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Background

Ample evidence has affirmed the short-term and long-term benefits of breastfeeding on population health,
with benefits proportional to its duration and exclusiveness.’ As a global public health recommendation,
WHO recommends infants should be exclusively breastfed for the first six months of life to achieve optimal
growth, development and health. Thereafter, to meet their evolving nutritional requirements, infants
should receive nutritionally adequate and safe complementary foods while breastfeeding continues for up
to two years of age or beyond.*

Prevalence of breastfeeding, its exclusiveness and duration, are affected by a multitude of socio-economic,
cultural and environmental factors. Albeit the health benefits of sustained breastfeeding, considerable
barriers to breastfeeding remain. Among many others, the US Surgeon General’s Call for Action to Support
Breastfeeding identifies embarrassment as a formidable barrier to breastfeeding and is closely related to
disapproval of breastfeeding in public.> Overseas studies revealed that mothers had been asked to stop
breastfeeding or to leave, when they breastfed in public places.® Managers of restaurants and shopping
centers reported that they would either discourage breastfeeding in their facilities or would suggest
breastfeeding mothers move to a more secluded area.®® The unpleasant experience detered women from
direct breastfeeding in public. The 2010 UK Infant Feeding Survey reported three-fifths of mothers who
breastfed initially, had breastfed in public when their babies were eight to ten months old. Nevertheless,
over one in ten mothers who had breastfed in public said that they had been stopped or been made to

feel uncomfortable doing so.’

With concerted efforts of the Government and community, the ever-breastfeeding rate in Hong Kong
increased from a nadir in the early 1980s to 50% in 1997 and 83% in 2011. However, the exclusive
breastfeeding (EBF) rate remained low. According to the 2011 Department of Health (DH) Breastfeeding
Survey on babies born in the year 2010, EBF rate at 4 months was only 14.6%.° A number of factors at the
personal and family, healthcare institution, and community levels contribute to early weaning among
breastfeeding mothers. While mothers’ early weaning before 1 month was largely due to receiving
insufficient breastfeeding support in the immediate postpartum period, those who weaned between 1 to
6 months was mainly due to returning to work.!* The lack of a mother-&-baby-friendly community
environment also poses challenges to breastfeeding mothers. There were incidents about women
encountering unpleasant experiences when they breastfeed in public, which were reported by the media
and local breastfeeding mothers’ groups. Complaints related to breastfeeding were lodged with the Equal
Opportunities Commission.? The aim of the study was to investigate the experience and views of mothers’
on breastfeeding in public, as well as the perceived support needed in Hong Kong.
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Objectives
The survey aimed to explore and describe mothers’ (i) experience and views on breastfeeding in public,
and (ii) views on the support needed to facilitate breastfeeding in public.

Methodology
Design

This was a cross-sectional survey.

Participants
Chinese mothers with infants registered with a Maternal and Child Health Centre (MCHC) in Hong Kong
fulfilling the following inclusion criteria:

- With experience of direct breastfeeding for at least 2 months,

- Having young children aged between 2 — 12 months,

- Cantonese speaking, and

- Hong Kong residents.

Sample size and sampling

Taking reference to an overseas infant feeding survey that about 58% of mothers who breastfed initially
had done so in public, ° a conservative estimation about the prevalence of breastfeeding in public among
breastfeeding mothers would be 50% (i.e. proportion = 50%). A sample size of 1,830 was estimated with
a total width of 95% confidence interval at 4.54%.

The survey was carried out in a network of MCHCs located in the five administrative regions (Hong Kong,
Kowloon, New Territories East, New Territories West 1 and New Territories West 2) of Family Health Service,
DH. Random sampling was not feasible because of logistic constraints. All clients attended the MCHCs and
fulfilled the inclusion criteria within the data collection period would be recruited.

Instrument

In developing the survey instrument, comprehensive literature review was conducted to examine relevant
overseas and local studies. Views and comments about local mothers’ experiences were also collected
from breastfeeding mothers’ groups. Thereafter, a semi-structured interview guide was prepared and in-
depth interviews with pregnant women and mothers attending MCHCs were conducted. Based on the
themes obtained from the in-depth interviews, a survey questionnaire was drafted. It was piloted with
mothers at one of the selected sites and further fine-tuned.

A questionnaire on the following aspects was developed:

1. Mothers’ experience and views on breastfeeding in public

2. Mothers’ views on the support for facilitating breastfeeding in public, including measures for
establishing breastfeeding friendly premises and babycare facilities.

3. Mothers’ socio-demographic profile - age, education level, occupation, monthly household income
and number of children, feeding practice of the child

For details, please refer to Annex 1.
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Data collection
The survey was conducted in all 31 MCHCs during the period of 26 August 2013 to 6 September 2013.
All eligible mothers were invited to complete a self-administrated questionnaire.

Data analysis
Statistical analysis was conducted using SPSS 16.0. A variety of statistical tests including t test, and chi-
squared test were used to investigate differences between groups, association between variables, etc.

Results
The sample

During the study period, 1,924 eligible mothers were recruited and 1,856 valid questionnaires were
returned. The response rate was 96.5%. Compared with the 2011 Population Census, a higher proportion
of the participants were in the 25 — 34 age group and a lower proportion in the group aged 35 or above.
Also, mothers with higher educational attainment (degree course or above) and lower monthly household
income (below HKS$40,000) were over-represented in the present sample. (Table 1) Among the 1,838
participants reported their child’s current milk feeding practice, 893 (48.6%) reported having breast milk
only; 522 (28.4%) having breast milk and formula milk; and 423 (23%) having formula milk only.
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Table 1: Social Demographic Characteristics of Participants and Comparison between Participants and Mothers in Households
with Children aged 0-5 years (2011 Population Census)

Participants 2011 Population Significance
Census*
n % n %
Mother’s age in year (n=1840) (n =223 683)
24 or below 73 4.0 5321 2.4 p< .001
25-34 1201 65.3 102058 45.6
35 or above 566 30.7 116304 52.0
Mother’s education level (n=1826) (n =223 683)
Primary or below 25 1.4 11355 5.1 p<.001
Lower secondary 233 12.8 40018 17.9
Upper secondary / sixth form 570 31.2 81767 36.6
Diploma / Certificate 217 11.9 13864 6.2
Sub-degree course 55 3.0 10153 4.5
Degree course or above 726 39.8 66526 29.7
(n=1829)
Occupation
Managers and administrators 161 8.8
Professionals / Associate 324 17.7
professionals
Clerks 347 19.0
Service workers and shop sales 178 9.7
workers / Elementary occupations
and others
Unemployed / Housewives / Retired 819 44.8
Monthly household income (n=1770) (n=228517)
HKS$9,999 or below 173 9.8 23082 10.1 p<.001
HK$10,000-19,999 487 27.5 53065 23.2
HKS$20,000-29,999 318 18.0 39341 17.2
HKS$30,000-39,999 272 15.4 29861 13.1
HKS$40,000 or above 520 29.4 83168 36.4

*Source: 2011 Population Census, Census and Statistics Department
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Mothers’ experience and views on breastfeeding in public

(a) Practices of feeding in public among breastfeeding mothers

Nearly three-fifths (58.1%) of participants (1,079 out of 1,856 participants) reported they had sometimes
or always directly breastfed their child in public. About 77.6 % of participants reported they sometimes
or always breastfed their child in a babycare room. Nevertheless, about 64.6% of participants would
minimise going out with the child to avoid breastfeeding in public. About 58.8% of participants would feed
the child with formula milk when going out, while 38.7% would bring expressed breast milk and bottle-
feed their child. (Table 2a & Chart 2a)

Table 2a: Mothers’ experience in feeding their child in public

Sometimes /Always Never
Total (n)
No. % No. %
D||".ect breastfeed the child in public (without 1856 1079 581 777 41.9
going to a babycare room)
Breastfeed the child in a babycare room 1803 1399 776 404 22.4
Minimise going out with child to avoid
breastfeeding in public 1755 1134 64.6 621 354
Feed the child with formula milk when going
out 1744 1025 58.8 719 41.2
E;;nfh?ﬁjpressed breastmilk and bottle feed 1770 685 387 1085 613

Base: all mothers in the survey (N=1856). Each condition was asked in separate question, and participants might report having

feeding experience with different conditions.

Chart 2a: Mothers’ experience in feeding their child in public

Direct breastfeed the child in public (without going to a

babycare room) S
Breastfeed the child in a babycare room 77.6
Minimise going out with chilq to avoid breastfeeding in 64.6
public
Feed the child with formula milk when going out 58.8
Bring expressed breastmilk and bottle feed the child 38.7
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Sometimes/Always B Never

Base: all mothers in the survey (N=1856). Each condition was asked in separate question, and participants might report having

feeding experience with different conditions.
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(b) Reasons for direct breastfeeding in public

Among the 1,079 participants who had directly breastfed their child in public, the top reasons for doing
so were “no available breastfeeding room” (51.4%), “responding to baby’s immediate needs” (48.2%), and
“use of breastfeeding room is inconvenient” (31%). (Table 2b & Chart 2b)

Table 2b: Reasons for direct breastfeeding in public?

No. %"
No available breastfeeding room 555 51.4
Responding to baby’s immediate needs 520 48.2
Use of breastfeeding room is inconvenient
(include difficult to locate, long queue, 334 310
need to ask management staff to open the ’
door, etc.)
Convenient 229 21.2
| always breastfeed the baby directly 89 8.2
Others 15 1.4

Base: mothers who had breastfed their children in public place (N=1079). *Each participant was asked to give a maximum of 3
reason(s) from a list. There were 1079 participants who responded to the question and gave a total of 1742 reasons. The
percentages do not add up to 100%.

Chart 2b: Reasons for direct breastfeeding in public?

60
51.4 48.2
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o 40
& 31
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e 21.2
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a- 20
8.2
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1.4
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No available Responding to Use of Convenient | always breastfeed Others
breastfeeding  baby's immediate  breastfeeding the baby directly
room needs room is

inconvenient
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(c) Reason for not breastfeeding in public

Among the 777 participants who had never breastfed in public, about a half (46.3%) expressed their wish
todoso. The most common reasons for not breastfeeding in public were “do not want others to see her
breastfeeding” / “protecting their privacy” / “feeling embarrassed” (66.9%), “feeling unpleasant with
others’ staring” (35.3%) and “feeling breastfeeding in public is not supported by the general public”
(26.1%). About 8% of respondents reported their husband or family was unsupportive. (Table 2c & Chart
2¢)

Table 2c: Reasons for not breastfeeding in public?

No. %"

Do not want others to see her
breastfeeding / protecting their 520 66.9
privacy / feeling embarrassed

Feeling unpleasant with others’ staring 274 35.3
Feeling breastfeeding in public is not e 26.1
supported by the general public ;
D? not want to embarrass family or 102 13.1
friends

Husband or family is unsupportive 62 8.0
Others 78 10.0

Base: mothers who had not breastfed their children in public place (N=777). *Each participant was asked to give a maximum of
3 reason(s) from a list. There were 777 participants who responded to the question and gave a total of 1239 reasons. The
percentages do not add up to 100%.

Chart 2c: Reasons for not breastfeeding in public?
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to see her with others' staring  breastfeedingin embarrass family or unsupportive
breastfeeding / publicis not friends
protecting their supported by the
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embarrassed

Base: mothers who had not breastfed their children in public place (N=777). *Each participant was asked to give a maximum of
3 reason(s) from a list. There were 777 participants who responded to the question and gave a total of 1239 reasons. The
percentages do not add up to 100%.
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(d) Premises where mothers commonly breastfed their child in public
Premises where mothers usually direct breastfed their child were large shopping malls (55%), Chinese

restaurants (31.4%), western restaurants and cafes (30.6%), public transport (15.6%), parks and
playgrounds (13.8%) and leisure facilities such as libraries and children playrooms (10.6%). (Table 2d &
Chart 2d)

Table 2d: Premises where mothers commonly direct breastfed in public*

Where do you usually directly breastfeed in public? Number %

Large shopping malls 593 55.0
Chinese restaurants 339 314
Western restaurants / Cafés 330 30.6
Public transport 168 15.6
Parks / Playgrounds 149 13.8
Leisure facilities (e.g. libraries, children playrooms, club houses, etc.) 114 10.6
Housing estates / shopping centres of estates 107 9.9
Hong Kong Style tea houses / fast food restaurants 94 8.7
Others 68 6.3

Base: mothers who had breastfed their children in public places (N=1079). *Multiple answers were allowed and the

percentages do not add up to 100%.

Chart 2d: Premises where mothers commonly direct breastfed in public*
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Base: mothers who had breastfed their children in public places (N=1079). *Multiple answers were allowed and the

percentages do not add up to 100%.
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(e) Mothers’ consideration when choosing premises to breastfeed in public

Participants were asked to score factors that they considered important in choosing premises that they
would opt to breastfeed directly in public. The higher the score, the more preferable the factor was in the
participant’s consideration (5=the most important, 1=the least important). “Cleanliness of environment”
was ranked the most important factor, followed by “privacy for mothers” and “quiet and less crowded
environment to reduce distraction of child”. (Table 2e)

Table 2e. Mothers’ consideration when breastfeeding in public

Factors Mean Score (out of 5)
Cleanliness of environment 4.60
Privacy for mothers 4.28
Quiet and less crowded environment 4.10
Spacious environment 3.61
The staff offers support 3.49

Base: mothers who had breastfed their children in public places (N=1079). *Scores were rated with 1 as least important to 5

as most important.

(f) Unpleasant experience when breastfeeding in public

Of the 1,079 participants who had breastfed their children in public places, about one third of mothers
(n=360; 33.4%) had encountered unpleasant experiences, which deterred them from further attempts to
breastfeed in public places. Among these 360 mothers, about three-fifths (60.3%) reported they were
being stared at, nearly one third (30%) were requested to breastfeed in toilet or other places, and 11%

were even asked to stop breastfeeding at the premises. (Table 2f & Chart 2f)

Table 2f. Mothers’ unpleasant experience when breastfeeding in public

Unpleasant experiences Number %

Being stared at by others 217 60.3
Being requested to breastfeed in the toilet or other places instead 108 30.0
Being requested to stop breastfeeding in the premises 40 11.1
Others 38 10.6

Base: mothers who had unpleasant experience when breastfeeding their children in public places (N=360). *Multiple answers

were allowed, the percentages do not add up to 100%.
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Chart 2f. Mothers’ unpleasant experience when breastfeeding in public

Being stared at by others 60.3
Being requested to breastfeed in the toilet or other places 20
instead
Being requested to stop breastfeeding in the premises 11.1
Others 10.6
0 10 20 30 40 50 60 70
Percentage

Base: mothers who had unpleasant experience when breastfeeding their children in public places (N=360). *Multiple answers

were allowed and the percentages do not add up to 100%.

Mothers’ views on the support warranted to facilitate breastfeeding in public

(a) Support to facilitate breastfeeding in public

Participants were asked to indicate conditions that they considered important in supporting mothers to
breastfeed in public. The higher the score, the more preferable the factor was in the participant’s
consideration (5=the most important, 1=the least important). “Public premises that welcome and provide
assistance to breastfeeding mothers” was considered the most important condition, followed by “the
general public accepts mothers directly breastfeeding in public” and “husband supports and provides
assistance”. (Table 3a)

Table 3a. Conditions that mothers consider important in supporting them breastfeed in public

Factors Mean Score (out of 5)
Public premises that welcome and provide assistance to e
breastfeeding mothers

The general public accepts mothers directly breastfeeding in public 4.37
Husband supports and provides assistance 4.28

Family members support and provide assistance 4.23

Other mothers breastfeed in public 4.02

Base: all mothers in the survey (N=1856). *Scores were rated with 1 as least important to 5 as most important.
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(b) Measures to be provided by breastfeeding friendly premises

When asked about the supportive measures wished to be provided by breastfeeding friendly premises, a
majority of participants opted to include measures such as “staff would offer a quiet and more private
area to breastfeeding mothers” (82.7%), “posting a signage to indicate the premises welcome
breastfeeding mothers” (74.8%), and “staff would explain the breastfeeding friendly policy to others who
might express concerns about seeing a mother breastfeed”. (Table 3b & Chart 3b)

Table 3b: Preference on supportive measures to be provided by breastfeeding friendly premises

No %*
St'flff would offer a quiet a.nd more o 57
private area to breastfeeding mothers
Posting a signage to indicate the
premises welcome breastfeeding 1388 74.8
mothers
Staff would explain the breastfeeding
friendly policy to others wh9 might 833 44.9
express concerns about seeing a
mother breastfeed
Others 28 1.5

Base: all mothers in the survey (N=1856). *Multiple answers were allowed, the percentages do not add up to 100%.

Chart 3b: Preference on supportive measures to be provided by breastfeeding friendly premises

Staff would offer a quiet and more private area to

. 82.7
breastfeeding mothers ]
Posting a signage to indicate the premises welcome _ 48
breastfeeding mothers ’
Staff would explain the breastfeeding friendly policy to
others who might express concerns about seeing a _ 44.9
breastfeeding mother
Others I 1.5
0 10 20 30 40 50 60 70 80 90

Percentage

Base: all mothers in the survey (N=1856). *Multiple answers were allowed, the percentages do not add up to 100%
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(c) Views on babycare rooms or breastfeeding facilities

Participants were asked to opt for a maximum of 4 improvement measures for existing babycare rooms or
breastfeeding facilities. The improvement measures recommended by breastfeeding mothers were
“having more babycare rooms or designated area for breastfeeding” (58.2%), “separating breastfeeding
rooms from toilets” (39.9%), “providing sufficient and comfortable chairs” (36.7%), “providing washing
cabin with liquid soap” (30.1%). (Table 3c & Chart 3c)

Table 3c: Improvement measures opted for existing babycare rooms or breastfeeding facilities

No. %"
Having more babycfa\re rooms or designated 1081 58.2
area for breastfeeding
Se'paratmg breastfeeding rooms from 240 399
toilets
Providing sufficient and comfortable chairs 681 36.7
Providing washing cabin with liquid soap 559 30.1
Ensuring the room can be locked 473 25.5
Ensuring sufficient space in the room 448 24.1
So:eparatmg the breastfeeding area from 447 241
diaper changing area
Others 27 1.5

Base: all mothers in the survey (N=1856). *Each participant was asked to give a maximum of 4 reason(s) from a list and the

percentages do not add up to 100%.

Chart 3c: Improvement measures opted for existing babycare rooms or breastfeeding facilities
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breastfeeding

Base: all mothers in the survey (N=1856). *Each participant was asked to give a maximum of 4 reason(s) from a list and the

percentages do not add up to 100%.

Respondents have indicated that more babycare rooms or designated area for breastfeeding should be
provided in the following venues: large shopping malls (86.7%), community leisure facilities (62.2%),
restaurants (56.5%), park or playground (55.5%), clinics (44.3%), and hotels (36.4%). (Table 3d & Chart 3d)
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Table 3d: Public place mothers want more babycare rooms or designated area for breastfeeding™*

What kind of public places in which you want more babycare rooms or

designated area for breastfeeding? Number %

Large shopping malls 1610 86.7
Leisure facilities (e.g. libraries, children playrooms, clubhouses etc.) 1155 62.2
Restaurants 1408 56.5
Park/playground 1031 55.5
Clinics under Hospital Authority or Department of Health 822 44.3
Housing estates/Shopping centres of estates 740 39.9
Hotels 675 36.4
Public transport 132 7.1
Others 5 0.3

Base: all mothers in the survey (N=1856). *Multiple answers were allowed and the percentages do not add up to 100%.

Chart 3d: Public place mothers want more babycare rooms or designated area for breastfeeding*
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transport
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etc.)

Base: all mothers in the survey (N=1856). *Multiple answers were allowed and the percentages do not add up to 100%.

Association between participants’ social demographic characteristics and their practices of feeding in

public

The Chi Squared test was used to examine any association between the participants’ practices of feeding
in public and their social demographic characteristics, namely age, education level, occupation, monthly
household income, current milk feeding practice and number of children they have. Breastfeeding in
public was associated with mothers with lower education level, mothers who were housewives or
unemployed, and mothers with lower monthly household income. Mothers who were currently feeding
their babies with breast milk only and mothers of second or later babies were more likely to have breastfed

in public. (Table 4)
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Table 4. Mothers’ experience in breastfeeding in public

Base (n) Mothers who had | Mothers who had | P-value
not breastfed in | breastfed in public
public (%) (%)
Mother’s age in year
24 or below 73 43.8 56.2
0.113
25-34 1201 40.2 59.8
35 or above 566 45.4 54.6
Mother’s education level
Lower secondary or below 258 31.0 69.0
Upper secondary / Sixth form 570 38.9 61.1
<0.001
Diploma / Certificate / Sub- 272 43.4 56.6
degree
Degree course or above 726 47.7 52.3
Occupation
Managers and administrators 161 48.4 51.6
Professionals / Associate 324 51.5 48.5
professionals
Clerks 347 48.4 51.6 <0.001
Service workers and shop sales 155 45.8 54.2
workers / Elementary
occupations and others
Housewives / Unemployed 842 33.7 66.3
Monthly household income
HK$9,999 or below 173 32.9 67.1
<0.001
HK$20,000-29,999 318 39.9 60.1
HK$30,000-39,999 272 45.6 54.4
HK$40,000 or above 520 51.0 49.0
Current Milk Feeding Practice
Breast Milk Only 893 32.4 67.6
- - <0.001
Mixed Feeding 522 48.3 51.7
Formula Milk Only 423 54.1 45.9
Number of Children
1 1014 46.4 53.6
<0.001
2 695 374 62.6
3 or more 111 35.1 64.9

Base: all mothers in the survey (N=1856)
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Discussion

Mothers’ experience and views on breastfeeding in public

The study revealed nearly three-fifths of the participating breastfeeding mothers had directly breastfed
their child in public. Among those who had never breastfed in public, about a half expressed their wish to
do so. A significant proportion of the participants would avoid breastfeeding in public by minimising
going out with the child, feeding the child with formula milk instead, or bottle-feeding their child with
expressed breast milk when going out. Premises where mothers commonly directly breastfed their child
were large shopping malls, western restaurants and cafes, public transport, parks and leisure facilities such
as libraries and children playrooms. Reasons for direct breastfeeding in public included “no available

breastfeeding room”, “timely response to baby’s needs”, and “inconvenient to use the breastfeeding
room”.

About one third of the participants had encountered unpleasant experiences which deterred them from
further attempts to breastfeed in public places. These included being stared at by people nearby, being
requested to breastfeed in toilet or other places, or even asked to stop breastfeeding at the premises.

This study revealed considerable barriers to breastfeeding in public in Hong Kong, albeit a majority of the
participants expressed the need to do so. The findings of the survey echo similar overseas studies. A
national infant feeding survey revealed about 58% of British mothers breastfeeding initially, had breastfed
in public when their babies were eight to ten months old.  Although legislations to protect breastfeeding
in public are in place, the study revealed that 47% of those who had ever breastfed in public said that they
had encountered problems finding somewhere to feed, and 11% said that they had been stopped from
breastfeeding or made to feel uncomfortable.® A recent UK study also reported that one of the main
reasons women identified for stopping breastfeeding was perceived or experienced difficultly when
breastfeeding in public. About 63% of breastfeeding mothers in London reported that they had received
unsupportive comments while breastfeeding in a public place. '* An earlier US study found that only 43%
of adults believed that women should have the right to breastfeed in public places. 1*

In our study, breastfeeding in public was associated with mothers with lower education level, mothers
who were housewives or unemployed, mothers with lower monthly household income, and mothers of
second or later babies. In contrast to our findings, an overseas study revealed breastfeeding in public was
particularly associated with mothers who were older, or mothers who were classified to the
managerial/professional socio-economic group, or mothers who lived in the least deprived quintile, and
mothers of second or later babies.’

Mothers’ views on the support to facilitate breastfeeding in public

The participants considered the most important condition for supporting breastfeeding in public was
“premises that welcome and provide assistance to breastfeeding mothers”, followed by “public
acceptance”, and “supportive attitude of the husband”. They opined that breastfeeding friendly

premises should include supportive measures such as posting a signage to indicate the premises welcome
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breastfeeding families, staff offering a quiet and more private area for breastfeeding, and explaining the
breastfeeding friendly policy to others who might express concerns about seeing a mother breastfeed.
Additionally, the participants indicated the needs for improving existing babycare rooms or breastfeeding
facilities, including increasing the number of facilities, separating breastfeeding rooms from toilets,
providing sufficient and comfortable chairs and a washing cabin. More babycare or breastfeeding rooms
should be provided in community facilities such as large shopping malls, leisure facilities, restaurants, park

or playground and health clinics.

Overall, the findings of this study highlight the key areas for fostering a more breastfeeding-friendly
community. Health education should be strengthened to increase the public awareness and acceptance
of breastfeeding in public. Mothers’ choices of where to breastfeed their child should be respected.
Mothers should not be asked to stop breastfeeding, or breastfeed in toilet or other places instead. Support
from husband and family should also be emphasised. Taking reference to overseas experience like United
Kingdom, Australia and Canada,>!’ the promulgation of breastfeeding friendly measures in public
premises frequented by families would enhance the awareness of staff and patrons of the premises in
supporting the needs of breastfeeding families. Last but not least, legislation protecting women'’s right to
breastfeed in public may need to be considered.8

Strengths and limitations

To our knowledge, this study is one of the first local studies that specifically explored mothers’ experience
and views on breastfeeding in public. It provides a baseline for further research and helps to inform future
strategies for breastfeeding promotion. Although random sampling was not feasible due to logistic
constraints, the selection of participants was achieved to cover mothers with direct breastfeeding
experience from different geographic districts. The response rate of the study was 96.5%. The
demographic profile of participants was compared with the 2011 Population Census.

Nonetheless, this is a cross-sectional study that does not enable a causal relationship to be drawn. The
collection of data was achieved by a self-completed questionnaire. There is a risk of introducing
information bias due to social desirability. Also, the participants were solely mothers and thus the results
may not be generalized to fathers and the general public.

Conclusions

The study revealed nearly three-fifths of breastfeeding mothers had directly breastfed their child in public.
Among those who had never breastfed in public, about a half expressed their wish to do so. Nevertheless,
about one third of mothers who had breastfeeding in public encountered unpleasant experiences which
deterred them from further attempts to breastfeed in public places. Mothers considered the important
conditions for supporting breastfeeding in public included premises that welcome and provide assistance
to breastfeeding mothers, followed by public acceptance, and the supportive attitude of the husband. The
findings highlight the key areas for fostering a more breastfeeding-friendly community.
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Annex 1 — Survey Questionnaire
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