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Abstract

Here in Okinawa ,We have a number of cases and it is said that the ratio of the
pregnant women who have HTLV-1 antibody reaches to 6 to 8 percent. It is » therfore,
an urgent demand to make a preventive counterplan of HTLV-1 infection and a directory
for health care.

The HTLV-1 infection of babies is mainly caused by breast feeding from their infected
mothers. Although the ratio of breast feeding in Okinawa is relatively low in
comparison with the whole nation’s average,there will be difficulty in promoting the

breast feeding in the future because of HTLV-| infection.

What should we do hereafter to promote breast feeding?

Should we still continue the mass-screening for HTLV-1?

How should we treat the informed public consensus on the problems?

Who should follow up on the children born from HTLV-| antibody carrier? and,

How long should we follow up on HTLV-1?

There is some difficulty in following four points among the people who guide the

health care;
The health care;

1) No availability of proper therapy for ATL.

2) No availability of proper way to prevent ATL.

3) Many personal problems caused hy informing the positive HTLV-1 infection, and

4) Difficulty in keeping privacy at small area.

As we do not have enough basic data on the HTLV-1 infection such as onset‘rate
etc. now, the author thinks that it is the best way for the present to examine
persons only who want HTLV-1 infection check-up and to take care the patient under

the positive guidance of the doctor to solve the difficult problems.
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