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Abstract
The COVID-19 epidemic has presented a variety of challenges for mother support, breastfeeding, and family
involvement programmes for newborn nutrition and care. Italy was the first nation in Europe to contract SARS-CoV-
2. One of the strategies used by the Italian government during the COVID-19 outbreak was the complete shutdown

of cities and imprisonment at home. We were interested in how COVID-19 would impact breastfeeding.
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INTRODUCTION

The life, sustenance, and growth of newborns and early children, as well as the health of mothers,
depend on breastfeeding. The World Health Organization advises breastfeeding exclusively for the
first six months of life, then continuing with the appropriate supplemental foods for an additional two
years. (1]

The pandemic brought on by the brand-new Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) that was identified towards the end of 2019 in Wuhan, China, disturbed people's daily
lives and severely impacted Italy's public health and economy. One of the first nations to contract
SARS-CoV-2 was Italy, which was also the first nation in Europe to experience the pandemic. The
[talian government issued an executive order on March 9, 2020, declaring a state of emergency to stop
the virus from spreading and the healthcare system from failing.One of the actions adopted by the
Italian government was the entire lockdown of cities, complete confinement at home, and factory
closures. The Italian government implemented a number of measures, including complete city
lockdown, house confinement, factory closures, restrictions in both private and public transportation,
school holidays, and home-based employment. [2,3]. Routines at several hospitals have changed. Even
though hospitals forbid partners from being there during labour and guests are not allowed in the
postpartum ward, giving birth is still considered one of life's most important occurrences. In many
hospitals, a newborn unit is only allowed one visitor each day, which can cause long-term problems
with the newborn's bonding as well as psychosocial problems and depression in the parents. After
discharge, the new family remained isolated from relatives and friends due to social distance
restrictions [4]. Early in the COVID-19 pandemic, both the risk of vertical or horizontal transmission
to the unborn child and the risk of adverse outcomes for pregnant women infected with SARS-CoV-2
were unknown. [5-7].

The best practises for nursing during a mother's COVID-19 infection are in jeopardy because there

isn't enough information to determine whether SARS-CoV-2 can be vertically transmitted in milk or
during breastfeeding [8-11].
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Delivering baby nutrition and care interventions including breastfeeding, kangaroo mother care, and
family participatory care has become more challenging as a result of the COVID-19 outbreak. Both the
World Health Organization (WHO) and the United Nations Children's Fund (UNICEF) recommend
starting breastfeeding as soon as possible and focusing only on it for the first six months of a child's
life. Increased infant survival and significant health benefits for mothers and babies have both been
linked to breastfeeding. Public health concerns include the promotion and support of breastfeeding
beginning, continuing, and exclusively [12, 13]In a policy statement, the Italian Society of Neonatology
urged clinicians to support breastfeeding among all women, including those who had SARS-CoV-2 [14,
15].

The initial strike in Italy lasted for two months. According to epidemiological research, the COVID-19
pandemic has altered adolescent eating patterns across many nations and exacerbated psychological
issues like depression and anxiety disorders as well as behaviours that could have a long-term impact
on health [16-18].

WHO RECOMMENDATIONS GUIDELINES FROM THE WHO
The WHO recommends that breastfeeding be initiated or continued by mothers who have COVID-19,
whether it is suspected or proven. Mothers who are nursing should be informed that the advantages
of breastfeeding much outweigh the risks of transmission 19

SCIENTIFIC BRIEF

One of the ways breastfeeding shields newborns from illness and death is the presence of IgA in breast
milk. I[gA antibodies reactive to the COVID-19 virus have been found in breastmilk from moms who
have already contracted the virus, but their potency and longevity have not yet been sufficiently
investigated to address COVID-19 protection in breastfed infants.

DISCUSSION

The presence of COVID-19 viral RNA in breastfeeding does not indicate that a live, contagious virus is
present. [t would take a replicative and contagious virus that could penetrate the infant's defences and
reach specific places in the toddler to transmit COVID-19. If the COVID-19 virus from breastfeeding is
later shown to be capable of replication in cell culture, it will need to penetrate the child's defences
and reach certain areas of the infant to be transmitted. The implications of transmission risk must be
framed in terms of COVID-19 prevalence in breastfeeding women and the scope and severity of
infection, as well as the negative effects of separation and utilising breastmilk substitutes, as well as
separation of newborns and early babies from mothers. COVID-19 appears to be a low-risk infection
in children. The implications of transmission risk must be defined in terms of COVID-19 prevalence in
breastfeeding moms and the scope and severity of COVID-19 infection in newborns when transmission
occurs. Most children that were diagnosed with COVID-19 only had mild or subclinical disease. [2021]

Moms who had previously been infected with COVID-19 had secretory IgA in their breastmilk. Since
Lars A. Hanson first described slIgA in breastmilk in 1961, numerous bioactive components have been
discovered in breastmilk that not only help a child develop neurocognitively and immunologically, but
also protect against infections. (22,23

KNOWLEDGE GAPS
Whether or not the virus can spread through breast milk is currently unknown. The advantages of
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breastfeeding and fostering the mother-infant bond have not been quantified, compared, or modelled
against the risk of transmission associated with different feeding practices.

CONCLUSION

The vertical transmission of COVID-19 during nursing cannot currently be determined because to a
lack of sufficient data. Although COVID-19 infection in infants is uncommon and typically mild or
asymptomatic, the consequences of stopping breastfeeding and being separated from the mother and
child can be severe. Compared to other illnesses from which breastfeeding can protect infants and
children, COVID-19 seems to pose a much lower threat to their lives and health. The advantages of
breastfeeding and nurturing mother-infant connections to prevent infection and enhance health and
development are especially substantial when health and other community services are disrupted or
limited. Infection prevention and control methods must be implemented in order to prevent contact
transmission between COVID-19 suspected or confirmed women and their newborns and small
babies.

The WHO recommends that mothers with suspected or confirmed COVID-19 initiate and continue
breastfeeding their newborns and young children, based on the evidence at hand.
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