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Abustract
Study on maternal transmission of HTLV-I infection in Nanyo district,
Ehime Prefecture.

Hiroo Inouye

With a view to prevention of maternal transmission of HTLV-I infection, the
survey of HTLV-I seropositivity of pregnant women have been done in Nanyo district
known as the endemic area in Ehime Prefecture.

After seropositive mothers' delivery, HTLV-l antigen andfor antibody were tested
in cord bloods, new-born bloods, breast-milks and bloods of the babies followed up
every six months. ’

As the result so far obtained, ninety-six carriers out of 3202 pregnant women
(3.0%) were found.

In carriers mothers' breast-milks, antigen positive percent showed extremely high
as 86.8% (33/38) but antibody positive percent showed low as 3%.2% (13/38).
Maternal antibodies found in the babies disappeared by eight months old.

While sixty-one out of sixty-six babies (92.4%) born in this survey period were
artificial-fed, all out of their thirty-nine siblings born before this survey
period were breast-fed.

In comprarison with seroconversion rate of 27.3% (3/11) of the breast-fed
siblings, no seroconversion of the babies in this survey was observed so far.

Further survey will be necessary and continued to obtain a confirmative evidence

of maternal transmission of HTLV-I infection.
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