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YES 

Should a Covid-19 suspected or 
positive mother practice 

breastfeeding?  



Breastfeeding saves lives! 

Walters D, Phan L, Mathisen R. The Cost of Not Breastfeeding: Global Results from a New Tool. 
Health Policy and Planning. 2019 June 24. Available from https://doi.org/10.1093/heapol/czz050 



Estimated child deaths due to reduction in 
breastfeeding prevalence  
  

Busch-Hallen et al. https://www.thelancet.com/journals/langlo/article/
PIIS2214-109X(20)30327-2/fulltext  
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Hypothetical reduction in breastfeeding prevalence % 



Breastfeeding imparts long-term neuro-
developmental benefits to children 

Adds up to 3 IQ points across all income levels 
◦  Improved academic performance 
◦  Increased long-term earnings 
◦  Increased productivity 

 

 

Lancet Series on Breastfeeding, 2016

https://developingchild.harvard.edu/resources/inbrief-science-of-ecd/ 



Breastmilk is  more than nutrition ! 

Antimicrobial 
factors  

Secretory IgA, 
IgM, IgG, 

Oligosachharides, 
Lysozyme, 
Leucocytes 

Cytokines & 
anti-

inflammatory 
factors  

Interleukins, 
Prostaglandins, 

TNF 

Ann Prentice. Constituents of human milk. http://
archive.unu.edu/unupress/food/8F174e/8F174E04.htm 

Mother gets  
infection 

Produces 
antibodies 

Secrets 
antibodies in 

breastmilk 



Does the COVID-19 Virus Transmit 
Through Breastmilk?   

  -1-  

   

 Breastfeeding and COVID-19  

 
Scientific brief 
23 June 2020       

    

Introduction 

Breastfeeding is the cornerstone of infant and young child survival, nutrition and development and maternal health. The 
World Health Organization recommends exclusive breastfeeding for the first 6 months of life, followed by continued 
breastfeeding with appropriate complementary foods for up to 2 years and beyond.1  Early and uninterrupted skin-to-
skin contact, rooming-in2 and kangaroo mother care3 also significantly improve neonatal survival and reduce morbidity 
and are recommended by WHO. 

However, concerns have been raised about whether mothers with COVID-19 can transmit the SARS-CoV-2 virus to 
their infant or young child through breastfeeding. Recommendations on mother-infant contact and breastfeeding must 
be based on a full consideration of not only of the potential risks of COVID-19 infection of the infant, but also the risks 
of morbidity and mortality associated with not breastfeeding, the inappropriate use of infant formula milks, as well as 
the protective effects of skin-to-skin contact. This scientific brief examines the evidence to date on the risks of 
transmission of COVID-19 from an infected mother to her baby through breastfeeding as well as evidence on the risks 
to child health from not breastfeeding. 
 

WHO recommendations 
WHO recommends that mothers with suspected or confirmed COVID-19 should be encouraged to initiate or continue 
to breastfeed. Mothers should be counselled that the benefits of breastfeeding substantially outweigh the potential risks 
for transmission.4   

Mother and infant should be enabled to remain together while rooming-in throughout the day and night and to practice 
skin-to-skin contact, including kangaroo mother care, especially immediately after birth and during establishment of 
breastfeeding, whether they or their infants have suspected or confirmed COVID-19. 
 

Methods 

A living systematic review of evidence that followed the procedures of the Cochrane handbook for systematic reviews 
of interventions was carried out with the latest search done on 15 May 2020 to identify studies including mothers with 
suspected or confirmed COVID-19 and their infants or young children.5  The search was conducted on Cochrane Library, 
EMBASE (OVID), PubMed (MEDLINE), Web of Science Core Collection (Clarivate Analytics) and the WHO Global 
Database. A total of 12,198 records were retrieved, 6945 were screened after removing duplicates, and 153 records with 
mother-infant dyads in which the mother had COVID-19 were included in full-text review.  
 

Results 

A total of 46 mother-infant dyads had breastmilk samples tested for COVID-19. All mothers had COVID-19, while 13 
infants tested COVID-19 positive. Breastmilk samples from 43 mothers were negative for the COVID-19 virus while 
samples from 3 mothers tested positive for viral particles by RT-PCR.  Among the 3 infants whose mothers’ breastmilk 
tested positive for virual RNA particles, not live virus, one infant tested positive for COVID-19 but infant feeding 
practices were not reported. The two other infants tested negative for COVID-19; one was breastfed, and the other 
newborn was fed expressed breast milk after viral RNA particles were no longer detected.  In the single child with 
COVID-19, it was unclear through which route or source the infant became infected, i.e. through breastmilk or droplet 
from a close contact with the infected mother.  

A preprint article reported secretory immunoglobulin A (sIgA) immune response against the COVID-19 virus found in 
12 of 15 breastmilk samples from mothers with COVID-19.6  The implications of this finding on the effect, duration and 
protection against COVID-19 for the child was not addressed. 
 

•  No. of breastmilk samples tested for Covid-19 virus – 46 
•  No. of breastmilk samples negative for Covid-19 virus – 43 
•  No. of samples having viral particles (not live virus) - 03 



Anti-Covid-19 antibodies in breastmilk 
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Evidence of a significant secretory-IgA-dominant SARS-CoV-2 immune response  
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Abstract 
 
SARS-CoV-2, commonly termed COVID-19 for the illness it causes, has infected >3.2 million 

people, including >220,000 deaths. Human milk IgG originates mainly from blood, therefore a 

SARS-CoV-2-reactive antibody (Ab) response in milk would be expected (1). However, IgG 

comprises only ~2% of milk Ab, with most milk Abs originating from mucosa-associated 

lymphatic tissue (1). Therefore, the extent of the milk immune response to SARS-CoV-2 is 

unknown (2). This response is critical for infants and young children, who tend not to suffer 

greatly from COVID-19 pathology but are likely responsible for significant virus transmission 

(3-5). Perhaps even more significant is the fact that milk Abs could be purified and used as a 

COVID-19 therapeutic, given they would likely be of the secretory (s) class and highly resistant 

to proteolytic degradation in the respiratory tissue (2, 6). In this preliminary report, 15 milk 

samples obtained from donors previously-infected with SARS-CoV-2 as well as 10 negative 

control samples obtained prior to December 2019 were tested for reactivity to the Receptor 

Binding Domain (RBD) of the SARS-CoV-2 Spike protein by ELISAs measuring IgA, IgG, 

IgM, and secretory Ab. Eighty percent of samples obtained post-COVID-19 exhibited IgA 

reactivity, and all these samples were also positive for secretory Ab reactivity, suggesting the 

IgA is predominantly sIgA. COVID-19 group mean OD values of undiluted milk were 

significantly greater for IgA (p<0.0001), secretory-type Abs (p<0.0001), and IgG (p=0.017), but 

not for IgM, compared to pre-pandemic group mean values. Overall, these data indicate that 

there is strong sIgA-dominant SARS-CoV-2 immune response in human milk after infection in 

the majority of individuals, and that a comprehensive study of this response is highly warranted. 

 . CC-BY-NC-ND 4.0 International licenseIt is made available under a 
 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity. (which was not certified by peer review)

The copyright holder for this preprint this version posted May 8, 2020. .https://doi.org/10.1101/2020.05.04.20089995doi: medRxiv preprint 



WHO and UNICEF Recommendations 
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INFANT & YOUNG CHILD FEEDING IN THE CONTEXT OF COVID-19 
 

Brief No. 2 (v1) 

(March 30th, 2020) 
 
 

To support implementers on how to prepare and respond to the COVID-19 pandemic, a series of evidence-
informed guidance briefs will be produced and updated every ten (10) days as new information and evidence 
emerges. This Brief is meant to provide information specific to infant and young child feeding (IYCF) in the 
context of COVID-19. This Brief does not cover wider mitigation and response measures available in other 
guidance. As a nutrition community, we will continue to develop our understanding on practical solutions to 
deliver programming in the context of COVID-19. Documenting and disseminating these lessons and emerging 
evidence will be key to implementing the most appropriate and effective responses in the face of this pandemic.  
 

This brief consolidates recommendations on Infant and Young Child Feeding in the context of the COVID-19 
pandemic. The recommendations align with WHO’s interim guidance on Home Care for Patients with COVID-
19 presenting with mild symptoms and management of contacts (17 March 2020), the Clinical Management 
of severe acute respiratory infection (SARI) when COVID-19 disease is suspected (13 March 2020) and 
Operational guidance on infant feeding in emergencies (2017). 

 
 

KEY MESSAGES AND PRIORITIES 

1. Programmes and services to protect, promote and support optimal breastfeeding (early and exclusive) 

and age-appropriate and safe complementary foods and feeding practices should remain a critical 

component of the programming and response for young children in the context of COVID-19. 

 

2. Mothers with suspected or confirmed COVID-19 and isolated at home should be advised to continue 

recommended feeding practicesi with necessary hygiene precautions during feeding. 

 

3. Alignment and coordination in the mitigation plans across nutrition, health, food security and 

livelihood, agriculture, WASH, social protection and mental health and psychosocial support to focus 

on reaching infants and young children in the context of COVID-19.  

 

4. Actions through relevant systems (Food, Health, WASH, and Social Protection) should prioritize the 

delivery of preventive services to mitigate the impact of the pandemic on young children’s diets and 
wellbeing with strong linkages to early detection and treatment of child wasting. 

 

5. Full adherence to the International Code of Marketing of Breast-milk Substitutes and subsequent WHA 

resolutions (including WHA 69.9 and the associated WHO Guidance on ending the inappropriate 

promotion of foods for infants and young children) in all contexts in line with the recommendations of 

IFE Operational Guidance. 

 

6. Donations, marketing and promotions of unhealthy foods - high in saturated fats, free sugar and/or 

salt - should not be sought or accepted.   

•  Standard/recommended 
infant feeding practices 

•  Infection prevention and 
control (IPC) 

•  Expressed breastmilk/donor human 
milk/wet nursing/relactation/BMS 

•  Skin – to – Skin and KMC and 
Rooming-in 

 



Guidance note on RMNCAH+N by MOHFW, 
Government of India 
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Guidance Note on Provision of Reproductive, Maternal, Newborn, Child, 
Adolescent Health Plus Nutrition (RMNCAH+N) services during & post 

COVID-19 Pandemic 
 

Introduction 

In India, with the second largest global population, the growing epidemic of Coronavirus requires 
that special efforts have to be made to continue the essential routine RMNCAH+N services. With 
more than 2.5 crore pregnancies each year in the country, it is important to ensure the availability 
of services during this period as any denial of services can have an impact on maternal and newborn 
mortalities, morbidities as well as the health care costs. Also unwanted pregnancies have negative 
impact on maternal and new born health. Regulating fertility is thus a necessity. There is need to 
enhance provision of safe abortion services besides post-partum and post abortion contraception. 

India also has the largest adolescent and youth population. Therefore, in addition to the current 
priority for COVID 19 for the health facilities and health workers, it is also vital that essential health 
services for vulnerable population like this segment are continued during the pandemic.  

MoHFW released the guidelines on “Enabling Delivery of Essential Health Services during the 
COVID 19 Outbreak” dated 14th April 20201for provision of essential services 

The guidelines outlined the following services as essential: 

9 Services related to pregnancy care and management 

9 New-born care and childhood illness management 

9 Immunization Services 

9 Management of SAM children 

9 Family Planning Services 

9 Comprehensive Abortion Care Services 

9 Adolescent Health services 

The guidelines also mentioned the health system approach for delivery of these essential services 
including facility mapping and planning, alternate service delivery mechanisms (Telehealth, 
modified outreach, home visits), Triaging, Management of human resources, ensuring supplies of 
medicines and diagnostics, program management (including monitoring), finances and 
accountability systems.  

The following Guidance Note on Provision of Reproductive, Maternal, Newborn, Child, Adolescent 
Health Plus Nutrition (RMNCAH+N) services during & post COVID-19 pandemic elaborates the 
various RMNCAH+N services to be provided at different levels in accordance with the zonal 
categorization of Containment Zones & Buffer Zones and beyond these zones. 

 

 
 

                                                           
1(https://www.mohfw.gov.in/pdf/EssentialservicesduringCOVID19updated0411201.pdf) 

“Mother and baby to be 
nursed together as far as 
possible and breastfeeding 
to be initiated within 1 hour 
of delivery, irrespective of 
COVID status. However, 
she should put on a 
facemask and practice 
hand hygiene before each 
feeding.”  

https://www.mohfw.gov.in/pdf/
GuidanceNoteonProvisionofessentialRMNCAHNServices24052020.pdf 



Should COVID-19 Suspected or Confirmed 
Mothers Breastfeed? 
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The benefits of breastfeeding substantially outweigh the 
potential risks for transmission 

Breastfeeding 
•  Absence of replicative and 

infection causing active virus 
in breastmilk so far 

•  Presence of secretory IgA 
antibodies against Covid-19 
virus in the breastmilk of 
mothers with previous 
infection with the virus 

•  Recommendations of WHO. 
Unicef and GOI 

Not Breastfeeding 
•  Enhanced morbidity, 

especially Infections 
•  Enhanced Mortality 



COVID-19 Suspected or Confirmed Mothers –  
Breastfeeding At Birth 

Institutions should develop and communicate the SOPs for breastfeeding to 
all care givers, mothers and families.  



Covid-19 suspected or confirmed mothers – 
Breastfeeding infants and young children 

Infants < 6 months 
�  Exclusive breastfeeding 
 

Infants and young children > 6 
months up to 2 years of age and 
beyond   
�  Continue breastfeeding 
�  Appropriate complementary foods 

�  Infection Prevention 
and Control measures 

�  Logistic support 
�  Counselling and 

skilled support 
  
 
 



What to do if breastfeeding is not possible 
due to mother’s sickness 

BMS/Animal Milk 

Wet nursing 

Donor 
human milk 

Expressed 
breastmilk 



Infection Prevention and Control (IPC) measures 
by COVID-19 Suspected or Confirmed mother 

�  Hand Hygiene: Wash hands 
with soap and water or use 
alcohol-based hand rub, 
especially before touching the 
baby   

�  Wear a medical mask  
�  Respiratory hygiene:  
◦  Use a tissue for sneeze and  

cough  
◦  Dispose the tissue in a 

closed bin  
◦  Hand hygiene 

�  Clean and disinfect surfaces 



16 
Ref: WHO - FREQUENTLY ASKED QUESTIONS: Breastfeeding and COVID-19 For 

health care workers (12 May 2020)  



Challenges for breastfeeding mothers  during Covid -19 

�  Limitations in the provision and use of health services   
�  Disruptions to the enabling environment 
◦  Exploitation of the Covid -19 pandemic by Baby food companies 

�  Limitations in the availability of skilled health workers   
�  Increased reluctance by women to use the health system  
◦  Lower coverage of antenatal care 
◦  Postnatal care,  
◦  facility and community based lactation support and counselling 

�  Health facilities  
◦  Inappropriately separating newborn babies from mothers  
◦  Discouraging breastfeeding because of unfounded fears of 

transmission of COVID-19 through breastmilk. 



Risk of increased child malnutrition 



Baby food and feeding bottle companies  
are exploiting the situation 
 

�  Baby food companies are using the Covid-19 situation to 
increase their profits by direct and indirect promotional 
activities 
◦  organising online seminars for doctors 
◦  media campaigns to increase brand visibility  
◦  free distribution of baby foods in the name of relief work 
◦  contacting mothers through social media etc.  



How mothers with Covid-19 can be 
supported to breastfeed? 

 



What can hospitals, doctors and nurses do? 

�  Ensure that their hospital is practicing Ten Steps to 
successful breastfeeding 

�  Minimise use of powdered infant formula for 
indications as prescribed by WHO. 

�  Support women with face to face counselling on 
breastfeeding during  
◦  pregnancy 
◦  at birth  
◦  during hospital stay  
◦  follow-up visits 



What can civil society, and breastfeeding 
advocates do? 

�  Pursuade the hospitals with maternity services for breastfeeding 
friendly practices like  
◦  early initiation of breastfeeding  
◦  avoiding separation of baby and mother  
◦  not giving prelacteal feeds  
◦  practicing exclusive breastfeeding and  
◦  using infant formula only if there is medical indication as suggested by 

WHO  
�  Keep a watch on the direct and indirect promotional activities of 

the baby food and feeding bottle manufacturers like  
◦  organising seminars  
◦  media campaigns  
◦  free distribution of baby foods  
◦  contacting mothers through social media etc.  



What a concerned citizen can do?  

Use information from trusted sources 



BPNI Covid-19 and breastfeeding resources  
https://www.bpni.org/covid-19-and-breastfeeding-resources/ 



Key Messages  

�  Covid-19 virus is not transmitted in breastmilk 
�  All mothers irrespective of their Covid-19 status should be supported to 

practice optimal breastfeeding 
�  Covid-19 suspected or confirmed mother and her baby should not be 

separated unless required due to sickness 
�  Covid-19 suspected or confirmed mothers should observe appropriate 

IPC measures  
�  If mother is too sick to breastfeed, best options are expressed 

breastmilk followed by donor human milk 
�  Mother needs support to avail optimal health care and protection from 

misinformation. 
�  Health care system, civil society and citizens can play an important role 

in supporting the mother to practice successful brestfeeding.  



 
jpdadhich@bpni.org 

 

Thanks!!! 
 


