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ECDC’s recommendations provided in the “"Risk Assessment
of HTLV —I/II transmission by tissue/cell transplantation”
from 14 March 2011,

Directive 2012/39/EU

 replaces the term “incidence” with “prevalence” in the
description of endemic areas for HTLV-I/II infection.

« HTLV-I antibody testing must be performed for donors
living in, or originating from, high-prevalence areas or with
sexual partners originating from those areas or where the
donor’s parents originate from those areas” for both donors
from non-reproductive tissues and cells and of reproductive
cells.
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The Member States need to transpose the new requirements

EU Commission requested ECDC to construct a map indicating
the HTLV-I high prevalence areas in the world.

the recommended threshold, prevalence over 1%b in the
general population or prevalence over 1/10000
among first time blood donors could be considered
as indicator of high prevalence and endemic
transmission of HTLV. (ECDC. Risk Assessment of HTLV
—I/II transmission by tissue/cell transplantation”)
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to systematically review the evidence on the
distribution of the prevalence of HTLV-I infection in
the world in order to determine high prevalence
areas.

 a systematic collection and analysis of scientific publications.

« lists of countries/areas with a high prevalence of HTLV-I
infection

 according to which will ECDC develop a map indicating the
HTLV-I high-prevalence areas by all Tissues and Cells
National Competent Authorities will facilitate a full and
harmonised implementation of the requirements of the
Directive 2012/39/EU concerning HTLV testing.



Project management D

Project manager:
Project deadline:
December 2013 -
January 2014 -
February 2014 -
March 2014 —
May 2014 —

June 2014 -
August 2014 -
September 2014 -

Dragoslav Domanovic

End of June 2014

Request for offer issued

No offer received

Request for offer reissued

One Offer received

Institut Pasteur, Paris, France granted
Kick—off meeting

Contract prolonged to 30 September
Draft report received



Data collection and evaluation ;@j
eCOoC
« Population: b

— General population, first time blood donors, donors of
blood/blood products and pregnant women.

Interventions:

— Serological testing for HTLV-I infection confirmed by
Western blot

Type of articles:

— Reviews and original research articles

Bibliographic databases:

— at least PubMed, Embase and the Cochrane Library,
Language limits:

— English, French, Spanish.

Time limits: last 10 years.
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analyse the retrieved evidence and determine worldwide areas
with high prevalence of HTLV-I infection in general
population, among first time blood donors, all donors or
pregnant woman.

at the country or sub-national (regional) level depending on
the level at which the source data has been performed.

account for the complexity of detecting the pathogen and the
different testing systems.

assess carefully the quality of evidence

investigate possible relation between prevalence in blood
donors or pregnant women and in the general population in
order to assess possibility to estimate prevalence in general
population from the data in pregnant women.
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CA-Canada
MX-Mexico
US-United States
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I No data/Non reliable data

* In Canada, the Yukon, Northwest Territories have not been really
investigated among blood donors and the population is very low,
but some studies described the presence of HTLV-1 infection
among Indigenous communities in the Nunavut and British Columbia

provinces with HTLV-1 cases rep
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AR-Argentina
BS-Bahamas
BB-Barbados
BZ-Belize
BO-Bolivia
BR-Brazil
CL-Chile
CO-Colombia
CR-Costa Rica
CU-Cuba
DO-Dominican Republic
EC-Ecuador

SV-El Salvador
GF-French Guyana
GP-Guadeloupe
GT-Guatemala
GY-Guyana

HT-Haiti

HN-Honduras
JM-Jamaica
MQ-Martinique
NI-Nicaragua
PA-Panama
PY-Paraguay

PE-Peru

SR-Suriname
TT-Trinidad and Tobago
UY-Uruguay
VE-Venezuela

HTLV-1 Prevalence
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AD-Andorra
AL-Albania
AT-Austria
BA-Bosnia and Herzegovina
BE-Belgium
BG-Bulgaria
BY-Belarus
CH-Switzerland
CZ-Czech Republic
DE-Germany
DK-Denmark
EE-Estonia
ES-Spain
Fl-Finland
FR-France
GR-Greece
HR-Croatia
HU-Hungary
|E-Ireland
IS-Iceland
T-ltaly
LI-Liechtenstein
LT-Lithuania
LU-Luxembourg
LV-Latvia
MC-Monaco
MD-Moldova
ME-Montenegro
MK-Macedonia The Former
Yugoslav Republic Of
MT-Malta
NL-Netherlands
NO-Norway
PL-Poland
PT-Portugal
RO-Romania
RS-Serbia
SE-Sweden
Sl-Slovenia
SK-Slovakia
SM-San Marino
UA-Ukraine
UK-United Kingdom
VA-Holy See Vatican City State
XK-Kosovo*
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1) High prevalence in immigrants from French West Indies,
French Guyana and Africa.

2) High prevalence in immigrants from Suriname.

3) High preval in inmigs from Latin Ameri

4) High prevalence in immigrants from former British West Indies.

* The administrative boundaries include spatial feature for Kosovo, this design: being e to positions on status,
and is in line with UNSCR 1244 and the ICJ Opinion on the Kosovo Dec! of Independence.




BF-Burkina Faso MA-Morocco
Bl-Burundi MG-Madagascar
BJ-Benin MR-Mauritania
BW-Botswana MU-Mauritius
CD-Democratic Republic ~ MW-Malawi

of the Congo MZ-Mozambique
CF-Central African Republic NA-Namibia
CG-Congo NE-Niger
Cl-Cote dlvoire NG-Nigeria
CM-Cameroon RE-Reunion
CV-Cape Verde RW-Rwanda
DJ-Djibouti SC-Seychelles
DZ-Algeria SD-Sudan
EG-Egypt SL-Sierra Leone
EH-Western Sahara SN-Senegal
ER-Eri SO-Somalia
ET-Ethiopia §S-South Sudan
GA-Gabon ST.Sao Tome and Principe
GH-Ghana SZ-Swaziland
GM-Gambia TD-Chad
GN-Guinea TG-Togo
GQ-Equatonial Guinea TN-Tunisia
GW-Guinea-Bissau TZ-Tanzania
KE-Kenya UG-Uganda
KM-Comoros YT-Mayotte
LR-Liberia ZA-South Africa
LS-Lesotho ZM-Zambia
LY-Libya ZW-Zimbabwe
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~~  AE-United Arab Emirates LB-Lebanon T
AF-Afghanistan LK-Sri Lanka - et o
AM-Armenia MM-Myanmar
AZ-Azerbaijan MN-Mongolia
BD-Bangladesh MY-Malaysia
BN-Brunei NP-Nepal
BT-Bhutan OM-Oman

t CN-China PH-Philippines

% GE-Georgia PK-Pakistan

H ID-Indonesia QA-Qatar

N IL-Israel RU-Russia
IN-India SA-Saudi Arabia
1Qraq SG-Singapore
IRran (Islamic Republic of) SY-Syria
JO-Jordan TH-Thailand
JP-Japan TJ-Tajikistan
KG-Kyrgyzstan TL-Timor-Leste
KH-Cambodia TM-Turkmenistan
KP-Dem People's Rep of Korea TR-Turkey
KR-Republic of Korea UZ-Uzbekistan
Kz-Kazakhstan VN-Viet Nam

LA-Lao People's Democratic Republic ~ YE-Yemen
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AU-Australia !

CK-Cook Islands

FJ-Fiji

FM-Micronesia (Federated States of)

MH

NR-

-

Kl-Kiribati

MH-Marshall Islands
MP-Northern Mariana Islands
NC-New Caledonia

NR-Nauru

NZ-New Zealand
PF-French Polynesia
PG-Papua New Guinea

CK-

PW-Palau
SB-Solomon Islands
TO-Tonga
VU-Vanuatu
WS-Samoa

ﬁdomon Islands (SB)
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Vanuatu (VU)
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ECDC wishes you
and your loved ones

a Merry Christmas

and a Happy New Year!
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