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The Baby Friendly Initiative, as a global programme of the UNICEF and World Health Organization, has
brought huge improvement in the routine care of mothers and babies. So far in Hong Kong, the Queen
Elizabeth Hospital, Queen Mary Hospital and Prince of Wales Hospital have been designated “Baby
Friendly Hospitals” by the Baby Friendly Hospital Initiative Hong Kong Association (BFHIHKA), while the
rest of Hospital Authority’s birthing hospitals are making big strides towards designation. Nevertheless,
practices in neonatal units are only included as part of the standards of maternity units, focusing around
early skin-to-skin contact, expressing breastmilk and breastfeeding. Physical separation of mothers and
babies, due to admission of babies into special care or intensive care unit, creates difficulties for these
babies in obtaining the best of nutrition and establishing a loving and responsive relationship with
parents at the very start of life.

The establishment of the new neonatal service at the Hong Kong
Children’s Hospital (HKCH) has put emphasis in providing a
baby-friendly family-centred environment. As there is no maternity
unit in the HKCH, all babies are transferred from other birthing
hospitals. Most of these babies have surgical conditions or complex
medical diseases requiring multi-disciplinary and subspecialty
care. These very sick babies face issues resulting from the
inevitable and sometimes prolonged physical separation from
parents.

Family-friendly Approach to Neonatal Care

Specific evidence-based standards are needed to address the myriad of issues faced by very sick babies in
the neonatal unit.

Encompassing the concept of holistic care of families, the UK UNICEF Baby Friendly Initiative has devised
standards’ on:

1. Building close and loving relationships between family and the baby
2. Enabling breastmilk feeding and breastfeeding as much as possible
3. Supporting parents as partners in care

Building Close and Loving Relationships Between Family and the Baby

Healthcare staff are prepared with the goal to empower parents to feel important in their baby’s care
rather than being a visitor. The staff are sensitive and skilful in communicating to parents how the baby
responds to their voice, touch and smell. This often serves as a useful ice-breaker which leads to the key
message of building a close and loving parent-child relationship and the baby developing a secure
attachment to the parents.
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When parents are not available, the baby’s needs for comfort and emotional support are met by a
designated nurse or a caregiver selected by parents. Both the parents and staff are trained to recognise
and understand the baby’s behavioural cues? and tolerance to stimuli. They are supported to build close
relationships with the baby in culturally specific ways via kangaroo skin-to-skin holding, social touch,
talking, as well as other comforting methods as appropriate. As parents get to know their baby more, they
will be more attuned to their baby’s individual needs and nuances. The staff are encouraged to listen,
accept and respect parents’ input about their baby’s conditions and needs.

Prolonged and frequent skin-to-skin contact, or kangaroo holding, is encouraged for all babies as it is
treated as a part of essential care. The nursing staff are trained to position the baby for safety and comfort
and be confident in assisting in the transfer of the baby from and to the incubator.

The Neonatal Intensive Care Unit (NICU) in the Hong Kong
Children’s Hospital (HKCH) has facilitated this goal by
providing comfortable recliners to parents at the cot side to
allow kangaroo holding for prolonged periods. Parents are
offered unrestricted presence in the neonatal ward 24/7 and
fathers are also encouraged to hold their baby and participate
in baby care. Kangaroo holding is viewed as usual care
whenever the baby’s condition allows. The occurrence and
duration of kangaroo holding are documented in the Clinical
Information System (CIS).

On the other hand, feeding is seen as a clinical intervention with the objective of enabling the baby to
swallow a prescribed amount of milk for nutrition and growth. Parents and healthcare staff who are
bottle-feeding are supported to do this responsively, recognising the baby’s cues? and need for comfort
and closeness during feeding. It is important that babies also experience feeding as a safe and pleasurable
activity. Helping babies in a gentle and supportive way to learn to coordinate their suck, swallow, and
breathing as they bottle-feed and preventing force feeding are emphasized to parents and staff. Avoiding
rubbing baby’s palate too often with the teat, and encouraging finishing the feeds via orogastric tube
rather than force feeding are recommended to provide a pleasurable feeding experience for the baby.
Proper semi-upright positioning, plenty of eye contact and gentle talking are also necessary to reduce
stress during the feeding process.

Enabling Breastmilk Feeding and Breastfeeding as Much as Possible

Breastfeeding is the normal way of providing babies with the nutrients they need for healthy growth and
development, including those who are born preterm or ill. These babies may not be able to breastfeed
right from birth but, with appropriate support, can begin breastfeeding when they become more mature.
The initiation and maintenance of breastmilk production is of great importance for enabling mothers to
breastfeed preterm or sick infants. A discussion with parents about the value of breastmilk must take
place as early as possible to help them make an informed decision.

The mother’s own breastmilk is always the first choice of feed except for a few clinical contraindications
such as infant metabolic diseases, maternal HIV infection and a mother undergoing chemotherapy. The
mother’s own breastmilk, particularly the colostrum, brings the great benefit of priming and protecting
the very immature gut of the vulnerable preterm babies from bacterial invasion. Colostrum should be
used in the order of expression as evidence suggests that it changes to meet the baby’s requirements in
the early hours and days after birth. It is therefore important to ensure that parents label and number
their collection of colostrum so that it is used in the order of being expressed.
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Breastmilk-fed preterm babies receive significant benefits of host protection and improved
developmental outcomes compared with those who are formula-fed. More specifically, the immunological
components of breastmilk protect preterm babies from infections and life-threatening illnesses such as
neonatal sepsis and necrotizing enterocolitis. Components in the breastmilk also support the
development and maturation of infants’ immune system, which may explain some of the long-term health
benefits observed in breastfed children.

Mothers are enabled to express their milk as soon as possible, ideally within the first two hours of delivery,
as well as in the neonatal ward when they visit. In the NICU, mothers are provided with syringes when
hand-expressing or milk bottles when pumping. The breastmilk is used for mouth care when babies are
having nil by mouth. The anti-bacterial properties of breastmilk combined with the sweet familiar taste
provide comfort to babies, stimulates enzyme release and keep their mouths clean. Babies appear to
recognise the taste of their own mother’s milk and this is a valuable psychological support to parents’

view of themselves.

Early, systematic and continuing support for mothers to initiate
milk expression and breastfeeding as soon as their infants are
stable is essential to help mothers succeed in overcoming
physiological and emotional challenges related to lactation and
breastfeeding. Mothers need to be enabled to use the
hospital-grade breast pumps in the neonatal ward and
provided with instructions on how to store milk. A prompt in
the baby’s CIS reminds the staff to check that mother have
acquired these skills.

The healthcare staff are trained to be flexible in their approach to how mothers express their milk whilst
employing strategies that are known to increase milk removal and production, such as combining hand
and pump expression (hand expressing at the beginning and end of an expression with a pump), massage
(which stimulates the production of oxytocin) and double pumping (which is more efficient than
expressing both breasts separately). Educating mothers (aided by leaflets) on the frequency of pumping
helps optimising the supply in the first couple of weeks after birth. The healthcare staff routinely check
with mothers their milk yield and any inadequate supply (e.g. less than 750 ml) by day 10. As long-term
expressing is a relentless task, ongoing empathy and praise from the healthcare staff, as well as genuine
discussion with the family are needed to support mothers to continue.

Kangaroo holding can be used to induce instinctive feeding behaviours and enable the babies to root, lick,
and familiarise themselves with their mothers’ breast. As a standard practice, the nursing staff teach
mothers to recognise these pre-feeding cues so as to practise responsive feeding. They also support
mothers to properly position and attach their babies, as well as recognise effective feeding.

There is an increasing number of publications documenting the effectiveness of lactation- and
breastfeeding-related best practices in neonatal wards. In Hong Kong, a few continuous quality
improvement (CQI) and research studies have been conducted on breastmilk oral care and kangaroo care
practices in neonatal wards that showed positive impact on breastmilk feeding rates as well as parental
satisfaction®”.
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Supporting Parents as Partners in Care

Babies have the right to be cared for by their parents as per the United Nations Convention on the Rights
of the Child. Parents are the most important persons in their baby’s life and should be encouraged to act
as the baby’s primary caregivers, preferably from birth, regardless of their medical conditions and
treatment.

Healthcare staff should provide specialised care and act
as parents’ teachers and facilitators as they learn to
care for their baby. This may require a significant
culture shift in the NICU as technological management
overwhelms humane care. Parents should be allowed
unrestricted presence in the neonatal ward at all times.
In HKCH, the more spacious ward environment with an
outdoor garden allows space for parents and families to
sit, eat and take a rest. Overnight rooms are available
next to the unit on the same floor for parents in need.

Premature birth and admission to a neonatal ward
have negative impact on the mothers’ views of
themselves. Mothers of preterm infants often feel that
they have failed after giving birth prematurely and that
the only task left to do right is to breastfeed. They
describe breastfeeding as an action that would make
them feel important and reward them with feelings of
closeness and bonding with their babies. For these
mothers, successful breastfeeding becomes even more
important. They have a particular need for pre- and
post-natal lactation and breastfeeding counselling. It is
found that the establishment of breastfeeding during
the hospital stay had been possible in infants with
malformations requiring surgery?.

Conclusion

Family-centred care should be integrated into the organization and functions of the neonatal ward. Core
concepts of family-centred care are dignity and respect, information sharing, participation and
collaboration. Baby care is transferred gradually to the parents, beginning as soon as possible after birth,
with freedom of choice regarding the performance of caregiving tasks and adequate instruction and
support. Parents may also designate other members of their social network as their substitutes. Moreover,
the neonatal ward should provide an individualized and developmentally supportive environment that is
appropriate for babies and parents, offering them adequate privacy and facilitating breastfeeding. Ideally,
a family-friendly neonatal ward should be able to provide practical support for parents to stay with their
babies at the cot side as well as a place to eat close to the neonatal ward. The HKCH is heading towards
implementing the ideal of child-centred and family-friendly care.

Key Messages

The Family-friendly Approach to Neonatal Care encompasses:
1. Building close and loving relationships between family and the baby
2. Enabling breast milk feeding and breastfeeding as much as possible
3. Supporting parents as partners in care
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