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Abstract

Case Report

Introduction

Isolation is the key of COVID management.[1] Every 
management has some adverse effects, and so does isolation. 
Quarantined individuals have complex psychosocial, 
spiritual, and stigma‑related issues.[2] We present the case 
of a 26‑year‑old postpartum COVID‑positive mother, 
separated from her 28‑gestational‑week old premature 
baby who was in the neonatal intensive care unit (ICU). In 
this case, we are highlighting the physical, psychosocial, 
spiritual concerns, and stigma she had to face during the 
quarantine period.

Case Report

A 26‑year‑old postpartum mother presented to COVID 
care facility with reverse transcriptase–polymerase chain 
reaction positive report for COVID‑19. Baby was delivered 
prematurely at a gestational age of 28  weeks and was in 
neonatal ICU. Baby was tested negative for COVID. Soon 
after the diagnosis, she was directly sent to COVID care 
facility for quarantine.

She had been brought up in New Delhi, India, studied up to 
10th grade and worked as sales person in a mall. She left her 
job before the delivery. Her husband is a clerk, and she lives 
in a nuclear family in Delhi.

Physical concerns
She complaint of pain and erythema at suture site, which was 
evaluated and found to be normal. She used to discard her 
expressed breast milk, which was causing her physical as well 
as psychological trauma.[3]

Psychological concerns
My COVID Report is false: “My report was negative on first 
sample and it became positive on second, which was also 
taken on the same day. How is it possible?” Two consecutive 
samples were taken which was showing different report and 
that had created doubt in her mind that probably she is not 
positive and the report is false.

My isolation is not justified: “I have no symptoms like cough, 
fever, and shortness of breath then why am I kept here?” 
Having a preoccupied thought of false report along with 
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asymptomatic clinical status; she had been forced to believe 
that her isolation is not justified.

My family doesn’t support: “When I talk to my family, I get 
more disturbed.” She was apprehensive about her COVID 
status and lack of family support aggravated her apprehension. 
Therefore, she started avoiding talks to the family.

I am alone: “I have never stayed away from my family. I can’t stay 
here.” Her un‑anticipated isolation was difficult to cope as she could 
not find a friendly person to communicate during her isolation.

I want to breastfeed my baby: “I have not touched my baby. 
I have not seen him yet. I have not breastfeed him. I just want 
to go back, see him and breastfeed him.” Staying away from 
her baby, not able to perform her motherly duties, and not 
breastfeeding her baby was a major psychological concern. 
She had to express her breast milk and discard it, which caused 
feeling of guilt. She was also refrained from any updates on 
her baby as the family thought that can upset her more, adding 
more to her poor psychological state.[4]

Fear, anxiety and anger: “My baby is in hospital. Is he in a good 
health? What if he also contracts to COVID? When I go to see 
him, will he get infected from me? If I breastfeed him, will he get 
infected?” She was in fear that her baby will get infected either due 
to his hospital stay or due to her breast feed. She was postoperative 
patient having a fresh surgical wound, thus she feared that her 
wound will get infected. Post‑ Lower segment caesarean section 
she had a few episodes of bleeding per vagina which is a normal 
phenomenon, but caused her to think that she is seriously sick. 
The cumulative impact of these fears caused anxiety and she was 
not able to sleep for many days. Later in course of her stay, her 
anxiety turned out as anger on health‑care professionals.

Stress and depression: There was no quantitative assessment of 
stress and depression done, yet qualitatively she was found to 
have significant level of stress due to her sense of nonperforming 
motherly duties. She lost her appetite. She lost her interest in 
daily activities suggesting depression cannot be ruled out.

Social concerns
Stigma to patient
She was not hesitant on sharing her disease status but noticed 
a change in behavior of her friends and acquaintances when 
they get to know her disease status. She was in doubt that 
postdischarge people will judge her for her illness, and she 
would likely be discriminated by society. She doubted that her 
life will not be same as it was before the diagnosis of COVID.

Stigma to baby
Although she accepted that stigma depends on mentality 
of society, she had a doubt that her child will not be having 
a normal life as other kids do and people will judge her 
child because of her COVID infection. “I think society will 
discriminate my child”‑she stated.

Spiritual concerns
She belongs to the Hindu community and was practicing 
Hinduism. She was worshipping daily, and her religious 

beliefs were strong. But she could not perform her religious 
rituals because of isolation. Although she was not blaming 
God neither for her or her baby’s condition nor for her own, 
yet she was finding it difficult to keep the harmony between 
body, mind, and soul.

Discussion

Psychological concerns in quarantined people during a viral 
pandemic include stress, depression, irritability, insomnia, fear, 
confusion, anger, frustration, boredom, and stigma.[5]

Unpredictable, uncertain, serious nature of the disease, along 
with misinformation and social isolation contributes to stress 
and mental morbidity.[6]

Lack of incorporated psychological interventions into 
the health‑care protocols causes increased psychological 
burden.[7]

Stigma and discrimination have potentially harmful impact on 
patient and family.[8] To avoid stigma, it is advised to restrict 
the word “COVID” in both verbal and written statements 
given to patients.[9]

A COVID‑positive asymptomatic or paucisymptomatic mother 
should be allowed to breastfeed her baby with strict infection 
control measures.[10]

Declaration of patient consent 
The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and other 
clinical information to be reported in the journal. The patients 
understand that their names and initials will not be published 
and due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Nicola M, O’Neill N, Sohrabi C, Khan M, Agha M, Agha R. Evidence 

based management guideline for the COVID‑19 pandemic  –  Review 
article. Int J Surg 2020;77:206‑16.

2.	 Chatterjee K, Chauhan VS. Epidemics, quarantine and mental health. 
Med J Armed Forces India 2020;76:125-7.

3.	 Johns  HM, Forster  DA, Amir  LH, McLachlan  HL. Prevalence and 
outcomes of breast milk expressing in women with healthy term infants: 
A systematic review. BMC Pregnancy Childbirth 2013;13:212.

4.	 Ionio  C, Mascheroni  E, Colombo  C, Castoldi  F, Lista  G. Stress and 
feelings in mothers and fathers in NICU: Identifying risk factors for 
early interventions. Prim Health Care Res Dev 2019;20:e81.

5.	 Mental Health and the Covid‑19 Pandemic. N Engl J Med 2020. Available 
from: https://www.nejm.org/doi/full/10.1056/NEJMp2008017.  [Last 
accessed on 2020 May 17].

6.	 Zandifar A, Badrfam  R. Iranian mental health during the COVID‑19 
epidemic. Asian J Psychiatr 2020;51:101990.

7.	 Duan L, Zhu G. Psychological interventions for people affected by the 
COVID‑19 epidemic. Lancet Psychiatry 2020;7:300‑2.



Kumar, et al.: Why I can’t breastfeed my new‑born baby?

Indian Journal of Palliative Care  ¦  Volume 26 | Supplement 1 | June 2020S152

8.	 Murakami  M, Hata  A, Honda  R, Watanabe  T. Letter to the Editor: 
Wastewater‑Based Epidemiology Can Overcome Representativeness 
and Stigma Issues Related to COVID‑19. Environ Sci Technol 
2020;54:5311.

9.	 Available from: https://www.who.int/docs/default‑source/coronaviruse/
mental‑health‑considerations.pdf?sfvrsn=6d3578af_2.  [Last accessed 

on 2020 May 17].
10.	 Davanzo R, Moro G, Sandri F, Agosti M, Moretti C, Mosca F. 

Breastfeeding and coronavirus disease-2019: Ad interim indications of 
the Italian Society of Neonatology endorsed by the Union of European 
Neonatal and Perinatal Societies [published online ahead of print, 2020 
Apr 3]. Matern Child Nutr 2020;e13010. doi:10.1111/mcn.13010.


