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crossed the boundaries of different countries, the 
disease was declared a pandemic on 11 March 2020.1 In 
Bangladesh, the first confirmed case was reported on 8 
March 2020.2 Although majority of people are 
asymptomatic, individuals with confirmed SARS-CoV-
2 developed clinical symptoms of fever, cough, and 
shortness of breath.3 Pregnant and lactating mothers are 
considered high-risk group and deserve great attention 
because of the physiological changes during pregnancy 
and an associated immunocompromised state that make 
them more susceptible to virus. Good knowledge is a 
prerequisite for overall practice of preventive measures 
aimed to reduce the disease burden, forming positive 
attitude, and promoting positive practice to disease.4,5

Transmission of Severe Acute Respiratory Syndrome 
Coronavirus-2 (SARS-CoV-2) the virus that causes 
COVID-19, to neonates is thought to occur through 
respiratory droplets during the postnatal period when 
neonates are exposed to infected mothers, other 
caregivers, visitors, or healthcare personnel with 
COVID-19 infection. The virus has not been known to 
pass through the placenta and has not been reported in 
the breastmilk of affected mothers. Limited reports have

ABSTRACT
Background : Coronavirus Disease 19 (COVID-19) is a novel coronavirus infection that has a wide spectrum of 
disease severity.The COVID-19 pandemic has posed several challenges to breastfeeding mothers. Prevention of 
COVID-19 transmission to newborns is one of the basic components of perinatal care in the era of the COVID-19 
pandemic. Among many queries during pregnancy, to breastfeed or not is an important question that needs to be 
answered. This survey was conducted to assess the awareness towards COVID-19 including breastfeeding practices 
among lactating mothers during the COVID-19 pandemic. 

Materials and methods : This cross-sectional survey was conducted among lactating mothers whose baby was 
admitted in paediatric ward of Southern Medical College Hospital, Chattogram. The survey was conducted from July 
2021 to November 2021. A total of 295 participants completed the survey. 

Results : Most of the participants (75.6%) reported close personal contact is the main route of COVID-19 
transmission and 92.5% reported fever and cough is the common symptoms of COVID-19. Before breastfeeding 
maximum mothers(91.5%) sanitized their hand, but 57.2% mothers are reluctant to wear face mask. Only 37.3% 
lactating mothers opined that SARS-CoV-2cannot be transmitted through breastmilk. More than half of the 
participants (59.0%) states that they would stop breastfeeding if infected with COVID-19. 

Conclusion : This study demonstrates that the lactating mothers are aware of symptoms, mode of transmission and 
preventive measures of COVID-19. However, they are less aware of any guideline on breastfeeding during the COVID-
19 pandemic. More rigorous dissemination of information on breastfeeding practices in COVID-19 case management 
needs to be adopted.
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Introduction
The coronavirus Disease19 (COVID-19) outbreak was 
first reported in December 2019 when a cluster of 
pneumonia cases was reported from Wuhan city in 
China. On January 30th, 2020, World Health 
Organization (WHO) declared the nCoV-2019 outbreak 
as a Public Health Emergency of International Concern. 
Later when the infection could not be controlled and



without any accountability. The interview with the 
mothers was individually using the study tools during 
the study period. Collected data were analyzed using 
Statistical Package for Social Sciences (SPSS) version 
21.0 in the form of percentage (Relative frequencies) of 
variables.

Results
A total of 295 lactating mothers participated in the 
study. Majority of the participants were from the age 
group of 23-27 years (n=110). Almost all the 
respondents were housewife (78.0%) followed by 
garment workers (12.9%). Maximum participants 
(n=130) had secondary education level, came from 
urban area (81.3%) and their monthly family income 
was 10,000-30,000 BDT (57.9%) Table-I.

Table I Socio-demographic characteristics of 
participants (n-295)

All the participants were from joint family and 
maximum (53.6%) had large familysize. Highest 
(46.4%) participants had 2-3 children with male 
predominance.A good number of mothers (58.6%) 
practiced absolute breast feeding (Table-II).
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raised concerns of a possible intrapartum or peripartum 
transmission, but the extent and clinical significance of 
vertical transmission of these routes is unclear.6 Among 
the 37 included studies with breast milk samples, nine 
out of 84 analyzed breast milk sample were reported to 
be positive for SARS-CoV-2 RNA via RT-PCR 
analysis.7,8,9 Of 18 women who had confirmed SARS-
CoV-2 infection, a total of 64 samples collected at 
varying time points one breastmilk sample had 
detectable SARS-CoV-2 RNA. Although SARS-CoV-2 
RNA was detected in one milk sample from an infected 
woman, the viral culture for that sample was negative. 
These data suggest that SARS-C0V-2 RNA does not 
represent replication-competent virus and that breast 
milk may not be a source of infection for the infant.10 

Lackey et al. in a systemic review found a lack of 
rigorous evidence as to whether SARS-CoV-2 could be 
transmitted in milk and/or during breastfeeding.11 In a 
similar study, Yang et al. concluded that the current 
evidence indicated that SARS-CoV-2 viral nucleic acid 
had not been detected in breast milk.12

Secretory IgA (sIgA) have been detected in the 
breastmilk of mothers with previous COVID-19 
infection. However, the strength and durability of sIgA 
reactive to COVID-19 have not yet been determined. To 
date, it has not been known that the virus passes into 
milk, although research is ongoing. Following this, 
WHO has released guideline regarding breastfeeding 
practices in suspectedor confirmed COVID-19 
mothers.13,14 The purpose of this survey was to assess 
awareness towards COVID-19 among lactating mothers 
attending at a private medical college hospital in 
Chattogram.

Materials and methods
This was a single center cross sectional survey 
conducted amongst lactating mothers whose baby was 
admitted inpaediatric ward of Southern Medical 
College Hospital, Chattogram. The survey was 
conducted from July to November 2021. A total of 295 
participants completed the survey. A semi-structured 
questionnaire was designed which included 
demographic characteristics of participants, awareness 
regarding COVID-19 symptoms and mode of 
transmission, practice and attitudes towards COVID-19, 
perception on breast feeding if infected with SARS-
CoV-2 and opinion regarding vaccination against 
COVID-19. The research proposal was approved by the 
Research Ethical Review Committee of Southern 
Medical College Hospital. Informed verbal consent was 
taken from each of the study participants after 
explaining the aim, benefit, and process of the study. 
They were informed that contribution in the study is 
nonobligatory, and they are free to pull out at any time

Variables	 (n)	  (%)

Age
18-22 (Years)	 95	 (32.2)
23-27	 110	 (37.3)
28-32	 69	 (23.4)
33-37	 14	 (4.7)
38-42	 7	 (2.4)

Education
Primary	 116	 (39.3)
Secondary	 130	 (44.0)
Higher secondary	 06	 (2.1)
Bachelor/graduate	 37	 (12.5)
No education	 06	 (2.1)

Occupation
Housewife	 230	 (78.0)
Garment worker	 38	 (12.9)
Teacher	 21	 (7.1)
Other	 06	 (2.0)

Monthly family income
<10,000	 89	 (30.2)
10,000-30,000	 171	 (57.9)
>30,000	 35	 (11.9)

Residence
Rural area	 55	 (18.7)
Urban area	 240	 (81.3)



The majority of lactating mother(88.1%) maintained 
social distance while outside their home. Before 
breastfeeding most of the mother (91.5%) sanitized 
their hand but 57.2% mothers are reluctant to wear face 
mask (Table IV).

Table IV Distribution of practice related characteristics 
regarding COVID- 19 (n-295)

Amongst the participants, 59.0% lactating mother states 
that they will stop breast feeding if infected with 
COVID-19. Almost half (46.4%) of the participants 
believe that SARS-CoV-2 virus can be transmitted 
through breastmilk. Maximum (76.0%) participants 
were interested to take COVID-19 vaccine. Sixty 
percent of participants believed that COVID-19 will be 
successfully controlled (Table-V).

Table V Distribution of attitude related characteristics 
regarding COVID-19 (n-295)
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Table II Family related characteristics (n-295)

In the perception component, Table III depicts our 
findings.

Table III Perception towards COVID- 19 (n-295)

Characteristics	 (n)	 (%)

No of family member
0-5	 11	 (3.8)
<5	 147	 (49.8)
>5	 137	 (46.4)
Number of Children
1	 130	 (44.1)
2-3	 137	 (46.4)
>3	 28	 (9.5)
Age of Children
<6 months	 180	 (61.0)
>6 months	 115	 (39.0)
Sex of Children
Male	 178	 (60.3)
Female	 117	 (39.7)
Feeding Habit
Breast milk	 173	 (58.6)
Breast milk with CF	 97	 (32.9)
Others	 25	 (8.5)

Quarries	 (n)	 (%)

How is COVID- 19 spread?
Through air	 212	 (71.8)
Personal contact	 223	 (75.6)
Breast milk	 33	 (11.2)
Feco-oral route	 35	 (11.9)
Don’t know	 10	 (3.4)
What are the symptoms of COVID- 19?
Fever	 273	 (92.5)
Cough	 273	 (92.5)
Sore throat	 117	 (39.7)
Breathing difficulty	 168	 (56.9)
Diarrhoea	 61	 (20.7)
Don’t know	 05	 (1.7)

What preventive measures need 
to take during breastfeeding?
Wearing mask	 41	 (14.0)
Hand sanitizing	 52	 (17.5)
Both	 114	 (38.5)
Don’t know	 88	 (30.0)

How much time require for proper handwashing to 
prevent COVID- 19 transmission?
<20 sec	 30	 (10.0)
20 sec	 137	 (46.5)
>20 sec 	 88	 (30.0)
Don’t know	 40	 (13.5)

Statement	 (n)	 (%)

Maintain social distance 
Always	 110	 (37.3)
Often	 75	 (25.4)
Sometime	 75	 (25.4)
Not at all	 35	 (11.9)

Hand sanitizing before breastfeeding 
Always	 140	 (47.3)
Often	 67	 (22.8)
Sometime	 63	 (21.4)
Not at all	 25	 (8.5)

Wear face mask during breastfeeding
Always	 45	 (15.3)
Often	 27	 (9.2)
Sometime	 54	 (18.3)
Not at all	 169	 (57.2)

Responses	 (n)	 (%)

How often do you check for 
COVID- 19 related news?
Always	 75	 (25.4)
Often	 62	 (21.5)
Sometime	 117	 (39.6)
Not at all	 41	 (13.5)

Will you stop breastfeeding 
if infected by Coronavirus?
Yes	 174	 (59.0)
No	 99	 (33.5)
Don’t know	 22	 (7.5)

Are you vaccinated for COVID- 19?
Yes	 75	 (25.4)
No	 220	 (74.6)



did not maintain social distance at all. Most of the 
participants of study conducted by Ferdous MZ et al. 
were found reluctant to maintain social distance when 
out of the home.20

This study revealed that about half of the respondents 
(46.4%) believed that SARS-CoV-2 virus can transmit 
through breast milk and 59.0% lactating mother opined 
that they would stop breastfeeding if they infected by 
coronavirus. Most of the participants (81.5%) practiced 
proper hand hygiene and almost half used face mask 
during breastfeeding. Similar findings were seen in a 
study conducted by Adhikari SP.18 Present study 
showed that 76.0% lactating mothers wish to take 
vaccine against COVID-19 and reported vaccine as an 
option for preventing COVID-19. In accordance with 
this study, result of a study from Srichan et al. had 
shown that 31.2% participants were aware of the 
vaccine as a potential option.21 Sixty percent 
respondents of present study were optimistic that this 
new corona virus will finally be controlled completely. 
Similarly, Karim A et al. find in their study that 61.1% 
participants were confident that corona virus will 
finally be controlled completely.22

Conclusion
It is quite noteworthy that the general information and 
the responses toward COVID-19 are evoked to prevent 
the threat of this disease. This study demonstrates that 
the lactating mothers are aware of symptoms, mode of 
transmission and preventive measures of COVID-19. 
Most of the participants also practice preventive 
measures as well and have positive attitude about 
COVID-19. However, they are less aware regarding 
features of breastfeeding that should be considered for 
the transition of COVID-19, as well as preventive 
measures and practical intervention that should be 
considered when COVID-19 is suspected or confirmed. 
Maximum lactating mothers are interested to take 
vaccine which is a positive sign. 

Recommendation
More update communication of practice recommendations 
on breastfeeding care among COVID-19 suspected and 
confirmed mother-baby dyads needs to be adopted 
through proper training and counselling.
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