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SARS-CoV-2 virus, which appeared in Wuhan, China in December 2019 and spread rapidly all 
over the world, affects children of all ages.1,2 During the COVID-19 pandemic, nursing moth-
ers are worried about breastfeeding. Similar to CDC, the Turkish Ministry of Health and the 
Turkish Neonatal Society recommend that COVID-19 mothers breastfeed or express breast 
milk with necessary precaution.3,4 In 2 studies conducted with babies of COVID-19 mothers 
in our country, the rate of feeding with breast milk was found to be 43.2% in the first study, 
while it was 74% in the other study.5,6 One of the biggest concerns of breastfeeding mothers 
is that drug side effects may be seen in their babies. Various drug groups such as RNA poly-
merase inhibitors (favipiravir), HIV protease inhibitors, interferons, antibody treatments, and 
azithromycin are used in the treatment of COVID-19.7 In our country, there is no study about 
the passage of favipiravir, which is used as the first option in COVID-19 treatment, into breast 
milk. Sharing the experiences about the babies of mothers who continue to breastfeed while 
using favipiravir is important in preventing early weaning off breastfeeding.

A male baby aged 15 months came to our clinic with complaints such as runny nose, cough-
ing, and mild fever. In physical examination, except for oropharyngeal hyperemia and fever 
over 38°C, the patient had no pathological findings. In laboratory investigation, hemogram 
and CRP levels were normal and paracetamol was prescribed. A day later, the mother had 
complaints such as fatigue, coughing, and fever, and the mother’s PCR test was positive 
while the baby had tested negative. The mother was prescribed favipiravir, the first day with 
a dose of 2 × 1600 mg/g and from second to fifth day with a dose of 2 × 600 mg/g. Since 
the information about the use of favipiravir in breastfeeding mothers is limited, the mother 
was informed about the possible side effects of this drug, which is expected to pass into the 
milk, and the positive effects of breastfeeding. The mother was told that because half life 
of favipiravir is  2-5.5 hours, she could breastfeed just before taking the drug, she had to 
express milk between drug doses, and she could continue to breastfeed 12 hours after tak-
ing the last dose of favipiravir. The mother continued to breastfeed her baby 2 times a day 
while she was taking favipiravir. No symptoms were observed in the baby during drug use. 
After the mother’s treatment was completed, no abnormalities were detected in the baby’s 
hematological and biochemistry tests. The baby, who was followed for 6 months and was fed 
breast milk and complementary feeding, did not develop any symptoms.

Although no large-scale cohort or case-control studies have been conducted to evaluate the 
transmission of COVID-19 through breast milk, it has been reported that there is no transmis-
sion of SARS-CoV-2 from breast milk, and breastfeeding is safe when hygiene and contact 
isolation rules are followed.8 Although it is known that some drugs used in COVID-19 infec-
tion can be used in breastfeeding mothers, information on the use of favipiravir is limited. 
When making the decision to use drugs, first it should be evaluated how the drug to be 
used will affect the mother, the baby, and breast milk production.9 Favipiravir is a viral RNA 
polymerase inhibitor and was first used in the treatment of influenza.10 The most common 
side effects are elevated liver enzymes and urea acid levels.11 When a breastfeeding mother 
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needs to use favipiravir, it may be recommended to breastfeed 
her baby just before the drug doses are administered at 12-h 
intervals, express her milk between doses, and monitor the 
baby’s biochemical values. The mother of our case preferred to 
continue breastfeeding while using favipiravir, and no problem 
was encountered in the baby.

As a result, while making decisions about mothers with 
COVID-19 breastfeeding their babies and drug use, it should 
be in cooperation with the healthcare team and the family. 
Increasing knowledge on the use of favipiravir will reduce the 
anxiety of breastfeeding mothers and prevent negative effects 
on breastfeeding.
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