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Sera of approximately 610,000 male and female bleod donors from 16 to 64 years of age
were collected from every blood center in Japan for a period of a month in 1988, and were
examined for antibodies of human T-lymphotropic virus type I (HTLV-T).

The positive rate of the antibodies was higher in females than in males, and increased
with age in both sexes. The ratio of the sex- and age-adjusted positive rate in each of
8 districts (Hokkaido, Tohoku, Kanto, Tyubu, Kinki, Tyugoku, Shikcku and Kyushu
district} to that in whole districts was 3.5 in Kyushu district, and 0.5-1.0 in the others.
Ratios of the standard errors to the positive rates among the older age groups were
shown to be less than 209%.
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