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Abstract 

Background: The pandemic caused by COVID‑19 has affected reproductive and perinatal health both through the 
infection itself and, indirectly, as a consequence of changes in medical care, social policy or social and economic 
circumstances.

The objective of this study is to explore the impact of the pandemic and of the measures adopted on breastfeeding 
initiation and maintenance.

Methods: A qualitative descriptive study was conducted by means in‑depth semi‑structured interviews, until 
reaching data saturation. The study was conducted between the months of January to May 2021. Participants were 
recruited by midwives from the Primary Care Centres of the Andalusian provinces provinces of Seville, Cádiz, Huelva, 
Granada, and Jaén. The interviews were conducted via phone call and were subsequently transcribed and analysed 
by means of reflexive inductive thematic analysis, using Braun and Clarke’s thematic analysis.

Results: A total of 30 interviews were conducted. Five main themes and ten subthemes were developed, namely: 
Information received (access to the information, figure who provided the information), unequal support from the 
professionals during the pandemic (support to postpartum hospitalization, support received from Primary Health 
Care during the postpartum period), social and family support about breastfeeding (support groups, family support), 
impact of confinement and of social restriction measures (positive influence on breastfeeding, influence on bonding 
with the newborn), emotional effect of the pandemic (insecurity and fear related to contagion by coronavirus, feel‑
ings of loneliness).

Conclusion: The use of online breastfeeding support groups through applications such as WhatsApp®, Facebook® 
or Instagram® has provided important breastfeeding information and support sources. The main figure identified that 
has provided formal breastfeeding support during this period was that of the midwife. In addition, the social restric‑
tions inherent to the pandemic have exerted a positive effect for women in bonding and breastfeeding, as a conse‑
quence of the increase in the time spent at their homes and in the family nucleus co‑living.
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Background
On 11th March, 2020, the World Health Organization 
(WHO) declared a worldwide health emergency and 
pandemic due to exponential number of contagions 
caused by the new type of virus from the family Coro-
naviridae, COVID-19 [1, 2].

In Spain, the first recorded case dates back to 31st 
January, 2020, after conducting case-study epidemio-
logical surveillance [3]. Due to the exponential increase 
in the number of infected people, hospitalizations and 
deaths, the Spanish government imposed social con-
tainment and isolation measures from 14th March, 
2020 onwards, as a control and protection measure 
against the disease [4].

Most of the scientific research studies initially pub-
lished were focused on assessing the effects of COVID-
19 on the general population, reporting insufficient 
and unspecific data about the impact on specific pop-
ulations, such as pregnant or lactating women [5–7]. 
At the beginning of the pandemic, information about 
this new coronavirus was limited: it was not known if 
it could be vertically transmitted from the mother to 
the baby in utero or after giving birth, through direct 
airways, inhalation, or breastfeeding (BF) [8]. This lack 
of information lead to the publication of misinforma-
tion and/or publication of contradictory information 
by institutions and caused the preventive interrup-
tion of the usual hospital practices, separating women 
from their newborns and partners during and after 
delivery, or even advising against breastfeeding [9]. 
Consequently, the pandemic caused by COVID-19 has 
affected reproductive and perinatal health both directly 
through the infection itself and, indirectly, as a conse-
quence of changes in medical care, due to social policy 
or social and economic circumstances [10].

Currently, different international and national official 
entities state that breast milk is unlikely to be a source 
of infection and, therefore, it is not recommended 
to interrupt this practice, even in cases of confirmed 
maternal infection. Breastfeeding is thus advocated as 
the most adequate measure to protect the newborns’ 
health, encouraging that mothers continue breastfeed-
ing as long as possible and in the exclusive modality, 
ideally during the first 6 months of life [11–13].

There is strong evidence that promotion of breast-
feeding immediately after childbirth, skin-to-skin 
contact, mother-newborn rooming-in and support 
to initiate breastfeeding as soon as possible after 

childbirth, as well as community support, are favour-
able factors for breastfeeding success [14]. However, 
many of these aspects have been affected by the pan-
demic, both due to the adoption of new protocols in 
hospital centres and to the restrictive social measures 
imposed which have caused physical separation from 
family members, friends, and support networks [9].

Understanding how the pandemic caused by COVID-
19 has affected the breastfeeding practice is crucial to 
obtain a global perspective of its impact on different 
aspects related to public health, but also to streamline the 
organization of perinatal health care in future waves or 
events. The objective of this study is to explore the impact 
of the pandemic on the measures adopted on breastfeed-
ing initiation and maintenance.

Methods
Study design
This qualitative descriptive study was conducted follow-
ing the Standards for Reporting Qualitative Research: A 
Synthesis of Recommendations (SRQR), a comprehensive 
checklist consisting of 21 items that covers the necessary 
components of study design which should be reported 
to improve the transparency in all aspects of qualitative 
research [15] (See additional file 1). The study was con-
ducted between the months of January to May 2021.

Participants, recruitment and study area
The eligible female participants were recruited in primary 
care health centres in Andalusia, Spain. Andalusia is an 
Autonomous Community divided into 8 provinces with 
a total population of 8,464,411 inhabitants (available data 
in 2020) [16], and a birth rate of 8.21 per 1000 population 
(2019) [17]. On July 1st 2020, the number of females of 
reproductive age in Andalusia was 1,966,790 [18].

Participants were recruited by midwives from the Pri-
mary Care Centres of the Andalusian provinces prov-
inces of Seville, Cádiz, Huelva, Granada, and Jaén. 
“Snowball” intentional sampling was performed through 
these reference midwives, contacting the study profiles 
[19]. Women were mainly approached in the antenatal 
clinic by their midwife. Participants were identified via 
telephone after their midwives provided their telephone 
numbers. Then, through WhatsApp groups, women were 
contacted in order to check that they met the inclusion 
criteria. Finally, participants were recruited for the study 
and an appointment was scheduled to conduct the inter-
view by phone.

Keywords: Breastfeeding, COVID‑19, SARS‑CoV‑2, Breastfeeding support, Community health services, Public health, 
Primary health care, Lockdown
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The group of women participants was classified based 
on the criteria of homogeneity of newborn nutrition 
through breastfeeding and on a positive/negative diag-
nosis for the disease caused by COVID-19. The heteroge-
neity criteria were delivery before or after declaration of 
the SARS-CoV-2 pandemic and successful or interrupted 
breastfeeding.

Inclusion criteria
Women over 18 years old and living in Andalusia 
(Spain) who had undergone delivery before or after 
pandemic declaration, with successful or interrupted 
breastfeeding during this period. Women with a posi-
tive COVID-19 diagnosis and delivery during the pan-
demic, with maternal or artificial lactation. Women 

able to communicate and understand the study require-
ments. Women who accept and sign the informed 
consent.

Data collection
In-depth semi-structured interviews were carried out 
until reaching data saturation. For this purpose, an 
interview script was created (Table  1) to include the 
following items: sociodemographic profile, gynaeco-
logical-obstetric aspects, perinatal data, breastfeed-
ing, information on breastfeeding and COVID-19, 
impact of the COVID-19 pandemic on breastfeed-
ing, breastfeeding support and experience with 
breastfeeding.

Table 1 Interview

Source: Elaborated by the authors

Interview script

Themes Sample questions

Sociodemographic data What’s your name?
How old are you?
What’s your nationality? In which province do you live?
What’s your marital status? Do you have a partner?
What’s your schooling level?
What’s your profession?
Do you work? Are you a freelancer or an employee?

Gynaecological-obstetric data How many pregnancies have you had? Have they been normal o caesarean deliveries? How many children do you 
have?
Do you have any previous breastfeeding experience? How long have you been breastfeeding? What was the reason 
for abandonment?
When was your last delivery?
What type of delivery was it? How do you remember your experience?
Did you, your companion or the NB undergo any diagnostic test for COVID‑19 when entering or staying in the 
hospital?
Was there mother‑NB separation during hospitalization due to the protocols implemented as a consequence of 
COVID‑19? How would you describe this situation?

Perinatal data What’s the gender of your newborn?
Please indicate his/her weight and height.
Was admittance to Neonatology necessary?

Breastfeeding How did you decide to feed your son/daughter?
What type of breastfeeding were you offering at hospital discharge? Did you have any difficulty during this period?
What type of breastfeeding are you offering now? In case of breastfeeding abandonment, what was the reason?

COVID-19 and Breastfeeding What information did you have about this topic? What did they tell you? Where did you get the information? Did the 
information condition your intention to breastfeed?
What different measures did you adopt for breastfeeding and to avoid contagion in your baby? Did you feel insecu‑
rity or fear infecting your baby?

Impact of the pandemic Who did you live with during the confinement period?
Do you consider that the pandemic or confinement situation affected your breastfeeding plans? How? What was 
your initial idea? What happened?
Did you find difficulties having a successful breastfeeding during the pandemic/confinement? Mention them.
How have you felt during this period?

Breastfeeding support Which do you consider were your support options during this period to be successful with your breastfeeding?
In case of previous attendance to breastfeeding support groups, how did they organize during this period? How did 
they contact them?
Did you find practicalities from the health services?

Breastfeeding experience How would you describe your experience with breastfeeding?
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Data collection methods
Due to the current public health situation caused by 
COVID-19 and lockdown restrictions, interviews were 
conducted online via phone calls. Thus, calls were sched-
uled and arranged with prior informed consent. The main 
researcher tried to maintain a comfortable environment 
for all participants to favour the interviewee’s privacy. 
The research team used Lincoln and Guba’s criteria to 
establish the trustworthiness of the study. These authors 
describe that trustworthiness in a study is determined 
by credibility, dependability, reflexivity, transferability, 
and confirmability [20]. In this way, interviews were con-
ducted by the main researcher of the study (IRG). They 
were recorded and transcribed in the same language by 
the first author, a PhD candidate not involved in women’s 
care (IRG) (reflexivity). Subsequently, the transcribed 
interviews were sent to some participants at random 
(credibility and dependability) for data feedback and 
to ensure that the meaning expressed during the inter-
views was maintained. Finally, during the process of data 
analysis all the information was triangulated by the study 
researchers to enhance validity and confirmability.

Data analysis
All the data were analysed by two different research-
ers (FLL-IRG). IRG is a PhD candidate not involved in 
women’s care, as well as FLL, who is a PhD researcher 
with previous experience in qualitative research. The 
interviews were analysed by means of reflexive induc-
tive thematic analysis. The transcribed interviews were 
examined using this approach to identify their meanings, 
and the information was extracted and categorized into 
themes and subthemes.

Firstly, the research team became familiar with the data 
and performed the coding. The interviews were indepen-
dently analysed by the two researchers (FLL-IRG), and 
the subsequent interpretations were compared by the 
research team. Additionally, regular analytical sessions 
were held with the research team to generate, review and 
name of themes. Subsequently, the two researchers held 
regular meetings during the rest of the analysis process.

For this purpose, a reactive, iterative systematic process 
was accomplished, attending to the phases proposed by 
Braun and Clarke [21, 22]. The structural analysis of the 
different parts, reflexivity, and the semantic and prag-
matic triangulation by the researchers allowed us to con-
fer quality and rigor to this study [20]. The quotes given 
in the results section were included for their representa-
tiveness and selected after verifying their accuracy. The 
analysis was carried out in Spanish and the quotes were 
later translated into English and reviewed by a profes-
sional native translator with credentials and experience 

in the field, not directly involved in the data collection 
process.

Ethical consideration
This study has been conducted in strict compliance 
with the ethical principles of the Declaration of Helsinki 
(1964), including the informed consent request for the 
participants. Participation in the project was voluntary, 
as well as the signing of participation request. A verbal 
informed consent was provided to every participant in 
this study.

The study has been laid out according to Spanish regu-
lation act No. 14/2007 of July 3rd regarding biomedical 
research, complying with the study suitability require-
ments and with the procedure regarding the study objec-
tives. All patient-related data collected for this study will 
be treated according to the Spanish Organic Law on Pro-
tection of Personal Data and Guarantee of Digital Rights 
(Spanish Organic Law 3/2018).

Results
A total of 42 women who met the inclusion criteria were 
recruited. A total of 30 interviews were finally conducted 
until reaching theoretical data saturation. The first step 
involved making the phone calls in order to arrange the 
interviews by recruitment order. Some women were 
unable to be contacted or were unavailable and therefore 
they could not be interviewed. The interviews approxi-
mately lasted between 35 and 45 min. The participants’ 
age group corresponds to that from 19 to 43 years old. All 
participants had Spanish nationality, they were married 
or had a steady partner, high school/university studies 
and employed, mostly. The sociodemographic.

profile and data related to breastfeeding in the women 
interviewed can be seen in detail in Table 2.

During the data analysis process, five main interrelated 
themes and ten subthemes were developed and inter-
preted by the researchers (Table 3).

Information received
Access to the information
The interviewees expressed lack of unified information 
from the health services in relation to the effect of coro-
navirus on pregnancy, delivery and breastfeeding. The 
main information sources used to access this knowledge 
were Internet searches and WhatsApp® groups headed 
by health professionals, relying on peer-support and 
based on other women’s experiences.

“I’ve been reading and looking at things on the Inter-
net, everything I saw was that it was better to breast-
feed than not to breastfeed. She’s going to be more 
protected with breast milk than with the formula” 
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Table 2 Participant’s characteristics

Interviewee Age, years Nationality Marital 
status

Maternal 
Educational 
level

Occupation Parity Previous 
breastfeeding 
experience

Infant 
feeding 
(first six 
months)

Age of the 
infants

E1 35 Spanish Married College 
degree

Unemploy‑
ment

Multiparous Yes Exclusively 
breastfeed‑
ing

Three months

E2 25 Spanish Married High School Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Two months

E3 31 Spanish Married College 
degree

Employed Primiparous – Exclusively 
breastfeed‑
ing

Four months

E4 38 Spanish Married College 
degree

Unemploy‑
ment

Multiparous Yes Exclusively 
breastfeed‑
ing

Eight months

E5 35 Spanish Married High School Self‑
employed

Multiparous Yes Exclusively 
breastfeed‑
ing

Three months

E6 33 Spanish In a relation‑
ship

High School Employed Primiparous – Exclusively 
breastfeed‑
ing

Ten months

E7 38 Spanish Married College 
degree

Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Four months

E8 34 Spanish Married High School Employed Multíparous Yes Exclusively 
breastfeed‑
ing

Eleven months

E9 39 Spanish Married High School Employed Multíparous Yes Exclusively 
breastfeed‑
ing

Ten months

E10 33 Spanish Married High School Unemploy‑
ment

Multiparous No Formula 
feeding

Two months

E11 30 Spanish In a relation‑
ship

High School Self‑
employed

Primiparous – Exclusively 
breastfeed‑
ing

Six months

E12 29 Spanish Married High School Self‑
employed

Multiparous Yes Exclusively 
breastfeed‑
ing

Nine months

E13 33 Spanish Married College 
degree

Employed Primiparous – Exclusively 
breastfeed‑
ing

Nine months

E14 42 Spanish In a relation‑
ship

High School Employed Primiparous – Exclusively 
breastfeed‑
ing

Ten months

E15 19 Spanish In a relation‑
ship

High School Employed Primiparous – Exclusively 
breastfeed‑
ing

Ten months

E16 33 Spanish Married College 
degree

Employed Primiparous – Exclusively 
breastfeed‑
ing

Eleven months

E17 20 Spanish In a relation‑
ship

High School Unemploy‑
ment

Multiparous Yes Nonexclu‑
sively breast‑
feeding

Seven months

E18 38 Spanish In a relation‑
ship

High School Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Five months

E19 32 Spanish In a relation‑
ship

High School Employed Primiparous – Exclusively 
breastfeed‑
ing

Four months
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Table 2 (continued)

Interviewee Age, years Nationality Marital 
status

Maternal 
Educational 
level

Occupation Parity Previous 
breastfeeding 
experience

Infant 
feeding 
(first six 
months)

Age of the 
infants

E20 27 Spanish In a relation‑
ship

High School Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Eight months

E21 21 Spanish In a relation‑
ship

High School Unemploy‑
ment

Primiparous – Nonexclu‑
sively breast‑
feeding

Ten months

E22 27 Spanish Married High School Employed Multiparous Yes Exclusively 
breastfeed‑
ing

Ten months

E23 35 Spanish In a relation‑
ship

College 
degree

Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Eleven months

E24 38 Spanish In a relation‑
ship

High School Unemploy‑
ment

Primiparous – Formula 
feeding

Five months

E25 38 Spanish In a relation‑
ship

High School Employed Primiparous – Nonexclu‑
sively breast‑
feeding

Six months

E26 38 Spanish Married High School Self‑
employed

Primiparous – Exclusively 
breastfeed‑
ing

Eleven months

E27 43 Spanish Divorced College 
degree

Employed Primiparous – Exclusively 
breastfeed‑
ing

Nine months

E28 26 Spanish In a relation‑
ship

High School Employed Primiparous – Exclusively 
breastfeed‑
ing

Six months

E29 35 Spanish In a relation‑
ship

Less than a 
high school 
degree

Employed Multiparous No Exclusively 
breastfeed‑
ing

Ten months

E30 33 Spanish In a relation‑
ship

High School Unemploy‑
ment

Multiparous Sí Exclusively 
breastfeed‑
ing

Six months

Source: Elaborated by the authors

Table 3 Themes and subthemes

Source: Elaborated by the authors

Themes Subthemes

Information received Access to the information

Figure who provided the information

Unequal support from the professionals during the pandemic Support during postpartum hospitalization

Support received from Primary health Care during postpartum

Social and family support on breastfeeding Breastfeeding support groups

Family support for breastfeeding

Impact of confinement and of the social restriction measures Positive influence on breastfeeding

Influence on bonding with the newborn

Emotional effects of the pandemic Insecurity and fear related to contagion by coronavirus

Feelings of loneliness
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(E4).

“The midwife sent us some documents through the 
WhatsApp breastfeeding support group” (E6).

“I didn’t have much information about breastfeeding 
and COVID-19, what I’d read on the Internet and 
what my midwife sent us” (E10).

“There was a lot of disinformation, I searched the 
Internet...but as everything was so recent, there was 
not much” (E12).

Figure who provided the information
The reference midwife working in the health centre was 
the main figure used as information source during the 
pandemic, making use of alternative resources to the 
usual appointments, such as WhatsApp® groups with 
pregnant and puerperal women:

“Our midwife always kept us informed, she created a 
WhatsApp group with those who were going to have 
a baby and those who have had one during the pan-
demic months and so we contacted her” (E9).

“The midwife sent us some documents through the 
breastfeeding support group” (E6).

“The information our midwife gave us was that it 
was important to breastfeed for the antibodies and 
that it helped for the baby not to get infected by 
COVID” (E11).

Unequal support from the professionals 
during the pandemic
Support received during postpartum hospitalization
The women identified lack of information and support by 
the professionals in the first postpartum days, during the 
hospitalization period, expressed as follows:

“At no time did they tell us anything, we breastfed 
the child and that’s it” (E1).

“There was a little bit of everything among the health 
professionals, there was the one who allowed “the 
help” and the one that said that everything was going 
to be alright if you breastfed” (E6).

“There’s really very little information on breastfeed-
ing in the hospital, nobody who comes and explains 
anything, or even attentive of what happens to the 
mother and the baby” (E11).

“In the hospitals, there are many nurses who are not 
linked to maternal breastfeeding and they’re already 
asking you if you want a little help” (E4).

“I didn’t find support in the hospital, they came and 
put it to breastfeed, but it was them that made it 
latch and I didn’t learn” (E12).

Support received from primary health care 
during the postpartum period
Most of the interviewees emphasized that the support 
they received from the reference midwife working in Pri-
mary Care during the postpartum period was of good 
quality, although they also expressed some difficulties 
related to the telematic consultations that did not help 
solve problems associated with breastfeeding, which 
would have needed an assessment of the difficulty.

“My major supports were the midwife and another 
mother from the breastfeeding support group. It is 
thanks to my midwife that I go on with breastfeed-
ing, I would’ve abandoned it if I wasn’t for her. Every 
mother deserves a midwife like her and a breast 
feeding support group.” (E6).

“I wasn’t able to make a normal appointment with 
the midwife, I’ve had mastitis for a long time … As 
they don’t see you, you’re alone” (E7).

“Everything has been over the phone, and there are 
things that you need to see in person” (E19).

Likewise, some women expressed lack of support by 
other reference professional figures:

“I didn’t find support, certainly not in the health 
centre” (E1).

“There’s very little updating on the part of the pro-
fessionals, if it was for the paediatrician, I would’ve 
abandoned breastfeeding a long time ago, thank 
God that my midwife advises me” (E19).

Social and family support on breastfeeding
Breastfeeding support groups
The women identified the breastfeeding support groups 
as one of the main support options during this experi-
ence. The organization of these groups has undergone a 
change in their format with the pandemic: from the usual 
in-person meetings, most are now held virtually through 
WhatsApp®, or social networks such as Facebook® and 
Instagram®. Women also identified it as a useful resource 
for their experience:
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“I’ve stayed in touch with the same breastfeeding 
support group as with my first baby, they’ve helped 
me a lot. When I’ve had doubts, they solved every-
thing via WhatsApp or they called me, they’ve been 
my main support” (E30).

“I got the information from the internet mainly, 
because the major problem pregnant women faced 
then was the suspension of birth preparation work-
shops and face-to-face support groups. It was via 
Facebook that I joined a breastfeeding support 
group” (E27).

“Instagram really saved me, because I gave birth 
and once, I was discharged, we were already under 
lockdown. Instagram was quite a lifesaver, the peo-
ple’s comments, the instructions from the midwives 
and the breastfeeding counsellors” (E16).

“I have a WhatsApp breastfeeding support group 
from the town, my midwife contacted me with them. 
It’s a group where they solve you doubts anytime … 
In addition to support, it’s peace of mind. If you have 
any doubt, you have someone to advise you and 
explain anytime” (E11).

Family support for breastfeeding
The women identified their family members as important 
figures in the support received during breastfeeding; they 
especially highlight their partners as main providers of 
this support. The support that these women acknowledge 
is of the informative, emotional and practical help type, 
by completing the other house chores:

“My partner has been the main support, I breastfed, 
but he cheered me” (E15).

“My partner has been of great help; he’s always taken 
care of everything that was not breastfeeding” (E27).

“My partner has been my main support, helping in 
the house and also looking for information if I was 
exhausted” (E19).

Likewise, the women recognized other people near 
them as support figures, or even expressed their losing 
this support due to the pandemic situation experienced. 
This support was mainly provided by other women near 
them with previous experience regarding motherhood:

“My cousin has been giving me tips, she’s had two 
girls and has breastfed for a long time” (E29).

“It was thanks to my mother, who told me not to get 

tired and to breastfeed a lot, that the girl latched” 
(E28).

“The female support network we normally have are 
mother, sisters, aunts … It has also been lost nowa-
days” (E27).

“My sister has been my main support, she’s also a 
mother and has previous experience” (E6).

Likewise, the women acknowledge that the influ-
ence exerted by the figures near them may not always 
favour breastfeeding and that, in view of some diffi-
culties encountered, the opinions and lack of support 
received can be an obstacle and a reason to abandon 
breastfeeding:

“In relation to my parents, perhaps the way to tell 
me how it was hasn’t been the best, they told me 
things that the baby was not satisfied and that I had 
to give him the bottle. You feel pretty bad, as if you 
left your child hungry … You even doubt if he really 
needs the bottle or not, I didn’t feel understood” (E2).

“People’s comments are pretty influential but, in the 
end, your maternal instinct wins over and you see 
your child happy breastfeeding” (E6).

“The family is 100% influential because, for example 
in my case, it didn’t work the first time and they saw 
me exhausted, they told me things … and of course 
I’ve already left it. It’s very important that they sup-
port you” (E8).

“They had given the bottle and expected me to do 
so as well, I’ve fallen short of their expectation not 
doing it” (E12).

Impact of confinement and of the social restriction 
measures
Positive influence on breastfeeding
The women identified the experience of confinement and 
social restriction measures as a positive impact on their 
breastfeeding experience. They stated that staying more 
time in their homes, caring for the newborn and not 
having any visits represented an element that favoured 
breastfeeding initiation and maintenance.

“I believe that social isolation has favoured breast-
feeding, in the first week, it gained 500 g instead of 
losing weight” (E4).

“If the situation had been normal as before the virus, 
that you could go out and come in, I believe that I 
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would’ve abandoned it much earlier. ( …) I’m a slave 
to the two children and I couldn’t go out anywhere” 
(E7).

“This breastfeeding has been a calmer experience, as 
nobody came here the girl has latched more calmly, 
all the time she wanted, with no external noises and 
nobody bothering her” (E9).

“For my girl, confinement has been the best thing 
ever, because she was totally demanding, no one 
has interrupted us because they knew they couldn’t 
come” (E14).

Influence on bonding with the newborn
On the other hand, the women also stated that this time 
alone with the family nucleus, without external interfer-
ence or interruptions, was also identified as positive in 
the experience of creating the new family and in the bond 
that is created with the newborn:

“I’ve felt a stronger bond among the four of us for 
being all the time together, it’s been gratifying” (E4).

“I was focused on my child, I had nothing else to 
think about or do, I believe that it had a positive 
effect” (E6).

“Even if it sounds bad, confinement has been a ben-
efit, actually, because we haven’t had any visits, it’s 
been only us the family nucleus and we’ve all ben-
efited in that sense” (E8).

“Being just the two of us, with no visitors, I was fully 
engaged in childcare and my daughters, resting and 
recovering myself. I was only focused on what was 
important, on that connection and on being calm” 
(E12).

“I believe that, at the level of family adaptation 
and with breastfeeding, confinement has done 
us pretty good because nobody bothered us. We 
assembled as a family naturally, without inter-
ruptions” (E16).

Emotional effects of the pandemic
Insecurity and fear related to contagion by coronavirus
The interviewees expressed feelings related to fear 
and insecurity towards contagion by this new corona-
virus, as well as for the possibility of infecting their 

children, reason why they maximized the hygiene 
measures to avoid virus transmission:

“It is frightening that you get infected and can 
infect others” (E13).

“My main fear is for me to be asymptomatic and 
pass it on to him” (E6).

“Always with fear, without taking our masks off, 
washing our hands a lot” (E11).

“Mood has been very different than before, the 
truth is that very bad, a lot of time alone … I didn’t 
want anybody to come for fear of contagion” (E10).

“It’s affected be me a lot, wherever I go or whoever 
passes by me … everything scares me” (E2).

Feelings of loneliness
The women expressed feelings of loneliness and sorrow 
related to confinement and to isolation from important 
people near them:

“In my case, because it’s been the third, if it had been 
the first and confined it would’ve been three times 
worse, because being alone, without experience …” (E8).

“We were fine, on the one hand, easy at home … 
But also a little sad at the family level, because the 
grandparents haven’t met her yet” (E9).

“The greatest influence of the pandemic is not being 
able to have my family here, in my house” (E10).

“Not being able to share those moments has been 
tough, not being able to get a hug from your mother 
or your sisters” (E26).

“Lockdown has marked me for real. I’m sure I had 
postnatal depression. It was not just that I could 
not go out freely, but also the fear, and being una-
ble to see my parents … It’s been horrible from the 
mood perspective, the sensation of isolation and 
loneliness” (E27).

“It’s been tough, I now think about it and I even get 
emotional … I’ve had a really bad time. There were 
days that I was fed up crying and didn’t want to 
talk to anybody. I also felt sad that my child was 
always inside the house without seeing anybody, 
not getting a ray of light, anything” (E6).
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Discussion
This study is pioneering in Spain and Andalusia, in relation 
to knowing the experiences related to breastfeeding during 
the exceptional pandemic situation, from a qualitative per-
spective. This study contributes valuable results about the 
experiences and resources women had regarding breast-
feeding during the pandemic and lockdown. These find-
ings can help to improve the experiences of other mothers, 
babies, and families in similar situations in the future. 
Even during emergency situations such as a pandemic and 
lockdown, women’s rights must be respected during preg-
nancy, delivery, and puerperium care.

Access to the information related to breastfeeding 
and COVID-19 has been extensively produced through 
the Internet and the social networks, recognizing these 
resources as sources of health-related information [23, 
24]. Likewise, the women have considered midwives as 
safe sources of information based on scientific evidence, 
valuing their informative, practical and emotional sup-
port, acknowledging them as invaluable support figures 
during breastfeeding, and who have enabled their expe-
rience to be longer and pleasant, according to what is 
described in the literature [25].

The experiences in relation to breastfeeding during 
the pandemic have been diverse. On the one hand, some 
women reported that the confinement measures exerted 
a positive effect on their experience in relation to breast-
feeding, as they allowed them more time with their chil-
dren; however, another important number of women 
state that lack of support, limited information, and 
reduction in the number of appointments with the pro-
fessionals exerted a negative influence on their practice, 
in line with other international studies recently published 
[26–29].

Among the main social support strategies, partici-
pants mentioned breastfeeding support groups as a use-
ful resource, according to some research studies [30–32]. 
During this period, most of them have been organized 
online via WhatsApp® or Facebook®, being equally effec-
tive when compared to the classic in-person format, as 
also endorsed by some authors [33, 34].

As mentioned by the participants, the support pro-
vided by the health professionals was controversial: an 
important number of participants stated that it was of 
good quality and satisfactory to solve their breastfeed-
ing problems, especially the support provided by the 
Primary Care midwife. In relation to what is described 
in the literature, access to support and the positive per-
ception thereof in the first postpartum months were 
related to better exclusive breastfeeding rates at 6 months 
of life [35, 36]. On the other hand, another important 
group of women identified the support received during 
the first postpartum days as deficient, especially during 

hospitalization, which was described as a factor related to 
early breastfeeding abandonment [37, 38].

In relation to the family support provided, the special 
situation with mobility restriction and social isolation 
measures favoured that most of the women developed 
their breastfeeding experience separated from this sup-
port network, thus expressing its absence. This informal 
support network has been previously described by vari-
ous authors as a complex network but, at the same time, 
with a potential impact on breastfeeding and with sig-
nificant influence on breastfeeding initiation and main-
tenance in the short- and long-term, even favouring its 
extension beyond 6 months of life, after the mother is 
reinstated to her work environment [39–41]. Within the 
family environment, other female family members or the 
woman’s partner are usually the figures that provide most 
of this support, with the findings of this research being 
similar [42–44].

Likewise, the pandemic has exerted an important psy-
chological effect, with the possibility of not only being 
related to negative mental health outcomes but also 
to breastfeeding success or failure [45]. Many women 
expressed concerns related to the impact of COVID-19 
on their children and on themselves, as well as they also 
experienced feelings of loneliness and sorrow related to 
social isolation, in line with recent publications [46, 47], 
where the expression of depressive symptoms has also 
been related to breastfeeding.

Limitations
This study presents two limitations: on the one hand, the 
impossibility of conducting in-person interviews, so as to 
ensure a better atmosphere of trust and warmth. For the 
same reason, control measures and coronavirus transmis-
sion, focus groups could not be conducted to complete 
the study and obtain in-depth information. However, the 
telematic data collection approach has become increas-
ingly popular and necessary during the pandemic.

Another important limitation has been the likely par-
ticipation of those women who have had very positive or 
very negative experiences during the pandemic, as well 
as of older women and with higher schooling levels, as in 
other similar studies, leaving aside minority groups that 
are also part of society.

Conclusions
The pandemic has supposed important implications and 
challenges associated with adaptation to motherhood 
and the support provided to breastfeeding. In the Pri-
mary Health Care scope, new resources have been used 
to favour communication with women, such as telematic 
appointments or WhatsApp® groups, especially those 
headed by midwives. Together with the breastfeeding 
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support groups organized via this modality or through 
social networks such as Facebook or Instagram, they have 
exerted a positive influence on the women’s breastfeeding 
experience during this period.

The social restrictions inherent to the pandemic have 
exerted a positive effect for the women in bonding and 
breastfeeding, as a consequence of the increase in the time 
spent at their homes and in the family nucleus co-living. 
However, there is also a negative perception associated with 
these restrictions, especially regarding family support.

Implications and recommendations
The resources implemented during the pandemic might 
suppose a valid alternative in those situations in which 
in-person support cannot be provided, with a view to 
promoting and maintaining breastfeeding.

We recommend the use of the new technologies as a 
means for scientific dissemination and as a complemen-
tary support method during breastfeeding initiation and 
maintenance, mainly the online groups headed by mid-
wives, where peer support can also be offered.
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