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Prevention of 
HTLV-1 infection 

 MR. Hedayati-Moghaddam 26/آوريل/21
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Transmission of HTLV-1 infection 

 Transmission of HTLV-I occurs: 

 by blood transfusion 

 by the sharing of contaminated needles 

 from mother to child (Mainly through breast-feeding) 

 by sexual contact 
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Window period: 

 51 days in blood transfusion  

 Up to 3 years after birth in M/C transmission  

 Undetermined in sexual transmission  (> 3 years ) 

HTLV-1 is not transmitted by casual contact.  

Health care workers caring for the infected persons need only be 

concerned about percutaneous exposure to the contaminated blood.  
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 :عفونت همه گيري در مهم عوامل

 تَدى ٍاگيش -1

ِ گيشي الگَي -2  (Propagated) ّو

ِ ّاي تِ عفًَت گستشش ٍاتستگي -3  خَى، اًتقال) اجتواعي ٍ سفتاسي جٌث

 (پشخغش  ّايسفتاس تضسيقي، اعتياد اعضا، ٍ تافت

 جَاهع تيي ٍسيع تثادلات ٍ استثاعات -4

Distribution of HTLV-1 infection 
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 :(Infectivity) زايي عفونت

ٍيشٍس HTLV يافت سلَلي داخل صَست تِ صًذُ هَجَدات تذى داخل دس  

   .هي گيشد صَست آلَدُ سلَل عشيق اص تٌْا عفًَت ايي اًتقال لزا ٍ هي گشدد

oاّذايي خَى ٍاحذ ّش اصاي تِ دسصذ 0/02 خَى، اًتقال 

oسال – ضخص 100 ّش دس0/9 جٌسي اًتقال 

oدسصذ 15 – 30 هادس ضيش 
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 :(Pathogenicity) بيماريسايي قابليت

2افشاد دسصذ 5 تا HTLV تيواسي (سال 20-30) عَلاًي هذت دس هثثت  

 .هي كٌٌذ پيذا ٍاتستِ

 :(Virulence) بيماريسايي شدت و حدت قابليت

اتتلا هَاسد تِ ضذيذ هَاسد ًسثت 

عفًَت تِ اتتلا صَست دس HTLV، ضذيذ عَاسض ATL ٍ HAM/TSP 

Distribution of HTLV-1 infection 
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 :آلوده خوني ورده هايآفر و خون راه از  HTLV انتقال 

احتوال seroconversion 44-63) است %40-60 آلَدُ، خَى تضسيق تذًثال 

 .(اًذهيک هٌاعق دس خَى سلَلي فشاٍسدُ ّاي دسيافت كٌٌذگاى دس دسصذ

هتشاكن قشهض گلثَل دسيافت (packed red cell)، دس پلاكت ٍ كاهل خَى  

 .داسد عفًَت اًتقال تشاي تيطتشي خغش پلاسوا فشاٍسدُ ّاي تا هقايسِ

7 اص كوتش فشآٍسدُ ضذى رخيشُ صهاى هذت كِ هَاسدي دس ضذى هثثت احتوال  

  اص تيص كِ خًَي هحصَلات عشيق اص ٍيشٍس اًتقال ٍ است  تيطتش تاضذ سٍص

 .هي تاضذ ًاچيض تسياس ضذُ اًذ رخيشُ سٍص 14

Transmission of HTLV-1 infection 
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 :کودک به مادر راه از  HTLV انتقال 

تقال    .دّذ هي سخ هذت عَلاًي ضيشدّي عشيق اص عوذتا كَدک تِ هادس اص عفًَت اً

عَس اًذهيک هٌاعق دس ؛(%15-30) %20 حذٍد اًتقال هيضاى ِ  %25 هتَسظ ت

ضذ تادي آًتي تيتش هادس، ٍيشٍسي تاس تِ تستگي الثتِ هيضاى ايي HTLV-I دس  

 .داسد ضيشدّي هذت ٍ كَدک ٍ هادس  تيي I كلاس HLA ّواٌّگي هادس،

دسصذ 5 اص كوتش ًوي ضًَذ تغزيِ هادس ضيش تا كِ كَدكاًي دس آى اًتقال خغش  

   .هي گيشد صَست تَلذ حَل ٍحَش يا ٍ سحن داخل دس احتوالا كِ است

صهاى هذت seroconversion عَس ضيشخَاس دس ِ   .است سال 3 تا 1 هعوَل ت

Transmission of HTLV-1 infection 
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 : جنسي تماس راه از  HTLV انتقال 

اًتقال خغش اص تيطتش تسياس صًاى تِ آلَدُ هشداى اص عفًَت جٌسي اًتقال خغش 

 .(<%1 هقاتل دس %60/8) است هشداى تِ آلَدُ صًاى اص آى

اي سلَل ّاي ٍجَد دليل تِ احتوالا اهش ايي ِ   هايع دس ٍيشٍس تِ آلَدُ تک ّست

   .هي تاضذ صًاى دس تٌاسلي صخن ّاي ٍجَد ٍ هشدّا دس اسپشم

ٍيشٍس تا عفًَت كِ است دليل ّويي تِ ضايذ HTLV-I دٍ تا خاًن ّا دس  

 .است ضذُ گضاسش آقاياى اص تيطتش تشاتش

25 خَى اّذاكٌٌذگاى جٌسي ضشكاي دسصذ 30 تا HTLV-I ايالات دس هثثت  

 .داسًذ هثثت سشٍلَطي ٍيشٍس ايي ًظش اص هتحذُ،

Transmission of HTLV-1 infection 
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HTLV 

Neoplastic 

ATL 

Inflammatory 

Arthritis 

HAM/TSP 

Polymyositis 

Uveitis 

HTLV-1 associated diseases 
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HTLV-I-associated myelopathy/ tropical spastic paraparesis (HAM/TSP) 

is a chronic degenerative neurologic disease. 

 Clinically, HAM/TSP resembles multiple sclerosis (MS). 

 <1% of HTLV-I-infected persons develop HAM/TSP. 

 It affects women more frequently than men.  

 A mean interval of 2 years (6 mo. to 8 yrs.) between infection and 

development of symptoms (a median interval of 3.3 years). 

HAM/TSP apparently is primarily the result of late infection, 

with the best-documented cases occurring in transfused adults. 

 It is uncertain to what extent sexually transmitted virus results in 

HAM/TSP. 
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 Adult T-cell leukemia/lymphoma (ATL) has been estimated to 

occur in 2-4% of individuals infected with HTLV-I in regions 

where HTLV-I is endemic and where early childhood infection 

is common.  

 It occurs most frequently among persons aged 40 to 60 years. 

تِ اتتلا ATL تِ آلَدگي هتعاقة HTLV-I است ًادس تسياس خَى تضسيق عشيق اص.   

ًظش ِ   تا تالا ٍيشٍسي تاس ًيض ٍ HTLV-I عليِ تش آًتي تادي تيتش تيي هي سسذ ت

 .داسد ٍجَد استثاط حذي تا ٍيشٍس ًاقليي دس ATL ٍ HAM/TSP تشٍص ضاًس

 MR. Hedayati-Moghaddam 26/آوريل/21
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Blood screening for HTLV-1 
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ِغشتالگشي خًَي، سلَل ّاي ٍ خَى عشيق اص ٍيشٍس هَثش اًتقال دليل ت  

  هٌغقِ جٌَتي، ٍ ضوالي اهشيكاي دس HTLV ًظش اص خَى اّذاكٌٌذگاى

 .ضَد هي اًجام سٍتيي عَس تِ اسٍپايي كطَس چٌذيي ٍ طاپي كاسائية،

خشاساى استاى ّاي دس اّذايي خَى ّاي كليِ 1374 سال اص ًيض ها كطَس دس 

  دس ٍ هي ضًَذ غشتالگشي HTLV آًتي تادي ّاي ًظش اص جٌَتي ٍ ضوالي سضَي،

 غشتالگشي تِ الثشص ٍ اسدتيل غشتي، آرستايجاى گيلاى، استاى ّاي اخيش سال ّاي

 .است ضذُ اضافِ اّذايي ّاي خَى

14 

Blood screening for HTLV-1 

 Blood donors with positive EIA and confirmatory tests: notify 

and permanently defer from donating blood  

 Blood donors with sero-reactivy on screening but not 

confirmed (Negative and indeterminate specimens): notify and 

permanently defer from donating blood if the same result is 

obtained on two separate donations.  

 In some blood centers, such donors are deferred after the first 

such donation.  

 Because uncertainty produces great stress in patients with 

indeterminate results, donors should be informed that the 

majority of these individuals are not infected with HTLV. 
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 :فرزند به مادر از انتقال کاهش به مربوط اقدامات 

اًذهيک هٌاعق دس ٍيشٍس ايي تادي آًتي ًظش اص هادساى غشتالگشي 

ضيشخَاساى اتتلاي هيضاى دس تَجْي قاتل كاّص تاعث هادس ضيش تا تغزيِ عذم 

 جولِ اص عوذُ اي عَاسض تاعث است هوكي خطک ضيش دادى چِ اگش هي گشدد؛  

 .گشدد تَسعِ حال دس كطَسّاي دس ًَصاداى هيش ٍ هشگ افضايص ٍ سَء تغزيِ

صًذگي اٍل هاُ 6 تا 3 تِ ضيشدّي هذت كاّص 

freeze–thaw processing: 12 دهاي دس خاًگي فشيضس دس ضيش كشدى هٌجوذ-  

 دسجِ 37 آب ظشف دس آى قشاسدادى تا ضيش كشدى گشم سپس ٍ ضة عَل دس

HTLV-1 infection and breastfeeding 

MR. Hedayati-Moghaddam 
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 In Japan, antenatal screening for HTLV-1 antibody is carried out 

for pregnant women.  

 Those who are positive are advised not to breastfeed their infants. 

 The guidelines for counseling HTLV-I/II-infected persons may not 

be applicable in developing countries, where the need for breast-

feeding may outweigh concerns about transmission of these viruses.  

 breast-feed for 6 months could be advisable (short-term breast-feeding 

(<7 mon.) was less likely to be associated with seroconversion than 

long-term BF (4.4% vs. 14.4% )). 

 Pasteurize or simply boil the breast milk could inactivate the virus 

(freeze–thaw processing). 

 MR. Hedayati-Moghaddam 26/آوريل/21
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Human T-cell lymphotropic virus type-I seropositivity rates  
among 22 children fed frozen–thawed mothers’ milk 

Number of children followed up and HTLV-I seropositive rates 
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HTLV-1 infection and breastfeeding 

Human T-cell lymphotropic virus type-I seropositivity rates among 18 breast-fed children 

Ando Y. et al. Long-term follow up study of vertical HTLV-I infection in children breast-fed by seropositive mothers. 
J Infect. 2003 ;46(3):177-9. 
Ando Y. et al. Long-term follow up study of HTLV-I infection in bottle-fed children born to seropositive  mothers. J 
Infect. 2003 ;46(1):9-11. 

Ando Y. et al. Long-term serological outcome of infants who received frozen-thawed milk from human T-
lymphotropic virus type-I positive mothers. J Obstet Gynaecol Res. 2004 ;30(6):436-8. 
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 Persons with multiple sexual partners: Use of latex condoms 

 Persons with a monogamic stable relationship: Test the partner for 

HTLV and use condom if the partner is sero-negative  

 Couples wishing to have children: aware of a finite risk for sexual 

transmission during attempts at pregnancy, and of a small risk for 

transmission from mother to infant unrelated to breast-feeding 

 MR. Hedayati-Moghaddam 26/آوريل/21

Prevention of sexual-transmmitted HTLV-1 
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Counseling HTLV-1 infected persons  

 Education and support to HTLV-I/II positive individuals should 

be provided to help them maintain their physical and emotional 

health and reduce their likelihood of infecting others. 

 Level of schooling should be considered and information provided 

accordingly. It is not advisable to give more information than 

demanded by the patient in order to prevent additional stress and 

misunderstanding. 

 Psychological and/or psychiatric care should be provided for 

extremely anxious or depressed donors, who have frequently 

experienced previous emotional disorders. 

 Patients with stable partners should receive joint counseling if so 

desired.  
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Counseling HTLV-1 infected persons  

1. HTLV-I positive individuals should be told that HTLV-I 

is an infection with a clustering distribution in the world 

as well as in Iran.  
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Counseling HTLV-1 infected persons  

2. They should be told that HTLV-I is not the AIDS virus, 

AIDS is caused by a different virus called HIV.  

 MR. Hedayati-Moghaddam 1395تير  30شنبه  4

Human T-lymphotropic virus 

Family: Retroviridae 

Genus: Deltaretrovirus 

Human immunodeficiency virus 

Family: Retroviridae 

Genus: Lentivirus 
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Counseling HTLV-1 infected persons  
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Counseling HTLV-1 infected persons  

3. They should be given information regarding 

modes and efficiency of transmission.  

 MR. Hedayati-Moghaddam 1395تير  30شنبه  4

 Transmission of HTLV-I occurs: 

 by blood transfusion  

 by the sharing of contaminated needles 

 from mother to child  

 by sexual contact 

HTLV-1 is not transmitted by casual contact.  
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Counseling HTLV-1 infected persons  

4. They should be told that HTLV-I is a lifelong infection. 

5. They should be given information regarding disease 

associations and the probability of developing disease 
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 seropositive persons should be informed of the diseases 

associated with the virus, and that it is unlikely (2-5%) that 

they will suffer any consequences from the infection. 

 Two diseases have been definitively associated with HTLV-I:  

 Adult T-cell leukemia/lymphoma (ATL)  

 HTLV-I-associated myelopathy/tropical spastic paraparesis 

(HAM/ TSP); a chronic degenerative neurologic disease. 

26 

Counseling HTLV-1 infected persons  

6. They should be given information regarding modes of 

prevention.  

 MR. Hedayati-Moghaddam 1395تير  30شنبه  4

 In particular, they should be advised to:  

1. Share the information with their physician  

2. Not donate blood, body organs, or other tissues  

3. Not share needles or syringes with anyone  

4. Not breast-feed infants  

5. Consider the use of latex condoms to prevent sexual 

transmission 
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Counseling HTLV-1 infected persons  

1. HTLV-I positive individuals should be told that HTLV-I is an 

infection with a clustering distribution in the world as well as in 

Iran.  

2. They should be told that HTLV-I is not the AIDS virus, AIDS is 

caused by a different virus called HIV.  

3. They should be given information regarding modes and efficiency 

of transmission.  

4. They should be told that HTLV-I is a lifelong infection. 

5. They should be given information regarding disease associations 

and the probability of developing disease.  

6. They should be given information regarding modes of prevention.  
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Medical Follow-up for HTLV-1 carriers 

 

 Periodic medical evaluation of HTLV-1 infected persons by a 

physician knowledgeable about these viruses is recommended. 

 This evaluation might include a physical examination, 

including a neurologic examination, and a CBC with peripheral 

smear examination.  
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