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Practice of breastfeeding and factors
that affect breastfeeding in Hong Kong
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Objectives. To describe the patterns of and factors affecting breastfeeding and to
find out any significant relationship between breastfeeding and health of the child.
Design. Cohort study.
Setting. Postnatal ward of the Prince of Wales Hospital.
Participants. A total of 243 infants born in 1998 to 2001 at the hospital. Each
infant was followed up for 3 years. Home visits were carried out at 3, 15, 24, and
36 months of age by medical students from the Chinese University of Hong
Kong. A questionnaire was completed at each visit. Independent sample t-tests
and Pearson Chi squared tests were used.
Results. Of the 243 subjects, 213 provided data on the method of infant feeding.
There were 66.7% of mothers initiating breastfeeding, with a median duration of
1 month. Only 13.4% met the World Health Organization’s recommendations on
breastfeeding. Breastfeeding was found to have a statistically significant
relationship with (i) the infant’s birth order and (ii) the mother’s and father’s
education level. During follow-up, 44.6% of the infants were hospitalised but
there was no significant relationship between breastfeeding and number of
hospitalisations.
Conclusions. The current breastfeeding rate in Hong Kong falls below
expectations when compared with other developed nations. To raise this rate,
more support is needed for families with parents having a lower education level
or more than two children, as they are the least likely to breastfeed. This might
be achieved by encouraging antenatal class attendance, counselling of husbands,
and more support for breastfeeding from doctors.
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Introduction

Breastfeeding is known to give multiple benefits to the infants, mothers, and
society. This has culminated in a publication by the World Health Organization
(WHO) recommending that infants up to 6 months of age should be exclusively
breastfed.1 A policy statement was also published by the American Academy of
Pediatrics to promote breastfeeding.2 Benefits of breastfeeding to the child include:
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a decrease of the incidence and/or severity of infectious
diseases such as diarrhoea, respiratory tract infections,
otitis media and urinary tract infection; decreased incidence
of types 1 and 2 diabetes mellitus, overweight, obesity,
and asthma.2 These benefits are likely due to maternal
immunoglobulin A antibodies and macrophages in breast
milk, thus protecting the infant.3 An association also exists
between breastfeeding and “enhanced performance on
tests of cognitive development”2 possibly mediated by the
presence of docosahexaenoic acid (DHA) in breast milk.
Infants fed on DHA-supplemented formula were more
advanced in the neurological maturation process than those
fed on non-DHA supplemented formula.4,5 Breastfeeding
also increases the maternal-infant bonding. In the long run,
it may decrease the risk of breast and ovarian cancers, and
osteoporosis in the mother.2

In the United States, it has been estimated that an
increase in breastfeeding has the potential to decrease
annual health care costs by $3.6 billion; a significant
benefit to society.2 Despite these known benefits there is
still a great variation of the ever breastfeeding rate in
different industrialised countries. In the year 2000, it was
69% in the United Kingdom and 91% in Finland6; the rate
in Hong Kong was a mere 55%.7 Nevertheless, the duration
of breastfeeding must also be addressed in order to truly
reflect the current situation of Hong Kong. One study
reported that 44% of Hong Kong mothers intending to
exclusively breastfeed their child for the first 6 months of
life, had stopped doing so within 6 weeks.8 A study
conducted by the Hong Kong Department of Health in the
year 2000 found that only around 10% of women practised
breastfeeding for at least the initial 6 months of the baby’s
life7 as recommended by the WHO.

Currently, there are very few studies describing the
prevalence of breastfeeding in Hong Kong. In view of short
breastfeeding durations as well as the dose-dependent
relationship between breastfeeding and infant health, this
study aimed to discover the percentage of mothers actually
meeting the WHO recommendations, as well as factors
affecting this practice in Hong Kong. We also aimed to find
out the possibility of any significant relationship between
breastfeeding and child health in terms of the number of
hospitalisations.

Methods

This was a 4-year cohort study conducted from 1998 to 2001
inclusive, by medical students of the Chinese University of
Hong Kong. Interview questionnaires were distributed and
interviews conducted with mothers after their delivery in
Ward 8E of the Prince of Wales Hospital. Only those women
who met the following criteria: an uncomplicated pregnancy
and delivery; permanent Hong Kong residency status; plans
to live in Hong Kong for the next 4 years, and willingness
to participate in the study were invited to participate. They
were recruited as part of a convenience sample. These

women were then assigned to the medical students to
conduct the first interview. Further follow-up interviews
and home visits were carried out at 3, 15, 24, and 36 months.
A response rate was not recorded because participation was
a prerequisite. However, it can be assumed that respondents
were more willing to help.

Before the first interview, first-year medical students
had attended a briefing session in which information
regarding the impact of a child on family life was given.
Students were then divided into eight groups with
each group having an assigned tutor. The tutor’s role
was to enhance the students’ interview and assessment
skills to ensure that the information collected would
be standardised. These tutors were qualified and
experienced doctors from four departments of the
Chinese University of Hong Kong: Community and
Family Medicine,  Obstetrics and Gynaecology,
Paediatrics, and Psychiatry. Students were required to
meet up with their tutors after each interview to discuss
any problems encountered.

The questionnaire was designed by the joint efforts of
the aforementioned departments and targeted: family
background, environment, child’s physical growth and
development as well as psychological development,
nutrition and infant feeding, neonatal screening,
immunisation coverage, postpartum complications, child
care (prevention of diseases and common childhood
diseases), pattern and behaviour in utilisation of
health services, help-seeking behaviour, responses to
illness condition and choice of action, pregnancy and
delivery experience, post-delivery problems, family
planning and contraception, and social support. A
simple assessment on the developmental milestones
achieved by the child was carried out during each visit.
The questionnaire was pilot-tested to ensure validity.
Since our study focused on the breastfeeding practice of
the mothers, we mainly referred to the data related to
breastfeeding in the questionnaire.

Statistical analysis
Data collected from all questionnaires concerning a single
child over the 3 years of follow-up were analysed using the
Statistical Package for the Social Sciences (version 14.0,
SPSS Inc, Chicago [IL], US). Student helpers of the
Department of Community and Family Medicine of the
Chinese University of Hong Kong entered the data, which
were audited by a research assistant to ensure correct
entry. Data of 243 subjects were collected but only 213
answered the questions concerning breastfeeding. Based
on data from the latter 213 subjects, statistical tests were
carried out to evaluate any significant relationships
between breastfeeding and physical health (with number
of hospitalisations as the parameter). Independent sample
t-tests were used to analyse continuous variables, whereas
the Pearson Chi squared test was used for categorical
data.
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Results

A total of 213 subjects provided data on infant feeding, of
whom 142 (66.7%) mothers initiated breastfeeding. Among
the latter, the median duration of breastfeeding was 1 month
(range, 1-30 months). There were 13.4% of breastfeeding
mothers who breastfed for 6 months or more (Fig). The
method of delivery, age of mother, mother’s education
level, father’s education level, mother’s working status,
infant’s birth order, infant’s sex and mother’s socio-
economic status (possible factors affecting the initiation
of breastfeeding), in the breastfed and non-breastfed
groups are summarised in the Table.

There were statistically significant associations between
the initiation of breastfeeding and (i) infant’s birth order,
(ii) mother’s education level, and (iii) father’s education
level. First and second birth order infants were more likely
to be breastfed than those of successive birth orders (77%
in those of the first and second birth order versus 56% in
those of a lower birth order). Mothers of a higher education
level were also more likely to initiate breastfeeding
(65% among those with senior secondary or higher levels
of education versus 48% in mothers with lower education
levels). For corresponding high and low education levels
among fathers, breastfeeding was initiated in 78% versus
49% of the infants.

On the other hand, there were no statistically significant
associations between the initiation of breastfeeding and
(i) the mode of delivery, (ii) infant’s sex, (iii) age of
mother, (iv) mother’s working status, and (v) parents’
socio-economic status.

Of the 213 participants, the number of corresponding
children hospitalised in the first 36 months of life was 95
(45%). The proportions hospitalised in the breastfed and
non-breastfed groups (46% versus 41%) were very similar.
There were altogether 108 hospitalisations; the three
commonest reasons being: general/unspecified illness/
fever (32%, 35/108), digestive system disorder (28%, 30/
108), and respiratory symptoms (26%, 28/108). There
were no statistically significant differences between the
breastfed and non-breastfed groups in the proportions
hospitalised within the first 1, 2, and 3 years of life.

Discussion

Despite a breastfeeding initiation rate of 66.7%, only
13.4% of our breastfeeding mothers met WHO recommen-
dations (to practise exclusive breastfeeding for the initial
6 months). The median duration of breastfeeding was
1 month. In agreement with other studies,9-11 in our series a
higher tendency to breastfeed was associated with parents
of higher education levels and children of higher birth
orders (ie first and second).

This study recorded an increasing trend towards
breastfeeding, which is encouraging. Factors influencing
Hong Kong Chinese mothers to breastfeed included: higher
education level, knowledge about breastfeeding, feelings of
responsibility and closeness to baby, and encouragement
and support from the husband.10 Antenatal classes were the
most informative about breastfeeding; despite midwives
being the major source of such information, advice from
doctors was evidently more popular.10 The husband’s
opinion was the second most important influence in the
mother’s decision to breastfeed.10 Older maternal age,
attendance at antenatal class, and intended weeks of
breastfeeding also had a positive impact.12

In our series of Hong Kong Chinese mothers, reasons
not to breastfeed included: embarrassment at being seen
to do so in public, inadequate breast milk, and lack of
breastfeeding facilities in public places and at work. The
last of these was a particularly important barrier10; there
being many examples of mothers asked to leave public
places such as restaurants, shopping centres, and hotels for
that reason.13

Despite having initiated breastfeeding, most mothers
discontinued the practice because of the many above-
mentioned restrictions. Another important barrier was
the work place. As of 2001, around 75% of women of
childbearing age were employed mostly in full time jobs,13

in which case a mother’s role as wage earner seemed to
greatly exceed that of breastfeeding. Since mandatory
maternity leave is granted for 8 weeks postpartum, most
return to work when their child reaches 3 months of age.13

Breast milk is then replaced by formula as the workplace
environment was not conducive to breastfeeding, which
may explain the marked decline noted between month 1 and
months 2 and 3 (Fig).

Our study showed no relationship between breastfeeding
and hospitalisation. However, another report about Hong
Kong Chinese children revealed a positive correlation
between breastfeeding and decreased numbers of “illness
related doctor visits throughout the first 18 months of
life”.14 In the latter series, breastfed children were more
likely to receive out-patient care due to jaundice,
especially during the first 3 months and importantly,
breastfeeding (whether exclusive or mixed) was associated
with more hospital admissions. Therefore, although

Fig. Distribution of breastfeeding duration
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breastfed appears to decrease the chance of childhood
infectious diseases and possibly related hospitalisations,
the chance of hospitalisation due to jaundice may negate
this effect. Numerous observational studies across Europe
and United States have suggested that breastfeeding has
beneficial effects on child’s health, growth, and development.
However, till now, evidence from long-term follow-up
cohort studies in Asians does not support this assertion.

Limitations of the study
The subjects of this study were children born in the Prince
of Wales Hospital around mid-October to mid-November
with informed consent to participate in the study signed
by their parents. Thus, mothers more likely to be involved/
consent would be living near the hospital (New Territories
area), and have a higher education level. Sampling bias also
exists because the method of recruitment was through
convenience sampling. Recall bias could also exist as the
questionnaire relied on recalling events that had taken place
between each visit. All these biases might have an effect on

the external validity of the study. Regrettably, comparative
data for breastfeeding initiation rates of mothers in our
postnatal wards during the years 1998 to 2001 were not
available.

Recommendations

Breastfeeding promotion should target families with
parents of a lower education level and families with more
than two children, as they are the most likely to discontinue
breastfeeding early. One way to tackle the problems may
be to offer more perinatal support to these parents.

Attendance of antenatal classes and support groups
All expecting couples should be encouraged to attend
antenatal classes. Antenatal classes should provide the
opportunity to let couples discuss breastfeeding with
experienced mothers and to learn breastfeeding skills in an
active way. One study of first-time mothers-to-be found that
antenatal classes did not prepare them realistically for the

Table.  Parental and birth characteristics of groups with breastfed and non-breastfed infants

Characteristic Breastfeeding group Non-breastfeeding group P value

Mean maternal age (years) 30.3 29.5 0.375
Sex of infant 0.534

Female 169% (82/119) 31% (37/119)
Male 165% (59/91)1 35% (32/91)1

Mean birth weight (kg) 3.16 3.11 0.381
Method of delivery 0.713

Normal spontaneous delivery 167% (102/152) 33% (50/152)
Assisted delivery 174% (14/19)11 26% (5/19)11
Caesarean section 163% (20/32)11 38% (12/32)1

Infant’s birth order 0.002
1-2 177% (81/105)1 23% (24/105)
≥3 156% (61/108)1 44% (47/108)

Father’s education level 0.000
≤Junior secondary 149% (46/93)11 51% (47/93)1
≥Senior secondary 178% (78/100)1 22% (22/100)

Mother’s education level 0.000
≤Junior secondary 148% (40/84)11 52% (44/84)11
≥Senior secondary 165% (124/191) 35% (67/191)1

Mother’s occupation 0.009
Higher managerial and professional 186% (6/7)1111 14% (1/7)111
Lower managerial and professional 133% (2/6)1111 67% (4/6)111
Intermediate 180% (16/20)11 20% (4/20)11
Small business employers and own account workers 100% (3/3)1111 10% (40/691)
Lower supervisory, craft-related 125% (1/4)1111 75% (3/4)111
Semi-routine 158% (7/12)111 42% (5/12)11
Routine 171% (49/69)11 29% (20/69)1
Long-term unemployed 138% (6/16)111 63% (10/16)1

Father’s occupation 0.460
Higher managerial and professional 167% (6/9)1111 33% (3/9)111
Lower managerial and professional 167% (16/24)11 33% (8/24)11
Intermediate 167% (8/12)111 33% (4/12)11
Small business employers and own account workers 150% (6/12)111 50% (6/12)11
Lower supervisory, craft-related 153% (21/40)11 48% (19/40)1
Semi-routine 174% (23/31)11 26% (8/31)11
Routine 171% (29/41)11 29% (12/41)1
Long-term unemployed 110% (21/40)11 10% (40/691)

Mother’s working status 0.718
Yes 168% (92/135)1 32% (43/135)
No 165% (30/46)11 35% (16/46)1

No. of children hospitalised 146% (66/142)1 41% (29/71)1 0.436
Mean No. of hospitalisations

Within the first 1 year of life 0.268 0.296 0.718
Within the first 2 years of life 0.451 0.437 0.887
Within the first 3 years of life 0.676 0.563 0.372
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complexities of breastfeeding, such as the number of times/
day to breastfeed and the amount of milk to be given each
time.15 Expectant mothers should also be forewarned of the
possible recognised complications of breastfeeding. An
alternative would be to attend support groups.

Counselling for husbands
Husbands should be counselled to have an active and
encouraging role in breastfeeding support; this practice
has been associated with higher rates of exclusive
breastfeeding.16

Supportive role of the doctor
Family doctors need to take a more active and supportive
role in breastfeeding, especially during the third trimester
and up until 3 months postpartum.17,18 They are usually
among the first advisors pregnant women visit, and are
perceived to be more popular than midwives in imparting
information about breastfeeding.10 Not just family doctors,
but doctors of all specialties should encourage breastfeeding
whenever they encounter a pregnant woman.

Improvement of workplace facilities
To ensure that mothers returning to work can continue
breastfeeding, all workplaces in Hong Kong should
implement policies similar to those of the Department of
Health. These state: “employees who need to express
breast milk during working hours should approach their
supervisors to work out an appropriate arrangement;
appropriate facilities for expression and storage of breast
milk are provided in the workplace; all other staff members
are requested to support colleagues to breastfeed by
adopting a positive and accepting attitude.”19

As it is reported that breastfeeding had beneficial
effects in preventing particular diseases but not in others,14

it has been suggested that relevant hospital and general
practitioners’ records should be scrutinised to explore such
ideas more objectively. On a community-wide basis,
breastfeeding promotion should aim at increasing public
acceptance.10 Furthermore, government legislation should
include mandatory facilities to support breastfeeding in
large public areas such as shopping centres, restaurants, and
hotels.10

Conclusion

Breastfeeding has been demonstrated through many studies
to bring more benefits to the child than formula feeding.1

Our study has shown that only 13.4% of our series of Hong
Kong breastfeeding women met WHO recommendations.
Hong Kong women have a relatively low ‘ever breastfeeding’
rate compared with developed nations. Our study showed
that children of a lower birth order (third child in family or
lower) and/or of parents with lower education levels (junior
secondary or less) were less likely to be breastfed. More
effort is needed to foster a mother’s confidence, commitment,
and knowledge towards breastfeeding.
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