
4/22/2021 

1 

Prevention of MTCT OF HTLV 

Sasan.ms 

 May 2018 

 
Determinants of HTLV-1 MTCT 

 
•Studies on HTLV-1 MTCT determinants have focused 

mainly on:  

1.genetic host factors, 

2.immunological host factors, 

3. lactation duration  

4.milk components. 
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Genetic host factors 
study by Plancoulaine et al. [53] indicated a 
genetic predisposition for HTLV-1 infection itself 
for 1.5% of the population, which concerned 
almost all infected children under 10 years of age, 
i.e., infected through breastfeeding.  

Role of maternal anti-HTLV-1 antibodies 
 may appear controversial 

• A higher maternal proviral load and a higher anti-HTLV-1 
antibody titer were independently associated with a higher risk 
of HTLV-1 MTCT. 

• The protective role of anti-HTLV-1 antibodies has been 
demonstrated in a rabbit model of infection, where passive 
immunization was shown to prevent milk-borne transmission of 
HTLV-1 to offspring. 

• The addition of HTLV-1 serum cord blood plasma is able to 
prevent the infection of human neonatal lymphocytes when co-
cultured with breast-milk cells of HTLV-1 carrier mothers. 
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 Red book  2018  
Although freezing/thawing of expressed human milk may decrease 
infectivity of human milk. 

• Women in the United States who are HTLV-1 
seropositive should be advised not to breastfeed. 

•Routine screening for both HTLV-1 or HTLV-2 during pregnancy is 
not recommended. 

 

In Japan, the nationwide mother-to-child 
transmission prevention program for HTLV-1 was 
introduced in 2011. 
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 شیرخًارن

HTLV PCR   مثبت  
 ماَگی 9-12در

 مادران
HTLV  مثبت 

 تعداد کل 
 مادران   

 گريٌ مًرد مطالعٍ

 %   1.5 یک وفر

 (نفر 6) 
 بیمارستانَای  زایمان 407

 1389-90 مشُدام البىیه 
Both PCR and Eliza 
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Clinical Manifestations Nelson Textbook of Pediatrics, Chapter 277, 1666-1667.e1 

•HTLV-1–associated uveitis may be unilateral or bilateral, is more common among 
women, and resolves spontaneously, although it often recurs within 1-3 yr. Topical 
corticosteroids hasten recovery.  

•HTLV-1–associated infective dermatitis is a chronic and recurrent eczematous 
disease occurring during childhood and adolescence.  

•HTLV-1 infection predisposes to disseminated and recurrent Strongy-loides 
stercoralis infection 

• increased risk of developing tuberculosis disease following latent infection and 
severe scabies 

•HTLV-1–associated arthropathy mimics rheumatoid arthritis, including a positive 
rheumatoid factor. Treatment is with antiinflammatory agents.  

C section is not indicated for 
MTCT prevention of HTLV 

https://www.clinicalkey.com/
https://www.clinicalkey.com/
https://www.clinicalkey.com/
https://www.clinicalkey.com/
https://www.clinicalkey.com/
https://www.clinicalkey.com/
https://www.clinicalkey.com/
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It is now clear that HTLV-1 MTCT mainly involves 
prolonged breastfeeding, as demonstrated by 
epidemiological, virological and experimental data. 
However, the mechanisms of such a transmission remain 
largely unknown. 

•Of note, this residual rate (2.5%) of MTCT in the absence of 
breastfeeding raised 

•the possibility of minor secondary routes, such as contamination 
during delivery, or intrauterine 

•transmission. This latter route remains controversial, since 
contradictory studies on the presence of 

•HTLV-1 in cord-blood samples from seropositive babies have been 
reported 
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The role of breastfeeding duration on HTLV-1 MTCT 

• It seems rather clear that such a role corresponds to a combination of 
the 

1. cumulative viral input,  

2.the changes over time in milk composition in infected cell types, 

3. maternal antibodies, 

4.immune status and maturation of the neonate’s gut. 

• The role of maternal anti-HTLV-1 antibodies may appear 

controversial. 

• However, a high anti-HTLV-1 antibody titer in the serum may be 

correlated with a high provirus load in PBMCs, which is a risk factor 

for HTLV-1 MTCT [57].  

• In an analysis including the provirus load in maternal PBMCs, the 

presence of anti-Tax antibodies and the anti-HTLV-1 titers, it was 

found that a higher maternal proviral load and a higher anti-HTLV-1 

antibody titer were independently associated with a higher risk of 

HTLV-1 MT.CT 
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• Concerning the immunological factors involved in HTLV-1 MTCT, the role of 

maternal anti-HTLV-1 antibodies may appear controversial. 

• Such studies have to take into account the duration of breastfeeding, since 

the protective role of anti-HTLV-1 antibodies has been demonstrated in a 

rabbit model of infection, where passive immunization was shown to prevent 

milk-borne transmission of HTLV-1 to offspring [56].  

• Moreover, it has been shown in vitro that the addition of HTLV-1 serum cord 

blood plasma is able to prevent the infection of human neonatal lymphocytes 

when co-cultured with breast-milk cells of HTLV-1 carrier mothers [12].  

• However, it has been suggested that higher anti-HTLV-1 antibodies titer in the 

serum of the mother, as well as the presence of anti-Tax antibodies, is 

associated with a higher risk of children infection. 

Japan, the nationwide mother-to-child transmission 
prevention program for HTLV-1 

•In the program, screening of pregnant women for HTLV-1 infection 

•was implemented, and positive results confirmed on western blot.  
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• The HTLV-1 window period is not clear.  

• It is possible that the HTLV-1 window period is >1 year after 
exposure because children born to seropositive mothers can 
acquire HTLV-1 antibodies by 3 years of age. 

• Confirmed pregnant women with HTLV-1 are recommended to 
use three feeding methods: formula feeding, short-term breast-
feeding, and feeding with thawed frozen milk to prevent mother-
to-child transmission. 

• After the children reach 3 years of age, it is recommended that 
the children are screened for antibodies against HTLV-1. 


