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AMONG millions of requests 
for oxygen cylinders, beds,  
and medication, there is also 
a plea for breast milk donors 
for newborns in the pandem-
ic. Many lactating mothers  
have stepped up to donate 
breast milk for babies whose 
mothers are battling COV-
ID-19, or have succumbed to the  
infection. Ronita Sharma is 
among them.

The 35-year-old Mum-
bai-based celebrity manager re-
members reading a tweet about 
a baby from Delhi who needed 
milk since his mother passed 
away after losing the fight to 
COVID-19. “While I am from 
Mumbai, I came to Guwahati 
to deliver my baby in December 
2020, because cases were on the 
rise here. After reading a tweet 
about the Delhi newborn, I re-
alised that cases were increas-
ing in Guwahati too. Though, 
I couldn’t help the Delhi baby 
in particular, as a breast-feed-

ing mother, I reasoned that I 
could assist other COVID-19 
orphans by donating milk or 
nursing them. That’s when I 
decided to make a Twitter post,”  
shares Sharma.

With her tweet going viral, 
she began pumping her milk 
and storing it for the babies. The 
milk needs to be frozen until it’s 
consumed. Her brother intro-
duced her to the milk bank, to 
which she will be donating now.

“Because I’ve been in Gu-
wahati for months now, I hav-
en’t been able to reach out to 
orphans who needed milk in 
other states. However, lactating 
mothers have been inspired by 
my post and are assisting others. 
There was also a case in Thane 
where the mother had died and 

left behind a premature baby. 
Usually, premature babies re-
quire only mother’s milk. While 
I couldn’t step in, there were 
other mothers who reached out 
to me and were willing to help,” 
adds Sharma.

It was not only mothers who 
reached out to Sharma. Several 
men, too, inspired by her mis-
sion, sent her messages, to say 
that they wished to encourage 
their wives to pitch in, too. “A lot 
of times, when you’re a lactating 
mother, you have excess milk, 
more than what your child re-
quires in a day. So why not give 
it to kids who really need it?”  
she says.

Most people consider breast 
milk to be liquid gold because it 
is important for a child’s growth 
and development. “Just know- 
ing that you were able to help an 
orphan kid directly or indirectly 
gives you a sense of satisfaction, 
of saving a life,” Sharma says. 
When Sharma returns to Mum- 
bai, she plans to continue this 
initiative and assist any child in 
need of nursing.

Several of Mumbai’s human 
milk banks that cater to infants 
admitted to neo-natal inten-
sive care units, have struggled 
to operate in the lockdowns. 
NICU babies are separated 
from their mothers, causing a 
problem with breast feeding. 
This is where donors play a part,  
says  Sharma. 
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WHAT would happen if your 
life turned around completely 
in a day? The unexpected and 
heart-breaking loss of a loved 
one, the impulsive conception 
of a baby, the fortuitous reunion 
with an adopted twin, the un-
anticipated life-imprisonment 
for a crime not committed, 
the prodigious inheritance of 
an undeserved fortune or the 
startling loss of all your material 
possessions, an acid attack or 
an awakening, the loss of sight 
or deeper insight. Would we be 
ready, if any of these were to 
happen to us? 

A few years ago, my cousin 
delivered a gorgeous cherubic 
baby boy. Ours is a family of over 
a hundred people, so there is no 
such thing as a contained cel-
ebration; the hospital security 
found it hard to regulate visi-
tors. And then, we were given 
unnerving news. On Day 4, just 
as they were to return home, 
the baby was observed as hav-
ing some unusually brief jerky 

movements in his limbs. He 
began blinking his eyes uncon-
ventionally. His mother knew 
instantly that something was 
amiss, and an astute neurologist 
recognised these to be seizures, 
or, as we understand them, ep-
ileptic fits. An EEG confirmed 
the diagnosis and an MRI done 
at one week of life showed an 
abnormality over the right half 
of his brain. 

“We have to start him on 
anticonvulsants, and if the sei-
zures cannot be controlled, we 
might even have to operate to 
disconnect the abnormal focus 
from firing,” the neurologist 
proclaimed. We brought him 
home on a plethora of medica-
tion. “We can’t operate until the 
child weighs at least 5 kg and is 
about three months old,” I cau-
tioned. “It’s too risky, as this 
surgery involves some blood 
loss, and if we can’t replace it, 
we might lose him,” I concluded, 
seeing him twitch in front of our 
eyes. It happened 40-50 times a 

day, each time damaging a little 
more of his precious brain. 

She gave up a flourishing ca-
reer to focus on him. She over-
dosed him on her breast milk, so 
that he would put on the weight 
required to withstand surgery. 
She fed him his medication like 
clockwork. While the phones of 
other parents are filled with gig-
gling kids, hers was brimming 
with variations of seizure ac-
tivity to send to the neurolo-
gist, so as to adjust his medi-
cation. We huddled as a family,  
consulted with doctors across 
the globe, discussed his case at 
various epilepsy meetings, and  
finally, flew down to a centre 
of excellence in South India for  
the operation.

“It was overwhelming to see 
this baby of mine come out 
of the operating room with a 
huge scar across his head, and 
drains and pipes sticking out 
from every orifice of his body, 
but the greatest blessing has 
been that he’s been seizure-free 

since surgery,” she said with a 
smile that never left her through  
her stoicism. 

They brought him home a 
month later, but the real work 
of paddling her canoe upstream 
had just begun. It  was time to 
get him upto speed with the 
cognitive development that the 
seizure activity had taken away. 

Every single day for the last 
three years, it has been a rou-
tine. She sleeps past midnight 
and wakes up at 6 am, cooks his 
food herself, then wakes him up, 
brushes his teeth, gives him a 
shower with a loofah to provide 
adequate tactile sensory input, 
gives him towel compressions, 
and then does a series of ves-
tibular exercises to zone him 
in. After some breakfast, they 
go to the terrace to get some 
sun and indulge in physical 
play, which, after a few years 
of diligent work, now includes 
football, learning how to cycle, 
running, and crossing obstacles. 

Before the pandemic, she 
used to take him to the phys-
iotherapist and occupational 
therapist five days a week, to 
the speech therapist once a 
week, and do a follow up of all 
the therapies at home post the 
sessions. However, thanks to 
the lockdown, it’s all shut and 
she’s turned into all the thera-

pists herself, learning the dos 
and don’ts from each of them, 
and then teaching them to her 
son. There are daily vision, 
oro-motor, sensory exercises 
to be done. And, in all of this, 
she still has to ensure he gets 
his medication on time.

Evenings are usually dedicat-
ed to sibling play with actions, 
song, and dance. “I cook, clean, 
and take care of all my other 
stuff whenever he’s napping,” 
she says, without sounding ex-
asperated. “And I couldn’t do 
any of this without the support 
of my husband and everyone else 
at home,” she smiled, giving him 
a huge whack on his back, while 
talking to me. “I’m filled with joy 
to see our son do the things we 
always wondered how he’d ever 
do, and he completes our family 
in the most unique way.”

While the centre of every 
illness is the patient, we often 
tend to neglect the immediate 
caregiver. We ignore their strug-
gles, assume their resilience, and 
never pause to ask them how 
they are doing. We have no idea 
what they think about in their 
quiet moments, what their fears 
and insecurities are. It’s unfair to 
believe that they don’t need to be 
fortified, no matter how tough 
they appear. We need to ensure 
that their cup is always full; only 
then can it overflow. There is a 
caregiver in almost every other 
home of every street in every 
corner of the world, who is look-
ing after a child or an adult with 
the resoluteness of helping them 
get better. We need to recognise, 
celebrate, and salute them. 

A couple of weeks ago, she 

phoned me. “Madzu,” as she 
fondly calls me, I’ve been having 
fever and a sore throat for two 
days, what do I do?” “Get tested 
for COVID-19,” I reflexively re-
torted. “But who’ll take care of 
my son? I can’t afford to fall sick 
for a single day.” 

“This is your chance to get a 
vacation. Take some time off, 
get some rest; you really need 
it. There are four others in the 
house and they’ll manage at least 
half of what you do; it’ll be okay. 
Go, put your feet up!” The test re-
sult came back positive and she 
gleefully retreated into her room 
for a two-week break after being 
on duty for three straight years. 
We talked about the music she 
would listen to, the movies she’d 
watch, the yoga and meditation 
she’d indulge in, how she could 
light some incensed candles and 
order gourmet food. 

On Day 2 of quarantine, she 
called again. “Madzu, everyone 
else in the house, including my 
son, also has fever, and every-
one’s tested positive. Vacation 
over!” she hung up playfully. She 
was back to tending to her hus-
band, schooling her daughter, 
caring for her son, and feeding 
her parents, all without any re-
morse and with the same fervour 
and zest I’ve always seen in her. 
She lives upto Maya Angelou’s 
famous words: “You may en-
counter many defeats, but you 
must not be defeated.”We ignore their [caregiver’s] struggles, assume their 

resilience, and never pause to ask them how they are 
doing. We have no idea what they think about in their 
quiet moments, what their fears and insecurities 
are. It’s unfair to believe that they don’t need to be 
fortified, no matter how tough they appear

The surgical caregiver
There’s a need to ‘recognise, celebrate and salute’ the untiring job of 
caregiving, which has become doubly challenging in the pandemic  

doctor in 
the house 
Dr. MazDa Turel 
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The writer is practicing neurosurgeon 
at Wockhardt Hospitals and Honorary 
Assistant Professor of Neurosurgery 
at Grant Medical College and  
Sir JJ Group of Hospitals. 

Mother Mumbai to the rescue
A Mumbai-based celebrity manager has decided to be a mother to  
COVID-19 orphans by donating breast milk and nursing them

Ronita Sharma with her three-month-old daughter, Alaya Rekhi

WHERE TO DONATE
£ KEM hospital, Parel
£ Nair Hospital, Mumbai 
Central
£ Sion Hospital, Sion West
£ Cama Hospital, Fort


