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Thank you for the opportunity to comment on the letter by Dr Xue from Shanghai Jiao Tong University.
We agree there are many weaknesses in the data we reviewed. Dr Xue has identified one. Others are the
incomplete reporting of infant feeding and mother-child interactions, and the frequent lack of infant testing to
confirm or refute the possibility of vertical transmission of COVID-19. Finally, although we simply provided
summary totals, it would be statistically preferable to combine series using the Mantel-Haenszel method and
calculate a relative risk. We judged that doing this in light of the uncertainties around the data which Dr
Xue has identified, might give a spurious precision to our results. As he says, more work is needed. For now
we think it remains reasonable to not regard COVID-19 in itself, as an indication for Caesarean, artificial
feeding or separation, in the mother and baby’s interest.



