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MCHCs provide a continuum of care in order to support 
parents to initiate exclusive breastfeeding for 6 months 
and sustain breastfeeding up to 2 years of age or beyond: 

▪ Pregnancy: shared antenatal care with regional HA 
public birthing hospitals 

▪ Birth to 5 years: majority of local-born newborns 
register in MCHCs within a few days after hospital 
discharge  
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BFMCHC Designation Timeline

Ap Lei Chau MCHC

Chai Wan MCHC

Madam Yung Fung Shee MCHC

Kwun Tong MCHC

Tseung Kwan O Po Ning Road MCHC

Tsing Yi MCHC

Jun 2016
Kowloon City MCHC

Sai Ying Pun MCHC

Yaumatei MCHC

Anne Black MCHC

Cheung Chau MCHC

East Kowloon MCHC

Lek Yuen MCHC

Robert Black MCHC

Tsuen Wan MCHC

Wong Siu Ching MCHC

Mar 2021
Lam Tin MCHC

Ma On Shan MCHC

North Kwai Chung MCHC

Sai Wan Ho MCHC

Tin Shui Wai MCHC

Fanling MCHC

Mui Wo MCHC

Tang Chi Ngong MCHC

Tuen Mun Wu Hong MCHC

Tung Chung MCHC

West Kowloon MCHC

Yan Oi MCHC

Nov 2022

Oct 2023



Progress of MCHC accreditation
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Pilot 
scheme
3 BF MCHCs 
since 2019

Phase 1
5 BF MCHCs 
in Q2 2024

Phase 2
7 BF MCHCs 
in Q2 2025

Phase 3a
6 BF MCHCs 
in Q3 2026

Phase 3b
7 BF MCHCs 
in Q4 2026



Pilot Phase (3):
Kowloon City, Sai Ying Pun, Yau Ma Tei MCHCs

Award of BF MCHC Jul to Aug 2019

Revalidation of BF MCHC Aug 2022

Phase 1 (5):
Lam Tin, Ma On Shan, North Kwai Chung, Sai Wan 
Ho, Tin Shui Wai MCHCs

Award of BF MCHC
Feb to Jun 
2024

Phase 2 (7):
Fanling, Mui Wo, Tang Chi Ngong, Tuen Mun Wu 
Hong, Tung Chung, West Kowloon MCHCs

Award of Level 2 
Participation

Jun to Sep 
2024

Phase 3 (13):
Ap Lei Chau, Chai Wan, Madam Yung Fung Shee, 

Kwun Tong, Tseung Kwan O Po Ning Road, Tsing Yi, 

Anne Black, Cheung Chau, East Kowloon, Lek Yuen, 

Robert Black, Tsuen Wan, Wong Siu Ching MCHCs

Certificate of 
Commitment

Jan 2024

Baby-Friendly MCHCs in Hong Kong



Pilot BFMCHC





How do we prepare to be a BFMCHC?

1 Understand the background of Baby-
Friendly Initiative & BFMCHC

Aware of 5 stages of BFMCHC designation 

& the Standards of BFMCHC2



Service Standards of BFMCHC

www.babyfriendly.org.hk

http://www.babyfriendly.org.hk/


Commitment
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Participation
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Participation
Register of 

Intent
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BFMCHC

Supports 
Ten Steps 
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applicable 

& the Code

Formulate 
Infant 

Feeding 
Policy & 

Action Plan 

Mechanisms of 
implementation 

and monitoring of 
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are in place 

≥ 80% staff have 
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to implement the 

Policy 

Mothers
prepared to care 

for and feed 
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Revalidation
(3 years) Standards of BFMCHC is maintained / enhanced 

Stages of Baby-Friendly MCHC Designation



How do we prepare to be a BFMCHC?

1 Understand the background of Baby-
Friendly Initiative & BFMCHC

3 Implement the Standards of BFMCHC –
incorporate into our daily work duties 

Aware of stages of BFMCHC designation & 

the Standards of BFMCHC2



01

02

03

Child Health

Others

Antenatal 

Video “Towards Baby-Friendly Maternal 
and Child Health Centre” WBW 2024



Baby-Friendly MCHC Standards (9)
Based on the Ten Steps to Successful Breastfeeding (WHO)

Critical Management Procedures

Key Clinical Practices
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Breastfeeding Rates on Discharge in HK (1958-1992)
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Since 1960s: widespread 
use of commercial formula

1991: Baby-
Friendly Hospital 

Initiative

1981: The 
International Code of 

Marketing of 
Breastmilk Substitutes

1989: Ten Steps 
to Successful 
Breastfeeding 



“International Code of Marketing of Breastmilk Substitutes” 
(1981) and relevant World Health Assembly resolutions

● A set of global (voluntary) recommendations adopted by WHO in 1981: 

● Directed at governments, health workers, commercial milk formula / baby 
food companies and everyone with a responsibility to protect, promote & 
support BF

● Aims of the Code: 
■ provision of safe and adequate nutrition for infants, by BF protection & 

promotion 
■ ensuring the proper use of breastmilk substitutes, when these are 

necessary, on the basis of adequate information and through 
appropriate marketing & distribution

● Subsequent relevant WHA resolutions: adopted to clarify / extend the 
WHO Code (1981) in light of the latest scientific development and evolving 
marketing strategies



Products covered by “the Code”
1) “Breastmilk substitute” means any food being marketed or 

otherwise presented as a partial or total replacement for 
breastmilk, whether or not suitable for that purpose.  
Any formulas or milks (or products) that are specifically marketed 
for feeding infants and young children up to the age of 3 years, inc:

▪ infant formula

▪ follow-up and growing-up formulas

▪ special-needs formulas

2) Other foods and beverages promoted to be suitable for 
feeding a baby during the first six months of life (when EBF is 
recommended), including baby teas, juices and water

3) Feeding bottles and teats 



Compliance to the Code at BFMCHC
Part of DH Breastfeeding Policy Audit on the Code



1b

Elements of Infant Feeding Policy:

● “Ten Steps to Successful Breastfeeding” as applicable to 

MCHC setting

● “International Code of Marketing of Breastmilk 

Substitutes” and relevant WHA resolutions

● Support all mothers, including those who decide not to BF 

● How the facility monitor progress towards Policy 

standards

チェックボックス（チェック済み）のイラスト

https://4.bp.blogspot.com/-Gob19MXY9gM/UQJe7kIOrcI/AAAAAAAALJU/SemkME2AjZ8/s1600/checkbox_checked.png


• incorporates clinical practices articulated in the ”Ten Steps”

• implements mandatory compliance to “the Code” 

• communicates a standard set of expectations to all care 
providers, not dependent on individual preferences

Policy drives practices & helps to sustain practices over time, 
and serves as an essential tool for staff accountability

Infant Feeding Policy Influences Role of MCHC Staff

• ensures all mothers and babies equitably receive consistent, evidence-
based support to make informed decisions on infant feeding 

• enables practices to be monitored in the facility 

• informs everyone: staff, parents, general public

• knows where someone can get a copy of the Policy 
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Infant Feeding Policy - Communication 

Client’s Guide

Posters Notebook Case 
for Clients



The Policy Communication - BFMCHC Page on FHS Website

http://s.fhs.gov.hk/bay2q

http://s.fhs.gov.hk/bay2q


Monitoring of Centre practices is important to ensure quality of care: 

● Identify where the standards are not being met to facilitate correct 

implementation of practices 

● Everyone in the facility is impacted 

● To assess progress in implementation of evidence-based practices 

● Use as an incentive towards achievement of goals 

1c



Monitoring of Centre practices – How?  
● Regular audits: 

○ Staff Audit: competency verification (Knowledge & Skills), Training 
(short interval between joining service and training, training curriculum 
is appropriate to the role in Centre, fulfills training duration 
requirement) 

○ Client Audit: experience of care received in antenatal &/or child health 
service

○ Centre Audit: Code compliance, service delivery of AN-GD, AN-InD, BFC
● Data management: infant feeding, service attendance, number of 

different rank of staff 
● Clinically staff at facility meet to review progress at least every 6 months: 

○ to continually track the values of these indicators, 
○ to determine whether established targets are met, and, if not, plan 

and implement corrective actions.
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Competency of Care Providers to Implement BFHI (1)

2018 version of Ten Steps: bring a paradigm shift from 
requiring a certain number of hours of training (‘’the 20-hour 
course’’) to confirming that all direct care providers have the 
competencies needed to ensure care is delivered consistently 
and ethically

Core purpose of BFHI is to guarantee the competency of care 
providers in the implementation of the Ten Steps, so that all 
mothers and infants receive the evidence-based, 
individualised and compassionate care

Competency Verification Toolkit: Ensuring Competency of Direct Care Providers to Implement the Baby-Friendly 
Hospital Initiative. (WHO) 2020.

Clinical staff must support women’s informed decisions related 
to their infant’s nutrition and well-being, which encompasses 
more than clinical breastfeeding support.



Competency of Care Providers to Implement BFHI
Competency: Use a set of related knowledge, skills and behaviours to 

successfully perform identified jobs, roles and responsibilities

Competency Verification Toolkit: Ensuring Competency of Direct Care 
Providers to Implement the Baby-Friendly Hospital Initiative. (WHO) 2020.

(K) 

Know-

ledge

What to do 
Theoretical or practical understanding of a 
subject gained through formal education or 
practical experiences 

(S) 

Skills
How to apply their knowledge 

Abilities to properly perform a job. These 
include cognitive, communication, 
interpersonal and problem-solving techniques 

(A) 

Attitudes 

When to apply their skills within 
an appropriate ethical 
framework using that knowledge

Behaviour, the way or manner in which we act 
towards ourselves or others



Orientation of All Staff within 2 weeks of joining MCHC

● Orientation Sheet on Baby-friendly 

MCHC including the Infant Feeding 

Policy Summary 

● DH Breastfeeding Policy 

● DH SC on “Supporting 

breastfeeding in areas accessible 

to the public” 

● DH SC on “Supporting DH 

Employees to Combine 

Breastfeeding and Work”

3. Check the Orientation Record by NO i/c or delegate every 6 months.

1. Distribute the following to all new staff within 2 weeks of reporting 
duty to the Centre: 

2. Ask the newly-joined staff to sign Orientation Record 



Training for All BFMCHC Staff

Other Staff
● Caring for and Feeding your Baby

Clinical Staff:

● The Code 
● Antenatal Discussion 
● Support Feeding & Caring for Babies 

○ Bottle Feeding, FM Use
○ BF Observation & Skill Support 
○ Hand Expression 

● Supporting Sustained BF at 1m RNI, 2m RNI and onwards 
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Caring for and Feeding your Baby: AN Questionnaires AN-Q1 & AN-Q2

(2) Write down concerns PRN: to be addressed at AN Individual Discussion AN-InD

< 28 weeks GA: ≥ 28 weeks GA:

(1) Self-check Q&A



Feeding Your Baby in the Early Days - Knowledge Self-check 

http://s.fhs.gov.hk/bay2q

http://s.fhs.gov.hk/bay2q


AN-GD1 AN-GD2
Format Group Discussion of 5-8 women +/- relatives & Flexible 

(can be one-on-one) [Not exceed 10 head-counts] 

Topics

Relationship Building
Closeness & Responsiveness

Infant Feeding Decision

Responsive Feeding 
BF Management

Use of Bottles & Teats

BF-MCHC
+ Questionnaire
AN-Q1 (Yellow)

+ Questionnaire
AN-Q2 (Pink) 

Time 15 minutes 15-20 minutes 

Target AN 
clients

Cantonese-speaking (since Q3 2017)

English-speaking (since Q4 2018)

Gestation before 28 wks ≥28wks (Preferably after GD1)

Caring for and Feeding your Baby: AN Group Discussion



Caring for and Feeding your Baby: AN-GD1



Caring for and Feeding your Baby: AN-GD2



AN-GD1 AN-GD2
Format Group Discussion of 5-8 women +/- relatives & Flexible 

(can be one-on-one) [Not exceed 10 head-counts] 

Topics

Relationship Building
Closeness & Responsiveness

Infant Feeding Decision

Responsive Feeding 
BF Management

Use of Bottles & Teats

BF-MCHC
+ Questionnaire
AN-Q1 (Yellow)

+ Questionnaire
AN-Q2 (Pink) 

Time 15 minutes 15-20 minutes 

Target AN 
clients

Cantonese-speaking (since Q3 2017)

English-speaking (since Q4 2018)

Gestation before 28 wks ≥28wks (Preferably after GD1)

Caring for and Feeding your Baby: AN Discussion

AN-InD
Face-to-face Individual 

interview

Address concerns on 
Caring for & 

Feeding the baby

+/- PRN if concerns arise

As appropriate

Chinese / English-
speaking

+ Compulsory ≥ 30 wks



Caring for and Feeding your Baby: AN-InD



Caring for and Feeding your Baby: Antenatal Webinar AN-W 
(w.e.f. 1 Feb 2021)



貼心照顧及餵養寶寶《1》
http://s.fhs.gov.hk/wy8oj

貼心照顧及餵養寶寶《2》
http://s.fhs.gov.hk/peh1z

母乳餵哺 -視像資訊

Caring for and Feeding your Baby: Antenatal Webinar Revision AN-WR 

http://s.fhs.gov.hk/wy8oj
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Support Responsive Feeding &/or Breastfeeding

Infant 
Feeding 

Assessment

Infant 
Feeding 
Advice

Documentation into CIMS2
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1-month Routine Nursing Interview



2-month Routine Nursing Interview



Breastfeeding-Friendly Community


p.60-61



Support Clients to combine BF with work (1)  

● Introduce “Breastfeeding Friendly Workplace” where an 
organisation provides an appropriate and friendly environment 
for their breastfeeding employees to express breastmilk in the 
workplace in order to continue breastfeeding their children. 

● It includes 3 measures: 

(1) allowing lactation breaks 

(2) providing a space with privacy, an appropriate chair, a table, 
an electrical socket 

(3) providing a refrigerator for storing breastmilk

Aim: Help mother make a plan which allows her to maximise the 
breastmilk she gives while being realistic about her situation. 

• If the workplace is not (yet) breastfeeding-friendly, support 

mothers to first gain the employer’s support 



Support Clients to combine BF with work (2)  

● Discuss her own opportunities to express and store breastmilk 

at workplace e.g. lactation breaks, make use of non-working 

hours (lunch time, breaks, before or after work etc), space with 

privacy, pantry refrigerator or cooler bag, etc.  

● Discuss preparation before resuming work e.g. practise 

expression and discuss with carer on feeding EBM, etc.   

● Discuss how to express breastmilk by (a) using a breast pump 

and (b) hand expression and how to store and process 

expressed breastmilk (EBM)

● Discuss ways to maximise breastmilk e.g. direct BF whenever 

mother is at home, at weekends and holidays, do not force 

feed the baby with bottle, etc



p.62-65, 

66-71



4-month Routine Nursing Interview



6-month Routine Nursing Interview



52



All frontline staff working in DH should support 
breastfeeding by adopting the following:
* Allow breastfeeding mothers the freedom to choose 

where to breastfeed; and the presence of a 
breastfeeding room does not mean that she must 
choose to use the room;

* Do not disturb a breastfeeding mother, ask her to cover 
up or move to another area;

Welcome and support mothers to breastfeed in the Centre

* If a mother wishes to have more privacy to breastfeed, 
offer an appropriate location as far as practicable.

* Toilets or restrooms are not appropriate places for 
feeding babies and should not be offered;

* Supporting breastfeeding mothers if they encounter 
difficulties
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Refer mothers for additional Professional Care
Professional care available at MCHC:

* BF Observation & Skill Support (Coaching)

* Mx of BF problems e.g. cracked nipples, milk 

stasis 

* Referral to HA hospital e.g. Lactation Clinic / 

AED / Physiotherapy for indicated cases 



Refer mothers for Peer Support as appropriate

Train BF Mothers to become Peer Counselors:
• Offer BF mothers ongoing support according to 

their individual needs
• Refer mothers to appropriate health 

professionals when concerns are identified 

DH Commissioned BF Peer Support Scheme
(since 2015) by Natural Parenting Network: 

• AN Seminars / Webinars

• Support Groups / Workshops 

• Non-face-to-face platform 

• Hotline

• Videos 



Does Baby-Friendly Hospital Initiative work?

Multiple studies including systematic reviews on maternity and 
newborn care demonstrated clearly that adherence to the Ten 
Steps impacts early initiation of breastfeeding immediately 
after birth, exclusive breastfeeding and total duration of 
breastfeeding.

Dyson L, et al. Policy and public health recommendations to promote the initiation and duration of 
breast-feeding in developed country settings. Public Health Nutr. 2010;13(1):137-44.

“The single most fundamental intervention to achieve 
increases in initiation, exclusivity and duration of breastfeeding 

for all women in a developed country setting.” 
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Comparing BF-MCHCs with Non BF-MCHCs

BF rate in 2023 EBF rate in 2023
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Concerted Efforts 
Baby Friendly 
Health Care 

Facilities 

Collective Efforts 

to Support, Promote & 

Protect Breastfeeding

Baby 

Friendly 

Health Care 

Facilities

Legislations to 

Support 

Breastfeeding

Hong Kong Code

Mother-to-

Mother 

Support

Publicity and 

Promotion

Breastfeedin

g Friendly 

Workplace & 

Premises



14%

86%

More than half of births in Baby-Friendly Facilities

Half or less births in Baby-Friendly facilities

% of countries in 2022

40%

60%

More than half of births in Baby-Friendly Facilities

Half or less of births in Baby-Friendly Facilities

2030 Target

Global Breastfeeding Collective

Births in Baby-Friendly Facilities Worldwide

Global breastfeeding scorecard 2023. Protecting breastfeeding through further investments and policy actions. WHO & UNICEF. 2023.
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Correlation between hospital STSC rates & 
MCHC overall BF & EBF rates

● Using data of hospital STSC rates and MCHC BF & EBF rates 
collected from 2017 to Aug 2024, there is a strong statistical 
correlation between hospital STSC rate and 

○ BF rate: up to 1 month of age

○ EBF rate: stronger & lasting up to around 4 months of age
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Correlation between hospital EBF rates & 
MCHC overall EBF rate

● Using data of hospital EBF rates and MCHC rates collected from 
2017 to Aug 2024, there is a strong statistical correlation
between hospital EBF rate and 

○ EBF rate: up to 1 month of age
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