BFHI Implementation in Hong Kong

At Public Hospitals
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Live Births in HK and Hospital Authority 2016-2023

Year

2016
2017
2018
2019

2020

2021

2022

2023

* Source: HK Census and Statistics Department
P Provisional figure from HKCSD

Live Birth HK*

60, 846
56, 548
53,716
52,856

43,031
(-9825, -18.6%)
36953
(-6037, -14.0%)
32950
(-4003, -10.8%)

33288°
(+338, +1.0%)

Live Births in
8 HA hospitals

40,769
37,879
35,619
34,240

26,879

23,391

19,733

20741

Change

-2890 (-7.1%)
-2260 (-6.0%)
-1379 (-3.9%)

-7,361 (-21.5%)

-3488 (-12.9%)

-3658 (-15.6%)

+1008 (+5.1%)




Percentages of Newborns Ever Breastfed
on Discharge from Hospitals Hong Kong, 1981-2022

84.7%
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Source: Regular reports from all maternity units in public and private hospitals in Hong Kong & BF Survey FHS, DH




Breastfeeding Rates on Discharge, 1997-2022
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Baby Friendly Hospital Initiatives (BFHI)

Global initiative of the WHO & UNICEF launched in 1991
Aims to give every baby the best start in life:
* by creating a health care environment that supports
breastfeeding as a norm
Includes a global assessment & accreditation scheme
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Aim of BFHI

To implement the “Ten Steps to

Successful Breastfeeding”

Comply with International Code of
Marketing of Breastmilk Substitutes

(the Code)

The TEN STEPS :

to Successful
Breastfeeding
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Step 1
Critical Management Procedures

la. Comply fully with the International Code of
Marketing of Breast-milk Substitutes &
relevant World Health Assembly resolutions

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

1c. Establish ongoing monitoring & data-
management systems

Queen Elizabeth Hospital Policy On Breastfeeding (Summary), 2(

Queen Elizabeth Hospital firmly b at breastfeeding offers enormous and
benefits to both mothers and children. We activ
for their health benefits

placeable health
itiate and implement mother and baby friendly

rvices

1. QEH has a written breastfeeding policy that is routinely communicated to all health care staff and
parents.
2. All health care staff involved with implemes

the Policy will be trained with the requisite knowl

4. The Hospital will help mothers start skin-ta-skin contact and initiate breastfeeding with their babies
immediate after birth,

5. Mothers will be supported in how to breas!

6. Newborn infants will be fed breastmilk only. Other food or drink will be
QEH practices 24 hours a day rooming-in of mothers and their infan

8. QEH encourages responsive breastfeeding,

9. Mothers will be counselled on the us

ed, maintain lactation and m:

nd risks of feeding bottles,
10. QEH provides discharge support, and refers mothers and

11. QEH will fully support mothers who made the informed decision not to breastfeed.
12. QEH practices the “International Code of Marketing of Breastmilk Substitutes” and subsequent relevant
resolutions of the World Hy

th Assembly.

13. QEH supports mother-friendly childbirth practices and procedures.
choice.
er returning to work.
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Staff Training

Self Learning Kit on Breastfeeding for Health
Professionals

Self Learning Kit on Breastfeeding for Health Professionals produced by DH




Step 3

2020 Version

Y e e
7S QI BIBRIEREN & N\
{ Breastfeeding & related resources>

O —HiEHTE| GR Code Index Q

VE @ Starts from

Breastfeeding...

= = [T
@A 'r BINE
Love. \ Safe Slesp
Startsfrom | W, Sweet Dream
Breastfesding.. ~ "

ﬁ“@m

itoclis.ths.gov.hkladasy

::'52,"_ woRMIG o
RETEE, S Q

Guide
P - r— Pr-m
Friendly i
Woriplace

e £ ENG
e "ye ENG
Y
httpiils. fha.gov.hkicawOs

WS T@9 R raemE,
e ] WERD 'a‘ WA

mEE.

U L 940 3

Breastfeeding Tips

BhER @
Hospwal Aulhomy

6198 3389 |

FMrfi#i 2023




Antenatal Preparation

- Informed about the benefits and management of breastfeeding
- Responsive feeding

- Keys to successful breastfeeding

- Hold baby model to practice breastfeeding positioning

- Discuss birth plan at 35 weeks

- Develop a close and loving relationship




Mother-Friendly Childbirth

« Birth companion of her own choice
« Free to move & choice of birth position
 To drink and eat light food during labour

« Promote the use of non-pharmacological pain
relief methods

« Avoid un-conducive procedure
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Step5 &6
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What s Colostrum Oral Care?
When your bty | ot yet ready for ol
foec:

Your baby's mouth vl be cleared with 8

swab soated with fresh colostrum (beeast
itk

The importance of human milk is
globally recognized.
The sick and preterm Infants
who begin ther life
in the neonatal unit will benefit
most from receiving
their mothers' milk.
There is no other medication
can replace.
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Step 7,8 &9

RN R

Baby feeding cues (signs)
BT | Eorly Coes - “Tm Hung
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[ BBET! LQER - HBEWE! Lore Cuss - Calm me, then feed me 1 * |
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Kwong Wah Hospital
B EEER
P Pamela Youde Nethersole Eastern Hospital
N HREERABRTRER
@ Prince of Wales Hospital

Prrony R FEHIR B8k

& Princess Margaret Hospital
BERER
®

Queen Elizabeth Hospital

el e FEFIMBEER
@ Queen Mary Hospital
Quen o syt E%%B%
Vi Tuen Mun Hospital
) s
United Christian Hospital
; HEHISEM5

Hospital Authority

Department of Health
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Professional Lactation
Support Resources

Home  AboutUs

fém. o a)

Supported by
=

uni S )
4
More  CotactUs

Baby-Friendly Hospital Initiative
(BFHI) is a UNICEF initiative to
promote, protect and support
breastfeeding

Peer Support Resources
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Natural Parenting Network
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Creating a Hospital Environment
that Supports Breastfeeding
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Jueen Elizabeth Hospital Policy On Breastfeeding (Summary), 2022
icen Elizabeth Hospital firmly believes that breastfeeding offers enormous and irreplaceable health

for their health benefits.
1. QEM has a written breastfeeding policy that is routinely communicated to all health care staff and

1.0l

12.

15,

parents.

skills and competence.
All pregnant women and their families will be discussed on of the benefits and management of
breastfeeding.

“The Hospital wil help mothers start skin-to-skin contact and initiate breastfeeding with their babies
immediate after birth,

‘QEH encourages responsive breastieeding.

Qe $ d care in
the community.
. QEH practices the r
resolutions of the World Health Assembly.
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24-hour Rooming-in

A5 ROMFME - RORANEZDE
Promota bonding, Incres babi's

Avoid Teal/
B en

Use cup feeding
ERBEIRR
Avoid suckling confusion
RMRESEADE
Baby controls the pace of feeding
BRAR - AOBROAY
Easy cleansing.
reduce chance of infection
RoFERSEE
Reduce dental maloceiusion

babies in NICU/SCBU 93 = 4
1 N
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Help and
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of humour Help around the house

( EEARORREANGHECEN Q BE - 0N - BR - REMAAES
RUED Uisten, Encourage, Praise, Admire.

Baby needs cuddis ard hugs fram Dad,
100, é [%{

EHE ENZme?

How to know if a baby is-getting enough:milk?

7y FIIFRERIES- 12 +
" RERMBN
Breastfeed about 8-12
times a day, suckle deeply

o IVEER - REUES
" Increase urine output
day-by-day, color is clear
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\
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" Except the natural weight loss in the first few days, baby gains weight

steadily

[ 8% | &% | 8% [ B7
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4% 12R =
Feed responsively, about 8-12 feeds a day

BHO=EMEY - B8
Atleast 3-4 (more wet)

llfl W

BOREAR « FHB (HREREM)
At least 5-6
(heavy, wet & pale yellow color urine}

W Wy

EOTH - W (ERBMAER
Atleast 2 (Large, soft & seedy yellow)

@ i

is crucial for preterm and sick babies

HEEABREEBER

W2

Bhs

* SEEBOITHESHE
Tailor-made, has more
antibodies in preterm
breastmilk
* BREHOERRE RN

Provides complete nutrients;
and protect from infections

* (EERIRAMBERE

Enhances brain and other
organs’ development
* BESOMISERER

Best for digestive and
renal system

@

e IR Lt
TS

H T‘f’ﬁyj )

20



Dolls and teaching aids:
facilitate breastfeeding coaching

21



Breastfeeding group
discussion in antenatal ward

Breastfeeding education
videos broadcasting
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Fully utilize the warmth cabinet to
enhance baby’s warmth during SSC
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Soft music broadcasting to promote relaxation and rest
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HA Breastfeeding Friendly Workplace Policy

Breastfeeding Friendly Workplace Policy

Hospital Authority supports the government policy on breastfeeding
friendly workplace and encourage HA staff continue breastfeeding upon
returning to work after child delivery. The HAHO/ cluster/ hospital
management and supervisors are advised to provide an enabling environment
to support lactating staff by implementing the below recommended measures.

a. Provide a private space with a comfortable chair and an electric outlet
for operating the breast pump.

b. Provide refrigerating facilities for safe storage of expressed breastmilk.

c. Allow lactation breaks for expression of breastmilk up to a year after
childbirth e.g. two 30-minute lactation breaks or an hour in total for a
working day.

2. Good communication among management, breastfeeding staff and the
other colleagues is essential to attain mutual understanding and harmonious
coordination. Staff who are expectant/ breastfeeding mothers are advised to
communicate with their supervisors in advance to make necessary arrangement if
they plan to continue breastfeeding upon returning to work. Lactation breaks will
be arranged as far as practicable while maintaining normal operation of services.
All enlleaniies are encaliraned tn adont a nositive and accentina atfitude to

Encourage and facilitate staff to continue
breastfeeding when they return to work
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Breastfeeding
Promotion
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HA Breastfeeding Conference

>
wEEAR =

@ WosPITAL G“fﬂ
AUTHORITY = L

2 0 2 3 Hospital Authority Breastfeeding
Promotion Subcommittee

HA Breastieeding Conierence

- Spesker
0845 - 09.00 Regration
0900 - 0915 Opening Speech

09:15- 1015 Breastfeoding and skin-skin care:
o newborn pn management:
Evidencr. utlisation and where to
from here

10:05- 11:15  Masttis Specinam

5-11:30 Becak
11:30-12:30 Effectof o oa the DLk Vo W K
el e W  SoundolNuniag
Chinese nfanis: A prospective 1010
obmervational susdy
12:30- 1245 Discussion Session
12:45- 1400 Lunch
00- 1645, VammiaDmpplcmcmtinbrcatd (vt v e SRS 0t
(Friday)
14:45-15:30 Maternal dict and lactasion [PPSR 1 09:00 - 17:00
NTH L

Venoe: becture Theatre, WF,
Hospital Authority d
1378 Argyle Sireel,

15:30- 15:40 Break

15:40-16:10 Breastfeeding promotion in China 161 o L. Mages

16:10- 16:40  Peer suppont 10 breastfeeding moms

16:40 - 16:55  Discussion Session
16:55- 1700 (losing

2023

LR )
HOSPITAL
AUTHORITY

Hospital Authority
feeding Promotio

HA Breastfeeding)(
=/

Program Rundown Speaker
08:45 - 09:00 Registration
09:00-09:15 Opening Speech DrDuny TONG

CMNV/ENE.HOCS

09:15-09:45  Implementation skin to skin contactin - Ms Amands Camacho
the NICU: experience inovercoming  Neonatal uurse. IBCLC

challenges from Quebee, Canada (Canada)

09:45- 1030 Closing the Gap: Support MeClirie Lam
Breastfeeding through BFHI APN.HKCH

10:30 - 10:45 Break

10:45<11:45  Fortification of Human Milk Dr Sarah N. Taylor

MD, MSCR, Yale School of
Medicine (USA)

11:45-12:45  The Power of Human Milk 1o Help Ms Jennifer Canvasser
us Build a World without NEC MSW, NEC Society (USA)

12:45 - 14:00 Lunch

14:00 - 14:30  Breast Milk Bank Operation: Ms WONGSzcKi ot
AnOverview KCCNC (Breastrding),
QEH

14:30 - 15:00  Overview on Benefits of Breast Milk— Prof Simon LAM
Feeding 10 Preterm & Sick Babies Prof (PAED). PWH

15:00-15:30  Burden of NEC and Impact of Breast — Dr Rosana WONG
Milk Donation in Hong Kong: COS (Paed), HKCH

15:30 - 15:40 Break
15:40-16:10 Donor Human Milk - Drsilly WONG
A Microbilolgical Perspective Con (Farh), HKCH

16:10-16:40  Preserving the Nutritional Integrity M Casan YEUNG

of Pasteurized Donor Human Milk Dietitian, HKCH
16:40 - 16: Discussion Session
16:55-17:00  Closing Ms WONG Sze Ki
KCONC (Breasfeeding,
QEH

o

Please loginto register

2024 Postponed to 2025 (Jan 24 & 25)
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Join Celebration - World Breastfeeding Week
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World Breastfeeding Week =
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BFH Accreditation Timeline in HA

QMH

PYN EH PMH
Aug
2018 500> @
%1[’5
Reva I’ dated in Revalidated in * g’ K
Jul 2021 & Jul 2024 Jul 2024 Kwong Wah Hospital

Jul Q@) m mwg un ;I;(
2019 f“ﬁﬁ‘ﬁ‘iﬁﬁ'] /' Tuen Mun Hospital 2023 — a"m“g p_—

Revalidated in Revalidated in
Aug 2019 & Sep 2022 Dec 2022
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BFH Revalidation

Training

Regular internal audits

Uphold standard & strengthen practice
Document & statistics

Continuous quality improvement
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Regular Internal Audit - 1

Mothers Experiences:

* Breastfeeding
* Non-breastfeeding
e Supplementation to breastfed babies
* Mothers with infants in NNU

BFH Audit Plan 2024
2024 Jan Feb Mar | Apr May | Jun Jul Aug | Sept | Oct Nov | Dec
Mothers’ Experience v v
Supplementation to Breastfed Babies v v v v
Mothers with Baby in NNU v v
Marketing Code v v
Staff Knowledge v
Preparation of Formula Milk v

33



Regular Internal Audit - 2

Staff:

* Knowledge & skill __ & j - * Compliance of the

* Prepare formula

Off shelf

34



Document & Statistics

Submit every 12 months after BFH Accreditation to BFHIHKA:
* Audit results

* Infant feeding data

* Evidence that breastmilk substitutes are purchased,
and the quantity used

35
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Reports

Report of visit to the
hospital with observations
on achievements so far and
recommendations

3 Augugy 2021 Un / C e f (@0
L/ Ld.l V(
Chai'pcrsnn ”“'Ig
Report on
Revalidation of Queen Mary Hospital as a Baby-friendly Hospital

Queen Mary Hospital was designated as a baby-friendly hospital in 2018. Audit reports had
been submitted annually thereafter. An onsite revalidation assessment was undertaken on 19
and 22 July 2021. The assessors interviewed pregnant women, breastfeeding and
non-breastfeeding mothers, obstetric, paediatric, anaesthetic and dietetic staff, and visited
hospital areas frequented by pregnant women and new mothers. The hospital is to be

congratulated for meeting the standards of revalidation as a baby-friendly hospital.

Below are comments and suggestions following the onsite assessment in line with the

Baby-friendly Hospital Initiative being a continuous quality improvement programme.

Step 1

37



Challenges in Breastfeeding Promotion

 Manpower shortage
* Increase high risk cases required intensive
care and neonatal unit admission

e Aggressive marketing of breastmilk substitute

* Information/ education delivery
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The Way Forward..

HOSPITAL o ;
AUTHORITY Hong Kong C! idren’s Hospital

w.‘;'\\)'j'; 5 .If)r':/,

Donate BreastiMilk
Share the'Gift of Life.

4

3513 6688 & hkbmb@ha.org.hk

P
B

% www.ha.org.hk/hkch/hkbmb

aP LF9:00ETH5:00 (218K « BRAREMAKL)
9:00am - 5:00pm (Closed on Sat, Sun & Public Holidays)
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Thank You!
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