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Press release

The mother-to-child transmission of Chikungunya virus established

During a vast prospective study among pregnant women, clinicians in Reunion and
researchers from the Institut Pasteur and Inserm demonstrated for the first time the
maternal-fetal transmission of Chikungunya virus. Their findings show that this
transmission almost exclusively occurs when mothers are infected shortly before term
and that newborns have an increased probability of developing a severe form of the
disease.

March 2005: The Chikungunya epidemic prevailing in the Indian Ocean since the end of 2004
reached Reunion Island. Up to December 2006, it affected more than one third of the population
of the island. In June 2005, the first case suggesting possible mother-to-child transmission of the
virus was observed in the South Reunion Hospital Group (GHSR).

In order to explain the onset of the disease in newborns unexposed to bites of the mosquito
vectors, GHSR doctors, including Patrick Gérardin, Alain Michault, Georges Barau and Pierre-
Yves Robillard, the team of Marc Lecuit1 (Institut Pasteur /Avenir Inserm U604) and Isabelle
Schuffenecker (National Arbovirus Reference Centre, Institut Pasteur), rapidly joined forces, in
collaboration with other researchers at the Pasteur Institute, to find out if and how mother-to-
child transmission of Chikungunya takes place and to determine its incidence, seriousness and
mechanism. A vast multidisciplinary prospective study was therefore set up among pregnant
women admitted to the GHSR.

Doctors and scientists carried out 22 months of clinical investigations in more than 7,500
pregnant women including 678 who were infected during their pregnancy. They found that the
closer to term a mother contracted the infection, the more likely she was to transmit the virus to
her child. Hence, although globally less than 3% of children born of mothers who developed
Chikungunya during their pregnancy were contaminated, the transmission was almost exclusivel
observed when the mother is infected during the two days before childbirth, with a transmission
rate reaching 50% in this instance. The study also showed that in one case out of two, children
who contracted Chikungunya by maternal-fetal transmission develop a severe form of the
disease, with encephalopathy resulting in cerebral oedema in particular, and sometimes
haemorrhagic complications.



These results show the importance of follow-up during pregnancy in areas where Chikungunya
is endemic and the high probability of transmission of the virus to the infant if the mother is ill
during childbirth. They also raise the alarm about the danger of this disease in certain high risk
populations such as newborns, and stress that mother-child transmission of the virus should be
taken into account by the public Health Authorities.

1 University Professor, Hôpital Necker-Enfants Malades, Université Paris Descartes, Centre d’Infectiologie
Necker-Pasteur.
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