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Human milk is the ideal
nutrition for your babies

Experts all agree that human milk will provide the best nutrition for ba-
bies." Human milk contains all the nutrients your baby needs to develop

and thrive in the first 6 months. Its unique composition makes it easily
digestible. For these reasons, the World Health Organization recommends
human milk as the only source of nutrition for the first 6 months of life.?

The major nutritional components of human milk include:

+  Protein - Human milk contains about 60% whey protein, which is essential
for growth and development.® a-lactalbumin, the dominant protein in the
whey fraction of human milk, possibly promotes mineral absorption and
has antimicrobial properties.® Throughout the lactation period, average
protein concentration of human milkis 12 g/L.**

« Carbohydrates - Lactose is one of the main sources of energy in human milk.6

- Fats - Human milk contains milk triacylglycerols
to provide energy for the breastfed infant. It
also contains essential fatty acids, also called
polyunsaturated fatty acids (PUFA), required
for the production of AA and DHA. AA and
DHA are essential building blocks for the
central nervous system, including
the brain.’

+ Nucleic acids - support cell -
growth and division. - ; R

- Vitamins and minerals - pro-
mote optimal growth and develop- %
ment. #

AA, arachidonic acid; DHA, docosahexaenoic acid
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Human milkis the ideal nutrition for your babies

Many factors may influence the decision whether or not to breastfeed. These may include
the attitudes of your partner and your healthcare provider, your work situation as well as
institutional policies. However, there may be circumstances when breastfeeding is not
possible (Table 1). If your healthcare professional has advised against breastfeeding, human
milk substitutes should be used.

Infant milk formulas are the most commonly used human milk substitutes when mothers
cannot, or choose not to, breastfeed.

Table 1. Conditions for which healthcare professionals would recommend the use
of human milk substitutes?®

Description of conditions Recommendations
Infant Infants diagnosed with: These infants should only be fed
conditions | - classic galactosaemia specialized formula

« maple syrup urine disease
+ phenylketonuria

« Very low birth weight infants (<1,500 g) | Additional milk substitutes may
« Very pre-term infants (<32 weeks) be required for a limited period
« Infants at risk of hypoglycaemia

Maternal « Human immunodeficiency virus (HIV) | Do not breastfeed

conditions infection
« Severeillness (eg, sepsis) Temporarily avoid breastfeeding;
« Herpes simplex virus type 1 consult your healthcare
« Mother taking certain medications professional for advice

(eg, cancer treatment)

» Breast abscess These health problems may be
« Hepatitis B and hepatitis C of concern but breastfeeding
Mastitis may continue; check with your
Tuberculosis healthcare professional
Smoking and alcohol consumption




Do you know how to choose an infant milk formula that is safe and
appropriate for your baby?

This booklet outlines recommendations from the Child Nutrition Advisory Group regarding
factors you should consider when selecting infant milk formula (Table 2).

The Child Nutrition Advisory Group is a group of local specialist healthcare professionals
with an interest in child nutrition. Paediatricians, obstetrician-gynaelocogists, dietitians and
midwives are represented. The Advisory Group gathers to discuss and make recommenda-
tions regarding key nutrition and dietary issues for pregnant mothers, infants and children.

Consult your healthcare provider before choosing an infant milk formula for your baby.

Table 2. Key considerations when choosing infant milk formulas

Does the infant milk formula comply
with international standards?

Infant milk formula developed and imported by formula
manufacturers registered with the “Pre-Statutory
Voluntary Registration Scheme”in Hong Kong should
adhere to the requirements of the CODEX Alimentarius
Commission, an international commission created in 1963
to develop food standards and guidelines.

Can you understand the labelling on
the package?

Is the package labelled with

an appropriate language?

Check that you can understand the following information
on the label:

» nutritional information

- ingredients list, including food additives

« directions for use

- expiry date

+ name of the manufacturer and place of origin

Is the product imported under proper
storage and transportation conditions?

The storage and transportation environment, including
heat and humidity, affects the quality of the product.

Use only infant milk formulas imported by reputable
formula manufacturers registered with the “Pre-Statutory
Voluntary Registration Scheme”in Hong Kong to ensure
rigorous quality-controlled conditions during storage and
transportation.

Is the infant milk formula produced by a
manufacturer that provides after-sales
support?

Infant milk formulas from reputable manufacturers
provide appropriate after-sales support and education
for parents. They also have formal processes for dealing
with issues arising from their products, including product
recalls.

Are you buying from a reputable retail
outlet?

DO NOT purchase infant formula online as you cannot be
assured of the credibility of the retailer and the integrity of
their product.




Frequently asked questions (FAQs)

Q. What water can | use for reconstituting infant formula?

A. Ordinary tap water is adequate for use in preparing infant formula, as long as it is boiled
and cooled prior to use.

You may also use bottled distilled water to reconstitute infant formula. Some bottled water
labeled as ‘natural mineral water’ may have high levels of sodium that are not suitable for
infants’ use. Check the label when buying bottled mineral water to make sure that it does not
contain more than 200 mg/L of sodium.’

Q. My child is always constipated - can this be related to the infant formula | am
using? Will he benefit from switching to another infant formula?

A.ltisindeed possible that this may be related to your infant formula. However, it is important
to bring your child to your paediatrician for consultation, so that he/she can conduct a
thorough history and physical examination to rule out the presence of any gastrointestinal
condition. If your child’s examination is normal, switching to another, CODEX-compliant
infant formula brand can be safely attempted. If in doubt, please consult your healthcare
provider for advice.

Q. Will my child benefit from a non-milk-based infant formula,
such as a soy-based formula?

A. Soy-based infant formulas are milk-free and
lactose-free. If an infant is diagnosed to be lactose-
intolerant, or to be allergic to milk protein, use of
a soy-based formula may be recommended
as a substitute.

When contemplating shifting your
child to a soy-based or other non-milk-
based formula, consult your healthcare
provider, who will determine if such a
formula is appropriate for your infant.



The Child Nutrition Advisory Group

The Child Nutrition Advisory Group is a group of local specialist healthcare
professionals with an interest in child nutrition. The Advisory Group, comprised of
paediatricians, obstetrician-gynaecologists, dietitians and midwives, aims to discuss key
nutrition and dietary issues from conception to pregnancy to infancy and childhood
- including breastfeeding, supplementary feeding and complementary feeding - and
raise awareness of these issues amongst Hong Kong healthcare providers and parents.
Dr Henry AU YEUNG, Specialist in Paediatrics

Mr Leslie CHAN, Dietitian

Dr Nancy FOK, Specialist in Obstetrics-Gynaecology

Ms Sylvia LAM, Dietitian

Dr David LEE, Specialist in Paediatrics

Ms Shuit-Mui LIU, Midwife

Mr Terry TING, Dietitian

Dr Kai-Man YU, Specialist in Obstetrics-Gynaecology
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Disclaimer:
This parent leaflet is for education purposes only. It does not replace your doctor’s medical advice. In the event of any doubts or
concerns about the growth of your child, seek the expert guidance of your physician for specific information and/or recommendations.

Important notice

Breast milk is the best for babies. Infant formula is intended to replace breast milk when mothers do not breastfeed. Good maternal nutrition is important for preparation and main-
tenance of breastfeeding. Introducing partial bottle-feeding could negatively affect breastfeeding and reversing a decision not to breastfeed is difficult. Professional advice should be
followed on infant feeding. Infant formula should be prepared and used as directed. Unnecessary or improper use of infant formula may present a health hazard. Social and financial
implications should be considered when selecting a method of infant feeding.
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Please visit www.childnutritionhk.org for more information
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