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Sotrovimab and Breastfeeding 
The Product Information of many medicines is conservative in relation to safety and 
appropriate use in breastfeeding and may be of limited clinical value. 

 
Sotrovimab may be used during breastfeeding. 
 
The benefits of breastfeeding for both mother and infant are well established. 
These should be carefully considered against the current unknown but unlikely risks for the use 
of sotrovimab during breastfeeding. 
 
To date, no published reports describe the use of sotrovimab during breastfeeding in either 
humans or animals. 
 
The pharmacokinetic properties of sotrovimab suggest infant exposure through breast milk is 
likely to be very low. 
 

 Sotrovimab is a monoclonal antibody with a high molecular weight (149,000 Daltons) 
which limits transfer into breast milk. 
 

 In general, the transfer of IgG or other monoclonal antibodies into breast milk is low. 
 

 Furthermore, monoclonal antibodies are likely to be destroyed in a mature infant’s 
gastrointestinal tract, limiting systemic absorption and exposure. 
 

 Although monoclonal antibodies are considered to have low oral bioavailability, 
premature or newborn infants with digestive systems that are not fully developed may 
be able to absorb more of the medication through breast milk. Consultation with the 
woman’s obstetrician and/or infant’s neonatologist is advised. 

 
The breastfed infant can be observed for adverse effects that may be associated with 
sotrovimab such as signs of infection, diarrhoea and rash. 
 
Several reputable resources support the use of sotrovimab during breastfeeding, including 
the Royal Women’s Hospital Melbourne and the National Health Service (NHS). 
 
The NHS has developed an information sheet for women - Pregnancy, breastfeeding and 
fertility while having sotrovimab (20 December 2021). 
 

“If your doctor or health visitor says that your baby is healthy, it's OK to have sotrovimab while 
breastfeeding. 
There is no information about whether sotrovimab gets into breast milk, but it would only be 
expected to pass through in tiny amounts. Your baby will not be able to absorb a lot of this medicine 
from your breast milk into their body, and so it's unlikely to cause any side effects in your baby. 
You can continue to breastfeed if you have COVID-19. If you notice that your baby is not feeding as 
well as usual, or if you have any other concerns about your baby, then talk to your health visitor, 
midwife, pharmacist or doctor as soon as possible.” 

 
 
 

 

 

 

 

Information for Health Professionals 

 

Further information for healthcare professionals and patients: 

 

SA Pharmacy Medicines Information Service 

Women's and Children's Hospital  

Phone:  (08) 8161 7555 (9am – 5pm Weekdays) 

Email: medinfo@sa.gov.au 

 

 

https://www.nhs.uk/medicines/sotrovimab/pregnancy-breastfeeding-and-fertility-while-having-sotrovimab/
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