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DOMANDE	FREQUENTI	(FAQ):	
Alla@amento	e	COVID-19	
Per	operatori	sanitari	
(28	aprile	2020)	

1. COVID-19 può essere trasmesso attraverso 
l'allattamento? 
Ad	oggi,	il	virus	COVID-19	non	è	stato	rilevato	nel	la@e	
materno	di	nessuna	madre	con	infezione	da	COVID-19	
sospe@a	o	confermata. 	Sembra	dunque	improbabile	1

che	il	COVID-19	possa	essere	trasmesso	a@raverso	
l'alla@amento	o	la	somministrazione	del	la@e	materno	
raccolto	da	una	madre	con	infezione	da	COVID-19	
sospe@a	o	confermata.	ConWnuano	comunque	le	
ricerche	nel	la@e	di	queste	madri.	

2. Nelle comunità in cui è prevalente il 
COVID-19, le madri dovrebbero allattare? 
Sì.	In	tuY	i	contesW	socio-economici	l’alla@amento	
migliora	la	sopravvivenza	e	fornisce	vantaggi	in	termini	
di	salute	e	sviluppo	dei	neonaW	e	dei	bambini	per	tu@a	
la	vita.	L'alla@amento		migliora	anche	la	salute	delle	
madri.	D’altra	parte,	la	trasmissione	del	COVID-19	
a@raverso	il	la@e	materno	e	l'alla@amento	non	è	stata	
rilevata.	Pertanto	non	esistono	moWvi	per	rinunciare	o	
interrompere	l’alla@amento.	

3. Dopo il parto, un bambino dovrebbe essere 
ancora messo immediatamente in contatto 

pelle a pelle e allattato, se la madre ha 
un’infezione da COVID-19 sospetta o 
confermata? 
Sì.	Il	conta@o	pelle	a	pelle	immediato	e	ininterro@o,	
compresa	la	Kangaroo	Mother	Care,	migliora	la	
termoregolazione	dei	neonaW	e	gli	esiW	di	salute	ed	è	
associato	a	una	riduzione	della	mortalità	neonatale.	Lo	
stre@o	conta@o	madre	bambino	favorisce	il	tempesWvo	
avvio	dell'alla@amento,	che	riduce	a	sua	volta	la	
mortalità	neonatale.	I	numerosi	benefici	del	conta@o	
pelle	a	pelle	e	dell'alla@amento	superano	
sostanzialmente	i	potenziali	rischi	di	trasmissione	del	
virus	e	delle	patologie	associate	al	COVID-19.	

4. Se una madre ha un’infezione da COVID-19 
sospetta o confermata, dovrebbe continuare 
ad allattare? 
Sì.	La	trasmissione	del	virus	COVID-19	a@raverso	il	la@e	
materno	o	durante	l’alla@amento	non	è	stata	
dimostrata.	Quando	alla@a,	una	madre	dovrebbe	
tu@avia	implementare	adeguate	misure	igieniche,	
incluso	l'uso	di	mascherine	chirurgiche	se	disponibili,	

	caso	sospe7o:	conferma	di	laboratorio	non	conclusiva	o	persona	sospe@a	che	non	può	essere	so@oposta	a	conferme	di	laboratorio	1

		caso	confermato:	conferma	di	laboratorio	con	o	senza	segni	e	sintomi	clinici.
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FREQUENTLY ASKED QUESTIONS: 
Breastfeeding and COVID-19 
For health care workers 
(28 April 2020)

Preface
This FAQ complements the WHO interim guidance: Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected  
(13 March 2020 -  www.who.int/publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected ) and provides responses 
to questions that have arisen about the recommendations. 

The interim guidance and FAQ re!ect: 

i. the available evidence regarding transmission risks of COVID-19 through breastmilk; 
ii. the protective e"ects of breastfeeding and skin-to-skin contact, and, 
iii. the harmful e"ects of inappropriate use of infant formula milk. 

The FAQ also draws on other WHO recommendations on Infant and Young Child Feeding and the Interagency 
Working Group Operational Guidance on Infant and Young Child Feeding in Emergencies. A decision tree shows 
how these recommendations may be implemented by health workers in maternity services and community 
settings, as part of daily work with mothers and families.

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

1. Can COVID-19 be passed through breastfeeding?
The COVID-19 virus has not, to date, been detected in 
the breastmilk of any mother with con"rmed/suspected 
COVID-19. It appears unlikely, therefore, that COVID-19 
would be transmitted through breastfeeding or by giving 
breastmilk that has been expressed by a mother who 
is con"rmed/suspected to have COVID-19. Researchers 
continue to test breastmilk from mothers with con"rmed/
suspected COVID-19. 

2. In communities where COVID-19 is prevalent, 
should mothers breastfeed?
Yes. In all socio-economic settings, breastfeeding 
improves survival and provides lifelong health and 
development advantages to newborns and infants. 
Breastfeeding also improves the health of mothers. 
In contrast, transmission of COVID-19 through breastmilk 
and breastfeeding has not been detected. There is no 
reason to avoid or stop breastfeeding.

3. Following delivery, should a baby still be 
immediately placed skin-to-skin and breastfed 
if the mother is confirmed/suspected to have 
COVID-19?
Yes. Immediate and continued skin-to-skin care, 
including kangaroo mother care, improves thermal 

regulation of newborns and several other physiological 
outcomes, and is associated with reduced neonatal 
mortality. Placing the newborn close to the mother 
also enables early initiation of breastfeeding which 
also reduces neonatal mortality.

The numerous bene"ts of skin-to-skin contact and 
breastfeeding substantially outweigh the potential risks 
of transmission and illness associated with COVID-19.

4. If a mother is confirmed/suspected to have 
COVID-19, should she continue breastfeeding?
Yes. The transmission of the COVID-19 virus through 
breastmilk and breastfeeding has not been detected. 
While breastfeeding, a mother should still implement 
appropriate hygiene measures, including wearing a 
medical mask if available, to reduce the possibility of 
droplets with COVID-19 being spread to her infant. 

Mothers and families can be advised that among the few 
cases of con"rmed COVID-19 infection in children, most 
have experienced only mild or asymptomatic illness. 

In contrast, there is high quality evidence showing 
that breastfeeding reduces neonatal, infant and 
child mortality including in high resource settings 
and improves lifelong health and development in 
all geographies and economic settings.

Clinical management of severe acute respiratory infection (SARI) when COVID-19 disease is suspected: Interim guidance V 1.2. 
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This is the second edition (version 1.2) of this document for the novel coronavirus SARS-CoV-2, causing COVID-19 
disease. It was originally adapted from the publication Clinical management of severe acute respiratory infection when 
MERS-CoV infection is suspected (WHO, 2019). 

This document is intended for clinicians involved in the care of adult, pregnant and paediatric patients with or at risk for 
severe acute respiratory infection (SARI) when a SARS-CoV-2 infection is suspected. Considerations for paediatric 
patients and pregnant women are highlighted throughout the text. It is not meant to replace clinical judgment or specialist 
consultation but rather to strengthen clinical management of these patients and to provide up-to-date guidance. Best 
practices for infection prevention and control (IPC), triage and optimized supportive care are included. 

This document is organized into the following sections: 
1.� Background 
2.� Screening and triage: early recognition of patients with SARI associated with COVID-19 
3.� Immediate implementation of appropriate infection prevention and control (IPC) measures 
4.� Collection of specimens for laboratory diagnosis 
5.� Management of mild COVID-19: symptomatic treatment and monitoring 
6.� Management of severe COVID-19: oxygen therapy and monitoring 
7.� Management of severe COVID-19: treatment of co-infections  
8.� Management of critical COVID-19: acute respiratory distress syndrome (ARDS) 
9.� Management of critical illness and COVID-19: prevention of complications 
10.� Management of critical illness and COVID-19: septic shock 
11.� Adjunctive therapies for COVID-19: corticosteroids 
12.� Caring for pregnant women with COVID-19 
13.� Caring for infants and mothers with COVID-19: IPC and breastfeeding 
14.� Care for older persons with COVID-19 
15.� Clinical research and specific anti-COVID-19 treatments 
Appendix: resources for supporting management of severe acute respiratory infections in children 
 
These symbols are used to flag interventions: 

� Do: the intervention is beneficial (strong recommendation) OR the intervention is a best practice statement. 

� Don’t: the intervention is known to be harmful. 
    Consider: the intervention may be beneficial in selected patients (conditional recommendation) OR be careful when 

considering this intervention. 

 

This document aims to provide clinicians with updated interim guidance on timely, effective and safe supportive 
management of patients with suspected and confirmed COVID-19. It is organized by the patient journey. The definitions 
for mild and severe illness are in Table 2, while those with critical illness are defined as patients with acute respiratory 
distress syndrome (ARDS) or sepsis with acute organ dysfunction. 

The recommendations in this document are derived from WHO publications. Where WHO guidance is not available, we 
refer to evidence-based guidelines. Members of a WHO global network of clinicians, and clinicians who have treated 
SARS, MERS or severe influenza patients, have reviewed the recommendations (see Acknowledgements). For queries, 
please email: outbreak@who.int with “COVID-19 clinical question” in the subject line. 

 

Clinical management of severe acute 
respiratory infection (SARI) when COVID-19 
disease is suspected. 
 
Interim guidance 
13 March 2020  
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FREQUENTLY ASKED QUESTIONS: 
Breastfeeding and COVID-19 
For health care workers 
(28 April 2020)
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Prefazione	
Questa	FAQ	integra	la	guida	ad	interim	dell'OMS:	Gestione	clinica	dell'infezione	respiratoria	acuta	severa	(SARI)	quando	si	
sospetta	la	malattia	da	COVID-19	
(13	marzo	2020	-	www.who.int/publications-detail/clinical-management-of-severe-acute-	
infezione	respiratoria-quando-romanzo-coronavirus-	(ncov)	-infezione-è	sospettata	)	e	fornisce	risposte	
alle	domande	che	sono	sorte	sulle	raccomandazioni.	

La	guida	ad	interim	e	le	domande	frequenti	riflettono:	
i. le	prove	disponibili	relative	ai	rischi	di	trasmissione	di	COVID-19	attraverso	il	latte	materno;	
ii. gli	effetti	protettivi	dell'allattamento		e	del	contatto	pelle	a	pelle,	e,	
iii. gli	effetti	dannosi	dell'uso	inappropriato	della	formula	per	neonati.	

Le	FAQ	si	basano	anche	su	altre	raccomandazioni	dell'OMS	sull'alimentazione	di	neonati	e	bambini	piccoli	e	sulla	Guida	
Operativa	sull’alimentazione	dei	lattanti	e	dei	bambini	piccoli	nelle	emergenze	dell’Interagency	Working	Group.	Un	albero	
decisionale	illustra	come	queste	raccomandazioni	possono	essere	attuate	dagli	operatori	sanitari	nei	punti	nascita	e	nei	
servizi	territoriali,	come	parte	del	lavoro	quotidiano	con	madri	e	famiglie.	
Documento	originale:	www.who.int/news-room/qa-detail/qa-on-covid-19-and-breastfeeding

https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding
https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://translate.google.com/translate?hl=en&prev=_t&sl=en&tl=it&u=http://www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding
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per	ridurre	la	possibilità	di	trame@ere	il	virus	al	
bambino	a@raverso	le	goccioline	infe@e.		

Madri	e	famiglie	possono	essere	informate	che,	tra	i	
pochi	casi	di	infezione	da	COVID-19	confermata	nei	
bambini,	la	maggior	parte	è	risultata	asintomaWca	o	
con	sintomi	lievi.		

Viceversa,	ci	sono	evidenze	significaWve	che	
dimostrano	che	l'alla@amento	riduca	la	mortalità	
neonatale,	infanWle	e	dei	bambini	anche	in	contesW	con	
elevate	risorse	e	migliori	sviluppo	e	salute	lungo	tu@o	
l'arco	della	vita	in	tu@e	le	aree	geografiche	ed	in	tu@e	
le	condizioni	socioeconomiche.	

5. Quali sono le raccomandazioni igieniche per 
una madre in allattamento con infezione da 
COVID-19 sospetta o confermata? 
Se	una	madre	ha	un’infezione	da	COVID-19	sospe7a	o	
confermata	dovrebbe:	
• Lavarsi	spesso	le	mani	con	acqua	e	sapone	o	
frizionare	bene	le	mani	con	un	gel	alcolico,	
sopra@u@o	prima	di	toccare	il	bambino.	

• Indossare	una	mascherina	chirurgica	durante	
l’alla@amento.	È	importante:	
- SosWtuire	la	mascherina	non	appena	diventa	
umida.	

- SmalWre	immediatamente	la	mascherina.	
- Non	riuWlizzare	la	mascherina.	
- Slacciarla	da	dietro	la	testa	senza	toccare	la	parte	
anteriore.	

• StarnuWre	o	tossire	in	un	fazzole@o	di	carta,	smalWrlo	
immediatamente	e	lavarsi	di	nuovo	le	mani	con	un	
gel	alcolico	o	con	acqua	e	sapone.		

• Pulire	e	disinfe@are	regolarmente	le	superfici.	
6. Se una madre con infezione da COVID-19 

sospetta o confermata non ha una mascherina 
chirurgica dovrebbe comunque allattare? 
Sì.	L'alla@amento	riduce	indiscuWbilmente	la	mortalità	
neonatale	e	infanWle	e	offre	numerosi	vantaggi	in	
termini	di	salute	infanWle	e	di	sviluppo	neurologico.	Si	
consiglia	alle	madri	con	sintomi	di	COVID-19	di	
indossare	una	mascherina	chirurgica,	ma	anche	se	ciò	
non	fosse	possibile,	l'alla@amento	dovrebbe	
conWnuare.	Altre	misure	di	prevenzione	delle	infezioni,	
come	lavarsi	le	mani,	pulire	le	superfici,	starnuWre	o	
tossire	in	un	fazzole@o	di	carta	sono	uWli	da	ado@are.		

L’uso	di	mascherine	non	chirurgiche	(ad	es.	mascherine	
fa@e	in	casa	o	in	tessuto)	non	è	stato	valutato.	Ad	oggi	
non	è	possibile	fare	una	raccomandazione	conclusiva	
pro	o	contro	il	loro	uso.	

7. È necessario che una madre con infezione da 
COVID-19 sospetta o confermata si lavi il seno 
prima di allattare o prima di spremere o tirare il 
latte? 

Se	una	madre	con	infezione	da	COVID-19	sospe@a	o	
confermata	ha	appena	tossito	sul	seno	scoperto	o	sul	
torace,	dovrebbe	lavare	delicatamente	il	seno	con	
sapone	e	acqua	calda	per	almeno	20	secondi	prima	
della	poppata.	Non	è	necessario	lavare	il	seno	prima	di	
ogni	poppata	o	prima	di	spremere	il	la@e.	

8. Se una madre con infezione da COVID-19 
sospetta o confermata non è in condizione di 
allattare qual è il modo migliore per alimentare 
il neonato / bambino piccolo? 
Le	migliori	alternaTve	all'alla7amento	per	un	
neonato	o	un	bambino	piccolo	sono:	
• La#e	materno	spremuto	o	.rato	
- La	spremitura	del	la@e	materno	viene	in	prima	
istanza	eseguita	o	insegnata	a@raverso	la	
spremitura	manuale,	con	il	Wrala@e	meccanico	solo	
quando	necessario.	La	spremitura	manuale	e	l'uso	
del	Wrala@e	possono	essere	efficaci	entrambi.	

- La	scelta	di	come	o@enere	il	la@e	è	legata	alla		
preferenza	materna,	alla	disponibilità	dei	necessari	
strumenW,	alle	condizioni	igieniche	e	ai	cosW.	

- 	Il	drenaggio	del	seno	è	anche	importante	per	
mantenere	la	produzione	di	la@e	in	a@esa	di	poter	
riprendere	l’alla@amento	quando	la	madre	sta	
meglio.	

- La	madre,	e	chiunque	aiuW	la	madre,	devono	lavarsi	
le	mani	prima	di	spremere	il	la@e	o	toccare	
eventuali	parW	del	Wrala@e	o	del	biberon	oltre	ad	
assicurare	una	corre@a	pulizia	del	Wrala@e	dopo	
ogni	uWlizzo.	(Vedi	domanda	10	soHo)	

- Il	la@e	spremuto	va	somministrato	al	bambino	
preferibilmente	usando	una	tazzina	pulita	e/o	un	
cucchiaio	pulito	(più	facile	da	pulire),	da	una	
persona	che	non	presenta	segni	o	sintomi	della	
malaYa	e	con	la	quale	il	bambino	si	sente	a	suo	
agio.		La	madre,	e	chiunque	aiuW	la	madre,	devono	
lavarsi	le	mani	prima	di	alimentare	il	neonato/
bambino.	

• La#e	di	banca	donato	
- Se	la	madre	non	è	in	grado	di	spremersi	il	la@e	ed	è	
disponibile	del	la@e	da	una	banca	del	la@e	umano	
donato,	lo	si	può	somministrare	al	bambino	in	
a@esa	che	la	madre	sWa	meglio.	

• Se	non	è	possibile	spremere	il	la#e	o	se	non	è	
disponibile	del	la#e	umano	donato,	prendere	in		
considerazione:	
- La@e	di	balia	(vedi	domanda	11	di	seguito).	
- Formula	per	la@anW	con	misure	per	garanWre	che	
sia	faYbile,	corre@amente	preparata,	sicura	e	
sostenibile.	

9. È sicuro somministrare del latte materno 
spremuto da una madre con infezione da 
COVID-19 sospetta o confermata? 
Sì.	Il	virus	COVID-19	non	è	stato	finora	rilevato	nel	la@e	
materno	di	nessuna	madre	con	infezione	da	COVID-19	
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sospe@a	o	confermata.	È	dunque	improbabile	che	il	
virus	venga	trasmesso	con	la	somministrazione	del	
la@e	materno	raccolto	da	una	madre	con	infezione	da	
COVID-19	sospe@a	o	confermata.	

10. Se una madre con infezione da COVID-19 
sospetta o confermata si tira il latte per il 
bambino, occorrono precauzioni particolari  
durante la gestione del tiralatte, dei contenitori 
per la conservazione del latte o degli utensili 
per l'alimentazione? 
Indipendentemente	dal	COVID-19,	il	Wrala@e,	i	
contenitori	per	la	conservazione	del	la@e	e	le	
a@rezzature	connesse	devono	essere	adeguatamente	
puliW	dopo	ogni	uWlizzo.	
• Dopo	ogni	uWlizzo	lavare	il	Wrala@e/i	contenitori	con	
sapone	liquido,	ad	es.	detersivo	per	stoviglie	e	acqua	
calda.	Sciacquare	con	acqua	calda	per	10-15	secondi.	

• Alcuni	componenW	del	Wrala@e	possono	essere	lavaW	
posizionandoli	nel	cestello	superiore	di	una	
lavastoviglie	(se	disponibile);	ma	è	sempre	bene	
leggere	prima	il	manuale	delle	istruzioni.	

11. Se una madre con infezione da COVID-19 
sospetta o confermata non è in grado di 
allattare o di raccogliere il latte materno, è 
consigliabile l’aiuto di una balia? 
La	balia	può	essere	un'opzione	che	dipende	
dall’acce@azione,	anche	culturale,	della	madre/
famiglia,	dalle	indicazioni	nazionali,	dalla	disponibilità	
di	queste	figure	e	dai	servizi	a	supporto	della	coppia		
madre/balia.	
• Nelle	situazioni	in	cui	l'HIV	è	prevalente,	le	possibili	
balie	dovrebbero	essere	so@oposte	a	consulenza	
specifica	ed	eseguire	test	rapidi,	in	accordo	con	le	
disposizioni	nazionali,	laddove	presenW.	Anche	in	
assenza	di	test	diagnosWci	va	tenuto	conto		del	
rischio	HIV.	Se	questo	non	è	possibile,	facilitare	e	
supportare	il	ricorso	alla	balia,	con	i	consigli	uWli	ad	
evitare	il	rischio	HIV	durante	l’alla@amento.	

• Dare	la	priorità	delle	balie	ai	bambini	più	piccoli.	
12. Se una madre con infezione da COVID-19 

sospetta o confermata non è in grado di 
allattare perché non in buone condizioni a 
causa del COVID-19 o di altre malattie quando 
può riprendere ad allattare? 
La	mamma	potrà	alla@are	quando	si	senWrà	di	
farlo.	Non	esiste	un	intervallo	di	tempo	prestabilito	
dopo	un'infezione	da	COVID-19	sospe@a	o	
confermata.	Non	esiste	evidenza	che	l'alla@amento	
interferisca	sul	decorso	clinico	dell’infezione	materna	
da	COVID-19.		

La	madre	dovrebbe	essere	sostenuta	per	quanto	
riguarda	la	salute	generale	e	la	nutrizione	al	fine	di	
assicurarle	un	completo	recupero	.	Dovrebbe	anche	

essere	supportata	per	iniziare	l'alla@amento	o	per	
rialla@are.	

13. I risultati delle analisi sul COVID-19 possono 
modificare le raccomandazioni per 
l'alimentazione dei neonati e dei bambini 
piccoli? 
L’esito	delle	analisi	sul	virus	non	hanno	alcun	riflesso	
immediato	per	le	decisioni	sull’alimentazione	dei	
neonaW	e	dei	bambini	piccoli.		

Tu@avia,	la	conferma	dell’infezione	da	COVID-19	indica	
che	la	mamma	deve	rafforzare	la	praWche	igieniche	per	
tu@o	il	periodo	in	cui	è	probabile	che	sia	infeYva,	
ovvero	per	almeno	14	giorni	dopo	la	comparsa	dei	
sintomi	e	comunque	per	tu@a	la	durata	del	periodo	
sintomaWco.	

14. È consigliabile per una madre con infezione 
da COVID-19 sospetta o confermata che sta 
allattando dare un’aggiunta di formula? 
No.	Se	una	madre	con	infezione	da	COVID-19	sospe@a	
o	confermata	è	in	alla@amento,	non	è	necessario	
fornire	un’aggiunta	con	una	formula	per	
neonaW.	L'aggiunta	riduce	la	produzione	di	la@e.	La	
madre	che	alla@a	deve	essere	supportata	per	
oYmizzare	la	posizione	e	l’a@acco	al	fine	di	assicurare	
un'adeguata	produzione	di	la@e.	La	madre	dovrebbe	
essere	informata	sull'alimentazione	responsiva,	sulla	
percezione	di	insufficienza	di	la@e,	su	come	rispondere	
ai	segnali	di	fame	del	bambino	e	su	come	aumentare	la	
frequenza	delle	poppate.	

15. Quali sono i messaggi chiave per una madre 
che desidera allattare ma teme di trasmettere 
il COVID-19 al proprio bambino? 
Fa	parte	del	counselling	riconoscere	e	rispondere	
all’ansia	delle	madri	e	delle	famiglie	sul	COVID-19	con	i	
seguenW	messaggi:	

I. Il	virus	non	è	stato	rilevato	nel	la@e	materno	delle	
madri	con	infezione	da	COVID-19	sospe@a	o	
confermata	e,	a	oggi,	non	ci	sono	prove	della	sua	
trasmissione	con	l’alla@amento.	

II. I	neonaW	e	i	bambini	piccoli	sono	a	basso	rischio	di	
infezione	da	COVID-19.	Tra	i	pochi	casi	confermaW	
nei	bambini	piccoli,	la	maggior	parte	ha	avuto	solo	
una	malaYa	lieve	o	asintomaWca.	

III. L'alla@amento	e	il	conta@o	pelle-a-pelle	riducono	in	
modo	significaWvo	il	rischio	di	morte	nei	neonaW	e	
nei	bambini	piccoli	e	hanno	benefici	immediaW	e	
duraturi	sulla	salute	e	sullo	sviluppo	del	bambino.	
Inoltre,	l’alla@amento	riduce	il	rischio	di	carcinoma	
mammario	e	ovarico	per	la	madre.	

IV. I	numerosi	benefici	dell'alla@amento	superano	
chiaramente	i	potenziali	rischi	di	trasmissione	e	
malaYa	associate	a	COVID-19.	
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16. Per il bambino di una madre con infezione da 
COVID-19 sospetta o confermata, la formula 
per lattanti è più sicura? 
No.	Ci	sono	sempre	dei	rischi	associaW	alla	
somministrazione	di	formule	a	neonaW	e	la@anW	in	
ogni	situazione.		

I	rischi	associaW	alla	somministrazione	della	formula	
per	la@anW	sono	maggiori	nelle	famiglie	e	comunità	
ove	esistano	situazioni	di	criWcità	come,	ad	es.	
l’accesso	rido@o	a	servizi	sanitari	se	un	bambino	si	
sente	male,	l’accesso	limitato	ad	acqua	pulita,	l’accesso	
a	forniture	di	formula	conWnuaWve,	abbordabili	e	
sostenibili.	

I	numerosi	benefici	dell'alla@amento	superano	
chiaramente	i	potenziali	rischi	di	trasmissione	e	
malaYa	associate	a	COVID-19.	

17. Per quale periodo di tempo sono pertinenti le 
attuali raccomandazione dell’OMS 
sull'allattamento e COVID-19? 
Le	raccomandazioni	sulla	cura	e	l'alimentazione	dei	
neonaW	delle	madri	con	infezione	da	COVID-19	
sospe@a	o	confermata	riguardano	tu@o	il	periodo	in	
cui	è	probabile	che	sia	infeYva,	ovvero	per	almeno	14	
giorni	dopo	la	comparsa	dei	sintomi	e	comunque	per	
tu@a	la	durata	del	periodo	sintomaWco.	

18. Perché le raccomandazioni per le madri con 
infezione da COVID-19 sospetta o confermata 
e loro i bambini sembrano diverse dalle 
raccomandazioni sul distanziamento sociale 
per la popolazione generale? 
Le	raccomandazioni	per	garanWre	una	distanza	sociale,		
desWnate	agli	adulW	e	ai	giovani,	aiutano	a	contenere	i	
contaY	con	i	posiWvi	asintomaWci	e	la	conseguente	
trasmissione	del	COVID-19.	Questa	strategia	riduce	la	
prevalenza	complessiva	di	COVID-19	e	il	numero	di	
situazioni	più	criWche.		

Il	senso	delle	raccomandazioni	sulla	care	e	
sull’alimentazione	dei	neonaW	e	dei	bambini	le	cui	
madri	hanno	un’infezione	da	COVID-19	sospe@a	o	
confermata	è	di	migliorare	la	sopravvivenza,	la	salute	e	
lo	sviluppo	sia	nell’immediato	che	per	tu@a	la	
vita.	Queste	raccomandazioni	tengono	dunque	conto		
non	solo	dei	rischi	potenziali	del	COVID-19,	ma	anche	
degli	effeY	proteYvi	dell’alla@amento	e	del	conta@o	
pelle	a	pelle	nonché	dei	rischi	di	morbosità	e	mortalità	
collegaW	all’uso	inappropriato	delle	formule.		

In	generale,	i	bambini	sono	a	basso	rischio	di	infezione	
da	COVID-19.	Tra	i	pochi	casi	di	infezione	da	COVID-19	
confermata	nei	bambini,	la	maggior	parte	è	
asintomaWca	o	con	sintomi	lievi.	I	numerosi	benefici	
dell'alla@amento	superano	chiaramente	i	potenziali	
rischi	di	trasmissione	e	di	malaYa	associate	a	
COVID-19.	

19. Possono le strutture sanitarie accettare 
donazioni di formula per madri con infezione 
da COVID-19 sospetta o confermata? 
No.	Le	donazioni	di	formule	per	la@anW	non	devono	
essere	cercate	né	acce@ate.	Se	necessaria,	la	quanWtà	
uWle	andrebbe	acquistata	in	base	alla	necessità	
sWmata.	Le	formule	donate	sono	non	di	rado	di	qualità	
variabile,	del	Wpo	sbagliato,	fornite	in	quanWtà	non	
appropriata	ai	bisogni,	eWche@ate	in	lingua	straniera,	
non	accompagnate	da	un	pacche@o	assistenziale	che	
includa	il	sostegno	da	parte	di	una	figura	competente	,	
distribuite	in	maniera	indiscriminata,	non	mirata	a	
quelli	che	ne	hanno	bisogno,	non	in	modo	
conWnuaWvo:	senza	considerare	la	perdita	di	tempo	e	
di	risorse	per	contenere	i	rischi	collegaW.	

20. Perché le raccomandazioni dell'OMS dedicate 
al contatto madre/bambino e all’allattamento 
per madri con infezione da COVID-19 sospetta 
o confermata si differenziano da quelle di 
alcune organizzazioni nazionali e 
professionali? 
Le	raccomandazioni	dell'OMS	sul	conta@o	madre/
bambino	e	sull’alla@amento	per	madri	con	infezione	da	
COVID-19	sospe@a	o	confermata	si	basano	su	una	
valutazione	complessiva	non	solo	dei	rischi	di	infezione	
da	COVID-19	del	bambino,	ma	anche	dei	notevoli	rischi	
di		morbosità	e	mortalità	associaW	alla	rinuncia	
all’effe@o	proteYvo	offerto	dal	conta@o	pelle	a	pelle	e	
dall’alla@amento	oltre	che	sull’uso	inappropriato	di	
formule.		

Le	raccomandazioni	di	altre	organizzazioni	sono	spesso	
circoscri@e	alla	prevenzione	della	trasmissione	del	
COVID-19	senza	valutazioni	più	ampie	collegate	
all’alla@amento	e	al	conta@o	pelle	a	pelle.	

Avvertenza	
Le	risposte	alle	domande	in	questo	documento	derivano	da	
pubblicazioni	dell'OMS	e	dalla	Guida	OperaWva	sull’alimentazione	dei	
la@anW	e	dei	bambini	piccoli	nelle	emergenze	dell’Interagency	Working	
Group.	La	guida	ad	interim	dell'OMS	è	stata	sviluppato	da	una	rete	
globale	di	medici	e	clinici	dell’OMS	che	hanno	tra@ato	pazienW	con	
SARS,	MERS,	o	grave	influenza	o	
COVID-19.		
Questa	traduzione	non	è	opera	
dell’OMS.	L'OMS	non	è	responsabile	
dei	contenuW	o	dell’accuratezza	di	
questa	traduzione.	La	traduzione	
italiana	è	stata	curata	da	Elise	M.	
Chapin,	Igino	Giani,	Stefania	Sani	e	
Chiara	M.	ToW.	La	versione	originale	in	
inglese	cosWtuisce	la	versione	
vincolante	e	autenWca:	h@ps://
www.who.int/news-room/q-a-detail/q-
a-on-covid-19-and-breas2eeding			

Per	domande,	si	prega	di	scrivere	una	e-
mail	a:	outbreak@who.int		
con	"Domanda	clinica	COVID-19”	nella	riga	dell’ogge@o.	

4Imagini:	Corona	Borealis	Studio	&	Sarokato	(entrambe	Shu@erstock)
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FREQUENTLY ASKED QUESTIONS: 
Breastfeeding and COVID-19 
For health care workers 
(28 April 2020)

Preface
This FAQ complements the WHO interim guidance: Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected  
(13 March 2020 -  www.who.int/publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected ) and provides responses 
to questions that have arisen about the recommendations. 

The interim guidance and FAQ re!ect: 

i. the available evidence regarding transmission risks of COVID-19 through breastmilk; 
ii. the protective e"ects of breastfeeding and skin-to-skin contact, and, 
iii. the harmful e"ects of inappropriate use of infant formula milk. 

The FAQ also draws on other WHO recommendations on Infant and Young Child Feeding and the Interagency 
Working Group Operational Guidance on Infant and Young Child Feeding in Emergencies. A decision tree shows 
how these recommendations may be implemented by health workers in maternity services and community 
settings, as part of daily work with mothers and families.

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

1. Can COVID-19 be passed through breastfeeding?
The COVID-19 virus has not, to date, been detected in 
the breastmilk of any mother with con"rmed/suspected 
COVID-19. It appears unlikely, therefore, that COVID-19 
would be transmitted through breastfeeding or by giving 
breastmilk that has been expressed by a mother who 
is con"rmed/suspected to have COVID-19. Researchers 
continue to test breastmilk from mothers with con"rmed/
suspected COVID-19. 

2. In communities where COVID-19 is prevalent, 
should mothers breastfeed?
Yes. In all socio-economic settings, breastfeeding 
improves survival and provides lifelong health and 
development advantages to newborns and infants. 
Breastfeeding also improves the health of mothers. 
In contrast, transmission of COVID-19 through breastmilk 
and breastfeeding has not been detected. There is no 
reason to avoid or stop breastfeeding.

3. Following delivery, should a baby still be 
immediately placed skin-to-skin and breastfed 
if the mother is confirmed/suspected to have 
COVID-19?
Yes. Immediate and continued skin-to-skin care, 
including kangaroo mother care, improves thermal 

regulation of newborns and several other physiological 
outcomes, and is associated with reduced neonatal 
mortality. Placing the newborn close to the mother 
also enables early initiation of breastfeeding which 
also reduces neonatal mortality.

The numerous bene"ts of skin-to-skin contact and 
breastfeeding substantially outweigh the potential risks 
of transmission and illness associated with COVID-19.

4. If a mother is confirmed/suspected to have 
COVID-19, should she continue breastfeeding?
Yes. The transmission of the COVID-19 virus through 
breastmilk and breastfeeding has not been detected. 
While breastfeeding, a mother should still implement 
appropriate hygiene measures, including wearing a 
medical mask if available, to reduce the possibility of 
droplets with COVID-19 being spread to her infant. 

Mothers and families can be advised that among the few 
cases of con"rmed COVID-19 infection in children, most 
have experienced only mild or asymptomatic illness. 

In contrast, there is high quality evidence showing 
that breastfeeding reduces neonatal, infant and 
child mortality including in high resource settings 
and improves lifelong health and development in 
all geographies and economic settings.

Clinical management of severe acute respiratory infection (SARI) when COVID-19 disease is suspected: Interim guidance V 1.2. 
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This is the second edition (version 1.2) of this document for the novel coronavirus SARS-CoV-2, causing COVID-19 
disease. It was originally adapted from the publication Clinical management of severe acute respiratory infection when 
MERS-CoV infection is suspected (WHO, 2019). 

This document is intended for clinicians involved in the care of adult, pregnant and paediatric patients with or at risk for 
severe acute respiratory infection (SARI) when a SARS-CoV-2 infection is suspected. Considerations for paediatric 
patients and pregnant women are highlighted throughout the text. It is not meant to replace clinical judgment or specialist 
consultation but rather to strengthen clinical management of these patients and to provide up-to-date guidance. Best 
practices for infection prevention and control (IPC), triage and optimized supportive care are included. 

This document is organized into the following sections: 
1.� Background 
2.� Screening and triage: early recognition of patients with SARI associated with COVID-19 
3.� Immediate implementation of appropriate infection prevention and control (IPC) measures 
4.� Collection of specimens for laboratory diagnosis 
5.� Management of mild COVID-19: symptomatic treatment and monitoring 
6.� Management of severe COVID-19: oxygen therapy and monitoring 
7.� Management of severe COVID-19: treatment of co-infections  
8.� Management of critical COVID-19: acute respiratory distress syndrome (ARDS) 
9.� Management of critical illness and COVID-19: prevention of complications 
10.� Management of critical illness and COVID-19: septic shock 
11.� Adjunctive therapies for COVID-19: corticosteroids 
12.� Caring for pregnant women with COVID-19 
13.� Caring for infants and mothers with COVID-19: IPC and breastfeeding 
14.� Care for older persons with COVID-19 
15.� Clinical research and specific anti-COVID-19 treatments 
Appendix: resources for supporting management of severe acute respiratory infections in children 
 
These symbols are used to flag interventions: 

� Do: the intervention is beneficial (strong recommendation) OR the intervention is a best practice statement. 

� Don’t: the intervention is known to be harmful. 
    Consider: the intervention may be beneficial in selected patients (conditional recommendation) OR be careful when 

considering this intervention. 

 

This document aims to provide clinicians with updated interim guidance on timely, effective and safe supportive 
management of patients with suspected and confirmed COVID-19. It is organized by the patient journey. The definitions 
for mild and severe illness are in Table 2, while those with critical illness are defined as patients with acute respiratory 
distress syndrome (ARDS) or sepsis with acute organ dysfunction. 

The recommendations in this document are derived from WHO publications. Where WHO guidance is not available, we 
refer to evidence-based guidelines. Members of a WHO global network of clinicians, and clinicians who have treated 
SARS, MERS or severe influenza patients, have reviewed the recommendations (see Acknowledgements). For queries, 
please email: outbreak@who.int with “COVID-19 clinical question” in the subject line. 
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FREQUENTLY ASKED QUESTIONS: 
Breastfeeding and COVID-19 
For health care workers 
(28 April 2020)

Preface
This FAQ complements the WHO interim guidance: Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected  
(13 March 2020 -  www.who.int/publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected ) and provides responses 
to questions that have arisen about the recommendations. 

The interim guidance and FAQ re!ect: 

i. the available evidence regarding transmission risks of COVID-19 through breastmilk; 
ii. the protective e"ects of breastfeeding and skin-to-skin contact, and, 
iii. the harmful e"ects of inappropriate use of infant formula milk. 

The FAQ also draws on other WHO recommendations on Infant and Young Child Feeding and the Interagency 
Working Group Operational Guidance on Infant and Young Child Feeding in Emergencies. A decision tree shows 
how these recommendations may be implemented by health workers in maternity services and community 
settings, as part of daily work with mothers and families.

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

1. Can COVID-19 be passed through breastfeeding?
The COVID-19 virus has not, to date, been detected in 
the breastmilk of any mother with con"rmed/suspected 
COVID-19. It appears unlikely, therefore, that COVID-19 
would be transmitted through breastfeeding or by giving 
breastmilk that has been expressed by a mother who 
is con"rmed/suspected to have COVID-19. Researchers 
continue to test breastmilk from mothers with con"rmed/
suspected COVID-19. 

2. In communities where COVID-19 is prevalent, 
should mothers breastfeed?
Yes. In all socio-economic settings, breastfeeding 
improves survival and provides lifelong health and 
development advantages to newborns and infants. 
Breastfeeding also improves the health of mothers. 
In contrast, transmission of COVID-19 through breastmilk 
and breastfeeding has not been detected. There is no 
reason to avoid or stop breastfeeding.

3. Following delivery, should a baby still be 
immediately placed skin-to-skin and breastfed 
if the mother is confirmed/suspected to have 
COVID-19?
Yes. Immediate and continued skin-to-skin care, 
including kangaroo mother care, improves thermal 

regulation of newborns and several other physiological 
outcomes, and is associated with reduced neonatal 
mortality. Placing the newborn close to the mother 
also enables early initiation of breastfeeding which 
also reduces neonatal mortality.

The numerous bene"ts of skin-to-skin contact and 
breastfeeding substantially outweigh the potential risks 
of transmission and illness associated with COVID-19.

4. If a mother is confirmed/suspected to have 
COVID-19, should she continue breastfeeding?
Yes. The transmission of the COVID-19 virus through 
breastmilk and breastfeeding has not been detected. 
While breastfeeding, a mother should still implement 
appropriate hygiene measures, including wearing a 
medical mask if available, to reduce the possibility of 
droplets with COVID-19 being spread to her infant. 

Mothers and families can be advised that among the few 
cases of con"rmed COVID-19 infection in children, most 
have experienced only mild or asymptomatic illness. 

In contrast, there is high quality evidence showing 
that breastfeeding reduces neonatal, infant and 
child mortality including in high resource settings 
and improves lifelong health and development in 
all geographies and economic settings.

Clinical management of severe acute respiratory infection (SARI) when COVID-19 disease is suspected: Interim guidance V 1.2. 
 

   

-1-  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
This is the second edition (version 1.2) of this document for the novel coronavirus SARS-CoV-2, causing COVID-19 
disease. It was originally adapted from the publication Clinical management of severe acute respiratory infection when 
MERS-CoV infection is suspected (WHO, 2019). 

This document is intended for clinicians involved in the care of adult, pregnant and paediatric patients with or at risk for 
severe acute respiratory infection (SARI) when a SARS-CoV-2 infection is suspected. Considerations for paediatric 
patients and pregnant women are highlighted throughout the text. It is not meant to replace clinical judgment or specialist 
consultation but rather to strengthen clinical management of these patients and to provide up-to-date guidance. Best 
practices for infection prevention and control (IPC), triage and optimized supportive care are included. 

This document is organized into the following sections: 
1.� Background 
2.� Screening and triage: early recognition of patients with SARI associated with COVID-19 
3.� Immediate implementation of appropriate infection prevention and control (IPC) measures 
4.� Collection of specimens for laboratory diagnosis 
5.� Management of mild COVID-19: symptomatic treatment and monitoring 
6.� Management of severe COVID-19: oxygen therapy and monitoring 
7.� Management of severe COVID-19: treatment of co-infections  
8.� Management of critical COVID-19: acute respiratory distress syndrome (ARDS) 
9.� Management of critical illness and COVID-19: prevention of complications 
10.� Management of critical illness and COVID-19: septic shock 
11.� Adjunctive therapies for COVID-19: corticosteroids 
12.� Caring for pregnant women with COVID-19 
13.� Caring for infants and mothers with COVID-19: IPC and breastfeeding 
14.� Care for older persons with COVID-19 
15.� Clinical research and specific anti-COVID-19 treatments 
Appendix: resources for supporting management of severe acute respiratory infections in children 
 
These symbols are used to flag interventions: 

� Do: the intervention is beneficial (strong recommendation) OR the intervention is a best practice statement. 

� Don’t: the intervention is known to be harmful. 
    Consider: the intervention may be beneficial in selected patients (conditional recommendation) OR be careful when 

considering this intervention. 

 

This document aims to provide clinicians with updated interim guidance on timely, effective and safe supportive 
management of patients with suspected and confirmed COVID-19. It is organized by the patient journey. The definitions 
for mild and severe illness are in Table 2, while those with critical illness are defined as patients with acute respiratory 
distress syndrome (ARDS) or sepsis with acute organ dysfunction. 

The recommendations in this document are derived from WHO publications. Where WHO guidance is not available, we 
refer to evidence-based guidelines. Members of a WHO global network of clinicians, and clinicians who have treated 
SARS, MERS or severe influenza patients, have reviewed the recommendations (see Acknowledgements). For queries, 
please email: outbreak@who.int with “COVID-19 clinical question” in the subject line. 
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FREQUENTLY ASKED QUESTIONS: 
Breastfeeding and COVID-19 
For health care workers 
(28 April 2020)

Preface
This FAQ complements the WHO interim guidance: Clinical management of severe acute respiratory 
infection (SARI) when COVID-19 disease is suspected  
(13 March 2020 -  www.who.int/publications-detail/clinical-management-of-severe-acute-
respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected ) and provides responses 
to questions that have arisen about the recommendations. 

The interim guidance and FAQ re!ect: 

i. the available evidence regarding transmission risks of COVID-19 through breastmilk; 
ii. the protective e"ects of breastfeeding and skin-to-skin contact, and, 
iii. the harmful e"ects of inappropriate use of infant formula milk. 

The FAQ also draws on other WHO recommendations on Infant and Young Child Feeding and the Interagency 
Working Group Operational Guidance on Infant and Young Child Feeding in Emergencies. A decision tree shows 
how these recommendations may be implemented by health workers in maternity services and community 
settings, as part of daily work with mothers and families.

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

1. Can COVID-19 be passed through breastfeeding?
The COVID-19 virus has not, to date, been detected in 
the breastmilk of any mother with con"rmed/suspected 
COVID-19. It appears unlikely, therefore, that COVID-19 
would be transmitted through breastfeeding or by giving 
breastmilk that has been expressed by a mother who 
is con"rmed/suspected to have COVID-19. Researchers 
continue to test breastmilk from mothers with con"rmed/
suspected COVID-19. 

2. In communities where COVID-19 is prevalent, 
should mothers breastfeed?
Yes. In all socio-economic settings, breastfeeding 
improves survival and provides lifelong health and 
development advantages to newborns and infants. 
Breastfeeding also improves the health of mothers. 
In contrast, transmission of COVID-19 through breastmilk 
and breastfeeding has not been detected. There is no 
reason to avoid or stop breastfeeding.

3. Following delivery, should a baby still be 
immediately placed skin-to-skin and breastfed 
if the mother is confirmed/suspected to have 
COVID-19?
Yes. Immediate and continued skin-to-skin care, 
including kangaroo mother care, improves thermal 

regulation of newborns and several other physiological 
outcomes, and is associated with reduced neonatal 
mortality. Placing the newborn close to the mother 
also enables early initiation of breastfeeding which 
also reduces neonatal mortality.

The numerous bene"ts of skin-to-skin contact and 
breastfeeding substantially outweigh the potential risks 
of transmission and illness associated with COVID-19.

4. If a mother is confirmed/suspected to have 
COVID-19, should she continue breastfeeding?
Yes. The transmission of the COVID-19 virus through 
breastmilk and breastfeeding has not been detected. 
While breastfeeding, a mother should still implement 
appropriate hygiene measures, including wearing a 
medical mask if available, to reduce the possibility of 
droplets with COVID-19 being spread to her infant. 

Mothers and families can be advised that among the few 
cases of con"rmed COVID-19 infection in children, most 
have experienced only mild or asymptomatic illness. 

In contrast, there is high quality evidence showing 
that breastfeeding reduces neonatal, infant and 
child mortality including in high resource settings 
and improves lifelong health and development in 
all geographies and economic settings.
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MERS-CoV infection is suspected (WHO, 2019). 

This document is intended for clinicians involved in the care of adult, pregnant and paediatric patients with or at risk for 
severe acute respiratory infection (SARI) when a SARS-CoV-2 infection is suspected. Considerations for paediatric 
patients and pregnant women are highlighted throughout the text. It is not meant to replace clinical judgment or specialist 
consultation but rather to strengthen clinical management of these patients and to provide up-to-date guidance. Best 
practices for infection prevention and control (IPC), triage and optimized supportive care are included. 

This document is organized into the following sections: 
1.� Background 
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3.� Immediate implementation of appropriate infection prevention and control (IPC) measures 
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for mild and severe illness are in Table 2, while those with critical illness are defined as patients with acute respiratory 
distress syndrome (ARDS) or sepsis with acute organ dysfunction. 

The recommendations in this document are derived from WHO publications. Where WHO guidance is not available, we 
refer to evidence-based guidelines. Members of a WHO global network of clinicians, and clinicians who have treated 
SARS, MERS or severe influenza patients, have reviewed the recommendations (see Acknowledgements). For queries, 
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Continue alternative modes 
of feeding the baby
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Is mother a suspected or  
con"rmed case of COVID-19?

 Support mother 
to breastfeed:

 - For newborns, initiate 
breastfeeding within !rst 
hour after delivery and 
practice skin-to-skin care 
as soon as possible

 - For infants < 6 months, 
support exclusive 
breastfeeding 

 - For infants and young 
children > 6 months, 
continue breastfeeding 
with safe and health 
complementary foods

 Do not separate 
mother and baby

 Advise mother to:
 - Wash hands frequently 

with soap and water or use 
alcohol-based hand rub 
before touching the baby

 - Regularly clean and 
disinfect surfaces that 
she has touched

Mother should wear a medical mask 
during feeding. If a medical mask is 
unavailable, advise mother to:
 Sneeze or cough into a tissue 

and immediately dispose of it 
& wash hands

Chest should be washed if she has been 
coughing on it. Breast does not need 
to be washed before every feeding.

Feed mother’s 
expressed milk 
to the baby

Revert to direct 
breastfeeding 
when mother is 
well enough to 
breastfeed

Is mother well enough  
to breastfeed?

Is mother able to 
express breastmilk  

(including with help)?

Is human milk available from 
a donor human milk bank?

Is wet-nursing culturally 
acceptable and can a safe 
wet-nurse be identi"ed?

Is mother willing to 
breastfeed after recovery?

YES

NO

Assist mother with 
relactation when she is well 
enough to breastfeed

NO

NO

NO

YES

YES

YES

YES

YES

NO

NO

Facilitate wet-nursing of 
the baby until the mother 
recovers

Feed infant formula milk 
to the baby until the 
mother recovers

Feed donor human milk to the baby 
until the mother recovers

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

DECISION TREE
for breastfeeding in context of COVID-19: 
Guidance for health care and community settings
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Is mother a suspected or  
con"rmed case of COVID-19?

 Support mother 
to breastfeed:

 - For newborns, initiate 
breastfeeding within !rst 
hour after delivery and 
practice skin-to-skin care 
as soon as possible

 - For infants < 6 months, 
support exclusive 
breastfeeding 

 - For infants and young 
children > 6 months, 
continue breastfeeding 
with safe and health 
complementary foods

 Do not separate 
mother and baby

 Advise mother to:
 - Wash hands frequently 

with soap and water or use 
alcohol-based hand rub 
before touching the baby

 - Regularly clean and 
disinfect surfaces that 
she has touched

Mother should wear a medical mask 
during feeding. If a medical mask is 
unavailable, advise mother to:
 Sneeze or cough into a tissue 

and immediately dispose of it 
& wash hands

Chest should be washed if she has been 
coughing on it. Breast does not need 
to be washed before every feeding.

Feed mother’s 
expressed milk 
to the baby

Revert to direct 
breastfeeding 
when mother is 
well enough to 
breastfeed

Is mother well enough  
to breastfeed?

Is mother able to 
express breastmilk  

(including with help)?

Is human milk available from 
a donor human milk bank?

Is wet-nursing culturally 
acceptable and can a safe 
wet-nurse be identi"ed?

Is mother willing to 
breastfeed after recovery?

YES

NO

Assist mother with 
relactation when she is well 
enough to breastfeed

NO

NO

NO

YES

YES

YES

YES

YES

NO

NO

Facilitate wet-nursing of 
the baby until the mother 
recovers

Feed infant formula milk 
to the baby until the 
mother recovers

Feed donor human milk to the baby 
until the mother recovers
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for breastfeeding in context of COVID-19: 
Guidance for health care and community settings
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Is mother a suspected or  
con"rmed case of COVID-19?

 Support mother 
to breastfeed:

 - For newborns, initiate 
breastfeeding within !rst 
hour after delivery and 
practice skin-to-skin care 
as soon as possible

 - For infants < 6 months, 
support exclusive 
breastfeeding 

 - For infants and young 
children > 6 months, 
continue breastfeeding 
with safe and health 
complementary foods

 Do not separate 
mother and baby

 Advise mother to:
 - Wash hands frequently 

with soap and water or use 
alcohol-based hand rub 
before touching the baby

 - Regularly clean and 
disinfect surfaces that 
she has touched

Mother should wear a medical mask 
during feeding. If a medical mask is 
unavailable, advise mother to:
 Sneeze or cough into a tissue 

and immediately dispose of it 
& wash hands

Chest should be washed if she has been 
coughing on it. Breast does not need 
to be washed before every feeding.

Feed mother’s 
expressed milk 
to the baby

Revert to direct 
breastfeeding 
when mother is 
well enough to 
breastfeed

Is mother well enough  
to breastfeed?

Is mother able to 
express breastmilk  

(including with help)?

Is human milk available from 
a donor human milk bank?

Is wet-nursing culturally 
acceptable and can a safe 
wet-nurse be identi"ed?

Is mother willing to 
breastfeed after recovery?

YES

NO

Assist mother with 
relactation when she is well 
enough to breastfeed

NO

NO

NO

YES

YES

YES

YES

YES

NO

NO

Facilitate wet-nursing of 
the baby until the mother 
recovers

Feed infant formula milk 
to the baby until the 
mother recovers

Feed donor human milk to the baby 
until the mother recovers

 www.who.int/news-room/q-a-detail/q-a-on-covid-19-and-breastfeeding

DECISION TREE
for breastfeeding in context of COVID-19: 
Guidance for health care and community settings

SÌ

È una madre con 
infezione da COVID-19 

sospetta o confermata?

La madre sta 
sufficientemente bene 

per allattare?

SÌ

La madre riesce a 
spremere il latte (anche 

con aiuto)?

È disponibile del latte 
umano da una banca 

della latte donato?

SÌ

SÌ

SÌ

La madre deve indossare una 
mascherina chirurgica durante la 
poppata. Se non è disponibile una 
mascherina chirurgica, consigliare alla 
madre di: 
• starnutire o tossire in un fazzoletto di 

carta e smaltirlo subito & lavarsi le 
mani 

Il torace va lavato in caso di tosse su di 
esso. Non è necessario lavare il seno 
prima di ogni poppata.

SÌ

il bambino 
viene 
alimentato con  
latte spremuto.

Ritorna al seno 
quando la madre 
è in grado di 
allattare.

il bambino viene alimentato con latte di 
banca; ritorna al seno quando la madre è 
in grado di allattare

Facilitare il baliatico finché la 
madre non si riprenda

Somministrare la 
formula finché la madre 
non si riprenda

La madre è disponibile ad 
allattare quando si sarà 

ripresa?

Aiutare la madre con la 
rilattazione quando è in 
condizioni di farlo.

Continuare ad alimentare il 
bambino con metodi 

alternativi

• Sostenere la madre 
ad allattare: 
- per neonati, iniziare 
l’allattamento nella prima 
ora dopo la nascita con il 
contatto pelle a pelle non 
appena possibile. 

- per lattanti <6 mesi, 
sostenere l’allattamento 
esclusivo 

- per lattanti e bambini 
>6 mesi, continuare ad 
allattare con alimenti 
complementari sicuri e 
sani

• Non separare madre 
e bambino

• Consigliare alla 
madre di: 
- lavarsi spesso le mani 
con acqua e sapone o 
utilizzare un gel alcolico  
prima di toccare il 
bambino 
- pulire e disinfettare 
regolarmente le 
superficie toccate

È accettata la disponibilità 
di una balia? È disponibile 
una balia in buona salute?           

La	versione	originale	in	inglese	costituisce	la	versione	vincolante	e	autentica:	
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