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ABSTRACT 

In current SARS-Coronavirus-2 (SARS-CoV-2), it is now important to identify every possible route of transmission to prevent 
the spread of infection. Till date, data shows that vertical transmission of Covid-19 virus is unlikely and possible transmission of virus 
via breastfeeding is still under debate. Breastfeeding provides health benefits to both mother and child. To plan and support breastfeeding 
two areas must be known to everyone- means of spread on Covid-19 infection and protective properties of breastmilk along with skin-
to-skin contact. Who recommends exclusively breastfeeding till 6 months of age and after than introducing solid food along with 
breastfeeding? Since Covid-19 pandemic has created global disruption, it has also created impact on breastfeeding and nurturing baby. 
Continued breastfeeding and zero-separation of the mother and baby appears to be best practice in this situation. After considering the 
current evidence, it is not common for respiratory virus to be transmitted through breast milk and such type of transmission is not 
demonstrated in infants who contracted Covid-19 or baby who were born from Covid-19 positive mothers. In addition, the properties in 
breastmilk can protect infant. For the mothers who are Covid-19 suspected or confirmed cases for them best alternative for breastfeeding 
is express breastmilk feeding, breastmilk from human milk bank or from wet nursing or informal milk sharing. It is means of 
breastfeeding or caring baby of another mother. As breastfeeding should not be interrupted, mother and infant should not be separated 
and skin to skin contact should not be discontinued. Breastfeed infants have an advantage of receiving additional protection against 
SARS-CoV2. In conclusion, the benefits of breastmilk outweigh the risk of breastfeeding caseation and of a potential transmission of 
coronavirus.  

 
Keywords: Informal, Human milk sharing, Covid-19, Wet nursing, Breastfeeding. 
 
INTRODUCTION  

Covid-19 has put health burden on health worldwide devastingly economically socially, and mentally. It has reported to produce 
different impact on women than on men as women’s plays often central role in the family. Covid-19 pandemic has increased the exposure 
risk of mothers and young children due to lack of chance to have regular contact with healthcare professionals, unable to get 
breastfeeding counselling activities and moreover due to myths and misconceptions around breastfeeding during the covid-19 pandemic, 
loss of family income and related stress which mainly associated to uncertain future. 

 
The effect of covid-19 on mothers and their children is considerable with many new precautions which has been implemented 

in labor and delivery units at hospital. Most of the organization such as the Centre for Disease control and precaution (CDC) 
recommended that mothers and children need to take care of their health to reduce decrease the risk of being getting infected. These 
precautions consist of hand washing at frequent interval, disinfection of surface and their articles and covering mouth during coughing 
and sneezing.  
 
COVID 19 

In the end of 2019, there was sudden outbreak of deadly virus known as COVID-19 which is mainly caused by severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). It is basically respiratory disorder in humans which has been declared as pandemic 
and global endemic in the first quarter of 2020 by World Health Organization. The whole word is being affected by Covid-19 pandemic. 
In January 2021, just after 1 year later, approximately 85 million cases have been confirmed, which results in more than 1.76 million 
deaths. 

 
Covid-19 is transmitted through air contaminated droplets and small airborne particles containing the virus. The risk of being 

infected is highest when people are in short distance from one another and also inhaled from long distance if sharing same close space.   
It is also transmitting through close physical contact and can also spread when the people are asymptomatic. Transmission can also take 
place when droplets containing virus is splashed over eyes, nose or mouth and rarely via contaminated surface. 

 
There is certain preventive measure that reduces the chances of being infected with virus which include getting vaccinated, 

staying at home, avoid public gathering, wearing mask in public, keeping at least two feet distance from others, ventilating indoor spaces, 
managing potential exposure duration, washing hands frequently with soap and avoid sharing personal items. 
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During the same period of time, approximately 136 million births were registered which raises a great dilemma in caring of 
newborn during Covid-19 pandemic. Pregnant mothers are more likely to immune suppressed and are more prone to respiratory 
infections. Since the reported cases with Covid-19 pneumonia in pregnancy is milder and having good recovery rate. But in other types 
of coronavirus infection such as SARS-CoV and MERS-CoV, the risk increases especially during the last trimester. There are many 
unknowns for the pregnant mother during this pandemic period. Physiological response includes immunological, respiratory and 
coagulation. The infected cases report adverse effect on pregnancy and perinatal outcomes such as miscarriage, pre-term labor and 
intrauterine growth retardation. Vertical transmission is known as transfer of pathogen from mother to baby during, before or after the 
period of birth which includes transmission trough placental blood during pregnancy via birth canal during labor, delivery and during 
postpartum feeding.  

 
A study was conducted by Zhu et al. which stated that no evidence of vertical transmission was found among samples. In 

addition to that in a retrospective review of nine clinical records of nine pregnant were taken by Chen, Guo et al. The study concluded 
that there was limited data to support the transmission of SARS-CoV-2 from mother to child via breastmilk. They assessed the 
transmission of intrauterine vertical transmission by testing for the presence of virus in amniotic fluid, cord blood, neonatal throat swab 
samples and breast milk samples that were collected from the patients after first lactation. Also, some cases reported newborn infected 
with Covid-19. A few studies which are published in Spain, Vietnam, China and U.S.A. shows no transmission of SARS-CoV-2 through 
breast milk. A systematic review study done by Duran et al., and a study by Lu and Shi also reported that breastmilk is not a means of 
transmission of Covid-19 virus. Samples of breastmilk were taken from 18 mother infected with SARS-CoV-2and were evaluated. 
Results shows that the virus strain was detected in only one sample of milk and others were found negative. It is likely to conclude that 
SARS-CoV-2 RNA is found in sample does not contain virus replication-competent virus and it is hard to transmit virus to fetus or 
newborn. 
 
BREASTFEEDING 

Breastfeeding is the optimum source of nutrition to the newborn and act as first strong shield against infection. It also provides 
somatic and psychological bonding between mother and child. It is most effective way to ensure child survival and health. It is ideal 
food for all infants. It is safe, clean and contains all antibodies that help the newborn in preventing various illness.  

 
Breastfeeding has both short term and long-term benefits for both mother and baby. To avail this benefit to the mother and her 

child every effort should be made to support and enable early and immediate initiation of breastfeeding. The Lancet Breastfeeding Series 
(2016) reported that increasing the rate of breastfeeding can prevent 8,34,000neonatal mortality yearly. It reduces 64% morbidity and 
mortality rate in diarrhea, 74% in the severity of respiratory distress and hospitalization with 74%. Thus, this result shows that 
breastfeeding is effective in Disruption in breastmilk and lead to drop in milk supply, refusal by the infant to take the breast and also 
decrease the chances of getting immunity through breast milk to fight against infection. 

 
During the current period of pandemic approximately 143 million births have been documented which raises a great dilemma 

regarding the possible need to discontinuing of breastfeeding to baby of Covid-19 positive mothers. Till date, evidence of risk of having 
vertical transmission is via through placental blood or through breast milk is very limited. In breast milk Coid-19 positive mothers, IgA 
antibodies against SARS-CoV-2 have been detected, which accounts for reduction in clinical impact of the disease in breastfeed infants.  
Neonate has an immature immune system and colostrum is a powerful immune booster which protects infants from infection by means 
of bio-active factors and antibodies. Breast milk is rich in immunoglobulins, lysosome, lactoferrin, cytokines which play an important 
role in killing harmful microorganism which targets specific microorganism. Also, human milk is rich in oligosaccharides, microbiome, 
vitamins, minerals, digestive enzymes, carbohydrate, protein and fat. Breastfeeding also helps to reduce the chances of having diabetes 
in infants who are born from diabetic mothers. Inadequate breastfeeding leads to development of diabetes in later stage of life. 
Breastfeeding not only provides health benefits to baby as well as mother also. It makes the uterus to return to its pre-pregnant state and 
also reduces post-partum bleeding thorough the production of oxytocin. It also reduces the chances of having breast cancer in later stage 
of life.  
 

The best way to promote successful breastfeeding is skin to skin contact between mother and baby. It is the best way to develop 
love and affection bonding between mother and baby. To ensure that it happens immediately after birth, the infant’s microbiome can 
develop from mother’s flora. This also increase cardiorespiratory stability and reduces the level of stress between infant and mother. 
Keeping mother with baby together not only reduces birth stress but also helps to prevent neurodevelopmental disorders in baby. Smell, 
touch and voice of baby automatically calms the baby. 
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WHO recommends exclusively breastfeeding for the first 6 months of life which should be followed by continued breastfeeding 
with appropriate complementary feeding up to 2 years and above? WHO also recommends that mothers with suspected Covid-19 
confirmed status should be encouraged to initiated or to continue to breastfeed?  

 
 
INFORMAL HUMAN MILK SHARING  

Guidelines were made regarding breastfeeding during Covid-19 pandemic also published by WHO, such as the Infection 
prevention and control of epidemic and pandemic prone acute respiratory disease in healthcare. Guidance regarding to exposed and 
infected breastfeeding mother to covid-19 to practice hand hygiene and respiratory hygiene has been given by many organizations. 
Overall information is given according to current knowledge about Covid-19. Mother has full right to select best and safe method of 
breastfeeding for her baby based on the information available, right to choose among informed choices and health condition of the 
mother. 

 
Mothers who are unable to breastfeed their baby due to Covid-19 infection can obtain donor breast milk from lactating mothers 

though human milk bank or from informal means that is “mother to mother” donation. Donors are lactating and non-infectious mothers 
with covid-19 who have surplus milk production after feeding their own infant. It is called as wet-nursing which is also known as cross 
nursing in which directly breastfeeding is done by the donor mother to the baby. The informal means of sharing human milk between 
women who are well known to each other probably exists in other countries such as Nigeria, Australia. 
 

Breastfeeding is the feature of human design to provide nutrition, immunity and nurturing required to newborn babies for their 
growth and development. Unfortunately, there can be health problems to the mother, which hinder natural breastfeeding process. If 
mother is not able to feed her baby due to illness or breast milk is not sufficient to baby, then wet nursing is required. Wet nursing is a 
better option to provide breastmilk to baby for proper growth and development. Now-a-days after the innovation in science and 
technology milk bank has been establish if different part of the world which is approachable by all mothers. 
 

The concept of informal milk sharing has been taken from ancient times. In Mahabharata this concept is well described. Also, 
Lord Krishna was feed by Mother Yasodha while Mother Devki was in prison. This was due to the fact that baby should be not only 
with supplemented with food but also with an affectionate experienced and nurturing support. In Ayurveda Acharya Vagbhata, a famous 
physician   suggested that it is better to employ two wet nurses so that they can feed their baby adequately. That time no storage and 
pasteurization facility were available or developed so if the mother was not able to feed her baby wet nurse would do the same.  

 
Screening of wet nursing mothers 

It is said that bring the wet nurse which belongs to the same caste, is in youthful age, resides in same place, not mean minded 
or indulged in mean act, born in good loving and caring family, have attitude of affection and disposition towards children, free from 
any kind of diseases, having excessive lactation milk, proper hygiene maintenance as well as physical and psychological status of mother 
should be taken into consideration. 

  
Other qualities that must be looked for such as she must be middle aged women, humble and modest in nature, able to produce 

ample amount of breast milk, caring in nature, should not be on prescribed information and does not have any communicable diseases.  
 
BREASTFEEDING DURING COVID 19 

Breast milk is optimum source of nutrition for all the infants till first year of life. It provides numerous benefits to mother and 
baby. Breast milk is the primary source of nutrition for baby. The World Health Organization recommends exclusively breastfeeding 
for six months of life, and after that gradually introducing solid foods gradually when signs of readiness is visible. After Covid-19 
pandemic and also its means of transmission this process has been disrupted. As Covid-19 is mainly transmitted respiratory droplets 
produced when an infected person coughs and sneezes. Still Covid-19(virus that can cause infection) is not present in breastmilk of any 
mother with confirmed or suspected cases.  

 
Guidelines for breastfeeding during Covid-19 

Covid-19 virus is not detected in breast milk of any mother with confirmed or suspected cases. It is unlikely that virus can be 
transmitted through expressed breast milk. If mother is suspected or confirmed case of Covid-19 she should wash her hands frequently 
with soap and water or can use alcohol-based hand rub especially before touching baby. Wear medical mask while feeding as replace it 
as soon as it gets damp. Do not reuse mask and not to touch the mask from front but untie it from behind. She should wash her breast 
with soap and warm water for at least 20 seconds prior to feeding. It is not necessary to wash her breast before very breast feed. Mother 
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should be supported in her health and nutrition to ensure her full recovery. She should also be supported to initiate breastfeeding or 
relactate. WHO’s recommendation on mother/infant contact and breastfeeding is based on full consideration not only of the risks of 
infection of the infant with Covid-19 but also the risk of serious morbidity and mortality associated with not breastfeeding or using of 
inappropriate use of infant formula milk. Alternative’s mode of breastfeeding can be chosen if mother is suspected or confirmed case of 
Covid-19 such as expressed breastfeeding or wet nursing. 
Informal Milk sharing or wet nursing during Covid-19 

When lactating mother get infected or is suspected with covid-19, question raises regarding breastfeeding her baby. Several 
researches shows that it is unlikely to transmits covid-19 through breast milk. There is still no reason to stop or avoid breastfeeding. 
Mother can continue skin to skin contact including kangaroo mother care which tends to improve thermal regulations of newborn and 
several other physiological outcomes and reduces neonatal mortality and morbidity. With numerous benefits of skin-to-skin contact and 
breastfeeding, it substantially outweighs the potential risks for transmission and illness associated with Covid-19. Wet nursing or 
informal milk sharing does not create any personal issues, in fact it involves the development of civil society as such practices can be 
convicted of consanguinity between baby who are breastfeed by a wet nurse and her family as per legislation specification.  
 

If mother is suspected or confirmed case of Covid-19 then the best alternative way to breastfeed her baby is to provide expressed 
breastmilk, breast milk from human milk bank and still expressing breast milk and human milk are not feasible or available then informal 
milk sharing or wet nursing can be performed. Informal milk sharing may be an option depending on acceptability of mother or her 
families, national guidelines, cultural acceptability, availability of wet nurse and service that should support mothers or wet nurse. In 
setting where HIV is prevalent, prospective wet nurse must go for HIV counselling and rapid testing (According to National Guidelines). 
If testing of HIV is not feasible then one should undergo HIV risk assessment/counseling. She must be counselled regarding prevention 
of HIV. 
 
CONCLUSION 

Ancient science and its basic fundamentals are as useful as Modern time. In ancient times Acharya knows very well and was 
aware about what is best as baby nutrition. If mother did not have adequate quantity of milk, or if she had disease or mother dies. Then 
this problem is solved by informal milk sharing or wet nursing so that baby can receive breastmilk and skin to skin contact is well 
maintained. Breastfeeding is the best protective measures which is available for healthy and at-risk baby and their mother during the 
Covid-19 pandemic. Therefore, breastfeeding must not be interrupted, and mother and infant should not be separated, skin to skin contact 
should not be discontinued. Informal human milk sharing can be done with proper risk assessment of the wet nurse. 
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