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According to the World Health Organization, “breastfeeding reduces child mortality and has health benefits that extend into adulthood” (2010). Obviously, then, it is a wise choice for the health of infants, but it also has several other benefits, including convenience and cost effectiveness.  And yet, despite this widely published known and information, many mothers either choose to bottle feed, or try breastfeeding only to abandon is early on. This paper's purpose is to find out why.

This paper examines the percentage of mothers in Guangdong province (South eastern China) who choose to breastfeed their babies, the reasons why many of these mothers decide to stop breastfeeding before the recommended time, and whether an educational campaign could lower the number of early-abandoners. I then briefly discuss what form such an educational campaign might take in order to be effective.

Breastfeeding Defined


Throughout this research, I will refer to successful breastfeeding, which I consider to adhere to the following recommendations:

· Breastfeeding should be initiated within the first hour of life

· The infant receives only breast milk – no additional food or drink, not even water

· Breastfeedings should be on demand; as often as the child wants, day and night

· There should be no use of bottles, teats or pacifiers

(World Health Organization, 2010)

Furthermore, these guidelines must be followed up to the six-month mark for breastfeeding to be considered successful in this research. For the purposes of this paper, I will not investigate or consider situations beyond the six-month mark.

Guangdong Province

Nestled in the south-eastern part of mainland China lies Guangdong Province. As Chinese provinces go, it stands out as being both the wealthiest and the most developed. Geographically, most of the province is mountainous, with some flatland at the south-western most tip of the province and surrounding the Pearl River Delta. The Pearl River Delta, meanwhile, is the industrial and commercial hub of the province; home of the mega-cities of Guangzhou, population over 10,000,000 (Guangzhou Bureau of Statistics, 2010), and Shenzhen, population over 8,900,000 (Shenzhen Bureau of Statistics, 2010); host to most of the province’s industrial production; and home of the Shenzhen port, where most of China’s exports go to be sent overseas.


Ethnically, the people of Guangdong are primarily Han Chinese, but within this ethnicity Guangdong houses three distinct sub-cultures: Cantonese, Hakka and Chaoshan. Each of these sub-cultures has its own dialect of Chinese, often indecipherable to other Chinese speakers, and historical traditions. They all share an identical writing system between their dialects, however, and also speak Mandarin as a second dialect. Further compounding the ethnic make-up is the huge influx of skilled workers and migrant laborers that come to Guangdong to earn a living. While they bring with them local dialects and customs, it is important to realize that these migrants are also primarily Han Chinese, and almost universally speak Mandarin as either a first or second dialect. China is still a very homogeneous country, ethnically. 

Breastfeeding in Guangdong

Anecdotally, the author has witnesses several mothers in Guangdong Province start with breastfeeding, only to quickly abandon it in response to various pressures.   In fact, of the dozens of women the author personally knows who have recently had children only one has exclusively breastfed to sixth months, and that was my wife. She has stated repeatedly that she would not have done so without my support. 

Research seems to justify this observation. Studies by Zhang and al. (2004) and Gu (2003) indicate that 94.9% of mothers in Guangdong Province initiate breastfeeding. Unfortunately, by 4 months, these same studies indicate that exclusive breastfeeding is used by only between 38.3 and 40% of mothers. In other words, of the nearly 95 percent of mothers who attempt breastfeeding, approximately 55 percent will not successfully meet the WHO recommended guidelines. This figure is likely low, because the study in question only recorded the 4-month mark, and not the 6-month WHO recommended breastfeeding time.

A similar study in neighboring Hong Kong further supports my anecdotal evidence. It is important to note that Hong Kong is administered separately from mainland China, meaning that policies differ. Nevertheless, the people of Hong Kong share the same culture, language, and economic prosperity that is found in neighboring Shenzhen and Guangzhou. Only their recent history and political situations differ.

The Hong Kong study, conducted by Tarrant et al. (2010), indicates that while 64.1 of mothers interviewed planned to exclusively breastfeed their newborns, only 26.9% of mothers managed to reach their goal for the whole of 6 months. In this study, then, not only have nearly 75% of mothers not successfully breastfed their babies to 6 months, but even among mothers who desired to do so, more than 50% failed.

Problems Preventing Successful Breastfeeding

So, why are all these mothers failing to successfully breastfeed their babies? A meta-study by the International Breastfeeding Journal (Xu et al., 2009) lists 5 specific reasons why Chinese mothers often fail to successfully breastfeed their infants. They are:

1. Breast milk insufficiency

2. Mother returning to work

3. Maternal or child illness

4. Breast problems

5. Mother dislikes or feels uncomfortable with breastfeeding

These reasons correspond with the studies mentioned previously in the section regarding breastfeeding habits in Guangdong, and to the reasons discussed in the study of Hong Kong mothers, furthermore, this meta-study lists a sixth non-specific category labeled ‘Other reasons’, which aims to catch any data not conforming to the previously mentioned five categories. 

Unfortunately, none of the data collected in the meta-study referred specifically to Guangdong Province. Nevertheless, for the purpose of this paper I will grant that the five reasons specifically mentioned in the meta-study are universal, albeit in differing percentages according to region, and will therefore address these five issues as important to overcome if Guangdong mothers wish to successfully breastfeed their babies.

Potential Solutions

Breast milk Insufficiency


A number of authoritative sources cite breast milk insufficiency as a symptom, rather than a direct issue, despite it appearing first among reasons cited for abandoning breastfeeding by Xu et al. (2009). Dr. William Sears ,Md., for example, states that “most delays in milk production are the result of one or several of the following: improper positioning and latch-on, interference in the harmony between mother and baby, a tired mother in a busy nest, or scheduled feedings” (2003). In other words, circumstances surrounding mother and baby can lead to insufficient milk supply, but supply can be restored in several ways. LaLeche League International, for their part, suggest several means for increasing milk supply, such as:

· Encourage your baby to breastfeed frequently and for as long as he will.

· Offer both breasts at each feeding. Allow baby to stay at the first breast as long as he is actively sucking and swallowing. Offer the second breast when baby slows down or stops...

· Baby should end the feeding...

· Be sure baby is latched on and positioned correctly at the breast...

· A sleepy baby may benefit from "switch nursing"... Switch breasts when baby's sucking slows down and he swallows less often.

· All of baby's sucking should be at the breast. Limit or stop pacifier use... If you are supplementing, even temporarily, you can give the supplement by spoon, cup, or with a nursing supplementer... 

(LaLeche League International, 2009)


Solutions, then, are available for this problem. Unfortunately, a lack of awareness of these solutions is more likely the real issue. Mothers, nurses, and even doctors in pediatric hospitals in Guangdong are often uninformed of the realities of breastfeeding. I was, in the company of expectant mothers, specifically told on numerous occasions that bottle feeding would be required during the first couple of days, as the mothers’ breast milk would not be in at that time. Colostrum and its importance, or the importance of attempting breastfeeding within the first hour after birth, were never mentioned by any of the child-care staff I spoke with.  Education about breastfeeding is sorely needed in most hospitals. It would be ideal if breastfeeding experts were required on staff at every hospital in Guangdong, as they are in Hong Kong (Tarrant et al., 2010), but it is clearly not the case. 

Mother returning to work


For a developing country, China has fairly comprehensive maternity laws. Employers are forbidden, for example, from dismissing employees for any reason related to pregnancy or maternity leave. It is also nationally mandated that all employees be given a minimum of 90 days paid leave for maternity. Furthermore, employed mothers can expect insurance coverage from their employer for hospital expenses related to child birth. What’s more, provinces are free to mandate further requirements as they see fit. Government employees in Guangdong, for example, are entitled to 6 months of maternity leave, rather than 90 days.


This should make the issue of returning to work more manageable, but unfortunately it does not seem to be the case. One reason is that most young people today prefer working for private companies, rather than the government, as salaries tend to be higher, and the work more exciting. These employers only grant 90 days as required by law.


But the 90-day  maternity leave need not make exclusive breastfeeding impossible. Law requiring employee daycare centers, for example, could go a long way towards keeping working mothers within reach of their children for necessary feedings. Furthermore, information about breast pumping techniques and safe breast milk storage methods could help encourage working mothers to follow through on their breastfeeding goals. Unfortunately, employee daycare centers and breast milk storage information are not common in Guangdong Province as of 2010.

Maternal or child illness


Unfortunately, little can be done to prevent maternal and childhood illness beyond encouraging good nutritional and hygiene advice to young mothers. On the other hand, it is important to advise young mothers that illness is usually not something that necessitates the abandonment of breastfeeding. According to Dr. Sears (2003), the majority of maternal illnesses do not affect the quality of breast milk, and babies actually benefit from the anti-bodies present in the milk; it helps them develop an immunity to their mother’s illness. Once again, then, the issue seems to be one of awareness. 

Breast problems


Very little was discussed in the previously cited meta-study about what specific breast problems were present in the surveyed mothers, though mastisis and inverted nipples were briefly mentioned. Presumably other issues would include sore nipples or breast tenderness, thrush and other fungal infections, and improper latch. 


These types of problems cause discomfort and generally make breastfeeding an unpleasant experience. While solutions are available, one of the problems observed in Guangdong is that these solutions are not usually told to expectant mothers by medical specialists, nor are they well-known by the Chinese populace as a whole. As stated previously, breastfeeding experts are not required in hospitals. It once again appears that a proper educational campaign could address this issue.

Mother dislikes or feels uncomfortable with breastfeeding


Binns & Scott (2002) suggest that while many mothers state that a lack of milk was their primary reason for abandoning breastfeeding, the real reason may actually be that they are uncomfortable with or simply dislike the experience of breastfeeding. This hypothesis is lent credence by the observation that before the emphasis was placed on the importance of breastfeeding in China, only 8-9% stated they felt they had insufficient milk; “before the Baby Friendly Hospital Initiative (before 1995), one third of mothers (32 – 35%) claimed that they terminated breastfeeding because of disliking or feeling uncomfortable with breastfeeding” (Xu et al., 2009).


If this is the case, then it likely reflects the social pressures associated with the ‘Baby Friendly Hospital Initiative’, namely that mothers are now concerned about appearing ‘bad’ because they are not following the guidelines set out by the government and the WHO regarding infant nutrition. While it is ideal to promote these guidelines, this should not be done at the cost of making mothers feel persecuted, as increased pressure is likely to hurt their chances at successful breastfeeding. Stress, after all, is one of the known causes of failed breastfeeding.

 Education for Transformation


Ultimately, parents should decide what is best for them and their children. Unfortunately, there are many entities competing for everyone's attention and money, and those entities often cloud what is truly in everyone's best interest. In Guangdong Province, China's richest province, one of those entities – the elephant in the room - is the powerful powdered-infant-formula lobby. It is to their benefit that mothers choose not to breastfeed their infants, or give up as soon as possible. This likely explains why hospitals give out free pamphlets on breastfeeding sponsored by milk companies. Research has shown that these materials cause mothers to stop breastfeeding earlier (Howard et al., 2000). 


As such, this push for mothers to successfully breastfeed their infants to six months should be considered education for transformation. I essentially hope to change the status quo by increasing awareness of breastfeeding's importance, and of several problems that cause mothers to quit. Hopefully, awareness of these issues through education, coupled with an increase in available support, will cause more mothers achieve their personal goals regarding breastfeeding, and also to decide their goals with the best interest of their child at heart. If enough individuals do this, the ripple created should cause a social shift towards a pro-breastfeeding culture, which is what is ultimately lacking in Guangdong.

Learning Campaign


The problems discussed previously can be solved. Increased government regulation and enforcement, coupled with education regarding breastfeeding and infant nutrition would go a long way towards that goal. Unfortunately, the formal providers of education in China are already under great pressure to stress academic success. Students already suffer from “excessive amount of homework, too many tests and exams, too little sleep, too little physical activity, and too few opportunities for interactions with society” (Zhao, 2007), and have little time for subjects such as health and hygiene. Instead, these topics are expected to be dealt with by individual families, and this simply is not happening.


The reasons why are many, but primarily the issue is that family members are not informed enough to provide accurate health care information, or are knowledgeable only about the previously mentioned traditional beliefs. As these are erroneous, they are of little use.


Given this situation, I firmly believe that what is needed in order to remedy the lack of information and help Chinese mothers successfully breastfeed their infants during the first sixth months of life is an informal learning campaign coupled with a network of support for parents of both genders. Because Chinese households tend to be multi-generational, it is also my recommendation that grand-parents be involved in any and all learning opportunities. 


This campaign should take the form of a massive distribution of pamphlets and instructional materials to hospitals. Pamphlets should also be distributed to workplaces, so as to get into the hands of working fathers and mothers, and to public parks and restaurants, so as to be read by the elderly, who overwhelmingly frequent these places. Written documents are important because, despite the differences between all the Chinese dialects, they share a common writing system. 

Another important consideration is the design of such pamphlets. While those given out in hospitals should include diagrams and visuals to explain proper breastfeeding techniques and how to overcome the various problems outlined in this paper, those given out in other venues should, conversely, be bereft of any explicit imagery. This is because men and the older generations are still very shy about such subjects, particularly in public, and would likely not read or take home a pamphlet that showed even so much as a bare breast.

While a pamphlet campaign is decidedly low-tech, it is a means of disseminating information that has been used for centuries in China, and is still in use today, even in Guangdong. The risk of using audio/visual modes of communication is that these are not as easily accessible to people in poorer areas of the province, and the fact that they might not be understood across the various dialects spoken in different areas.

To support the pamphlet campaign, it is also recommended that the government mandate the presence of breastfeeding experts in all hospitals, and more strictly enforce its own regulations about the promotion of milk powder to expectant mothers. It is currently illegal for hospital staff to do so, but personal experience and informal discussions with mothers tells me that the staff in most hospitals in the province do in fact promote milk powder over breastfeeding. Mothers should be constantly encouraged in the media to report such abuses so that the authorities can crack down on them in the future. Meanwhile, hospitals that break the law should face fines considerably larger than the bribes they likely receive from the milk powder companies. The threat of loosing their medical license upon a certain number of offenses could be a way of helping stop the practice. 

Lastly, a support network should be created to create a fostering attitude towards breastfeeding among new mothers and their families. In the west LaLeche League International plays this role, but while they are active in Taiwan, they do not have much of a foothold in mainland China. They presently have meetings only in Hong Kong, Qingdao, Kunming, Beijing, and Shanghai; none in Guangdong Province (LaLeche League China, 2010). It would be an excellent idea to have meetings set up in major cities throughout the province. As of 2000, there are 8 cities in Guangdong with a population over 1,000,000 people: Guangzhou, Shenzhen, Foshan, Dongguan, Shantou, Zhongshan, Huizhou, and Zhuhai (City Population, 2007). Surely these cities have the population to support one or even several league meetings per month. Furthermore, since 2000 several other cities have joined the ranks of the above-one-million-people group.

If these meetings are to bring about change, though, it is important to conduct them with ‘Chinese Characteristics’ (to take a phrase from the Chinese government). That is, they must be open to expecting parents, parents, and grand-parents, if not all the time, then at least frequently; the information cannot skip a generation of caregivers, and grand-parents largely play this role once mothers go back to work. Moreover, there must be at least one medical doctor who attends each meeting and stresses the importance of exclusive breastfeeding to six months. Chinese people have a Confucian respect for people in authority, and hearing the information from any other source would not be as effective. Lastly, mothers need to be able to bring their babies to these meetings (as they can in LaLeche League meetings in other countries) so that they can use them as a place to network with other mothers and make friends. This would also be the only way that parents could attend with grand-parents, as this situation leaves no caretaker at home for the baby.

Conclusion


China is a country of contrasts; sometimes change takes decades or centuries, while other times is seemingly happens overnight. One thing that is clear in recent history, though, is that those in power in the country fear grassroots movements. As a result, the people who design a program like the one mentioned above must make sure they do it transparently, and with the support of their local, provincial, and national leaders. Given what is at stake, and its apolitical nature, this should not be an issue. 

By having people on board at the top, and having educators prepare materials in a culturally sensitive manner at the ground floor, with a support network that is widespread and available to all, the results of such a plan could be fast-acting and long-lasting. Surely, the health of everyone’s children is a cause worth the effort. It is a social transformation that, no matter the effort, should be undertaken ASAP.
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