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Human T-cell leukemia virus 1 (HTLV-1) is a neglected
retrovirus affecting 5-10 million persons worldwide.
Most infections are asymptomatic, but HTLV-1 can
cause adult T-cell leukemia or lymphoma and HTLV-
1-associated myelopathy. Although mother-to-child
transmission through breastfeeding is preventable, few
countries have policies that include antenatal screening.
The World Health Organization recommends integrating
HTLV-1 into HIV and sexually transmitted infection strat-
egies. HIV guidelines in high-income countries increas-
ingly support breastfeeding under controlled conditions,

Human T-cell leukemia virus 1 (HTLV-1) remains
a neglected retrovirus, despite its potentially
severe consequences: adult T-cell leukemia or lym-
phoma and HTLV-1-associated myelopathy. In ad-
dition to those 2 severe diseases, >14 clinical condi-
tions have been shown to be associated with HTLV-1,
including infective dermatitis, uveitis, lung disease,
tuberculosis, and severe strongyloidiasis. Persons
with HTLV-1 experienced higher risk of death (I).
Transmission occurs through breastfeeding, sexual
contact, needle sharing, and blood products (2). Most
persons infected with HTLV-1 remain asymptomatic.
The risk for adult T-cell leukemia or lymphoma, the
most severe disease caused by HTLV-1, is estimated
to be up to 20% after early life infection (3). HTLV-1
has no current effective treatment; therefore, empha-
sis should be placed on detection and prevention. We
reviewed knowledge about HTLV-1 mother-to-child
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creating increased risk for unrecognized HTLV-1 trans-
mission. We reviewed existing policies for HTLV-1
mother-to-child transmission and considered integration
of HTLV prevention into HIV response. We discovered
inconsistent guidance across HIV, pediatric, and obstet-
ric fields, leading to conflicting counseling of expect-
ant mothers. Integration of HTLV-1 prevention into HIV
guidelines and harmonization with maternal and child
health policies is essential for awareness among provid-
ers. Prevention through screening and avoiding breast-
feeding remains the cornerstone of HTLV-1 control.

transmission (MTCT) and existing policies for HTLV-
1 prevention and consider why and how the HIV
management field should play a role in the preven-
tion of HTLV-1 MTCT.

Epidemiology of HTLV-1 Infection and
Risk for MTCT
The total estimate of people living with HTLV-1
infection ranged from 5 to 10 million in 2012, but
that number was probably underestimated (2). In
collaboration with member states and partners,
the World Health Organization (WHO) works to
develop guidance on HTLV-1 surveillance meth-
ods, including those used to determine prevalence.
Distribution of HTLV-1 infection prevalence var-
ies widely throughout the world. High-prevalence
countries are defined by a prevalence in the general
population of >1%. Regions identified as high ende-
micity areas include southern Japan, the Caribbean,
areas of South America and tropical Africa, and foci
in the Middle East, Australia, and Melanesia (4). In
Europe, prevalence is low except in Romania and
possibly Moldova (4,5).

HTLV-1 is mainly transmitted sexually (more
often male-to-female) or vertically by breastfeeding.
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Approximately 20% of breastfed infants of HTLV-1
infected mothers acquire HTLV-1, compared with
<5% if breastfeeding is avoided (2,6).

Existing Policies and Guidelines for

Prevention of HTLV-1 MTCT

Recently, WHO has recognized HTLV-1 as a global
concern and listed prevention of HTLV-1 MTCT as
a goal for 2030 (7). WHO has undertaken consul-
tations with member states and partners and pub-
lished a 2021 technical report that summarized exist-
ing policies and guidelines for preventing HTLV-1
transmission and treating those with HTLV-1-as-
sociated diseases (8). According to the report, Japan
has implemented a nationwide program for prevent-
ing HTLV-1 MTCT, including universal antenatal
screening and counseling for breastfeeding avoid-
ance if positive (9). Some territories in the Caribbean
also screen pregnant women for HTLV-1 (e.g., Gre-
nada, Saint Lucia), and the Organisation of Eastern
Caribbean States recommends screening pregnant
women and exclusive formula feeding (10). Among
high-prevalence countries, Seychelles also screens
all pregnant women for HTLV-1 and recommends
avoiding breastfeeding in case of positivity. The
Pan American Health Organization (PAHO) and its
member states established targets and goals for the
elimination of HTLV vertical transmission through
public health programs. The PAHO goal is to achieve
a <5% of vertical transmission rate through an ex-
pected HTLV screening coverage of 95% of pregnant
women and >90% of babies exposed to possible ver-
tical transmission and intervention implementation
of >90% to prevent transmission (11).

Among low-prevalence countries, France rec-
ommends screening of breast milk donors and
pregnant women from endemic regions, such as the
Caribbean, Africa, Japan, and Southeast Asia (12).
Despite those recommendations, implementation of
HTLV-1 antenatal screening is low in France except
in overseas territories in South America (French
Guiana) and the Caribbean (Martinique and Gua-
deloupe) (13). In the United Kingdom, screening of
all breast milk donors is mandatory (14). Howev-
er, the UK National Screening Committee advised
against HTLV-1 universal antenatal screening and
is currently assessing targeted antenatal screening
for pregnant women who are at high risk for liv-
ing with HTLV-1 (15). Testing for HTLV-1 is already
recommended in women from high endemic re-
gions in the UK health migrants guide (16). Experts
from Spain advocate for expanding HTLV-1 screen-
ing in Europe (17).
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Risk for HTLV Transmission with Breastfeeding

Epidemiologic Similarities Between

HIV and HTLV-1

WHO suggested integrating HTLV-1 control mea-
sures into existing HIV and sexually transmitted infec-
tion interventions (7). A first step of this implementa-
tion could be HTLV-1 antenatal screening in women
living with HIV, in agreement with guidelines that
recommend HTLV-1 testing in high-risk pregnant
women. HTLV-1 and HIV share the same transmis-
sion routes and similar high prevalence regions. In a
study conducted in Brazil in several epidemiological-
ly relevant groups, the prevalence of HTLV-1 infec-
tion was higher among HIV-positive persons (18). In
Gabon, screening for HTLV-1 infection in those living
with HIV revealed a high rate of co-infections, reach-
ing 7% of the population (19). Co-infections were far
more prevalent in women. In HTLV-1 low prevalence
countries, HTLV-1 infection might be higher in wom-
en living with HIV. The last report from the European
Centre for Disease Prevention and Control regarding
HIV / AIDS surveillance revealed an increased num-
ber of HIV diagnoses in the European Union and
European economic area and countries to the west of
the region in 2023 compared with 2022. The increase
is primarily because of a rise in persons diagnosed
with HIV originating from sub-Saharan Africa and
continued high rates among those originating from
central and eastern Europe, Latin America, and the
Caribbean (20). Several studies conducted in Europe
suggest a higher prevalence of HTLV-1 infection in
migrants, especially in women (21). In France, similar
to the United Kingdom, HTLV-1 testing is included
in the health screen of newly arrived migrant women
of reproductive age (16,22). The European Centre for
Disease Prevention and Control, however, did not
mention HTLV-1 infection in its guidelines on screen-
ing and vaccination for infectious diseases in newly
arrived migrants within the European Union and Eu-
ropean economic area (23).

HIV and Breastfeeding, the Evolving Context

Current WHO guidelines recommend lifelong anti-
retroviral treatment for pregnant and breastfeeding
women living with HIV. Mothers living with HIV
who are on antiretroviral therapy should exclusively
breastfeed their infants for the first 6 months, intro-
ducing appropriate complementary foods thereaf-
ter, and continue breastfeeding for >12 months (24).
In low- and middle-income countries, the decision
regarding whether mothers living with HIV should
breastfeed is made on the basis of balancing the risk
for HIV transmission through breastfeeding with the
increased risk for illness and death in the absence of
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a safe diet without breast milk. Most Latin Ameri-
can countries recommend mothers living with HIV
to avoid breastfeeding and provide infant formula
(25). Exclusive breastfeeding for the first 6 months is
an alternative guideline when formula feeding is not
acceptable, feasible, affordable, sustainable, and safe
(25). In Guatemala, mothers are given the option to
choose breastfeeding or formula feeding after being
fully informed about the risks and benefits of differ-
ent feeding methods. Argentina and the Caribbean
nation of Trinidad and Tobago have recently updated
their breastfeeding HIV guidelines to state that moth-
ers living with HIV who choose to breastfeed are
closely monitored and should adhere strictly to anti-
retroviral treatment (25). Similarly, recent changes in
high-income countries HIV guidelines have marked a
shift in favor of breastfeeding under controlled condi-
tions. For decades, formula feeding was the standard,
but the accumulated evidence has demonstrated that
the risk for HIV transmission is negligible when un-
detectable viremia is maintained during pregnancy.
Because of this negligible risk, countries such as the
United Kingdom and Switzerland now recommend
or enable breastfeeding with appropriate monitoring
(26,27). A survey conducted in 2022 by the European
AIDS Clinical Society revealed that 23 of 25 countries
in Europe had specifically mentioned breastfeeding
in their HIV and pregnancy guidelines (28). Among
those countries, 11 offered breastfeeding as an op-
tion under certain conditions. Since publication of the
survey, France has also begun enabling breastfeed-
ing in women living with HIV under strict virologic
and clinical criteria (29). The last update of European
AIDS Clinical Society guidelines, however, generally
discouraged breastfeeding, stating it should only be
considered if maternal viral load is undetectable and
with close follow-up (30). Similarly, the US Depart-
ment of Health and Human Services, the Canadian
Paediatric and Perinatal HIV/ AIDS Research Group,
and the Australasian Society for HIV, Viral Hepati-
tis and Sexual Health Medicine continue to support
exclusive formula feeding as the preferred method
for infants born to women living with HIV; although
they have included in their guidelines breastfeeding
options for women on antiretroviral therapy with
sustained undetectable viral load (31-33).

Prevention of HTLV-1 MTCT in Guidelines

This evolution in practice regarding HIV and breast-
feeding requires maintaining attention to other ver-
tically transmitted viruses, particularly HTLV-1 (34).
Indeed, there is a potential overlap of women living
with HIV in high-income countries and those at high
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risk for having HTLV-1 infection. WHO'’s guidance
is clear: HIV-positive women on antiretroviral treat-
ment with suppressed viral load should breastfeed
for >12 months in low- and middle-income coun-
tries (24). WHO does not have guidance yet regard-
ing HTLV-1 MTCT. In WHO's technical report sum-
marizing existing policies for preventing HTLV-1
transmission, breastfeeding appeared to be contrain-
dicated for HTLV-1-infected mothers (8). Similarly,
in the technical note of PAHO on good practices,
the preferred recommendation for HTLV-1-infected
mothers is exclusive formula feeding, short-term
breastfeeding being an alternative in settings where
formula feeding is not acceptable, feasible, afford-
able, sustainable, and safe (ideally <3 months) (11).
Because HIV care increasingly includes breastfeeding
in high-income countries, the risk of unrecognized
HTLV-1 transmission in migrant or co-infected popu-
lations is real (18,19,21). Pregnant women living with
HIV, especially those from HTLV-1 endemic regions,
should be offered HTLV-1 screening as part of rou-
tine antenatal care. Early diagnosis enables informed
counseling and infant feeding alternatives.

HTLV-1 prevention messages remain fragmented
across disciplines (22,35). Pediatric and gyneco-obstet-
ric guidelines might recommend screening of at-risk
women or infants and contraindicate breastfeeding
in infants born to mothers infected with HTLV-1, yet
HIV-specific guidelines often fail to mention HTLV-
1 altogether (29,30,35-45). High-income countries
should take advantage of low- and middle-income
countries” experience. In Brazil, for example, HTLV-
1 testing is recommended for all persons living with
HIV, at baseline visit, in the HIV clinical protocol
and therapeutic guidelines (46). In the Organisation
of Eastern Caribbean States guidelines for sexually
transmitted infections, HTLV testing is recommend-
ed for anyone living with HIV (47).

We illustrate the divergence between HIV guide-
lines, which increasingly support breastfeeding, and
national breastfeeding guidelines, and often con-
traindicate it for HTLV-1 (Appendix Table, http://
wwwnc.cdc.gov/EID/article/32/7/25-1525-App1.
pdf). Only Japan integrated HTLV-1 into both HIV
and maternal-child health policies. In addition, HIV
guidelines almost never mention HTLV-1, whereas
obstetric and pediatric guidance might list it as a for-
mal contraindication. In 2024, the PAHO included
HTLV-1 in the mother-to-child HIV, syphilis, hepa-
titis B and C, and Chagas elimination protocol (11).

Integration of HTLV-1 information into HIV
guidelines is essential but should also be accompa-
nied by dissemination through obstetric, midwife,
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pediatric, infectious disease, and migrant health-
care pathways to ensure visibility and implementa-
tion (7,8). Implementation of counseling regarding
HTLV-1 could be easier in the context of HIV in-
fection, because breastfeeding counseling on trans-
missible infections is already routinely done (48).
Implementation could also enable specific research,
including evaluating the effect of certain antiretrovi-
ral treatments and their role in elimination of HTLV-
1 MTCT (49,50).

In conclusion, HTLV-1 MTCT is preventable
but neglected. Because HIV guidelines increasingly
support breastfeeding, not including HTLV-1 repre-
sents a missed opportunity and a public health risk.
Women living with HIV, particularly from HTLV-
1-endemic regions, should be systematically offered
HTLV-1 screening as part of antenatal care. To be ef-
fective, prevention strategies should not remain iso-
lated. Articulation and harmonization between HIV,
obstetrics, pediatrics, and public health guidelines
are urgently needed to ensure consistent counseling,
avoid contradictory messages, and to raise aware-
ness among all healthcare providers. Leveraging HIV
MTCT programs offers the most practical pathway to
reduce HTLV-1 transmission. The HIV field has the
expertise and infrastructure to lead the way. Failure
to integrate HTLV-1 prevention can result in a silent
epidemic of preventable infections.
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Lassa Virus
[lah s3] virus

his virus was named after the town of Lassa at the south-

ern end of Lake Chad in northeastern Nigeria, where the
first known patient, a nurse in a mission hospital, had lived
and worked when she contracted this infection in 1969. The
virus was discovered as part of a plan to identify unknown
viruses from Africa by collecting serum specimens from pa-
tients with fevers of unknown origin. Lassa virus, transmitted
by field rats, is endemic in West Africa, where it causes up to
300,000 infections and 5,000 deaths each year.
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