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Objectives
At the end of the presentation, participants will be able to:
Define the latest findings on COVID-19 transmission in mom/baby, science of breastfeeding,
and recommendations
Identify challenges women and providers face with breastfeeding during COVID-19
pandemic.
Identify ways to mitigate harm and face challenges together.

Learning Outcome
Participants will learn the latest findings and recommendations for caring for breastfeeding
mothers and babies and apply that knowledge to their practice.

Before we begin…
Listen-only mode – muted by default
Questions – please ask!
◦
◦
◦

Raise your hand
Type into the Q & A
Out of time? Email wapc@perinatalweb.org
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Mom/baby COVID Transmission

Let’s review what we know:

SARS-CoV-2
Virus: Severe Acute Respiratory Syndrome Coronavirus – 2
Illness: Coronavirus Disease 2019 (COVID 19)

Incubation Period: 2-14 days, mean 5-6 days
Symptoms: fever, cough, SOB, myalgia, sore throat, anosmia

Labs: Lymphopenia, thrombocytopenia, high CRP/LDH/Ferritin
However, many are symptomatic resulting in efficient spread of virus
◦

NYC universal screening 3/22 – 4/4/2020 of 215 pregnant women
◦
◦

85% negative
15% positive
◦ 88% asymptomatic
Sutton, Universal screening for sars-cov-2 in women admitted for delivery, NEJM, 4/13/20

Transmission
Large Droplet
◦
◦
◦

Air < 2 m (6 ft)
Fomites (longer on plastic & steel than carboard)
Longer durations and closer contact increase risk

Droplet Nuclei/Airborne
◦
◦

Potential but unknown
Opportunistic airborne spread?

Stool
◦
◦
◦

Unlikely
PCR positive
Cultures negative

Aerosol Generating Procedures:
• Definition varies
• Intubation
• Endoscopy
• BMV
• PPV
• NP washing
• Airway suctioning
• High flow oxygen
• Open suction
• Trach care
• CPT
• Aerosolized/nebulized medications
.

MM et al. Presymptomatic sars-cov-2 infections and transmission in a skilled nursing facility. April 24, 2020
Zou L Ruan F. Sars-cov-2 viral load in upper respiratory specimens of infected patients. 2020; 382(12).
Aerosol and Surface Stability of Sars-CoV-2 as Compared with SARS-CoV-1. NEJM, 382(16), April 16,2020

Vertical Transmission
◦

ACE2 receptor is low in the early maternal fetal interface, potentially low risk of intrauterine
transmission?

Zheng Q.-L., Duan T., Jin L.-P. Single-cell RNA expression profiling of ACE2 and AXL in the human maternal–Fetal interface.
Reproductive and Developmental Medicine. 2020; 4(1): 7-10.
Kimberlin and Stagno, Can sars-cov-2 infection be acquired in utero? More definitive evidence is needed. JAMA. 2020;323(18).

Vertical Transmission
No Evidence:
◦ Chen H, et al. 9 dyads. Negative PCR in amniotic fluid, cord blood, MBM and infant swabs.
◦ Liu W et al, 19 dyads. 18 infants w negative PCR at birth, one + but negative on repeat test of same sample.
MBM negative.
Potential Evidence:
PCR:
◦ Zeng H, et al. 33 infants, 3 + PCR (day 2 and 4 but not day 6).
◦ Wang et al. Mother infected at 40 WGA, Infant PCR + at 36 hr, separated and formula fed. MBM negative at
36 hr.
Antibody:
◦ Zeng H, et al. 6 dyads. All infants PCR negative but + Ab tests (IgG in 5 and IgM in 2).
◦ Dong L, et al. 1 dyad. Infant PCR negative but + IgG and IgM. Negative MBM and vaginal secretions.
Kimberlin and Stagno, Can sars-cov-2 infection be acquired in utero? More definitive evidence is needed. JAMA.
2020;323(18)
Zeng H, et al. Antibodies in infants born to mothers with COVID-19 pneumonia, JAMA. 2020; 323(18).
Chen H et al. Clinical characteristics and intrauterine transmission potential of COVID – 19 infection in nine pregnant
women: a retrospective review of medical records. Lancet. 2020; 395(10226).
Dong L, et al. Possible vertical transmission of sars-cov-2 from an infected mother to her newborn. JAMA.
2020;323(18).
Liu W, et al. Clinical characteristics of 19 neonates born to mothers with COVID 19. Fron . Med 2020, 14(2):193-198.

Vertical Transmission:
Canada
◦ 35w5d infant, + NP PCR at day 1, 2 and 7
◦
◦
◦

Infant blood + DOL 4 and stool + DOL 7
BM and vaginal swab PCR +
Umbilical cord tissue PCR negative

Iran
◦ Preterm infant admitted to NICU, 2.35 kg, requiring CPAP and fed
◦
◦
◦
◦

formula
infant PCR + at 24 Hrs and DOL 7
Amniotic fluid PCR +
Cord blood and initial infant swabs PCR negative

NYC
◦

31 infants of + mothers with negative PCR at 24 and 48 hrs

Kirtsman, M. et al. Probable congenital sars-cov-2 infection in a neonate born to a woman with active sars-cov-2 infection. CMAJ. 14 May, 2020
Zamaniyan, M et all. Preterm delivery in pregnancy women with critical covid-19 pneumonia and vertical transmission. Prenatal Diagnosis. 17, A
Perlman, 5/15/2020 Delivery Room Preparedness and Early Neonatal Outcomes During COVID19 Pandemic in New York City. Pediatrics

What about Breastmilk?
◦
◦

No evidence for transmission
Positive Mothers
◦
◦
◦

◦

Dong et al. 1 sample, MBM negative PCR at DOL 6
Wang et al. Mother infected at 40 WGA, Infant PCR + at 36 hr, separated and formula fed. MBM negative at 36 hr
Fan et al. 2 mothers with MBM negative (Pt 1 at 24 hrs and 16 d, Pt 2 at 24 hrs)

Positive Infants
◦
◦
◦

Cui et al, 55 do, MBM negative x 3
Yuehua et al 3 mo, MBM negative
Kim et al 6 mo infant, MBM negative

“Based on current scientific knowledge, the breast milk of a COVID‐19 mother cannot be considered a transmission vehicle, in a similar way that
other known respiratory viral infections cannot”
(World Health Organization , 2020).

Wang S, Guo L, Chen L, et al. A case report of neonatal COVID-19 infection in China. Clin Infect Dis. 2020. pii: ciaa225
Fan C, Lei D, Fang C, et al. Perinatal Transmission of COVID-19 Associated SARS-CoV-2: Should We Worry? Clin Infect Dis. 2020. pii: ciaa226.
Cui Y, Tian M, Huang D, et al. A 55-Day-Old Female Infant infected with COVID 19: presenting with 430 pneumonia, liver injury, and heart damage. J Infect Dis. 2020
Yuehua ZH, Lin DJ, Xiao MF, et al. 2019 novel coronavirus infection in a three-month-old baby. Zhonghua Er Ke Za Zhi. 2020;58(3):182-184
Kam KQ, Yung CF, Cui L, et al. A Well Infant with coronavirus disease 2019 (COVID-19) with high viral load. Clin Infect Dis. 2020.
Lackey K. et al. Sars-cov-2 and human milk: what is the evidence? MedRxIV, pre preint.

What to do:
National Registry for Perinatal COVID-19 Infections
◦
◦

To date, 304 mother/infant dyads
294 infants tests and 12 positive

NEOCLEAR

NPC-19 registry Info:https://collaborate.aap.org/SONPM/Pages/National-Perinatal-COVID19-Registry.aspx

Current recommendations

Timeline:
February 5, 2020 First case reported in Wisconsin
March 10 Academy of Breastfeeding Medicine Statement on Coronavirus 2019

March 12 Public Health Emergency declared
March 17 community transmission confirmed

March 24 Safer at home order
April 2 AAP Initial Guidance: Management of Infants Born to Mothers with COVID-19
April 6 CDC Consideration for Inpatient Obstetric Healthcare Settings

May 5 CDC Care for Breastfeeding Women

Early Recommendations Based on……
Experience with other coronaviruses
◦
◦

SARS
MERS

Experience with Influenza
Case reports
Small case series

Pediatric data
And informed by global media coverage and sense of uncertainty

Recommendations
AAP (www.aap.org)
ABM (www.bfmed.org)
CDC (www.cdc.gov)
WHO (www.who.int)

Decision to Breastfeed
The choice to breastfeed is the mothers and families (CDC, WHO, ABM, AAP)
If mother is a PUI or has mild symptoms breastfeeding is a reasonable choice. If mother has
COVID-19 there may be more worry but it is still reasonable to choose breastfeeding. (ABM)
AAP recommendations favor expressing breastmilk and having healthy caregiver feed baby.

Safety of Breastmilk
Safety of breastmilk agreed upon
◦
◦
◦
◦

We do not now whether mothers with COVID-19 can transmit the virus via breastmilk
No reports of COVID in Breastmilk
Breast milk is the best source of nutrition for most infants. We do not know whether mothers
with COVID-19 can transmit the virus via breast milk, but the limited data available suggest this is
not likely to be a source of transmission. (CDC)
No information regarding safety of pasteurized donor human milk. Similar viruses inactivated with
this process (CDC)

Skin to Skin
Benefits of skin to skin after delivery are well understood. Risk of transmission and clinical
severity in of SARS-CoV-2 infections in infants are not. (CDC)
AAP leans away from skin to skin.
ABP does not directly comment on skin to skin

The numerous benefits of skin-to-skin contact and breastfeeding substantially outweigh the
potential risks of transmission and illness associated with COVID-19 (WHO)

Location of Care AAP
While difficult, temporary separation of mother and newborn will minimize the risk of
postnatal infection from maternal respiratory secretions
◦

Published data from China universally describe separation at birth

Benefits of separation should be discussed with mother prior to delivery
Alternative well newborn care includes rooming in if hospital space limitations or by mothers
choice
◦

Baby 6 feet away from mom at all times including feeding

Location of Care CDC
Separation of mom and baby should be made on a case by case basis using shared decision
making and take into consideration:
◦
◦
◦
◦
◦

Clinical condition of mom and baby
SARS CoV-2 testing results
Desire to breastfeed
Facility capacity
Ability to maintain separation after discharge

If rooming-in consider physical barriers between mom and baby and keep baby 6 feet away
from mom

Model for Shared Decision Making

Chandrasekharan. Am J of Perinatology 2020

Location of Care ABM
Recommends rooming-in with bassinette 6 feet from mothers bed
Temporary separation should happen primarily of mother is sick with COVID-19 infection
and needs medical care for herself in the hospital

Risk Management: All
Hand washing before touching the infant, before breastfeeding and before expressing
breastmilk
◦
◦

Breast washing is not generally recommended at this time
WHO recommends washing if mom coughs on herself

Wear a face mask when for direct contact with the baby and when breastfeeding and
expressing breastmilk
◦

WHO recommends breastfeed even if you don’t have a mask

If breast pump is used all parts that come into contact with breastmilk should be thoroughly
washed and the entire breast pump disinfected

Discharge Recommendations
Infants being breastfed by a mother with confirmed COVID-19 should be considered a PUI
for duration of mothers period of home isolation and an additional 14 days (CDC)
Infants with - SARS-CoV-2 testing should optimally be discharged to the care of designated
healthy care-giver (CDC)
Maintain 6 foot distance at home and wear and mask and practice hand hygiene when
handling baby until afebrile x 72 hours with no antipyretics AND at least 10 days have passed
since symptom onset (CDC)

In person visit in 24-48 hours. Avoid waiting rooms (AAP)

Discontinue Temporary Separation Distancing: CDC
Symptom Based
◦

At least 3 days (72 hours) with no fever and improved respiratory symptoms AND at least 10 days
since symptoms first appeared

Test Based
◦

Resolution of fever AND improvement in respiratory symptoms AND negative covid testing from
at least 2 consecutive specimens collected > 24 hours apart

Supporting the
breastfeeding mother
infant dyad during COVID19

All health care providers should have competence in
the following areas represents the minimal knowledge,
skills, and attitudes necessary for health professionals
from all disciplines to provide patient care that
protects, promotes, and supports breastfeeding.
At a minimum, every health professional should
understand the role of lactation, human milk, and
breastfeeding for optimal feeding of infants and young
children to optimize health and reduce long-term
morbidities in infants and young children and
morbidities in women

Impact of BF on maternal-infant health
Maternal
◦
◦
◦
◦

◦
◦

PP blood loss & bleeding
Family planning
Weight loss
Maternal disease weight loss later in life –
osteoporosis, ovarian cancer, premenopausal breast cancer, rheumatoid
arthritis
Psychological health
Economic benefits

Infant
◦ Infections – respiratory, GI, NEC,
otitis media, bacteremia,
Infections caused by rotavirus,
enterobacteria and Streptococcus
pneumoniae, UTI
◦ SIDS
◦ Allergy
◦ Obesity
◦ Childhood and adult onset long
term illnesses – IDDM, asthma,
lymphoma, leukemia, Hodgkins
disease, Ulcerative colitis, Crohn’s
disease and celiac disease, & HTN

Factors during labor and birth
that may influence lactogenesis
I & II

Newborn infant behavior
Factors that affect newborn behavior
Labor and birth

Unrelieved pain, physiologic factors
Interventions to help parents learn to respond to their infants

Estrogen and progesterone during pregnancy stimulates the changes and growth in the
breasts and nipples to prepare for lactogenesis
Estrogen and progesterone fall after delivery which removes the inhibitory effect &
facilitating response to prolactin

Neuroendocrine process
Suckling stimulates prolactin release from anterior pituitary

Prolactin acts with insulin & cortisol to stimulate milk proteins & fats. Prolactin receptors
increase in the breast increases after delivery
Suckling induces synthesis & release of oxytocin

Oxytocin release stimulates contraction of the cells within the breast which releases milk
Sight of baby, skin-to-skin contact and licking or suckling at breast increases oxytocin
hormone stimulating milk let down.
Suckling at breast, emptying breast stimulates milk production

Periods of reactivity
1st 30 min - 1st period of reactivity - how this affects feeding
4-8 hours - 2nd period of reactivity

sleepy the 1st 24 hours except for the 1st 2 periods of reactivity
Infant should be coming more alert 18-24 hours after birth, should be eating
more eagerly

Breasts & Feeding
First few days of breastfeeding, mother produces small amounts of
colostrum, which transitions into milk. The infant is not able to handle
large volumes (5-7 cc max).
The baby going to breast and emptying it facilitates the transition of
colostrum to milk and increases the production.
Baby begins to cluster feed about day 2, cueing the mother’s body to make
more milk. Cluster feeding the infant eats every 1-2 hours for 8-12 hours
till milk is in, fatiguing mom.

Support allows mom to rest, eat, hydrate herself, & others care for the
infant’s needs other than feeding.

•Rooming in supports the intimate hormonal
template of the BF mother & newborn
(Research on sleep)
•Infant is sleepy in the first 24 hours and put
to breast when cues by opening mouth,
looking for breasts.
•No artificial pacifiers of feedings unless
medically indicated until lactation
established, infant and mother monitored
closely in hospital

Think about the experience of the mother and
infant during COVID-19
Think about the stress the mother is experiencing
Everything she has heard about COVID-19

Fears about entering a hospital where everyone is dying from COVID-19
How might this affect her labor & birth

How might the woman respond to her NB?
How might the woman respond to normal hormonal changes?

How might the infant respond to maternal and/or paternal stress?

Unintended consequences
Downside
◦
◦

24 hr discharge for vag delivery
48 hr discharge for C/S

Upside
◦
◦
◦
◦

Fewer visitors
Infants are nursing more frequently with mandatory rooming in
Press ganey scores are increased
Increased wt gain at 1 wk

Meriter Experience
Lessons Learned

Early impact on Perinatal Services
Surge preparation
Goal: provide good care for moms and babies

Goal: preserve staff hospital beds and PPE
◦
◦
◦
◦
◦

Restructured care teams
Visitor restrictions
Reduction/elimination of all non-critical services
Telemedicine
Shortened post-partum hospital stays

Intended consequences
Unintended consequences

Lactation Services
Consult on all breastfeeding moms with
usual indications and all first time
breastfeeding moms

Phone follow up at 2 days for all
breastfeeding moms.

Unintended Consequence
Sharp uptick in readmission to the children’s hospital for extreme weight loss and
hyperbilirubinemia
Chart review revealed no missed diagnoses or mismanagement
Mix of term and and late preterm

No significant warning signs at time of discharge
All boys and most circumcised
Not all were early discharges

Changes we made
Worked with all providers to pull back on guidance for early discharge.
◦
◦

Messaging shift from “discharge home as soon as possible” to “discharge home when meeting
criteria”
Reframing the inpatient setting as “safe”

Enhanced communication between all newborn providers and especially Lactation
Consultants with emphasis on consistent messaging and collaboration
Result? We are still sending a lot of babies home “early” but we have had no further
readmissions for weight loss or hyperbilirubinemia

Lessons Learned?
We continue to do the best that we can with what knowledge we have and that seems to be
evolving fast
Role of stress and isolation need to be considered when dealing with new families during a
vulnerable period
Longer stays under these circumstances better than shorter stays
Testing!

Milwaukee Experience
Children’s Wisconsin:
NICU
◦
◦

Hesitancy for hospital delivery resulting in complications
Admitted 2 infants to COVID + mothers, both with negative PCR testing and indications for admission
unrelated to COVID 19

Outpatient
◦
◦

Earlier hospital d/c  DOL 2 newborn check ups w more follow ups for feeding, weight loss and jaundice
Hesitancy with returning for lactation support when offered

Milwaukee Experience
Lactation:
◦
◦
◦
◦
◦

Varies depending on essential worker classification
COVID PUI or + mothers discharged without breast pumps
Restricted visitation leads to disruption in supply and issues with breast feeding success
Community support varies depending on clinic, EHR and insurance restraints
Families are reluctant to seek care and ask for help

Discussion
With reduced person-to-person support – (classes cancelled, sent home (sometimes early)
without contact/help from family due to quarantine, self-isolation) – what is your facility
doing to support moms?

Shared decision making- Are you part of the decision making process? Discuss how this is/is
not working.
What recommendations are you following?
How long after policy change does it take to implement that change?

