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The Baby Friendly e-Newsletters feature various kinds of breastfeeding and related information,
as well as sharing of cases and practical experiences, suitable for consumption by
new parents, health professionals and individuals interested in breastfeeding.
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Breastfeeding and Mental Wellbeing during the Early Postnatal Period
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Given the well-documented benefits of breastfeeding
on short- and long-term health, the majority of mothers
nowadays intend to breastfeed their babies.!
Nevertheless, there has been concern over the negative
impact of breastfeeding on perinatal mental health in

recent years. While breastfeeding difficulty may be a

postnatal stressor, the latest evidence regarding its

relationship with postnatal depression remains equivocal. This article aims to provide a brief summary
of the latest research on the relationship between breastfeeding and postnatal mood problems and offer

tips to healthcare professionals in supporting breastfeeding mothers presenting with mood problems.

Relationship between Breastfeeding and Postnatal Mood Problems
It has been suggested that breastfeeding reduces stress and the risk of depression through the hormone
oxytocin, which enhances maternal bonding and modulates the hypothalamic-pituitary-adrenal axis.?

Yet, it is challenging to expound the relationship between breastfeeding and postnatal depression.

The Agency for Healthcare Research and Quality (AHRQ) of the USA conducted its second review on
Breastfeeding Programs and Policies, Breastfeeding Uptake, and Maternal Health Outcomes in
Developed Countries in 2018.3 The review on breastfeeding and postnatal depression included
a systematic review of 48 cohort studies published in 2015 and 14 more recent cohort studies. The

AHRQ review concluded an unclear association, in terms of both the magnitude and direction of effect,
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between breastfeeding and postnatal depression. It commented that the studies were heterogeneous

in design and results were inconsistent.

Notwithstanding the above, the systematic review* included in the AHRQ review reported an association
between breastfeeding and postnatal depression in most of the studies. In several longitudinal studies,
breastfeeding difficulties predicted postnatal depression and vice versa. It also reported that antenatal
depression and postnatal depression were associated with early cessation of breastfeeding. The latter
might have mediated the association between antenatal and postnatal depression. Thus, the authors
suggested a need to identify and support women with depressive symptoms in pregnancy or
breastfeeding problems in early postnatal period to improve breastfeeding outcomes and maternal

mood.

Psychological Features of Breastfeeding Mothers with Mood Problems

It is not uncommon for healthcare professionals to come across mothers with mood issues while
providing breastfeeding support. Emerging evidence suggests that supporting mothers through their
breastfeeding difficulties is beneficial to the mental health of the mothers as well as health of their
children.> Meanwhile, working with mothers with postnatal mood issues may pose additional challenges

which can probably be addressed with a better understanding of their clinical presentations.

i) Repetitive Thinking Pattern

Ruminations and worries are very common in individuals with depression and anxiety.>’” Mothers with
depressive mood may repetitively and passively focus on negative thoughts and experiences, such as the
discrepancy between expectations and realities of motherhood?®, inadequacies as a mother, worries of

inappropriate baby care, etc.

ii) Cognitive Biases and Difficulties

Research also shows that individuals with depressive mood tend to display cognitive biases to negative
cues, e.g., having difficulties shifting attention away from negative scenes, tendency to appraise things

negatively, enhanced recall of negative events, etc.’

As over-focusing on the negative aspects of one’s experiences likely hinders effective problem solving
and sensitivity to the cues and needs of infants, mothers with mood issues are found to show reduced
nurturing mother-infant interactions such as skin to skin contact (Bigelow et al., 2012, as cited in Brown

etal, 2015).1°
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Apart from the abovementioned characteristics, these mothers may also experience
ambivalence towards issues such as giving up breastfeeding, seeking professional help for their mood
problems, etc. They thus may appear to be more resistant to health advices. To provide effective
professional support to mothers with such struggles and possible mental characteristics, paying

particular attention to the way we make conversations is essential.

What Healthcare Professionals Can Do

i) Communicate with empathy

Understanding and accepting the tendency for these mothers to ruminate and cope with their problems
ineffectively could prepare us to listen to their difficulties non-judgmentally. They may appear
non-attentive or even resistant to health advices due to their decreased ability to avoid unwanted
thoughts and emotions. For example, mothers may want to keep on breastfeeding but seem overly
anxious to continue after experiencing breast pain in the early days. Instead of directly challenging their
beliefs or behaviours, try to validate their emotions and solicit more details of their
concerns empathically, e.g., we may say, “On the one hand, you worry about experiencing the pain
again; on the other hand, you really want to continue breastfeeding. Breastfeeding the baby seems
very important to you. Can you share a bit more with me?” ( [M{R—FEELGHRE  B—7HIR
NI TEHERE AR o ERRIFLEMIBGERIIFIrEHE - AlIGATLEAZ IS HEE 2 1) We can  then affirm
their efforts and normalise their struggles by saying “You are really tough to have kept trying to
breastfeed! It is quite natural to worry that the pain may return. Mothers who have breast pain get
similar worries as you do.” ( [MF#EEEHBRMIL B RFERE | 200 FHELENR A ZF
15 » HAhEUE PR R s i E A B Z L - 1) Then ask for permission to offer
information or suggestions that may address their concerns, e.g., we may ask, “Would you like

to know more about using different breastfeeding positions and ways to manage the sore

nipples?” (T /RAEIEAEANZ W Ath BRIFT Z 25 RIS ER PR AL BEARIEE /705 2 1)

ii) Empower and Focus on the Positives

As one core feature of individuals with mood problems is their bias towards the negatives and tendency
to overlook the positives, we may have to listen carefully to their narratives and look for positive aspects
of their encounters. We can then gently reflect and affirm these positive experiences. For
example, we may say, “Although breastfeeding is not easy, you have put in every effort in the past
weeks.” ( TEEIRERRIFLIGIES S, » (BIRMRINE 2R (EE I #4755 JIHEF 1 ) Besides, by listening
actively and reflecting accurately on what the mothers value, the conversation may shift to positive
aspects of breastfeeding or parenting as perceived by the mothers themselves, in turn empowering them

to meet their goals, e.g., we may remark, “You feel great when you see him feeding well.” ( [ R EIBBE S
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07 REt IS —U)EIFETS » 1 ). As we build on this conversation and work out the actions that
the mother may take to achieve what they value, we can instill a sense of hope, e.g, we may

comment, “Even though you are having such a hard time, you will keep trying in order to offer the

best to your baby” ( [Bfi{RiF=Fy » (RECEHEMEER - G & BIABB < 1)

iii) Expand Perspectives

In view of their cognitive inflexibility, our goal in working with these mothers is to facilitate them to
expand their perspectives. For example, instead of arguing with a worrisome mother whether she
could exclusively breastfeed her infant, acknowledge this is a common concern among most mothers,
gently explore with her whether she could try out some of our suggestions, and broaden her perspective
to see that even if she could not breastfeed exclusively, her attempts have already attested to her
love and commitment towards caring for her baby. After all, breastfeeding is but “one of the best” she

could offer to her baby.

Apart from addressing breastfeeding issues, facilitate the mothers to understand the significance
of responsive parenting in nurturing healthy development of the baby. As mothers with mood issues
tend to miss or misinterpret babies’ cues, with their permission, coach and encourage them to
respond contingently and interact more frequently with their baby. This would facilitate mother-infant
bonding which, in turn, enhance their health and well-being. For example, we may say,
“Responding to the baby’s needs is not easy, would it be helpful if [ share a bit more about this with
you?  ( THE/DHFHEMEEIR—E - IS E [ EBBILTR EAFIEA S » MR ER D F2 WIle /7 B E
Afl o BERIATIERTLAME 2 1)

iv) Support Autonomy in Decision-Making

In cases where the mother expresses preference for other modes of feeding, we may facilitate her to
make an informed choice on an agreeable infant feeding plan. Be aware that some ambivalent
mothers may appear to be relying on us to make such decisions for them. However, when we try to give
them any advices, they may opt for the opposite. Reflecting their ambivalence instead of giving
advices or asking for permission before giving advices will help empower mothers and preserve
their autonomy. In the decision-making process, offering information and emotional support in the

context of a partnership is therapeutic.

Coping with Challenges of Working with Mothers with Mood Problems

It could be frustrating working with depressed or anxious mothers who seem preoccupied with
their problems. Avoid attributing it negatively to the mothers’ motivation to change or our
abilities to influence them. Seek peer support and employ healthy self-care practices after encounters

that are more emotionally draining.
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Despite the aforementioned challenges, any support healthcare professionals may render mothers in
their breastfeeding journey could be invaluable to help them overcome difficulties in breastfeeding or
cope with parenting and mental health issues. While we do not invalidate the mother’s attempt to
provide her baby with “the best” she could offer, healthcare professionals could help her recognise that
breastfeeding is only a means to an end, which is the attainment of health. After all, “good enough”

is enough.

Being Aware of Postnatal Mood Problems

It is reported that up to 80% of postnatal women experience postnatal blues (or “baby blues”).!!
Such emotional disturbance usually subsides within a few days. If the distress persists or exacerbates, it
may signal the onset of postnatal depression, a common mental illness estimated to affect 13% to
19% of postnatal women.!! = When postnatal depression is suspected, we should encourage
mothers and significant others to seek help from the Maternal and Child Health Centre, family

doctor, clinical psychologist or psychiatrist.

Key Messages:

* Latestresearch findings conclude that the association between breastfeeding and postnatal
depression remains unclear, yet some evidence suggests their relationship may be bidirectional;
identifying and supporting women with depressive symptoms in pregnancy or breastfeeding
problems in early postnatal period is conducive to improving breastfeeding outcomes and
maternal mood.

RIBEMVMRER - SIRBEAERINE ZBNEGE AHE - EMEXGHEEE ; &7
BRI EEERBAIEERNEERRHASARBEENEYL - A EESZLERBA
ERIBHERRE -

* Associated with their postnatal mood issues, mothers tend to over-focus on the negatives, may
appear non-attentive or even resistant to health advices, and struggle to attune to their babies.
AERBHBENGEENRERRESYNALRE  oJEZESARL  EETHEREZRR
B/iE - WERSEREIEZT -

*  When supporting mothers with mood issues to breastfeed, healthcare professionals should pay
attention to the above features and communicate with them more tactfully.
ABERAEENGHREESIRBXIER SBZAERERMM L REL BRIt AL S
;E o
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Introduction

Breastmilk is the best nutrition for infants. It has a
myriad of health benefits for the infant and
mother.  There is an abundance of unique |
components in breastmilk which have tremendous
beneficial ~effects for the growing infant. The |
gastrointestinal tract is one of the most important

immune organs in the human body as 70% of the

immune cells are located there. Breastmilk does not only affect the microbiota of the gut, but also the
immune system and gut health, both in the short and the longer terms. In this article, we review the

health benefits of breastmilk on the gut, from prematurity to adulthood.

Necrotising Enterocolitis (NEC)

NEC is a severe inflammation of the gastrointestinal tract and the commonest gastrointestinal emergency
in prematurity, affecting about 7% of premature babies. Patients can have multi-organ
involvement which ends up with significant morbidity and mortality such as prolonged hospital stay,
intestinal failure, short gut syndrome, etc. Breastmilk feeding, with its immunomodulating factors
including human milk oligosaccharides, lactoferrin, antimicrobial peptides, and soluble IgA, is the
only proven nutritional strategy that contributes to a decreased risk of NEC. The protective effect
of breastmilk is also dose dependent, with a higher intake of breastmilk leading to higher protection
against developing NECL. In a meta-analysis, for preterm and low birth weight infants whose mothers

do not produce enough breastmilk, donor breastmilk feeding also decreases the risk of NEC. Formula
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feeding increased the risk of necrotising enterocolitis by almost 2 folds (risk ratio (RR) 1.87, 95%
confidence interval (CI) 1.23 - 2.85)2 In sum, breastmilk should be used to feed premature

babies whenever possible, as it provides the optimal nutrition and lowers the risk of NEC.

Gastroenteritis and Diarrhoea

Gastroenteritis and diarrhoea are common among
children. Globally, between 3 and 5 billion children
per year suffer from acute gastroenteritis, resulting
in 1.3 million deaths because of its complications,
especially in children younger than 2 years of age
in developing countries. In Hong Kong,

gastroenteritis and diarrhoeal illness are rare

causes of mortality, but account for significant

economic burdens and societal losses. Rotavirus infection was associated with 3.4% (1 in 30) of hospital
admissions in children under 5 years of age in Hong Kong3. Breastmilk protects against diarrhoea
by coating the intestinal lining and Kkilling pathogens that can cause infections. The risk of
diarrhoea in infants under 6 months is lower in those who are breastfed (pooled relative risk (RR) 0.37,
95% CI 0.27 - 0.50)% The estimated relative risk of hospitalisation for diarrhoea illness is elevated
among infants not breastfeeding compared to those with any breastfeeding®. Not breastfeeding also
results in an excess risk of diarrhoea mortality (RR 2.18, 95% CI 1.14-4.16) compared to

breastfeeding, in children 6 to 23 months of age®.

Celiac Disease

Celiac disease is an immune-mediated inflammatory disease of the small intestine caused by sensitivity

to dietary gluten and related proteins in genetically predisposed individuals. It affects 0.5 - 1% of the

European and Northern American populations. However, it is not common in Chinese, especially those

in the southern part of China. There is evidence suggesting that never versus ever being fed human milk
is associated with a higher risk of celiac disease®. This protective effect of breastfeeding in Celiac disease
is hypothesised to have been mediated through different mechanisms’, namely, (1) the presence of
gluten-specific IgA antibodies and immune system modulators in breastmilk may influence gluten
tolerance induction; (2) breast-fed children are more likely to ingest less amount of gluten; (3)

breastfeeding may delay infants’ encounter with cow’s milk protein; and (4) human breastmilk
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modulates infants’” microbiome composition which has protective effects. However, the relationships
between shorter versus longer durations of any breastmilk feeding, shorter versus longer durations of
exclusive breastmilk feeding, feeding a lower versus higher intensity, proportion, or amount of

breastmilk to mixed-fed infants and celiac disease outcomes are not well established.

Inflammatory Bowel Disease (IBD)

IBD is a disease of chronic inflammation of the gastrointestinal tract. It can be classified as Crohn’s
disease (CD) and ulcerative colitis (UC). The incidence of IBD has increased dramatically over the past
few decades. In Hong Kong, there is a 30-fold increase in the age-adjusted incidence of IBD from 0.10
(95% CI1 0.06 - 0.16) per 100,000 in 1985 to 3.12 (95% CI 2.88 - 3.38) per 100,000 in 2014. The overall
crude prevalence of IBD was 45.81 per 100,000 (95% CI 44.04 - 47.58) in 20158. IBD has a significant
impact on the quality of life of the patients and poses an economic burden to the health care system.
About 15.3% of CD and 1.6% of UC patients require expensive anti-tumour necrosis factor treatment. In
addition, the 5-year actuarial bowel resection rates for patients with CD and UC are 25.7% and 2.1 %
respectively. Moreover, IBD is also a risk factor for developing colorectal cancers, which cause
significant mortality. Environmental factors play significant roles in the development of IBD. Having
been breastfed for more than 12 months decreases the odds for CD (adjusted Odds Ratio (aOR) 0.10,
95% CI 0.04 - 0.30) and UC (aOR 0.16, 95% CI 0.08 - 0.31) in Asia®. In a meta-analysis comprising 7536
patients with CD, 7353 with UC and 330 222 controls10, ever-breastfeeding is associated with a lower
risk of CD (OR 0.71, 95% CI 0.59 - 0.85) and UC (OR 0.78, 95% CI 0.67 - 0.91). The association between
breastfeeding and risks of IBD is dose dependent. The risk further decreases when breastfeeding for
at least 12 months is compared to that for 3 to 6 months. This protective effect is observed in all ethnic
groups, and the magnitude of protection is significantly greater among Asians (OR 0.31, 95% CI 0.20 -

0.48).

There are several mechanisms involved in the protective effects of breastfeeding on the risk of
developing CD or UC. First, non-breastfed infants have an abundance of peptostreptococci in the
gastrointestinal tract, such as Clostridium difficile, which predisposes to immune-mediated diseases.
Second, breastfeeding protects against childhood infections, which in turn, decrease antibiotic exposure.
Both childhood infections and antibiotics exposure increase the risk of IBD. Third, components of
breastmilk, such as the epidermal growth factor, insulin-like growth factor, leptin and adiponectin,

modulate inflammatory response and reduce the risk of immune-mediated diseases.
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Conclusions

Breastfeeding is the optimum mode of feeding for the newborn and confers immense health benefits to
the developing infant. Its positive health impacts are not limited to the gastrointestinal system but a
range of organs, systems and functions, e.g., better neuro-behavioural outcomes, protective effects in
respiratory infection, otitis media, urinary infection and sepsis, as well as the sudden infant death
syndrome. In addition to macro and micronutrients and bioactive compounds, now we also understand
that breastmilk contains a plethora of bacterial species with its own unique microbiome, which plays a
vital role in inoculating the infant gut with favourable bacteria after birth. With further research, we
will certainly learn more about the implications on the development of the immature immune system,

and its impact on the health of the individual, from infancy to adulthood.

Key Messages:

1. The unique components in breastmilk not only affect the microbiota of the gut, but also the
development of the immune system, which impact health from infancy to adulthood.
BAPHBEADARTEZTFBEESENER NMENREZFANES - HIEEZENFH
NWRFEHBRENTE -

2. Breastmilk protects against diarrhoea by coating the intestinal lining and killing pathogens that

can cause infections.

BAEZRNBERT —EREERE - WHR O SIRRANRRE - LURESERIHRE -

3. Breastmilk should be used to feed premature babies whenever possible, as it provides the
optimal nutrition and lowers the risk of necrotising enterocolitis.
B ARERREREEESR  MRERRBIU/NEEHKER - PR - BEoSELEEER
BRER -

4. Breastfeeding is associated with a lower risk of inflammatory bowel disease, with the magnitude

of protection significantly greater among Asians.

B Rl EZFHRE/XEEB RIS - EREEDN

ATLEBRTE -
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Case History

Elaine is a 28-year-old healthy housewife living with
her husband and mother-in-law. She gave birth to her first
baby, Alex, at full term with a birth weight of 3.5 kg by normal
vaginal delivery at a public hospital. Alex was admitted for
phototherapy because of neonatal jaundice at 6 days of life.
Due to infection control measures of the COVID-19 pandemic,
Elaine could not breastfeed Alex directly nor feed him with
expressed breastmilk (EBM). She had to keep expressing and

storing up the EBM in the refrigerator. Unfortunately, after

returning home, Alex was reluctant to suckle. When breastfeeding, he often slept on her breast but woke
up frequently to demand feeding. Elaine’s breasts were full after nursing. She was very frustrated and
struggled to maintain the milk supply. At the same time, she was urged by family members to bottle-
feed Alex to gauge how much he had taken. Elaine finally decided to boost up her breastmilk after
reading about “powerful pumping” on the web. She topped up the pumping in repeated cycles of 15 - 20
minutes lasting about 2 hours a day and continued for a week. Finally, she managed to feed Alex
exclusively with EBM. She pumped her breast 6 to 7 times a day, producing 100ml each, despite

repeated sore nipples and on-and-off breast pain with pumping.

About 2+ weeks postpartum, Elaine developed high fever and breast engorgement. She attended the

Accident and Emergency Department (AED) and was prescribed antibiotics. She recovered a week later.
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Around 5 weeks postpartum, Elaine developed another episode of high fever, sore nipples, and left
breast pain for 2 days. She attended AED again and was admitted to the surgical ward for left mastitis.
Assessment by the lactation consultant revealed she was not confident in breastfeeding Alex directly.
Besides, she perceived herself as having inadequate milk although Alex had already gained 1.5kg by one
month of age. She had stored 8 bags of EBM and was determined to pump as much as possible to ensure
adequate reserve in case he demanded more later. She was worried about adverse drug effects on Alex.
As suggested by her friends and mother-in-law, she planned to continue pumping but discard the milk as
long as she needed medication for her mastitis. Examination revealed sore nipples with blisters. Both
breasts were full and lumpy with inflammation in the left breast. Her pumping was problematic. She had
used the strongest suction force and an under-sized breast shield. Both were likely the culprits of her
repeated sore nipples and blocked ducts. The lactation consultant counselled on her various misbeliefs
as well as proper pumping suction and schedule, using a shield with a larger flange to avoid
traumatisation and over-stimulation. She was encouraged to breastfeed directly after discharge. As Alex

was not present, key points on optimal attachment were explained.

At 6 weeks postpartum, Elaine attended a follow-up session at the lactation clinic. Her symptoms
subsided completely. The lactation consultant encouraged her to breastfeed Alex directly and discussed

with her further information on transition to direct breastfeeding.

At 8 weeks postpartum, Elaine brought Alex to the lactation clinic. His body weight increased by another
1.2kg in the past one month while he was still taking EBM exclusively. Elaine pumped 6 times a day,
yielding 150ml each. She was still unconfident about breastfeeding Alex directly because of her past
unpleasant experience and preference for bottle-feeding among family members. The
lactation consultant coached her on proper positioning and attachment. She was amazed that her
nipples did not hurt. Her breast was soft after effective suckling by Alex, who was contented after the
feed. She regained her confidence in direct breastfeeding. The lactation consultant further counselled

her on the benefits of direct breastfeeding and potential risks of exclusive pumping.

The phone follow-up session at 12 weeks postpartum revealed that Elaine was breastfeeding Alex
directly and exclusively, without any pumping. She very much enjoyed the loving relationship especially

when breastfeeding Alex directly.
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Discussion

Lactating mothers express their breastmilk for a variety of reasons. The common ones are initiating milk
production or maintaining milk supply during transient separation from the baby because of maternal or
the baby’s health issues; resuming work; breastfeeding difficulties, etc. Expressing breastmilk to improve

milk removal is also indicated in milk stasis conditions.

In Hong Kong, there is an increasing prevalence of breastfeeding in healthy full-term infants, either by
way of direct breastfeeding or feeding with EBM. The commonest reason for expressing breastmilk within
the first 2 to 3 months postpartum was breastfeeding difficulties and returning to work.! However,
pumping without direct breastfeeding is associated with a shorter duration of breastfeeding and earlier

introduction of formula feeding.?

Bottle Feeding with Expressed Breastmilk Has Higher Risks3
Studies have shown bottle-feeding with EBM, as compared with direct breastfeeding, has higher risk of

otitis media, respiratory infection, asthma, overweight and obesity.

Gut Microbiota in Expressed Breastmilk vs Direct Breastfeeding? 7-°

Gut microbiota is crucial for the development of the immune system in infants whose gut microbiome can
be enhanced through direct breastfeeding especially when the baby is nursed skin-to-skin. However,
many mothers perceive feeding EBM to a baby the same as direct breastfeeding. Studies have
shown that bacterial contamination is more common in EBM from breast pump than that by hand
expression. Pumped breastmilk is associated with increased gram-negative bacteria such as
E. Coli and Salmonella, and depletion of bifidobacterium (one of the major genera of

bacteria making up the gastrointestinal tract microbiota).

Components in Stored Expressed Breastmilk!%13

Studies have shown that cortisol level is higher in EBM collected in the morning while melatonin
level rises in the evening and peaks in the early morning hours. Melatonin fosters sleep and relaxes
digestion. Besides, daytime milk has higher levels of immune factors. A circadian clock controls
rhythm in sleep-wake cycles, respiratory rate, body temperature, digestion, and metabolism. Direct
feeding from the breast matches maternal circadian rhythms and thus communicates the time of a

day to the baby. However, EBM may not be circadian-matched.
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Vitamin C can be reduced by one third after 24 hours of refrigeration. Calorie and fat content as well as
antioxidant capacity decrease with duration of freezing. Some photo-sensitive nutrients degrade when

breastmilk is stored in transparent containers allowing light exposure.

Rancid flavours and odours of stored breastmilk may occur with prolonged storage due to the normally
present lipase in breastmilk, breaking down the fats. In case a baby refuses thawed milk, mothers may

try providing fresh EBM or that frozen for less than 7 days.

Flange Size and Milk Pump

Understanding the impact of a pump on the breast or nipple tissue can help improve the pumping
experience and breastfeeding outcomes. The pumping action can cause swelling, or traumatisation of
tissue inside the tunnel if too strong a suction force is applied. A well-fitting flange should have adequate
room to accommodate tissue distension in order to avoid rubbing during pumping. Soreness and

abnormally enlarged and lengthened nipples persisting after pumping indicate soft tissue injury.

If a flange is too small, the nipple cannot go in and out of the tunnel freely but rubs against the wall,
causing abrasions. If an over-sized flange is used, apart from less effective suction, milk ducts within the
areolar may be drawn inside the tunnel, causing compression. This may lead to incomplete milk removal
and blocked duct may occur. From the author’s experience, a flange tunnel allowing a rim of 3-5mm
away from the nipple before pumping and 1-2mm after pumping is recommended. Some mothers
may need to try different-sized flanges to fit their breasts. Hand expression can also be considered when

encountering sore nipples or when milk let-down is not apparent.

All milk pumps have their life spans. Some mothers may borrow or purchase a second-hand pump. Some
pumps may not be functioning normally, e.g., ill-fitting parts causing leakage, defective motor with
ineffective suction, etc. Pumps with open system (breastmilk may come in contact and be retained inside

the pump) impose a risk of cross infection.

Cleansing a pump is important especially for hospitalised babies. Mothers should discuss with healthcare
professionals on how each procedure (e.g., sterilization of milk bottles, storage and handling of EBM) is
done to prevent contamination. Moisture in the tubing should be got rid of and parts of the pump
thoroughly cleansed by swinging the tubing and/or running the pump for several minutes to prevent

growth of bacteria and mould.
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More support is needed for Mothers Feeding EBM

Mothers adopting exclusive pumping need extra support. They can be emotionally stressed with physical
and mental fatigue. Some may feel being negatively judged for not breastfeeding the baby directly. It is
crucial to be empathetic and patient to listen to their discourse and support their informed choice of
infant feeding. Strengthened education on breastfeeding and enhanced support are required for mothers

to sustain feeding EBM exclusively.

The successful transition from pumping to direct breastfeeding, while effortful, is imperative in achieving
exclusive and sustained breastfeeding. Extra patience and step-by-step guidance from experienced

healthcare professionals on optimal attachment and positioning are essential.

Key Messages:

1. Compared with direct breastfeeding, bottle-feeding with expressed breastmilk imposes higher risks.

MY EEEI - UDARFHEEIERSHER -

2. Expressed breastmilk is not equivalent to breastmilk suckled directly from the breast.

BRI AF R EERRAEEL -

3. Mothers pumping improperly would have sore nipples and blocked ducts. Ensuring their proper use
of the pump and selection of appropriate-sized flange is crucial.

AERERDVIS B S B BEREB LI ERENE R - BIRGMBER R ERERARDSNEES
BRBRINFDEE -
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Strawberry Milk in the Early Postpartum Period

Ms Wong Nga Wai Agnes

r
RN, IBCLC, Trainer (WHO BF course) - Xameiﬁjﬁdﬂéhﬁzs :|' —1' n‘
BRI T ZIREUD

Strawberry milk - my favourite drink! Many people like this pink
sweet lovely drink too, especially in this hot summer. However, if
it appears in the breastmilk, this is another story. I would like to =
share my experience in supporting a mother having early onset of %
strawberry milk in the postnatal ward of a private hospital. %
Mrs. C, a 35-year-old first-time mother, was very keen on E
breastfeeding. She went through Caesarean Section because of
breech presentation of her baby. On the first postpartum day, she

started to hand-express her breastmilk. However, she was

astonished when she found her expressed breastmilk looked rusty

brown instead of golden yellow. It appeared whenever she

Photo 1: Expressed breastmilk

expressed her breastmilk from either breast. Very soon, the on postpartum day 1
(With permission from St. Paul's Hospital)

obstetrician and surgeon came to assess her and respectively

arranged some investigations. She was also recommended to stop breastfeeding while waiting for the

results. She was very worried and sought help from me.

My consultation with Mrs. C found that this was her first episode of brown nipple discharge. She did not
experience any pain or discomfort when expressing the breastmilk. She did not have any history of pain,
recent infection, or trauma to her breasts. She had her body check including a mammogram just before
this pregnancy, which was normal. She had no family history of breast cancer. Examination of the
breasts was normal without any erythema, engorgement or tenderness. There were no erosions, ulcers
or cracks on the nipples or areolae. My presumptive diagnosis was a relatively rare but benign condition,

Rusty Pipe Syndrome.
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What is Rusty Pipe Syndrome (RPS)?

This term was first used at the La Leche League Conference in 1990 by Chele Marmet. The name was
coined because of the breastmilk appearance of rusty water from old pipes. Typically, a lactating mother
presents with painless, bilateral, sometimes unilateral, blood-stained breastmilk in the early postpartum
period which generally resolves within a few days. It is more common in mothers expressing breastmilk
than those breastfeeding directly, partly because the latter may remain unnoticed. Occurrence is in
the early stage of lactogenesis i.e., in the early postpartum period and sometimes late pregnancy;
and is more common in the primigravida. It is thought to be caused by increased vascularisation of the
rapidly developing alveolae and ducts of the mammary tissues. As they can be easily traumatized,

blood may escape into the milk secretion causing rusty brown appearance.!

Prevalence of Rusty Pipe Syndrome

The earliest published study was by Merlob and colleagues? in 1990 where 7774 live births in Israel were
studied prospectively for 2 years. Eight mothers reported atypical breast discharge, characterized by
early appearance of atypical colour but normal cytology and bacteriology. It became normal milk colour
without reappearance of atypical breastmilk in 2 to 5 days which signified an important differentiating
feature from other pathological breast lesions. All had no adverse effects on the mothers and their babies.

The prevalence was about 0.1%.

Management of the Mother with Rusty Pipe Syndrome
RPS is a relatively rare clinical entity. Many healthcare workers may not have encountered it before,
let alone lactating mothers in the general public. Being clinicians promoting breastfeeding, we play

an important role in supporting the mother as well as liaising with other healthcare professionals.

The commonest cause of blood in the breastmilk is a cracked nipple. A less common condition that
may cause blood in the breastmilk is an intraductal papilloma - a small benign wart-like growth on
the lining of a milk duct, which bleeds. Although this lesion is not malignant and usually resolves in a
few days, medical evaluation is needed. Diagnosis of RPS is usually made by a typical history, a
normal physical examination, followed by complementary examinations such as breastmilk cytology

and ultrasonography of the breasts, if indicated.

Collaboration with other healthcare professionals taking care of a lactating mother is important.?
Advice to the mother from different professionals may be diverse or even contradicting. This would
confuse the mother and erode her confidence in breastfeeding. RPS is a rare physiological condition
which is self-limiting. Knowledge of RPS among health professionals would be very helpful to prevent

causing undue anxiety for mothers and avoid unnecessary investigations. We should follow up these
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mothers closely and support them to continue breastfeeding, either direct breastfeeding or expression
of breastmilk. If the bleeding continues, the mother should be medically evaluated. Once the red tint of

the breastmilk has faded out, we should facilitate direct breastfeeding.

Mrs. C had a typical RPS presentation together with a normal physical examination and a normal

mammogram one year before. Conservative management was therefore adopted. I discussed with the

surgeon who agreed to withhold the breast ultrasonography and observe for a few more days.

[ counselled Mrs. C. We had a discussion on the cause and natural course of RPS. We talked about the
harmless effect on the baby after taking a small amount of serosanguineous discharge as well as the
possible irritation to the baby’s stomach causing regurgitation or vomiting. She felt more relieved
afterwards. She finally decided to continue breastmilk expression while observing the evolution of the
RPS. Meanwhile, Mrs. C actively prepared for direct breastfeeding. She expressed her breastmilk every

3 hours and stored them in bottles (see Photo 1 and 2).

She was further reassured as the red-tint of the
breastmilk faded day by day. At the same time, she
cup-fed her baby with formula milk. She frequently
held her baby skin-to-skin to build their bonding as

well as to facilitate her baby’s recognition of her

odour so as to help the attachment. Her milk came in

on day 4 postpartum when the bleeding had largely Photo 2: Expressed breastmilk
from day 2 to day 5 postpartum
ceased. The expressed milk became golden yellow, (With permission from St. Paul's Hospital)

the typical colour of colostrum. On day 5, she started direct breastfeeding. It did not take long for her
baby to learn the attachment skill because of all the preparatory work done to facilitate the switch to
direct breastfeeding. The rusty colour of the breastmilk did not re-appear. The breastmilk cytology

result was normal.

Conclusions

Bleeding during breastfeeding is alarming. Suggesting to a mother to quit breastfeeding too early should
always be avoided. As healthcare professionals, we should analyse the situation carefully by taking a
thorough history, examining the breasts, and checking breastfeeding skills / expression techniques.
Giving correct information as well as offering psychological support to the mother are crucial in
reassuring her and enabling her to make informed choices. Engaging the mother in discussing and

planning every step goes a long way towards achieving the final goal of exclusive breastfeeding.
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Key Messages:

1. Rusty Pipe Syndrome (RPS) is a relatively rare and self-limiting condition in which a lactating

mother produces brownish breastmilk in the early postpartum period.

REEREERERYHNGHEALHERNES  BRAFERILE BARVER -

2. When dealing with blood-stained breastmilk, healthcare professionals need to take a thorough

history, examine the breasts and check breastfeeding and expression skills.

SRIARMBRE - BEABRFMA FBRBHERRE - BEIE - WEHRBRHEMIBYRIS -

3. Providing correct information and offering psychological as well as technical skill support to the

mother are important in enabling the mother to achieve exclusive breastfeeding.

AEHRHEEESEN - AT EBHERERNRIIE  RNEGEHEEREEIRBESEER -
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Obstetricians: Buckle Down and Go the Extra Mile
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I was fortunate enough to be involved in preparing
Queen Mary Hospital for the designation as Baby-
friendly Hospital (BFH). Looking back, I could see myself

Queen Mary Hospital

and my colleagues transforming. As obstetricians, we are o L

aware that breastfeeding confers medical, economical, T
societal and environmental advantages, and we know
that support for breastfeeding is part of obstetric service.
However, we are often occupied with or even

overwhelmed by the rapid advancements in various

aspects of the specialty. Accreditation for BFH was a golden

opportunity to direct our focus in restructuring and reinforcing breastfeeding support in our service.

As maternity health care professionals and advocates for women’s health who work with other obstetric
and paediatric health care providers, obstetricians are obligated to facilitate women to achieve their
infant feeding goals. The breastfeeding rate on hospital discharge in Hong Kong increased from 19%
in 1992 to 87.2% in 2019%. However, the exclusive breastfeeding rate at 4 months was only 29.1% in
20182 Apparently, many mothers started breastfeeding, but the majority did not sustain. Nobody
can be in a better position than obstetricians to assist women to make informed choices about infant

feeding, offer anticipatory guidance, support normal lactation and manage breastfeeding problems.
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Education

Previous studies have shown that obstetricians and residents have reported that their training in infant
nutrition was inadequate and their practices were found discrepant with what were recommended for
promoting breastfeeding®*. Obstetricians and residents should be adequately trained and continuously
educated such that they can provide accurate and unbiased information about breastfeeding and be
prepared to support women when they encounter breastfeeding problems. They should also be
equipped with the knowledge of local and regional breastfeeding support services where patients can
be referred for additional breastfeeding support after delivery. In addition to knowledge and practical
skills, obstetricians’ attitude to their responsibility for safeguarding infant feeding are equally important

and are key influences on breastfeeding success.

Prenatal Care

Taking a breastfeeding history, identification of concerns and risks for breastfeeding difficulties, as well
as a breast assessment, are recommended by the American College of Obstetricians and Gynecologists
(ACOG) as part of prenatal care®. Women should be counselled about the benefits of breastfeeding,
starting as early as the first trimester. Encouragement from health care providers have been shown to
increase breastfeeding initiation, especially among low-income, young, less-educated or single women®.
A patient-centered approach should be adopted to allow the woman and her family to anticipate
challenges, develop strategies to address them and to collaborate to develop an infant feeding plan®.
Obstetricians can also help to clarify misconceptions about breastfeeding, for example, those associated
with maternal hepatitis B infection. It has been shown that the infection was one of the reasons for

persistently low breastfeeding rate’.

Intrapartum Care

The World Health Organization’s ‘Ten Steps to Successful Breastfeeding’ is an evidence-based set of
practices which support breastfeeding physiology, including early skin-to-skin care, enabling rooming-in
and feeding on demand. These steps should be incorporated into maternity care to increase the
likelihood that a woman will initiate and sustain breastfeeding. Obstetricians should be aware that
Caesarean delivery is associated with delayed lactogenesis, whereas unmedicated spontaneous vaginal
delivery is associated with positive breastfeeding outcomes. Women who undergo Caesarean delivery
may need extra support to initiate and sustain breastfeeding. Also, mother-friendly practices should be

encouraged, such as non-pharmacological pain relief, mobilization and labour support by birth partners.
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Postnatal Care

Women should be supported in their informed decision to infant feeding. Obstetricians should
collaborate with lactation consultants and infant care providers to manage breastfeeding problems, such

as pain, perceived or actual low milk supply, breast infection and maternal medication safety.

Breast pain of various degrees is common in breastfeeding women, at the same time, pain is a common
cause of premature weaning. Early nipple pain may indicate a need for checking of positioning and
latching. On the other hand, causes of persistent pain include dermatitis, infection, vasospasm,
functional pain and other rare conditions should be investigated. Women should be referred to lactation
consultants for further management when needed. It is important for obstetricians to be aware that
women are at risk of depression when they experience breastfeeding problems, and they should be

screened, managed and referred as appropriate.

Women with preterm infants may encounter challenges, including delayed onset of lactation and
insufficient milk. Obstetricians can help women to make an informed decision to breastfeed in NICU and
provide appropriate support. Both options of expressed breastmilk and feeding from the breasts should

be discussed.

Low milk supply is a common concern. The commonest cause of low milk supply is inadequate breast
stimulation. Evaluation by a lactation consultant to ensure frequent breast stimulation and milk removal

is the most effective strategy to increase milk production.

Most medications are safe to use during breastfeeding. Obstetricians should consult lactation
pharmacology resources for up-to-date information on individual medications to avoid women
discontinuing breastfeeding unnecessarily. LactMed is a free resource updated monthly from the
National Institute of Health National Library of Medicine and available online or as an app. Before
prescription, careful assessment of the infant is necessary in all cases, particularly in those who are
preterm or sick. Counselling regarding medication use during lactation should address the risk of drug
exposure through breastmilk and the risks of interrupting lactation. For example, breastfeeding can be
continued without interruption after the use of iodinated contrast during a computed tomography or
gadolinium contrast with magnetic resonance imaging®. For women needing contraception, non-

hormonal contraceptive methods are preferred as oestrogen-containing contraceptives may reduce milk

supply.
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In addition, neonatal management protocols can be developed in collaboration with paediatricians to
facilitate initiation and sustaining breastfeeding. Strategies can be revamped in monitoring of newborns
with risk factors so as to minimize mother-baby separation, for example, monitoring for early onset
group B streptococcus disease and neonatal hypoglycaemia. Treatment protocols, like buccal glucose gel
application for mild neonatal hypoglycaemia, can reduce separation, infant formula supplementation

and also encourage sustaining breastfeeding.

Policy and Breastfeeding in the Community

Obstetricians should support women and encourage policies which allow women to integrate
breastfeeding into their daily lives and the workplace. The ACOG recommends that obstetricians be at
the forefront of policy efforts. The Baby-Friendly Hospital Initiative was first launched in 1991 by the
World Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) to give every baby
the best start in life by removing breastfeeding barriers in health facilities and to encourage health
facilities, especially maternity hospitals, to implement the ‘Ten Steps to Successful Breastfeeding'.

Obstetricians are important players in achieving the goals.

The International Code of Marketing of Breast-Milk Substitutes was developed by the WHO and UNICEF
in 1981 to promote breastfeeding. Obstetricians should ensure no promotion of products (including
breastmilk substitutes, feeding bottles and teats) in the health care facilities. Health care providers

should not receive gifts or personal samples, nor pass these samples to the women.

Policies and facilities to create a breastfeeding-friendly workplace should be advocated to accommodate
the breastfeeding needs of women at work. Provision of appropriate space and privacy for milk
expression by women during breaks encourages a positive attitude towards the practice of

breastfeeding, thereby improving the future health of the community.
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Summary

Obstetricians can play an active role in promoting,
protecting and supporting breastfeeding in different
stages of women’s journey with their pregnancy and
motherhood.  Keeping up with continuous quality
education helps to update their knowledge and skills in
breastfeeding management. They can work in

collaboration with lactation consultants, paediatricians

and other health care providers in supporting women,
as well as championing breastfeeding policies in hospitals and the workplace. The influence of

obstetricians in successful breastfeeding cannot be underestimated.

Key Messages:

1. As maternity health care professionals and advocates for women's health , obstetricians are obliged to
facilitate women to make informed choices about infant feeding, offer anticipatory guidance, support normal
lactation and manage breastfeeding problems.

ENBEERIENZEMNERRBIFIAENERE  RHUAEERE - IRMPIERIA AN EE S R

8 o

2. Obstetricians and residents should be adequately trained and continuously educated such that they can
provide accurate and unbiased information about breastfeeding.

PTEERNBEERZER T DRNFINESEER - FMFIE5 R CER R AMREN B RBEN -

3. Obstetricians’ attitude to their responsibility for safeguarding infant feeding are equally important and are
key influences on breastfeeding success. Encouragement from health care providers have been shown to
increase breastfeeding initiation.

ENBEHHERRRBENRENEERERE  UHEIRBONINERRETE - BEABNBBISHEEEE
LEZSNELRGAEIERE -

4. Obstetricians should consult lactation pharmacology resources for up-to-date information on individual
medications to avoid women discontinuing breastfeeding unnecessarily, for example, LactMed.
ENBLERESREMEYEN - AId LactMed - DUERNARERIZYN&#H M IEENER - BREXHA
SHBERAEMADEME IEFE -

5. Obstetricians should collaborate with lactation consultants and infant care providers to manage
breastfeeding problems.

ENBERASIRBBEEANRZNESEF - LRSI RBEE -

6. Neonatal management protocols can be developed in collaboration with paediatricians to facilitate initiation
and sustaining breastfeeding.

ENMBERARNBESFRFIVERBEER  LERESIBRBEEZSFER -

7. Obstetricians should support women and be at the forefront to encourage policies which allow women to
integrate breastfeeding into their daily lives and the workplace.

ERBERFRY  UEERAR - SEGEEER - £RELELHARBRMAEBSEEMNIE -
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wEnNSERPEs e
_ ERETEE HeEE [B]
Introduction

The WHO/ UNICEF launched the Baby Friendly Hospital Initiative (BFHI) in 1991. The evidence for
the BFHI was updated in 2017.! In 2018 the implementation guidance based on the updated evidence
was published, including the revised Ten Steps to Successful Breastfeeding (Ten Steps).? This
was summarised in a previous BFHIHKA newsletter.? Central to the success of the BFHI is health care
staff with the competency, i.e., the related knowledge, skills and attitude, for its implementation. The
WHO prepared a Competency Verification Toolkit (the toolkit)* in 2020 to assist facilities which are
joining or have joined the programme. Below is a brief description of the toolkit and some related

resources.

Revised Step 2 of the Ten Steps 3 p ST AFF C OMPETEN CY

“Train all health care staff in skills necessary to Hospitdls SUPPOFt mothers to breastfeed by..

Training staff on A’:‘”iﬂg ho!ag.h
implement the policy” to “Ensure that staff have Mpporting Mothor Sgh e ‘c'frfd skills. 0
' ‘

sufficient knowledge, competence and skills to

support breastfeeding”" Jf;" o
The revised Step 2 shifted the focus from hours of

training to verification of competency, ie., from

process to outcome. This paradigm shift was explained

by the team that devised the toolkit in a recent article.? Drganm unicef &
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Ensuring Competency

Health care staff is expected to have had basic training on
breastfeeding either pre-service or in-service. The WHO 3-day
BFHI training course for maternity staff® has been revised in the
light of the revised Ten Steps with the inclusion of all newborns in
the programme rather than only healthy term infants. For the

application of BFHI to small, sick and preterm newborns, the

WHO/ UNICEF had published a supplementary guidance in 2020.”

The BFHI is a continuous quality improvement programme. The quality improvement cycle can be
applied to the process of ensuring competency. The health care facility identifies a goal or set of goals it
wants to achieve. It then plans, implements the plan, monitors or studies the outcome and takes action
so that the goal(s) could be achieved. Hence the facility decides which staff performance areas need
enhancement, conducts baseline assessments, targets training in these areas, reassesses, and plans

further actions as necessary.

Competency Verification Toolkit

Instead of the 20 competencies identified in the WHO 2018 guidance? for Step 2, the toolkit
has rearranged them into 7 domains with 16 competencies as some previous competencies
were considered beyond the scope of BFHI. There are also 64 performance indicators which are

specific and action-oriented to document the staff having acquired the competencies.

Domains and Competencies COMPETENCY VERIFICATION TOOLKIT

Domain 1: Critical management procedures to support the Ten Steps ENSURING COMPETENCY OF
IMPLEMENT THE BABY-FRIENDLY
01. Implement the Code in a health facility HOSPITAL INITIATIVE

02. Explain a facility’s infant feeding policies and monitoring systems

Domain 2: Foundational skills: communicating in a credible and effective way
03. Use listening and learning skills whenever engaging in
a conversation with a mother

04. Use skills for building confidence and giving support whenever

unicef@ @)t

engaging in a conversation with a mother
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Domain 3: Prenatal period

05. Engage in antenatal conversation about breastfeeding

Domain 4: Birth and immediate postpartum
06. Implement immediate and uninterrupted skin-to-skin
07. Facilitate breastfeeding within the first hour, according to cues
Domain 5: Essential issues for a breastfeeding mother
08. Discuss with a mother how breastfeeding works
09. Assist mother getting her baby to latch
10. Help a mother respond to feeding cues
11. Help a mother manage milk expression
Domain 6: Helping mothers and babies with special needs
12. Help a mother to breastfeed a low-birth-weight or sick baby
13. Help a mother whose baby needs fluids other than breastmilk
14. Help a mother who is not feeding her baby directly at the breast
15. Help a mother prevent or resolve difficulties with breastfeeding

Domain 7: Care at discharge

16. Ensure seamless transition after discharge

The second domain of foundational skills for effective communication and counselling applies
throughout the other domains. Health care workers are not only to be able to support breastfeeding

clinically but women’s informed decisions, respecting them as partners in care.

For the performance indicators, each is clearly stated as to its relationship with which competency and
BFHI Step, whether one or more competencies of knowledge, skills and attitudes are being assessed and

which means of verification could be used.

Competency Verification Forms

There are two sets of competency verification forms with the same performance indicators but sorted
by domain and competency or by BFHI Steps. Facilities could elect to use the former when developing
training or the latter if the facility wishes to improve a certain BFHI Step or set of Steps. The form can be
used to record each health care worker’s competencies and provide feedback to the worker to guide
future learning. Being verified to be competent could enhance staff confidence, accountability and

professional pride.
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Assessment Tools and Related Resources

The toolkit provides various tools to verify staff competency. There is a set of 64 multiple choice
questions to verify staff’'s basic knowledge. Answer keys with explanation for the appropriate responses
are included. A number of case studies and observation tools are also provided to help assess
knowledge, skills, attitude and logical thinking for various clinical situations involving different
performance indicators. There is the option to add or modify questions and expected responses to suit

local policies, guidelines and the use of language.

There are resources for examiners to assist and guide them or to train new examiners. These contain

appropriate responses with references should the examiner require further information.

To distinguish between internal and external assessments, internal assessments are done by examiners
and external assessments by assessors. Facilities should identify examiners who are able to stimulate
professional growth while identifying gaps through the exercise of competency verification. They should
be knowledgeable about what is correct and incorrect, be observant and possess interviewing skills,

able to probe without influencing results and are accurate recorders.

Use of the Toolkit
The toolkit can be used as a whole or for certain Steps. Health care workers can use the multiple-choice
questions for self-assessment. The facility can use the toolkit to assess individual staff or teams of a unit

or across units. It can also be used before designing training or when preparing for external assessment.

Way forward
For institutions responsible for the pre-service and in-service training of healthcare professionals, the
training curriculum should be revised according to the WHO revised Ten Steps. The toolkit can serve to

identify gaps and training needs at the individual, departmental and institutional levels.

For the assessment of Baby-friendly health facilities, the WHO is in the process of preparing new
external assessment tools based on the revised Ten Steps. Currently BFHIHKA is performing external
assessments using the existing WHO tools for facilities already enrolled in the BFHI programme but will
consider revising the assessment criteria for new facilities joining the programme and for revalidation.

Any changes will be announced in advance on BFHIHKA’s website.
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Key Messages:

1. Ensuring staff competency is central to the success of BFHI.

ERETRENZERBRITENIMNINAIRRE -

2. The WHO Competency Verification Toolkit facilitates the targeted training and assessment of health

care workers.

HREEABN "EENRFELEE ) BRYEZEASETAH BV ERIAIES -
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The Designation of Baby-Friendly Health Facilities in Hong Kong

EREFRBESERREREBR

(updated to E# & 12/2021)

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: https://www.babyfriendly.org.hk/en/healthcare-facilities/

£EE  BROENIPKHESREFERERESENRTY  DUHHERRARENZRHBER - (FRERBERTHROEMS - HM
EREERERERRERTED -

wra ASEME - BRER - FiEwae  FRRERRE F_EREREE TRAEEBNR / ERSEREERR - RE - 8=
FHRPFEENRENERER / BRGRERR -

BRAFE - F2REMOAEM: https://www.babyfriendly.org.hk/en/healthcare-facilities/

Hospitals in BFHI programme £ E2 &1 2|/ EEfR

Name of Hospital

BiraiE

Level of Designation achieved

ETIRRTEEFEEY

Queen Elizabeth Hospital Award of Baby-Friendly Hospital 5/2016
PRIMEEER ERRERER
Revalidation of Baby-Friendly Hospital 8/2019
EHwanERER
Queen Mary Hospital Award of Baby-Friendly Hospital 1/2018
BERER ERRERBMR
Revalidation of Baby-Friendly Hospital 7/2021
BHwanERER
Prince of Wales Hospital Award of Baby-Friendly Hospital 7/2019
LR TR E R P ERREEBR
Kwong Wah Hospital Award of Baby-Friendly Hospital 11/2021
BB ELRHEERER
Pamela Youde Nethersole Eastern Hospital Award of Baby-Friendly Hospital 11/2021
RERABRARIT ZER ERRERBR
Tuen Mun Hospital Award of Baby-Friendly Hospital 12/2021
BFIERR ELRHEERER
United Christian Hospital Award of Level 1 Participation 3/2021
BEEHBEEMR —PEREREEE
Princess Margaret Hospital Award of Level 1 Participation 3/2021
TR FEIERBERE
Gleneagles Hong Kong Hospital Certificate of Commitment 10/2019
Blagak HFEEE

MCHCs in BFHI programme £ B+ 8I0Y £ 262 HRhx

Name of MCHC

Level of Designation achieved

ERIMEZEEFER

BRERREEE

Kowloon City MCHC
NEEW BB (R B P

Sai Ying Pun MCHC
mEBSBEER

Yaumatei MCHC
JH i 3t B3 B2 4 R B

Award of Baby-Friendly MCHC
ERAELEGERBRER

7/2019

8/2019

8/2019

Lam Tin MCHC
ERRERR

Ma On Shan MCHC
SIS ERER

North Kwai Chung MCHC
bR R 2 R e

Sai Wan Ho MCHC
E T2 ERER

Tin Shui Wai MCHC
KKESEERER

HFEEE
Certificate of Commitment

8/2021

8/2021

8/2021

8/2021

8/2021
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ERERSEHE Please make a donation to support us!

Breastfeeding
Seminar & Workshop
Peiyue Course

S5 eR0mEA R T{FLH
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https://www.babyfriendly.org.hk/zh/training-zh/
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Subscribe to Baby-Friendly E-News
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Connect with us

https:/imwww babyfri
.babyfriendly.
org.hk/en/subscripﬁon/ g
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the BFHIHKA website
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