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What is Mother-Friendly 
Childbirth? 



Mother-Friendly Care = Baby-
friendly Care = Safe Care 



 Mother-Friendly Childbirth 
 
 

Breastfeeding 



Some birth places or settings 

are more mother-friendly than 

others. 
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……pregnant women can 

consider having their babies 

in another place or with 

another doctor or midwife. 



www.motherfriendly.org/MFCI 



What is CIMS? 

• In 1994, 31 individuals and 26 national organizations of USA established 
the Coalition for improving Maternity Services (CIMS)  

• In 1996, CIMS launched the Mother-Friendly Childbirth Initiative and the 
Ten Steps of the Mother-Friendly Childbirth Initiative (MFCI) for Mother-
Friendly Hospitals, Birth Centers, and Home Birth Services   

• Like the BFHI, the MFCI is intended to help birthing institutions provide 
evidence-based care that is mother-friendly 

• They focus on pregnancy, birth and breastfeeding 

• to promote wellness model of maternity care 

• to improve birth outcomes 

• to reduce costs substantially 

• CIMS also defines Five Philosophical Cornerstones of mother-friendly 
care which may affect the pregnancy, birth, and postpartum period 
 

 
  



Philosophical Cornerstones of Mother-Friendly Care 

• To manage each woman as an individual and  cared 
for  her with respect, the five cornerstones are 
applicable to each step of Mother Friendly care  

– Normalcy of the birthing process  

– Empowerment 

– Autonomy 

– Do no harm 

– Responsibility 
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  CIMS  Ten Steps of the Mother-Friendly Childbirth Initiative for 
Mother-Friendly Hospitals & Birth Centers 

1. Offers all birthing mothers unrestricted access to birth companions, labour 
support, professional midwifery care. 

2. Provides accurate, descriptive, statistical information about birth care 
practices. 

3. Provides culturally competent care. 

4. Provides the birthing woman with freedom of movement to walk, move, 
assume positions of her choice. 

5. Has clearly defined policies, procedures for collaboration, consultation, 
links to community resources. 

6. Does not routinely employ practices, procedures unsupported by scientific 
evidence 

7. Educates staff in nondrug methods of pain relief and does not promote use 
of analgesic, anesthetic drugs. 

8. Encourages all mothers, families to touch, hold, breastfeed, care for their 
babies. 

9. Discourages nonreligious circumcision of the newborn. 

10. Strives to achieve the WHO/UNICEF Ten Steps of the Baby-Friendly Hospital 
Initiative to promote successful breastfeeding. 

 







The International MotherBaby Childbirth Initiative (IMBCI):  
10 Steps to Optimal MotherBaby* Maternity Services  
An Initiative of the International MotherBaby Childbirth Organization (IMBCO) 
www.imbci.org  
A Summary of the 10 Steps of the IMBCI  
Step 1 Treat every woman with respect and dignity.  
Step 2 Possess and routinely apply midwifery knowledge and skills that optimize the 
normal physiology of birth and breastfeeding.  
Step 3 Inform the mother of the benefits of continuous support during labour and birth, 
and affirm her right to receive such support from companions of her choice.  
Step 4 Provide drug-free comfort and pain relief methods during labour, explaining their 
benefits for facilitating normal birth.  
Step 5 Provide evidence-based practices proven to be beneficial.  
Step 6 Avoid potentially harmful procedures and practices.  
Step 7 Implement measures that enhance wellness and prevent illness and emergencies.  
Step 8 Provide access to evidence-based skilled emergency treatment.  
Step 9 Provide a continuum of collaborative care with all relevant health care providers, 
institutions, and organizations.  
Step 10 Strive to achieve the BFHI 10 Steps to Successful Breastfeeding.  
*The mother and baby constitute an integral unit during pregnancy, birth, and infancy, 
herein referred to as the MotherBaby.  



国际母婴生育服务倡议（IMBCI: the International MotherBaby Childbirth 

Initiative）: 

十步最佳母婴生育服务 

由国际母婴生育服务组织发起（IMBCO: the International MotherBaby 

Childbirth Organization）www.imbci.org 

国际母婴生育倡议十点概要:* 

第一点、尊重每一个妇女。 

第二点、具备和例行运用的助产士专业知识和技能，促进正常生理分娩和母乳喂
养。 

第三点、让母亲了解产时和分娩时连续性支持的好处，和保证她有陪产支持伙伴
和接受这种支持的权利。 

第四点、在生产时提供无需药物的舒适和减痛，解释这些方法有利于正常产。 

第五点、采用有依据的有利做法。 

第六点、避免潜在有害的程序和实践。 

第七点、采取促进健康、防止疾病和意外的措施。 

第八点、提供使用循证熟练的急症处理的途径。 

第九点、提供连续性的健康护理人员、机构和组织的合作护理。 

第十点、努力实现国际卫生组织和世界儿童基金会提倡的“医院主动爱婴促成母
乳喂养成功10 步措施”。 

*在怀孕、 生育和婴儿期，母亲和婴儿构成一个不可或缺的单位，此处拼为“母
婴”。 

http://www.imbci.org/
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Mother-

Friendly 

Childbirth 

? ! 
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Mother-Friendly Childbirth 

•Spontaneous onset of labour 

 

•Birth ball 

 

•Massage (LK) 

 

•No episiotomy 

 

•Vaginal delivery 

 

•Cord blood donation 

 

•Early skin-to-skin contact 

 

•Start breastfeeding within ½  hr of birth  

 

•Rooming-in 

 

•Exclusive breastfeeding 

 

13.6.2013 pm  KWH 







Promote Normal Births 

 

Caesarean Sections for real 

Obstetric Indications  



Mode of deliveries in 8 Public Obstetric Units 

in Hong Kong    1998 - 2010 





Caesarean section rate in Public vs Private 

Hospital in Hong Kong    (1987 – 2010) 
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Maternal request 
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Maternal request 

NEP 



Feng Shui – Date & Time of Birth  





















So What ! 



So What ! 
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No routine Episiotomy 



No. per 100 mothers with Normal Vaginal Deliveries 
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Episiotomy Rate in Normal Vaginal Delivery  

in 8 HA Hospitals (2011 -2013) 

No. per 100 mothers with Normal Vaginal Deliveries 
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Restrictive Episiotomy in  
Normal Vaginal Delivery 

Episiotomy rate (NVD) in 2011   :   57.7% 

Episiotomy rate (NVD) in 2012   :     52% 

Episiotomy rate (NVD) in 2013   :     49.2% 

 

 

 

Source: OBSCIS 



3rd Degree Tear in normal vaginal deliveries   
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4th Degree Tear in normal vaginal deliveries 
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Labour Pain Relief 

(Non-drug) 

 



15.10.2012 
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HKMJ 2013 



Percentage of pethidine used in labour ward of Kwong Wah Hospital 



Linder Kimber 

Hsu Lan Lan (PYNEH)  



Linder Kimber 

Hsu Lan Lan (PYNEH)  







Early skin-to-skin contact 

after delivery 

 







醫局專責小組 倡不重收單非 
 

 

醫管局婦產科服務專責小組昨日開會討論明年服務需求，會上估計來年本地
孕婦約有6 至7%增長，為確保優先服務 

本地孕婦，成員同意明年不會重收單非孕婦，小組會在今年6 月向醫管局提
交建議。有與會醫生提出，已飽和的初 

生嬰兒深切治療部（NICU）難應付額外需求，而婦產科正發展母乳餵哺宣
傳，工作量已很龐大。 

 

倡婦產科騰空間擴其他服務醫管局婦產科中央統籌委員會主席張德康昨說，
公立醫院的婦產科及兒科醫生人手不 

足，雖然產房工作量減少，但專責小組同意應優先考慮改善本地孕婦的產科
服務，而單非孕婦現在可到私家醫院產 

子，沒有使用公院服務的迫切性。 

 

參與會議的廣華醫院婦產科部門主管梁永昌認為，停收雙非可騰出公立醫院
婦產科空間以擴展服務，尤其是餵母乳 

宣傳，需大量人手，如助產士及護士近乎一對一與產婦「私人補習」，工作
量不容忽視。 

 

 

 

明報  2014-04-30 
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