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Introduction

Kangaroo Care (KC) is defined as the practice of holding an infant skin-to-skin with a caregiver. KC offers
numerous benefits for both infants and parents, including reduced mortality and severe infection
rates, decreased stress for infants and parents, increased parental confidence, lower rates of
parental depression, shorter hospital stays, improved growth rates, enhanced maternal-infant

attachment, and increased rates of breastfeeding at discharge as well as 1-month & 3-month follow
up.1-36810

Kangaroo care is especially beneficial for low birth weight (LBW) and preterm infants. The World Health
Organization (WHO)° recommended KC as routine care for infants with a birth weight of <2000 g and it
should be initiated as soon as possible after birth unless the infant is critically ill. However, global
studies show that delayed initiation of KC is common, with a Cochrane review reporting the median age
of initiation ranging from 3 to 24 days.>” A 2023 WHO global position paper further emphasised that KC
should be regarded as an essential standard of care for all preterm and LBW infants.'® In addition, WHO
and UNICEF's Every Newborn action plan set a target for KC coverage to reach at least 50% of preterm or
LBW infants by 2020 and 75% by 2025.11

Identifying the Practice Gap

A retrospective chart review conducted from July to September 2023 in the neonatal intensive care
unit (NICU) at Queen Mary Hospital (QMH) revealed that KC coverage for preterm infants was only 41%,
with a mean age of initiation of 28.1 days. To address this practice gap, a continuous quality
improvement (CQI) project was launched to increase KC coverage and reduce the age of initiation for
preterm infants in the QMH NICU.

CQI Project Implementation
A multidisciplinary workgroup consisting of doctors and nurses was formed to revise the KC

guideline and to identify the root causes of delayed KC initiation for preterm infants. (See Figure 1)
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Figure 1: Reasons for delayed initiation of kangaroo care among preterm infants in the QMH NICU

The team conducted a literature review to incorporate the most up-to-date evidence-based KC
practices. Previously, preterm infants were eligible for KC only if they met specific criteria: body weight
>1.2 kg, corrected gestational age 230 weeks, and were not on mechanical ventilation or without an

umbilical catheter/arterial line.

The revised guideline now states that infants are eligible for KC when they are medically stable, with no
reference to body weight or gestational age. A modified lateral kangaroo position (see Figure 2) is also
introduced for infants with conditions such as umbilical catheters or stomas, who have difficulty
with the conventional prone position (see Figure 3). Additionally, the updated guideline includes a
category of infants requiring special consideration, such as those on mechanical ventilation. This
group of vulnerable infants can still receive KC if their conditions are deemed suitable during daily

ward rounds by medical and nursing staff.

Figure 2: Figure 3:
Modified KC Lateral Position Conventional KC Prone Position
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Addressing Safety Concerns

1. Prevention of intraventricular haemorrhage (IVH) in the first 72 hours of life

Preterm infants weighing less than 1.5 kg are at high risk of IVH, with most cases occurring within the
first 72 hours of life.* During this period, midline positioning and a minimal-handling approach should
be adopted to help prevent IVH in this vulnerable group of infants.®> Since the conventional KC position
may cause jugular venous obstruction, potentially increasing IVH risk, the revised guideline stipulates
that KC should be withheld during the first 72 hours for infants weighing less than 1.5 kg.

2. Ensuring clinical stability and normothermia during KC

To prevent hypothermia in preterm infants during KC, several measures are implemented. For infants
weighing less than 1 kg, a warm hat should be worn and an electric heater placed nearby. Following
WHO recommendations®, binders are introduced to secure infants firmly to the caregiver’s chest,
ensuring crucial skin-to-skin contact and helping to maintain temperature (see Figure 4). All nurses
are trained to assist caregivers in using the binder. Additionally, a binder is routinely provided to
parents of each preterm infant with a birth weight of less than 1.5 kg or a gestational age of less than
32 weeks during their first visit to the NICU. This measure aims to encourage parents to provide KC to

their infants.

Figure 4: A binder is used to secure the infant firmly to the caregiver’s chest

A new observation checklist for KC has been added to the clinical information system. Nurses must
complete the checklist for each KC episode, documenting vital signs and temperature before and after
each KC session, as well as recording temperature hourly during KC. The checklist includes a
standardised list of interventions for managing hypothermia or hyperthermia, such as applying or
removing warm blankets and adjusting the infant's position. If hypothermia or hyperthermia is
noted, the nurse must check the temperature every 15 minutes until it stabilises. Furthermore, the
checklist specifies conditions that require suspension of KC, including:

@ Persistent hypothermia (Temperature < 35.5 °C) despite interventions;

@ A requirement for fraction of inspired oxygen (FiO) of more than 10% above the baseline;

@ Vital signs that do not stabilise within 15 minutes of transfer to the caregiver’s chest.

14




3. Prevention of dislodgement of tubing/invasive lines during KC

As many nurses have reported that the fear of dislodging tubes or lines is one of the
primary reasons for hesitating to assist caregivers with KC (see Figure 1), comprehensive
small-group training sessions have been conducted for all nurses. These hands-on sessions
help nurses master the technique of safely transferring infants from the incubator to the
caregiver’s chest while securing ventilator tubing and invasive lines at the same time. in
addition, a tubing and cable holder (Neogrip) has been introduced to help organise and secure
tubes, cables, and invasive lines during KC, thereby preventing dislodgement. To ensure patient

safety, all nurses are required to pass a competency assessment in assisting caregivers with KC.

Project Outcomes

Following the completion of nurse training and competency assessments, the updated KC guideline
was implemented at the end of July 2024. Data collected two months post-implementation showed
significant improvements. Before the intervention, the mean age at KC initiation for preterm infants
was 28.1 days. This decreased to 12.8 days after project implementation, representing a 54.4%
reduction. It was also encouraging to note that even an infant with a corrected gestational age of 29
weeks and a body weight of 870 g could undergo KC safely and successfully. KC coverage for preterm
infants in the NICU increased from 41% to 70% after project implementation. No adverse events
related to KC - such as unplanned extubation, dislodgement of invasive lines, or moderate / severe
hypothermia during KC - were reported during the review period. In line with the revised guideline,

no infant with a birth weight of less than 1.5 kg received KC during their first 72 hours of life.

Summary

In conclusion, this project successfully facilitated increased KC coverage for preterm infants in the
NICU and earlier initiation of KC, allowing this vulnerable group to benefit from KC at a younger age.
Going forward, several strategies can be explored to further improve KC coverage. For example,
extending NICU visiting hours and enhancing the comfort of bedside chairs are practical steps that

could encourage and enable caregivers to perform KC more frequently and for longer durations.

15




References:

1. Charpak, N., Montealegre-Pomar, A., & Bohorquez, A. (2021). Systematic review and meta-analysis
suggest that the duration of Kangaroo mother care has a direct impact on neonatal growth. Acta
Paediatrica, 110(1), 45-59.

2. Conde-Agudelo A, Diaz-Rossello JL. Kangaroo mother care to reduce morbidity and mortality in low
birthweight infants. Cochrane Database of Systematic Reviews 2016, Issue 8. Art. No.: CD002771.
DOI: 10.1002/14651858.CD002771.pub4.

3. Cristdbal Canadas, D., Bonillo Perales, A., Galera Martinez, R., Casado-Belmonte, M. D. P., & Parron
Carrefio, T. (2022). Effects of kangaroo mother care in the NICU on the physiological stress
parameters of premature infants: a meta-analysis of RCTs. International journal of environmental
research and public health, 19(1), 583.

4. Garvey, A. A, Walsh, B. H,, & Inder, T. E. (2022, August). Pathogenesis and prevention of
intraventricular hemorrhage. In Seminars in perinatology (Vol. 46, No. 5, p. 151592). WB Saunders.

5. Kolnik, S. E., Upadhyay, K., Wood, T. R,, Juul, S. E., & Valentine, G. C. (2023). Reducing severe
intraventricular hemorrhage in preterm infants with improved care bundle adherence. Pediatrics,
152(3),e2021056104.

6. Narciso, L. M., Beleza, L. 0., & Imoto, A. M. (2022). The effectiveness of Kangaroo Mother Care in
hospitalization period of preterm and low birth weight infants: systematic review and meta-
analysis. Jornal de Pediatria, 98, 117-125.

7. Sahoo, P., Panda, S. K., Das, N., & Sahoo, M. P. (2025). A Literature Review on Early Kangaroo Mother
Care: Historical Roots, Neonatal Intensive Care Unit (NICU) Integration, and Challenges. Cureus,
17(5).

8. Sivanandan, S., & Sankar, M. ]. (2023). Kangaroo mother care for preterm or low birth weight
infants: a systematic review and meta-analysis. BM] Global Health, 8(6), e010728.

9. WHO recommendations for care of the preterm or low birth weight infant. Geneva: World Health
Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO.

10.World Health Organization. (2023). Kangaroo mother care: A transformative innovation in health
care. Global position paper. World Health Organization. https://www.who.int/publications/i/
item/9789240072657. License: CC BY-NC-SA 3.0 IGO.

11.World Health Organization. (2014). Every newborn: An action plan to end preventable deaths. World
Health Organization. https://www.who.int/publications/i/item/9789241507448.

Views expressed in this article are the author’s and do not necessarily reflect the opinion or position of
the BFHIHKA.

Editor-in-Chief: Dr Shirley Leung

Editorial Team: Mrs Francis Au, Ms Sally Wan, Ms Sing Chu, Dr Anhie Fok, Ms Ivy Yiu, Ms Julia Yeung,
Dr Ana Lee, Ms Tracy Ling, Ms Wong Ka Yin, Ms Lo Ka Yee /

16

Supported by:

Website: www.babyfriendly.org.hk
Baby Friendly Hotline: 2838 7727 (4pm-9pm)

Q) Baby Friendly Hospital Initiative  General Enquiry: 2591 0782, Fax: 2338 5521
Hong Kong Association Email: info@bfhinka.org.hk u n ICe \\ ,,

EREBREEHE Address: 7th Floor, SUP Tower, 75-83 King's
Road, Hong Kong

EREREHEHE - REMRSB -

All rights reserved by Baby Friendly Hospital Initiative Hong Kong Association.




gy
s

IERERIRTT : EHEPHRE "BEERE ) WSIER

& : Jamie Lau ( BERB R4 - BEE 'BEER ) PEESEIREELE)

BARBEERAZFEREES  BERKELIFAZ—MNEIR - HFZHW /ARG
ms - EEMEEEEMRER - RE(MERT R - BV SEHRSEHERR - BRB 2R
BLFER—EAMNREEEN HEER—OIARBRAESESE ) - 28 "EEAL WOE -
SHEHADAREMRAEE - STEETEEEBSNIEARBARIGE - TR ER KRR
FFae L REAKRERNBIHER{EESUNBPESE -

RESZIE — BEZINRRIE

CRXRPE  BHSEEE  TWx2L
REREBAR - MEEEFEEEERY
SFF

BRI ISRV IE Y14

BIAETEREEAR - wfLIERIZEAN
[EHAE - MBAEEDNNREE - BNNER - URELARGHERFEVED - 5 "KES
2 NELREREHFHEHOREOE  WHEEESZREPHIIER - HFRNER - fiZE
EEEEREIREERE  THREREERINSHER -

17



Pa Y4 T OV a
Zifs0 - mIEEMAERKIS
BIFLERIBROART) - DIBREMRALLE - "RHEERE ) KEAZRFEE  MERHE - 3

BRIEESTE  BEPHEH FEESIN  ERHSENER  WEURBED - EMEEEE
SEHCHAE -

HER VBRI IBER

RESERNZOER "HI5, - 'BEEE WELHZERSEBEARMRENBRA -
—8 "HRABIREROE - AARTERERE . - AREICEARISEREERIBIESRERL
- "HEEE TEY  ETHAGHECENKEAERZEED - UREEEER - i
MZEBANEMBEERAEBENG - EHBRIEEE  WEIRPESEIENHIS -

BERS RS0 DI 15
ERY EREBEERRREMNZERLE ST EAEE R EEE HIETIERCR
HE . BRERBEEERTIENTR -

SHEMEEEA

ERBEET  MEFEERDARBORSLR  BEVABRESRENBBRIVAEIEENES,
M - " HEEE, EHARES  SHRESLECZNEIEE o tfRE AR S S AR
¥ TXEBEEIEMEAEN -

EEXNRARBER - EIXWEARSHERBE ZEGRHENZFREEINI - AEREBUBRR
15~ B EM - IRNOERIFEZENSXEENIER - STAlllil® - T EFTRE=Z
% DIERBRBER - ESUBIHEEERF IR MANORYSZIE -

{3 B B O RO B /00 25 e
BEERRESEXENHFRERE "BEERE  NEES
P - A - ELAEFERRENBENHNEREZRENSE
EARE - EBNRFIHRK - MAERESIERS - IR
ERIEIET - WIRHE BB T - St ARBIHNEE -
BB ERER - RIFEIS - UESERBISNZHE - K
REEHTUXE -
SLEOSAEENERXSEOE TS RHAOERS - 1
2 IFERRIBRVITIEANE - (tEP A —EHBRABEMB IR
®BE  BHITFHMAEBSRRE -

BEE — cREHIETE
"HEER ) &IAZE  EREU J—ERERN TEOERRA, cAZSHEL LEE
= HNRRIEE -

EEEF  XZCBERERGER  REEAELIRE L TBEERE, WS S FEDIE
- @EREIAERESFEFRER - B-—V2SIDEEER -

2% BIAEERESR  GFERAMFHEHEOR—EBKLD - EREERRERES M
BR - I—2 - RE—REBBARIDERE - REHLAINE - EREBANDE - XFHFRH

18




—EBRELE  EEERHI - ERREZUANBEHESEE - 1
T NHIA Y TEEERE R LAERNT -
WS WERBEBRERE - TIEHAIRRE - BENERBIES

T—fIEiE - EREFAEECBRE — —HERENE -
REXRK — & "BEEE, £z

BE T EBRER, SETEBNERE MRS IEERE IR
FIFE - 4T - BEENEERSEARE  BERMENIER
—xd %

AR EERFEENERRERAF  BR "OEEE ) WBEH  FEIRERE -
BHIARBESmE T KR - MBEXERZ caBBEREZNINA - EEF R
B E - BRIBALBMT - BMEERHERNEESITHNAE -

FE "REEE, ENERE  BHEES—(UEFPAES !
MYBEZERM - N

imalE " BB ERE ) Facebook -
Instagram * YouTube Channel

> R
ROEBNE ME ﬁ:@&*
https://npnhk.org/bfpc-event/ 3@ =

E E =nman “
I
FEEANERENRR  AUORKKREEEBRBFEFENERHIDS -

BRI - REFEBE

P UREE REREXL L

MRIBEIRXE : BlmL L - BIEZEPEE - REXT - EFEILTL
AXEFR - HEABRMABIEHR

Website: www.babyfriendly.org.hk
. . L Baby Friendly Hotline: 2838 7727 (4pm-9pm)
L~ Baby Friendly Hospital Initiative  General Enquiry: 2591 0782, Fax: 2338 5521 - {
Hong Kong Association Email: info@bfhihka.org.hk u n I‘ e \\‘\\ 414
SR REBHE Address: 7th Floor, SUP Tower, 75-83 King’s =

sna

Road, Hong Kong

EREREFEHE - REMS -

All rights reserved by Baby Friendly Hospital Initiative Hong Kong Association.




BRISH

B3 Baby Friendly Hospital Initiative Hong Kong Association

Moving the BFHI from 2009 to 2018:
The Progress in Hong Kong
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The Baby-Friendly Hospital Initiative (BFHI), launched by the World Health Organization (WHO) and the
United Nations Children's Fund (UNICEF) in 1991, has long served as a global strategy to protect,
promote, and support breastfeeding. The initiative was built upon the “Ten Steps to Successful
Breastfeeding,” designed to improve breastfeeding outcomes and maternal-infant care practices
worldwide. In 2009, the BFHI package represented an important modernisation of earlier guidance.
Between 2015 and 2018, WHO and UNICEF undertook a comprehensive reassessment of BFHI. They
concluded that the initiative needed to move beyond a hospital accreditation programme towards a
broader quality-improvement framework integrated into health systems and routine maternity care. By
2018, the revised implementation guidance was launched to improve sustainability, expand coverage,
strengthen accountability, and align the BFHI with evolving evidence-based maternal and newborn care

practices.

The transition from the 2009 to the 2018 MOVING THE BFHI FROM 2009 TO 2018

BFHI guidance marked a major strategic
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The revised version distinguishes between organisational accountability and clinical bed-side support,
moving the standards towards clinical competency and informed choice. Rather than focusing primarily

on accreditation, the new guidance emphasises:

Continuous quality

Strict protection from %ﬁ Universal implementation Y|
improvement

commercial influence of the Ten Steps

Integration into national Sustainability through @

Accountability and
monitoring

policies and standards health-system ownership

The State of Implementation in Hong Kong

In Hong Kong, the BFHI accreditation process only started in the early 2010s. The first
hospital began its application in 2013 and was successfully designated BFH in 2016. This was
followed by all public hospitals completing the process in 2023 and one private hospital in
2024. After the introduction of the 2018 BFHI guidance, accredited Baby-Friendly hospitals have
made strides in transforming their infant feeding policies and practices using the new
standards. The Baby-Friendly Hospital Initiative Hong Kong Association (BFHIHKA) officially

transitioned to the revised 2018 standards for hospital revalidations from 2024.

Since the implementation of the 2018 assessment criteria, 8 public hospitals have been assessed for BFH
revalidation, with the majority achieving the required 280% compliance benchmark. All participating
hospitals have demonstrated strong compliance with the International Code of Marketing of Breastmilk
Substitutes, while 7 hospitals have revised their breastfeeding policies to align with the 2018 BFHI
standards. The structured antenatal discussion protocols used by nurses to discuss the importance and
management of breastfeeding with pregnant women and families have been updated. Implementation of
practices to promote uninterrupted mother-infant contact through 24-hour rooming-in and support
mothers to recognise and respond appropriately to infant feeding cues have been in place consistently.
Moreover, counselling on the appropriate use of and potential risks associated with feeding bottles,
teats, and pacifiers, together with coordinated discharge planning to facilitate timely access to ongoing

breastfeeding support and postnatal care, have been effectively integrated into routine clinical practice.

Notwithstanding these achievements, several clinical, operational and administrative domains
have remained below the global 80% compliance benchmark, highlighting priority areas requiring
targeted quality improvement interventions. The following table shows the steps that have failed to

meet the standards and require further enhancement.
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The Ten Steps
(2018 version)

Step 4:

Facilitate
immediate,
uninterrupted
skin-to-skin
contact (STS) and
early
breastfeeding
initiation.

Step 5:

Support mothers
to initiateand
maintain
breastfeeding and
manage
difficulties.

Step 6:

Do not provide
breastfed
newborns food or
fluids other than
breast milk,

unless medically
indicated.

The State of
Compliance

Requirement not met. Failed to
meet the benchmark for NICU
babies. Despite progressive
improvement, gaps remain.

Administrative and training
constraints in both maternity and
neonatal units may have affected
implementation.

Maternity unit met required
standard, but neonatal unit did
not.

For mothers separated from their
babies in NICU, compliance fell
short regarding instruction on milk
expression. The benchmark for
early breastmilk expression
within 1-2 hours post-delivery
was not met.

Showing improvement,
but substantial gaps remain.

Although assessment interview met
the 80% compliance threshold, the
annual submission of hospital
statistics revealed that the
exclusive breastfeeding remained
low.

Areas Requiring
Further Actions

Critical action needed in NICU:

Hospitals must modify clinical
practices and structural layouts to
allow safe, early STS for
preterm/sick infants.

Requires detailed improvement
plans for benchmarks not met.

In clinical situations where
individual performance targets
cannot be consistently achieved,
detailed documentation should be
maintained to justify deviations,
support clinical decision-making,
and ensure accurate quality
assurance and audit processes.

Critical action needed for mother
baby separation:

Requires protocol adjustments and
closer monitoring.

Critical action needed:

Needs robust audit and action plan
to closely monitor the situation.
Furthermore, counselling, training
and assessment can help mothers
manage their breastfeeding and get
support when needed.

Table 1 - BFHI Ten Steps (2018 Version): Compliance Status and Required Actions
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Other Strategic Recommendations for Care Improvement

* Achieving these standards requires a hospital-wide commitment, underpinned by strong
administrative and clinical leadership. This includes supporting practice change, allocating
protected time for staff education and competency assessment, and ensuring the necessary

infrastructure is in place.

* Structural modifications are essential, such as optimising postnatal ward layouts to facilitate
rooming-in and redesigning NICU environments to enable safe, comfortable, and sustained

parent-infant skin-to-skin contact.

* Staff knowledge and clinical competencies in breastfeeding management should be further
strengthened, particularly in the assessment and management of early breast complications,

neonatal jaundice, and the delivery of effective breastfeeding support.

* Staff education must shift from passive classroom training to direct, bedside clinical skill
evaluations. This should be reinforced through systematic documentation, regular internal audits,

and targeted competency assessments.

* Implementing an automated internal data management and alert system would enable continuous
monitoring of key clinical indicators, with particular attention to two sentinel measures: immediate

and uninterrupted skin-to-skin contact following birth, and exclusive breastfeeding.

Breastfeeding as a Public Health Priority in Hong Kong

Hong Kong is facing a worrying decline in overall breastfeeding
rates, with persistently low levels of exclusive breastfeeding sustained through the
recommended first six months of life. While the Baby-Friendly Hospital Initiative (BFHI)
provides a robust institutional framework for promoting, protecting, and  supporting
breastfeeding  within healthcare facilities, lasting success cannot rely solely on hospital-

based interventions or healthcare professionals.

Breastfeeding  should be recognised not as an  isolated healthcare initiative,
but a broader public health priority that extends well beyond the clinical setting. Reversing
the current downward trend will require strong government commitment and
leadership, alongside partnerships across all sectors of society. Sustained, system-wide
efforts must address public education, the regulation of marketing of  breastmilk
substitutes, = workplace and community  support, and family-friendly = environments

in public spaces, complementing the supportalready provided within healthcare facilities.
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The Designation of
Baby-Friendly Health Facilities in Hong Kong

EREBRBETEBEIEEN (Updated to 1/8/2026)

In Hong Kong, maternity units in hospitals and Maternal and Child Health Centres (MCHCs) provide the continuum of care
that supports mothers to feed their babies optimally. As an extension of BFHI, we are including Maternal and Child Health
Centres in our designation programme.

There are 5 stages to achieve Full accreditation: Registration of Intent, Certificate of Commitment, Award of Level 1
Participation, Award of Level 2 Participation and Award of Baby-Friendly Hospital (BFH) / Maternal and Child Health
Centre (MCHC). BFHs/ MCHCs need to apply for revalidation every 3 years.

For details, please refer to our website (B#F1E - FLREMRAL) :
https://www.babyfriendly.org.hk/en/healthcare-facilities/
https://www.babyfriendly.org.hk/zh /healthcare-facilities-zh /

O
Hospitals in BFHI programme English version
Name of Hospital Level of Designation achieved Date
Queen Elizabeth Hospital 3rd Revalidation of Baby-Friendly Hospital 9/2025
Queen Mary Hospital 2nd Revalidation of Baby-Friendly Hospital 7/2024
Prince of Wales Hospital 2nd Revalidation of Baby-Friendly Hospital 11/2025
Kwong Wah Hospital Revalidation of Baby-Friendly Hospital 4/2025
Pamela Youde Nethersole Eastern Hospital Revalidation of Baby-Friendly Hospital 8/2024
Tuen Mun Hospital Revalidation of Baby-Friendly Hospital 12/2024
Princess Margaret Hospital Revalidation of Baby-Friendly Hospital 4/2026
United Christian Hospital Award of Baby-Friendly Hospital 6/2023
Gleneagles Hong Kong Hospital Award of Baby-Friendly Hospital 9/2024
Hong Kong Baptist Hospital Award of Level 1 Participation 6/2026

MCHCs in BFHI programme

Name of MCHC Level of Designation achieved Date

Kowloon City MCHC, Sai Ying Pun MCHC, 2nd Revalidation of 8-9/2025
Yaumatei MCHC Baby-Friendly MCHC

Lam Tin MCHC, Ma On Shan MCHC, Award of 2-6/2024
North Kwai Chung MCHC, Sai Wan Ho MCHC, Baby-Friendly MCHC

Tin Shui Wai MCHC

Fanling MCHC, Mui Wo MCHC, Tang Chi Ngong MCHC, | Award of 4-5/2025
Tuen Mun Wu Hong MCHC, Tung Chung MCHC, Baby-Friendly MCHC

West Kowloon MCHC, Yan Oi MCHC

Ap Lei Chau MCHC, Kwun Tong MCHC, Tsing Yi MCHC, | Award of 5-6/2026
Madam Yung Fung Shee MCHC, Baby-Friendly MCHC

Tseung Kwan O Po Ning Road MCHC

Anne Black MCHC, Chai Wan MCHC, Award of 7-12/2025
Cheung Chau MCHC, East Kowloon MCHC, Level 2 Participation

Lek Yuen MCHC, Robert Black MCHC,
Tsuen Wan MCHC, Wong Siu Ching MCHC




World Breastfeeding Week 2026 -
Annual Survey Summary

FEIFFE3IEER2026 , BAFEMERE

Full version

To monitor breastfeeding trends and evaluate the effectiveness of breastfeeding promotion initiatives, the Baby-Friendly Hospital Initiative
Hong Kong Association (BFHIHKA) has conducted an annual survey since 1992. The survey examines breastfeeding rates in Hong Kong, the
implementation of the Ten Steps to Successful Breastfeeding in maternity facilities, and compliance with the International Code of Marketing of
Breast-milk Substitutes within healthcare institutions. The survey findings are released annually during World Breastfeeding Week. Presented
below is a selection of findings from the latest survey (2026).* For the full annual survey report, please scan the QR code or visit our website.

The survey questionnaire was updated in accordance with the WHO and UNICEF implementation guidance for the
revised Baby-friendly Hospital Initiative (2018).

BTRESBURRNBRREETFOAY BLBRESHEE192FRESFETRENSEE  AOLELE
BUBEE HERERBOBREE (MHRESHLBRHHESR) NER - UREEHSET (DESLAMR ol e
£F0)) 0N - BEERSEREEBUBBEBRHAS - UTARF—1 (20265 ) BSEROBHE - OB umsnms e
“4BANEAT B SHEFHEREL L - SRR

Implementation of
the Ten Steps to

EREEANRCRBHAGEAMRHSEZEESEN2018F BN (ELRBMTH ) BitiE5I18H - Successful Breastfeeding
BREASTFEEDING RATE OF NEWBORNS ON DISCHARGE FROM HOSPITALS ety A
MEBEBIEME (U -

Births in 2025 SEH4EBR R Births in 2024 S AR5
. Exclusive ' Exclusive
Brea;ét;;;g;mte Breastfeeding Rate Brea;t;t:;:;g*Rate Breastfeeding Rate
LI ARGER 2 BIIRMEE
% Bt % Bt % Bt % Bt
(Range (%) B LLEEE) = (Range (%) B LLEEE) | (Range (%) B LLEEE) | (Range (%) B4 LhEE])
Public hospitals 80.26 15.50 78.12 15.22
NPT (8) (69-86) (9-21) (66-86) (9-26)
Private hospitals 80.69 3.06 85.36 3.67
FAEEER (10) (75-96) (0.06-43) (77-97) (0.04-46)
All hospitals 80.44 10.38 80.94 10.73
4EE8 (18) (66-97) (0.06-43) (66-97) (0.04-46)

RECOMMENDATION 7 5%

Creating a breastfeeding-friendly environment through legislative protection,
workplace accommodations, healthcare system support, and societal acceptance

BBICARIE. BIREERE. BRANSERAGEZN, HREEHIARBEEIRE

Robust monitoring, regulatory oversight, and institutional accountability to maintain the

Code compliance and preserve the integrity of maternal and newborn healthcare services
EiReMER. HENREEBRERS, URFRIEEET (RS CHARIEETR) X,

TR BREBRBNERMENAED

Consistent application of the Ten Steps for every mother-infant dyad to promote
breastfeeding initiation and continuation while safeguarding maternal autonomy and
ensuring that infants receive optimal nutritional care

A —HERESHIT (NIEBIAERFTIERES), TEEFRATRENFEE, BESIE[N
FIERFHE, TRFARERESREEERE

Have a comprehensive study & understanding of the multifactorial determinants
influencing parental infant feeding decisions and develop evidence-based strategies to
address barriers to breastfeeding initiation, exclusivity, and continuation

MR, 2ETBRECERRBDHZRERRNSERER, LHIEUEZTARNRR, R SRR
YA, AEEEL AR A ) FLER M RO PR B
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BE M / 1B / RBEM %S
Membership Application / Donation / Information Request Form
AN AEBEGREBHERY ¢ | wish to join The BFHIHKA as
O XA &E ALIFE MEMBER (KA &%E Fee : HKD $1000.)
O A4EEEE AN ANNUAL MEMBER (£ % Annual Fee : HKD $100.)

O AARIEBEREREEWHE | wish to donate HK$ to the Association.

O ANERRATEEREEHEET - HEENHES) | wish to assist in voluntary activities organized by the Association.
O AABZREBE TR "BREN KEMEHES - B E-mail

I would like to receive the electronic newsletter and updated information.

Please send an email to alert me when the latest version is available online.

FRSCES Name (in Eng) : PRI Sex :

&5E Tel : (F48Mobile) _ ((F=EHome) _ FEHMYF E-mail

3@ Mailing Address :

%2 Profession : 1% 2% Organization :

%4 Signature : HE§ Date :

BRHHIEREREARS | BBREB 7583 A MR 71 - FEZE 2338 5521 5 BIE info@bfhihka.org.hk
Please return the completed form by mailing to : 7th Floor, 75-83 SUP Tower, King’s Road, Hong Kong,
Fax to 2338 5521 or email to info@bfhihka.org.hk
ok MBIV EE  FEXRERLERIRZIRRER
“Baby Friendly Hospital Initiative Hong Kong Association” 825 £ A& it it o
** To donate or/and pay membership fee, please send the completed form and a crossed cheque payable to
“Baby Friendly Hospital Initiative Hong Kong Association” to above mentioned address.

Breastfeeding Seminar & Workshop 8 &% B
Welcome Institutional Partners ’Hli ﬁ ﬂ]ﬂ H"’ =23

IMBBER TS BOMRS GG O

%

website:
https://www.babyfriendly.org.hk/en/

Baby Friendly Initiative HK

ZR  (HIRIBED -

2838 7727 (FR T 405 E 0P EO85)
Baby Friendly Hotline

(Breastfeeding enquiries):

2838 7727 (4pm - 9pm)

https://www.babyfriendly.org.hk/
zh/training-zh/

Contact us:

General Enquiry: 2591 0782 Fax: 2338 5521 Email: info@bfhihka.org.hk
Address: 7th Floor, SUP Tower, 75-83 King’s Road, Hong Kong

HER

BREHREEHS 202648H PrERE RNSEH Baby Friendly Hospital Initiative Hong Kong Association. August 2026 All rights reserved






