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Original Article

Iranian Women’s Experiences of Breastfeeding Support during the

COVID-19 Pandemic: A Qualitative Study

Abstract

Background: The impact of the coronavirus disease 2019 (COVID-19) pandemic on health
systems worldwide has been associated with less attention to maternal support in breastfeeding.
The objective of this study was to explore the experiences of breastfeeding mothers, during the
COVID-19 pandemic, and the impact of the pandemic on breastfeeding initiation and maintenance.
Materials and Methods: A qualitative, descriptive study was conducted by means of in-depth
semi-structured interviews. The study participants included 28 mothers who had children aged
0 to 12 months, lived in Guilan Province, Iran, and had breastfed their children at least once after
March 2021. Conventional content analysis was performed simultaneously with data collection.
Results: Data analysis led to the extraction of three main categories and nine subcategories: in
the shadow of peace (receiving correct information from reliable sources, observing health and
quarantine principles, and enjoying the awareness of not having COVID-19 [both the mother and
the infant]), under the stress (information poverty, invalid and stressful information, and stressful
association of underlying diseases), and in the delusion of exposure (refusal to breastfeed, and
non-compliance with recommendations). Conclusions: Mothers’ breastfeeding experiences during
the COVID-19 pandemic indicate factors such as receiving or not receiving breastfeeding support,
quarantine and the resulting stress, and exposure to conflicting information. Mothers felt that their
experience with breastfeeding during the pandemic encouraged them to continue breastfeeding, but
it is important to support breastfeeding mothers. Monitoring and supporting vulnerable groups such
as breastfeeding mothers, for mental health problems during the COVID-19 pandemic, should be
considered during the planning phase.
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Introduction to fight infections in the infant and develop
the infant’s immune system to fight existing
infections.’)  Breastfeeding mothers will
also be more healthy as breastfeeding
reduces the risk of inflammation, improves

sleep, and controls stress.®

The accepted scientific recommendation is
to breastfeed infants up to 6 months of age
alone and to continue it up to 2 years of
age with complementary feeding.!! While
global recommendations are based on
increasing exclusive breastfeeding, the rate
of exclusive breastfeeding in Iran is lower

Most of the scientific research studies
initially published were focused on

than global recommendations.”?) Respiratory
infection  from  coronavirus  disease
2019 (COVID-19) is a deadly and spreading
disease that can cause severe respiratory
disease.’).  Pandemic emergencies are
considered by the United Nations Children’s
Fund (UNICEF) and the World Health
Organization (WHO) as extremely difficult
conditions for feeding vulnerable groups,
especially children and infants.”*! During a
pandemic, breastfeeding recommendation
should be followed seriously because
breastfeeding actively and passively helps

assessing the effects of COVID-19 on
the general population and reported
insufficient data on the impact on specific
populations, such as pregnant or lactating
women.?  However, regarding the
transmission of the COVID-19 infection
to the infant, it has been shown that the
infection is not found in the breastmilk
of infected mothers.®! Guidelines for
COVID-19-positive mothers and their
infants have changed dramatically since the
start of the pandemic in Iran.'" It is also
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advised that the infected mother be isolated from her
infant after delivery, and breastfeeding not be practiced
for 14 days.I'! However, a systematic review showed no
relationship between infant feeding (breastfeeding) or
proximity to the mother and cuddling of the infant, and
neonatal incidence.['?! Consequently, the pandemic caused
by COVID-19 has affected reproductive and perinatal
health both directly through the infection itself and
indirectly as a consequence of changes in medical care
and mothers’ being wrongly advised not to breastfeed their
infants if they had any suspicious symptoms. Moreover,
in many countries, the infant was even routinely separated
from his or her asymptomatic mother.['"

The challenges arising for breastfeeding mothers during
pandemics are the basis for developing service guidelines.
For affected or suspected mothers, the mother—infant
separation is associated with psychological effects on the
mother, leading to secretion and milking challenges, which
in turn negatively affect the amount of milk secretion.!'*
Under such circumstances, health personnel need to provide
greater support to mothers in lactation; however, personnel
face difficulties in helping these mothers due to fear of
infection as well as the protective and time-consuming
measures taken to be with these mothers. The infant—
mother separation and formula feeding can cause problems
for the infant and the mother in the process of converting
formula feeding to breastfeeding.!” This separation can also
occur in non-affected mothers due to the fear of spreading
of the disease.!"”

However, due to the emergence of the disease, physical
health usually gains greater attention than mental health
based on the specific needs and concerns. Thus, most
studies have focused on the therapeutic aspects of the
disease, and less attention has been paid to the deep
understanding of the needs of individuals to develop
supportive guidelines and protocols. Breastfeeding studies
have shown that paying attention to the experiences of
breastfeeding mothers can help providers of breastfeeding
counseling and support to provide their services based on
these experiences, especially during the first 6 months of
breastfeeding, when exclusive breastfeeding is considered
and mothers face more problems during this period.
These experiences should be considered in breastfeeding
counseling and in the development of breastfeeding
support programs under similar situations.'® The aim
of this qualitative study was to find solutions to meeting
these needs during this period by exploring the experiences
and needs of breastfeeding mothers during the COVID-19
pandemic, and the impact of the pandemic on breastfeeding
initiation and maintenance.

Materials and Methods

A qualitative descriptive study was conducted by means
of in-depth, semi-structured interviews with open-ended
questions. In this regard, the researchers introduced

themselves and provided a brief explanation of the
objectives of the study, and then, invited the individual
to participate in the study. The interview guide included
questions such as “Please tell us about your experience
during the COVID-19 pandemic” and “Tell us about your
experience while breastfeeding during the COVID-19
pandemic,” and then, follow-up questions were used to
obtain more details and increase the depth of the interview.
The interviews were performed until data saturation was
reached.

The participants in this study lived in Guilan Province,
which is located in northern Iran, and its biotope is forests
and woodland near the Caspian Sea. The ethnic group of
this province is Gilak.[!”

The study participants included mothers who had children
aged 0 to 12 months, lived in Guilan Province, and had
breastfed their children at least once after March 2021 (at
the same time as the pandemic started in Iran). The study
was conducted between March 2021 and July 2021. The
participants were recruited by midwives from the primary
care centers of Guilan University of Medical Sciences, Iran.
Women were mainly approached in antenatal clinics by
their midwives. Mothers were selected using the purposive
sampling method.

The study inclusion criteria included being over 18years
of age, living in Guilan, having undergone delivery before
or after the pandemic declaration, with successful or
interrupted breastfeeding during this period, and not being
prohibited from breastfeeding their infants by a pediatrician
for medical reasons (like contracting other infectious
diseases), a positive COVID-19 diagnosis (polymerase
chain reaction (PCR) test or clinical symptoms) and
delivery during the pandemic, with maternal or artificial
lactation, being able to communicate and understand the
study requirements, and accepting and signing the informed
consent. The study exclusion criterion was reluctance to
continue participating in the study. The research team used
Lincoln and Guba’s criteria to establish the trustworthiness
of the study. These authors explain that trustworthiness in a
study is determined by credibility, dependability, reflexivity,
transferability, and confirmability.' For this purpose,
interviews were conducted by the main researcher of the
study in hospitals or primary care centers, while observing
prevention protocols, and were recorded and transcribed
in the same language by the first author. Subsequently,
the transcribed interviews were randomly sent to some
participants (credibility and dependability) to obtain data
feedback and to ensure that the meaning expressed during
the interviews was maintained. Finally, during the process
of data analysis, all the information was triangulated by the
study researchers to enhance validity and confirmability.

First, the research team became familiar with the data and
performed the coding. The interviews were independently
analyzed by the two researchers. The interviews, the
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extracted codes, and the subcategories were shared with
some qualitative research experts, and their opinions
were obtained.'”? According to the research question,
the qualitative content analysis method was used. This
approach is a good method for the analysis of sensitive
and multidimensional phenomena and an important
method for the provision of evidence for a phenomenon.”
Additionally, regular analytical sessions were held with the
research team to generate, review, and name themes. The
two researchers held regular meetings during the rest of the
analysis process.

Data collection took about 5 months. Simultaneous to
data collection, the data analysis was also conducted
using qualitative content analysis. The data analysis was
performed according to the steps proposed by Lundman
and Graneheim: 1. The interviews that were analyzed
and coded were considered as the analysis units. 2. Then,
words, sentences, or paragraphs were considered as
meaning units. Meaning units are a group of words and
sentences that have related content. 3. These units were
summarized according to their content and juxtaposed.
4. The meaning units reached the conceptualization level
and were named using codes. 5. Codes were compared
in terms of their similarities and differences, and were
divided into more abstract categories by a specified label.
6. After comparing categories with each other and having a
detailed deep reflection, the hidden content of the data was
introduced as the study themes.!"”!

This study has been conducted in strict compliance with
the ethical principles of the Declaration of Helsinki (1964),
including the informed consent request for participation.

Ethical considerations

This study is the result of cooperation with the Center
for Research and Social Determinants of Health; it is
a research project approved by the Vice Chancellor for
Research of Guilan University of Medical Sciences (IR.
GUMS.REC.1400.008). The participation of mothers in
the study and the signing of the participation form were
voluntary. Mothers were informed that their participation
was voluntary, they could withdraw from the study at any
time, and they were also assured that their responses were
confidential.

Results

A total of 32 women who met the inclusion criteria were
recruited. A total of 28 interviews were finally conducted
until reaching theoretical data saturation. Among the
participants, eight reported a history of being infected
with COVID-19. The interviews approximately lasted
between 30 and 45 minutes. Participants with an age range
of 18-41 years and 1-4 children participated in the study.
All participants had Iranian nationality, were married,
had high school/university education, and were mostly
unemployed [Table 1].

From the statements of the interviewees, three main
categories and nine subcategories were extracted. The
main category of “in the shadow of peace” included
the subcategories of receiving correct information from
reliable sources, observing health principles and quarantine
procedures, and enjoying the awareness of not having
COVID-19 (both the mother and the infant). The main
category of “under the stress” included the subcategories
of information poverty, stressful invalid information, and
stressful association of underlying diseases. The main
category of “in the delusion of exposure” included the
subcategories of refusal to breastfeed, and non-compliance
with recommendations [Table 2].

In the shadow of peace

Participants’  breastfeeding  experiences  during the
COVID-19 pandemic showed a sense of peace after
receiving accurate information from reliable sources,
adherence to personal hygiene and quarantine at home, and
enjoying awareness and understanding of their own health
and that of the infant.

Many participants talked of the need to obtain accurate
and up-to-date information to find a sense of peace by
following health protocols, not accepting guests at home
to adhere to quarantine and social distancing, and finding
more peace after being discharged from the hospital. Some
also expressed that they seem to be under the shadow of
peace after becoming aware of their own health and that of
their infant.

Participant 6: “Every day [ tried to get the latest
coronavirus news and information from reputable sources
and to be aware of the latest symptoms of the disease in
people, especially breastfeeding mothers, so that I could
ensure management of the disease and feel calm.”

Participant 10: “When I had reliable information, I shared
it with other friends and pregnant mothers I knew, because
I was confident that despite the different information
available, it could be a good help to others, and by doing
so, ‘I felt very satisfied’.”

Some participants expressed their sense of security and
peace by observing personal hygiene as closely as possible,
having no in-person communication with friends and
family, and observing social distancing and quarantine.

Participant 18: “From the beginning of my pregnancy until
I was discharged from the hospital, 1 told all my family
and friends that I would not accept them at home. In fact,
I wanted to ensure that I observed distancing from people
to keep myself and my infant healthy. This distance made
me calm.”

Participants expressed their sense of peace after finding out
that they (herself and the infant) do not have COVID-19
following examinations or testing.
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Participant Age of the Marital Maternal educational  Occupation Parity Previous Infant feeding Age of the
mother status level breastfeeding (first 6 months) infants
(years) experience (months)
1 19 Married  High school Unemployed 1 No Exclusively breastfeeding 4
2 25 Married  Pre-high school Unemployed 1 No Exclusively breastfeeding 1
education
3 18 Married ~ High school Unemployed 1 No Nonexclusively breastfeeding 6
4 37 Married  College degree Employed 2 Yes Exclusively breastfeeding 11
5 24 Married  College degree Unemployed 2 No Nonexclusively breastfeeding 9
6 40 Married ~ High school Unemployed 4 Yes Nonexclusively breastfeeding 12
7 23 Married  College degree Employed 2 Yes Nonexclusively breastfeeding 3
8 32 Married  College degree Unemployed 3 Yes Exclusively breastfeeding 4
9 31 Married  High school Unemployed 2 Yes Nonexclusively breastfeeding 7
10 26 Married  High school Unemployed 1 No Exclusively breastfeeding 6
11 24 Married ~ High school Employed 2 No Nonexclusively breastfeeding 3
12 22 Unmarried Pre-high school Unemployed 2 Yes Nonexclusively breastfeeding 7
education

13 26 Married  College degree Employed 4 Yes Nonexclusively breastfeeding 9
14 41 Married  High school Unemployed 2 Yes Nonexclusively breastfeeding 5
15 35 Married  College degree Employed 1 No Exclusively breastfeeding 7
16 29 Unmarried High school Unemployed 1 No Exclusively breastfeeding 11
17 28 Married  College degree Employed 3 Yes Nonexclusively breastfeeding 8
18 30 Married  College degree Unemployed 2 Yes Exclusively breastfeeding 6
19 34 Married  High school Unemployed 1 No Exclusively breastfeeding 4
20 21 Married ~ High school Employed 1 No Nonexclusively breastfeeding 7
21 36 Married  High school Employed 2 Yes Nonexclusively breastfeeding 12
22 40 Married  College degree Unemployed 4 Yes Exclusively breastfeeding 5
23 41 Married  High school Employed 2 Yes Nonexclusively breastfeeding 6
24 25 Married  High school Employed 1 No Nonexclusively breastfeeding 3
25 27 Married  College degree Unemployed 1 No Exclusively breastfeeding 6
26 21 Married  High school Employed 2 Yes Exclusively breastfeeding 7
27 19 Married  High school Employed 1 No Exclusively breastfeeding 8
28 40 Married  Pre-high school education Unemployed 1 No Nonexclusively breastfeeding 2

Table 2: Main categories, subcategories, and codes extracted from the experiences of breastfeeding mothers

Main Subcategories Code

categories

In the shadow of  Receiving correct information from reliable Receiving information from hospital staff
peace sources Knowledge of standard guidelines

Observing health and quarantine principles

Enjoying the awareness of not having
COVID-19 (both the mother and the infant)

Under the stress  Information poverty

Invalid and stressful information
Stressful association of underlying
diseases

Refusal to breastfeed
Non-compliance with recommendations

In the delusion
of exposure

Receiving information from your physician

Regular handwashing

Using a mask

Not accepting guests at home

Enjoyable awareness of health after testing

Enjoyable awareness of your health after examinations
Insufficient information in the hospital

Lack of attention to the need of inpatient mothers for accurate
information

Receive invalid information from friends

Existence of invalid information in social networks

Stop breastfeeding after receiving contradictory information
Turning to powdered milk instead of breastmilk

Lack of strict observance of health protocols

Not breastfeeding for a long time for no reason
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Participant 2: “I always had a lot of stress about the
possibility of getting infected and transmitting the disease
to the infant through breastfeeding, and when I found out
about my and my babys health from the test results, 1
continued breastfeeding with peace of mind.”

Under the stress

Participants described high breastfeeding stress during the
COVID-19 pandemic, which was manifested by concepts
such as lack of adequate and accurate information,
receiving unreliable stress-exacerbating information, and
sometimes, a comorbid underlying disease.

Participant 30: “In my opinion, some of the reported stress
and anxiety could be due to lack of information, lack of
knowledge about how to communicate with the infant,
and breastfeeding-related issues during the COVID-19
pandemic.”

Participant 14: “Getting infected with COVID-19 disease
at the same time and not having enough information made
breastfeeding very stressful for me. Unfortunately, most of
the time, we had a shortage of staff and not enough time to
train in this area.”

Some participants also showed that they experienced high
stress as a result of receiving incorrect and unreliable
information that they sometimes received from ordinary
people or social networks.

Participant 20: “Sometimes, I would get information about
breastfeeding among people with COVID-19 on social
websites or networks, and there were many cases where
reading false and unreliable news had no effect on me
other than causing a lot of panic.”

The incidence of some chronic diseases during pregnancy
and breastfeeding, which sometimes led to frequent
maternal admissions and mother—baby separation, was
another stressful aspect for some mothers.

Participant 24: “I have diabetes and 1 had to be
hospitalized several times during my pregnancy and after
giving birth. This issue and being away from my child
doubled my stress. 1 kept thinking: “How does my infant
breastfeed? Who is in (physical) contact with him at
home? This also affected my milk supply, and after I was
discharged, I was no longer able to breastfeed my baby
enough.”

In the delusion of exposure

Another experience of breastfeeding mothers during the
COVID-19 pandemic was the occurrence of unusual
reactions. Participants reported their refusal to breastfeed
their infants and comply with recommendations. Some
participants expressed their frustration of being bombarding
with some simultaneous true and false information that
made them hesitant to accept the correct information and
resort to unusual solutions.

Participant 28: “To a large extent, I was bombarded with
information. Everyone gave me some information. One
talked of the need for a decrease in the frequency of
breastfeeding and contact with the infant, and vice versa.
I have really run out of vigor and turned to formula, and
in fact, I only breastfed my baby for the first few days and
used formula the rest of the time despite having enough
breastmilk.”

Some mothers also cited contradictory news as a reason
for their day-to-day confusion and, consequently, different
reactions during breastfeeding. Participant 3: “I had
been hearing for several days that breastfeeding during
COVID-19 was good for the infant and boosted his/her
immune system. I continued to breastfeed continuously at
that time, but when I heard that if you have a symptom,
you may be affected and should not approach the infant,
or you may have been infected before and now it may be
transmitted from your breastmilk, I stopped breastfeeding.”

Participant 13:  “After the delivery, which itself was
associated with a bit of depression for me, hearing a lot of
contradictory news made me banish them from thought and
not pay much attention to the protocols.”

Discussion

The results of this study showed that breastfeeding during
the COVID-19 pandemic resulted in both positive and
negative experiences for mothers. This was a pioneering
study in Iran, as it shed light on the experiences related
to breastfeeding during the extraordinary pandemic
circumstances from a qualitative perspective. In this
study, the experiences of breastfeeding mothers during
the COVID-19 pandemic were explained in three main
themes: in the shadow of peace, under the stress, and in the
delusion of exposure.

Creating a shadow of peace, as a positive experience, was
the result of components that could enhance attention to
exclusive breastfeeding. When expressing this experience,
mothers actually expressed their improvement in
breastfeeding performance during the pandemic. Receiving
correct information from sources was classified as a common
experience in creating a positive feeling and placing mothers
in the shadow of peace. The participating mothers stated
that this information came from sources including hospital
health personnel, physicians, and guidelines that were
recommended to mothers. Receiving the correct information
can reduce maternal anxiety and stress. A similar study
showed that breastfeeding support groups were able to help
reduce maternal stress and anxiety, and thus, reduce common
pregnancy problems by providing breastfeeding counseling
during this period.?!! The results of another study also
showed that the lack of provision of routine breastfeeding
visits and the necessary support to health personnel during
this period caused a negative breastfeeding experience and
even breastfeeding cessation.!"”!
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Personal hygiene and quarantine at home was another
common experience in providing a shadow of peace
for mothers in this study. In fact, mothers achieved a
positive breastfeeding experience by observing hygienic
principles and adhering to quarantine. Consistent with this
study, results of a study in the UK showed that mothers
achieved a positive experience by adherence to home
quarantine, which increased their focus on breastfeeding.”
In fact, these studies showed that quarantine led to more
breastfeeding opportunities. However, in a study in Italy,
mothers reported a reduction in breastfeeding frequency as
a result of quarantine.”? This inconsistency in experiences
seems to be justified by the reduction in receiving social
support and routine breastfeeding visits during quarantine.
A cross-sectional study in Iran showed that postpartum
spouse support and having the intention of breastfeeding
during the COVID-19 pandemic were positively associated
with breastfeeding.*)!

Enjoying awareness and understanding of their own
health and that of the infant was also an experience that
could create a positive experience of peace for mothers. In
fact, mothers’ assurance that they and their infant would
not contract COVID-19 made breastfeeding a positive
and pleasurable experience during this time. Reducing
maternal anxiety following health assurance can be an
important determinant of this experience. Moreover,
mothers’ breastfeeding performance is improved after
creating positive experiences and the feeling of pleasure
from breastfeeding in them, and this cycle leads to the
improvement of mothers’ mental condition. Effective
breastfeeding can also improve the mental condition of
mothers, and breastfeeding cessation is considered a factor
in increasing maternal stress.*Y In this regard, the study
by Spatz and Froh showed that mothers who practiced
breastfeeding more frequently during the COVID-19
pandemic had fewer symptoms of depression during this
period.” Consistent with the results of this study, in some
other studies, the most important fear that caused stress
for breastfeeding mothers was the fear of transmitting
the infection to the infant through the breastmilk.[!2¢!
Therefore, timely examinations and tests for mothers and
infants, if they have symptoms, can play an important
role in reassuring and reducing the stress of breastfeeding
mothers.

Stress was a common experience of breastfeeding mothers
in this study. Under the chariot of stress refers to the
exposure of the mother to a stressful situation due to the
COVID-19 pandemic. In addition to breastfeeding cessation
due to fear of COVID-19, this category also includes
information poverty, exposure to contradictory information,
and comorbid underlying diseases. This result was obtained
in a similar study where the most important concern and
stress of breastfeeding mothers during the COVID-19
pandemic was fear of infection. Moreover, mothers who
were more inclined toward breastfeeding and concerned

about the importance of breastfeeding benefits during the
pandemic had more breastfeeding-related stress.?'?” The
experience of pandemic stress could also be exacerbated
by reduced maternal breastfeeding support during the
COVID-19 pandemic, as confirmed in similar studies.?6*!
Reducing breastfeeding support and counseling programs in
the face of the burden of the COVID-19 crisis could be an
important determinant of breastfeeding cessation during this
period. Previous studies have also associated the reduction
or cessation of breastfeeding with changes in mental health
and symptoms of anxiety, stress, and depression among
breastfeeding mothers due to the COVID-19 pandemic.!?”!
The studies by Zanardo et al.* and Burgess et al.’%
compared the breastfeeding status of mothers before and
during the pandemic period in Italy and the United States,
respectively. They showed a significant reduction in
breastfeeding continuity during the COVID-19 pandemic,
which was mostly due to changes in the mental health
status of mothers during the pandemic.®3% Therefore, the
stress of breastfeeding mothers during the pandemic seems
to play a decisive role in their breastfeeding. However, a
new study in Iran showed that stress management can
improve breastfeeding.l!

Although the COVID-19 virus is highly contagious,
exclusive breastfeeding is still recommended during the
pandemic.’2  Although most health recommendations
are based on lack of separation of mother and child and
breastfeeding continuity during the COVID-19 pandemic,
these recommendations have not been adhered to in many
cases, and mother—infant separation has increased maternal
stress during breastfeeding.”® Furthermore, mother—
infant separation occurred more frequently in the case
of underlying diseases in breastfeeding mothers during
this period. This issue in this study caused a negative
breastfeeding experience and stress for mothers. A similar
study showed that mother—infant separation and the lack of
breastfeeding during a pandemic caused the feeling of guilt,
a sense of inadequacy, and anxiety in mothers.’”’ Mothers
with chronic diseases experience challenges in managing
their disease and breastfeeding at the same time, which
has led to mother—infant separation.’¥ In fact, maternal
underlying diseases are a factor in breastfeeding cessation
before 6 months of age, and mothers with these diseases
should receive more breastfeeding support.?*! Therefore,
the combination of these two factors can have a significant
impact on increasing maternal stress and creating negative
breastfeeding  experiences, which affects exclusive
breastfeeding and should be specifically considered by
health personnel.

The results of this study also showed that the COVID-19
pandemic could change a mother’s breastfeeding
schedule. With regard to the in the delusion of exposure
category, there was a category that indicated a change in
the frequency and duration of breastfeeding or complete
breastfeeding cessation in this study. The experience
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of refusing to breastfeed due to receiving contradictory
information and turning to formula in this study was
consistent with the results of other studies.’%3¢37 In fact,
mothers can be exposed to conflicting information about
the possible transmission of COVID-19 disease from
breastmilk by family members, friends, or the media,
and it is considered an effective factor in breastfeeding
cessation.!”! This issue puts the infant at risk of nutritional
problems and malnutrition, and leads to serious disease
among infants.[*%3]

Furthermore, non-compliance to health recommendations
by mothers was another experience in this study that led to
a change in the breastfeeding schedule of mothers during
this period. In fact, this issue suggests the non-observance
of health protocols and cessation of breastfeeding by
mothers for no reason. Although the COVID-19 pandemic
has caused mothers to have difficulty breastfeeding, there
are asymptomatic mothers who have stopped breastfeeding
for no apparent reason despite health recommendations.
In Belgium, a study revealed that approximately 88%
of breastfeeding cessation cases during the COVID-19
pandemic were asymptomatic (or with symptoms related
to other diseases).*® Breastfeeding mothers always
face common problems during breastfeeding, and the
results of a study of mothers in Australia showed that
breastfeeding problems during the COVID-19 pandemic
period were similar to those before the pandemic.?!! These
common problems can be a trigger for early breastfeeding
cessation.  Therefore, effective  continuation  of
breastfeeding counseling and support during this period can
be an effective solution to these problems and continuing
breastfeeding.

Due to the qualitative nature of interpretive research, the
findings of this study are not generalizable. The limitation
of our study is that it is a single-center study and could be
affected by local policy. This study explains the experiences
of breastfeeding mothers during the pandemic, but as it is
a new emerging disease, most studies have focused on the
therapeutic aspects of the disease and less attention has
been paid to a deep understanding of people’s needs for
supportive guidelines and protocols. There has also been
no detailed study on breastfeeding changes during the
COVID-19 pandemic in Iran; thus, the comparison of the
results of this study with similar studies was difficult.

Conclusion

Mothers’ breastfeeding experiences during the COVID-19
pandemic were affected by factors such as receiving or
not receiving breastfeeding support, quarantine and the
subsequent stress, and exposure to conflicting information.
Mothers felt that their experience with breastfeeding during
the pandemic encouraged them to continue breastfeeding,
but it is important to support breastfeeding mothers.
The existence of contradictory and sometimes wrong
information in this regard increases maternal stress, which

in turn increases the problems of mothers during this
period. Under such circumstances, monitoring and support
of vulnerable groups such as breastfeeding mothers, for
mental health problems during the COVID-19 pandemic,
should be considered during the planning phase. Health
sectors should consider maternal experiences and opinions
regarding breastfeeding during the COVID-19 pandemic.
Further studies with a planning approach based on the
needs of breastfeeding mothers during this period are
recommended.
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