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Abstract 
Early COVID-19 delivery room reports routinely described maternal and 

neonatal physical distancing, in both confirmed or suspected cases. Immediately, 
breastfeeding experts expressed their concern for the potential catastrophic 
consequences of such separation, with great potential for breastfeeding discontinuity, 
particularly in low- and middle-income countries. In this manuscript, we report a 
positive experience of early breastfeeding promotion and maintenance in labour and 
delivery room, from the time of the first cases of COVID-19, confirmed or suspected, at 
a Baby Friendly Hospital Initiative (BFHI) and tertiary teaching hospital in Recife, in 
the northeastern region of Brazil. 
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Breastfeeding practices in labour and delivery rooms were often severely 
compromised during COVID-19 pandemic. Early COVID-19 delivery room guidelines 
and reports recommended maternal and neonatal separation immediately after birth, 
with suspension of breastfeeding, in suspected or confirmed cases (Wang et al., 2020; 
Sighaldeh & Kalan, 2020; Lee et al., 2020). These recommendations were based on a 
theoretical concern for neonatal viral contamination with the SARS-CoV-2 virus from 
their close maternal-infant contact during breastfeeding (Chen et al., 2020).  Many 
experts, however, pondered on the potentially catastrophic consequences for mothers 
and babies if breastfeeding in the delivery room was to be abolished at such an early 
stage of life. The emergence of the COVID-19 pandemic and the lack of knowledge 
about the disease generated many uncertainties and a major concern was how to 
continue breastfeeding promotion practices, such as skin-to-skin contact during the first 
hour of life. In this manuscript, we report a positive experience of breastfeeding 
promotion and maintenance in labour and delivery rooms from the first suspected or 
confirmed case of COVID-19 in a maternal and child hospital.  

The Instituto de Medicina Integral Prof. Fernando Figueira (IMIP) is a tertiary 
reference teaching hospital in Recife, Brazil, located in the impoverished Northeast 
Region of Brazil. It was a pioneer in promoting breastfeeding in the country and in 1992 
was the first Brazilian hospital to be granted with the title of Baby-Friendly Hospital. 
IMIP’s Human Milk Bank has been in operation since 1987, providing guidance and 
assistance on breastfeeding, receiving breast milk donations, pasteurizing it, 
implementing quality control, and forwarding it to premature newborns and paediatric 
patients admitted to its neonatal and paediatric unit (Lamounier et al., 2019). 

On March 23rd 2020, IMIP was designated by the local government as the sole 
reference unit for the assistance of pregnant and postpartum women with suspected or 
confirmed COVID-19 infection in Pernambuco, a Brazilian state with a 10 million 
population (Folha de Pernambuco, 2020). Up to September 2021, IMIP assisted 2,540 
pregnant or postpartum women with suspected COVID-19, with 788 (31%) of these 
women receiving a confirmed a positive RT-PCR.  

The IMIP Maternal and Child healthcare team’s main concern with regards to to 
breastfeeding practices if the COVID-19 guidelines then available were promptly 
adopted consisted of: “If these postpartum women do not breastfeed, who will take care 
of their child?” The most likely answer was: “Some relative (if any) asymptomatic for 
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COVID-19.” Therefore, the neonate would still be at risk of contamination with the 
SARS-CoV-2 virus. 

In addition, all the nutritional, affective, and immunological benefits of 
breastfeeding would be lost or delayed. Sound evidence has long demonstrated that 
exclusive breastfeeding on hospital discharge is one of the most important steps towards 
six months exclusive breastfeeding and maintenance of breastfeeding up to two years or 
more (WHO, 2009; Victora et al., 2015, Victora et al., 2016). Also, early skin-to skin 
contact in the delivery room is a step of utmost relevance toward exclusive 
breastfeeding promotion, notwithstanding its additional maternal benefits such as 
postpartum haemorrhage prevention (WHO, 2012; Saxton et al., 2015). Therefore, the 
adoption of maternal and child separation at the delivery room had the potential to 
significantly promote an unfortunate cascade of events (McFadden et al., 2017; Victora 
et al., 2017). 

Thus the IMIP Maternal and Child healthcare team, through discussion between 
obstetricians, neonatologists, obstetrics nurses with the agreement of the hospital 
infectious disease team developed a protocol avoiding maternal infant separation with 
COVID-19 suspected or confirmed cases among pregnant or postpartum women. This 
was published already in March 2020 and included a series of recommendations for the 
promotion of breastfeeding during COVID-19 pandemic. These sets of 
recommendations were to be put into practice in the delivery room and continued in the 
postpartum ward until hospital discharge (IMIP, 2020). 

First, the protocol aimed at promoting early skin-to-skin contact during the first 
hour of life in the delivery room. Subsequently, whenever clinically feasible and in 
accordance with the mother’s wishes, maternal and neonatal contact in the first hour of 
life was promoted either after vaginal delivery or caesarean section. Then, the labour 
assistance team would clean the mother immediately after delivery with water and soap 
for any maternal secretions. In addition, all clothes and masks were changed 
immediately after delivery at the delivery room before maternal and neonatal reunion.  

At the postpartum ward, respecting the recommended distance between mothers 
in the wards and required hygienic sanitary measures, postpartum women received 
support from the healthcare team to continue breastfeeding. Most postpartum suspected 
or COVID-19 positive women expressed a desire to breastfeed and to take care of their 
own child. The mother and child were separated only in the case of clinical 
impediments such as maternal or neonatal admission to the intensive care unit. In these 
cases, unfortunately, as a downside of the COVID-19 pandemic, breastfeeding practices 
were significantly compromised.  

With the adoption of such steps toward the promotion of breastfeeding most 
neonates born to COVID-19 infected mothers have been discharged from IMIP 
exclusively breastfeeding. Mothers are provided with guidance regarding any 
abnormality that might arise, in which case they are promptly readmitted. IMIP’s 
protocol for the assistance of COVID-19 suspected or confirmed cases on pregnant or 
postpartum women with recommendations for the promotion of breastfeeding during 
COVID-19 pandemic served as was the basis to support the Brazilian Ministry of 
Health's COVID-19 breastfeeding recommendations (Ministério da Saúde Brasil, 2020) 
and is now in accordance with current recommendations worldwide (WHO, 2021; 
RCOG, 2021; ACOG, 2021). 
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