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Novel H1N1 Flu (Swine Flu) and Feeding your Baby: 
What Parents Should Know 

May 2, 2009 8:43 PM ET 

What is this new flu virus? 
This novel H1N1 flu virus (sometimes called “swine flu”) was first detected in people in April 2009 in the United States. This 
virus is spreading from person-to-person, probably in much the same way that regular seasonal influenza viruses spread. 

What can I do to protect my baby? 
Take everyday precautions . In addition, take extra care to wash your hands often with soap and not to cough or sneeze in the 
baby’s face while feeding your baby, or any other time you and your baby are close. If you are ill, or coughing and sneezing, 
consider wearing a mask. 

Does breastfeeding protect babies from this new flu 
virus? 
There are many ways that breastfeeding and breast milk protect babies’ health. Since this is a new virus, we don’t know yet about 
protection specific against it. Mothers pass on protective antibodies to their baby during breastfeeding. Antibodies are a type of 
protein made by the immune system in the body. Antibodies help fight off infection. 

Flu can be very serious in young babies. Babies who are not breastfed get sick from infections like the flu more often and more 
severely than babies who are breastfed. 

Should I stop breastfeeding my baby if I think I have 
come in contact with the flu? 



No. Because mothers make antibodies to fight diseases they come in contact with, their milk is custom-made to fight the diseases 
their babies are exposed to as well. This is really important in young babies when their immune system is still developing. 
Breastfeeding also helps the baby to develop his own ability to fight off diseases. 

Is it ok to breastfeed my baby if I am sick? 
Yes. This is really important.  

• Do not stop breastfeeding if you are ill. Ideally babies less than about 6 months of age should get their feedings from 
breast milk. Breastfeed early and often. Limit formula feeds as much as possible. This will help protect your baby from 
infection.  

• If you are too sick to breastfeed, pump and have someone give the expressed milk to your baby.  

If my baby is sick, is it okay to breastfeed? 
Yes. One of the best things you can do for your sick baby is keep breastfeeding.  

• Do not stop breastfeeding if your baby is ill. Give your baby many chances to breastfeed throughout the illness. Babies 
who are sick need more fluids than when they are well. The fluid babies get from breast milk is better than anything 
else, even better than water, juice, or Pedialyte® because it also helps protect your baby’s immune system.  

• If your baby is too sick to breastfeed, he or she can drink your milk from a cup, bottle, syringe, or eye-dropper.  
• If no expressed milk is available, you can give your baby milk donated by other mothers to a HMBANA-certified milk 

bank .  

Is it okay to take medicine to treat or prevent novel 
H1N1 flu while breastfeeding? 
Yes. Mothers who are breastfeeding should continue to nurse their babies while being treated for the flu. 

Please check back to www.cdc.gov/h1n1flu/ often for the most recent updates. 

 
 
 
 
 
 

Considerations for Pregnant Women who are More 
likely to be Exposed to Novel H1N1 Flu (Swine Flu) 
at work; Information for Women in Education, 

Child Care, and Health Care. 
May 3, 2009 12:00 PM ET 

This information is for pregnant women who work in jobs where they are more likely to be exposed to people with confirmed, 
probable, or suspected novel H1N1 virus infection.  

Schools and child care workers  
Pregnant women working in school settings (e.g. teachers, day care workers) should follow the same guidance as nonpregnant 
school workers and the general public.  



H1N1 Flu (Swine Flu) and You 
Guidance for Schools K-12 
Alert for institutions of higher learning 

Health care workers 
All health care workers in direct patient care, including pregnant women, should follow standard precautions with all patients, 
regardless of infection status (http://www.osha.gov/Publications/OSHA_pandemic_health.pdf , page 15).  
Health care workers treating patients with suspected or known illness easily transmitted by contact, droplet, or airborne 
transmission (e.g. influenza viruses) should do a risk assessment to determine the type of transmission-based precautions needed. 
Contact, droplet, or airborne precautions may be indicated (http://www.osha.gov/Publications/OSHA_pandemic_health.pdf , 
pages 16-17).  

Pregnant women who will likely be in direct contact with patients with confirmed, probable, or suspected influenza A (H1N1) 
(e.g., a nurse, physician, or respiratory therapist caring for hospitalized patients), should consider reassignment to lower-risk 
activities, such as telephone triage. 

If reassignment is not possible, pregnant women should avoid participating in procedures that may generate increased small-
particle aerosols of respiratory secretions in patients with known or suspected influenza, including the following procedures: 

• Endotracheal intubation  
• Aerosolized or nebulized medication administration  
• Diagnostic sputum induction  
• Bronchoscopy  
• Airway suctioning  
• Positive pressure ventilation via face mask (e.g., BiPAP and CPAP)  
• High-frequency oscillatory ventilation  

Guidance on pre-exposure and post-exposure chemoprophylaxis with antiviral agents, including for pregnant women can be 
found at http://www.cdc.gov/h1n1flu/recommendations.htm. 

For additional guidance for health care providers please visit http://www.cdc.gov/h1n1flu/guidelines_infection_control.htm. 

• Links to non-federal organizations are provided solely as a service to our users. These links do not constitute an 
endorsement of these organizations or their programs by CDC or the federal government, and none should be inferred. 
CDC is not responsible for the content of the individual organization Web pages found at these links.  

 
### 


