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The recent scramble for formula milk reflects that our
society still relies heavily on formula milk. This reminds us of the
importance of our continued efforts in spreading breastfeeding
knowledge through the public. Although most mothers recognize
the health benefits of breastfeeding to the newborns, many
difficulties are yet to be overcome to sustain their breastfeeding.
Indeed, to overcome these difficulties, it requires collaborative
efforts from all members of the family and sectors in the society.

In this issue, we would like to draw your attention on
how everybody can make a difference, to make our city a
baby friendly place to live in. This echoes the theme of the
2011 World Breastfeeding Week of making breastfeeding
knowledge permeate in the society so that there would be more
understanding and fewer misconceptions. Mothers and fathers,
brothers and sisters, colleagues and employers, you are all

’ invited to learn about breastfeeding, tell what you have learned
to the people around you and take supportive actions. Let’s join
force to create a breastfeeding culture in Hong Kong.

e N ERIHE
Dr. Patricia Ip
o
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Every year from 1* August to 7" August, World Alliance for Breastfeeding Action (WABA) will lead the global
celebration of the World Breastfeeding Week (WBW). WABA has announced the theme for WBW 2011 with a
catchy slogan: “Talk to me! Breastfeeding — a 3D Experience.”

WHY 3D?

You may then ask, “How is breastfeeding related to ‘3D’?” WABA says,

When we look at breastfeeding support, we tend to see it in two-dimensions: time (from pre-
pregnancy to weaning) and place (the home, community, health care system, etc). But neither
has much impact without a THIRD dimension — communication!

Indeed, the lack of support from the people around them is a key hindering factor for mothers
to breastfeed. Breastfeeding information is often confined to specific contexts, like in the hospitals
between healthcare professionals and mothers. The theme “Communication” draws our attention
to the importance of a wider outreach of breastfeeding information, and hence to develop a
positive attitude on breastfeeding among the general public.

WHO TO TALK TO?
This third dimension includes “cross-generation, cross-sector, cross-gender, and cross-

culture communication”. This is to encourage all people to talk and learn about breastfeeding,

and turn this mysterious and taboo subject into a public health issue that concerns everybody. @
The year’s celebration especially focuses on mobilising youth participation. Young people

are future mums and dads. To have them involved in spreading the information, especially among

their peers, will definitely help promote a better and healthier start for the future generations.

E{EEE! COME TALK TO US!
FAEEREGEERENER - AR !
Find us on facebook and become a fan!
http://www.facebook.com/Baby.Friendly.Hospital.Initiative. HKA

EEBEHMOBE - 2EWBW2011HE EERES !
Stay tuned and join our celebration of WBW 2011!
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According to the Department of Health, in 2008
the breastfeeding rate (mothers with a history of
breastfeeding) was 74%, and yet the exclusive
breastfeeding rate for babies up to 4 to 6 months
old was only 13%. [1] This shows that mothers are
aware of the benefits of breastfeeding, yet encounter
difficulties in persisting. Why is it so? Indeed everyone
can help make breastfeeding easier. Here are some
tips for everybody.

Over 60% of the mothers attribute early weaning
to insufficient milk production and the difficulties that
arise after returning to work. One of the reasons
for insufficient milk production is stress. In this
respect, the family members can play a crucial role in
alleviating mothers’ stress.

Father’s role
1. Taking care of the mother
* Prepare nutritious food and drinks for the
mother when she is hungry or thirsty, especially
when she is nursing
* Help mother find a comfortable position for
nursing, by grabbing a pillow for her back or
putting one underneath the baby
* Help bring the baby to bed for nursing during
the night
* Help mother to gain as much rest as possible
by sharing the housework, taking care of elder
siblings of the newborn and so on
2. Taking care of the baby
» Father can share the duties of caring for the
newborn, like changing the diapers and bathing
the baby. This is also the perfect time for
bonding with your baby
3. Emotional support
+ Keep the mother and baby company when both
of them are still finding their way to successful
breastfeeding
» Encourage the mother when she feels frustrated
» Help mother cope with negative comments and
always be supportive

- o]

+ Educate other members of the family on the
benefits of breastfeeding, and urge them to be
supportive

» Help mother to find a good place for nursing in
public

Other family members’ role
+ Get to know the benefits of breastfeeding and
be supportive
» If you have experiences in breastfeeding, share
your experience with the new mother

Nowadays, more and more mothers have to
return to work shortly after bearing a child. These
working mothers encounter a lot of difficulties to
persist in breastfeeding. What can employers do, so
that working mothers can also enjoy their rights to
breastfeed?

Employers’ role
Breastfed babies need to be in timely contact
with the mother. Returning to work after maternity
leave can pose difficulties. The best is for mothers to
be able to breastfeed directly during nursing breaks
at work. Otherwise, adopting the practice below to
become a Mother Baby friendly workplace can help
mothers overcome some of the hurdles. These are
the five criteria:
» A designated clean, private area for the mother
to express breastmilk
* A comfortable chair, a socket for breast pumps,
and a sink for washing hands and equipment
* A small refrigerator for safe storage of
expressed breastmilk
» Permission for employees to express breastmilk
during short breaks
» Encouragement of management and colleagues
to have a positive, accepting attitude towards
working women breastfeeding
Indeed, employers would also benefit from
encouraging breastfeeding among employees, like
enhancing better morale and lower turnover rate, and
minimise absenteeism due to health issues of both
mothers and babies.

everyone can ]wlp make breustfeeding easier!
get involved novo!

[1] Commitment to promote breastfeeding reaffirmed, Press Release by

Department of Health, HKSAR Government on 31 July 2010.
(URL: http://www.dh.gov.hk/textonly/english/press/2010/100731.html)
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To encourage sharing of experiences and build a peer support network of breastfeeding mothers, BFHIHKA
and Family Health Service, Department of Health are going to implement a pilot project of peer counsellors
training. We are now recruiting 20 volunteer mothers who have breastfed exclusively for at least 3 months. These
mothers will be trained by professional lactation consultants. After the training, they will serve on a regular basis
in a Maternal and Child Health Centre for 1 year, helping new mothers cope with the challenges of breastfeeding.

The volunteer mothers will receive training covering breast anatomy and physiology, management of
breastfeeding concerns, counselling techniques, and related cultural and social factors.

The aim of the programme is not to train counsellors to give medical advice. In fact, most mothers can obtain
such advice from health workers. Talking to experienced breastfeeding mothers can allow new mothers to receive
regular emotional support and encouragement,
which will help them feel more confident about
breastfeeding and less vulnerable to self-doubt
and being undermined by other people. Seeing
their peers breastfeed is always a much bigger
encouragement than being advised to by medical
professionals.

As a pilot project, we would like to explore the
best way to build a strong peer support network
with experienced breastfeeding mothers. As
breastfeeding support is a requirement for a baby
friendly hospital, this project will hopefully facilitate
hospitals work towards the goal to become Baby-
Friendly.

For more information, please contact us at

25910782 / bfhi@unicef.org.hk.
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HEAW LIS AJ2E © Susanna Y. Huh, Sheryl L. Rifas-Shiman, Elsie M. Taveras, MD, Emily
Oken, Matthew W. Gillman, (2011) Timing of Solid Food Introduction and the Risk of Obesity in

Preschool-Aged Children, Pediatrics, Feb 2011, DOI:10.1542/peds.2010-0740

1. Formula-feds are more prone to obesity if solids are started too
early

Obesity has been a serious health problem in the US, and it
is well-known that formula feeding has a significant relation with
childhood obesity.

A recent prospective study shows that introducing solids before 4 months old is linked
to children becoming obese by the age of 3 years. Tracking 847 children, the researchers
found that formula-fed babies were 6 times more likely to be obese at age 3 if they began
to be fed with solids before 4 months old. They also found that for breastfed babies, the
time of introducing solids was not associated with increased risk of obesity.

For details, please refer to: Susanna Y. Huh, Sheryl L. Rifas-Shiman, Elsie M. Taveras, MD, Emily Oken, Matthew W.
Gillman, (2011) Timing of Solid Food Introduction and the Risk of Obesity in Preschool-Aged Children, Pediatrics, Feb 2011

DOI:10.1542/peds.2010-0740

- BERESIER RUORBERBRS

SN R FERERFZEHLY (Australian Centre for Economic Research on Health ) B8 Y
RAEFESARHERAREBERNARERLLTER  AEXASARBENEREREH
FENHE LS FLRMAER R S H30-200% © MFfEET - MR E6/E B SILERMELLEX
BEIEINESRK - FEAHEEN RIS ARG R B R AR BN A O LLEBK4-18% °

EERABRMENTT EZLBEARARIRA - EELRARAECAMEEREME TS
TMER - WAL RESIRMEYA - ErEHERERENRREEEAERANIEARZE -

BHEAZES - A2  Smith JP, Harvey PJ. (2010) Chronic disease and infant nutrition: is it significant to public health?

Public Health Nutrition. Published online 13.7.201

2. Early weaning may result in a higher rate of chronic disease

In a review carried out by the Australian Centre for Economic Research on Health
regarding long-term health impact of early weaning (prior to 6 months), the authors found
that the risks of chronic disease were 30-200% higher in those who were not breastfed.
They estimated that if breastfeeding rates were to improve to
Australia’s target levels of around 80% for 6 months, this would result
in a reduction in the proportion of attributable chronic diseases in the
population to 4-18%.

The authors said that there were methodological problems in
research on infant feeding with regard to how breastfeeding was
defined, but these tended to underestimate the risk of artificial feeding.
They concluded that a relatively small improvement in breastfeeding

rates could have a potentially large impact on population health.
For details, please refer to: Smith JP, Harvey PJ. (2010) Chronic disease and infant nutrition: is
it significant to public health? Public Health Nutrition. Published online 13.7.2010
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HEAIFEEElE » AT23 1 Li R, Fein SB, and Grummer-Strawn LM (2010) Do Infants Fed From Bottles Lack Self-regulation of Milk Intake

Compared With Directly Breastfed Infants? Pediatrics 10 May 2010. (URL: http://pediatrics.aappublications.org/cgi/content/abstract/125/6/e1386

3. Bottles affect infants’ ability to self-regulate intake
In the US, a longitudinal survey study was carried out to investigate whether infants' self-
regulation of milk intake is affected by the feeding mode (bottle versus breast) and the type of milk in
the bottle (formula versus expressed breastmilk). Parents of a total of 1,250 infants took part in the
study. Statistical analysis indicated that infants who were bottle-fed more intensively early in life were
approximately 71% or 2 times more likely to empty the bottle or cup later in life than those who were
bottle-fed less intensively. For bottle feeding, whether the content was formula or
expressed breastmilk gave similar results. ‘ ———

The authors concluded that infants who are bottle-fed in
early infancy are more likely to empty the bottle or cup in late
infancy than those who are fed directly at the breast, reflecting
that their ability to self-regulate milk intake is lower. Bottle-
feeding, regardless of the type of milk, is distinct from feeding

at the breast in its effect on this self-regulation ability.
For details, please refer to: Li R, Fein SB, and Grummer-Strawn LM (2010) Do Infants

Fed From Bottles Lack Self-regulation of Milk Intake Com ared Wlth Directl Breastfed
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BFHIHKA will be organizing a Public Talk on Breastfeeding. Parents-to-be and breastfeeding mothers and
their family members are welcome. Details are as follows:

(UNENEFLR | How to increase milk supply?)

BE AR BESZ 2SI EE
Speaker: Ms. Maggie Yu, Leader of the La Leche League - Hong Kong

HER : 201 15585 10H (EHZ - B#ARRE)
Date: 10" May, 201 1. (Tuesday, Public Holiday of Buddha' s Birthday)

BERS : F4 1085300 & N 105
Time: 10:30am to 1:00pm

E  HRRttEe=

Venue: Quarry Bay Community Hall

S : B

Language : Cantonese

BER . 2%

Fee: Free of charge
ERIEIERRAEIE - 58 Bwww.babyfriendly.org.hk F B - SXERINB R (BEE : 25910782 | |E) : bfhi@unicef.org.hk) °

For details and application form, please visit home of www.babyfriendly.org.hk, or contact us at 25910782 | bfhi@unicef.org.hk.
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Mrs Obama speaks out on removing barriers for breastfeeding

It has been one year since the first Lady of the United States, Mrs Michelle
Obama, launched her “Let’'s move!” anti-childhood obesity campaign. Coming to the
second year of the project, she said that they have recognised the importance of early
intervention, and will take breastfeeding as an important strategy.

Breastfeeding rate in the US remains low, especially in the black community.
One of the hurdles of breastfeeding in the US is that "many babies are unnecessarily
given formula and separated from their mothers, making it harder to start and practice
breastfeeding," as stated in the “Let’'s Move!” policy report issued in May 2010.

To achieve a higher breastfeeding rate in the US, Mrs Obama is going to push
more hospitals to be certified as "Baby Friendly" by Baby Friendly USA, a non-
governmental organisation that works with UNICEF. She also ordered federal
agencies and encouraged the private sector to provide break time and private space
for mothers to nurse their babies or express milk.

BEEB (RHLISFEILEE G
RREEEREATLSATHIERN » SEBUTEBY (ALSHEIWEHR) -
GROIZIEE > EMARNSR SR LR ATLSATE - EERSEE N R=IB L
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15 BEARRE-EHENTEERHTRILMIE -

Public Breastfeeding Act passed in Taiwan

The Taiwan government has passed the Public Breastfeeding Act to protect the
right to breastfeed in public. Under the legislation, no one can forbid or interfere with a
woman for breastfeeding her child in public, or he/she will be subjected to a fine up to
NT$30000.

Besides, all public premises, including Government agencies, Government-
owned enterprise, train and MRT transfer stations, airports, department stores and
supermarkets with a total floor area bigger than a certain limit will have to set up a
breastfeeding room.
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Macao Health Bureau organises Breastfeeding Support Group

To promote breastfeeding, Health Bureau in Macau has set up the Breastfeeding Support Group.
Talks are held every week on topics like “breastfeeding techniques” and “common difficulties of
breastfeeding and solutions”. Experience sharing sessions are also held weekly, so that experienced
mothers can share their experience with mothers-to-be. The project aims at building a supportive
environment for breastfeeding in the community.

In Macau, breastfeeding rates have been on the rise. From 2003 to 2009, the rate of infants that have
ever been breastfed has risen from 55% to 79%, and sustained breastfeeding rate for 4 months has risen
from 11% to 22%.

E R ESources
1. Politics Daily. Michelle Obama to Promote Breastfeeding as IRS Gives Tax Breaks for Nursing. Posted on 14 Feb 2011._(URL: http://www.
oliticsdaily.com/2011/02/14/michelle-obama-to-promote-breast-feeding-as-irs-gives-tax-breaks/
CBERAW (A7) B 20104 05525H
(URL: http://tw.nextmedia.com/applenews/article/art_id/32536878/IssuelD/20100525
CHTEREE - 20114028158
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The Baby Friendly Hotline (Tel: 2838 7727) receives public enquiries daily from,/9am to 9pm
about breastfeeding. From 6pm onwards our hotline Counsellors, who are qualified~and experienced
breastfeeding experts will contact the callers to answer their enquiries, providing professional advice
on breastfeeding.

Would you like to become our Hotline Counsellors?

Every counselling helps us improve the hotline service. We are waiting for you!

If you have completed a forty-hour or more counselling course on breastfeeding and would
like to provide professional counselling to mothers on phone, please call 2591 0782 or email us at
bfhi@unicef.org.hk for more information.

We need your support!
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We need your support to give our children the best start in life. You are cordially invited to join us as our
member or volunteer. We will share with you the latest news and information about breastfeeding. Let's spread
the healthy message to every one! For more information, please visit www.babyfriendly.org.hk or contact us at
Tel.: 2591 0782.

B EHFE /B BINER RS

Membership Application / Donation / Information Request Form

O KA AEREREEBEAY - | wish to join The BFHIHKA as
O kA& BaLIFE MEMBER (kA &%Fee: HKD $1000.)
O AFE & Ean ANNUAL MEMBER ( Z£&Annual Fee: HKD $100.)

O A ARIBEN B RE R E AR EI wish to donate HK$ to the Association.

O AABEERAZREREAHEERT  HEIEHEE

| wish to assist in voluntary activities organized by the Association.

O AAFZWENEFIRE “BREN REMSIVHE @ TEREE -
| don’t want to receive a printed copy of “Baby Friendly Newsletter”, so please send an email to alert me
when the latest version is available online.
BEBHEHEE-mail:

FRx it Name (in Eng) SexI#7! :
iBEf bt Mailing Address :
EEETel - (F-12Mobile) (fF=Home)
EHFax: BFEHEE-mail :
B8 % Profession : #&#% 278 Organization :
2% Signature : HEADate :

EEZRIETEAE | FAEMEHEEEC05E3E - FHEZE 2338 55215 ZBEBEDbfhi@unicef.org.hk
Please return completed form by: mailing to 3/F, 60 Blue Pool Road, Happy Valley, Hong Kong, fax to 2338
5521 or email to bfhi@unicef.org.hk

*  INARIEEN - SEIER RIKER EfR 2 23858 A "Baby Friendly Hospital Initiative Hong Kong Association"
BHEEARG Lttt o

* If you wish to make a donation, please send the completed form and a crossed cheque payable to “Baby
Friendly Hospital Initiative Hong Kong Association” to above mentioned address.

10



Executive Committee Members 2010

EBEREL (£F) Dr Patricia Ip (Chairman)

=ENEE (RIEE) Dr Thomas Wong (Vice-chairman)
HIEHEESY (BIEF) Dr Vivian Taam Wong (Vice-chairman)
mwEZ2xL (FE) Ms Christine Lam (Treasurer)
BRxCImzt (42 TE) Ms Irene Chan (Hon. Secretary)
fRLEELE Dr Tony Nelson

[EISRFBES Dr C B Chow

FLEHEL Dr Maggie Koong

RBTIHER Prof N K Leung

mEEEENTL Mrs Corina Wong

REIRZ T Ms Maggie Yu
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4/F., 60 Blue Pool Road, Happy Valley, Hong Kong

BEE Tel. : 2591 0782
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EH Email - bfhi@unicef.org.hk

#Bhk Website : www.babyfriendly.org.hk
www.unicef.org.hk

FURREDEHABNRZEES SR NIED  RENFIIARENDIRITES) -
Baby Friendly Hospital Initiative (BFHI) is an UNICEF initiative to promote, protect and support breastfeeding.




