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INTRODUCTION 

Coronavirus pandemic has posed global and local 

challenges to all researchers, scientists, and public health 

experts. In India, as the shutdown has been imposed all 

routine outpatient and field activities are withholding in 

such a scenario the most effected is immunization and 

village health nutrition day.  

Breastfeeding practices have a serious concern during the 

COVID-19. As a normative standard, breastfeeding is 

only universal safest option of infant nutrition in disaster 

situations.1 World Health Organization recommended 

mothers suspected or confirmed case of COVID-19 

should be encouraged to initiate and continue 

breastfeeding at the time of birth and thereafter. 

Practicing the rooming-in, skin to skin contact, kangaroo 

mother care, the lactating mother also should continue the 

breastfeeding.2 Breastfeeding has multiple benefits for the 

mothers, infants to prevent many short-term and long-

term consequences.3-5 

Global public health recommendation is start early 

breastfeeding. To achieve the optimal growth and 

development the exclusively breast feeding continue till 

six month and later two years of life.6 

Evidence is weak suggesting the presence of coronavirus 

in breast milk and the possibility of mother-infant 

transmission.7 Studies conducted among different sample 

sizes tested for COVID-19 and the testing results 

demonstrating no evidence of active SARS-CoV-2 virus 

in breast milk.8-12  

Case series suggested that perinatal SARS-CoV-2 

transmission to newborns from infected women may 

occur, is unlikely, and rooming-in and breastfeeding 

practices should be allowed with appropriate 

precautions.8,13,14 Case reports revealed the presence of 

COVID-19 RT-PCR in breast milk samples, but no 

adverse infant outcomes were reported.15-17 However, two 

individual case series have reported higher transmission 

rates of 7.1% and 9.1% through breast milk.18 
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COVID-19 infected mothers were proven to be protected 

against antibody and their babies had presented with less 

respiratory illness with fever because of transfer of 

antibodies in breast milk. A recent published study shows 

out of 15 previously infected mothers 12 mothers have 

developed a strong IgA antibody SARS-CoV-2 immune 

response in breast milk.19 

Active SARS-CoV-2 viral nucleic acid has not been 

detected in breast milk in a current study. The benefits of 

breastfeeding may outweigh the risk of SARS-CoV-2 

infection in infants.20 Hessami et al conducted a 

systematic review and concluded previous co-morbidities 

of mothers and prematurity rather than COVID-19 

infection are responsible for maternal and neonatal 

mortality.21 World Health Organization (WHO) and 

Indian Council of Medical Research (ICMR), 

recommends exclusive and early continues breastfeeding 

with proper precautions for positive COVID-19 and 

suspected mothers.22,23 

BREASTFEEDING ISSUES DUE TO COVID-19 

PANDEMIC 

Routine outpatient services are suspended and due to 

travel restriction, the support for the breastfeeding is 

warranted. Many times short stay in a hospital could not 

provide an opportunity to teach breastfeeding issues, like 

attachment, positioning, expression of breast milk etc. 

Guidance regarding the care of neonates whose mothers 

have confirmed or suspected COVID-19 is conflicting. 

WHO and the United Kingdom royal college of 

obstetricians and gynecologists recommended that 

mothers and neonates room-in and breastfeed, with 

appropriate precautions, emphasizing that the benefits of 

breastfeeding outweigh the potential risks of 

transmission.  

A cohort reports for 116 confirmed COVID-19 positive 

mothers given births to 120 newborn with rooming-in and 

breastfeeding with proper national guidelines with 

wearing mask and hand washing has no altered outcome 

for both mother and infant with the presence of positive 

mother.24 The study supports that isolation is a significant 

stressor for newborn infants and could worsen the disease 

course for those infants already infected with SARS-

CoV-2.25,26 However, the American academy of pediatrics 

and the United States centers for disease control and 

prevention (CDC) advises separation of mothers and 

newborns from birth, with expressed breast milk feeding 

by uninfected caregivers until criteria are met. As no 

evidence to show that early separation improves 

outcomes instead there is much evidence to support 

separating mother and baby immediately after birth may 

make the infant more vulnerable to severe respiratory 

infections, including COVID-19, in the first year of life. 

At the same time, new evidence in the practice of 

breastfeeding is emerging daily and may bring safe 

breastfeeding practice issues related to maternal and fetal 

outcomes. 

BREASTFEEDING CHALLENGES DUE TO 

COVID-19 PANDEMIC 

Numerous challenges are imposed for a newborn by the 

coronavirus. The most important is the newborn nutrition 

followed by support, care to the lactating mothers, skin to 

skin contact and support from family in the newborn care. 

In the absence of the mother, feeding should be offered 

by healthy caregiver to the newborn. To tackle this virtual 

collaborative network of human milk bank (HMB) has 

been formed.27 A comprehensive newborn nutrition and 

care approach can be offer with optimal lactation support, 

accessibility and supply to pasteurized donor human milk 

(PDHM) from HMB is needed to improve neonatal health 

outcomes.28  

ACCESS TO MOTHERS' MILK 

Because of suspended routine healthcare, travel 

restriction made the inaccessibility and unavailability to 

feeding support. Whereas mothers post delivery hospital 

stay has been reduced, if their newborns are in neonatal 

intensive care units (NICU) they should be trained with 

breastfeeding and expressed feeding process. This would 

help them restore to the same practice at home. Many of 

the institutional rules limitations and directive mother of 

COVID-19 confirmed are separated to the discrete 

COVID wards poses challenges in the initiation and 

continue the breast feeding. Few facilities can manage to 

keep mother and baby together to enhance the practice of 

breastfeeding under the guidance of trained staff with 

highly strict preventive measures. Few places are 

following the early discharge policy which calls challenge 

to adequate and exclusive breast feeding, on the contrary, 

few healthcare facility not prefer to discharge babies. 

Providers or family members play a key role to follow 

appropriate behavior with a strict measure of personal 

hygiene measure with the use of mask should provide 

support in breastfeeding and caring for newborns.29 Many 

of the healthcare infrastructure have been seen to provide 

music therapy, religious reading classes so that feel 

relaxed to mother which will ultimately improve lactation 

in breast feeding mothers in a addition during this 

pandemic dedicated separate rooms where allocated in 

NICU by obeying COVID-19 universal guideline like 

initial thermal and symptoms screening with adherence to 

sanitation in regular intervals, arranging adequate breast 

pumps for expressing milk. Some hospital are also 

educating/informing mothers with dedicate helpline, live 

chats with an aim for guided continuous breastfeeding.28 

ROOMING-IN AND KANGAROO MOTHER CARE 

Rooming in and possible skin to skin contact should to 

permitted to round the clock for all symptomatic and 

positive mothers and infants.30,31 Public health 

professional guidance’s suggest every institution should 
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have isolation facility for rooming in with direct 

breastfeeding should take place in case not having should 

possible separate till tested negative.31 Few institutions 

have promisingly formed COVID-19 dedicated postnatal 

wards with added tele-counselling from lactation 

counselors.28 

DONOR HUMAN MILK 

In NICU pasteurized donor human milk is life-sustaining 

an alternative to mother’s milk.32 Heat treatment of donor 

milk at 60°C for 30 minutes has been shown to deactivate 

Middle East respiratory syndrome (MERS) coronavirus.33 

Challenges are many in continuing the service on human 

milk due to imposed containment zone and lockdown 

staffs in the human milk bank where restricted to function 

to outsourcing and milk culture along with transportation. 

Guidelines for isolation should be coupled with 

interrupted human milk processing and transportation in a 

earliest to decrease demand.28,34 National guidelines for 

lactational management is to form facility based lactation 

units and encourage pasteurized donor milk instead of 

formula feeds in all public health facilities.  

AVAILABLE OPTIONS FOR BREASTFEEDING 

PRACTICE  

All three key weapons, use of facemask, hand hygiene, 

and respiratory etiquettes are important steps in the 

prevention and control of infection from mother to 

newborn. If the separation of mother and newborn is 

made, the mother is encouraged to express their breast 

milk so that milk supply will be maintained. Breast 

pumps should be provided in such cases and practice of 

hand hygiene should be promoted. The cleaning and 

disinfection of breast pumps should be done as per the 

manufactures instruction. In rooming-in mother use the 

face mask and maintained hand hygiene before and after 

each feeding. 

Primary health care centers will have lactation support 

units. Lactation management units and comprehensive 

lactation management centers are at the secondary and 

tertiary levels of care respectively.25 Isolated rooms with 

visitors, relatives are not allowed. The physical distancing 

should be maintained 6 feet/2 meters when not breastfed. 

During breastfeeding respiratory etiquette must follow, 

hand hygiene should be maintained before and after 

breastfeeding and contact with infant/child, frequent 

disinfection and cleaning the surfaces, the mother should 

wear a surgical mask. In the case of expressed breast milk 

feeding hand hygiene vital. In the case of infected 

COVID-19, mother donated human milk should be 

considered. In India, most of the time mother and baby 

discharged within 48 hours. Newborn screening and 

pharyngeal swab for coronavirus should be arranged. 

Whenever possible, the preferred option is that of joint 

management of mother and newborn, to facilitate the 

interaction and initiation of breastfeeding.24 

The role of telemedicine or teleconsultation in the 

promotion of breastfeeding during the COVID-19 

pandemic may be the best option during this disaster. 

Tele-consultation with health care providers, lactation 

consultants, skilled manpower, and sharing of the specific 

helpline number to mothers can solve many issues faced 

by mothers during the lockdown, shut down, containment 

zones. Breastfeeding support can be established by 

mothers who have successfully breastfed, self help group 

(SHG), women groups who can act as change agents for 

society. It will help the mother to understand the lactation 

process and the importance of breastfeeding. The 

positioning and attachment during breastfeeding are 

important. Telemedicine helps deliver services in urban 

areas.35 Involvement of social medial to counter the 

emerging misconception and myths about discouraging 

breastfeeding and disseminating the fact about the 

benefits of breastfeeding and other healthy infant feeding 

practices during this pandemic is highly recommended. 

CONCLUSION  

Breastfeeding is the only universal method to prevent 

neonatal, infant morbidity, and mortality. Corona 

pandemic is no exception for universal breastfeeding. 

Lactation management systems are needed to strengthen 

during and beyond the pandemic. Nutrition during a 

pandemic is of utmost importance and also the 

responsibility of all stakeholders. The risk of depression 

and anxiety among the mothers' increases during COVID-

19. The support from family and health care professionals 

should be strengthened to protect mental health and to be 

continued breastfeeding.  
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