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INTRODUCTION 

The growth and development of humans, as well as our 

nation mainly depends on nutrition intake.1 The first two 

years of a child are considered a critical period for 

appropriate growth, development and survival which is 

achieved by providing       them with an ideal food i.e., 

breastfeeding.2,3 

An imbalance of nutrients among infants and young 

children causes malnutrition either under nutrition or over 

nutrition which is still one of the most underrated 

problems faced by the country.4 To prevent   malnutrition 

among vulnerable infants and young children we should 

encourage and counsel their mothers to continue practicing 

EBF together with complementary feeding. Continued low 

rates of EBF have raised public health concerns globally, 
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resulting in a revision of the UNICEF ten step guidelines 

to successful breastfeeding, known as the baby-friendly 

hospitals initiative (BFHI).4 The revision promotes 

adapted factors   ensuring all infants can have access to 

optimal nutrition intake, essential for growth and 

development.4 The habitual intervention of EBF for the 

first six months and appropriate complementary feeding 

after six months along with continued breastfeeding for 

two years or beyond can help in preventing one- fifth of the 

under-five child mortality.6 Therefore, it is crucial to 

sustain the optimal infant and IYCFs of newborn, infant 

and young children. 

Infant and young child feeding is a set of well-known 

recommendations for appropriate feeding of newborns 

and children under two years which include initiation of   

breast feeding immediately     preferably within one hour 

after birth, EBF for the first six months, and thereafter to 

meet the evolving nutritional needs, continued 

breastfeeding up to the age of two years or beyond with 

age-appropriate and adequate complementary feeding.7 

Overtimes, the Ministry of Health and Family Welfare 

(MoHFW), the government of India sets various      

strategies to promote IYCF under the national health 

mission (NHM) for counseling the mothers about the 

importance of IYCF during antenatal care visits, at the 

time of delivery and postnatal care visits by obstetricians, 

while home visits by healthcare workers such as 

Accredited Social Health Activist (ASHA)   and in 

specialized centres such as special newborn care units 

(SNCUs), Nutrition Rehabilitation Centres (NRCs) and 

Comprehensive Lactation Management  Centres 

(CLMCs).8,9 

Various national programs such as POSHAN abhiyaan 

(national nutrition mission), pradhan mantri surakshit 

matritva abhiyaan (PMSMA), surakshit matritva aaswasan 

(SUMAN), mother’s absolute affection (MAA) 

programmes, celebrating world breastfeeding week and 

village health sanitation and nutrition days (VHSND) 

mainly focus on first 1000-days of the child life 

highlighting the importance of nutrition in the early life.10 

The outbreak of COVID-19 disease in December 2019 

was reported in Wuhan, China and the subsequent impact 

on healthcare delivery as the COVID-19 pandemic 

evolved is the topic of research interest.11 Maternal and 

child health services are designated as essential healthcare 

services and even when the guidelines for breastfeeding 

in context to COVID-19 suspected or confirmed cases 

were lacking, obstetricians were practicing in the dark.12 

Infant and IYCF by WHO strongly encourage initiation 

and continuation of EBF in the COVID-19 pandemic 

backdrop with essential counseling about the benefits of 

breastfeeding against risks of transmission.13 So, there is a 

need to explore qualitatively the knowledge and 

understand the recommended practices regarding infant 

and IYCFs during the COVID-19 pandemic among 

obstetricians. 

METHODS 

Study design 

The exploratory qualitative approach was used in this 

present study to understand the knowledge as well as the 

recommended IYCF practices by obstetricians among 

lactating mothers as COVID-19 pandemic is evolving. 

This approach is favored for in- depth probing of the 

factors influencing case-by-case decision making by 

clinicians. During a global pandemic of unprecedented   

nature, this qualitative approach was a much more 

practical and feasible due to quarantine measures imposed 

by law necessitating transition to remote data collection 

methods through telephone interviews. Reflexivity of 

research based on the relationship of interviewer with 

participants the co-investigator (RS) a practicing 

obstetrician conducted the telephone-based interviews 

after receiving training from PI (STS). She is currently 

working as consultant in reputed fertility centre, and 

formal and professional relationships established prior to 

the study were instrumental in recruiting participants in 

research study. The interviews were mainly performed in 

the field of interest of all the researchers to contribute and 

fill the current gaps in IYCF field. 

Sampling technique and sample size 

This study included 16 obstetricians practicing in diverse 

settings such as owning private clinics and consultants in 

multi-specialty and teaching hospitals in Chennai based on 

their availability with prior appointments during   May 

2021 to October 2021. Convenience and snowball 

sampling was used and none of them were dropouts of 

this study for any reason. Research content saturation 

occurred after 16 interviews and study was concluded. 

Data collection methods 

This study used 13-item semi-structured interview guide 

developed from literature review of peer published global 

literature.14-18 This guide was pretested among two 

obstetricians for the credibility, reliability, and validity 

before the final interviews. All the one-on-one interviews 

were audio-recorded with informed consent. The 

interviews lasted an average of 10-20 minutes and 

additional notes were taken. 

Data analysis 

Two authors transcribed the audio recorded the interviews 

and analysed using Braun and Clarke framework.19 

Audio-recorded data was transcripted and was not 

returned to the participants but based on the notes, 

paraphrasing the content of the interview through 

recapping the summary for clarification and additions 

were done at the end of the interview. Thematic codes 

were assigned manually based on the interview guide by 

two authors. Descriptive statistics were performed and 

presented as n (%) or mean with 95% CI. The COREQ 
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(Consolidated criteria for RE-porting qualitative research) 

checklist were used     for conducting the study and reporting 

the results.20 

Ethics 

Ethics approval was received from institutional ethics 

committee of Omayal Achi college of nursing, Chennai, 

Tamil Nadu prior to data collection. Informed oral 

consent was obtained prior to starting the interviews and 

participants were allowed to withdraw from the study at 

any time, and all participation was voluntary. To assure 

participants’ confidentiality, no names and personal 

information were included in the data. The collected data 

were stored in the researcher phone and laptop with the 

password-locked file. 

RESULTS 

In this qualitative study, 16 practicing obstetricians were 

interviewed about IYCF practices during COVID-19 

pandemic. Among the all-female study participants, the 

mean age was 39.7 years (SD=10.45 years) and 68.8% 

were aged 31-40 years.11 

The interview data were analysed manually and 

statements fell under the themes pre-designated as per the 

interview guide and described below: 

Table 1: Demographic, professional characteristics of 

the study participants (n=16). 

Variables N 
Percentage 

(%) 

Age 

(in years) 

<30 1 6.3 

31-40 11 68.8 

>40 4 25 

Educational 

qualification 

Diploma in 

OBG 
8 50 

Masters in 

OBG 
8 50 

Working 

experience  

(in 

years) 

<10 10 62.5 

>10 6 37.5 

Patients 

geographic* 

background 

Urban 2 12.5 

Rural 5 31.3 

Mixed 9 56.3 
*Data are shown as percentages (%) of the total number of 

participants. patients. *Geographic data are shown as 

percentages (%) of participants providing services to clients 

majorly to rural/urban or a combination of both (mixed). 

 

Table 2: Knowledge and recommended practices by practitioners to lactating mothers, (n=16). 

Characteristics N Percentages (%) 

Section 1: Knowledge 

Can COVID-19 be passed through breastfeeding? 

No 9 56.3 

Yes 4 25 

Don’t know 1 6.3 

May be 2 12.5 

In communities where COVID-19 is prevalent, 
should mothers breastfeed? 

Don’t know 1 6.3 

Yes 15 93.8 

Following delivery, should a baby still be 
immediately placed skin-to-skin and breastfed if the 
mother is confirmed/ suspected to have COVID-19 

No 1 6.3 

Yes 12 75.0 

May be 1 6.3 

Don’t know 2 12.5 

If a mother is confirmed/suspected to have COVID-
19, should she continue breast feeding? 

Yes 15 93.8 

Don’t know 1 6.3 

What are the hygiene recommendations for a 
breastfeeding mother confirmed/suspected to have 
COVID-19? 

N-95 mask 2 12.5 

Hand hygiene 7 43.8 

Sanitizer/surface disinfection 1 6.3 

Face shield 1 6.3 

Surgical mask 12 75 

Social distaining 3 18.8 

Breast washing behavior 6 37.5 

If a mother confirmed/suspected to have COVID-19 
does not have a medical face mask should she still 
breastfeed? 

No 9 56.3 

Yes 6 37.5 

May be 1 6.3 

Is it necessary for a mother with confirmed/ 
suspected COVID-19 to wash her breast before she 
breastfeeds directly/ before expressing milk? 

No 14 87.5 

May be 1 6.3 

Don’t know 1 6.3 

If a mother confirmed/suspected to have COVID-19 
is not able to breastfeed what is the best way to feed 
her new-born/infant? 

Expressed milk 11 68.8 

Animal milk 1 6.3 

Formula feed 7 43.8 

Milk bank 2 12.5 

Continued. 
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Characteristics N Percentages (%) 

Is it safe to give expressed breastmilk from a mother 
confirmed/suspected 
to have COVID-19? 

No 1 6.3 

Yes 13 81.3 

Don’t know 2 12.5 

If a mother confirmed/suspected to have COVID-19 
was unable to breastfeed because she was too ill or 
because of another illness, when can she start to 
breastfeed again? 

After she become normal 12 75 

Advice from COVID-19 
specialist 

2 12.5 

After 14 days 1 6.3 

Expressed milk even she is sick 1 6.3 

Do the results of COVID-19 testing make any 
difference to infant and young child feeding 
recommendations? 

No 11 68.8 

Yes 4 25.0 

Don’t know 1 6.3 

If a mother is confirmed/suspected to have COVID-
19, is infant formula milk safer for infants? 

No 6 37.5 

Yes 9 56.3 

May be 1 6.3 

Section 2- Practice 

Does your routine history taking of lactating women 
include questions on the COVID-19 related specific 
preventive measures? 

No 1 6.3 

Yes 15 93.8 

Do you provide advice to a patient asking COVID-19 
information? 

No 2 12.5 

Yes 14 87.5 

Are you aware of WHO guidelines on breastfeeding 
practices during COVID-19? 

No 2 12.5 

Yes 12 75.0 

Not confident 2 12.5 

Did you consider referring a lactating mother to 
COVID-19 testing/ referrals to designated centers 
for further evaluation based on symptoms as per the 
national guidelines in previous? 

No 3 18.8 

Yes 13 81.3 

In your clinical practice in the last one month of 
COVID-19, did you refer any standard guidelines 
for clinical practice during COVID-19? 

No 4 25.0 

Yes 12 75.0 

If yes, which guidelines (National or State or 
Institution? 

No 4 25.0 

State 2 12.5 

Institutional 1 6.3 

National 9 56.3 

 

QUALITATIVE ANALYSIS 

Theme 1: Universal recommendation and promotion of 

exclusive breast- feeding practices during COVID-19 

pandemic 

Obstetricians interviewed for this study revealed 

universal strong aptitude for promotion of exclusive 

breast-feeding practices among their clients. 

Sub theme 1: EBF in combination with COVID-19 

hygiene measures 

Majority of the interviewees discussed a wide-range of 

COVID-19 preventive hygiene measures which a 

lactating mother has to practice during breast-feeding and 

revealed that they counselled them as their routine care 

protocol. 

“Yes, they should breast feed,” (Age 36) 

“Proper hand hygiene and wear mask, wash breast 

before feeding,” (Age 53) 

“Better to wear mask and glove. That’s all,” (Age 46) 

Sub theme 2: EBF and risk of transmission of COVID-

19 

Some of the interviewed clinicians also shared insights 

about transmission dynamics related to breast-feeding and 

COVID-19. 

“Recent answer I do not know Breast milk 

transmission,” (Age 47) 

“May be-skin to skin,” (Age 57) 

“No breast feeding without face mask,” (Age 62) 

“No, it can’t be passed through breast feeding but while 

breast feeding,” (Age 25) 

“Hmmm. yes…breast milk can pass COVID,” (Age 43) 

“Am not sure about it - Skin to skin contact of 

mother and baby,” (Age 26) 
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“Not required to wash breast before expressing milk,” 

(Age 62) 

Sub theme 3: EBF in combination with COVID-19 

hygiene measures 

Majority of interviewees discussed a wide-range of 

COVID-19 preventive hygiene measures which a 

lactating mother has to practice during breast-feeding and 

revealed that they counseled them as their routine care 

protocol. 

“It’s better to wash breast even for normal individual,” 

(Age 36) 

“Proper hand hygiene and wear mask, wash breast 

before feeding,” (Age 25) 

“Basic hand hygiene and use of mask during breast 

feeding,” (Age 45) 

“Before feeding-Wear surgical/N95 mask/counselled 

about IYCF,” (Age 32) 

One senior interviewee, (age 58) mentioned: “She should 

have face shield, N95, hand hygiene and breast wash 

before feeding, baby to be covered too.” 

Theme 2: Updation of WHO guidelines and institutional 

protocols in the evolving nature of pandemics. 

Most of   the   interviewed   practitioners mentioned 

their predominant source for reference was WHO but few 

also referred institutional guidelines which are based on 

state and regional recommendations. 

“Yes-standard g uidelines-state,” (Age 32) 

“Standard-national guidelines.” (Age 35) 

Practitioners also admitted during interviews that they 

have not referred guidelines duringearly stages of 

pandemic. 

“I haven’t referred any standard guidelines,” (Age 39) 

“Get help of pediatirician as am not sure what to do,” 

(Age 43) 

“Not so-have not referred any guidelines. I haven’t,” (Age 

32) 

DISCUSSION 

Recommendations from WHO in the early May 2020 

along with international agencies recommended early 

initiation of breast feeding in addition to COVID-19 

preventive measures for suspected or confirmed 

mothers.21-28 Studies on risk of transmission of SARS-

CoV-2 virus in breast milk also suggested low 

evidence.29-30 In this qualitative study, majority of the 

interviewed doctors also held strong knowledge 

component reflecting the same. This translated to 

recommending exclusive breast-feeding practices during 

pandemic with preventive measures such as wearing 

mask, covering the baby and hand-hygiene practices. 

Interactions also revealed that during situations wherein 

mothers are unable to breastfeed, expressed breast milk, 

milk bank substitutes and animal milk substitutes 

were identified as alternative feeding options by the 

participants. This is similar to the international guidelines 

proposed by WHO-EMRO where cultural factors and 

acceptance of milk bank substitutes were predominantly 

addressed.31 

In our cohort majority of obstetricians were counselling 

mothers about COVID-19 preventive measures and 

referring them for advanced care whenever the situation 

prompted. According to ministry of health       and family 

welfare-MoHFW-enabling delivery of essential health 

services during the COVID-19 outbreak (14th April, 2020) 

along with early initiation of breast- feeding practices, 

Kangaroo mother care was promoted as per MAA and 

KMC guidelines. In a Nova Scotian study, caregivers 

reported minimal changes in feeding practices despite 

COVID-19.32 This is similar to our study, wherein 

majority of respondents strongly advocated for early 

initiation of breast feeding and promotion of exclusive 

breast-feeding during pandemic. As per guidelines, 

practitioners discussed in free-flow conversation style, 

various case scenarios wherein a sick mother’s inability 

to breast- feed can result in advising infant formula or 

expressed breast milk by ‘pumping’. Inconsistencies in 

adopting these practices has been identified to be 

contributing to lack of evidence to promote during 

emergencies.33,34 

The respondents were asked about the sources of 

knowledge updates during pandemic and a significant 

majority referred WHO guidelines and additionally 

National professional body guidelines such as Indian 

academy of pediatricians (IAP). This is in contrast with 

global studies done in Taiwan and Nova Scotia where 

internet and social media were major sources of 

information related to COVID-19.32,35 Unlike 29% 

caregivers having total lack of knowledge about IYCF 

practices due to COVID-19 reported by Fry et al in this 

study 18.75% (n=3) admitted the same. 

CONCLUSION 

COVID-19 pandemic impacted significantly on health 

care delivery and practices however as this qualitative 

study revealed practitioners are strongly adhering to 

promotion of early initiation as well as exclusive breast-

feeding among mothers. Interventions to continue medical 

education   programs for constant knowledge updation will 

further strengthen the infant feeding practices. 
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