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Covid-19 and breastfeeding: what’s the risk?
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The United States has been severely affected by the coronavirus disease 2019 (Covid-19) pandemic. A disaster,
whether natural or man-made, often deprives people of the
necessary resources needed to survive. The prevalence of
food insecurity in the US was 11.1% in 2018, with food
insecurity among children in 7.1% of households [1]. With
growing unemployment and sporadic food shortages this
can only worsen. As a general rule, breastfeeding provides
the cleanest and safest form of infant and young child
nutrition in disaster situations and is the normative standard
for infant nutrition [2].
Breastfeeding provides milk that is the most appropriate
nutrition, readily available without dependence on the
purchase of supplies. Breastmilk, with its anti-infective and
anti-inﬂammatory factors, becomes especially important in
mitigating infectious conditions. Inﬂuenza serves as a
potential model for the way breastmilk may serve to protect
the infant. If the mother is infected, her milk may provide
antibodies against that speciﬁc infection. In a study of
mothers immunized against inﬂuenza, speciﬁc milk IgA
concentrations were high for as long as 6 months [3].
Infants of these mothers also exhibited less respiratory illness with fever. Breastfeeding also appears to be associated
with an increased production of type I interferon in infants
infected with inﬂuenza virus [4]. This response is part of an
innate antiviral response to inﬂuenza, not seen with
respiratory syncytial virus or human metapneumovirus. In a
study of 26 adult Covid-19 patients in an ICU setting, it was
shown that interferon production was impaired in ~20% of
patients and these patients all had poorer outcomes with
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longer ICU stays and greater need for invasive ventilation
[5]. In a similar study, it was shown that critically ill Covid19 patients had a profoundly impaired type I interferon
response, despite comparable viral loads to milder cases [6].
A recent report found a strong sIgA antibody SARS-CoV-2
immune response in breastmilk from 12 out of 15 mothers
(80%) previously infected with Covid-19 [7].
Breastfeeding allows the mother to independently provide for her child despite the helplessness that occurs during
a disaster. Infant formula, bottles and other feeding supplies
may not be available due to shortages or panic buying [8].
Errors in formula preparation can occur at any time, especially during the chaos of a disaster. Therefore, the goal of
infant disaster relief and the best way to save vulnerable
infants must be to protect the breastfeeding relationship and
to help women to breastfeed. There is very limited data on
the presence of Covid-19 in breastmilk and the possibility
of mother-infant transmission. In a small study of six
mothers with Covid-19, breastmilk samples were collected
and tested after the ﬁrst lactation [9]. Samples were tested
for Covid-19 using qRT-PCR with results demonstrating
that all tests were negative. A slightly larger study of 19
mothers did not ﬁnd SARS-CoV-2 in breastmilk [10], as did
other small studies [11–14]. This is similar to past reports
on the Severe Acute Respiratory Syndrome related coronavirus (SARS) where the virus did not seem to be vertically transmitted although breastmilk samples were not
obtained or analyzed [15, 16]. Of note, breastmilk of a
pregnant woman who contracted a severe case of SARS in
the second trimester, was negative for SARS PCR, but did
contain antibodies to SARS, at 130 days after the infection
onset [17]. However, there have been three published case
reports of the presence of Covid-19 RT-PCR in breastmilk
samples [18–20]. In these reports, analysis of breastmilk
from six women identiﬁed Covid-19 RT-PCR in three
women’s milk, although both women’s breastmilk became
negative for Covid-19 by days 3, 14, and 14, respectively.
One infant tested positive for Covid-19, however, it remains
unclear if the infected was infected from breastmilk. The
infants were all clinically well.
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Maternal-infant transmission of infection and its effects
on neonatal and infant outcomes is a major concern. A few
small case series suggest that perinatal transmission to
newborns from infected women may occur, likely Infrequently [9, 21, 22]. There is some data that infants under 1
year of age are at risk for disease although this still is a
relatively rare outcome. New York City, which has been
severely hit by the virus, to May 27, 2020 has had 197,000
cases and 16,600 deaths conﬁrmed to be from COVID-19,
but only, 5370 cases (2%) and 10 deaths in children aged 017 years [23]. In the United States, 1.7% of conﬁrmed cases
of Covid-19 were among persons aged <18 years and
0.27% in infants <1 year [24]. A series of 33 Covid positive
women who delivered in China, 3 of the infants were also
positive and symptomatic, 2 had mild symptoms and the
third was a 31 week preterm, whose symptoms were
probably from prematurity. All three were separated from
their mother at birth and did not breastfeed [21]. A recent
report from Italy described two maternal-infant dyads who
presented with positive nasopharyngeal swabs for SARSCoV-2 at 10 and 18 days after birth [25]. None needed ICU
care, one infant was asymptomatic and one had cough,
diarrhea, and poor feeding. The breastmilk of both mothers
was negative for SARS-CoV-2 and they hypothesized that
the mothers and infants were probably infected by a third
person at the same time. A 13-month-old breastfeeding
infant was reported in China with fever, occasional dry
cough, and nasal congestion at the same time his mother
was ill, both were diagnosed with Covid-19. SARS-CoV-2
nucleic acid was not detected in the breastmilk, but antibodies against SARS-CoV-2 were. Again, there was no
evidence of mother-to-child transmission of the virus
through breastfeeding and both were exposed to a relative
with Covid-19 [26].
Due to limited data concerning maternal-infant transmission of Covid-19, there are varying guidelines on how to
manage delivery and immediate newborn care of mothers
with or suspected of Covid-19. Many centers have chosen
to universally screen mothers given the high rates of
asymptomatic disease in the community along with the need
to cohort Covid positive and negative patients. The AAP
and CDC, although strongly supporting breastfeeding and
breastmilk, has taken the approach of recommending to
temporarily separate infants from infected mothers in the
hospital [27, 28]. The WHO does not recommend separation of infants from their mothers, rather they recommend
skin to skin, rooming in and encourage exclusive breastfeeding [29]. All recommend that mothers who room-in or
breastfeed should follow strict hand washing and use of
masks. All also recommend that the expressed breastmilk of
these mothers to be fed to their infants.
In conclusion, there remains a great deal to learn about
the behavior of this virus as well as mother to infant

transmission. Future guidance on separating infants and
mothers need to consider not just the risks of the virus, but
also the risks to breastfeeding.
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