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Barriers imposed in the relationship between puerperal mothers and newborns
in the pandemic scenario of COVID-19

Monique Maria Silva da Paz 1 Cristina Katya Torres Teixeira Mendes 5
https://orcid.org/0000-0002-5366-5984 https://orcid.org/0000-0002-5148-8283

Milene de Oliveira Almeida 2
https://orcid.org/0000-0003-3553-5665

Nadine Oliveira Cabral 3
https://orcid.org/0000-0002-9193-8007

Thais Josy Castro Freire de Assis 4
https://orcid.org/0000-0003-2820-5393

1-5 Universidade Federal da Paraiba. Campus 1. Cidade Universitaria. Jodo Pessoa, PB, Brasil. CEP: 58.051-900. E-mail: moniquemariaspaz@hotmail.com

Abstract

A new virus called Sars-CoV-2, or COVID-19, emerged in late 2019 and caused several
changes worldwide. In light of this, countries adopted preventive measures against this
pandemic, such as social isolation, use of personal protective equipment (PPE) and special
care with people who are at higher risk, such as elderly, people with hypertension or chronic
conditions, and recently newborns, pregnant and puerperal women were also included. For
puerperal women breastfeeding, it is an extremely important moment, which, in addition to
being a natural feeding moment, it is an opportunity to strengthen the mother-baby bond.
Aiming at a more cautious approach to avoid possible transmissions of COVID-19 during
breastfeeding, preventive measures can hinder this binomial and bring harm to both.
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Introduction

COVID-19 emerged in late 2019 in China and
proved to be highly transmissible. To prevent the
virus from quickly spreading, extensive testing and
social isolation measures were created. However,
with globalization and the constant flow of people
traveling across borders, such measures were not
sufficient to prevent the spread of the virus to other
countries.! According to data taken from the
Brazilian Ministry of Health's Epidemiological
Bulletin of April 17, 2020, Brazil was the 11th
country in number of confirmed cases, with a
mortality of 6.4% and a mortality rate of 10 per
1,000,000 inhabitants. According to projections by
the Brazilian Institute of Geography and Statistics
(IBGE), the incidence coefficient is 160 per
1,000,000 inhabitants, varying according to the state
and Brazilian region.2

In Brazil, risk groups were identified for better
control and monitoring during the epidemic, such as
elderly, people with hypertension or chronic respira-
tory problems and, recently included, pregnant and
postpartum women. According to the Brazilian
Secretariat of Primary Health Care (SAPS -
Portuguese acronym), postpartum mothers have a
higher risk of severity if infected by the virus,2 thus
showing how compliance with the guidelines is a
form of prevention of paramount importance.
Puerperal women can be affected in many ways
during this period, because, in addition to physical,
hormonal and emotional changes inherent to this
phase, there is also the change in habits in relation to
baby care and breastfeeding.

Feeding the newborn is a part of the routine of
care, which, as recommended by the World Health
Organization (WHO), must be done through breast-
feeding from birth up until six months of age.

The act of breastfeeding is triggered by sucking,
which activates mechanoreceptors in the breast,
followed by sensory signals being sent to the neuro-
hypophysis, which stimulates the secretion of
oxytocin and induces the production of prolactin.
Prolactin, in turn, binds itself to the membrane
receptors of the breast’s alveolar cells, which
induces production and secretion of milk in the
lumen of the alveoli. The oxytocin, on the other
hand, binds to its receptors in the myoepithelial cells
of the mammary alveolus, inducing its contraction
and secretion of breast milk.3

However, this is not the only function of
oxytocin, popularly known as the 'love hormone',
which has its levels increased during breastfeeding.
According to Russo and Nucci,4 it "is seen as
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responsible not only for the progression of natural
birth, but also for the intense affective bond that is
established immediately (and naturally) between the
mother and the newborn baby." Therefore, both
physiologically and emotionally, the act of breast-
feeding is crucial for the puerperium; the hormones
involved in this process, prolactin and oxytocin,
trigger positive effects, being the main one to
prevent the occurrence of postpartum depression,
since it “attenuates stress responses”.5 Meanwhile,
levels of cortisol, the 'hormone of stress', suffer a
substantial drop. “The reduced cortisol responses to
stress, as well as the attenuated responses to stress
with total cortisol and responses to stress from free
cortisol, were shown in lactating mothers compared
to non-lactating mothers”.5 In addition, sleep depri-
vation, difficulties in breastfeeding and atypical
circumstances can predispose the appearance of
postpartum depression.6

Bearing this in mind, the aim of this study is to
analyze the clinical conditions for breastfeeding,
which is a crucial opportunity for mothers and their
children, in addition to the pre-existing guidelines
on this topic. This study also observed the impacts
of the Sars-CoV-2 pandemic on the emotional bond
of the mother-fetus binomial.

Correlation between breast milk and Sars-CoV-
2 and current recommendations
about breastfeeding

The current recommendations regarding breast-
feeding are the maintenance of breastfeeding, even
for mothers who have suspected or confirmed
COVID-19 diagnosis, emphasizing the precautions
that must be followed such as the mother properly
washing her hands before touching the child in addi-
tion to the use of mask when breastfeeding. When
the use of breast pumps is necessary, it is recom-
mended for the mother to wash her hands before and
after handling it. There is no evidence that the virus
can be transmitted by breast milk, therefore, these
recommendations aim to protect the child exclu-
sively from the mother’s respiratory droplets during
breastfeeding.”

According to Lamounier et al.,8 “although
human milk contains antibodies, mononuclear cells
and other protective factors, in some maternal
illnesses it can function as a possible source of infec-
tion for the child.”, including viral conditions such
as human immunodeficiency virus (HIV), human T-
lymphotropic virus (HTLV), hepatitis, herpes virus
and measles. To date, there is no evidence that the
same happens with Sars-CoV-2, so the recommenda-



tion to initiate or continue breastfeeding prevails,
since there are many benefits.

It is important to emphasize that there is scien-
tific evidence that after the birth of the newborn
(NB), the mother transmits defense factors to the
baby through breast milk, reducing the risks of infec-
tions and being an important factor for the develop-
ment of the immune system of the NB.9 When
analyzing breast milk, a case study reported that
SARS-CoV antibodies were found.10

Establishing the bond between
postpartum women and newborn and
obstacles imposed by the COVID-19 pandemic

Breastfeeding is essential to create the mother-baby
bond, which strengthens through affection and care,
in addition to adequate nutrition.!! The environment
in which they find themselves is of great relevance
for a better development of the baby and promotes a
bond between mother and child,!2 but with the
current social context, the mother’s feelings of fear
and anxiety can have an impact on the development
of this bond and on the health of them both.13

The main and most effective preventive measure
worldwide is social isolation, which aims to reduce
the emergence of new cases by decreasing interper-
sonal transmission through coughing, sneezing and
touching. Regarding COVID-19, this isolation takes
place in the home environment, and can also be
carried out in public or private hospitals.14 Social
distancing aims to narrow the virus contamination
curve, avoiding the overcrowding of health services
and allowing it to be able to reinforce its structure
with ventilators, tests for COVID-19 and PPE's, and
also preparing the healthcare team for a more quali-
fied approach.15

Thereafter, some guidelines were made available
for the hospital environment, where the NB of a
mother with confirmation or suspicion of the disease
must stay, after delivery, with the mother, however
the cradle and the maternal bed must be separated by
a distance of 3 feet (1 meter). If the NB is premature
and needs to be admitted to the Intensive Care Unit
(ICU), contact precautions should be maintained and
testing for the new virus must be done within the
first 48 hours. If the result is negative, the NB
contact precautions can be removed.16

During this period of social isolation, where
home confinement is recommended, individuals tend
to adopt lifestyle habits that are different than usual,
which may result in psychosocial disorders, such as
anxiety and depression.!7 A study conducted in
China classified the psychological impact of the
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epidemic as moderate to severe in approximately
half of the interviewees. When analyzing the inten-
sity of anxiety, about a third of the individuals
reported having the disorder in a moderate to severe
way.18

Therefore, in this context of quarantine, the
mother who may have or who has been diagnosed
suffers because she needs to avoid direct contact
with her child, and as a result, they are prone to
develop anxiety, stress and postpartum depression. It
is known that the social context of quarantine and all
the unanswered questions about COVID-19 predis-
poses the accentuation of such psychic conditions in
these women.19 Furthermore, breastfeeding is a
remarkable moment, because in addition to being a
complete form of nutrition for the child, it allows the
formation of a mother and child bond, which can be
affected by the preventive measures against the new
virus.

Final considerations

Therefore, even within this atypical context of
COVID-19 pandemic and social isolation, the inter-
action, breastfeeding and bonding between mother
and child must continue to be built, even if limited
by physical barriers represented by the protective
measures, which are essentially necessary in this
period, such as the use of masks and constant
cleaning of the skin of both mother and child, as
recommended by health organizations.
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