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Breastfeeding during COVID
Pandemic

Ka-Huen Yip, Mei-Kuen Chow, Yuk-Chiu Yip
and Wai-King Tsui

Abstract

As new mothers are understandably concerned about COVID-19 and its high rate
of infection, they are often unsure if they should breastfeed their infants. In general,
hospitals do not allow direct breastfeeding by mothers with an active infection of
SARS-CoV-2. Some neonatal units in Hong Kong maintain safe practices by isolating
infants and mothers for at least 7 to 14 days, even if the infant remains SARS-CoV-2
negative. During isolation, mothers encourage the expression of milk to maintain
milk duct patency and to prepare for lactation when they and their infants are dis-
charged. Infants are fed formula milk by cup feeding with added supplements based
on the recommended daily feeding volume for neonates and their appetite during
hospitalization. At present, data that indicates COVID-19 could be transmitted from
mother to infant postnatally through breastfeeding are insufficient. Major organiza-
tions recommend that mothers should breastfeed exclusively for the first 6 months,
and thereafter continue to provide their infants with breast milk up until the age
of two or beyond. With new findings arising from research, updated information
is important to reassure mothers that breastfeeding at home during the COVID-19
pandemic is safe and recommended for both the mother and the infant.
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1. Introduction

The Coronavirus disease (COVID-19) pandemic persisted for over 24 months,
following its initial onset in late 2019. It transformed the everyday lives of people
worldwide, specifically as they now had to adopt defensive behaviors and habits to
prevent the spread of the infection [1, 2]. According to the World Health Organization
(WHO), by April 2022, over 492 million cases of COVID-19 were confirmed globally
with over 6 million deaths [3]. Worldwide, various preventive and control measures
were implemented. In Hong Kong, measures included compulsory quarantine of
people entering the city, mandatory use of face masks in public places and on public
transport, social distancing in restaurants, cinemas, and all other areas accessible to
the public [4, 5].

However, a potentially negative impact on the emergent parent-infant relation-
ship has resulted from these preventative and restrictive measures. Mobile phones of
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many new parents in the rapidly changing and health-threatening COVID-19 pan-
demic were flooded with mixed information from various online media and health
organizations [5]. This information did not always align but often even contradicted
each other. It is well known that breastfeeding is best for newborn infants [6]. As
new mothers are concerned about the spread of COVID-19, they remain at home and
refrain from taking their infants outside. They have many queries around the care
practices they should follow when it comes to their infants during the pandemic.
These parents are often equally worried about if they should still breastfeed their
infants. Regular updates on the correct caring guidelines and support from the com-
munity is required to reassure new mothers regarding the safety of breastfeeding [7].

COVID-19 is a life-threatening and contagious disease. At present, data that indi-
cates that COVID-19 could be vertically transmitted from mother to infant in utero
or postnatally through direct respiratory inhalation or breastfeeding are insufficient
[8]. These concerns led to anecdotal reports in international news and social media
posts of mothers giving birth without a partner or support of a doula that sometimes
suggested that breastfeeding is unsafe [9, 10]. In contrast, breastfeeding was pro-
moted in Hong Kong [11, 12]. Appropriate promotions like these and the spread of
updated information are particularly helpful to new mothers and their families. It not
only enhances their understanding of the various care components but also reassures
mothers that breastfeeding at home during the COVID-19 pandemic is safe and ben-
eficial for both the mother and the infant. Breast milk is considered to be the ultimate
mixture when it comes to ensuring the strength of a newborn’s immunity.

2. Infant feeding policy and practice

Breast milk is ideal food for newborns. It is safe, convenient and provides the
most important nutrients and energy for newborns. It also contains antibodies that
come from the mother which help prevent illnesses in infants and assists in protecting
them from contracting childhood illnesses. Breastmilk promotes the development of
sensory and cognitive skills, as well as a strong immune system that protects against
chronic or infectious diseases in the infant [13-15]. Exclusively breastfeeding reduces
the risk of infant mortality due to common childhood illnesses such as diarrhea or
pneumonia, and helps them recover faster [16].

Breastfeeding reduces waste and the need for other resources like bottles and for-
mula. In addition to being more environmentally friendly, this also aids families who
struggle financially. They can now distribute these savings to other areas of family
life. Specially for the mother reduces the risk of breast and ovarian cancer. The WHO
recommends starting to breastfeed as early as 1 h after birth [17].

2.1 Feeding policy

In Hong Kong, most of the hospitals would recommend that all normal or low-risk
infants be exposed to skin-to-skin contact on the mother’s chest immediately after
birth and that feeding should start within 5 min [18]. All mothers are encouraged to
hold their infants in a calm environment and try to feed them without rushing the
process [19]. If mother and infant cannot initiate feeding after birth, it is re-initiated
as soon as the mother and infant’s conditions are stabilized or more conducive to it
[20]. Early initiation of breastfeeding when both the mother and infant are ready
is essential [21]. This critical period has now become a luxury only afforded to the
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breastfeeding mother who tested negative for the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), as the health care providers combat the fifth wave of
COVID-19. These mothers are lucky to bond with their infant without separation
during their postpartum period while they are hospitalized.

If the mother and infant are separated because of special care, the mother should
be instructed on how to initiate and how to maintain breastfeeding by manual expres-
sion. Generally, this is initiated within 6 h after delivery, then breast milk is expressed
every 3-4 h, or obtained using a breast pump at regular intervals (approximately
every 3 h after lactating starts). Mothers should be advised to feed their infants with
expressed breast milk (if feeding is allowed) and encouraged to breastfeed as soon
as the infant’s physical condition allows it. During the COVID-19 pandemic, certain
arrangements were created to prevent cross-infections. Since breastfeeding consti-
tutes a close contact situation, the likelihood of transmitting the virus may increase
substantially when aerosol-generating procedures are performed [22, 23]. Despite
this, studies have suggested very low rates of vertical/peripartum transmission
[22-24]. In general, hospitals do not allow direct breastfeeding by mothers who test
positive or who are considered as active carriers. Discussions with parents about the
risks versus the benefits of expressed breast milk are desperately needed. Visitation
by parents is generally not allowed if mothers have active or are suspected of being
infected with COVID-19 [25-27].

The results of studies indicated that the neonatal units of some public hospitals
in Hong Kong, had zero cross-infection between patients and newborns [28-31].
According to these studies, most units in public hospitals perform nasopharyngeal
aspirates/throat swabs (NPA/TS) to test for SARS-CoV2 and reverse transcription
polymerase chain reaction (RT-PCR) tests at birth, on day 1 and day 2-3 and then
again some time approximately before the estimated discharge date or before step-
down from designated airborne infection isolation rooms (AIIR) [29]. Most units
consult microbiology experts and laboratory results to help with the interpretation of
the aforementioned tests [28]. However, some units investigate neonatal antibodies
for SARS-CoV-2 on day 0-1 by testing the infants blood and also routinely test PCR
anywhere from 1 week and again around the time the infant is a month old to check
for any possible cases of late positivity [30, 31].

Some units maintain safe practices by isolating infants and mothers for at least 7 to
14 days, even if the infant remains SARS-CoV-2 negative [32]. There is no consensus
regarding the minimum isolation period for infants of recovered mothers and the use
of anti-SARS-CoV-2 antibody testing in the management of these infants. During
isolation, mothers encourage the expression of milk to maintain mild duct patency
and prepare for lactation when they are discharged with their infants [33]. Infants
are fed formular milk with cup feeding and supplements based on the recommended
daily feeding volume for neonates and their appetite during hospitalization.

Hong Kong is facing a backlash from healthcare professionals and parents after
starting ambush-mode lockdowns and separating parents from infant and toddler
in a hopeless effort to contain a fifth wave of COVID-19 pandemic in the densely
populated city. The general units of public hospitals do not allow direct breastfeed-
ing by active mothers against WHO advice. Discussion with parents regarding risks
versus benefits of expressed breast milk (EBM) is required. Active or suspected
mothers are recommended not direct breastfeeding. EBM may be considered after
careful discussion of risks versus benefits with parents and appropriate precautions
made regarding expression, transport, and storage. Recovered mothers not recom-
mended with direct breastfeeding if separation is required but EBM encouraged.
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However, it requires to discuss with local infection control teams to ascertain
optimal methods of handling EBM such as double bags, and separation of freezer
storage.

Health providers should encourage breastfeeding whenever possible, emphasizing
the benefits of adequate infant nutrition for all newborns. Skin-to-skin contact, or
Kangaroo mother care should be allowed when mothers have no contraindication to
care for their infants.

3. The background of the infant feeding

Infant feeding is important for infant survival and healthy growth. The pri-
mary infant feeding methods for infants under 6 months of age are breastfeeding
and bottle feeding. Breastfeeding is the ideal feeding mode for both mothers and
infants.

Breastfeeding provides health benefits to bother mothers and infants [34, 35].
Major organizations recommend that mothers should breastfeed exclusively for the
first 6 months, and thereafter continue to provide their infants with breast milk for
up to 2 years of age or beyond [17, 36-38]. According to the WHO, optimal breast-
feeding is critical and could save the lives of over 820,000 infants and children under
the age of 5 years annually [39].

Breastfeeding has important short- and long-term benefits for both infants and
mothers [40, 41]. In addition to health benefits, breastfeeding is the most ecologi-
cally sustainable way to feed infants and provides substantial cost savings to families
[42]. Global public health recommendations stated that infants should be exclusively
breastfed for the first 6 months of life to achieve optimal growth, development, and
health [43]. Thereafter, it is a norm to meet the evolving nutritional requirements of
this vulnerable group for their well-being and provider nutritionally adequate and
safe complementary foods while breastfeeding for up to 2 years of age or beyond [44].
Exclusive breastfeeding from birth is possible, except for a limited special healthcare
needs situation [45].

Despite this recommendation, breastfeeding rates vary widely; in the United
Kingdom, the exclusively breastfed at 1 week of age is 46%, and at <1% at 6 months [46].

In Australia, the National Infant Feeding Survey, a large-scale data result indicated
that breastfeeding was initiated for 96% of children aged 0-2 years and approxi-
mately 69% of infants were still receiving breast milk at 4 months of age in 2010.
However, only 39% were exclusively breastfed for 3 months, and only 15% were
exclusively breastfed to five completed months of age [47].

In Hong Kong, although the Department of Health introduced supportive
breastfeeding initiatives that led to an increase in breastfeeding mothers in 2019
(up to 87.2% of mothers) [48], many mothers give up the practice within just a few
months [49].

The main reason these women were eager to discontinue breastfeeding in the first
3 months after birth were work responsibilities [50]. Maternity leave in the city usu-
ally lasts for 10 weeks [51] and flexible working arrangements are difficult to negoti-
ate with many employers.

Since 2015, the Hong Kong government has been trying to fight discrimination.
Food and Health Bureau (FHB) encouraged government and private facilities to
implement “breastfeeding-friendly workplace” policies and measures to facilitate
new mothers to continue breastfeeding after return to work [52]. Moreover, Professor
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Sophia Chan Siu-chee (Secretary for FHB, HKSAR) issued regulations for employers
who wish to create a breastfeeding-friendly workplace in Hong Kong [53].

4. Pregnancy and breastfeeding during the COVID-19 pandemic

COVID-19 is an infectious disease that was declared a public health emergency of
international concern by the WHO [54]. Their main concern is whether breastfeeding
by mothers infected with COVID-19 is safe, and whether the virus or antibodies can
be transmitted from mother to baby through milk [55].

Pregnant and/or breastfeeding women have not been included in studies to
determine how well COVID-19 vaccines work or how safe they are [56]. Especially in
Hong Kong, up till now, there are no study conducted based on the pregnancy women
and breastfeeding issues.

Only based on other similar infectious diseases, we believe the risks that come
with vaccination will probably be low [56]. Therefore, while we wait for more infor-
mation, each mother and the health professional should discuss what choice fits their
situation best. As for breastfeeding, little or none of these vaccine components would
ever reach the milk compartment, or even be transferred into human milk. Even if
they were the infant would simply digest them like any other protein, that the present
group of vaccines is probably going to be quite safe for breastfeeding mothers [57].
The infant may even gain a small amount of maternal IgG in the breastmilk, which
may even be beneficial [57, 58].

In before, breastfeeding by mothers infected with SARS-CoV-2 is highly recom-
mended for infants if the health of the mother and infant allow for it. Direct breast-
feeding and preservation of appropriate protective measures should be encouraged
[59]. If the mother’s health condition does not allow direct breastfeeding, infants
should be fed pumped breast milk or donor milk.

Emerging data indicate that people with comorbidities and those aged over
60 years have an increased risk of severe respiratory disease and death [60]. Pregnant
women do not appear to be adversely affected. Pregnant women with severe respi-
ratory infections, such as pneumonia, are usually associated with adverse health
outcomes for both women and babies, consisting of eclampsia, increased intensity of
maternal mortality, and preterm birth [61].

Findings from Italy demonstrated women’s expectations and concerns regarding
childbirth before and after the onset of the pandemic. Women were more concerned
about the health of others than their own; they had a history of psychological distress
that was significantly more overwhelmed by the pandemic; expressions of emotions
and psychological constructs around childbirth dramatically changed before and after
the onset of COVID-19 [62].

Before the pandemic, most women associated the fear of childbirth with con-
structs related to physical pain, the commitment of childbirth, the emotion of finally
being able to meet the child (joy, happiness, serenity), and a sense of impatience was
more closely related to stress and anxiety in this situation [62, 63]. This phenomenon
is well known by women and healthcare professionals, such as midwives, worldwide
and is considered part of the early physiological anxiety that allows women to prepare
for the moment of childbirth in the best possible way [64]. During the pandemic, the
change in response was startling: fear no longer correlated with anticipation, impa-
tience, joy, and encounter, but with sadness, loneliness, inability, a sense of isolation,
and confinement [62].
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The COVID-19 pandemic resulted in lockdowns in some countries such as the
United Kingdom and the United States, and the resulting social distancing measures led
to a decrease in breastfeeding support systems available to women [19, 65]. Some hospi-
tals separate mothers and babies in hospitals, while decreasing face-to-face professional
support. Peer support for mothers and their babies was also removed. Meanwhile, new
families were confined to their homes, separated from families, and any other sup-
port networks. Therefore, breastfeeding is best supported by practices that keep the
mother and baby together, high-quality professional and peer-to-peer support, positive
maternal well-being, and understanding the impact of the pandemic on the ability
to breastfeed [19, 66]. Despite, 27% of mothers hoping to have support, they instead
faced many barriers stemming from lockdown and associated measures, resulting in
some discontinuing breastfeeding before they were actually ready. The influence of the
lockdown and other factors impacted their decision to continue or to stop breastfeed-
ing, including low socioeconomic status, living atmospheres, and ethnic differences.
Healthcare professionals need to be vigorous in their endeavors to understand and pro-
vide support to these vulnerable women, who may be grieving the loss of their ability to
breastfeed and who are affected by their negative experiences. It is important to learn
from women with positive experiences of caring for their infants during the pandemic
to demonstrate what would be considered better support if a similar crisis occurs.

5. Conclusion

Breast milk is an ideal food source for newborns. Breastmilk promotes sensory and
cognitive development and protects defenseless infants against any chronic or infec-
tious diseases due to the antibodies present in it. Exclusively breastfeeding reduces
infant mortality related to common childhood illnesses, such as diarrhea or pneu-
monia, and helps hasten their recovery during an illness. The COVID-19 pandemic
raised issues regarding the safety of breastfeeding. Mothers with active, suspected,
or past COVID-19 results must follow certain precautions and guidelines to prevent
cross-infections, since breastfeeding constitutes a close contact situation. In general,
hospitals do not allow mothers with an active infection with SARS-CoV-2 to directly
breastfeed their babies. Some neonatal units in Hong Kong enforce safe practices by
isolating infants and mothers for at least 7 to 14 days, even if the infant remains SARS-
CoV-2 negative. If the mother and infant are separated due to their need for special
care, the mother should be encouraged to express milk to maintain milk duct patency
and to prepare her for lactation when they are discharged with their infants. During
isolation, infants are cup fed formula milk with additional supplements based on the
recommended daily feeding volume and requirements for neonates and their appetite
during hospitalization. Regular updates on the correct caring guidelines and support
from the community is required to reassure new mothers regarding the feasibility of
direct breastfeeding during and following the pandemic. Major organizations recom-
mend that mothers should breastfeed exclusively for the first 6 months, and thereafter
continue to provide their infants with breast milk until they are 2 years old or beyond.
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