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The prevalence of breastfeeding for the first 6 therin infants has been low in Hong Kong since 1B&0s.

In order to develop effective breastfeeding poticad promotion programs, an appraisal of feediagtigzes
and factors related to initiation and early cessatf breastfeeding is necessary. A survey wifiopulation-
based representative samplewas conducted to determine social-demographicopatsand cultural factors that
influenced decision, duration and practice of inf@eding among infants 0-24 months old. This pdpeuses
on infants below 6 months old to study factorsteglao decision, duration and practice of breadtfeg In
1993, 7,298 healthy infants were recruited fromMd#&ernal-and-Child-Health-Clinics (MCHC) throughout
Hong Kong, of whom 3161 were below 6 months olde Tiother reported her feeding decision, duratiah an
practice in a questionnaire. Breastfeeding ratefaasd to be very low (8.4%) for infants below 6 rtfmold.
Only 50.9% infants were breastfed. Infant formulge widely given amonpartially breastfed infants. 45%
mothers were full-time employed. Most mothers wanare of the benefits of breastfeeding to thenitsfand
themselves. Husbands (43.3%) were regarded theinflaential on initiation and duration on breaséing.
Restricted food varieties (54%), sore nipple andaftrengorgement (67%), perceived home confinement
(41.5%) and perceived inadequate milk supply (3).%&re major concerns upon breastfeeding. Furtberm
76.9% mothers turned to MCHC staff for advice whesythncountered difficulties during breastfeeding.
conclusion, the survey collected population-bassatesentative data on factors determining initratind
early cessation of breastfeeding in Hong Kong i®3l9The findings will serve as a cornerstone in
understanding the evolution of breastfeeding pradti Hong Kong. It merits further study to inugate how
the confounders interplay to modulate initiationration and patterns of breastfeeding.
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Introduction

Breastmilk is an ideal natural food for infants. clEsive to 28% in 1983. Leunget al., 2002 compared ever

breastfeeding up to 6 months is recommended by dVotlreastfeeding rates of two large cohorts of infam in

Health Organization (WHO) and that breastfeeding ba 1987 and 1997 and found that the rate increasea fro

extended to 2 years of age or beyond providedttiese are 26.8% to 33.5% over a decade.

appropriate complementary footi©ver the last 4 decades,

both the initiation and duration of breastfeedigf) in

Hong Kong has been low which coincides with rapioani-

sation and economic development. According tooffieial

figures, the rate of ever breastfeeding among newg Correspondence addresss Mr Eric Wong, Centre for

Hong Kong was 68% in 1932 and this gradually dedito Epideltmioz‘oglg/ly d«";lf!d B#]Stagitﬁcs‘ SlfthO' ,(:f PfUE”f;‘( Hea
; : acu [0} eaicine, e Inese university o ongng,

45%’.11% and 5% in 19.62’ 1972 and 1977 respectlﬂ@y 5/F Sghool of Public Health, Prince of Waleé/ Hcaipitsr?atign,

rate increased to 10% in 1982 and then plateautdn of Hong Kong

1984-1992 (~23-249%). Sporadic studies in the last three-ay: +852 2645 3098

decades indicated that breastfeeding attempt wésghsas Email: mcwong@cuhk.edu.hk

44% in 1967, and dropped to 5% by 1§78en increased Accepted 29th November, 2005
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Although the resurgence of the initiation of bréssdling  selected by doctors at each of the 46 MCHC if thay
since early 1980’'s seemed promising, the breastfged filled the inclusion criteria that they were Chirede-
rate in Hong Kong in the 1990s was still remarkablyscents; full-term at birth and healthy, i.e., withany
lower than those Western developed countries namelyistory of congenital or acquired serious illnelsgants
Norway, Demark, Australia and New Zealand wherewho had suffered from acute or chronic diseasesréia
breastfeeding rates are as high as 75-876! In these quired extended hospitalisation for over one weekeo
countries there are well established health andilspo-  quiring any long-term medication would be excluded
licies as well as infrastructure to promote, féaié and from the study.
protect breastfeeding. Three age-specific questionnaires were deeeldpr
In Hong Kong, there has been limited largdesca the survey in accordance with the age of the isfaing.,
population-based survey on factors determining feeding 0-5 months, 6-12 months and >12 months becausetlyrow
practice of infants and children below 24 monthagé. and development and feeding patterns of infanty aar
Information on factors associated with initiatialuration  great deal from birth to 24 months of age. Thestjae-
and decision process of breastfeeding based on raires were designed to collect information on akdas
population-based representative sample of infants w known or suspected to be associated with infardifge
serve as a cornerstone to understand the evolation decision, duration and practice. Each questionnaae
breastfeeding practice in Hong Kong. The findingd w broadly divided into three parts: Part I.: Demogiaph
also be useful for the government to devise apmt®pr information of the infants and parents. Blanks apdces
public health policies and breastfeeding promotwa-  were provided for filling in information. Part IMode of
grams in Hong Kong. Some earlier breastfeedingréig  feeding practice and problems of feeding practicer e
in Hong Kong were merely ever breastfeeding rates, encountered. Part Ill: The mother's decision preces
duration of breastfeeding is unknown, and thatstmall  feeding choice. Blanks are provided for writing dow
sample size in some of these studies limits geimatadn  feeding practices while options were listed in drand
of these findings. In 1993, Hong Kong Nutrition Ass Il of the questionnaires to report feeding probdeen-
ciation in collaboration with Family Health Service countered by the mothers as well as factors deténmi
(FHS), Department of Health of Hong Kong governmentinitiation and early cessation of breastfeedingac®s are
jointly conducted aterritory-wide survey to study the also provides in Parts Il and Il of the questiones for
feeding practice of infants and young children frbirth ~ respondents to provide further information notelistin
to 24 months of age. The survey aimed to determinthe options. Three sets of questionnaires wereucolo
social-demographic, personal and cultural factdrat t coded for ease of distribution. Mothers or priatipare-
may influence decision, duration and practice danh takers of the suitable infants were invited to clet®a
feeding. The present paper considers the studygmlesi self-administered questionnaire. Furthermore, a “survey
recruitment process; and provides a descriptivertepn  corner” was also set up at each of the MCHC tdifatz
the parental and infant characteristics, socio-dgamhic, enrolment, where tables, chairs, stationery, agposith
personal and cultural factors that might influemtsxi-  pictorial instructions and a sealed self-depositection
sions, durations and practices of breast-feedingnam box were provided to facilitate on site completmmnthe

infants aged from birth to 5 months of age. guestionnaire. Nonetheless, some infants weregbtdo
the clinic by grandparents or domestic helpers wiight
Subjects and methods not have known the details as required in the durest

Maternal and Child Health Clinics (MCHC) under FBifS naire. Some mothers might also have found itdaliffito
the Department of Health provide free public healthcomplete the questionnaire on-site while managhm t
service to monitor growth, to detect developmeatador- infant. Hence, stamped and self-addressed enwelope
malities and to administer a universal immunizagwa-  were also provided to the respondents for mailiagkb
gram to children from birth to-$ears of age in Hong the questionnaires when necessary. An anonymdess te
Kong. Seven to eight scheduled visits to the MC&€  phone hotline was made available to the respondents
arranged for each infant ever since birth. In 1982  during the survey period. Staff at MCHC were insted
official statistical figures showed that 92% of f@wn  not to give any comments to the answers of thetiunes
infants and young children aged under 6-year indgdonnaire but only to give instructions for completirige
Kong visited the MCHC? Therefore, recruitment of sub- questionnaire. Body weight of infants was measuced
jects for a few weeks at all 46 MCHC should have-pr the nearest 0.1 Kg by the MCHC nurses on Secatinfan
vided a representative sample of infants and yahilg  digital weighing scale (Schmidt & Co. (H.K.) Ltd.).
dren for the survey. In 1993, there were 71,798 lirths Infants aged 0-5 months old were further aategd
in Hong Kong** given the MCHC attendance rate beinginto 5 age sub-groups for reporting results: Groufsom
92%, the anticipated sample size in any 2-weekoddr  birth to 40-day old, i.e. from birth to one montldl lus
1993 was about 19,600. The breakdown of sampke sizZlO extra days. In 1990s, working women in Hong Kong
for the age groups as follows: 0-5 months, 6-12 ttion  were entitled to 10 weeks statutory maternity leaee 4
and >12 months were 7350, 9800 and 2450 respbctive weeks before and 6 weeks after giving birth. Some
The cross-sectional survey was conducted ¥ay t mothers would utilize the 6 weeks (42-days) posirdey
weeks between March 22 and April 4, 1993. Healthymaternity leave period to breastfeed their infarite-
infants aged 0-24 months were investigated durfregy t wards the end of the maternity leave, the workimghars
survey period when attending one of the 46 MCHCwould attempt to wean off the infants from breatitmi
throughout Hong Kong. Infants were interviewed andwith a gradual introduction of infant formulae. ilis to
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prepare for resumption of her full time job. Heneg-  were unemployed, whereas over 50% of mothers were
tending 10 more days following the first month @#y) full-time housewives, 43.1% mothers had full tinm-e

of age to a 40 day period would reveal more infagioma  ployment. The figures are in comparable to the figdi
relating to the duration and practice of breastiieg at  of the 1991 Population Census in Hong Kdh@arents

the peri-maternity leave period. As a result,m$sbelow were predominantly primary care-takers 62.2% £

5 month old were categorised into the following dea 1710), grandparents ranked second in providing gym
sub-groups for reporting results: Group 1:0-40sd@yl care to the infants (21.2%). while domestic maatsked
month) old, Group 2: 41-70 days (~2 months) oldoupr third (7.4%) (Fig. 1). It was common that primargre

3: 71-100 days (-3 months) old, Group 4: 101-13¢sda takers sought for secondary support from grandpsren
(~4 months ) old, Group 5: 131-160 days (~5 mohihld. relatives or domestic maids to help look after rthiei
Breastfeeding in the survey was defined as over 80% fants. However, the utility rate of baby-care ssav
the feeds given per day coming from breastmilk #red  provided in the community was extremely low (Fiy. 1
infant was thus regarded as breastfed. Clearamce o

ethical approval was obtained from the Ethics Conemjt Table 1. Educational attainment of parents among infants
Department of Health, Hong Kong Government beforeat 0-5 months old

subject recruitment.

Father Mother 1991
o Census
Statistics Category N % N % %
Descriptive statistics was used for data analyGimup No school 12 (0.4) 18 (0.6) 12.8
comparisons were tested by two-tailed student'sst.t  Primary 423 (13.9) 475 (15.5) 25.2

Data were summarized as mean + SD. The level of School
significance was set #<0.05. SPSS Version 11 (SPSs, Secondary 1974 (64.8) 2173 (71.1)  50.7

Chicago, IL, U.S.A.) was used for statistical analys ?Zr::?]ﬁlicallv 327 (10.7) 243 (7.9) 5.4
ocational

Results University 312 (10.2) 149 (4.9 5.9

14,366 infants and young children aged 0-24 months Total 3048  (100) 3058 (100) 100

fulfilling the selection criteria were invited tonger the )
survey. The number of subjects selected per agepgr Table 2. Employment status of parents among infants at 0-5

were 7303, 3652 and 3411 for age 0-5 months, 6-18nonths ol

months and age >12 months respectively. The respons Eather Mother

rate to the survey was slightly higher than 50%.,, i0-5 Employment N % N % 1991
months age (50.9% = 3717), 6-12 months age (50.8%, _Status Census
N = 1855) and age >12 months (50.8% 1726). Con- Own 521 (18.5) 90 (3.2)

sequently, a total of 7,298 infants and young child  Proprietor

were finally included for data analysis in the s Zrl:::glloyed 1962 (70.0) 1215 (43.1) for(ﬁé?eo/)"
survey. Data of 556 infants out of 3717 aged Oemtims Part-time 75 (2.7) 57 (2.0)  (49.5%
were subsequently rejected due to missing key -4nfor employed for
mation such as date of birth, sex or current mofle o female)
feeding. Hence, results of data analysis in thesqmt Causal 233 (83 29 (1.0)
study were based on 3161 infants under 6 montagef worker
Unemployed/ 10 (0.4) 1425 (50.6) (1.9%

. . housewife for male)

Parental information Total 2801 (100) 2816 (100)

Mean age of fathers and mothers were 33.2 £ 5.6syea
and 29.6 + 4.3 years respectively. Mean weigtiatbfers
and mothers were 65.6 £ 9.5kg and 55.5 + 8.3kg re€haracteristics of infants under 6 months old

spectively. Height of fathers and mothers were £ 08  Mean birth weight for males and females were 3.25 +
cm and 158 £ 6.2 cm respectively. The length of sta 0.41 kg and 3.16 + 0.42 kg respectively. The migieth
Hong Kong was 27.6 + 9.2 years for fathers and 24.4 weight of the studied infants was similar to tha$ehe
10.2 years for mothers. All the parents were Chinesfull-term infants in the 1982-86 and 1998-2000itery—
descents, and their places of origin in China weainly ~ wide cohort study in Hong Kon§. The breakdown of
from Guangdong Province (fathers 92% and motherbody weight of males and females aged 0-5 montha®s!
88.2%) and provinces other than Guangdong (fathergletermined during clinic visits is depicted in TaBle

4.6%, mothers: 7.9%), South China. The remaining

parents came from other parts of China. Regardangrp  Mode of feeding Practice

tal education level, over 80% parents had educaltion Figure 2 depicts the rates of breastfeeding anchdta
attainment at secondary school or above (Table 1). Aeeding among infants across the first 5 monthéfef
higher proportion of fathers (20.9%) than mothersThe average rate of breastfeeding and partial breast
(12.8%) had vocational training or tertiary edumati feeding was extremely low among infants in thet fBs
especially university education (10.29%. 4.9%). The months of age (8.4%4\=265). In fact, formula feeding
figures are in line with the results of 1991 Popiala  was the predominant mode of feeding (91.6¢42896).
Census in Hong Kont. The unemployment rate was The rate of breastfeeding in the first 40-day oé,life.
very low among the parents (Table 2), only 0.4%¢€deth before the end of the maternity leave was only %8 By
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Parents —Aﬂ‘L‘ 62.2%
Grandparentm 33.3%

Other family membersmozo'df%

Nursery 8'2%

Others 8'_%%//‘(’)

[97]

M Secondary Rol

: 0% 10% 20% 30% 40% 50% 60% 70% 80%
O Primary Role

Figure 1. Care-takers profile of infants at 0-5 months old

100%
80%
60%
40%
20% -

0% -

Formula feeding

0-40 41-70 71-100 101- 131-
130 160 [ Bregstfeeding or
partial Breastfeeding

Age (days)

Figure 2. Modes of feeding (breastfeeding or formula fegglfior infants at 0-5 months old

Table 3. Body weight measured at clinic visit of infants

aged 0-5 months old employment per se. Within the breastfeeding group
- (N=265), slightly over a half were reported to beastéed
Age (days) WMe;?ehst (Kg) (rgeerigéssm (50.9%, l\_lzlSS), the remaining 49.1% WeparFiaIIy
0-40 375+079 350+ 058 fed with infant formula to s_upplement bre_ast_felé@._3).
41-70 4'_54;0'_7?) 4:36 ; 0:6‘7 In the present study, partial breastfeeding isneefias
71-100 575+ 0.69 533+0.668 less than 70% of daily nourishment was obtainednfro
101-130 6.51 +0.71 6.02 +0.78 breastmilk. There was no significant differencetlie
131-160 712 + 0.92 6.63 + 0.86° percentages of breastfeeding and partial breastiged
IN=203,°N=174°N=234°N=226°N=284°N=262,'N=336, the first 4 months of age except for the fifth nfowid
8N =310, N =245,"N =239 children P<0.05). Furthermore, the average number of

daily supplemental feeds in the partially breasifdents
the 2 month, the rate dropped dramatically to 10.8%was on average 2.7 + 1.8 feeds per day (Table Hijew
However, the rate further declined to 5.8% by 3 then one or two formula feeds per day was very commbn.
of life and then plateau off through to 5 month§age. fact, among these infants. The volume of infantrigdae
Thus, giving up the already established breastfiepdi per feed seemed to be given as a meal replaceatéer r
practice might not be attributable to resumption ofthan a milk supplement (Table 4).
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F

Figure 3. Percentage of breastfeeding and partial brealtigevithin the breastfeeding group of infants & @onths old §l=265)

Table4. Use of supplemental infant formulae among  peers. On the other hand, approximately 20% oharst
partially breastfed Infants

claimed that the decision of breastfeeding came fiteeir

own determination. Hence, the mother's own determi-
nation was also a crucial factor for making up teei-
sion of breastfeeding.

Perceived benefits of breast feeding

When the mother reported her perception on thefitgene
of breastfeeding, infant-oriented health benefigmely,
enhanced immunity (85.2%) and an ideal nourishrfamt

Age (days) Feeds/d Volume per feed (ml)
N Mean £ SD Mean £ SD
0-40 41 3.1+201 96.5+47.1
41 -70 25 23+1.6 107.4 £ 32.7
71-100 18 3.2+1.8 127.5 £ 26.9
101 - 130 16 21+1.1 118.7 £ 47.5
131 - 160 10 2.4 +1.7) 136.7 £50.3
Overall 110 27+18 110.6 £43.2

infants (81.6%) were the two prime factors. Streng

thening parent-child bondage was ranked third @2.3

Influential persons on the mother's decision on (Fig. 5). About 49% of mothers believed breastifieg

breastfeeding

would expedite post-delivery recovery whilst 31.t&h-

The husband was found to be the most influentisdger sidered the practice was convenient and economitiag
towards the decision on breastfeeding (43.3%) (B)g. tendency of perceived benefits of breast-feeding wa-
The husband’s support was more remarkable for breasiorm across the ages for the first 5 months of life
feeding at the fifth month of age when 52% mottaens-

buted the persistence of the practice to the sagpmn  Mothers’ concerns over breast feeding

their husbands. Furthermore, 25.2% mothers claitmaid  Mother-oriented rather than child-oriented difficulties and
their choice of breastfeeding was influenced bylthea concerns were the major factors giving rise to etryxand
However, the influencenffeealth  frustration encountered during breastfeeding (Fg{.
health care professionals gradually declined fos¢étwho  Fifty-four percent of mothers were frustrated witie
had successfully breast fed through to 3 monthessidgs, avoidance of certain foods and such a feeling doessd
17.6% mothers attributed their breastfeeding deciso  as breast-feeding prolonged (46.9% from 1-montberhi
the influence from senior family members, friendela to 70.6% at 4 months). About 42% found breasdifep

care professionals.

Influential Persons

Senior Family Member

Husbands

Others

43.3%

14.3%

13.9%

0%

10%

20% 30% 40% 50%

Percent Contributions (%)

Figure 4. Influential personsn the mothers’ decision on breastfeediNg210)
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inconvenient because of being confined at homesa&@r health (3.1%) (Fig. 6). However, both conditioegmed
engorgement and leakage caused nuisance and essbarrdo be resolved and disappeared by the third moh#yge:
ment were found in 44.2% mothers, and the com@aintdifficulty in nipple sucking (13.6%-0%) and infastill
were consistent between babies aged 0-5 months oltealth (6.2%-0%) from the first to third month ofea
About 23% reported painful and cracked nipple which

was however improved gradually when the motheraghin Sources of assistance sought when encountered hreas
more experience (32.1% at 1-month declined to 11a5% feeding problems

4 months old). However, 42.3% women still experath
engorgement while only 11.5% had actual pain winen t
infant reached 5 months of age. 10.3% considereil th
poor health a concern that deterred them frontirmoed
breastfeeding. Yet, those mothers who successfdin-
tained the practice by the fifth month (11.5%) wetd
worried about their personal health when breadtifep
their infants.

When the mothers encountered difficulties duringalst-
feeding, the sources of information, in order abpty,
are depicted in Figure 7. About 77% considered MICH
medical and nursing staff as the prime source efsas
tance. Other doctors and health care professiomaals
well as health educational materials, were alsoifstgnt
sources that mothers could utilise.

Enhanced Immunit

Ideal Nourishment for infant
Strengthening Parent-child Bonda
Promotion of Post-delivery Recove

Benefits

Convenience/Econom
Others 1 0.8%

85
81.6

2%
%0
62.3%
48.8%

0% 10%

Percent Contribution (%)

20% 30% 40% 50% 60% 70% 80% 90

Figure5. The mothers’ perceived benefits of breastfeedihg @44)

Mother's restricted food choic
Breast engorgement or leaka
Perceived home confineme
Perceived inadequate mil
Painful or cracked nippl

Poor health of mothe
Difficulty in sucking nipple
Poor health of infan

Others

10.3%
6.7%
3.1%

0.9% |

Concerns

54.0%
44.2%
41.5%
31.7%

22.8%

0% 10%

20% 30% 40% 50% 60%

Percent Contribution (%)

Figure 6. The mothers’ perceived concerns over breastfequliactice N = 224)

A concern for perceived inadequate milk outtwring
breastfeeding was expressed by 31.7% mothers frig.
A closer look at the data suggested such a coraraomng
most mothers is presumptuous because a similaemperc
tage of mothers in the first month (35.8%) as vl
mothers of 4 months old breast fed infants (30.8B&red
the same worry. This worry was further substantidtgd
the fact that though supplemental infant formulaasw
given to over 50% of infants (Fig. 3), it was takas a
meal replacement (Table 4). This indicated that tifent
might be generally satisfied with the quantity aédost-
milk. The remaining two minor factors associatethw
discontinuation of breastfeeding were difficultyr fthe
infant to find or suck the nipple (6.7%) or theanf's ill

Another 18.5% pointed out that a breastfeedingtalae
enquiry hotline operated by the FHS was importably
11.3% would resort to friends, relatives or famihem-
bers for assistance. Dietitians were the leassudted
health care professionals even though they weraan
directly involved in nutrition education and coulisg
for feeding.

Discussion

This descriptive report is the first of its kind teport a
large-scale territory-wide survey based on a repre-
sentative sample of infant population in Hong Kdng
study demographic, personal, social and culturetofa
that influenced decision, duration and feedingfica in
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MCHC staff
Other nurses/ health care profession

76.9%

.g Health educational material 29.2%
g Other doctors 27.7%
% Breastfeeding hotlin 18.5%

© Friends or relative 11.3%

Dietitians 8.2% ‘ ‘ ‘ ‘ ‘ ‘

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Percent Contribution (%)

Figure 7. Sources of assistance sought when the mothers mtieced problems of breastfeedimg=(95)

0-24 months old infants in Hong Kong. Demographic A lower incidence and shorter duration of ktea
data of the surveyed parents were in general cabjgr feeding has been found to coincide with increagedni-
to those of the Population Census in 89dhile the  zation and modernization of a sociéty>?® The society
mean birth weight of both males and females werdlai  of Hong Kong has witnessed a rapid economic growth
to the population reference figutésndicating that the and modernization over the last four decades. Tiansi
study sample was representative of the infant @tjpul  to a modern society inevitable leads to abandonmént
in Hong Kong. traditional customary habits such as lifestyle dadd
Results based on the first batch of questiesg0-5 habits*® adoption of contemporary health service and use
months of age) comprising 3161 infants revealedry v of commercial foods for infants and children sushira
low breastfeeding rate for the first month of age 40  fant formulae and complementary foddsThe use of
days), i.e. before the end of maternity leave. Nugless, formula feeding is regarded as trendy, sophistitaed
the rate reached the lowest by the fourth and fiftmth  convenient, especially for working mothéts.
of age. Contrary to common belief, resumption of-em  With the resurgence of nuclear families in yname-
ployment did not seem to be the facioer se con- tropolitan cities, senior family members such aghars
tributing to early cessation of breastfeeding iis tiroup  and mothers-in-law who have experience in breaditige
of infants. Personal, social and cultural factoosind no longer live together under one roof with youngene-
important in the present study for the initiationda rations; this poses a negative impact on the stmrat
duration of breastfeeding will need a closer looloider — advice to the inexperienced mothers on breastfgedffi
to investigate how these factors interplayed tdamfor  Alternatively, some of these mothers and motheilsiin
the duration and patterns of breastfeeding. in the late 50’s and early 60’s might have alsonfiolia fed
The evidence on the benefits of exclusive direa their children and had little experience on bressting;
feeding is unequivocal. A large fraction of theveayed thus, they might not give any practical breastfiegdi
mothers were aware of these benefits. Breastfeaghrip ~ suggestions to their daughters with newborn infafisa
6 months has been shown to prevent alféftfyand to  result, there are fewer breastfeeding role modmiste
improve cognitive development and academic perfornew generation nursing mothers to model from. These
mance during childhoof. In 2001, WHO based on a could be some of the reasons leading to an easlatien
systemic review of scientific eviderf@eecommends ex- of breastfeeding. In the present study, when thsimg
clusive breastfeeding to newborns through to 6 hmopf  mothers encountered difficulties in breastfeeditiwgir
age® Despite its health benefits on the mother anddchil mothers or mothers-in-law were seldom named as a
breastfeeding rate and its duration in Hong Korglieen  source of advice.
very low over the last four decades. The early nineties was an era of blooming eoonin
Thanks to the efforts of the government, HadégAu-  Hong Kong, most married couples were employed é th
thority and non-government organizations in Honq¢to work force, the unemployment rate was only 1.8% in
the ever breastfeeding rate has shown a graduabirep 1991 This also reflected in the present survey in that
ment ever since mid 1990s. The rate increased%®it0 50% and over 99% of the surveyed mothers and father
1996 and 60% in 200%.Chee & Horstmanshof (1995) were employed in the work force. In recent decailés,
also reported that the ever breastfeeding rate48%s in  customary for the young working couples to bringith
19962 Furthermore, official figures showed that theera infants to their grandparents for day-care or eweek-
of breastfeeding up to 1 month remained steadydmat care, during weekends the infants return homesaaad
30-35% from 1997 to 2000, breastfeeding rates up to cared by their parents. Alternatively, a live-innuestic
months , 4 months , 6 months were 20-25%, 15-188 anmaid is employed to look after the baby and houlskho
10% respectively between 1997 and 280dowever, the chore. That might explain why grandparents and dtime
rates were still far from satisfactory when compate = maids had important roles either as primary or sean/
those of developed countries with higher breasifeed care takers for the surveyed infants. This israpromise
rates>’® Certainly, more efforts have to be made to boosto fulfil an intention to raise children by trustrtioy
the initiation and duration of breastfeeding in igdfong.  carers in a safe and familiar environment, andhatsbtme
time earn a better living in an economically acteeiety
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where the traditional supportive network from an ex Kong at the time of the survey. It was not un@D2, that

tended family has weakened.

Among the breastfed infants in the preserdystonly
half of them were in fact breastfed. Ironically,ottrer
half of the breastfed infants partially fed withfant
formulae were a prevailing practice in the presdntly.
The findings implied that the addition of formulaeéks
might not necessary reflect an inadequacy of bmakst
output as indicated by over 30% of mothers in r@fato
their concerns over breastfeeding. The reasots aly

the Department of Health had the first official then
departmental breastfeeding policy in which the WFh
steps to successful breastfeeding and the Intenati
code of marketing of breastmilk substitutes werenin
porated. Furthermore, the guidelines on suppontng
king employees to express breastmilk and to breedtht
work places only appeared for the first time insthi
government policy statemefft. Hence, in early 1990s,
most working mothers in Hong Kong would only thiok

infant formulae was added as a meal replacementsmer using an infant formula as a substitute after wegmff

further investigation. However, previous studiesveha
shown that an early introduction of milk supplensenas
associated with early cessation of breastfeetfifits*
Each month’s delay in introduction to infant formaulo
the breastfed infants, the risk of early cessabibhreast-
feeding reduced by 3%.Risk factors that have been
reported to be associated with lower rate and eabga-
tion of breastfeeding were returning to wo>3!
perceived insufficient milk suppf?:***? sore nipples and
breast infectiort®**3? being too tiretf and early intro-
duction of food supplements.?*3! In fact, most of these
risk factors and concerns were also frequently emco
tered by mothers in the present survey. If thaffe d
culties and concerns were left unattended, it wéedd to
early stoppage of breastfeeding. In the presentegur
although a majority of the mothers were aware eftib-
nefits of breastfeeding,
demographic background, will-power, family and sbci

support, resumption of employment and concerns oveage.

breastfeeding, etc. might have counterbalancedwsee-
ness of breastfeeding benefits.

their infants from breast milk.

The decline in global breastfeeding rate hamym
causes, not the least of which is the aggressivkatiag
and promotion of infant formulae by multinationaine-
panies. The government of Hong Kong has been volun
tarily complying to the 1981 World health Assembly
(WHA) and has adopted the “International Code of
Marketing of Breastmilk Substitutes” but has natan
porated the Code into its legislation. Infant fata® on a
rotational basis have been freely supplied to adipitals
in Hong Kong. Complimentary samples of infant for-
mulas or gifts have been directly or indirectlytdsited
by sales representatives to mothers or their velsitin
hospitals and antenatal clinics. Although startinfant
formulae for infants under 4 months old were pribi
by law to be advertised in the mass media, thexe ha

barriers such as socialbeen aggressive marketing campaigns to push flowfel

on infant formulae for infants aged 4 months tce@rg of
Some infant formula companies even organised
Mothers’ Clubs to run activities for mothers, exjaet
mothers and young children to promote their prasluct

Breastfeeding can be practiced anywhere inesomdirectly or indirectly. These aggressive marketstep-

other cultures. However, this practice may not bé c
turally acceptable to the Chinese in Hong Kong. nWn
wholly or partially expose their breasts for brézetling

tegies had a significant impact on the decline rieabt-
feeding rate and early cessation of breastfeedirtdoing
Kong over the last 3 decades.

at work or public places have not been culturally An increased effort played by the health caystem

acceptable in the 1990s and even today! A detailedey

and increased media promotion of breastfeedingei®n

in 2004 investigated this issue among 230 firsetim ssary to balance and counteract the aggressive esmm

mothers in Hong Kond® The authors found that even

cial programs for marketing infant formula in Hokigng.

though breastfeeding was regarded as a natural humn the late 1990s, the strength of breast-feedimgiption
behavior by 80% women, 75% were embarrassed or cofras increased. In 1994, United Nations Chil-drendsu

sidered it unacceptable to breastfeed in publi€o #hd

(UNICEF)'s Hong Kong Committee set up the Baby

74% mothers viewed that the workplace and publid-riendly Hospital Initiative (BFHI) - Hong Kong Ass

facilities respectively were not supportive for dse
feeding. 55% of mothers reported that their ovescied

ciation to promote breastfeeding in Hong Kong. BFHI
organizes training for health care workers to featié

living environment in Hong Kong was a barrier for mothers to breastfeed, a breastfeeding certificatese is

breastfeeding. Most importantly, they felt thalaek of
privacy (64%) was also a barrier for breastfeedimgr
infants. Findings from this very recent study esth@ur
observations conducted more than 10 years backcéd{e
if the mothers in the present study wish to breastftheir
infants, they were obliged to practise at home. sThi

also run by the BFHI. Furthermore, a Baby-friendigt-
line has been set up and a survey on ever bredsifpes
being conducted every year. In conjunction witle th
‘World Breastfeeding Week’ the BFHI organizes Bteas
feeding promotional activities in the community icigr
August every year. At the same time, the Departroén

why the women in the present study perceived ‘homédealth also actively promoted breast-feeding in MECH

confinement’ as one of their major concerns forabte
feeding.
The practice of expressing breastmilk intam#lé was

through educational activities and improvement loé t
MCHC environment to facilitate mothers to breagifee
The Department of Health has also banned any direct

common among nursing mothers as a method to fedd th indirect marketing activities in all the clinicscinding

infants, and this contributed to a higher success of

distribution of complimentary infant formula sampl®

breastfeeding in some Western countries in they earlthe staff and clients. Many hospitals in Hong Kdagan

1990s°%* However, such a practice was neitherto adopt the Ten Steps to Successful Breastfeeding

a

common nor even heard of by nursing mothers in Honguidelines for breastfeeding promotirMoving towards
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the mid 2000s, The Hospital Authority in Hong Koragsh
decided not to receive free supply of infant forasufor a cross-sectional study; a longitudinal study mayab
hospitals and clinics. The Department of Healtls habetter design to monitor the duration and changes i
incorporated the Ten Steps to Successful Breastfgedi breastfeeding practice with time, as well as tha-co
and adopted the International Code of Marketing offounding factors. Despite the limitations, restiitan the
Breastmilk Substitutes as guidelines for breastfepd present study corroborate findings from subseqsant
promotion®® All these concerted efforts have been madalies in the literature undertaken to investigate kbw
to promote, support and protect breast-feedingafe-s breastfeeding rate, factors predisposing to lowastre
guard the health of our children and mothers inntbe  feeding rate and early termination of breastfeedimg
millennium. Hong Kong>?°?8338The results also contribute to the
The husbands in the present survey were ridted understanding of the determinants of the decisind a
most important factor in influencing the decisiofi o duration of breastfeeding in early 1990s, and tiséoty
whether or not to breastfeed. Numerous studies B0  of evolution of infant feeding practice in Hong Kpn

response rate. On the other hand, the presergyswas

indicated that the husband’s positive attitude, teznal
and practical support towards breastfeeding wasr &ly
associated with initiation and duration of breastiag®®

Acknowledging of the factors contributing tow
breastfeeding rate and early cessation of brealtigéds
useful to formulate appropriate health and sooidicies

3334 Recently, in a survey comprising 230 first-timertld ~ and education programs to promote breastfeeding Th
Kong mothers, 73% also agreed that the husbandwill pose a significant impact on the health andleing
support and encouragement was important towardsfthe next generation.

breastfeeding® Therefore, public education on breast-

feeding promotion should also target men in addiio = Conclusion

women. Another study has shown that an infant feedi A population-based survey with representative samples
decision made before conception has been showre to beported by 3161 respondents has successfully les/ea
associated with initiation and longer duration oédst- low breastfeeding rate among infants below 6 moottis
feeding® Expectant fathers should also be invited to joinin Hong Kong in 1993. Social-demographic, persamal
prenatal classes to learn about breastfeeding and tultural factors that might have influenced theidtion,
consider their role in breastfeeding success imgeof practice and early cessation of breastfeeding vesee
initiation, facilitation and prolonged duration bfeast- luated. A further study is merited to understarmivh
feeding. Furthermore, classes can be organized fdhese factors might lead to low initiation and pamssa-
working mothers and for those who have a concern dion of breastfeeding. Findings from the survewses a
home confinement for breastfeeding. Classes may beornerstone to understand the evolution of breediifig
structured to teach about different options to falan practice in Hong Kong.

feeding when they return to work. For example srrea

milk can be expressed into an infant bottle by gisan
pump and stored in the refrigerator. This could dve
option for allowing the mother to leave the homé¢hvan
appropriate caretaker to give the expressed brédkstiom
the infant.

important in the initial 3 months of breastfeediigere-
after, mental determination with support from thesh

band, family members and friends was more impotiant

sustain the practice.

There might be a potential response biaserptiesent
study because only 50% of eligible mothers parigd
in the survey. However, this seemed to be acckpiala
large-scale population based epidemiological stud@iie
design of the survey has attempted to avoid patiebias
as found in other studies that often rely on redpots
mailing in questionnaires. The respondents inpttesent
survey were first approached and invited by the ioad
doctors at the MCHC. The clinic nurses were resiptas

L . . 2
for weighing and recording down the infant’'s cutren

weight and a survey corner was set up to facilitae-
pletion of the questionnaires. In addition, apblene hot
line was also set up to entertain problems encoectey
the respondents when filling out the questionnaite
home. A total of over 300 phone calls were reativéh
enguiries mainly concentrated on conversion of meas
ment units and portion size information. All effowere

made to minimise the burdens on the nursing motimers

completing the questionnaire so as to achieve hehig

On the other hand, knowledge and sskill
provided by the health care professionals seemeueto
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