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Abstract 

Background: Despite the importance of breastfeeding for mothers and infants, many women refuse to 

breastfeed due to the lack of knowledge about the transmission of COVID-19 through breast milk. 

The present study aimed to summarize the latest evidence about breastfeeding during the COVID-19 

pandemic. 

Materials and Methods: In this overview, two independent researchers screened all reviews, 

systematic reviews and meta-analyses, and scoping reviews that addressed breastfeeding in the 

context of the COVID-19 pandemic in the Scopus, EMBASE, Cochrane, Web of Science, Medline, 

CIVILICA, and CINAHL databases available in full-text in Persian or English, without time 

restrictions up to November 2022. 

Results: Vertical transmission from a mother with COVID-19 to her child cannot be confirmed or 

denied. There is no evidence of the virus in the amniotic fluid at the time of birth or in breast milk, so 

it is indicated that breastfeeding should be continued but under strict compliance with safety and 

hygiene measures. The World Health Organization still advises mothers suspected of or infected with 

COVID-19 to continue breastfeeding, taking into account the significant benefits of breastfeeding 

compared to its possible risks. 

Conclusion: Breastfeeding is the best protective measure for healthy and at-risk infants and their 

mothers during the COVID-19 pandemic. Adherence to health protocols can reduce the risk of 

transmission of COVID-19 infection through breastfeeding from mother to baby. 
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1- INTRODUCTION 

       There is well-documented evidence 

that breastfeeding is the optimal way of 

feeding babies, e.g., protecting children 

against morbidity and mortality due to 

infectious diseases, starting from birth and 

throughout infancy and childhood. 

Breastfeeding protects against respiratory 

infections and reduces the risk of otitis 

media and sudden infant death syndrome. 

In the long term, it reduces the risk of 

dental malocclusion, overweight/obesity, 

and diabetes mellitus. The World Health 

Organization (WHO) declares breast milk 

as the ideal food for infants because it is 

safe and clean and contains antibodies that 

protect against many common childhood 

illnesses (1-4).  

Based on the breastfeeding benefits, 

the World Health Organization 

recommends that breastfeeding begins 

within the first hour of a baby’s life and 

continues as often and as much as the baby 

wants (5). The WHO also recommends 

exclusive breastfeeding for the first six 

months of life, followed by continued 

breastfeeding with appropriate 

complementary foods for up to two years 

and beyond (1, 2, 6). Coronavirus disease 

2019 (COVID-19) is a contagious 

disease caused by a virus, the severe acute 

respiratory syndrome coronavirus 

2 (SARS-CoV-2). The first known case 

was identified in Wuhan, China, in 

December 2019. The disease quickly 

spread worldwide, resulting in 

the COVID-19 pandemic (7-10).  

Since late 2019, COVID-19 has affected 

many around the world, including pregnant 

and breastfeeding women. In the recent 

coronavirus pandemic, there have been 

many concerns about the transmission of 

this virus from mother to baby during 

pregnancy and after delivery. As 

breastfeeding is the golden key to the 

health of the mother and the baby, 

following the instructions of the World 

Health Organization on the exclusive 

feeding of the baby with breast milk in the 

first six months of life and considering the 

weakness and lack of development of the 

immune system of babies, especially 

premature babies, the importance of 

breastfeeding increases in the COVID-19 

pandemic (11, 12). Some aspects of the 

COVID-19 disease remain unknown, and 

there is not much information about it. 

Also, many studies about breastfeeding 

during the COVID-19 pandemic published 

worldwide need to be updated with more 

recent data. Therefore, this overview 

investigates the latest published studies 

(reviews, systematic reviews and meta-

analyses, and scoping reviews) on 

breastfeeding during the COVID-19 

pandemic. 

2- MATERIALS AND METHODS 

       This overview includes all reviews, 

systematic reviews and meta-analyses, and 

scoping reviews written in Persian or 

English, which addressed the issue of 

breastfeeding in the context of COVID-19 

on the electronic databases of Scopus, 

EMBASE, Cochrane, Web of Science, 

CIVILICA, CINAHL, and Medline (via 

PubMed), available in full-text with no 

time limitation (up to November 20, 2022). 

Two independent researchers conducted 

the search process, and one supervisor 

resolved any discrepancies. The following 

steps were taken to develop this review: 

(1) identifying the research question; (2) 

identifying the relevant studies; (3) 

selecting the studies; (4) summarizing and 

reporting the data. Articles that met the 

inclusion criteria were selected for the 

review, and relevant references were 

searched for further studies.  

3- RESULTS 

      Based on the available literature and 

the goal of the present review, 17 articles 

were included (14 review articles, two 

systematic reviews and meta-analyses, and 

one scoping review). In the following, the 
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results found about breastfeeding during 

the COVID-19 pandemic are summarized 

in the following:  

1. A review of the latest studies on 

breastfeeding during the COVID-19 

pandemic found no evidence of the 

COVID-19 virus in breast milk or its 

transmission through breastfeeding. The 

review stated that all mothers with 

confirmed or suspected COVID-19 should 

continue to breastfeed their infants 

following hygiene and respiratory 

precautions (13). 

2. A review on how to map the current 

evidence-based literature about 

breastfeeding and COVID-19 showed that 

breastfeeding should not be interrupted, 

mothers and infants should not be 

separated, and skin-to-skin contact should 

not be discontinued. While ensuring 

normality as far as possible, general 

infection control measures should be in 

place and adhered to very strictly (14). 

3. A review of publications on 

breastfeeding during COVID-19 aimed to 

summarize the latest evidence about the 

safety of breastfeeding among 

suspected/confirmed infected mothers and 

the recommendations on breastfeeding 

during COVID-19 from different 

organizations. The results showed that the 

transmission of SARS-CoV-2 from 

infected mothers via breast milk was 

unlikely. However, owing to the low 

quality of the current evidence, the safety 

of breastfeeding during COVID-19 is still 

insufficiently reported. Therefore, further 

studies with robust designs are warranted 

to determine the safety of breastfeeding 

(15). 

4. A scoping review aimed to determine 

the effectiveness of protective 

recommendations on perinatal care on 

breastfeeding during the COVID-19 

pandemic. Most of the reviewed papers 

(73 out of 86, 85%) included 

recommendations concerning 

breastfeeding. In 23, which addressed this 

issue (32%), feeding babies with expressed 

mother’s milk (EMM) was allowed when 

breastfeeding was not possible. Few papers 

(22, 30%) provided information about 

donor human milk (DHM) as an 

alternative in the absence of EMM because 

of COVID-19 (16). 

5. A rapid review aimed at mother-to-child 

transmission of COVID-19 during 

breastfeeding found no evidence of SARS-

CoV-2 viral nucleic acid in breast milk. 

The benefits of breastfeeding outweigh the 

risk of SARS-CoV-2 infection in infants 

(17).  

6. A review aimed to summarize the 

current evidence-based literature about 

breastfeeding during COVID-19 showed 

no evidence of SARS-CoV-2 transmission 

through breast milk. A growing number of 

studies indicate the presence of antibodies 

in the mother’s milk that protect against 

severe and even morbid COVID-19 (18). 

7. A review aimed to map scientific 

evidence on the possible risks of vertical 

or horizontal transmission of SARS-CoV-2 

through breastfeeding and the benefits of 

human milk for the child’s immunologic 

protection against COVID-19. The results 

showed that although the presence of viral 

RNA had already been detected by reverse 

transcriptase polymerase chain reaction in 

breast milk samples, no proven cases of 

vertical transmission via human milk exist. 

In addition, there is evidence of potential 

immunological protection by transferring 

antibodies against SARS-CoV-2 through 

breast milk (19).  

8. A systematic review (n=14 studies) 

aimed to provide comprehensive evidence 

regarding potential virus transmission and 

antibody transfer through breast milk and 

the experiences of mothers from 

breastfeeding during the COVID-19 

pandemic. The results showed that 

considering the benefits of breastfeeding 

and no adequate evidence for transmission 
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of COVID-19 via breast milk, there was no 

indication against breastfeeding. However, 

adherence to universal protocols can 

reduce the risk of mother-to-child 

transmission of COVID-19 (20). 

9. A systematic review of 20 studies aimed 

to describe perinatal and neonatal 

outcomes in newborns exposed to SARS-

CoV-2. The results based on current 

studies showed that vertical transmission 

could not be confirmed or dismissed. 

Current literature does not support 

abstaining from breastfeeding nor 

separating mothers and newborns. Further 

evidence and data collection networks are 

needed to establish definitive guidelines 

and recommendations (21). 

10. A review aimed to provide guidance to 

clinicians and families on breastfeeding in 

the context of SARS-CoV-2. The results 

showed that breast milk did not play a 

significant role in the transmission of 

SARS-CoV-2, and mothers with suspected 

or confirmed COVID-19 could directly 

breastfeed with appropriate precautions 

(22). 

11. A review of 20 studies aimed to 

provide guidance on breastfeeding for 

mothers with suspected or confirmed 

COVID-19. The results showed that all 

maternal decisions for breastfeeding could 

be justifiable as the infection by COVID-

19 is still poorly known. However, 

puerperal women and their families must 

be well informed to make a conscious 

choice based on the information available 

in the literature so far (23). 

12. A review examined the available 

evidence on the risks of transmission of 

infection from COVID-19 mothers to their 

newborns through breastfeeding. The 

results showed that based on the currently 

available evidence and recognizing the 

benefits of breastfeeding when the health 

of the mother and her newborn allows, 

direct breastfeeding or extracted breast 

milk should be encouraged by healthcare 

providers after a careful discussion of the 

risks of vertical transmission to the mother 

and her family. Preventive measures 

should be taken by COVID-19-positive 

mothers to prevent droplet transmission of 

infection to infants while breastfeeding 

(24). 

13. A review aimed to investigate the 

action plan on breastfeeding in postpartum 

women with SARS-CoV-2 and their 

newborns. The results highly 

recommended breastfeeding in postpartum 

women with SARS-CoV-2 for the 

newborn if the health of the mother and 

newborn allowed it. If the mother’s health 

does not permit direct breastfeeding, her 

breast milk should be extracted and kept 

unpasteurized (25).  

14. A review aimed to summarize the 

current evidence-based literature about 

breastfeeding during COVID-19. The 

results showed that even in the 

communities where COVID-19 is 

prevalent, mothers should breastfeed as it 

provides not only survival and lifelong 

health and development advantages to 

newborns and infants but also improves 

the health of mothers. Also, the COVID-19 

virus was not found in breast milk, and no 

amniotic fluid, breast milk, cord blood, or 

neonatal pharyngeal sample swabs tested 

positive. Mothers should follow infection 

prevention measures, such as washing 

hands, cleaning surfaces, and sneezing or 

coughing into a tissue while feeding the 

infant (26). 

15. A review aimed to delineate the role of 

breastfeeding by women with suspected or 

diagnosed COVID-19. It looked for reports 

on the role of the breast-milk microbiota in 

the COVID-19 pandemic. The results 

showed that vertical transmission of 

COVID-19 from mother to child has not 

been documented. There was no evidence 

of the virus in the amniotic fluid at the 

time of birth or in breast milk, so 

breastfeeding should be continued, but 
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under strict compliance with safety and 

hygiene measures (27). 

16. A review investigated the published 

data so far regarding the transmission risk 

of SARS-CoV-2 via human milk. The 

results showed that most existing studies 

on women with COVID-19 did not detect 

the virus in breast milk. Based on currently 

available data, breastfeeding and human 

milk were not contraindicated for infants 

born to mothers suspected or confirmed 

with COVID-19 (28). 

17. A review aimed to investigate the 

action plan on breastfeeding in postpartum 

women with SARS-CoV-2 and their 

newborns. The results found breastfeeding 

the best for the newborn. The analysis of 

mothers’ milk samples detected 

coronavirus antibodies, a protective factor 

against infection. Breastfeeding in 

postpartum women with SARS-CoV-2 is 

highly recommended for the newborn if 

the health of the mother and newborn 

allows it (29). 

4- DISCUSSION 

       This rapid overview summarized the 

latest evidence on breastfeeding during the 

COVID-19 pandemic. The review of the 

results showed that current literature does 

not support abstaining from breastfeeding 

nor separating mothers and newborns, and 

breast milk is the best source of nutrition 

for infants, including infants whose 

mothers have confirmed or suspected 

coronavirus infection. The vertical 

transmission of COVID-19 from mother to 

child has not been documented. 

The risk of viral transfer from the mother 

to her infant through breast milk appears 

very low. In the limited studies available 

so far, there is little evidence to suggest a 

risk of SARS-CoV-2 (i.e., the virus that 

causes COVID-19) transmission from 

mother to baby via breast milk. A 

systematic review of eight studies showed 

that of 24 pregnant women with COVID-

19 pneumonia during their third trimester, 

no breast milk samples were positive for 

SARS-CoV-2 genetic material and thus 

could not cause infection (30). Therefore, 

vertical transfer of the virus through breast 

milk is unlikely. Rather, the risk of viral 

transfer is mostly through respiratory 

droplets and secretions from infected 

individuals to the newborn (31). In various 

studies, breast milk samples of mothers 

suspected and infected with COVID-19 

were negative for the coronavirus (32-34). 

Moreover, a study reported secretory 

immunoglobulin A (sIgA) immune 

response against the COVID-19 virus was 

found in 12 of 15 breast milk samples from 

mothers with COVID-19 (35). Even in the 

face of the COVID-19 pandemic, 

breastfeeding is still safe and highly 

recommended. Current guidelines from all 

major health organizations, including 

the World Health Organization (36), 

UNICEF (37), the American College of 

Obstetrics and Gynecology (38), the 

American Academy of Pediatrics (39), and 

the CDC (40), are in agreement that 

mothers can and should breastfeed their 

newborns even if they are positive for 

COVID-19.  

Close contact with the mother and early 

and exclusive breastfeeding help babies 

thrive. Therefore, even if a mother has 

COVID-19, she is encouraged to touch and 

hold her baby, breastfeed safely with good 

respiratory hygiene, hold the baby skin-to-

skin, and share a room with the child. The 

WHO recommends that mothers 

exclusively breastfeed their infants for the 

first six months of life. Afterward, mothers 

should both breastfeed and give the child 

nutritious and healthy food up to the age of 

two years and even beyond (1-6, 41). If a 

mother is too unwell to breastfeed her 

baby due to COVID-19, she should receive 

support for safely giving her baby breast 

milk via other means, including expressing 

milk, re-lactation (the process of resuming 

breastfeeding after a period of no or very 
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little breastfeeding), or the use of human 

donor milk from certified milk banks (41). 

Guidelines for COVID-19-positive 

mothers and their infants have changed 

dramatically since the start of the 

pandemic. Initially, infected mothers in 

Wuhan were urged to stay isolated from 

their newborns and stop breastfeeding. On 

March 18th, 2020, the WHO released 

recommendations that allowed for direct 

breastfeeding of the infant with certain 

precautions if possible (42). Now, it seems 

not only safe but highly recommended by 

all major global health organizations for 

COVID-positive women to breastfeed 

directly and have skin-to-skin contact with 

their newborns. However, certain 

precautions must be taken to minimize 

transfer by respiratory droplets and 

secretions, the main method of viral 

transmission for COVID-19 (43). These 

precautions include: 

 Washing hands with soap and 

water before touching the baby, 

 Wearing a face mask while 

feeding, 

 Washing feeding equipment such 

as pumps and bottles with soap and water 

before feeding, 

 Frequently sanitizing all high-

contact surfaces in the environment, 

 If a mother is too ill to breastfeed 

directly, the next best option would be to 

feed express milk to the infant remotely. 

However, all efforts should be given to 

keeping the mother and child dyad 

together and supporting the continued 

expression of milk to maintain milk stores 

(36-40). 

If a mother with confirmed COVID-19 is 

unable to breastfeed, the best alternatives 

are in this order: 1) expressed breast milk, 

2) donor human milk, 3) wet nursing, and 

4) infant formula as the last option (44). 

5- CONCLUSION 

       The current literature does not support 

abstaining from breastfeeding nor 

separating mothers and newborns. The 

vertical transmission of COVID-19 from 

mother to child has not been documented. 

Further evidence and data collection 

networks are needed to establish definitive 

guidelines and recommendations. Even in 

the face of the COVID-19 pandemic, 

breastfeeding is still safe and highly 

recommended. Based on available 

evidence, WHO recommendations on the 

initiation and continued breastfeeding of 

infants and young children also apply to 

mothers with suspected or confirmed 

COVID-19. Preventive measures should 

be taken by COVID-19-positive mothers 

to prevent droplet transmission of infection 

to infants while breastfeeding. 
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