Sapienza: International Journal of Interdisciplinary Studies | V.4 | N. 1 | 2023 | e-ISSN: 2675-9780 9. https://doi.org/10.51798/sijis.v4i1.615

Publisher: Sapienza Grupo Editorial
E E R. Santa Cruz, 2187, Vila Mariana
— Sé&o Paulo, Brazil
SAPIENZA  editor@sapienzaeditorial.com

GRUPOD ECITORIAL

-
(#®lSapienza
*4DORA

International Journal of Interdisciplinary Studies @ ® @@ F N
ISSN: 2675-9780 BY NC ND

Perception of mothers with Covid-19 about breastfeeding on infants under 1 year old

Percepcdo de maes com Covid-19 sobre amamentacdo em criangas menores de 1 ano

Percepcion de madres con Covid-19 sobre lactancia en niflos menores a 1 afio

Eulalia Isabel Analuisa Jiménez
https://orcid.org/0000-0002-7906-7640
Professor of Nursing, Technical University of
Ambato Ecuador. MSc. In Nursing.
ei.analuisa@uta.edu.ec (correspondence)

Luis Adrian Chaglla Muyulema
https://orcid.org/0000-0003-0224-4407

Nursing degree researcher - Technical University of
Ambato (UTA), Ecuador.

Ichaglla0283@uta.edu.ec

ARTICLE HISTORY

Received: 06-01-2023

Revised Version: 14-03-2023
Accepted: 21-03-2023
Published: 28-03-2023
Copyright: © 2023 by the authors
License: CC BY-NC-ND 4.0
Manuscript type: Article

ARTICLE INFORMATIONS

Science-Metrix Classification (Domain):
Health Sciences

Main topic:

Infant breastfeeding in COVID-19 context

Main practical implications:

The article can guide professionals on how to
treat nursing mothers with COVID-19 disease or
other associated viruses.

Originality/value:

This article offers unpublished empirical
evidence on breastfeeding in the context of
COVID, a subject of scarce studies.

ABSTRACT

Introduction: Breastfeeding is very essential in the development of the neonate, this should be
exclusive within the first six months of life, with the arrival of the pandemic by COVID-19, it was affected
in mothers who felt fear of infecting their children desisted from continuing breastfeeding for fear of
transmitting the virus through the milk when feeding the newborns, some mothers had to adapt to the
recommendations provided by doctors to continue feeding, taking into account biosecurity. Objective:
To identify the perception of mothers with COVID-19 about breastfeeding on infants under 1 year old of
age. Method: The research is qualitative with a phenomenological approach, with a purposeful sample,
the information was collected through semi-structured interviews with mothers with this type of
phenomenology. Results: It was evidenced that most of the mothers carried out the corresponding
isolation and continued breastfeeding with biosecurity measures according to medical directions;
likewise, other mothers chose to stop breastfeeding for fear of infecting their babies. Conclusions: BF
should be maintained even though mothers are diagnosed with COVID-19 with the support of health
staff to provide information on how to breastfeed taking into account all biosafety measures and to
prevent mothers from stopping breastfeeding because of fear of infecting their babies.

Keywords: Breastfeeding, Biosafety, COVID-19.

RESUMO

Introducdo: O aleitamento materno é muito essencial no desenvolvimento do neonato, este deve ser
exclusivo nos primeiros seis meses de vida, com a chegada da pandemia pelo COVID-19, foi afetado em
maes que sentiram medo de infectar seus filhos desistiram de continuando a amamentar por medo de
transmitir o virus pelo leite ao alimentar os recém-nascidos, algumas mées tiveram que se adequar as
recomendacdes fornecidas pelos médicos para continuar a alimentacdo, levando em consideragéo a
biosseguranca. Objetivo: Identificar a percepcdo de maes com COVID-19 sobre o aleitamento materno
em bebés menores de 1 ano. Método: A pesquisa é qualitativa com abordagem fenomenolégica, com
amostra proposital, as informacdes foram coletadas por meio de entrevistas semiestruturadas com
maes com esse tipo de fenomenologia. Resultados: Evidenciou-se que a maioria das maes realizou o
isolamento correspondente e continuou amamentando com medidas de biosseguranga conforme
orientacdes médicas; da mesma forma, outras maes optaram por interromper a amamentagdo por
medo de infectar seus bebés. Conclusées: O AM deve ser mantido mesmo com as maes diagnosticadas
com COVID-19 com o apoio da equipe de salde para fornecer informacdes sobre como amamentar
levando em consideracdo todas as medidas de biosseguranca e evitar que as maes interrompam a
amamentacdo por medo de infectar seus bebés.

Palabras clave: Amamentacao, Biosseguranga, COVID-19.
RESUMEN

Introduccion: La lactancia materna es muy fundamental en el desarrollo del neonato, esta debe ser
exclusiva dentro de los primeros seis meses de vida, con la llegada de la pandemia por el COVID-19, se
afectd en las madres que sintieron miedo de contagiar a sus hijos desistieron de continuar con la
lactancia por temor a transmitir el virus a través de la leche al alimentar a los recién nacidos, algunas
madres debieron adaptarse a las recomendaciones brindadas por los médicos para continuar la
alimentacion, teniendo en cuenta la bioseguridad. Objetivo: Identificar la percepcién de las madres con
COVID-19 sobre la lactancia materna en lactantes menores de 1 afio. Método: La investigacion es
cualitativa con enfoque fenomenoldgico, con muestra propositiva, la informacion se recolecté a través
de entrevistas semiestructuradas a madres con este tipo de fenomenologia. Resultados: Se evidencié
gue la mayoria de las madres realizaron el aislamiento correspondiente y continuaron con la lactancia
materna con medidas de bioseguridad seguin indicaciones médicas; asimismo, otras madres optaron
por dejar de amamantar por temor a contagiar a sus bebés. Conclusiones: La lactancia materna debe
mantenerse a pesar de que las madres sean diagnosticadas con COVID-19 con el apoyo del personal de
salud para brindar informacién sobre cémo amamantar teniendo en cuenta todas las medidas de
bioseguridad y evitar que las madres dejen de amamantar por temor a contagiar a sus bebés.

Palavras-chave: Lactancia Materna, Bioseguridad, COVID-19.
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INTRODUCTION

Breastfeeding (BF) is a biological process that women experiment after childbirth, its purpose is to feed and protect
the newborn, exclusively during the first six months of life. The benefits of exclusive breastfeeding (EBF) are diverse and have
been disseminated to make mothers be aware of the importance of breastfeeding in order to avoid the abandonment that
affects the infant's development (Verde et al., 2020). The benefits of BF promote a mother-child relationship, strengthening
psychomotor development and brain growth of the child as some of the main benefits provided by BF, this also helps in the
immune system, being the first food that enters the baby's body, providing the immune system to promote protection for
some diseases that occur in childhood such as: diarrhea, allergies, respiratory infections and also influences the post natal
growth of the baby (Luzuriaga, 2019).

The benefits of breastfeeding in mothers are several, among them a better postpartum physiological recovery is
mentioned, it has been seen that it supports reducing the risk of obesity, also as a natural method of contraception during
the six months postpartum, in addition it avoids breast cancer and economically, since the BF generated by the mother is
natural, formula milk would not be bought (Castillo et al., 2020).

In December 2019, cases of strange pneumonia appeared in Wuhan, China caused by an unknown pathology that
affected the entire population of this country with great ease, this was categorized as the severe critical respiratory syndrome
virus type-2 (SARS-CoV-2), called the disease, COVID-19. (Accinelli,2020) On March 11, 2020 the World Health Organization
(WHO) declared a pandemic by the high outbreaks generated in several countries of the world and the high deaths due to
this virus. For this reason, the governments of each country decided to carry out indefinite confinements and quarantines in
order to reduce the number of cases (Vargas, 2020). Transmission of the SARS-CoV2 virus is by droplets of secretions of
infected persons, contact with contaminated surfaces, these secretions can reach up to 2 meters around the person carrying
the virus, hands transport the virus, the entrance of the virus is through the mucous membranes of the mouth, nose and eyes.
According to research, no traces of DNA of the virus have been found in the breast milk of women who have been infected
(Medina et al., 2021).

The COVID-19 pandemic has marked a sudden turn in everyone's health, that is why this study is interesting to know
about the perceptions that mothers had at the time of breastfeeding. During this time of pandemic there was a lot of
information about whether to continue breastfeeding or to stopped breastfeeding in mothers whose tests were positive for
this virus. There are many scientific articles on COVID-19, most of them focus on the pathology such as the vast majority
talking about the transmission of the virus, means of infection, signs and symptoms, but very few talk about how it affects the
vision of an infected mother with COVID-19, when feeding her baby (Diaz, 2021).

In a study conducted with a group of 9 cases of COVID-19 in pregnant women in the third trimester, they presented
different symptomatology: 7 cases presented fever, 4 with cough, 3 with myalgia, 2 with sore throat and general malaise. In
another 3 cases an aminotransferase picture was found in infants born with dystocia delivery. In 2 of these cases there was a
loss of fetal well-being and there was no report of fetal asphyxia, all the NBs had an Apgar scale >9 at 5min. Samples of
amniotic fluid, umbilical cord blood, oropharyngeal swab and breast milk were collected for traces of SAR-Cov-2 virus but the
tests were negative (Martin, 2020). In a different study done in China, Italy, United States and Australia, a universe of 114
mothers infected with COVID-19, their breast milk samples were tested for the presence of antibodies to the virus, the most
important factor against this virus being the feeding of this milk (Fernandez-Carrasco et al. 2020).

The risks of horizontal transmission (drops, contact or fecal-oral), or by relatives who were in contact with the child,
described symptoms of fever accompanied by vomiting and cough. According to the study performed by the pediatrics
department in a universe of 2,143 cases, 90% presented mild to moderate symptoms, in the part of breastfeeding there was a
risk of respiratory complications (hypoxemia) and digestive symptoms, this study did not reveal what type of food was being
given to infants. (Ministro Sanidad Espafiola, 2020).

Santos-Sara (2020) made research in Spain, where she examined the breast milk of two mothers who tested positive
for SARS-Cov-2, both had mild symptoms, the first mother evidenced complications on the third day after admission to the
hospital. Her baby also developed mild symptoms. The second mother presented complications on the fourth day and her
baby also presented moderate complications (jaundice, saturation problems and breathing difficulties). This study was based
on collecting four days after having been detected with the COVID-19, from the first mother the four tests were negative,
while from the second mother all four tests were positive, after this, two more samples of BF were taken again on the 25th
day after having been diagnosed, obtaining negative results. The results obtained in this investigation conclude that the first
mother took infection control measures from the beginning of the symptoms (surgical mask, precaution when feeding the
baby, hand washing, disinfection of the breasts).

Most of the articles linked to the subject are from the country of China where the pandemic originated, in Latin
America this type of study was not done deeply, a series of cases of mothers and newborns with positive COVID after delivery
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were reported. On the other hand, Sola et al (2020) state that a request was made by the "RED SIBEN" to share information
on cases reported, resulting in 86 cases reported in 7 member countries: Argentina, Colombia, Ecuador, Equatorial Guinea,
Honduras, Peru and the Dominican Republic. All this sample group was tested for CRP. In the analysis given in the feeding, 2
newborns were excluded, who died, and 6 mothers who were transferred to the ICU (Intensive Care Unit). Of the 78 mothers
with COVID-19, 24% of them were able to maintain exclusive breastfeeding with protective measures, 13% of the mothers
had to extract milk and were administered by the health personnel, it should be emphasized that no mother was in contact
with her child.

In Ecuador there are no research on breastfeeding in mothers with COVID-19, positive according to Arévalo et al,
(2020) in our country on July 2021 there were more than 480,720 confirmed cases being the provinces of Pichincha and
Guayas with the highest number of cases. The number of cases in pregnant women in our country was 10,207 with 48 deaths
which means 0.47% of cases, infants remain the least affected group denoting 0.2% (Salvador et al., 2020). In our country,
based on the reports from other research, the use of an N95 mask was suggested when the mother is going to breastfeed the
baby, hand washing with soap and water before and after handling the newborn, and the environment should remain clean
and disinfected (Zabala et al., 2021).

The objective of the present investigation is to identify the perception of mothers with COVID-19 on breastfeeding
on infants under 1 year of age.

METHODS

The research is qualitative, with a phenomenological approach, a purposeful sampling was used since the patients are
mothers in the process of breastfeeding and with children under 1 years of age, which are very rare to find. In addition, semi-
structured interviews were conducted, consisting of 9 open questions, which were recorded using an electronic device and
then transcribed word by word so as not to lose any information from the mothers in order to achieve the objectives of the
study.

In the collection of the information, a total of 10 interviews were conducted with mothers with COVID-19 on
breastfeeding on infants under 1 year of age, the information was saturated, the analysis of the information in the interview
applied to the mothers was done complete grounded theory in the data; which allowed producing concepts and theories
using the data gathered, the presentation of the results is made based on categories and subcategories occurred from the
discourse of the key informants or participants of the study.

This research considered the ethical principles of privacy, confidentiality and respect for patients and their families,
contemplating the Helsinki declaration, that guarantees the safety of people, through data protection and promoting the
ethics of research, as well as the use of informed consent in which participants voluntarily confirmed their collaboration with
the research. (Miranda & Villasis, 2019).

RESULTS

Analysis of the interviews by categorizing the information.
Category 1: Sociodemographic Data

Subcategory 1: Age.

The 10 mothers interviewed Grace, Mary and Karina said that they are: "27 years old", while Alexandra H., Alexandra
and Liliana said they are: "24 years old", Genesis and Jenny said that they are: "26 years old", Joselyn said she is: "26 years
old", and finally, Nancy said that she is: "28 years old”

Subcategory 2: Formal Instruction.

The level of education of the mothers mentioned Grace, Liliana, Alexandra, Nancy, Genesis, Alexandra H., who have a
"College" level of study, while Jenny, Karina and Josselyn have a "School" level, and finally Mary mentioned that she studied:
"High School".

Subcategory 3: Jobs and Occupations.

The work activity of the interviewed mothers in the case of Karina and Mary was: "Housewife", while Alexandra H.
stated that she was "Unemployed", on the other hand, Grace, Jenny, Genesis and Nancy indicated that they were: "Working",
while Josselyn, Liliana and Alexandra indicated that they were: "Studying".

Category 2: Experiences, Feelings and perception of the mothers.
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Subcategory 1: How did you feel when you found out you had COVID-19?

The patient Grace told us "l was worried because | did not know if my baby was infected and how he would react to
the disease because he is a baby, and considering that there is no vaccine for them", on the other hand, Jenny told us "I was
afraid, | felt anguish knowing that | was infected with this virus that was killing many people, | was afraid that something
would happen to my baby", Karina said "I was a little scared, although | knew that if | took care of myself everything would be
fine, | was afraid that | ran the risk of dying and leaving my baby alone, although | had the support of my parents”, on the
other hand Josselyn said "l was disconcerted, | did not know where | had been infected, | always took the necessary care to
avoid infection of this disease, | was afraid for the life of my baby", she added "l was afraid that | would die".

Liliana says "l was filled with fear because it was the second time, | had COVID and the doctors still did not know how
to fight the disease, | was fear for my son's life because | could not take any medication for the symptoms"”, Alexandra H, said
"l was anxious to know that | was infected and that something serious could happen because | was in contact with my baby, |
thought that he could die".

Mary mentioned "When they told me the news that | was positive, | was very scared, | did not know how | got
infected, | was very anxious about how my life and my son's life was going to be with this news", Alexandra said "When |
heard the news that | was infected, | was very scared, | did not know what to do, the first idea in my mind was death, | did not
know how | got infected, | was very anxious thinking about how my life and my son's life was going to be with this news", |
was very anguished thinking about how my life and my son's life was going to be after this news", Genesis told us "Learning
that news was fatal, | started to cry because | had to move away from my son, | was not going to have him in my arms, | felt
like dying inside, | thought maybe | had already infected him by giving him my milk", finally Nancy said "That was the worst
news of my life, | was very careful, | used alcohol all the time but even so | was infected, | was afraid for my son's life".

Subcategory 2: Tell me about the breastfeeding process, was it exclusive breastfeeding after being diagnosed with
COVID-19 and if not, how did you do it?

The fear of infecting her children with this disease said Grace "l continue to be exclusive" Jenny indicated: "I breastfed
my baby with a mask covering the nose and mouth well washed hands and disinfected with alcohol, | only gave him my
breast | had a lot of milk so | did not need formulas to complete the feeding of the baby", Karina said "Yes, the breastfeeding
| did was exclusive, although sometimes | felt that | did not have much milk, but my baby did not cry then | did not give him
any formula milk also | did not have much money to buy formula, what | consumed was a lot of liquids to have milk for my
baby", Josselyn said "When | found out | got COVID-19 | followed the doctor's advice which consisted of using a coat, the
correct use of the mask, washing my hands, also washing my breasts to avoid passing the virus through my breast to my
baby and it remained exclusive" on the other hand Liliana mentioned "It had already been 2 months since | was infected and
when my son was born everything had already normalized in my immune system which allowed me to breastfeed normally",
Alexandra H. mentioned: "It was complicated, they gave me antibiotics that would affect breastfeeding so | had to suspend it
until | got out of COVID-19 which was about two weeks that | did not give him my breast, my parents took care of my
daughter”, Mary said that "This stage was very hard | had to move away from my son, | spent alone and sad in my room
locked up taking medication that the doctor sent me and | could no longer give my breast to my baby", Alexandra said "This
stage was sad | moved away completely from my son | did not give him my breast | spent alone in my room taking
medication that the doctor sent me until | was negative for this virus", Genesis mentioned "This stage was somewhat
complicated | had to be very careful when feeding my son, | did breastfeed exclusively, it is what the doctor told me", finally
Nancy said "I did exclusive breastfeeding, | took all the precautions that the doctor told me and nothing happened to my son
| never gave him formula milk".

Subcategory 3: What did you feel when you started COVID-19 isolation?

The feelings that the interviewed mothers had to go through were very sad, as Grace indicated: "Anxiety, worry,
sadness, not knowing if my son was infected, distancing myself from him because of the isolation, even though we were in
the same house, which decreased the amount of milk", on the other hand Jenny indicated "I had a lot of anxiety, sadness,
fear, | was very anxious, sad, afraid that something would happen to me or to the baby, since in the news | heard daily how
the contagions continued to rise", Karina said "l felt stressed, very sad to know that | was only going to be alone with my
daughter, not being able to go to my parents for support, but we always made a video call so that they could see their
granddaughter”, Josselyn told us "l had a lot of anxiety, sadness, since | did not have much milk, | had to isolate myself from
my parents, | feared for my son's life that something could happen to him", Liliana said "I felt guilty because | feared for my
son's life since he was the first one | had, every time | was going to drive him | always washed my hands", Alexandra H.
"Feelings of guilt for infecting me and the helplessness of not being able to be with my son as a mother, every day that | was
isolated my mother would make video calls to me, to at least see him, it was a very difficult stage | went through", Mary "I
was very sad, | felt helpless for not being able to be with my baby, | was worried about how he was, even though my husband
took care of him, | felt like running out to hug him when he cried", Alexandra said "l felt worried and at the same time very
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sad, | felt helpless not knowing what to do and | was even more anguished not being able to be with my baby, | was worried
about how he was doing, if he was feeding well, although my husband was in charge of taking care of him, | felt like running
out to hug him when he cried", Genesis "l felt very sad to have to be isolated from my baby, it was very unpleasant that
situation that | had to live", Finally Nancy said "l was very sad to know that | could not have my baby by my side, but | had to
do it so as not to infect him and to take care of him from this virus, which was very ugly because on tv news you could hear
how many deaths there were due to the virus".

Subcategory 4: At the end of your contamination period, what was the perception or how you feel you had during
the contact with your baby?

At the end of the contamination period, the mothers felt very happy, as indicated by Grace "Excited to see again that
| was already with him, and | did not cover myself to feed him", Jenny "l felt very happy, because after 1 month of being
locked up alone with my husband and my daughter, we could go out to see my father so he could hug his granddaughter",
Karina "My baby was with me all the time, it was not difficult to be together again, what made it difficult for me was that | was
still wearing a mask to be able to handle him, after that everything was normal”, Josselyn: "l felt very happy, | was excited to
have finished this stage that was hard, | left the mask, the suit aside and | could hold my baby without so much care, it was
something beautiful that | still remember", Liliana indicated "Joy to know that my son did not have any complication despite |
was infected | gave him my breast", Alexandra H. "It was a feeling of relief, joy and excitement, but also of concern because |
did not know if | would have enough milk to breastfeed him since the disease decreased my milk", on the other hand, Mary
cried with emotion "It was a moment of great joy, that day | cried with happiness because after so long | could hug my little
one and hold us in my arms, after a long time | could give him my breast and my milk and | did not give him formula milk
anymore”, Alexandra "It was a moment of mixed feelings, a lot of joy, That day | cried with happiness because after so long |
was able to hug my little one and hold him in my arms, after a long time | was able to give him my breast and my milk, breast
milk is the best in the first year of life", Genesis "It gave me a lot of joy, | hugged my son very tightly, there were moments
that | did not spend with him because | could not give him my breast, Nancy "It filled me with joy to know that | was no
longer infected, it was a happiness to know that after being locked up for so long | could hold my baby in my arms and feed
him because my milk is much better and would help him grow".

Category 3: Biosafety.
Subcategory 1: Which biosafety procedures did you use for breastfeeding your child?

The patients Grace, Alexandra, Genesis, Alexandra H. and Liliana indicated "I used to wash my hands, clean my
breasts, put on a mask, alcohol and a disposable gown", Jenny "I breastfed my baby with a mask that covered my nose and
mouth, washed my hands well and disinfected with alcohol, | only gave him my breast, | had plenty of milk so | did not need
formulas to complete the baby's feeding", Karina mentioned "l washed my hands with soap and water and sometimes | only
disinfected with alcohol before | fed my baby, However, Josselyn "I only used a disposable gown and mask that | changed
every so often, in addition to washing my hands every so often before and after being with my baby, Mary "I did not use any
safety measures, | did not breastfeed my son during all this time of isolation", Nancy "For one day | did not give him my
breast until | saw what the doctor told me and he ordered me to use a mask, disposable gown, to wash my hands all the time
and to wash my breasts before giving him the breast".

Subcategory 2: Did you perform any type of isolation when you found out you had COVID 19 in order to take your

child?

The worry about the COVID-19 virus enforced the mothers to isolate themselves, as mentioned by Grace "l tried not
to spend much time near him, | spent most of the time with my mother, and | only approached him to feed him and applied
biosecurity measures", Jenny "I did isolate myself, | had to leave my father's house to avoid infection, | stayed almost a month
at my uncle's house who lent me to stay there until the virus was no longer inside me", Karina "I lived alone so | asked my
relatives not to visit me, | was locked in a room where | had everything to be able to spend the days in isolation and that way
it was just me and my baby", Josselyn "If my husband with the help of my mother were watching over my son, | went to feed
him every three hours with all the care", Liliana "No because | lived alone with my mother and | could not leave her, we both
stayed together until | was negative in the COVID-19 test", Alexandra H. "Yes, | had isolation while | was negative for COVID-
19", Alexandra H. "Yes, | had isolation while | was negative for COVID-19". "Yes | was in isolation while | tested negative for
the test", Mary "Yes | was in isolation, | was locked in my room all the time, | could not see my son, touch him, much less give
him my breast", Alexandra "Yes | was in isolation, | was locked in my room with procedures that the doctor gave me, | could
give him my breast and hug him for a few minutes", Genesis "Yes | was in isolation, only I, my son was with his father, | was
the only one my son spent with his father and | gave him my breast when he cried with all the biosecurity measures that were
recommended to me", finally Nancy said "I did isolation, | was locked in a room, without being able to see my son, or touch
him, much less give him my breast, what consoled me was to be able to see him by video call".
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Subcategory 3: Who took care of the baby during isolation period?

With the appearance of COVID-19, isolation was essential to avoid contamination, especially for babies who had to
be disconnected from their parents, as specified by Grace "My mother and my sister", Jenny "She was in neonatology for a
few days because she was born with a low birth weight, but a week after | was discharged | took care of her myself with the
help of my husband", Karina "I had to take care of my baby because | live alone and my family could not go near her for fear
that they would get infected, besides my father is already old and | had to take care of him", Josselyn "My husband and my
mother took care of my baby, they only gave her to me to give her my breast when necessary", Liliana "My mother was the
one who took care of us during the whole time | was infected", Alexandra H. "My parents helped me during the whole time |
was infected", Josselyn "My parents helped me during the whole time | was infected". "My parents helped me the whole time
| was in isolation, she took care of me for two weeks until | tested negative for COVID-19", Mary "My husband took care of
my baby for the whole time with my mom's help when he went out to work", Alexandra "My parents helped me the whole
time", Genesis "My mom took care of me when | tested negative for COVID-19", Genesis "My mother took care of my baby
with the help of other family members while my mother took care of her daily activities", on the other hand Nancy said "My
parents took care of my baby with the help of my husband when | was locked up".

Category 4: Complications.

Subcategory 1: During your COVID-19 treatment, did you have any complications that decreased your milk
production or did you have any changes in your breast milk, color, quantity, odor?

Since this was a new disease, Grace and Alexandra stated that there were complications: "Yes frequent cough, breast
pain in those 2 weeks | noticed that the amount of milk decreased considerably, the milk changed color became yellow, at
other times it took a green color”, Jenny "I did not have any complications only had back pain, but the doctor told me that it
was normal due to COVID disease, | had enough milk so it was good for my baby and it did not change color", Karina "I did
not have many difficulties, | only had a dry cough, a little back pain, but the doctor told me that it was normal, Josselyn "The
only complication | had was that my milk decreased, | no longer had much milk, that scared me because before | had enough
milk to feed my baby, but the doctor told me that this was due to the disease and recommended me to give formula milk",
Liliana "None, everything was still normal, the milk did not change color, the amount was the same as | had despite the fact
that they told me that my milk could decrease”, Alexandra H. "The amount of milk decreased in my baby's milk and it did not
change color", Karina "I did not have many difficulties, | only had a dry cough, a little back pain, but the doctor told me that
this was normal for the disease, a friend recommended me to use hot newspaper for the pain and the milk decreased". "The
amount of milk decreased during the period that | was under treatment, | noticed that my milk became a green color but |
did not ask the doctor why did | not give him my breast during that time", Mary "I did not notice any change, | was more
worried about going out to see my son how he was, because it made me sad, but after | got out of the infection | did notice
that my milk decreased"”, Genesis "l didn't have any problem, the milk | had was normal as it was at the beginning before |
was infected with the virus", finally Nancy said "During all the time | spent, the milk was leaking because | couldn't give my
baby from my breast, but | did notice a greenish color in my milk and since | didn't give it from my breast | noticed that it
diminished in a certain way".

Category 5: Immunizations

Subcategory 1: ; Were you immunized against COVID-19 before you were infected?

The mothers observed that they had the ASTRAZENECA vaccine as evidenced in the testimony of Grace, Josselyn,
Alexandra, Genesis and Nancy mentioned "Yes, | had 2 doses of ASTRAZENECA" while Jenny indicated "At that time | did not
have any doses, since at that time the vaccines had not arrived for everyone yet". On the other hand, Karina commented that
“No, | did not have any vaccine for the moment | was afraid to get the vaccine and that it would affect my baby." and finally
Liliana, Alexandra H. and Mary commented that "Yes | had two doses of PFIZER vaccine."

DISCUSSION

COVID-19 is a disease that affects all ages of the people, the rate of infection in the neonatal population has shown a
low incidence and to date in the neonatal stage there are few cases listed which offered a satisfactory evolution, before these
pediatricians have suggested feeding breast milk from the first hours of life using biosecurity measures necessary to prevent
mother-child infection because the advantages of breastfeeding balance the risks of transmission of the virus. (Baglan, 2020).

The interviewed mothers went through complex periods during their breastfeeding, experiencing stages of worry,
anxiety and stress caused by quarantine, in addition to the absence of knowledge about the contagion, which caused them to
stay away from their children for fear of repercussions on the infant's health. Similarly, it should be noted that the sample
studied consisted of 10 mothers who had COVID-19, had children under 1 year of age were confirmed by a laboratory test
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who had children under 1 year of age.

Thus, the results obtained and analyzed in the research are confirmed by other research that contribute to the study.
In this sense, Diaz et al. (2021) report that the mere fact of being diagnosed with the COVID-19 virus generated in the mother
episodes of anxiety, depression, acute stress when she knew that she had to isolate herself from the mother or the mother-
child separation, limiting maternal care. Mothers also experience fear and uncertainty concerning the care and administration
of the baby because they do not know what decision to make regarding breastfeeding, especially due to the absence of
scientific evidence. As showed in the results gotten, the mothers mentioned the episodes of anxiety generated by learning of
the diagnosis to the point of having to isolate themselves in another room so as not to infect the infants, thus not being able
to feel the warmness of the infant and losing the mother-child connection, Therefore, they chose to seek help from health
specialists in order to see how to endure feeding the infant, the huge majority of mothers used biosecurity measures on the
other hand there were mothers such as Alexandra H, Liliana who did not feed for fear of infecting their babies.

Chavez (2022), in his research about the experiences of breastfeeding in new mothers during the confinement of
COVID-19 in the health center of Wanchaq, Cusco, 2021 shows that 40 new mothers of Wanchag, indicates that the
biosecurity measures they implemented was the use of masks at all times of breastfeeding, This made them uncomfortable
because they felt that it did not allow them to breathe, but at the end of this phase of the contagion, the bond and the
feelings they perceived were of happiness, joy, love and a connection with their children. and Liliana used biosecurity
measures in order to continue feeding their children, it should be noted that Karina used a mask and hand disinfection before
handling, on the other hand Alexandra H. and Liliana waited until the virus was no longer in her body to continue feeding
again.

In the research conducted by Garcia et al, (2021) on "Knowledge and behavior of postpartum mothers, suspected
and/or confirmed with COVID-19 on breastfeeding in lll Yanahuara ESSalud - 2021 Hospital " mentions that mothers with a
higher level of schooling had knowledge about the transmission of COVID through breast milk, It should be noted that all the
mothers in this study did not receive information about the risks of breastfeeding. All the mothers with a high level of
schooling continued with BF despite being diagnosed with the disease, taking into consideration the recommendations of the
doctors, while Mary with a low level of schooling chose to suspend feeding her baby until all the symptoms had passed and
then continued breastfeeding.

Galindo-Sevilla et al., in their study called breastfeeding and COVID-19, describes events of children who were
infected by SARS-CoV-19, by means other than breastfeeding, and also describes the impact of long-term separation from
breastfeeding, such as the loss of vital nutrients provided to the baby in its development, producing an alteration at the
physiological level and favoring the development of respiratory diseases. The isolation referred to by the author is to prevent
the mother from infecting the baby with droplets at the time of breastfeeding, also risking damage to the mother-child bond.

The World Health Organization (WHO) recommends exclusive breastfeeding in mothers with a confirmed diagnosis
of COVID-19 taking into account that no traces of the virus have been found in breast milk, WHO and UNICEF suggest that
the mother express her milk taking into consideration all biosecurity measures. Once the milk is extracted, the baby should be
fed in a cup and/or spoon exclusively for this baby, taking into account that the person who is going to feed the baby should
wash his/her hands before handling the baby (WHO, 2020). (WHO, 2020) The SCI, not only focuses on feeding the child, but
also on the mother because of her diagnosis she needs the support of health professionals and her family to go through this
hard time, since being in this situation they seek by other digital media information on how to breastfeed when infected
(Ibarra, 2021). The results gotten along this research shows that the mothers received the support of their closest relatives to
face this difficult situation they were going through. In addition, they were in charge of the child's care all the time since their
parents were performing the corresponding isolation, in some cases formula milk was used to supply the needs in terms of
feeding, since some mothers mentioned that in the course of the disease, they noticed a slight decrease in milk.

The vaccines approved for breastfeeding women are PFIZER and ASTRAZENECA, these vaccines were approved by
the WHO, as they are safe for the mother and the baby, the vaccines against COVID-19 are based on mRNA does not contain
live microorganisms, this does not cause an infection of the virus, the application of the vaccine will always be done with the
consent of the mother previously informed by health personnel (Ares-Segura et al. 2021). In agreement with the results
obtained, we can see that most mothers had the ASTRAZENECA vaccine, on the other hand, another mother indicated that
she did not have any dose because at the beginning of the disease there was no vaccine, and finally, one mother was afraid
to get the vaccine for fear of transmitting the virus at the time of feeding.

The change of color in breast milk is due to the infection of the mother, in this case due to COVID-19, breast milk
modifies its composition to produce more immunoglobulins in order to protect the baby who will receive this breast milk
(Diaz,2022). Most of the mothers in our research mentioned the sudden change in the greenish color of the milk during the
course of this disease, at the end of it, it was taking the color corresponding to what it was before being diagnosed, despite
this radical change that occurred, they continued with BF, since they consulted with their doctors and he indicated that it was
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normal produced by the infection.
CONCLUSIONS

Breastfeeding is essential for the physiological and neuronal growth of the baby, at this time of COVID-19 it was a
challenge to continue with exclusive breastfeeding because of the fear and uncertainty that it generated in mothers for
spreading the virus through contact with the infant, but it was found that there were no traces of this virus in the milk. The
few articles that existed at that time showed negative results to the tests performed to the milk extracted from mothers with
COVID-19, that is why the WHO, pronounced on this issue of breastfeeding these women with COVID-19 implemented
biosecurity measures so that breastfeeding can be given without any inconvenience.

The vaccines that were applied to this group of mothers were approved by the WHO; ASTRAZENECA and PFIZER
vaccines were used for this group of breastfeeding mothers, thus ensuring the generation of antibodies in the mother and
consequently transmitting them to the babies through breast milk.

It is of vital that a multidisciplinary health team educate the mother on how to breastfeed mothers diagnosed with
COVID-19, the fact of knowing the diagnosis puts the mother in an atmosphere of uncertainty, sadness, anxiety about
whether or not to breastfeed the baby, the health staff should give timely and efficient information on the use of biosafety
equipment such as the mask, use of gowns, washing the breasts before and after providing breast milk, feeding time and
most importantly, hand washing before handling the baby and hand disinfection of hands, , the washing of hands before
handling the baby and the disinfection of hands before breastfeeding the baby, will prevent mothers from cutting the direct
link with their children, which is only generated by breastfeeding.

The support of family members is of very important for mothers; isolation as a preventive measure to avoid
contagion makes them vulnerable accompanied by an accumulation of emotions when they are unable to play their role as
mothers in their entirety, which generates high levels of anxiety and stress that must be channeled through the support of the
closest family members.
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