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Current guidelines around whether infected mothers with COVID-19 should be separated from
their newborn infants are conﬂicting. While the current guidelines for COVID-19 allow
breastfeeding, this is not being clearly conveyed in the media. Reportedly, many US hospitals are
routinely separating infected mothers from their newborns. Separation makes establishing
breastfeeding diﬃcult, even if breastfeeding is allowed and encouraged. The virus has not been
found in breastmilk in limited studies of it1 and the related virus that causes SARS,1,2 but it’s not
known with absolute certainty that the virus is not transmi ed through breastmilk. The March 28
announcement of the death of an Illinois infant of undisclosed age may raise anxiety.
What Are the Guidelines?
WHO: At this writing, the World Health Organization (h ps://www.who.int/news-room/q-adetail/q-a-on-covid-19-pregnancy-childbirth-and-breastfeeding) advises that infected mothers
can share a room with their infant and breastfeed but should practice “respiratory hygiene.” They
should wash their hands and wear a mask, acknowledging that a mask might not be available.
CDC and ACOG: The Centers for Disease Control and Prevention
(h ps://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infantillnesses/covid-19-and-breastfeeding.html) (CDC) advises that facilities should “consider
temporarily” separating mothers and newborns after “discussing the risks and beneﬁts with the
mother and health care team.”2 Mothers can breastfeed with respiratory hygiene. A separated
infant must be isolated from other infants. The CDC makes provisions for rooming in if “it is in
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accordance with the mother’s wishes” or if it is unavoidable due to facility limitations. In such
cases, the infant should be kept more than 6 feet (2 meters) from the mother with a curtain or
barrier separating them if possible, and respiratory hygiene measures apply. The American
College of Obstetricians and Gynecologists (ACOG) (h ps://www.acog.org/clinical/clinicalguidance/practice-advisory/articles/2020/03/novel-coronavirus-2019) refers to CDC guidelines.3
ACOG is not recommending routine COVID-19 testing for pregnant women.
ABM: The Academy of Breastfeeding Medicine (h ps://www.bfmed.org/abm-statementcoronavirus) emphasizes mothers’ choice and notes that breastfeeding and rooming in are
1
“reasonable” choices, and also refers to CDC and WHO guidelines. Wearing a mask, and washing
hands as well as pump parts are advised.
Chinese Consensus: The Chinese Expert Consensus
(h ps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7036629/) on Perinatal and Neonatal
Management from February 7 recommended no breastfeeding or breast milk feeding and full
separation,4 as authors said “virus may be excreted into the milk.” This has not yet been updated.
Reconciling Conﬂicting Information
With conﬂicting recommendations, it is important to examine the primary information needed to
make an informed decision. Since the virus has not been found in breastmilk, we need to look at
the risk of transmission to an infant and balance that with the risks of separation.
1. Risks from separation
I will start with the risks of separation, since that is rarely discussed. Breastfeeding is the safest,
most reliable method of infant feeding in an emergency. There have been widespread reports of
shortages of retail supplies of infant formula due to hoarding.6 Given the risk that novel
7
coronavirus infections can spread through formula factories and delivery warehouses, potentially
shu ing them down, there is a risk of supply chain interruption. Thus, providers are already
recommending that women who are supplementing with formula transition to exclusive
8
breastfeeding. Because of the scarcity of formula in many locales and concern for infant health,
there have been eﬀorts to re-establish lactation
(h ps://www.unicef.org.uk/babyfriendly/maximising-breastmilk-and-re-lactation-guidance/) in
mothers who have stopped breastfeeding.
In addition, breastfeeding reduces the risk of ear infections and diarrhea, thus reducing the chance
that an infant and their caregiver will need to the leave their home to seek medical a ention and
expose themselves to the virus.
Finally, mothers routinely pass on antibodies in their milk to pathogens to which they are
exposed,.
However, the initial hours and days after birth are vital for establishing breastfeeding, and part of
that process involves mother and infant being in constant close physical proximity, especially with
skin-to-contact.10
2. Risk of passing COVID-19 to infants
Now, we need to balance the establishment of breastfeeding with the risks that the infant could
acquire COVID-19 and become seriously ill. The data on this topic are also conﬂicting.
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A study examining all laboratory conﬁrmed cases in China from December 8, 2019 to February 6,
2020 suggests COVID-19 among hospitalized young infants is rare.11 There were only 9
hospitalized infants among 31,211 conﬁrmed cases among all ages, and the youngest of these
infants was 1 month.
A broader analysis of 2,143 pediatric cases of conﬁrmed or suspected COVID-19 in China from
January 16 to February 8, 2020 included only 731 laboratory-conﬁrmed cases, and had a much
larger number of infants (379, or 17.7% of all pediatric cases). However, the authors acknowledge
that most of the severe cases were not conﬁrmed to be COVID-19, so they suspect many could
have been caused by other pathogens.12 Two outside authors commenting on this analysis noted
previous studies found that children in whom coronavirus is found in the respiratory tract have
viral co-infection in up to two-thirds of cases.13 In this sample, 83% of infants had severe or critical
disease. Of all the children, 90% had mild-to-moderate disease, and there was one death in a 14year-old boy.
Both these studies apparently used the same Chinese national database and ended at the same
time, yet they have very diﬀerent results. While the second study’s data on infants is alarming, it is
also much less reliable due to lack of clear diagnosis. We know from this database that no
newborns or any infant under 1 month were hospitalized with conﬁrmed COVID-19 during this
time.
An analysis of 72,314 Chinese cases up to February 26, found fewer than 1% of cases were in
children under 10. Of children treated in the only hospital in Wuhan assigned to treat children
under 16, only 3 of 171 conﬁrmed cases required intensive care and all 3 had underlying
comorbidities.14 There was one death in a 10-month-old infant of intussusception, but it is unclear
if this death was related to COVID-19.
There were media reports of one newborn contracting the virus on Feb. 5 in Wuhan, following
infection of the infant’s nanny, then mother. She was thought to have go en the infection from her
15
nanny, mother, or hospital staﬀ. It is unclear why she was not counted in the ﬁrst study, but had
14
few, if any, symptoms. The cause of death of the Illinois infant with COVID-19 is under
16
investigation. As the infant’s age was not disclosed, we do not know if this was a newborn or
neonate (ie, under 7- or 28-days old).
Beyond this there are case reports of older infants, including a 55-day-old infant who had multiorgan system failure.17 It is also unknown if aﬀected sick infants had been breastfed, particularly
by infected mothers who could have passed on protective antibodies.
Conclusion
To summarize, the CDC does not categorically recommend separating infants from infected
mothers, and currently, there are insuﬃcient data to support routinely doing so. Because the
decision is ultimately up to the mother and family, they should be carefully educated about the
clear risks of separation as well as its potential beneﬁts. One must weigh the risk of the newborn
ge ing severe COVID-19 infection, which is rare but likely ﬁnite, with the risk of undermining the
establishment of breastfeeding and the consequences of breastfeeding failure, which can be
signiﬁcant, particularly in low-income se ings. Failure to establish breastfeeding could put the
newborn at risk of food insecurity and other infections. If an infected mother is not planning to
breastfeed, then separation may make more sense if other factors allow, and separation seems
more important if a newborn has underlying health conditions.
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Harvard Medical School is producing and curating COVID-19 resources for clinicians and
health professionals. Please see the menu to the right of this blog for an updated list.
References
1. Academy of Breastfeeding Medicine. ABM statement on coronavirus 2019 (COVID-19).
Academy of Breastfeeding Medicine (h ps://www.bfmed.org/abm-statement-coronavirus).
Published 2020. Accessed March 28, 2020.
2. Centers for Disease Control and Prevention. Coronavirus disease 2019 (COVID-19)
(h ps://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html). US Department of Health
and Human Services. Published 2020. Accessed March 27, 2020.
3. American College of Obstetricians and Gynecologists. Novel coronavirus 2019 (COVID-19)
(h ps://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/03/novelcoronavirus-2019). ACOG. Published 2020. Accessed March 30, 2020.
4. Wang L, Shi Y, Xiao T, et al. Chinese expert consensus on the perinatal and neonatal
management for the prevention and control of the 2019 novel coronavirus infection (First
edition) (h ps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7036629/). Ann Transl Med.
2020;8(3):47.
5. International Society for Research in Human Milk and Lactation. Coronavirus and
breastfeeding: Evidence-based statements, updated 3/26/2020
(h ps://www.isrhml.com/i4a/pages/index.cfm?pageid=3368). 2020.
6. Stanford K. Mass hoarding leaves parents struggling to get diapers, formula, & other baby
care essentials (h ps://thestir.cafemom.com/parenting_news/224275/mass-hoarding-has-ledto-shortage-on-diapers-infant-formula.).
(h ps://thestir.cafemom.com/parenting_news/224275/mass-hoarding-has-led-to-shortage-ondiapers-infant-formula) Wild Sky Media. Cafemom Web site. Published 2020. Accessed March
30, 2020.
7. Giﬀord D. U.S. factories are likely to close because of the coronavirus’ supply-chain shock
(h ps://www.marketwatch.com/story/us-factories-are-likely-to-close-because-of-thecoronavirus-supply-chain-shock-2020-03-16). Dow Jones & Company. MarketWatch Web site.
Published 2020. Accessed March 30, 2020.
8. UNICEF UK Baby-Friendly Hospital Initiative. Infant feeding during the COVID-19 outbreak
(h ps://www.unicef.org.uk/babyfriendly/infant-feeding-during-the-covid-19-outbreak/).
UNICEF UK. Published 2020. Accessed March 27, 2020.
9. Cerini C, Aldrovandi G. Breast milk: Proactive immunomodulation and mucosal protection
against viruses and other pathogens (h ps://www.medscape.com/viewarticle/814970_1).
Future Virology. 2013;8(11):1127-1134.
10. World Health Organization. Guideline: Protecting, promoting, and supporting breastfeeding in
facilities: Providing maternity and newborn services
(h ps://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-maternitynewborn/en/). Geneva World Health Organization;2017.
11. Wei M, Yuan J, Liu Y, Fu T, Yu X, Zhang ZJ. Novel coronavirus infection in hospitalized
infants under 1 year of age in China
(h ps://jamanetwork.com/journals/jama/fullarticle/2761659). JAMA. 2020.
12. Dong Y, Mo X, Hu Y, et al. Epidemiological characteristics of 2143 pediatric patients with
2019 coronavirus disease in China
(h ps://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.20200702.full.pdf). Pediatrics. 2020.
13. Cruz A, Zeichner S. COVID-19 in children: Initial characterization of the pediatric disease
(h ps://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.2020https://trends.hms.harvard.edu/2020/03/31/covid-19-separating-infected-mothers-from-newborns-weighing-the-risks-and-benefits/

4/6

14/05/2020

COVID-19: Separating Infected Mothers from Newborns: Weighing the Risks and Benefits – Trends in Medicine

0834.full.pdf). Pediatrics. 2020.
14. Molloy S. Newborn baby diagnosed with coronavirus completely cured in 17 days without
treatment (h ps://www.news.com.au/lifestyle/health/health-problems/newborn-babydiagnosed-with-coronavirus-completely-cured-in-17-days-without-treatment/newsstory/81bf885375bca8e939a28d1c23b033d3). News Corp Australia. News.com.au Web site.
Published 2020. Accessed March 26, 2020.
15. Schwar DA, Graham AL. Potential maternal and infant outcomes from (Wuhan)
coronavirus 2019-nCoV infecting pregnant women: Lessons from SARS, MERS, and other
human coronavirus infections (h ps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7077337/).
Viruses. 2020;12(2).
16. Burne S. Illinois infant with COVID-19 dies, cause of death unknown
(h ps://apnews.com/52e3b278f89053b318991b5db3992ba3). In Associated Press 2020.
17. Cui Y, Tian M, Huang D, et al. A 55-day-old female infant infected with COVID 19:
Presenting with pneumonia, liver injury, and heart damage
(h ps://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiaa113/5807961). J Infect Dis.
2020.
Melissa Bartick, MD, MSc, FABM is an internist and has been an assistant professor
in medicine at Harvard Medical School. She has numerous breastfeeding publications
(h ps://connects.catalyst.harvard.edu/Proﬁles/display/Person/83297) in peerreviewed journals. She works as a hospitalist at Mount Auburn Hospital and is the
mother of two grown sons.
Posted on March 31, 2020April 13, 2020 by The HMS CME Online TeamPosted
in GuidelinesTagged COVID-19, infectious disease, M. Bartick.

Related
Worldwide Trends in HIV Vaccine: Are We There Yet?In "Clinical Trials"
Cervical Cancer Screening Using HPV Testing Alone: Are We There Yet?In "Clinical Trials"
Hepatitis B Reactivation During Treatment for Hepatitis CIn "Clinical Pearls"
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1. Pingback: COVID-19: More Infant Feeding Resources • KellyMom.com
2. Pingback: COVID-19 and Breast / Chestfeeding – Here is what we know. – Maziwa Tribe
3. JEFF LINDENBERG MD SAYS:
April 5, 2020 at 8:17 am
As a neonatologist/pediatrician for more than 40 years, the new AAP guidelines are the most
topsy turvee non-evidenced based statement i have ever encounterred.
Eleven thousand babies are born per day in the usa…. with no reported neonatal deaths
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conﬁrmed from this virus….yet the guideline is to separate an infant at birth from the one
person in the whole world who wants to be with it most.
Where is the outrage??
Reply
1. HEIDI KOSLO, DNP, APRN, FNP-BC, IBCLC SAYS:
April 12, 2020 at 7:53 pm
“In such cases, the infant should be kept more than 6 feet (2 meters) from the infant with a
curtain or barrier separating them if possible, and respiratory hygiene measures apply.” Fix
the TYPO for one thing … additionally, leave the recommendations to the expert
organizations (actually referenced) and certainly don’t reference Chinese data when we
don’t even know if we have all of it. Reading this article the main point seems to be NOT to
follow any recommendations to separate mother/infant, however it doesn’t read easily and
can certainly be misconstrued as exactly the opposite.
Reply
4. Pingback: Separation Is Risky For Newborns | The PediaBlog
5. Pingback: Lactation and Legal Mandates During a Pandemic | Liz Brooks, IBCLC
6. Pingback: Kangaroo Care Day: Skin to Skin & Maternal Separation During COVID-19
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