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Introduction
Evidence is overwhelmingly in support of breastfeeding as the best source of nutrition for infants (1).
The World Health Organisation and the HSE recommend that mothers with suspected or confirmed
COVID-19 should be encouraged to initiate or continue to breastfeed, and that the benefits of
breastfeeding substantially outweigh the potential risks for transmission (2, 3, 4, 5). There is
evidence that mothers with COVID-19 pass their antibodies to their baby through breastmilk,
thereby giving protection to their baby (6, 7). Due to restrictions in the context of the global COVID19 pandemic, peer to peer and voluntary organisational support for breastfeeding mothers has been
delivered predominantly virtually as opposed to in person in recent times. In Ireland, the transition
through the phases of the country’s roadmap to re-open society and business has meant that certain
groups are permitted to gather again in a social context, although certain requirements must be
fulfilled, for example regarding maximum numbers in attendance and adherence to public health
advice by those present. This is a welcome change for breastfeeding mothers, as although digital
technology and platforms have allowed group meetings to continue virtually, this is not the same as
in person conversation and support, whether in a group setting or in the home. However, the health
and safety of mothers and their infants is paramount, particularly as there has been an increase in
concern regarding the risk of transmission in the context of new variants of the SARS-CoV-2 virus.
Appropriate guidance for both group meetings and home visits for breastfeeding mothers is
warranted, which volunteers and mothers alike can follow to minimise any risk to them and the
children. The COVID-19 vaccination programme for Ireland is now well established and we have seen
very positive trends in the reduction of the number of cases of serious illness and hospitalisation due
to Covid-19.However, the need for infection prevention and control precautions remains. This will
be kept under review as the vaccination programme progresses and further information on the risk
of transmission becomes available.
Scope
This document is intended for all of those working with voluntary breastfeeding organisations in
Ireland, in the context of the global COVID-19 pandemic, to guide their managers, leaders and
volunteers in the organisation of face to face support group meetings and home visits for
breastfeeding mothers and their infants.
The Health Protection Surveillance Centre publication ‘COVID-19 Infection Prevention and Control
Guidance for Health and Social Care Workers who visit homes to deliver healthcare V2.5 06/07/2021’ (8) was adapted and used to inform the development of this guidance document.
This publication can be found at the following link: https://www.hpsc.ie/az/respiratory/coronavirus/novelcoronavirus/guidance/homecarevisitsguidance/COVID19%20IPC%20Guidance%20for%20%20HCW.pdf
Background
Brief background information on COVID-19
The virus which causes COVID-19, SARS-CoV-2, is spread mainly through respiratory droplets
generated by coughing and sneezing, and indirectly through contact with contaminated surfaces.
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The virus can survive on surfaces at least for some hours and for up to 2 to 3 days in some cases if
not removed or destroyed by cleaning or disinfection.
People are most likely to spread infection around the time that they start to have symptoms. People
with severe disease may be more infectious. Some people have become infected from people before
those people had symptoms. People usually become sick about five to six days after they become
infected but people may become sick as early as 1 day after infection or as late as 14 days after
infection. Most people with COVID-19 will have mild disease and will recover but some develop
more serious illness. People at higher risk of developing more serious illness include older people,
people who are immunocompromised and those with certain other medical conditions.
Important symptoms of infection include fever, cough, shortness of breath and loss of sense of smell
or taste. We now know that many frail older people may not have these symptoms when they first
become ill. In some cases they may just feel generally unwell, lose their appetite, become confused
and have an unexplained change in their baseline condition.
Testing for COVID-19 is based on taking a swab from the throat and nose.
Public health advice for the general population to prevent the spread of the coronavirus:












Limit where you go.
Avoid crowded indoor spaces.
Work from home if possible in line with government advice - if you cannot work from home,
be sure to practice social distancing.
Practice social distancing (keep a space of 2 metres (6.5 feet) between you and other people
and avoid shaking hands or making close contact with other people, if possible).
Washing your hands properly and often (see Appendix 1).
Do not touch your eyes, nose or mouth if your hands are not clean.
Covering your mouth and nose with a tissue or your sleeve when you cough and sneeze (see
Appendix 2).
Wear face coverings on public transport, shops and healthcare settings, and where physical
distance of 2 metres cannot be maintained in line with gov.ie advice at that time (see
appendix 4).
Individuals not yet fully vaccinated should wear a face covering when visiting older people or
other vulnerable people - be sure to practice social distancing for their safety.
Follow the most up to date timelines for the easing of restrictions and recommendations as
per COVID-19:reframing the challenge, continuing our recovery and reconnecting (7)
available at gov.ie.
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Face to face support group meetings:






Indoor breastfeeding support group meetings can resume from 20th September 2021. Follow
gov.ie for the most up to date timelines and recommendations for indoor and outdoor face
to face meetings.
Virtual group meetings should continue to be utilised as much as possible via HSE-approved
virtual platforms.
Volunteers, mothers and/or infants who are at high or very high risk from coronavirus and
remain unvaccinated against COVID-19 should not attend face to face meetings.
Any mothers or babies who are symptomatic/referred for testing for coronavirus/awaiting
results of tests or have been identified as close contacts of confirmed cases of COVID-19
(whether the contact occurred in their household or elsewhere) should not attend face to
face group meetings and may be suitable for virtual meetings instead if appropriate and
available. Symptomatic persons should contact their GP for advice.

Key points regarding face to face support group meetings returning from 20th September:
















Breastfeeding support group meetings can take place with capacity limits of 100 people
(with appropriate protective measures) where all mothers and group facilitators are fully
vaccinated or recovered from COVID-19 within previous 6 months.
Where attendees have mixed immunity status, pods of up to 6 participants will be permitted
(excluding group facilitators).
Multiple pods will be permissible having regard to the size of venue and at least 2 metre
social distance between individual pods.
Certification of vaccination is required as a prerequisite for allocation of seating, i.e. where
an attendee does not have full immunity, they should be seated in a pod of no more than 6
people.
Wear face coverings for the duration of the meeting, face coverings should continue to be
worn from 22nd October where there is mixed immunity status within attendees to
breastfeeding group meetings.
Where possible, mothers should not bring other children to the group meeting. In the event
that a mother has other children with her, they should remain together and make
arrangements such that a minimum 2 meter distance is maintained from others.
A log of attendees and their contact details must be recorded in case details are
subsequently required for contact tracing (See Appendix 3 for further information regarding
the legal basis for holding contact details).
Attendees to the group meetings should avoid making close contact with others as much as
possible, and avoid sharing utensils (e.g. cups, mugs, etc.).
Attendees should be seated/positioned at least 2 metres from each other to ensure social
distancing is adhered to. This requirement can be removed from 22nd October.
There should be a plan developed by the group organisers for the possibility that a group
attendee might become symptomatic during the meeting (e.g. self-isolation pathway,
availability of face coverings, cessation of meeting, symptomatic persons to contact their GP
for advice).
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After the meeting – ensure the room (s) used for the meeting is cleaned according to public
health guidelines.

Home Visits:











Virtual visits should be utilised as much as possible via HSE-approved virtual platforms.
Volunteers, mothers and/or infants who are at high or very high risk from coronavirus and
are no yet fully vaccinated should have virtual home visits.
If either mother or baby are symptomatic/referred for testing for coronavirus/awaiting
results of tests, or have been identified as close contacts of confirmed cases of COVID-19
(whether the contact occurred in their household or elsewhere), the home visit should be
postponed or carried out virtually if appropriate. Symptomatic persons should contact their
GP for advice.
The feasibility of home visits will depend upon the guidance at that time under the
Reframing the challenge: Continuing our recovery and reconnecting at the time of planning
such a visit.
Those awaiting full vaccination should continue to maintain physical distancing in private
settings.
There is no requirement for physical distancing between fully vaccinated people in private
settings.
Those awaiting full vaccination should continue to wear a face covering/face masks where
physical distancing cannot be maintained.
There is no requirement for face coverings/masks between fully vaccinated people in private
settings.

Key points regarding home visits:
Planning and preparing for the visit:
o
o
o

o

o
o

Volunteers play a vital role in ensuring the safety of themselves and their clients. They can
do this by accepting vaccination as soon as it is available to them.
Ensure volunteers have access to alcohol hand rub, face coverings and aprons to deliver the
care they provide in a manner that is safe for the mother/baby and for them.
Review the contact details for the mother, and communicate with her remotely through use
of a mobile telephone or other similar device before a visit to check that she and her baby
have no new symptoms on that day. Confirm also that no member of the household has
symptoms of COVID-19.
Preliminary discussions between the volunteer and mother should take place on the phone
or via virtual mediums prior to the visit in order to reduce the amount of face to face time
required.
Volunteers should review the care that may be required by the mother/baby, and check that
they have all the items that are likely to be required for the visit in their vehicle.
Volunteers should be told that if they are unwell and have symptoms of COVID-19 such as
cough, temperature, shortness of breath or new loss of smell or taste or if they are a contact
of someone with COVID-19 they must call their manager before going to work.
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o
o
o

o
o
o

If a volunteer develops symptoms prior to a visit they must report immediately to their
manager and not conduct any home visits.
If a volunteer is concerned that they may have COVID-19 they should stay at home and selfisolate and contact their doctor (GP) by telephone.
In so far as possible, if more than 1 visit is anticipated to the mother and baby, maintain the
same volunteer who visits to the mother and minimise the number of different mothers
visited by each volunteer.
Establish if there is room directly off the entrance hall of the home and if so arrange that if
possible the parent/guardian will meet the volunteer with the infant there.
Establish if there are children or others in the residence and if so that they are asked not to
greet the volunteer and if possible to remain in a separate room or rooms during the visit.
Establish if there are companion animals and if so that they are safely contained so that they
do not interrupt or distract from the visit.

During the visit:
o
o

o
o
o

o
o

Volunteers should bring a limited number of the items they expect to use with them into
each mother’s home.
Bring as little as possible of personal items into the home. Where it is necessary to bring
personal items with them, they should try to avoid using them in the home and minimise
any contact between the mother/baby and personal items. If a mobile phone is brought into
the mother’s home, the volunteer should try to avoid using the phone during the visit.
On entering the home volunteers should perform hand hygiene and avoid unnecessary
direct touching gestures.
Volunteers should try to avoid eating or drinking in the home.
In situations where mix immunisation status exists between volunteers and mothers, the
following advice should be adopted
o maintain physical distancing of 2 metres whenever it is practical to do so
o wear a suitable cloth face covering/face mask where maintaining physical distancing
of greater than 2 meters is not practical to do so
Should the volunteer become symptomatic during the home visit, they should put a face
covering on and immediately leave the home to self-isolate and contact their GP for advice.
Should the mother or baby become symptomatic during the home visit, the mother and
volunteer should put face coverings on, the volunteer should leave the home, and the
mother should self-isolate with her baby and contact her GP for advice.

On completion of the visit to the mother’s home:
o
o

Volunteers should perform hand hygiene after leaving the home and before returning to
your vehicle.
There is no indication that use of a vehicle is a contributor to the overall risk of infection to
staff and no specific cleaning or decontamination of vehicles used for home visits is
recommended.
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Note: Following the visit or group meeting, should a volunteer, mother or infant test positive for
the Sars-CoV-2 virus (COVID-19), close contacts may need to be identified for the purposes of
contact tracing.
Volunteers and mothers are encouraged to download the COVID Tracker app (see
www.covidtracker.ie for more information).
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Mothers or babies with a previous diagnosis of COVID-19:
A previous diagnosis of COVID-19 does not exclude a mother or baby from face to face group
meetings or home visits.
If the mother/baby has completed 10 days of self-isolation following their diagnosis, the last five of
which have been fever-free, they have followed appropriate public health advice during this time
and are medically well with no new symptoms, attendance at face to face group meetings or a home
visit may be feasible, following the above guidance.
COVID-19 vaccines and breastfeeding
If you are breastfeeding the HSE advise that you should get your COVID-19 vaccine when it is offered
to you. There is no reason to avoid breastfeeding if you are vaccinated. If you were vaccinated while
pregnant, research studies have shown that antibodies against COVID-19 pass into the breast milk
and may give some protection to your baby.
The HSE advice all pregnant women to get the COVID-19 vaccine as soon as it is offered to you and it
is safe to receive the vaccine at any stage during pregnancy.
How long it takes for vaccines to work.
You can follow the COVID-19 vaccine bonus advice:
 7 days after your Pfizer-BioNTech dose
 14 days after your 2nd Moderna dose
 14 days after the Janssen vaccine – (single dose vaccine)
 28 days after your first AstraZeneca dose – (need 2nd dose to strengthen vaccine protection
lasts longer)
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Appendix 1 - Figure 1: Hand Hygiene - How to Handwash
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Appendix 2 - Figure 2: Respiratory Hygiene
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Appendix 3 - Legal basis for holding log of names for contact tracing purposes in a pandemic
In relation to the legal basis for holding names for contact tracing purposes, the following legal
underpinnings support this action during a national pandemic.
Under the Infectious Diseases Regulations 1981 as amended;
In the context of:


The Public Health Emergency of International Concern relating to Covid-19 illness;



The serious risk of Covid-19 transmission in congregate settings due to the high transmissibility of
SARS CoV2 (the virus that causes Covid-19);



The serious health, healthcare and broader impacts of uncontrolled Covid-19 in a population;



The unprecedented efforts that were required to control Covid-19 in Wave 1 of Covid-19 in the first
half of 2020, especially in relation to congregate settings;



The ethical and public health imperative to prevent all avoidable cases of Covid-19, and so protect
individual people;



The ethical and public health imperative to break all chains of transmission particularly in view of the
exponential potential, to protect our communities and the people of Ireland.

Under Article 11, I, as a Medical Officer of Health under the Health Act 2004, consider it necessary and
desirable; and under Article 19, I require and direct that the following are put in place immediately:


Contact details of those in a congregate setting are recorded, and made available in a timely manner
on request of a Medical Officer of Health, for the investigation and control, including contact tracing of
people exposed to SARS CoV2/ Covid-19



All recorded data should be kept secure as per Article 5 of the GDPR, not used for any other
purposes, and destroyed when no longer required under this direction.

Date: 22nd September 2021

Page 13

Interim Public Health Guidance for Voluntary Breastfeeding Groups – COVID-19, v2.22.09.2021
Appendix 4 - How to use face coverings
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