


OOM=0.031 mg/ml, ROC=0.026 mg/ml, Infant Saliva: OOM=0.053 mg/ml, ROC=0.031 
mg/ml). 
 
Conclusions: 
The OOM population demonstrates significantly higher IgA concentrations in both breast milk 
and saliva than the Rochester population. This may be the result of the different living conditions 
and environmental stimuli. OOM typically follow a more traditional farming lifestyle involving 
higher microbial pressure, which would have an impact on the gut microbiome and likely IgA 
production. These results support previous observations that SIgA is associated with higher 
microbial pressure.4 It remains to be seen in this cohort whether infants with low IgA develop 
higher rates of food and other allergic disease. Moving forward, this study could be enhanced by 
increasing the sample size for both populations, performing more replicates to yield precise 
average concentrations, and by analyzing antigen specific IgA in the samples.  
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