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ABSTRACT: Background: The World Health Organization (WHO) developed the Baby-
Friendly Hospital Initiative to improve hospital maternity care practices that support breast-
feeding. In Hong Kong, although no hospitals have yet received the Baby-Friendly status,
efforts have been made to improve breastfeeding support. The aim of this study was to examine
the impact of Baby-Friendly hospital practices on breastfeeding duration. Methods: A sample
of 1,242 breastfeeding mother-infant pairs was recruited from four public hospitals in Hong
Kong and followed up prospectively for up to 12 months. The primary outcome variable was
defined as breastfeeding for 8 weeks or less. Predictor variables included six Baby-Friendly
practices: breastfeeding initiation within I hour of birth, exclusive breastfeeding while in hos-
pital, rooming-in, breastfeeding on demand, no pacifiers or artificial nipples, and information
on breastfeeding support groups provided on discharge. Results: Only 46.6 percent of women
breastfed for more than 8 weeks, and only 4.8 percent of mothers experienced all six Baby-
Friendly practices. After controlling for all other Baby-Friendly practices and possible con-
founding variables, exclusive breastfeeding while in hospital was protective against early
breastfeeding cessation (OR: 0.61; 95% CI: 0.42-0.88). Compared with mothers who experi-
enced all six Baby-Friendly practices, those who experienced one or fewer Baby-Friendly prac-
tices were almost three times more likely to discontinue breastfeeding (OR: 3.13; 95% CI:
1.41-6.95). Conclusions: Greater exposure to Baby-Friendly practices would substantially
increase new mothers’ chances of breastfeeding beyond 8 weeks postpartum. To further
improve maternity care practices in hospitals, institutional and administrative support are
required to ensure all mothers receive adequate breastfeeding support in accordance with
WHO guidelines. (BIRTH 38:3 September 2011)
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Breastfeeding is both a key public health and public
policy issue. The health and psychological benefits of
breastfeeding to both the infant and the mother have
been recognized widely (1). Women in Hong Kong, like
those in many other industrialized countries, are
increasingly choosing to breastfeed their infants.
Although approximately 70 percent of all new mothers
now initiate breastfeeding, up from 19 percent in 1981
(2) and 37 percent in 1997 (3), Hong Kong still has
some of the lowest breastfeeding rates in the developed
world (4,5). Despite recommendations for exclusive
breastfeeding up to 6 months of age (1,6), few Hong
Kong women exclusively breastfeed and most stop
breastfeeding within the first few months (7). The high
breastfeeding attrition rate in Hong Kong has been
attributed to sociocultural variables such as lack of fam-
ily, community, and workplace support for breastfeed-
ing (3,7-11). As in many Western societies, cultural
values have made formula feeding the norm. Although
the sociocultural impacts on breastfeeding have been
well documented in Hong Kong (9,12-15), few
researchers have investigated the impact of hospital
practices on breastfeeding.

In 1991, the World Health Organization (WHO) and
UNICEF launched the Baby-Friendly Hospital Initiative
(BFHI) to promote quality breastfeeding care and to
increase breastfeeding rates worldwide (16). The BFHI
outlined Ten Steps that hospitals must follow to be
awarded Baby-Friendly status, and the initiative is the
gold standard for breastfeeding care in hospitals. To
date, approximately 15,000 hospitals worldwide have
received the Baby-Friendly designation, over 6,000 of
which are in Mainland China (17). No hospital in Hong
Kong has yet received this designation. Over the past
decade, however, public hospitals in Hong Kong have
taken steps toward meeting this gold standard. Baby-
Friendly policies have been written, health care staff
have been provided training, pregnant women are
informed of the benefits of breastfeeding, rooming-in
and breastfeeding on demand are encouraged, and
breastfeeding support groups have been initiated.
Undoubtedly, these steps have contributed to the
increasing breastfeeding initiation rates in Hong Kong.
Further attention, however, needs to be paid to increas-
ing breastfeeding duration and exclusivity among those
who do breastfeed.

Researchers have shown that the implementation of
the Baby-Friendly steps in hospitals increases both
breastfeeding duration and exclusivity (18-21). Exclu-
sive breastfeeding rates in U.S. Baby-Friendly hospitals
are 78.4 percent versus the national average of 46.3 per-
cent (22). In Switzerland, the proportion of exclusively
breastfed infants at 5 months of age is 42 percent in
Baby-Friendly hospitals and 34 percent among infants
born elsewhere; breastfeeding duration is 35 weeks
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versus 29 weeks elsewhere (23). A randomized trial in
the Republic of Belarus found that adopting Baby-
Friendly practices significantly increased exclusive
breastfeeding at 3 months (43.3% in intervention group
vs 6.4% in control group) and 6 months (7.9% vs 0.6%)
(24,25). In the United States, mothers not exposed to
any Baby-Friendly hospital practices were from 8 to 13
times more likely to stop breastfeeding early when com-
pared with those exposed to more Baby-Friendly prac-
tices (26,27). Furthermore, implementation of Baby-
Friendly practices improves and sustains breastfeeding
rates in populations with normally low rates of breast-
feeding (20,21).

The aims of this study were to examine exposure to
Baby-Friendly practices among mothers delivering in
public hospitals in Hong Kong and to assess the impact
of individual and cumulative Baby-Friendly hospital
practices on breastfeeding duration.

Methods
Farticipants

The basis for this study was a nonpopulation-based
sample of 1,417 mother-infant pairs recruited from
obstetric units of four public hospitals in Hong Kong
during the immediate postpartum period in 2006 to
2007, and followed-up prospectively for 1 year or until
weaned, whichever was sooner. Sample selection crite-
ria were as follows: 1) intention to breastfeed; 2) sin-
gleton pregnancies; 3) Cantonese speaking; 4) Hong
Kong residents for more than 1 year; and 5) no serious
medical or obstetrical complications. In addition, par-
ticipants were excluded from the study if their baby
1) was born before 37 weeks’ gestation, 2) had an
Apgar score of less than 8 at 5 minutes, 3) had a birth-
weight of less than 2,500 g, 4) was born with severe
medical conditions or congenital malformations, 5) was
placed in the special care nursery for more than
48 hours after delivery, or 6) was placed in the inten-
sive care nursery after delivery.

Variable Descriptions

The outcome variable was breastfeeding for 8 weeks or
fewer postpartum, defined as the total number of weeks
the infant received any breastmilk. The duration of
breastfeeding for 8 weeks or less was chosen because it
was the median duration of any breastfeeding in the
sample. In addition, women in Hong Kong normally
receive 10 weeks of paid maternity leave, two of which
must be taken before the date of confinement (28). Inde-
pendent variables were six of the Ten Steps that related
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primarily to hospital practices and that could be mea-
sured. These six practices included breastfeeding initia-
tion within 1 hour of birth, no food or drink other than
breastmilk, rooming-in, breastfeeding on demand, no
artificial teats or pacifiers, and providing information to
the mother on breastfeeding support groups on hospital
discharge. We also measured many sociodemographic
variables and potential confounders, including maternal
age and education, family income, marital status, parity,
previous breastfeeding experience, delivery type, mater-
nal smoking, returning to work postpartum, mother’s
own breastfeeding status, and husband’s infant feeding
preference.

Data Sources

Basic demographic data were collected directly from
participants while in hospital, and maternal, birth, and
infant feeding data were extracted from participants’
medical record by research nurses trained specifically
for this study. Breastfeeding duration and exclusivity
data were collected after hospital discharge through tele-
phone follow-up at 1, 2, 3, 6, 9, and 12 months or until
weaned. Data measuring the exposure to Baby-Friendly
practices were available on the participant’s hospital
record, with the exception of Step 10 (refer mothers to
breastfeeding support groups on hospital discharge),
which was collected by self-report during the 1-month
telephone follow-up interview.

Data Analysis

We computed basic frequency distributions to examine
exposure to Baby-Friendly practices. To explore the
association between Baby-Friendly hospital practices
and breastfeeding duration we used bivariable and multi-
variable logistic regression analyses. For the multivari-
able analyses, we added potential confounders in turn
based on subject matter relevance (29). Model 1
included all Baby-Friendly practices. Model 2 further
adjusted for sociodemographic variables (i.e., maternal
age, maternal education, and household income). Model
3, in addition, adjusted for delivery type (i.e., emergency
cesarean section). Model 4, in addition, adjusted for
returning to work in the postpartum period, and model 5
further adjusted for breastfeeding support variables (i.e.,
whether mother was breastfed as a child, mother’s
previous breastfeeding experience, husband’s feeding
preference). We also assessed the cumulative impact of
Baby-Friendly practices on breastfeeding duration using
the same models as in the previous analysis. Participants
who experienced all six Baby-Friendly steps served as
the reference group. Finally, to specifically assess the
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impact of Baby-Friendly practices on mothers with no
previous breastfeeding experience, we repeated the anal-
ysis of our main findings using this restricted subset of
mothers (n = 818) The Hosmer-Lemeshow test (30)
was used to assess the adequacy of the analyses, and var-
iance inflation factor (VIF) was used to assess for multi-
collinearity (31). All analyses were conducted using
Stata version 9.2 statistical software (32).

Ethical approval for the study was obtained from the
Institutional Review Board of the Li Ka-Shing Faculty
of Medicine, University of Hong Kong, and the partici-
pating study sites, and informed written consent was
obtained from all participants.

Results

In total 1,417 mother-infant pairs from the four study
sites were in the baseline sample (site A = 419; site
B = 378; site C = 302; site D = 318). After recruitment,
we excluded eight participants because they subse-
quently did not meet the study eligibility criteria. We
further excluded 87 (6.2%) participants with whom we
had no further contact after hospitalization, and 80 par-
ticipants with missing information relevant to this analy-
sis, giving 1,242 (87.6%) mother-infant pairs in this
analysis. Of these 1,242 participants, 1,054 (84.9%)
stopped breastfeeding before the end of the study at
12 months, 157 (12.6%) were still breastfeeding at
12 months, and 31 (2.5%) were still breastfeeding when
they were lost to follow-up or dropped out of the study.
Among the 31 participants lost to follow-up, 21 were
lost after sufficient follow-up to determine the study out-
come (breastfeeding < 8 weeks). A sensitivity analysis
conducted after removing all 31 of these participants
had minimal impact on the estimates. Therefore, 31 par-
ticipants were included in the analyses and were
assumed to have weaned at the time of last contact.

The prevalence of Baby-Friendly practices is pre-
sented in Table 1. Most practices were experienced by a
large proportion of the participants. Less than 20 percent
of infants, however, were exclusively breastfed while in
hospital (Step 6), and less than one-third were put to the
breast within the first hour after birth (Step 4). Approxi-
mately 80 percent of women were exposed to between
two and four Baby-Friendly practices, and few women
experienced all six practices (4.8%) or one practice or
fewer (6.1%). Only four (0.3%) participants were not
exposed to any Baby-Friendly practices.

Over one-half of participants (53.4%) breastfed for
8 weeks or less (Table 2). Early breastfeeding cessation
was associated with younger maternal age, intermediate
levels of education and family income, primiparity, hav-
ing an emergency cesarean section, returning to work
postpartum, husband’s preference for infant formula
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Table 1. The Baby-Friendly Hospital Initiative’s Ten Steps to Successful Breastfeeding and Prevalence of Practices
Experienced by Participants (n = 1,242)

Prevalence
“Baby-Friendly” Ten Steps (%)
1. Have a written breastfeeding policy that is routinely communicated to all health care staff NA
2. Train all health care staff in skills necessary to implement this policy NA
3. Inform all pregnant women about the benefits and management of breastfeeding NA
4. Help mothers initiate breastfeeding within 1 hr of birth® 28.5
5. Show mothers how to breastfeed, and how to maintain lactation, even if they should be NA
separated from their infants
6. Give newborn infants no food or drink other than breastmilk, unless medically indicated® 17.3
7. Practice “rooming in”—allow mothers and infants to remain together—24 hr per day® 65.4
8. Encourage breastfeeding on demand® 75.6
9. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants® 58.0
10. Foster the establishment of breastfeeding support groups and refer mothers to them on 76.2

discharge from the hospital or clinic

NA indicates that the step was not assessed.
“UNICEF (16) specifies that breastfeeding must be initiated within a half-hour of birth whereas the Baby-Friendly Hospital Initiative USA (40)
specifies 1 hour. For this study, we used 1 hour after birth as the cutoff. How soon after birth first breastfeeding was given was recorded; practice
coded as “yes” if time was less than 1 hour.

How many supplements the infant was given in the first and second 24 hours of hospitalization was recorded; practice coded as “yes” if 1) the
answer to both questions was 0, or 2) in the first 24 hours the answer was 0 and was missing for the second 24 hours (i.e., infant was discharged
early).

“The location of infant after birth was recorded using the following choices: rooming-in with mother, regular nursery on maternity ward, and special
care nursery; practice coded as “yes” if the answer was “rooming-in with mother.”

9Practice coded as “yes” if infant was breastfed on demand.

“How formula supplements were given was recorded using the following choices: bottle, cup, syringe, finger/tube feeding, spoon, and others; practice
coded as “yes” if infant was not supplemented with infant formula or if supplements were given by methods not using artificial nipple. Pacifiers are
rarely used in Hong Kong public hospitals.

TPractice coded as “yes” if during 1-month telephone follow-up, the mother reported that health care staff provided her with contact information for
a breastfeeding support group when she was discharged from the hospital.

or mixed feeding, and no previous breastfeeding
experience.

In the unadjusted analysis (Table 3), four of the six
Baby-Friendly practices (breastfeeding initiation within
the first hour, only breastmilk in hospital, no artificial
nipples given, and providing information about breast-
feeding support) demonstrated a protective effect against
early breastfeeding cessation. After adjustment for the
other Baby-Friendly practices (Table 4, model 1), the
protective effect remained statistically significant for
three of these four practices (breastfeeding initiation
within the first hour, only breastmilk in hospital, and
providing information about breastfeeding support). In
the fully adjusted model (Table 4, model 5), however,
only one practice (only breastmilk in hospital) remained
significantly associated with a longer duration of breast-
feeding. The results of the Hosmer-Lemeshow good-
ness-of-fit tests for the logistic regression models ranged
from 0.28 to 0.33, respectively, indicating that the mod-
els are a good fit for the data. VIF values showed no evi-
dence of multicollinearity.

Table 5 shows the associations between the number
of Baby-Friendly practices (0/1-6) experienced by par-
ticipants and breastfeeding outcomes. When compared
with mothers who experienced all six Baby-Friendly
practices, those experiencing no or one Baby-Friendly

practices were over four times more likely to wean in
8 weeks or less (model 1). After adjustment for other
potential confounders (models 2-5), effect sizes
decreased slightly; however, a dose-response relation-
ship between the number of Baby-Friendly practices
experienced and early weaning remained evident.

To assess whether the effects seen in the previous
analysis would also apply to mothers with no previous
breastfeeding experience, we repeated our main analysis
on a restricted subset of participants, including only
participants with no previous breastfeeding experience
(n = 818), irrespective of overall parity. Findings from
the restricted subset had similar point estimates (see
Table S1 in online appendix) with the exception of Step
10 (provide information on breastfeeding support),
which now showed a protective effect against early
cessation of breastfeeding.

Discussion

Consistent with previous studies (26,27,33,34), we
found that exposure to Baby-Friendly hospital practices
provides substantial protection from early breastfeeding
cessation. Although in the adjusted analysis of the
individual Baby-Friendly practices, only maintaining
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exclusive breastfeeding while in hospital showed a
statistically significant protective effect against early
weaning, exposure to Baby-Friendly practices showed a
clear dose—response relationship between the number of
Baby-Friendly practices experienced and breastfeeding
cessation. Women who were exposed to no or one Baby-
Friendly practice had three to four times higher rate of
early breastfeeding cessation when compared with those
who were exposed to all six practices.

This study provides further evidence that in a popula-
tion with high breastfeeding attrition rates, hospital prac-
tices can have a substantial effect on breastfeeding
outcomes. Less than 5 percent of participants, however,
experienced all six Baby-Friendly steps, suggesting that
hospitals in Hong Kong need to increase their efforts to
implement Baby-Friendly practices more widely so that
all new mothers are exposed to practices supportive of
breastfeeding.

BIRTH 38:3 September 2011

The proportion of participants exposed to the different
Baby-Friendly practices varied substantially. Just over
one-quarter of participants breastfed their baby within
1 hour of birth and over 80 percent of healthy full-term
breastfeeding newborns were given infant formula dur-
ing their hospital stay, suggesting two key areas
where Baby-Friendly practices could be substantially
improved. The detrimental effect of infant formula on
the continuation of breastfeeding has been documented
previously (35), and our findings further demonstrated
the importance of exclusive breastfeeding as a key deter-
minant of breastfeeding success.

At the time of this study, all public hospitals in Hong
Kong accepted free infant formula from formula manu-
facturers (36), which undoubtedly influenced the high
amount of infant formula provided to breastfed babies
while in hospital. Pressure from Baby-Friendly support-
ers and breastfeeding experts along with a desire by

Table 2. Demographic Characteristics of Participants Grouped According to Breastfeeding Duration (n = 1,242)

Breastfed for <8 wk (n = 663)

Breastfed for >8 wk (n = 579)

Demographic Variable No. (%) No. (%) )(2 p
Age of mother (yr)
18-24 56 (8.5) 26 (4.5) <0.01
25-29 165 (24.9) 116 (20.0)
30-34 298 (44.6) 278 (48.0)
>35 144 (21.7) 159 (27.5)
Highest level of maternal education
Compulsory secondary® 150 (22.6) 143 (24.7) <0.001
Upper secondary 298 (45.0) 173 (29.9)
University degree or above 215 (32.4) 263 (45.4)
Monthly family income (HKD)"
<$15,000 123 (18.6) 153 (26.4) <0.001
$15,000-$29,999 257 (38.8) 159 (27.5)
>$30,000 283 (42.7) 267 (46.1)
Previous children
0 448 (67.6) 283 (48.9) <0.001
>1 215 (32.4) 296 (51.1)
Emergency cesarean
Yes 89 (13.4) 54 (9.3) 0.02
No 574 (86.6) 525 (90.7)
Mother intends to return to work
<6 mo after birth 544 (82.1) 373 (64.4) <0.001
>6 mo after birth 119 (18.0) 206 (35.6)
Mother was breastfed as a child
Yes 254 (38.3) 302 (52.2) <0.001
No 409 (61.7) 277 (47.8)
Mother had previous breastfeeding experience
Yes 161 (24.3) 263 (45.4) <0.001
No 502 (75.7) 316 (54.6)
Husband’s infant feeding preference
Breastfeeding 363 (54.8) 406 (70.1) <0.001
Infant formula or mixed feeding 172 (25.9) 65 (11.2)
No preference 128 (19.3) 108 (18.7)

“Compulsory secondary education is to form 3 or grade 9; *1 USD = 7.78 HKD.
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Table 3. Prevalence of Weaning by 8 Weeks or More According to Individual Baby-Friendly Hospital Practices (n = 1,242)

Breastfed for
“Baby-Friendly” Practices n <8 wk (%) OR (95% CI)
Step 4: Breastfeeding initiation within 1 hr
Yes 352 45.7 0.65 (0.51-0.83)
No 890 56.4 1.00
Step 6: Only breastmilk given
Yes 216 38.0 0.47 (0.35-0.63)
No 1,026 56.6 1.00
Step 7: Rooming-in
Yes 810 54.4 1.13 (0.89-1.43)
No 432 51.4 1.00
Step 8: Breastfeeding on demand
Yes 939 535 1.01 (0.78-1.31)
No 303 53.1 1.00
Step 9: No artificial nipple
Yes 726 49.2 0.66 (0.53-0.83)
No 516 59.3 1.00
Step 10: Provide information on breastfeeding
support
Yes 944 51.1 0.67 (0.52-0.88)
No 298 60.7 1.00

Table 4. Association Between Baby-Friendly Hospital Practices and Breastfeeding Duration <8 Weeks (n = 1,242)

“Baby-Friendly”
Practices

Model 1
aOR (95% CI)*

Model 2
aOR (95% CI)®

Model 3
aOR (95% CI)¢

Model 4
aOR (95% CI)*

Model 5
aOR (95% CI)*

Breastfeeding initiation

0.73 (0.56-0.96)

0.73 (0.55-0.95)

within 1 hr
Only breastmilk given 0.55 (0.39-0.77) 0.57 (0.40-0.81)
Rooming-in 1.17 (0.91-1.52) 1.18 (0.90-1.53)

Breastfeeding on demand
No artificial nipple
Provide information on

0.97 (0.74-1.27)
0.84 (0.65-1.10)
0.75 (0.57-0.98)

0.98 (0.74-1.30)
0.80 (0.61-1.05)
0.79 (0.60—1.05)

0.76 (0.58-1.00)

0.58 (0.40-0.82)
1.25 (0.95-1.64)
0.97 (0.73-1.29)
0.82 (0.62-1.08)
0.78 (0.59-1.03)

0.78 (0.59-1.03)

0.58 (0.41-0.84)
1.30 (0.98-1.71)
0.98 (0.74-1.31)
0.87 (0.65-1.15)
0.73 (0.55-0.98)

0.83 (0.62—-1.11)

0.61 (0.42-0.88)
1.14 (0.86-1.52)
1.13 (0.85-1.53)
0.96 (0.72-1.29)
0.74 (0.55-1.00)

breastfeeding support

“Model 1 adjusted for other “Baby-Friendly” hospital practices only; *model 2 additionally adjusted for maternal age, maternal education, and
household income; “model 3 additionally adjusted for emergency cesarean section; “model 4 additionally adjusted for return to work; “model 5
additionally adjusted for breastfeeding support variables (i.e., whether mother was breastfed as a child, mother’s previous breastfeeding experience,

husband’s feeding preference).

administrators to make public hospitals more Baby-
Friendly, has resulted in a system-wide policy change
after the conclusion of this data collection. Currently, all
public hospitals purchase infant formula at market value,
making Hong Kong public hospitals among the very few
regions where this occurs.

Two Baby-Friendly practices, rooming-in (Step 7)
and breastfeeding on demand (Step 8), unexpectedly had
no effect on breastfeeding duration, even in the unad-
justed analysis. Several possible explanations for these
findings exist. First, a high proportion of participants
were exposed to both practices. Second, rooming-in
practices varied substantially among hospitals. To main-
tain hospital anonymity, we did not present results by

study site. In three of the four hospitals, however, more
than 80 percent of all participants were rooming-in.
Conversely, in one hospital just over 10 percent were
rooming-in. Third, it is difficult to assess the effect of
these two steps independently because full on-demand
breastfeeding is only possible with 24-hour rooming-in
(33). Because others have reported similar findings
(27,37), future researchers may want to assess the effects
of rooming-in and breastfeeding on demand as one
practice rather than as two discrete practices. Fourth,
although three-quarters of babies were reported to be
breastfed “on demand,” the high rates of formula sup-
plementation in this cohort would make it difficult for
mothers to truly breastfeed on demand.
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Table 5. Association Between Number of “Baby-Friendly” Hospital Practices and Breastfeeding Duration <8 Weeks

(n = 1,242)
No. of Practices  Prevalence Model 1 Model 2 Model 3 Model 4 Model 5
Experienced No.(%)  aOR (95% CI)*  aOR (95% CI)’  aOR (95% CI)°  aOR (95% CI)*  aOR (95% CI)°
0-1 76(6.1)  4.13(2.00-8.55) 4.50(2.12-9.53) 4.16(1.95-8.87) 3.81(1.76-8.26)  3.13 (1.41-6.95)
2 299 (24.1) 2.96 (1.63-5.39) 3.24(1.75-6.01)  3.07 (1.65-5.71)  2.57 (1.36-4.87)  2.03 (1.05-3.94)
3 385 (31.0) 3.10 (1.72-5.60)  3.41 (1.86-6.26)  3.26 (1.77-5.99) 2.76 (1.48-5.16) 2.31 (1.21-4.42)
4 307 (24.7)  2.42(1.33-439)  2.69 (1.45-4.96) 2.67 (1.454.93) 2.37 (1.26-4.46)  2.08 (1.08-4.00)
5 116 (9.3) 1.55(0.80-3.02) 1.87(0.94-3.71) 1.87(0.94-3.71)  1.58(0.78-3.20)  1.45 (0.70-2.99)
6 59 (4.8) 1.00 1.00 1.00 1.00 1.00

“Model 1 adjusted for other “Baby-Friendly” hospital practices only; *model 2 additionally adjusted for maternal age, maternal education, and
household income; model 3 additionally adjusted for emergency cesarean section; “model 4 additionally adjusted for return to work; “model 5
additionally adjusted for breastfeeding support variables (i.e., whether mother was breastfed as a child, mother’s previous breastfeeding experience,

husband’s feeding preference).

To our knowledge, this study is one of the first to
assess the impact of Baby-Friendly hospital practices
on breastfeeding outcomes in Hong Kong and one of
the first prospective longitudinal studies on this topic.
The dropout rate was low, and breastfeeding follow-
up data were gathered on 87.6 percent of the sample.
In addition, data on exposure to Baby-Friendly prac-
tices, with the exception of Step 10, were collected
from the client record, thus minimizing maternal
recall bias.

This study, however, has some limitations. First,
although our cohort was large it was not population
based. Thus, the possibility that participants with
more positive breastfeeding attitudes and behaviors
were more likely to agree to participate cannot be
ruled out. Second, we do not know what proportion
of eligible participants refused to participate and what
their demographic characteristics were. Recent popu-
lation-based statistics on breastfeeding continuation in
Hong Kong, however, have reported similar rates of
any breastfeeding and exclusive breastfeeding (38),
suggesting that the breastfeeding data collected in our
sample are similar to the overall breastfeeding pattern
in Hong Kong mothers. Third, although data on
breastfeeding duration and exclusivity were collected
prospectively, they were self-reported data. It is pos-
sible that mothers did not accurately report either the
duration of any breastfeeding or of exclusive breast-
feeding or both. Researchers have shown, however,
that maternal reporting of breastfeeding initiation and
duration is accurate up to 3 years after the period of
breastfeeding (39).

Conclusions

Worldwide, hospitals have made substantial improve-
ments in breastfeeding support for new mothers over the
past several decades. Evidence supporting greater mater-
nal exposure to Baby-Friendly practices, especially

exclusive breastfeeding, in substantially extending
breastfeeding duration was clearly present in our find-
ings. Continued implementation of Baby-Friendly prac-
tices would enable more new mothers in Hong Kong
and globally to achieve WHO breastfeeding goals. To
further improve maternity care practices in hospitals,
however, institutional and administrative support is
required to ensure that all mothers receive adequate
breastfeeding support in accordance with the WHO
guidelines.
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Supporting Information

Additional Supporting Information may be found in the
online version of this article:

Table S1. Association Between Baby-Friendly Hospi-

tal Practices and Breastfeeding Duration <8 Weeks
Among Mothers with No Previous Breastfeeding Expe-
rience (n = 818)
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