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LETTER TO THE EDITOR

Epstein-Barr virus (EBV) is a common herpesvirus that
can live in the body for years after infection, particular-
ly in low- and middle-income nations. Infection is par-
ticularly common throughout early life. IgG antibodies
to viral capsid antigen (VCA) are commonly employed
in clinical laboratories and epidemiological investiga-
tions to detect previous infections. However, in infants
and young children, particularly those under the age of
12 months, IgG results must be interpreted with caution
since maternal antibodies may interfere with them.
Maternal IgG antibodies can be passed from the placen-
ta to the infant during the final trimester of pregnancy
and stay in the infant's bloodstream for up to 6 - 12
months after delivery. A positive EBV IgG test result in
a young infant may not indicate actual infection. How-
ever, antibodies acquired from the mother may mislead
the assessment of the true infection incidence at this
age.

According to one publication [1], the prevalence of
EBV VCA IgG antibodies in children aged 6 months to
2 years was 35.9%. According to another publication
[2], the cumulative incidence of actual infection in ba-
bies was only 12.9% at 6 months and rose to 47.4% at
12 months. This shows that the IgG frequency reported
in early infancy is partially related to maternal immuni-
zation, particularly at 6 months. For adjustment, the for-
mula calculates actual seroprevalence by subtracting the
proportion of IgG positive due to maternal antibodies -
derived from the difference between total seropreva-
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lence and age-specific infection incidence - from the ob-
served data. The disparity between the prevalence
(35.9%) and cumulative incidence of infection (12.9%)
shows that up to 23% of newborns with positive 1gG
could be due to maternal immunity rather than actual in-
fection.

Given that maternal immunity drops dramatically after
12 months of age, we reasoned that older prevalence
numbers were more likely to represent genuine infec-
tion. Therefore, we assessed the genuine infection rate
for the ages of 6 to 24 months using published infection
rates of 12.9% at 6 months and 47.4% at 12 months, as
well as estimations based on known epidemiological
patterns of infection of up to 70% at 18 months and
90% at 24 months. By averaging the data over the four
age ranges (12.9%, 47.4%, 70%, and 90%), the true
mean infection rate for children aged 6 - 24 months was
around 55.1%, which was much higher than the uncor-
rected prevalence (35.9%).

This distinction emphasizes the need of calibrating se-
rological testing in newborns and young children to dis-
criminate between maternal immunity and genuine ill-
ness, as failure to do so may result in misinterpretations
at both the clinical and epidemiological levels. This
method provides for more precise estimations of illness
burden. More specific interpretations of age groups
should be encouraged. If possible, IgM antibody or viral
DNA tests should be utilized to confirm actual infec-
tion.

This commentary applies known scientific concepts to
the existing data to more precisely reflect the true infec-
tion rate, and it clearly highlights the role of maternal
immunity throughout the first month of life. This adjust-
ment approach can be applied to other serological tests
used in clinical laboratories, particularly those testing
for immunity to infections transmissible through mater-
nal immunity, such as measles, rubella, or CMV, which,
if not carefully considered, can lead to misunderstand-
ings in diagnosis or public health planning.
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