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T h e  association between the HTLV-1 and a highly malignant variant o f  adult T cell leukaemia/ 
lymphoma as well as a slowly progressing neuromyelopathy has been documented  (I). These  
diseases constitute medical and public health problems in HTLV-1 endemic regions, e. g. in south 
Japan or west  Africa. Recently a low, but significant spread o f  HTLV-1 in s o m e  specific subpopu-
lations in non-endemic parts of the world including Europe, is observed  (2, 3, 4). Marker diseases 
of HTLV-1 were  not observed in the last twenty-forty years among the indigenous Caucasian 
population in Europe, which was  never considered for  an endemic region. This view supports a 
very low (0.015 per cent) incidence o f  confirmed HTLV-1 antibodies in the HIV-1 seronegative 
blood donor populations  (4). Nevertheless, serological evidence showed the presence of HTLV-1 
at least in some parts of Italy, beginning from 1978 (3, 5, 6), i.e. before  the AIDS epidemic was  
recognized. The HTLV-1 circulation seems mostly confined to subpopulations at risk, e. g. intra­
venous  d rug  abusers  ( IVDA),  n o t  uncommon ly  co-infected with HIV-1. Still n o t  fully evaluated 
risk fo r  t h e  general European  populat ion const i tute  immigrants  f r o m  endemic  regions, a m o n g  
which participates a relatively high n u m b e r  o f  HTLV-1 seropositive persons  (except IVDAs)  and  
by this fact  also of virus carriers (e. g. 7, S), especially in countr ies  with s o m e  past links t o  endemic  
areas and ,  u n d e r  certain circumstances,  also in o the r  persons  of t h e  s a m e  descent .  

Investigation of registered haemophil iacs  (HPH)  a n d  African s tudents  living by residence fo r  
several years in  Slovakia provides m e a n s  t o  address  t h e  quest ion of HTLV-1 infections a t  least 
a m o n g  these  two  specific subpopulat ions.  Serum samples  f r o m  172 HIV-1 seronegative H P H  were 
screened by t h e  passive particle-agglutination test  fo r  detect ion o f  HTLV-1  ant ibody (Serodia 
A T L A  Fujirebio,  Inc;  lot. n o .  RP10404). T w o  sera were  f o u n d  repeatedly reactive (in dilution 1:64 
and  1:1024, resp.). Af te r  retesting of all 172 sera by HTLV-1 ELISA (DuPont ,  lot. no .  40317350-2) 
n o n e  of t h e m  was Shown reactive, however.  Serum samples  f r o m  together  410 HIV-1 and  HIV-2 
seronegative heal thy Afr ican s tudents  were  screened with the  s ame  lot o f  HTLV-1 ELISA.  In  
serum samples of a 23-year-old and  of a 31-year-old m a n ,  originating f r o m  two neighbouring Wes t  
African countries,  HTLV-1  ant ibodies  were conf i rmed by Wes te rn  blot in o u r  laboratory a n d  by 
dr.  J.  Goudsmi t  (Amsterdam).  

A significant circulation o f  HTLV-1 a m o n g  H P H  seems  unlikeli. For  persons  f rom HTLV-1 
endemic  regions, residing f o r  longer  t ime  in Slovakia, exclusion f rom blood and e.  g. organ dona­
t ions is fully warranted.  In  Slovakia, the re  is only a negligible n u m b e r  of IVDAs  as  yet and a m o n g  
the  known HIV-1 seropositive homosexua l  m e n  HTLV-1 ant ibodies  were  n o t  observed.  A n  active 
and steady surveillance concerning this  preventable infection in all at  risk groups  s eems  as  advi­
sable. 
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