP 1c Establish ongoing monitoring and data-management systems.

STEP 2 Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding.

STEP 3 Discuss the importance and management of breastfeeding with pregnant women and their families.

STEP 4 Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding as soon as possible after
birth.

STEP 5 Support mothers to initiate and maintain breastfeeding and manage common difficulties.

STEP 6 Do not provide breastfed newborns any food or fluids other than breast milk, unless medically indicated.

STEP 7 Enable mothers and their infants to remain together and to practice rooming-in 24 hours a day.

STEP 8 Support mothers to recognize and respond to their infants’ cues for feeding.

STEP 9 Counsel mothers on the use and risks of feeding bottles, teats and pacifiers.

STEP 10 Coordinate discharge so that parents and their infants have timely access to ongoing support and care.

World Health Organization and the United Nations Children’s Fund (UNICEF). Implementation guidance: protecting, promotingand supporting breastfeeding in facilities KK Women'’s and
providing maternity and newborn services — the revised baby-friendly hospital initiative. Geneva: World Health Organization, 2018. -;‘ Children’s Hospital
Available: https://www.unicef.org/media/95191/file/Baby-friendly-hospital-initiativeimplementation- guidance-2018.pdf SingHealth



.I

SR Hospital

o ' KK Women'’s and Children’s

» Largest tertiary perinatal referral center
» Level 4 NICU 40 beds

» Level 2 SCN 60 beds
» 3 Level 1 well baby nurseries

* Annual births 11,000+
* NICU admissions: 600-680/ year
« SCN admissions : 850-1100/ year

* Manages 2 thirds of all complex cases
and babies born less than 1500grams

KK Women's and
qif:j Children’s Hospital
SingHealth
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KKH - Challenges Faced

Step Two: Train all health care staff in skills necessary to implement the policy

Step Three: Inform all pregnant women about the benefits and management of
breastfeeding

Step Four: Place babies in skin-to-skin contact with their mothers immediately
following birth for at least an hour encourage mothers to recognize when their
babies are ready to breastfeed, offering help if needed

Step Seven: Practice rooming-in — allow mothers and infants to remain
together — 24 hours a day.

KK Women's and
-;' Children’s Hospital
SingHealth




Corrective Action Selection
Solutions to solve vital factors

Criteria

Potential Solution

Doctors to motivate and encourage mothers on
exclusive breastfeedin

Practical

Within team's
control

18

Effective Solving of
Problems

Infant formula to be given under prescription by doctor

Total

o

Assign a nurse to conduct daily breastfeeding ward 24 24 24 72
round
Lactation Consultant to see all breastfeeding mothers 16 24 24 64
after their delivery
KK Women'’s and

Children’s Hospital
SingHealth
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KK Women's and KK Women's and ..
0 Children’s Hospital 0 Children's Hospital

SingHealth SingHealth

BREASTFEEDING POLICY B HIRFEBR

Based on the WHO / UNICEF 10 Steps to Successful Breastfeeding RIEHA D ELHHNT+EXT RIS BRI SEHIE

At KK Women's and Children's Hospital (KKH), we are committed to promoting and
protecting exclusive breastfeeding from birth for the first six months for the benefits of
both mother and child.

EMMANER, HIENEMENEEREZERTATEHERG TS GENS
BRAEFAL.
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IR, *EEE‘UEF—]
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 BFHI policy

available in
four official "Bl
languages

Staff
educated on

You should suoid Using:
bottles, artificisl teats or

the policy

A detailed copy of this poliey is also available.
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Staff Training

Training being conducted with a strong emphasis on
engaging the nurses, O&G doctors and Neonatologists

Role-play in-service education = On-line BFHI education for staff

KK Women's and
L:.' Children’s Hospital

SingHealth




Quality Improvement Project
PRAISE Breastfeeding

* “Proactive Actions to Increase Successful Exclusive Breastfeeding”
in all mothers and their newborns. (2008)

» Address Root Causes:
 Lack of nursing support
* Bottle feeding culture with hands off attitude
* Knowledge deficit in mothers

KK Women's and
_;' Children’s Hospital

SingHealth




Patient education in the antenatal clinics

Venwe | Zoom (MR
Time 10,080 10 10.300m (¥ Llor

2,00pen to 2.30gm (F¥
Sean the OR code 1o register now!
LU L B Ll

Bosk your seusion st the Women's Spaciatat Clinic
WAL IR R

KK Women's and
Children’s Hospital

PATIENTS. AT THE HEW RT OF ALL WE DO,

Percenfage

Survey done at WSOCs on Breasifeeding

ocBEBBE3B38

1. informed of 2 Crealed awareness 3 Finds the video

breastieedingaifirss  on breasifeeding  screening enriching
conjoct

(215 Mo Bos-Ap |

KK Women's and
L:.' Children’s Hospital

SingHealth
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Patient education in the delivery suite

B Exclusive Breastieeding For The First Six Months N UM AR O RO
FERSTIBReAm S *  Encourages breastieedng on demand
According to World Health Organization (WHO! RURR AR RN R AU TR

breastieadng is an unequalied wiy of provding deal

food for the hoalthy growth and development of nfants,

with important implications e health of mothers.
SRR P D TAISL(WHO) B % I, NS ETRILN
ST R Y W O, AT W RN i

s Health benefls for Daby

fia
o Mother and baby bonding B Rooming-in day and night
HiMrmaAR RS LY 3 REME240
*  Good nutrition *  Loarn about your baby's Dahaviour
miens iR TRENE
s Ooserve baly's feedng Cues
R RSN (M R A Y
*  Alows you 10 feed when baby wants
LR i ]

*  Can comfort and handie your baby when needed
(MR @ e

B Skin-to-Skin Contact

L o]
*  Keeps baby wam
L 251 JITLIS ]

*  Calms babyfmother

Ll LI 0

*  Regulates heartdest and bresthing
LU RSO LV L L
* Helps with bonding
Ty l " | KK Women'sand
o Good start for breastfeedng - t) Children;s HOSpita|
SingHealth



Patient education on rooming in of babies in KKH

In KKH, we encourage mothers who are well to have and care for their well babies
soon after delivery and breastfeed exclusively

You can have your baby with you all the time during your hospital stay and our nurses will

be at hand to assist and guide you in caring and feeding your baby.

Having your baby with you throughout the
day and night will:

Allow you to bond with your baby

Allow you to interact with your baby

Allow you to know your baby better

Help you recognize your baby’s feeding cues

Enable you to feed according to your baby’s
demand

Enable you to achieve exclusive
breastfeeding

Develop your confidence in the care of your
baby

Your baby will be required to be in the
nursery only for the following purpose:

Initial temperature monitoring after delivery
Treatment & Procedure eg. Injection
Newborn hearing assessment

Metabolic screening assessment
Phototherapy

Baby bathing

KK Women's and
-;' Children’s Hospital
SingHealth




Changes in Postnatal Ward

* Nursery renamed as observation area

* Frosting of the nursery window panel

« Changing of nursing workflow with care of dyad as a unit

« Room in during the day was introduced followed by at night

* Increase in number of night duty staff to support rooming in at night

* All newborn procedures conducted at the bedside, including
neonatal rounds

N
\
PATIENTS. AT THE HEW RT OF ALL WE DO.”



Positive improvements in the postnatal nursery

Feedbacks Received on Rooming-in Program

% of the
Benefits in the
Rooming
in Progrom

/)

Bondwith Develop your Recognise Interactand Havemore Breastfeed Achieve
yourbaby confidenceinyour babys getto know regular ondemand exclusive
the care of feeding cues yourbaby updatesby breastfeeding
baby better  the medical
team

Rooming In Statistic (Median)

JAN FEB MAR AFPR MAY
Period from Jan to May 2009

|AM lPMI:INDl

KK Women'’s and
@..S.' Children’s Hospital

SingHealth
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Rooming-in 2024 Rooming in + Ml = 95.4%

Night Rooming-In Rate

Overall Rooming In Total No. of Tatal Babies T8
o e .

Select the calendar year that you wish to

view 8

Calendar Year

Select next to wew ﬁ @

Anipewtsl Edu

Total Ho. of Babies Room-

. ) M Non M
Jan 9B 1 B 7
Feb 85 6 " 3
Mar il 56 0 5
A 65 i 1 3
May Bk 88 n &
m W 98 bl 1
Jut 9 1y % 5
Mg 95 Th % 5

Night Rooming-In %

m % Behies not room in (Non MII- % Benies not room in (Mt Matemal) m % Babies Mot Room In (MI: Babies)
I
il (17 0o o o
L . Bk
00 o — m ? = m I“ - ﬁ & —
m o | : ! R %
B0 i [t W H#
il " I
B0 | I
500% I 1
0% I :
0.0 ! i
0 : "
no% : i
00% I 1
Bg | Jm  Feb Mer Ay May dm Jd Am : Jn Fel Mar
' : B | B2
Total No_of Babies Room- Total No.of  Babies TotalNo.of  Babies
Wl
Bahies n " ot Babies  Roomin ) i Babies  Roomin ok
Jan 3 2h I 3 Jan il ) 3 1 Jan 38 i m 3
Feb % 14 3 Feb 3 il [ Feb 3 b T 3
Mar i 12 1 1 Mar 38 b 7 3 Mar " m T 1
Mo 9 2 1 MW % 1 Mr % by n 2
May %2 8 2 2 May B m 1 1 My 33 2 9 1
Jun E 32 ] 1 Jun 3n &0 ] Jun ] 36 i |
Jul 3L 29 5 Jul B 1 1 1 Jul &) bl ] & A
g » 24 4 1 Aug 38 n 8 Mg 28 ® 6 i

B PATIENTS, AT THE HEWRT OF ALL WE DO



Exclusive Breastfeeding Rate (Apr- Aug 2024)
excludes medical indicated supplementation

KK Women's and

BreastFeeding Dashboard [ chicrer. Hospia

SingHealth

: : Overall Exclusive o
Exclusive Breastfeeding Rate Breastfesding Rate 67.5%

Select the financial year that you wish to % of EBMF
view *
o PR " 5
48 67.8% : = " 67.9%
a8k | 2 1 = T 4
7 | 67.6% | &1 676% b7.6% 7 53
676% I 1
7.4% [ '
77 I :
£7.0% 1 1
] . 1 ]
868% . 1
Select nextltoview e & - : i
gt Poomigs Apipesial u 847 !
S ! . ] Jn Jul g : b | Jn i gy 1 A g Jn Jul L
1
3 | Gl N a2
Total No. of Total No. of Total No. of Total Mo. of
Pafens 3138 paens 999 paens 102 Palens 1057
Patients Patients Patients Patients
EBMF 2132 EBMF 673 . EBMF 144 _ EBMF 15

Average by Ward 67.4% 67.5% 67.7%




Quality Improvement Project
TOUCH

* To increase the rate of successful one-hour skin-to-skin contact in
the Delivery Suite and OT (2012)

« TOUCH stands for:
* To maintain skin to skin contact for one hour
* On mother’s chest
* Upon delivery and work
 Closely towards
* Hospital achieving BFHI standard

KK Women's and
_;' Children’s Hospital

SingHealth




Roadblocks to STS

» Three main factors identified were: =
1. Negative attitude towards skin
to skin (staff)
2. Heavy workload
3. Knowledge deficit in patients

| KK Women's and
&,“1 Children’s Hospital
SingHealth
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Delivery Suite

* Clinical workflow revised

« Staff training was conducted with audits to ensure
competence and compliance

.

 The rate of skin-to-skin
contact increased to 73%

« The median duration of
skin-to-skin contact
Increased to 57minutes

Skin-to-skin contact for one hour with first breastfeed —— KK Women'and
[ _;' Children’s Hospital
SingHealth




STS in OT — Workflow Redesign

To build a culture for Baby Friendly Initiative and to increase rate of longer skin-to-skin contact
time to 80% for patients undergoing elective caesarean section.

Educate staff on skin to skin so that they will have a clear
understanding of the new workflow and will be able to
educate mother

Reposition the ECG leads placement away from the chest
so that the baby can be placed on mother’s chest while the
mother is undergoing the surgery

Use of motorized trolley for patient undergoing caesarean
section, it provides a wider elbow space for both mother
and baby as compared to manual trolley

Use of side trolley padding this will prevent baby from
knocking on the side rail of the trolley.

Prop mother up slightly ensuring her comfort to facilitate
skin-to-skin and to allow her to hold the baby

s N B

Recovery bay number 9 and 10 were allocated for STS.
This area gives more privacy and provides a wider
space for accompanying partner.

Patients’ spouse were allowed into the recovery area to
accompany the wife.

Highchairs provided for spouse to make it more
comfortable.

Midwife roster changed from 6-day to 5-day week.
Provide more staff coverage to facilitate this project.

Handover of baby was done at the recovery area
instead of baby and relative room.

KK Women's and
_;' Children’s Hospital

SingHealth




Results

« Surgeons and anesthetists were supportive of the skin-
to-skin while surgery is in progress.

*  Wider trolley
* Repositioning of ECG leads

Skin-to-Skin Contact in OT after Cesarean Section

_ KK Women's and
_;' Children’s Hospital

SingHealth




Results

* Midwives and OT nurses were supportive of the new
Initiative making it a success

* Recovery bay which provides more space
and privacy

« Chair for partner

Mum propped up for comfort

» Trolley with higher side padding

Skin-to-Skin after C-Section at OT Recovery Area

, KK Women's and
&.ﬁ" Children’s Hospital

SingHealth
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%gbas BFHI Certification D

%%, Public Maternity Hospitals "

Restructured Hospitals Accreditation Re-accreditation Re-accreditation

National University Hospital August 2013  November 2016  February 2022
(NUH)

Singapore General Hospital ~ April 2014 April 2017 December 2021
(SGH)
KK Women's and Children's  May 2014 April 2017 December 2021

Hospital (KKH)

| KKWomen'’s and
_;' Children’s Hospital
SingHealth
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National Breastfeeding and Young Child Feeding Survey 2021

« Almost all (97%) of mothers initiated breastfeeding
* 85% continued to provide breastmilk at 6 months
« Exclusive breastfeeding at 6 months 3.3%

* Alower percentage of mothers (53%) report perceived

insufficient milk supply as the top reason for giving up
breastfeeding

* More support needed for mothers with lower educational
qualifications

KK Women's and
_;' Children’s Hospital
SingHealth
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National Breastfeeding and Infant Feeding Survey 2021

Figure 1: Prevalence of breastfeeding between
BFHI and non BFHI-certified hospitals

Ever breastfed

Early breastfeeding initiation _ 65%

(within one hour of birth) 49%

Exclusively breastfed I 23%

in the first two days after birth 359%,

m BFHI-certified Non BFHI-certified

Babies born in BFHI-accredited hospitals had better breastfeeding
outcomes, as compared to babies born in non-BFHI certified hospitals.

| KK Women's and
1._'1 Children's Hospital
SingHealth
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% BFHI Certification FRIENDLY D
abas

] ]
Association for Breastfeeding Advocac P r ate H os ta I s |\| { | ]
?Singapore}; I V I

Private Hospitals Accreditation Re-accreditation

Raffles Hospital October 2019 November 2022
Mount Elizabeth Novena Hospital December 2018 Decision by

Mount Elizabeth Orchard Hospital August 2019 Parkway Group
Parkway East Hospital October 2019 Hospitals not to

renew BFHI

Gleneagles Hospital October 2019 accreditation

Mount Alvernia Hospital - -
Thomson Medical Centre - -

| KK Women's and
_;' Children’s Hospital
SingHealth
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ERIENDI VY

% FRIENDLY

abas INITIATIVE
Association for Breast feeding Advocac Y

(Singapore)

Key Challenges for Private Hospitals

« Training of nurses and doctors from private clinics

« Poor uptake of antenatal education of pregnant women
despite effort to offer information upon hospital registration

« Skin-to-skin contact especially for C-section cases

« Rooming-in presented significant challenges with requests
for post-birth rest and preference for nursery care

_ KK Women'’s and
_;' Children’s Hospital
SingHealth




The Journey Continues:
Engagement with the Private Hospitals

. ABAS continues to engage the WORKSHOP FOR EXPECTANT PARENTS

private hospitals to discuss and The 3-hour workshop is an insightful exploration into the

preparation for birth, breastfeeding and postnatal wellbeing
address the challenges they face 1 T T

« Workshops aimed at expectant
parents were held in private
hospitals, focusing on key areas
such as gentle birth, newborn care,
early childhood nutrition, and
covering aspects of BFHI and
postnatal well-being

Supported by:

rganise 3 n collaboration with:
00 )
%u <b ~~"72 Mount Elizabeth Health
abas = ;/ ) @& nOvENA /‘ Eromgtior
Fon s Sreemtengng Avocny Jegful Porenting
T, T THE HEN T O i WER




Public Education and Awareness-

World Breastfeeding Week
ORI s D Lelebrae CEES

BREASTFEEDING ={&) WORLD BREASTFEEDING WEEK 2023

VWABA | WORLD BREASTFEEDING WEEK 2022

WEEK 2022

World Breastfeeding Week 2022 seeks to underscore the urgent Date
need to protect, promote, and support the health and
well-being of mothers and babies through breastfeeding.

Embark on an enlightening journey with our esteemed panel of speakers
as we delve into the topics of Breastfeeding for Optimal Gut and Brain
Development and the Art of Balancing Work and Breastfeeding.

27 AUG 2022
Time

2PM TO 4PM
Venue

ZOOM

DR. DARRYL LIM DR. CHUA MEI CHIEN
EXCO Member, ABAS President, ABAS
Consultant - Paediatrician Head and Senior Consultant,
Kinder Clinic Department of Neonatology
(Mount Alvernia Hospital) Director, KK Human Milk Bank
KK Women's and Children's Hospital (KKH)

Q Introduction

DR. CHUA MEI CHIEN

Presicent, ABAS

Head and Senior Consultant, Department of Neonatology
Director, KK Human Milk Bank

KK Wornen's and Children's Hospital (KKH)

DR. MYTHILI PANDI
Vice-President, ABAS
Family Physician,

The Integrative Medical Centre
Lead Trainer, Breastfeeding
Mothers' Support Group

O TOPIC: Best Start for Successful Breastfeeding
DR.YANG LI YING

Consulfant - 08G

Singapore General Hospifal

TOPIC: Managing your Newborn In the Early Days
DR. DARRYL LIM

‘ ‘ Consultant - Paediatrician

Kinder Clinic (Mount Aivernia)

Venue: KKH Women's and Children's Hospital
Women's Tower - Level 1 - Training Centre

O TOPIC: Safety & Benefits of Babywearing Time: 2pm - 5pm SCAN ME
3::::\‘ r:/l:mmsvapin, Health & Fitness Coach SATURDAY bl
Breastfeeding Counsellor - Joyful Parenting Eﬁ%

EYC TR - PRk
26T USIVEEV d;
AUG *LIMITED SEATING o} i

REGISTER EARLY!

Supported by:

Organised by ABAS:

Registration Link:
bit.ly/ABAS_WBW2023

GOODIE BAG ACTIVITIES PRIZES REFRESHMENT

Organised by:

Ok 0]
B

/ Fvomown B

Supported by: In collaboration with:

'/ Breastfeeding
% Health }C\ Mothers’ i
abas Promotion

0 b O s / ‘ Board Support ﬁlrl)ﬂ)

Association for Breastfeeding Advocacy
(Singapore)

Vol

WORLD BREASTFEEDING WEEK 2024

Discover insights from our d speakers on Br ding & the I 1¢ Brain & Gut,
Postnatal Mental Health, and The Role of Fathers in the Breastfeeding Journey.
e Exclusive Event

DR. ABIGAIL LOH

Associate Consuliant Vice-President, ABAS
Department of Consultant - Paediatrician
Faychological Medicine Kinder Clinic
KK Women's and Mount Alvernia Hospital
Children’s Hospital

DR. DARRYL LIM DR. XANDER ONG

cEoof
Centre for Futhering

Venue: KKH Women's and Children's Hospital

‘Women's Tower - Level 1 - Training Centre Jm.‘d:tll’ln(‘mmﬂu”’huuhr
for practical tips and support
Reincing werk et sevactinding
during your transition back to work

SATURDAY 24TH AUGUST 2024
2PM-5PM

PPOSTHATAL EXERCISE
Join Physiotherapist June Eng for tps on f*
ERGTPOraLing exercise info your day for berter
poutars, relasation, ond increaed energy. _:sh._

CAR-SEAT SAFETY
Link: bit.ly/ABAS-WBW2024 i-fl‘BJ . OINMNMM(FWM
experts, effering has xm.mmnm

latest car seat u]muv

OO0
the moonbeam co.

Organised by: In ccliaboration with:

2. By

Supporled by:

L/
LT
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Healthcare Professional Education —
Hospital, Polyclinic Talks and Workshops

Audience:
Doctors, nurses, medical and nursing
and students

Topics Covered:

« Managing common breastfeeding
challenges and complications

« Approaches to breastfeeding
difficulties and safe medication use
during lactation
Breastfeeding and neonatal jaundice

L2 i - w b * L L4 End




Development of Breastfeeding Support
Professionals

* Increase in the number of
certified International Board-
Certified Lactation Consultants
(IBCLCs)

 From fewer than 20 certified
IBCLCs begore the 1990s to
79 in January 2023.

| KKWomen'sand
@';U" Children’s Hospital
SingHealth
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More parental leave for working parents:

What you will get and when
Current New New
Up till With effect from  With effect from
» Mar 31, 2025 Apr1,2025 Apr1,2026
Mothers can 6 weeks 10 weeks
share up to shared shared between
4 weeks of between both  both parents
Shared their maternity  parents
psa;Ental leave lea\:re with Each parent
(SPL) theirhusbands  pacp parent gets 5 weeks by
gets 3 weeks default *
by default *
2 weeks
mandatory
Government-
paid paternity o 4 weeks
leave voluntary, if mandatory GPPL
(GPPL) employers are
ready to offer it
Government-
paid maternity 16 weeks
leave (unchanged)
(GPML)
Total 20 weeks 26 weeks 30 weeks

Note: There will be a 4-week minimum notice period for employees before taking any of the

parental leave schemes

* Parents can change this sharing arrangement within 4 weeks after their child’s birth

Infographic: Clara Ho
Source: Prime Minister’s Office, Aug 18, 2024

C

Family Friendly Policies

» Spousal and family support for

breastfeeding in the prenatal and postnatal

periods strongly influence rates of
breastfeeding initiation, success and
duration’.

» Family friendly policy may contribute
towards breastfeeding success

1. Gianni ML, Bettinelli ME, Manfra P, et al. Breastfeeding difficulties
and risk for early breastfeeding cessation. Nutrients 2019;11:2266.

KK Women's and
Children’s Hospital
SingHealth
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64

Building and Construction »Authorily
Industry Info v Regulatory Info v Procurement v Public v About Us Build@

Universal Design index Ratings (Filtered by Provisions for Nursing or Expectant Mothers)

Home > Regulatoryinfo > BuildingControl > Accessibility & Universal Design
> Universal Design index Self Assessment Framework
> Universal Design index Ratings (Filtered by Provisions for Nursing or Expectant Mothers)

The following lists the UDi ratings and the user-friendly provisions for nursing and expectant mothers of recently
completed projects based on Qualified Persons’ declaration when the building is completed.

Some examples of the user-friendly features for nursing and expectant mothers are shown below.

Lactation Rooms Seats with Armrests

Images of User-friendly features

Nursing Room

Diaper Changing Facilities

“a | KKWomen's and
L‘;' Children's Hospital
SingHealth
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QOQS, e BFHI Journey

(Singapore)

. BFHI Study Formed
ealthcare Trip to b
and Public Australia C{ﬁ;?;?r',‘;egf’
Education and New
ABAS
Zealand assessors.
Tighter
Enhanced i
Project workplace reogfucl;aFt;\c/)ln
liquid gold support companies

65

Hospitals
halt free
formula
provision.

3 public
and 5
private
hospitals
accredited
(80%)

COVID 19

]

FRIENDLY
INITIATIVE

All 3 public
hospitals
accredited

3 public and
1 private
hospital
accredited
(40%)

KK Women's and
L:.' Children’s Hospital

SingHealth
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BFHI: Whole of Society Approach

!

GIVE YOUR CHILD
A HEADSTART

BREASTFEED YOUR BABY (/

w\)'\f

//,,,///

Lo £ N

Governmental policies and support

— Financial support for breastfeeding and BFHI
initiatives through the Health Promotion Board

— Paid maternity and paternity leave

— Workplace support

— Nursing rooms in commercial spaces
Healthcare system interdisciplinary collaboration
Healthcare professional education

— Preservice

— Inservice
Public education and awareness
Community engagement

KK Women's and
'.:" Children’s Hospital

SingHealth
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