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TO THE EDITOR:
Secretion of neutralizing SARS-CoV-2 IgA and IgG in human milk after
vaccination against COVID-19 is well established [1]. Little however is
known so far about IgA and IgG transfer from milk to breastfeeding
infants and its clinical relevance. A recent paper published in this
Journal [2] addresses the issue by investigating SARS-CoV-2 IgA and
IgG, and their SARS-CoV-2 neutralization capacities, in maternal milk
and plasma before and after COVID-19 vaccination, as well as in
infants’ stool [2]. Based on their data, the authors conclude that
SARS-CoV-2-specific IgA and IgG levels and SARS-CoV-2 neutraliza-
tion capacity are higher in infant stool post-maternal vaccination
amongst milk-fed compared to controls. Careful examination of
reported results leads however to different conclusions.
Figure 1 of the paper [2] clearly shows that stool neutralization

capacity and IgA levels are not different between infants milk-fed by
vaccinated mothers in comparison to controls, as also indicated by
the reported P values of respectively 0.8 and 0.08, the latter likely due
to a single outlier value in the group of infants milk-fed by vaccinated
mothers. The difference in IgG levels, although statistically significant,
is due just to a minor subgroup of subjects with slightly higher values
among infants milk-fed by vaccinated mothers, while the majority of
values are in the very same range in infants milk-fed by vaccinated
mothers and in controls. The correlation between infant stool IgG
and maternal plasma and milk IgG (Supplementary Table 2) obtained
from 19 different analyses should be re-examined after adjustments
for multiple comparisons.
In summary, study data clearly do not support any presence of

specific SARS-CoV-2 antibodies in breastfeeding infants’ stool nor
any improvement in infants’ stool SARS-CoV-2-specific neutraliza-
tion capacity following maternal SARS-CoV-2 vaccination, as stated
instead in the discussion [2], except possibly for the small
subgroup of infants with high stool IgG levels, which however is
unclear to what extent might result in any neutralization capacity.
As a whole, data presentation and interpretation are affected by

irremediable mistakes, which misrepresent the consequences of
maternal COVID-19 vaccination for milk-fed infants. This is even
more important in light of available evidence showing the
occurrence of vaccine-derived SARS-CoV-2 Spike (S) protein mRNA
in the milk of women after the administration of COVID-19
vaccines [3, 4]. Increasing evidence points to a major contribution
of vaccination-induced excessive production of S protein (and
possibly of the vaccine RNA itself) in adverse effects following
vaccination (reviewed in [5, 6]); thus, unintended exposure of
infants to vaccine RNA and/or to the resulting S protein is at

present a matter of concern. Remarkably, reports exist showing
that some infants milk-fed by COVID-19-vaccinated women
experience fever early after maternal vaccination [7]. Whether
fever is a consequence of exposure to vaccine RNA and/or to the S
protein remains to be established; however, the possibility should
not be ignored in view of its critical importance for the safety
assessment of COVID-19 vaccinations in breastfeeding women.
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