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Review Paper
COVID-19 and Its Relationship to Breastfeeding 
Patterns: A Systematic Review Study

Background: Undoubtedly, breastfeeding has beneficial consequences for the health of infants 
and their mothers as well as many benefits for families. Restrictions, quarantine, and social 
distancing from COVID-19 have led to the separation of mothers and infants after birth. This 
study aims to consolidate the results of studies on the effects of COVID-19 on breastfeeding 
since the beginning of the pandemic.

Methods: A systematic review was conducted to investigate the effect of the COVID-19 
pandemic on breastfeeding. The preferred reporting items for systematic reviews and meta-
analyses (PRISMA) standard guidelines were used to follow up the review process and report 
results. Based on this, from the beginning of December 2019 to January 30, 2023, all relevant 
articles were extracted from CINAHL, EMBASE, Medline, Cochrane CENTRAL, Science 
Direct, Google Scholar, and PubMed databases. Risk bias assessment of articles was performed 
using the Joanna Briggs Institute critical appraisal checklist.

Results: Of the 110 articles searched, 11 articles on the effects of the COVID-19 pandemic 
on breastfeeding in 2020 and 2021 were finally included in the systematic review. COVID-19 
hurt the breastfeeding process in various studies. Also, it led to adverse effects on maternal 
performance in neonatal care, change in the hospital admission procedure for delivery, no skin-
to-skin contact between mother and baby at birth, hospitalization of the baby in a separate room, 
and no recommendation for breastfeeding.

Conclusion: Mother-baby separation hurts the mother-child relationship and can disrupt 
breastfeeding. Therefore, further studies should be conducted in this area to examine the 
possibility of vertical transmission of the COVID-19 virus through breast milk with more 
determination and to take effective steps to improve the health of mothers and children. 
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Introduction

ndoubtedly, breastfeeding has beneficial 
health consequences for infants and their 
mothers as well as many benefits for 
families because it has positive social and 
economic effects [1]. The World Health 
Organization (WHO) recommends that 

breastfeeding begin early within 1 hour of birth and be 
accompanied by exclusive breastfeeding in the first 6 
months of life [2]. Breastfeeding prevents complications 
and death in the postpartum, infant, and childhood peri-
ods. Maternal mental status is also closely related to ear-
ly breastfeeding because early weaning is a crucial factor 
for postpartum psychological symptoms [3]. Chang et al. 
showed that the separation of the mother from the infant 
for any reason can be one of the causes of early cessation 
of exclusive breastfeeding [4]. 

At the end of 2019, an acute respiratory syndrome 
caused by the coronavirus was reported, which rapidly 
affected all aspects of life worldwide. Because the virus 
is transmitted through respiratory droplets, mostly in 
close contact, the WHO has proposed measures to reduce 
its prevalence, including restrictions, quarantine, and so-
cial distancing [5]. Such actions have led to the separa-
tion of mothers and babies after birth, especially in cases 
of suspected or confirmed COVID-19 infection, and due 
to the unknown nature of the virus, close contact between 
mother and baby for breastfeeding was limited [6]. 

Fear of vertical transmission through breastfeeding 
quickly became a major concern for mothers, and feel-
ings of self-efficacy and self-confidence in breastfeed-
ing decisions ceased [7]. This was while the available 
evidence was still contradictory [5]. In a study includ-
ing a sample of six women infected with COVID-19, no 
evidence of the virus existed in breast milk samples [8]. 
While two other studies reported severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) in the milk of 
the women studied [9, 10]. Also, in the study conducted 
by Latorre et al., which was performed on non-infected 
mothers, the results showed that restrictions and home 
quarantine in the samples studied reduced the amount of 
exclusive breastfeeding [11]. 

Among clinical and public health issues, the main 
concern with COVID-19 was mother-to-child transmis-
sion during pregnancy. In particular, the management of 
positive and suspected COVID-19 mothers and their off-
spring after birth and breastfeeding safety is still in ques-
tion [12-14]. Although different recommendations were 
stated worldwide, Chinese experts believed that infants 

should not be fed by suspected or confirmed COVID-19 
mothers until their mothers’ tests were negative [13]. 
Also, in a review study, vertical transmission of the dis-
ease from the infected mother to the fetus and neonates 
was reported in a few cases [15]. This led to the separa-
tion of mothers from infants and delayed breastfeeding.

Although it is reported that the presence of SARS-
CoV-2 in positive mothers indicates the risk of transmis-
sion of the virus through breast milk, breast milk has not 
yet been established as a transmitter of the virus [16, 17]. 
On the other hand, according to current scientific knowl-
edge, recommendations for breastfeeding during an epi-
demic vary from country to country. Gunes et al. in their 
study, which examined the breastfeeding rate in positive 
mothers in the neonatal intensive care unit, showed that 
from the time of discharge to 30 days of age, the rate 
of exclusive breastfeeding did not change in the study 
groups [18]. Supporting women to continue breastfeed-
ing during the COVID-19 epidemic is a public health 
priority. Research to date has shown that acute respira-
tory syndrome caused by SARS-Cov-2 is not transmit-
ted in breast milk [19]. 

Neonate breastfeeding is influenced by various factors, 
including the physical and mental health of the mother 
and neonate, and the economic and social conditions of 
the family. The COVID-19 pandemic affected all as-
pects of human life, which affected the mother’s breast-
feeding. It is necessary to be aware of factors affecting 
breastfeeding, instructions, and approaches to strengthen 
breastfeeding. Because not feeding the neonate with 
breast milk can affect the health of the neonate and the 
mother. Based on this, the present study was conducted 
to investigate breastfeeding obstacles and guidelines and 
strategies for increasing breastfeeding during the CO-
VID-19 pandemic. 

Methods

This systematic review was conducted to investigate 
the effect of the COVID-19 pandemic on breastfeeding. 
The preferred reporting items for systematic reviews and 
meta-analyses (PRISMA) standard guideline was used 
to follow up the review process and report results [20].

Search strategy and information sources

This review focused on studies about breastfeeding and 
COVID-19 published in English language journals from 
the beginning of December 2019 up to 30 January 2023. 
The CINAHL, EMBASE, Medline, Cochrane CEN-
TRAL, Science Direct, Google Scholar, and PubMed 

U
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databases were searched for medical subject headings 
and relevant keywords, ‘breastfeeding’, ‘breastfeeding 
duration’, ‘breastfeeding continuation’, ‘breastfeeding 
decision-making’, AND ‘COVID-19’, ‘COVID-19 vi-
rus’, ‘coronavirus disease 2019’, ‘SARS-CoV-2’, ‘pan-
demic’, ‘outbreak’. They were used in isolation or com-
bination through the Boolean method.

Syntax search in PubMed database

(Breastfeeding) OR (breastfed) OR (exclusive breast-
feeding) OR (breast milk expression) OR (breast milk) 
OR (human milk) AND (COVID-19) OR (SARS-CoV-2 
infection) OR (2019 novel coronavirus disease) OR 
(COVID-19 virus infection) OR (coronavirus disease 
2019) OR (COVID-19 virus disease) OR (COVID-19 
pandemic)

Eligibility criteria 

The inclusion criteria included all English-language ar-
ticles on breastfeeding and COVID-19 and of high qual-
ity. The exclusion criteria included articles of low quality 
and published in non-English language, review studies, 
meta-analyses, case reports, or series of cases.

Risk bias assessment

Risk bias assessment of articles was performed using 
the Joanna Briggs Institute critical appraisal checklist. 
This tool has these sections, inclusion criteria, study sub-
jects and the setting, valid and reliable exposure mea-
sured, standard criteria used for measurement, identified 
confounding, valid and reliable outcomes measured, and 
appropriate statistical analysis, in each section the an-
swers yes, no or unclear can be selected [21]. 

Sensitivity analysis was performed to investigate the 
influence of each study or a group of studies on the over-
all risk estimate; for instance, studies with small sample 
sizes or low-quality scores were deleted.

Screening and data extraction

The search results were imported into the Mendeley 
software, version 2.107.0 and duplicate titles were de-
leted. Selected studies were entered into abstract read-
ing and were checked based on the inclusion criteria. Of 
which, the most relevant studies were selected for inde-
pendent full-text reading by two researchers (Salman 
Daliri, Jafar Bazyar), and a third person as the expert 
epidemiologist checked the result. The reasons for the 
rejection of studies were mentioned, and in case of dis-
agreement between the researchers, the perspective of a 

third researcher was sought. A checklist was used to ex-
tract data from the selected studies in terms of the sample 
size, study location, study years, study type, COVID-19 
pandemic, and breastfeeding (Table 1).

Selection of articles

By searching databases, 296 studies were extracted. 
Initially, the articles were entered into Mendeley soft-
ware and after an initial review, 32 articles were re-
moved from the study due to duplication. Then, by re-
viewing the titles and abstracts of articles, 72 articles 
were removed due to irrelevance and after reviewing the 
full text of articles, 181 articles were excluded for other 
reasons. Finally, 11 articles met the inclusion criteria and 
entered the systematic review process (Figure 1).

Results

The COVID-19 pandemic has had adverse effects on 
the physical, mental, and social health of all members of 
society worldwide, including pregnant women. Pregnant 
women are considered one of the high-risk groups due to 
special conditions during pregnancy and postpartum, and 
their health is affected by this disease. The presence of 
unfavorable physical conditions of the mother can affect 
the health of the baby and cause adverse consequences 
in infants. One of the issues that have been considered 
is the effect of the COVID-19 pandemic on the way the 
baby is breastfed because due to the mother’s illness and 
the presence of psychological disorders caused by pan-
demics and other underlying factors, can interfere with 
breastfeeding [7, 22] Accordingly, 11 studies [5, 6, 10, 
11, 18, 23-27] on the impact of the COVID-19 pandemic 
on breastfeeding in 2020 and 2021 were included in the 
systematic review (Table 1 and Table 2).

The effect of COVID-19 disease and quarantine 
on lactation

Due to the unknown aspects and effects of COVID-19 
disease on maternal and infant health, adverse effects 
were observed on maternal performance in neonatal care, 
therefore the definite or suspected infection of the moth-
er with COVID-19 led to a change in the hospitalization 
procedure for delivery, no skin-to-skin contact between 
mother and baby at birth, hospitalization of the baby in 
a separate room and no recommendation for breastfeed-
ing. But then studies reported different approaches to 
breastfeeding and contact with the mother to maintain 
the baby health. Brown et al. [24] in the United Kingdom 
surveyed breastfeeding during the COVID-19 pandemic 
compared to 1 219 pregnant mothers before the pandem-
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ic. Of the pregnant mothers, 495 gave birth before the 
pandemic and 724 during the pandemic. According to 
the results, of all women, 18.9% stopped breastfeeding, 
of which 91.3% gave birth during the COVID-19 period. 
Moreover, 14.3% of the cases mentioned that they decid-
ed to breastfeed before the pandemic, which was 13.4% 
after the pandemic. A total of 12.5%   of mothers who 
stopped breastfeeding during the COVID-19 pandemic 
stated that they had suspicious symptoms of COVID-19. 
In the field of breastfeeding after bi r th in the hospital 
at the beginning of the pandemic, 7.8% mentioned that 
they were not supported for skin contact with the baby 
at birth, 4.6% were not encouraged to breastfeed at birth, 
24.6% were not instructed about breast f eeding in the 

hospital, and 21.2% mentioned that they were not sup-
ported to breastfeed their infants in the hospital. A total 
of 19.4% of women whose infants were transferred to the 
neonatal intensive care unit (NICU) could not see their 
infants and 16% reported that they could not breastfeed 
due to suspected symptoms of COVID-19 [24]. In the 
study conducted by Gunes et al., breastfeeding was com-
pared in infants who needed to be admitted to the NICU 
in the pre-pandemic period to the pandemic period. The 
results showed that before the COVID-1 9  pandemic, 
100% of mothers breastfed their infants, but during the 
COVID-19 period, 79% of the mothers breastfed their 
infants, indicating a 21% drop in breas tfeeding ratesv 
[18]. Also, after discharge of infants up to 1 month of 

Figure 1. The preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram

PRISMA: Preferred reporting items for systematic reviews and meta-analyses.
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age, before the pandemic, 90% of mothers continued to 
breastfeed, but during the pandemic, 75.9% continued to 
breastfeed, which also shows a difference of 14% [18]. 
Latorre et al. compared the proportion of breastfeeding 
in women before and during the pandemic in Italy. Ac-
cording to the results, after discharge from the hospital, 
97.7% of women before the coronavirus pandemic and 
69.4% of the women during the COVID-19 pandemic 
continued to breastfeed their infants. In addition, this ra-
tio was 76.3% vs. 54.3% 30 days after delivery before 
the pandemic and during the pandemic, and 70.5% vs. 
31.8% 90 days after delivery, respectively, which shows 
that breastfeeding during the pandemic period is much 
lower than before the pandemic period [11]. Vazquez et 
al. in their study examined the ratio of breastfeeding dur-
ing the COVID-19 pandemic compared to before. Based 
on the results, no significant difference was observed 
in skin-to-skin contact at birth before and after the pan-
demic (87% vs. 89%), contact duration, and the onset of 
lactation in the two groups. The exclusive breastfeeding 
ratio before and after the pandemic was 31% and 40%, 
and the ratio of feeding the baby with complementary 
milk before and after the pandemic was 12% and 14%, 
respectively. In both groups, with the onset of the pan-
demic and quarantine, they reported 30% change in 
infant feeding patterns. Among breastfeeding mothers, 
60% reported no change in breastfeeding, 30% reported 
an increase in breastfeeding, and 10% reported a de-
crease in breastfeeding; 68% did not change the duration 
of breastfeeding, 17% increased its duration and 15% 
reduced its duration; 4% eventually stopped breastfeed-
ing. In terms of professional breastfeeding support, at 
the time of the pandemic, 59% of women reported being 
supported by professional postpartum staff and 40% by 
their husbands and families. However, 45% stated that 
they did not receive sufficient support for breastfeeding 
[28]. Davanzo et al. [25] examined the views of various 
organizations on breastfeeding. According to the WHO, 
probable, suspected, and confirmed pregnant women 
with COVID-19 should make skin-to-skin contact in the 
delivery room, breastfeed the baby, and follow hygienic 
principles to prevent the horizontal transmission of the 
disease and disinfect the surrounding area. The United 
Nations International Children’s Emergency Fund (UNI-
CEF) has not recommended the separation of mothers, 
and infants and has emphasized breastfeeding. The Cen-
ters for Disease Control and Prevention emphasizes the 
separation of a suspected mother with COVID-19 from 
the baby, but at the same time, it emphasizes the con-
tinuation of breastfeeding. The Royal College of Ob-
stetricians and Gynecologists has not recommended the 
separation of the mother from the infant except in se-

vere cases of COVID-19 but has emphasized the need to 
continue breastfeeding. The Italian National Institute of 
Health emphasizes breastfeeding and recommends the 
use of masks and hand washing to prevent transmission. 
According to the Italian Society on Neonatology, breast-
feeding during the COVID-19 pandemic is not a prob-
lem even if the mother is infected with the disease and it 
is not required to pasteurize the milk and if the mother is 
infected, the baby should be separated [25]. Hoang et al. 
examined and compiled global guidance for breastfeed-
ing and newborn care in several regions of the world, in-
cluding Asia [6], Oceania [1], North America [4], South 
America [1], Europe [8] and Africa [6], it is shown that 
in mothers with COVID-19 in 27% of cases of skin con-
tact with the mother after birth, 21% of breastfeeding 
immediately after birth, and 48% of breastfeeding up to 
the end, breastfeeding was recommended. Also, in the 
mothers with suspected COVID-19, the aforementioned 
rates were 24%, 18%, and 42%, respectively [6]. In a 
study conducted by Wu et al., 13 pregnant women with 
COVID-19 were studied. The results showed that verti-
cal transmission of the disease from mother to infant and 
transmission of the disease through breast milk to infant 
did not occur in any of the cases. However, only one 
sample of women tested positive for viral nucleic acid 
testing in breast milk [10]. According to published stud-
ies and reports, the proportion of breastfeeding during 
the COVID-19 pandemic has decreased compared to be-
fore the pandemic. This reduction is due to the mother’s 
illness, the change in hospital function, and the existence 
of recommendations in contradictory instructions. Ac-
cording to the results of published studies, breastfeed-
ing does not lead to the transmission of the disease from 
mother to baby and can increase the safety and health 
of the baby as well as resistance to COVID-19 disease. 
However, it is necessary to follow the health instruc-
tions to prevent the transmission of the disease from the 
mother with COVID-19 to the baby through inhalation 
or skin contact.

The effect of psychological disorders on 
breastfeeding during the COVID-19 pandemic 

Due to the physiological changes during pregnancy 
and childbirth and the mother’s sensitivity to the care 
of the baby, women’s vulnerability to neuropsychiatric 
disorders and the need for psychological and social sup-
port from the husband and family increases. One of the 
factors that are affected by these protections is breast-
feeding. During the COVID-19 pandemic, psychoso-
cial support was suspended due to economic problems, 
social distance, lack of contact with other family mem-
bers, and fear of illness that affects the mother’s mental 
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Table 1. Specifications of articles entered in the systematic review

Author Year of 
Study

Place of 
Study Type of Study Sample 

Size Abstract Finding

Gunes et al. [18] 2021 Turkey Retrospective 
cross-sectional 154

The percentage of breast milk delivery to NICU 
was 100%, and 79% for the control group, and 

case group 2, respectively.

Uzun et al. [23] 2021 Turkey Cross-sectional 906

A significant statistical difference was observed 
between the fear of contracting COVID-19 by 

thinking that milk is not enough (P=0.028) and 
feeding with powdered milk (P=0.006).

Brown et al. [24] 2020 England Retrospective 
cross-sectional 1219

A total of 41.8% of mothers felt that breastfeed-
ing was protected due to the lockdown, but 

27.0% of mothers struggled to get support and 
had numerous barriers stemming from the lock-
down with some stopping breastfeeding before 

they were ready.

Davanzo et al. [25] 2020 Italy Qualitative -

Statements by the Union of European Neonatal 
and Perinatal Societies (UENPS). If a mother is 
already positive or under investigation for CO-
VID-19 and was asymptomatic or mildly symp-
tomatic at the time of delivery, room admission 

is possible and direct breastfeeding is recom-
mended under strict infection control measures. 
When a mother with COVID-19 is too ill to care 

for the infant, the infant should be managed 
separately and fed with freshly expressed milk, 
which does not need to be pasteurized, as hu-

man milk is not a carrier of COVID-19.

Ceulemans et al. 
[26] 2021

Ireland, 
Norway, 

Switzerland, 
Netherlands, 
and England

Cross-sectional 9041

This multinational study found high levels of 
depressive symptoms and generalized anxiety 

among pregnant and breastfeeding women dur-
ing the COVID-19 outbreak.

Latorre et al. [11] 2021 Italy Cohort 510

At discharge, 69.4% of infants were exclusively 
breastfed during lockdown versus 97.7% of the 

control group, 54.3% at 30 days vs. 76.3 and 
31.8% vs. 70.5% at 90 days (P<0.001).

Vazquez-Vazquez et 
al. [28] 2021 England Cross-sectional 1330

The mode of delivery, skin-to-skin contact, and 
initiation of breastfeeding did not differ between 

women who gave birth before the COVID-19 
pandemic and women who gave birth after the 

pandemic. Women who gave birth after the 
pandemic had a shorter hospital stay (P<0.001). 

A total of 59% of babies of women who gave 
birth after the pandemic were fed exclusively 
with breast milk or mixed feeding, compared 
to 39% of women who gave birth before the 

pandemic (P<0.05).

Wu et al. [10] 2020 China Cohort 13 One of three samples of breast milk was positive 
by viral nucleic acid testing.

Hoang et al. [6] 2020 World Cross-sectional 33

Consider the importance of skin-to-skin contact, 
early breastfeeding, sleeping, and breastfeed-
ing for the physical and mental health of the 
mother and baby. Countries should consider 
the reliability and value they place on breast-
feeding. Recommendations against closeness 

and breastfeeding should not be made without 
convincing evidence that they are necessary and 

less harmful.

Hull et al. [27] 2020 Australia Qualitative 340

Mothers reported stress, isolation, fear, breast-
feeding safety, fear of being in nursing homes or 
unavailability of health services, and insufficient 
milk among the factors affecting breastfeeding 

during the COVID-19 pandemic.

Lima et al. [5] 2020 Brazil Cross-sectional -

Breastfeeding consultancy is an aggregating 
device in women’s health that favors both the 
promotion of breastfeeding and mental health 

during the COVID-19 pandemic.
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health and can affect the mother’s performance in the 
field of breastfeeding [29-31]. In the study conducted 
by Uzun et al. in Turkey, which examined breastfeeding 
in 906 mothers during the COVID-19 pandemic, 94.2% 
of mothers breastfed, and among mothers who did not 
breastfeed, 70% said that they did not have enough milk, 
and 34.3% used formula. In this study, a fear of COV-
ID-19 cale (FCV-19s) questionnaire was used to assess 
the fear of COVID-19 disease. The results showed a sta-
tistically significant difference in the mean score of fear 
in mothers who did not breastfeed compared to breast-
feeding mothers, which showed that increased fear led 
to decreased breastfeeding [23]. In a study conducted 
by Brown et al. in the United Kingdom, among moth-
ers who attempted to discontinue breastfeeding during 
the COVID-19 pandemic, 72.6% reported a lack of 
face-to-face support and 22% reported concerns about 
the safety of breast milk [24]. Regarding psychologi-
cal factors, 16.4% of the cases mentioned that they did 
not want to contact health professionals due to anxiety 
caused by the pandemic and 30.5% had avoided making 
contact. Moreover, 58.8% mentioned that if they needed 
face-to-face contact with health professionals in the field 
of breastfeeding, they would be anxious. Other factors 
affecting breastfeeding in this study were quarantine, 
emotional support, meeting close relatives, having an-
other child, having green space at home, and walking 

outdoors [24]. A study conducted by Ceulemans et al. 
in European countries, including Ireland, Norway, Swit-
zerland, the Netherlands, and the UK, which examined 
psychiatric disorders in 3907 pregnant women and 5 134 
lactating women during the COVID-19 pandemic, found 
that 15% of pregnant women and 13% of lactating wom-
en had severe depression, 11% of pregnant women and 
10% of lactating women had severe anxiety, of which 
7% of pregnant women and 6% of lactating women had 
a positive SARS-CoV-2 test. A total of 15.8% of women 
breastfed less than 6 weeks, 48.2% breastfed between 6 
weeks and 6 months and only 36% continued breastfeed-
ing for more than 6 months [26]. 

In a study conducted by Hull et al. in Australia, 18.8% 
of women continued breastfeeding during the COV-
ID-19 pandemic, 11.5% did not use nutritional supple-
ments in infants and increased breastfeeding, and 9.7% 
of cases had resumed breastfeeding. A total of 64% of 
women mentioned that they needed support to continue 
breastfeeding; 10% were concerned about milk safety 
during the pandemic; 61% were not willing to face health 
personnel due to fear of disease [27]. In a study con-
ducted by Lima et al. in Brazil, breastfeeding counsel-
ing sessions increased the mothers’ desire to breastfeed. 
Due to fear and anxiety in mothers, personal hygiene is 
strengthened through counseling and team support. In 
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Gunes, 2021 [18] Yes Yes Yes Yes Yes Yes Yes 7 High 

Uzun, 2021 [23] Yes Yes Yes Yes Yes No Yes 6 High 

Brown, 2020 
[24] Yes Yes Yes Unclear Yes Yes Yes 6 High 

Davanzo, et al. 
2020 [25] Yes Yes No Yes Yes Yes Yes 6 High 

Ceulemans, 
2021 [26] Yes Yes Yes Yes Yes Yes Yes 7 High 

Latorre, 2021 
[11] Yes Yes Yes No Yes Yes Yes 6 High 

Vazquez-
Vazquez, 2021 

[28]
Yes Yes Yes Yes Yes No Yes 6 High 

Wu, 2020 [10] Yes Yes Yes Yes Yes Yes Yes 7 High 

Hoang, 2020 [6] Yes Yes No Yes Unclear Yes Yes 5 Mild

Hull, 2020 [27] Yes Yes Yes Yes Yes Yes Yes 7 High 

Lima, 2020 [5] Yes Yes Yes Yes Yes Yes Yes 7 High 
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addition, in the field of clinical problems after childbirth, 
therapeutic and preventive interventions are performed, 
and finally, the mother’s satisfaction with her condition 
and health leads to increased breastfeeding [5]. 

Breastfeeding is vital for the growth and development 
of infants. Based on the results of studies, due to psy-
chological disorders, loss of support resources, fear of 
transmitting the disease to the infant, and lack of proper 
instructions due to unknown aspects of the disease and 
COVID-19 virus mutations on nutrition, the COVID-19 
pandemic has indirectly affected breastfeeding and has 
reduced the ratio of breastfeeding compared to before. 
Finally, these cases require clarification and the devel-
opment of guidelines for breastfeeding during the CO-
VID-19 pandemic, so that breastfeeding mothers can 
proceed with confidence in feeding their babies. It is 
also recommended to provide support programs, such as 
breastfeeding counseling to enhance breastfeeding in the 
hospital and after the mother is discharged.

Discussion

It is well established that breast milk protects the baby 
by providing antibodies during the first few months of 
life while the baby’s immune system is still developing. 
But whether this is indirectly true for the COVID-19 
pandemic indirectly is not entirely clear [32, 33]. The 
results of the present study showed that the proportion 
of breastfeeding during the COVID-19 pandemic has 
decreased compared to before the pandemic, which is 
due to the mother’s illness, changes in hospital function, 
and the existence of recommendations in conflicting 
guidelines. Moreover, although breastfeeding does not 
transmit the disease from mother to infant, breastfeeding 
instructions are still emphasized to prevent the transmis-
sion of the COVID-19 pandemic through inhalation and 
close contact. Cohen et al. in their meta-analysis study 
entitled ‘breastfeeding initiation and continuation: A 
meta-analysis’ showed that one of the factors that affect 
the onset and continuation of breastfeeding is the separa-
tion of the mother from the child for any reason [34]. In 
one study, they found that the roommate of the infant 
and mother is one of the vital and effective factors in the 
time of onset and exclusive breastfeeding [35]. Addition-
ally, the results of some coherent studies show that the 
policies governing the systems and the support of health 
workers (information about breastfeeding) are among 
the critical barriers affecting the start of breastfeeding 
and the decision to continue it [36, 37]. The results of 
this study also show that social and family support, espe-
cially in the first 40 days after delivery, is a crucial facili-
tator for mothers to continue breastfeeding [37]. These 

results may be due to differences in social awareness and 
different guidelines regarding the COVID-19 situation in 
each country. More serious mortality and morbidity due 
to the emergence of new strains of the virus may lead to 
greater fears of people, especially pregnant and lactating 
mothers, of getting the COVID-19 virus, thus changing 
lifestyle and deciding to breastfeed become the priority 
for these people. Many recommendations suggest that 
mothers suspected or infected with COVID-19 should 
continue to breastfeed with adequate health and respira-
tory precautions during lactation [38, 39]. This leads to 
the isolation of the affected mother and the reduction of 
family support and leads to impaired breastfeeding [27]. 

Although there does not appear to be vertical transmis-
sion between mother and child, after birth in contact with 
their mother, the baby is susceptible to developing COV-
ID-19 through person-to-person contact. For this reason, 
at the beginning of the epidemic, no contact was allowed 
between the infant and the mother, and breastfeeding 
was recommended subject to a negative maternal test, 
this factor led to a change in the breastfeeding rate and 
mothers’ decision to continue breastfeeding [40]. How-
ever, after confirmation of the international recommen-
dations, it was shown that the benefits of breastfeeding 
and the mother-child relationship outweigh the risk of 
transmission of COVID-19 disease [38, 41]. 

The results of the present study also showed that due to 
psychological disorders, loss of support resources, fear 
of transmitting the disease to the infant, lack of proper 
instructions due to unknown aspects of the disease, and 
COVID-19 virus mutations on nutrition, the COVID-19 
pandemic has indirectly affected breastfeeding and has 
reduced the ratio of breastfeeding compared to pre-
pandemic times. The results of concomitant studies in 
this field showed that the greatest concern of mothers in 
feeding babies is the fear of virus transmission during 
breastfeeding [42-44]. Moreover, in mothers with COV-
ID-19, despite the confirmations and recommendations 
to continue breastfeeding, the main reasons leading to a 
negative impact on breastfeeding can be due to increased 
responsibilities for child care at home and lack of family 
and emotional support due to avoidance of family mem-
bers that can lead to increased anxiety and stress [28]. 

Family and paternal support are physically and psycho-
logically crucial and potentially influence the decision to 
breastfeed. Studies have shown that family support is as-
sociated with the duration of exclusive breastfeeding for 
at least 12 months [27, 45, 46]. The support system of the 
health care provider team also provides positive coun-
seling and breastfeeding and influences the decision to 
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breastfeed [47]. In terms of emotional well-being, avoid-
ing the separation of mother and baby after childbirth 
also increases the process of mother-infant bonding. 
Breastfeeding and early mother-infant contact may also 
facilitate mother-infant bonding. The risk of postpartum 
depression also decreases with breastfeeding and early 
mother-infant communication [48]. 

In particular, international centers support the cohabita-
tion of mothers and infants and direct breastfeeding of 
asymptomatic mothers by adhering to respiratory and 
hand hygiene protocols to prevent horizontal transmis-
sion to infants. Many authorities also suggest that the 
baby be kept 2 meters away from the mother or placed in 
isolation with a barrier and cared for by a healthy person. 
On the other hand, the WHO emphasizes kangaroo and 
skin care for mothers and babies. The centers for dis-
ease control and prevention also defines its position as 
making joint decisions between mother and family and 
consulting with healthcare providers about the risks and 
benefits of close contact of mother-infant [49, 50]. One 
of the issues that should be addressed is that in hospital 
centers and in the postpartum wards that exist as a ward 
for patients with COVID-19, many patients may be hos-
pitalized with a range of different symptoms and con-
ditions and the mother and baby cannot be roommates, 
because in this case, the baby who is not infected will 
be exposed and in contact with different people. Beyond 
this, a companion or a sponsor cannot enter these wards 
to prevent the spread of the disease, and as a result, no 
positive consequences are observed due to the presence 
of a sponsor next to the infected mother.

Conclusion 

The separation between mother and baby hurts the 
mother-child relationship and can disrupt breastfeeding. 
Although the new guidelines support the mother-infant 
close contact for a mother with COVID-19, a few things 
exist to keep in mind. First, breastfeeding in drug-treat-
ed COVID-19 patients is acceptable only if parents are 
aware of the potential risks. Although most medications 
used to treat COVID-19 are safe and compatible with 
breastfeeding, it is recommended that parents be aware 
of the potential side effects of these medications. Sec-
ond, in patients with severe symptoms and need of inten-
sive care and oxygen therapy, separation of mother and 
baby is inevitable, and the use of formula milk or donat-
ed milk and the use of breast milk is one of the options 
for feeding the baby because the mother is not in a good 
position to breastfeed her baby. Therefore, more studies 
should be conducted in this area to examine the possibil-
ity of vertical transmission of coronavirus through breast 

milk with more determination and to take effective steps 
to improve the health of mothers and children.

Limitations

The limitations of the study included the existence of 
heterogeneity between studies due to the use of different 
implementation methods, uncertainty of mother’s infec-
tion and non-infection with COVID-19 in some studies 
and its effect on breastfeeding, conducting studies in dif-
ferent countries that had different guidelines in the field 
of breastfeeding, failure to consider background factors, 
such as mother’s age, mother’s occupation, number of 
children, etc. in the participants in some studies and their 
effect on breastfeeding.
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