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ABSTRACT
Objective  Synthesise evidence on production of SARS-
CoV-2 antibodies in human milk of individuals who had 
COVID-19, and antibodies’ ability to neutralise SARS-
CoV-2 infectivity.
Design  A systematic review of studies published from 
1 December 2019 to 16 February 2021 without study 
design restrictions.
Setting  Data were sourced from PubMed, MEDLINE, 
Embase, CNKI, CINAHL and WHO COVID-19 database. 
Search was also performed through reviewing references 
of selected articles, Google Scholar and preprint servers. 
Studies that tested human milk for antibodies to SARS-
CoV-2 were included.
Patients  Individuals with COVID-19 infection and human 
milk tested for anti-SARS-CoV-2 neutralising antibodies.
Main outcome measures  The presence of 
neutralising antibodies in milk samples provided by 
individuals with COVID-19 infection.
Results  Individual participant data from 161 persons 
(14 studies) were extracted and re-pooled. Milk from 
133 (82.6%) individuals demonstrated the presence of 
anti-SARS-CoV-2 immunoglobulin A (IgA), IgM and/or 
IgG. Illness severity data were available in 146 individuals; 
5 (3.4%) had severe disease, 128 (87.7%) had mild 
disease, while 13 (8.9%) were asymptomatic. Presence 
of neutralising antibodies in milk from 20 (41.7%) of 
48 individuals neutralised SARS-CoV-2 infectivity in 
vitro. Neutralising capacity of antibodies was lost after 
Holder pasteurisation but preserved after high-pressure 
pasteurisation.
Conclusion  Human milk of lactating individuals after 
COVID-19 infection contains anti-SARS-CoV-2-specific 
IgG, IgM and/or IgA, even after mild or asymptomatic 
infection. Current evidence demonstrates that these 
antibodies can neutralise SARS-CoV-2 virus in vitro. 
Holder pasteurisation deactivates SARS-CoV-2-specific 
IgA, while high-pressure pasteurisation preserves the 
SARS-CoV-2-specific IgA function.

INTRODUCTION
Neonates can contract COVID-19 infection via 
vertical transmission or acquire it from the commu-
nity.1 While the risk of vertically transmitted 
COVID-19 infection to the neonate appears to be 
low,2–4 neonates who get infected de novo were 
more likely to develop severe disease compared 
with older children.5 6

Human milk offers protection against gastroin-
testinal and respiratory tract infections.7 8 A meta-
analysis9 in October 2020 showed that SARS-CoV-2 
genome is generally not found in human milk of 
COVID-19 infected individuals, yet SARS-CoV-2 
antibodies are produced in human milk.9 Since 
then, there have been further studies investigating 
the characteristics of the SARS-CoV-2-specific anti-
bodies in human milk, providing valuable informa-
tion on the functional and kinetic details of these 
antibodies. This information is critical to evaluate 
whether these antibodies protect at-risk neonates 
from COVID-19 infection.

A thorough understanding of SARS-CoV-2 anti-
bodies in human milk would provide support to 
the recommendation for infected individuals to 
continue breast feeding.10–12 An overview of the 
functional and kinetic features of COVID-19 
infection-induced antibodies secreted will help 
investigators design studies to investigate antibody 
production induced by vaccination. This would 
guide recommendations on vaccination of lactating 
individuals and if human milk in vaccinated 
mothers may confer protection to their infants. 
Hence, we conducted this review to examine the 
presence, isotypes and binding characteristics of 
antibodies against SARS-CoV-2 in human milk, 
and to assess the neutralising capacity of these anti-
bodies in vitro.

What is already known on this topic?

►► Human milk of lactating individuals with 
COVID-19 infection contains anti-SARS-CoV-
2-specific immunoglobulin G (IgG), IgM and/
or IgA.

What this study adds?

►► Evidence demonstrates that these antibodies 
from human milk of lactating individuals can 
neutralise SARS-CoV-2 virus in vitro.

►► Widely used Holder pasteurisation deactivates 
SARS-CoV-2-specific IgA, while high-pressure 
pasteurisation preserves antibody activity.
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MATERIALS AND METHODS
Design
A systematic review protocol was developed following the 
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses Protocols (PRISMA-P)13 and registered in the Interna-
tional Prospective Register of Systematic Reviews (PROSPERO 
database registration number: CRD42020213075).

Search strategy
Articles were retrieved from PubMed, MEDLINE, Embase, 
China National Knowledge Infrastructure, CINAHL and 
WHO COVID-19 database. We searched for grey literature 
through Google Scholar, preprint servers (ie, Research Square, 
medRxiv) and screened through the reference lists. Studies in 
which human milk was tested for SARS-CoV-2 antibodies from 
1 December 2019 to 16 February 2021 were included. The 
strategy was developed for PubMed/MEDLINE using keywords 
and MeSH (MEDLINE) terms then adapted to other databases 
(online supplemental material 1). The search strategy included 
broad terms of human milk immunity and infection among 
lactating individuals with COVID-19. Search terms included 
‘COVID-19, Severe Acute Respiratory Syndrome Coronavirus 
2, SARS-CoV-2, Novel Coronavirus, 2019-nCov, Wuhan pneu-
monia’, ‘antibodies, neutralising antibodies, IgG, IgA, breast-
milk, human milk, passive transfer’ and ‘pregnancy, pregnant 
women, mother, fetus, neonate, newborn, infant’.

Eligibility criteria and study selection
Two reviewers (JML and YWL) independently screened titles 
and abstracts, and full-text articles were assessed for inclusion. 
A third reviewer (NBHN) resolved any disagreements on study 
eligibility. Study authors were contacted for clarification if infor-
mation on eligibility was unavailable/unclear. Inclusion criteria 
were lactating individuals with laboratory-confirmed COVID-19 
infection using either quantitative real-time reverse transcrip-
tion PCR (qRT-PCR) for SARS-CoV-2, or immunoassay such as 
ELISA for SARS-CoV-2 specific immunoglobulin G (IgG)/immu-
noglobulin M (IgM), who were infected during pregnancy or 
postpartum period. To ensure a comprehensive search on this 
topic, it was determined a priori that the review would include 
case reports, case series, cohort, case–control, cross-sectional 
studies and clinical trials. Review articles or articles written 
based on secondary data were excluded.

Data management and extraction
Citations of articles retrieved from database searches were 
exported into EndNote software V.X7 where duplicates were 
removed. Two reviewers (JML and YWL) independently 
extracted individual participant data from selected articles. 
Primary endpoint was presence of SARS-CoV-2-specific IgG 
and/or IgA in human milk of individuals with active COVID-19 
or convalesced from COVID-19; where data regarding IgM 
were reported, these data were extracted.

Quality appraisal of included studies
The Murad reporting tool was used to assess quality of case series 
and case reports which include eight items under four domains 
(selection, ascertainment, causality, reporting).14 Two reviewers 
(YWL and JML) completed the quality appraisal, with a third 
reviewer (NBHN) resolving inconsistencies.

RESULTS
One hundred and three articles were obtained from the system-
atic search and five articles from other sources (ie, reference lists 

of selected articles). After excluding duplicates and screening for 
titles and abstracts for articles that met inclusion criteria, 14 arti-
cles15–28 were analysed; 6 were case reports, 3 were case–control 
studies, 5 were case series (table 1). Flow diagram is presented 
in figure 1.

Quality assessment of included studies
Six studies fulfilled all domains, while 8 studies fulfilled three 
domains in quality assessment. Quality selection for the domain 
of subject selection was high in six studies (42.9%) with low risk 
of sampling bias where patients represented the whole experience 
of the investigator/centre. All studies diagnosed SARS-CoV-2 
infection using RT-PCR and/or ELISA (ascertainment of expo-
sure), and accurately ascertained outcome measures. All studies 
described cases with sufficient details for replication or allow 
practitioners to make inferences related to their own practice 
(high quality) (online supplemental material 2).

Demographics and clinical manifestations of lactating 
individuals with SARS-CoV-2 infection
Individual participant data from 161 subjects who had human 
milk tested for SARS-CoV-2 antibodies following COVID-19 
infection were extracted and pooled for reanalysis. COVID-19 
was diagnosed with qRT-PCR test in 156 (96.9%) individ-
uals15–19 22 23 25 27 28 and by ELISA in 5 (3.1%) individuals.19 20 
Ninety-two individuals (57.1%) had antenatal COVID-19 infec-
tion, mostly in the second and third trimesters,15 17–20 23 25 while 
the remaining 69 (42.9%) contracted COVID-19 infection in the 
postpartum period.16 18 22 27 28

COVID-19 disease severity was defined according to the WHO 
COVID-19 severity criteria.29 Illness severity data were available 
in 146 women from nine studies; 5 (3.4%) had severe disease, 
128 (87.7%) had mild disease (ie, fever, loss of smell/taste, head-
ache and fatigue), while 13 (8.9%) were asymptomatic. Samples 
were collected between 1 and 195 days post COVID-19 infec-
tion. Repeated samples were collected from most participants.

The type of infant feeding was stated in 110 individuals; 66 
(60.0%) were breast feeding exclusively,16 17 19 20 22 24 26 27 31 
(28.2%) breastfed and supplemented their infants with formula 
milk,21–23 and 13 (11.8%) fed only formula to their infants.17 
Four infants were infected with COVID-19; three were likely a 
result of vertical transmission. One infant was symptomatic at 
the same time as his mother via community transmission.15 23 27 
All four infants were breastfed and had mild disease.

Anti-SARS-CoV-2 immunoglobulin A (IgA), IgM and IgG in 
human milk
One hundred and thirty-three of 161 (82.6%) individ-
uals had either anti-SARS-CoV-2 IgA, IgM or IgG in human 
milk.15–19 22 25 27 28 Eighty-six of 161 (53.4%) individuals had 
human milk tested for SARS-CoV-2 IgA. One hundred and 
forty-four of 161 (89.4%) individuals had human milk tested 
for SARS-CoV-2 IgG. Human milk from 106 of 144 individuals 
(73.6%) contained SARS-CoV-2-specific IgG,15–17 19 22 25 27 28 and 
human milk from 69 of 86 (80.2%) individuals contained SARS-
CoV-2-specific IgA.15 16 18 20 22 28 Twenty-nine out of 71 (40.8%) 
samples contained SARS-CoV-2 IgM.17–19 21 23 26–28 The longest 
duration of antibody persistence in human milk reported from 
onset of COVID-19 infection until end of study was 195 days in 
a single individual (table 2).16

Specific IgG antibodies against the nucleocapsid protein 
and spike protein regions of the virus (ie, anti-SARS-CoV-2 
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nucleocapsid IgG and anti-SARS-CoV-2 S2 IgG) was present in 
all 48 samples tested.

Anti-SARS-CoV-2 nucleocapsid IgA was present in human 
milk samples provided by 51 of 56 (91.1%) individuals. Anti-
body reactivity against the receptor-binding domain (RBD) 
of the SARS-CoV-2 spike protein was present in human milk 
samples provided by 55 of 63 (87.3%) individuals.

Anti-SARS-CoV-2 spike IgM was found in human milk of 12 
of 23 (52%) individuals who were evaluated for this.

Included studies mostly used ELISA to determine presence 
of specific IgA, IgM and IgG. A study used microsphere immu-
noassay and two studies used an unspecific chemiluminescence 
assay (table 2).

The neutralising capacity of human milk
The neutralising capacity of human milk against SARS-CoV-2 
was tested in three studies (table 3). Samples from 20 of 48 indi-
viduals (41.7%) were found to neutralise SARS-CoV-2 infectivity 
in vitro.16 22 25 In two studies, the neutralising capacity of these 
samples was also tested before and after pasteurisation using 
two methods, that is, Holder pasteurisation and high-pressure 
pasteurisation.16 23 25 Holder pasteurisation uses heat treatment 
at 62.5°C for 30 min and is traditionally used in donor banks, 
whereas high-pressure pasteurisation is an alternative method 
which inactivates pathogens using cold water and hydrostatic 
pressure with no heat-induced damage to the milk.30

Van Keulen et al25 used a SARS-CoV-2 clinical isolate on modi-
fied Vero E6 cells to interrogate neutralising activity using 50% 
neutralising titres as the endpoint. Unsurprisingly, viral neutral-
isation was better in the presence of higher IgA levels in human 
milk. Non-pasteurised and high pressure pasteurised samples 
were effective at neutralising the virus. However, samples treated 
by Holder pasteurisation lost neutralising capacity.25

Favara et al performed neutralisation assays on antibodies in 
human milk using a SARS-CoV-2 S-antigen-expressing pseudo-
virus.16 IgA was the predominant antibody isotype found. The 
antibodies in the human milk sample were strongly neutral-
ising but showed reduced neutralising capacity after Holder 
pasteurisation.16

Pace et al showed that 21 of 34 (61.7%) samples possessed 
neutralising capacity22 using microneutralisation assays (Vero 
E6/TMPRSS2 cells), with 50% neutralising titres as the readout. 
Through a multivariable regression model, it was found that 
neutralisation was mainly mediated by anti-RBD IgA antibodies. 
Samples in this study were unpasteurised.22

In summary, the viral neutralising capacity of human milk 
was evaluated after Holder pasteurisation in the samples from 
30 individuals16 25 and high-pressure pasteurisation in samples 
from 29 individuals.25 Although IgA levels as measured by ELISA 
remained unchanged, the neutralising function was significantly 
reduced or lost after Holder pasteurisation. High-pressure 
pasteurised-treated milk was effective at neutralising the virus.

DISCUSSION
This review summarises data of 161 lactating individuals with 
COVID-19 infection, extracted from 14 papers focusing on pres-
ence, isotype and binding characteristics of anti-SARS-CoV-2 
antibodies in human milk, and neutralising capacity of human 
milk in vitro. Neutralisation is the ability of an antibody to block 
the infection process. In the context of COVID-19, this trans-
lates into the ability of an antibody to bind to the RBDof the 
surface spike proteins of SARS-CoV-2 and preventing its inter-
action with the ACE-2 receptor of target cells like respiratory 
epithelial cells.28 By preventing infection of target cells, the 
neutralising activity of such antibodies is likely to correlate with 
immunity against future infection.

Despite majority (96.6%) of individuals only having mild or 
asymptomatic COVID-19 disease, most produced detectable 
SARS-CoV-2-specific antibodies (of either IgG, IgA or IgM 
subtype) in human milk. This is consistent with time to sero-
conversion in serum IgG responses after mild COVID-19 infec-
tions.31 The potential protective capacity of human milk may also 
be long lasting, reported duration of milk antibody is currently 
195 days after infection in one individual. While durations from 
first infective symptoms until testing of antibody are reported in 
table 2, median durability of human milk antibody production 
could not be reported due to heterogeneity of reporting.

Antigen-specific antibodies are enriched in human milk; of 
these isotypes, generally about 90% of the total antibodies is 
secretory IgA. IgA is the predominant antibody isotype confer-
ring mucosal immunity and passive transfer during breast feeding 
would patrol mucosal surfaces of the breastfeeding infant for 
potential pathogens.32 In our review, 82.6% of lactating individ-
uals demonstrated presence of SARS-CoV-2 antibodies in human 
milk. In terms of isotype, milk of 62 of 79 (78.5%) tested indi-
viduals contained SARS-CoV-2-specific IgA. In fact, it has been 
demonstrated that for SARS-CoV-2, the majority of antibodies 
(60%) are IgA or secretory IgA.33 As majority of studies in our 
review did not test for the presence of IgA, the true proportion 
of individuals who have SARS-COV-2-specific IgA is likely to be 
higher.

In terms of specificity, milk of 63 of 154 women were tested 
for RBD-specific antibodies, and the majority (87.3%) were 
found to be positive. Many studies found nucleocapsid and 
S2 subunit specific IgG or IgA, with a positivity ranging from 
78.8% to 100%. Since these antibodies can be cross-reactive 
with non-SARS-CoV-2 coronaviridae, it is unclear whether 
these antibodies may confer protection against SARS-CoV-2.28 34 
Ultimately, neutralisation assays are the gold standard for esti-
mation of functional capacity of antibodies. Although neutral-
isation tends to correlate with RBD-specific antibody levels in 
various serological studies,35 our review found that only 20 of 

Figure 1  PRISMA (Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses) flowchart. (Editor to note: 1. Kindly remove blue 
underlines from various words in the boxes like searching, removed, 
screened, eligibility, synthesis, excluded. 2. Kindly remove the word 
“qualitative” from the bottom box)
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48 subjects (41.7%) with positive antibodies could neutralise 
SARS-CoV-2 infectivity in vitro. This underscores the impor-
tance of performing functional characterisation of antibodies 
and not just quantitative analysis.

At present, there is a lack of standardisation for neutralisa-
tion assays. While the US Food and Drug Administration (FDA) 
has issued recommendations on titres of neutralising antibodies 
in convalescent plasma, it did not specify the level of virus 
neutralisation that should be achieved at these titres or how to 
measure it.36 In addition, several strains of pseudovirus and live 
SARS-COV-2 variants, and modified target cells, are being used 
to measure neutralisation in laboratories.25 Studies in our review 
also used multiple methods to determine neutralising activity of 
human milk antibodies, rendering it difficult to compare anti-
body function across studies. To be able to compare antibody 
function across centres, such standardisation is urgently needed. 
There is also uncertainty on whether in vitro neutralisation 
correlates with in vivo protection against infection.

The study of SARS-CoV-2-specific neutralisation capacity of 
human milk has presented a unique opportunity to revisit methods 
of pasteurisation that are used in donor human milk banks (HMB) 
worldwide. Holder pasteurisation is recommended in all interna-
tional HMB guidelines.37 It has been shown to effectively inactivate 
SARS-CoV-2 in human milk.38 However, our review shows that 
Holder pasteurisation significantly reduces neutralisation capacity 
of SARS-CoV-2-specific IgA. The high temperature of 62.5°C 
has been shown to denature secretory IgA.39 The issue of Holder 
pasteurisation being detrimental to the bioactivity of human milk 
deserves to be revisited, and alternative methods such as high-
pressure pasteurisation should be judiciously explored for HMBs. 
At present, data are scarce on the safety for microbiological control 
for alternative methods of pasteurisation.40

As COVID-19 immunisations are rolled out, the risk–benefit 
ratio of vaccinating lactating mothers remains unclear owing 
to paucity of real-world data. However, in the context of a 
pandemic, the American College of Obstetricians and Gynaecol-
ogists41 recommends that vaccines be offered to lactating indi-
viduals, based on the principle42 that non-live vaccines are safe 
in lactation in general. Studies have shown that lactating individ-
uals who received the mRNA vaccines have SARS-CoV-2-specific 
antibodies in human milk for up to 6 weeks after vaccination.43 
If human milk post vaccination is found to contain SARS-CoV-
2-specific IgA with neutralizing function, this would lend further 
strengths to the recommendation to vaccinate lactating mothers. 
Since the kinetics of antibody production after natural infection 

and vaccination are closely related, our review informs future 
studies on this.

In summary, this review provides a snapshot of a dynamic 
milk immune response in lactating individuals with COVID-19. 
The majority of lactating individuals with COVID-19 produce 
human milk containing SARS-CoV-2-specific IgA, which in 
about half demonstrate in vitro neutralisation capacity. Larger 
studies on the quantity, function and durability of SARS-CoV-
2-specific antibodies in human milk from COVID-19 convales-
cent and vaccinated individuals are warranted. More studies are 
required to determine if these antibodies confer passive immu-
nity to breastfed infants.
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Table 3  Neutralising SARS-CoV-2 antibodies of human milk in included studies

Author
Neutralisation 
assay

Number of 
individuals

Neutralising 
threshold

Pasteurisation 
methods

SARS-CoV-2 
neutralisation

Correlation of 
neutralisation abilities

Ratio of 
neutralisation IC50 
values of serum: 
human milk

Ratio of 
neutralisation IC50 
values of serum: 
human milk after 
Holder pasteurisation

Van Keulen 
et at25

SARS CoV-2 clinical 
isolate on Vero E6 
cell lined-based 
pseudovirus

29 50% as compared 
with control

Holder and high-
pressure

26%; 8 individuals Higher neutralisation titres 
correlated with higher 
concentration of IgA

NA NA

Favara et 
al16

SARS-CoV-2 S-
antigen-expressing 
pseudovirus

1 50% as compared 
with control

Holder Yes NA 1:1 Neutralisation 
decreased to 20% 
from pre-Holder 
pasteurisation

Pace et al22 Microneutralisation 
assays (using Vero 
E6/TMPRSS2 cells)

18 50% as compared 
with control

Not done 61%;11 
individuals

Higher neutralisation titre 
were correlated with higher 
concentration of RBD-
reactive IgA

NA NA

NA, not tested; RBD, receptor binding domain; S-protein, spike protein.

copyright.
 on M

arch 11, 2022 by guest. P
rotected by

http://fn.bm
j.com

/
A

rch D
is C

hild F
etal N

eonatal E
d: first published as 10.1136/archdischild-2021-322156 on 13 July 2021. D

ow
nloaded from

 

http://orcid.org/0000-0002-4351-8606
http://orcid.org/0000-0002-7948-8891
http://orcid.org/0000-0002-4430-5012
http://orcid.org/0000-0003-0497-0306
http://fn.bmj.com/


F7Low JM, et al. Arch Dis Child Fetal Neonatal Ed 2021;0:F1–F7. doi:10.1136/archdischild-2021-322156

Original research

REFERENCES
	 1	 Gale C, Quigley MA, Placzek A, et al. Characteristics and outcomes of neonatal 

SARS-CoV-2 infection in the UK: a prospective national cohort study using active 
surveillance. Lancet Child Adolesc Health 2021;5:113–21.

	 2	 Goh XL, Low YF, Ng CH, et al. Incidence of SARS-CoV-2 vertical transmission: a meta-
analysis. Arch Dis Child Fetal Neonatal Ed 2021;106:112–3.

	 3	 Kotlyar AM, Grechukhina O, Chen A, et al. Vertical transmission of coronavirus disease 
2019: a systematic review and meta-analysis. Am J Obstet Gynecol 2021;224:35–53.

	 4	 Trevisanuto D, Cavallin F, Cavicchiolo ME, et al. Coronavirus infection in neonates: a 
systematic review. Arch Dis Child Fetal Neonatal Ed 2021;106:330–5.

	 5	 Swann OV, Holden KA, Turtle L, et al. Clinical characteristics of children and young 
people admitted to hospital with covid-19 in United Kingdom: prospective multicentre 
observational cohort study. BMJ 2020;370:m3249.

	 6	 Lim KH, Soong FSJ, Low YF, et al. Clinical features and outcomes of neonatal 
COVID-19: a systematic review. J Clin Virol 2021;139:104819.

	 7	 Christensen N, Bruun S, Søndergaard J, et al. Breastfeeding and infections in early 
childhood: a cohort study. Pediatrics 2020;146:e20191892.

	 8	 Kleist SA, Knoop KA. Understanding the elements of maternal protection from 
systemic bacterial infections during early life. Nutrients 2020;12. doi:10.3390/
nu12041045. [Epub ahead of print: 10 Apr 2020].

	 9	 Zhu F, Zozaya C, Zhou Q, et al. SARS-CoV-2 genome and antibodies in breastmilk: 
a systematic review and meta-analysis. Arch Dis Child Fetal Neonatal Ed 2021. 
doi:10.1136/archdischild-2020-321074. [Epub ahead of print: 10 Feb 2021].

	10	 Ng YPM, Low YF, Goh XL, et al. Breastfeeding in COVID-19: a pragmatic approach. 
Am J Perinatol 2020;37:1377–84.

	11	 World Health Organization. Clinical management of COVID-19: interim guidance, 
2020. Available: https://​apps.​who.​int/​iris/​handle/​10665/​332196 [Accessed Mar 
2021].

	12	 World Health Organization. Breastfeeding and COVID-19. Geneva, Switzerland, 2020. 
Available: https://​apps.​who.​int/​iris/​bitstream/​handle/​10665/​332639/​WHO-​2019-​
nCoV-​Sci_​Brief-​Breastfeeding-​2020.​1-​eng.​pdf [Accessed Mar 2021].

	13	 Moher D, Liberati A, Tetzlaff J, et al. Preferred reporting items for systematic reviews 
and meta-analyses: the PRISMA statement. PLoS Med 2009;6:e1000097.

	14	 Murad MH, Sultan S, Haffar S, et al. Methodological quality and synthesis of case 
series and case reports. BMJ Evid Based Med 2018;23:60–3.

	15	 Dong Y, Chi X, Hai H, et al. Antibodies in the breast milk of a maternal woman with 
COVID-19. Emerg Microbes Infect 2020;9:1467–9.

	16	 Favara DM, Ceron-Gutierrez ML, Carnell GW, et al. Detection of breastmilk antibodies 
targeting SARS-CoV-2 nucleocapsid, spike and receptor-binding-domain antigens. 
Emerg Microbes Infect 2020;9:2728–31.

	17	 Fenizia C, Biasin M, Cetin I, et al. Analysis of SARS-CoV-2 vertical transmission during 
pregnancy. Nat Commun 2020;11:5128.

	18	 Fox A, Marino J, Amanat F, et al. Robust and specific secretory IgA against SARS-
CoV-2 detected in human milk. iScience 2020;23:101735.

	19	 Gao X, Wang S, Zeng W, et al. Clinical and immunologic features among COVID-19-
affected mother-infant pairs: antibodies to SARS-CoV-2 detected in breast milk. New 
Microbes New Infect 2020;37:100752.

	20	 Lebrão CW, Cruz MN, Silva MHda, et al. Early identification of IgA Anti-SARSCoV-2 in 
milk of mother with COVID-19 infection. J Hum Lact 2020;36:609–13.

	21	 Luo Q, Chen L, Yao D. Safety of breastfeeding in mothers with SARS-CoV-2 infection. 
medRxiv.

	22	 Pace RM, Williams JE, Järvinen KM, et al. Characterization of SARS-CoV-2 RNA, 
antibodies, and neutralizing capacity in milk produced by women with COVID-19. 
mBio 2021;12:e03192–20.

	23	 Peng S, Zhu H, Yang L, et al. A study of breastfeeding practices, SARS-CoV-2 and its 
antibodies in the breast milk of mothers confirmed with COVID-19. Lancet Reg Health 
West Pac 2020;4:100045.

	24	 Preßler J, Fill Malfertheiner S, Kabesch M, et al. Postnatal SARS-CoV-2 infection and 
immunological reaction: a prospective family cohort study. Pediatr Allergy Immunol 
2020;31:864–7.

	25	 van Keulen BJ, Romijn M, Bondt A, et al. Breastmilk: a source of SARS-CoV-2 specific 
IgA antibodies. SSRN Journal 2020.

	26	 Walczak A, Wilks K, Shakhovskoy R, et al. COVID-19 in a complex obstetric patient 
with cystic fibrosis. Infect Dis Health 2020;25:239–41.

	27	 Yu Y, Li Y, Hu Y, et al. Breastfed 13 month-old infant of a mother with COVID-19 
pneumonia: a case report. Int Breastfeed J 2020;15:68.

	28	 Demers-Mathieu V, DaPra C, Mathijssen G, et al. Human milk antibodies against S1 
and S2 subunits from SARS-CoV-2, HCoV-OC43, and HCoV-229E in mothers with 
a confirmed COVID-19 PCR, viral symptoms, and unexposed mothers. Int J Mol Sci 
2021;22:1749.

	29	 National Institutes of Health. COVID-19 treatment guidelines panel. Coronavirus 
disease 2019 (COVID-19) treatment guidelines, 2020.

	30	 Martínez-Monteagudo SI, Balasubramaniam V. Fundamentals and applications of 
high-pressure processing technology. In: Balasubramaniam V, Barbosa-Cánovas G, 
Lelieveld H, eds. High pressure processing of food food engineering series. New York, 
NY: Springer, 2016: 3–17.

	31	 Marklund E, Leach S, Axelsson H, et al. Serum-IgG responses to SARS-CoV-2 after 
mild and severe COVID-19 infection and analysis of IgG non-responders. PLoS One 
2020;15:e0241104.

	32	 Goldsmith SJ, Dickson JS, Barnhart HM, et al. Iga, IgG, IgM and lactoferrin contents 
of human milk during early lactation and the effect of processing and storage. J Food 
Prot 1983;46:4–7.

	33	 Demers-Mathieu V, DaPra C, Medo E. Comparison of severe acute respiratory 
syndrome coronavirus 2-specific antibodies’ binding capacity between human milk 
and serum from coronavirus disease 2019-Recovered women. Breastfeed Med 
2021;16:393–401.

	34	 Demers-Mathieu V, DaPra C, Mathijssen GB, et al. Previous viral symptoms and 
individual mothers influenced the leveled duration of human milk antibodies cross-
reactive to S1 and S2 subunits from SARS-CoV-2, HCoV-229E, and HCoV-OC43. J 
Perinatol 2021;41:952–60.

	35	 Gaebler C, Wang Z, Lorenzi JCC, et al. Evolution of antibody immunity to SARS-CoV-2. 
Nature 2021;591:639–44.

	36	 U.S. Food & Drug Administration. Investigational COVID-19 convalescent plasma: 
guidance for industry, 2021. Available: https://www.​fda.​gov/​media/​136798/​download 
[Accessed Mar 2021].

	37	 Moro GE, Billeaud C, Rachel B, et al. Processing of donor human milk: update and 
recommendations from the European milk bank association (embA). Front Pediatr 
2019;7:49.

	38	 Unger S, Christie-Holmes N, Guvenc F, et al. Holder pasteurization of donated human 
milk is effective in inactivating SARS-CoV-2. CMAJ 2020;192:E871–4.

	39	 Czank C, Prime DK, Hartmann B, et al. Retention of the immunological proteins of 
pasteurized human milk in relation to pasteurizer design and practice. Pediatr Res 
2009;66:374–9.

	40	 Peila C, Emmerik NE, Giribaldi M, et al. Human milk processing: a systematic review 
of innovative techniques to ensure the safety and quality of donor milk. J Pediatr 
Gastroenterol Nutr 2017;64:353–61.

	41	 The American College of Obstetrician and Gynecologists. Vaccinating pregnant and 
lactating patients against COVID-19, 2020. Available: https://www.​acog.​org/​clinical/​
clinical-​guidance/​practice-​advisory/​articles/​2020/​12/​vaccinating-​pregnant-​and-​
lactating-​patients-​against-​covid-​19 [Accessed Mar 2021].

	42	 Centers for Disease Control and Prevention. Vaccine recommendations and guidelines 
of the ACIP. Available: https://www.​cdc.​gov/​vaccines/​hcp/​acip-​recs/​general-​recs/​
special-​situations.​html [Accessed Mar 2021].

	43	 Perl SH, Uzan-Yulzari A, Klainer H, et al. SARS-CoV-2-Specific antibodies in breast milk 
after COVID-19 vaccination of breastfeeding women. JAMA 2021;325:2013–4.

copyright.
 on M

arch 11, 2022 by guest. P
rotected by

http://fn.bm
j.com

/
A

rch D
is C

hild F
etal N

eonatal E
d: first published as 10.1136/archdischild-2021-322156 on 13 July 2021. D

ow
nloaded from

 

http://dx.doi.org/10.1016/S2352-4642(20)30342-4
http://dx.doi.org/10.1136/archdischild-2020-319791
http://dx.doi.org/10.1016/j.ajog.2020.07.049
http://dx.doi.org/10.1136/archdischild-2020-319837
http://dx.doi.org/10.1136/bmj.m3249
http://dx.doi.org/10.1016/j.jcv.2021.104819
http://dx.doi.org/10.1542/peds.2019-1892
http://dx.doi.org/10.3390/nu12041045
http://dx.doi.org/10.1136/archdischild-2020-321074
http://dx.doi.org/10.1055/s-0040-1716506
https://apps.who.int/iris/handle/10665/332196
https://apps.who.int/iris/bitstream/handle/10665/332639/WHO-2019-nCoV-Sci_Brief-Breastfeeding-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/332639/WHO-2019-nCoV-Sci_Brief-Breastfeeding-2020.1-eng.pdf
http://dx.doi.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.1136/bmjebm-2017-110853
http://dx.doi.org/10.1080/22221751.2020.1780952
http://dx.doi.org/10.1080/22221751.2020.1858699
http://dx.doi.org/10.1038/s41467-020-18933-4
http://dx.doi.org/10.1016/j.isci.2020.101735
http://dx.doi.org/10.1016/j.nmni.2020.100752
http://dx.doi.org/10.1016/j.nmni.2020.100752
http://dx.doi.org/10.1177/0890334420960433
http://dx.doi.org/10.1101/2020.05.30.20033407
http://dx.doi.org/10.1128/mBio.03192-20
http://dx.doi.org/10.1016/j.lanwpc.2020.100045
http://dx.doi.org/10.1016/j.lanwpc.2020.100045
http://dx.doi.org/10.1111/pai.13302
http://dx.doi.org/10.2139/ssrn.3633123
http://dx.doi.org/10.1016/j.idh.2020.07.002
http://dx.doi.org/10.1186/s13006-020-00305-9
http://dx.doi.org/10.3390/ijms22041749
http://dx.doi.org/10.1371/journal.pone.0241104
http://dx.doi.org/10.4315/0362-028X-46.1.4
http://dx.doi.org/10.4315/0362-028X-46.1.4
http://dx.doi.org/10.1089/bfm.2020.0381
http://dx.doi.org/10.1038/s41372-021-01001-0
http://dx.doi.org/10.1038/s41372-021-01001-0
http://dx.doi.org/10.1038/s41586-021-03207-w
https://www.fda.gov/media/136798/download
http://dx.doi.org/10.3389/fped.2019.00049
http://dx.doi.org/10.1503/cmaj.201309
http://dx.doi.org/10.1203/PDR.0b013e3181b4554a
http://dx.doi.org/10.1097/MPG.0000000000001435
http://dx.doi.org/10.1097/MPG.0000000000001435
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/vaccinating-pregnant-and-lactating-patients-against-covid-19
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/special-situations.html
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/special-situations.html
http://dx.doi.org/10.1001/jama.2021.5782
http://fn.bmj.com/

	Titres and neutralising capacity of SARS-­CoV-2-­specific antibodies in human milk: a systematic review
	Abstract
	Introduction﻿﻿﻿﻿
	Materials and methods
	Design
	Search strategy
	Eligibility criteria and study selection
	Data management and extraction
	Quality appraisal of included studies

	Results
	Quality assessment of included studies
	Demographics and clinical manifestations of lactating individuals with SARS-CoV-2 infection
	Anti-SARS-CoV-2 immunoglobulin A (IgA), IgM and IgG in human milk
	The neutralising capacity of human milk

	Discussion
	References


