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\ Counseling HTLV-1 infected persons

+ Education and support to HTLV-1 positive individuals should be
provided to help them maintain their physical and emotional
health and reduce their likelihood of infecting others.

+ Level of schooling should be considered and information provided
accordingly. It is not advisable to give more information than
demanded by the patient in order to prevent additional stress and

-

misunderstanding.

+“ Psychological and/or psychiatric care should be provided for
extremely anxious or depressed donors, who have frequently

experienced previous emotional disorders.
¢ Patients with stable partners should receive joint counseling if so

desired.
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\ Counseling HTLV-1 infected persons

| 1. HTLV-1 positive individuals should be told that it is an
infection with a clustering distribution in the world including
Iran.

2. They should be told that HTLV-1 is not the AIDS virus, AIDS is
caused by a different virus called HIV.

3. They should be given information regarding modes and
efficiency of transmission.

4. They should be told that HTLV-1 is a lifelong infection.

5. They should be given information regarding disease
associations and the probability of developing disease

6. Theyshould be given information regarding modes of prevention.
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Prevention of sexual-transmmitted HTLV-1

+« Persons with multiple sexual partners: Use of latex condoms

+“ Persons with a monogamic stable relationship: Test the partner for
HTLYV and use condom if the partner is sero-negative

+“ Couples wishing to have children: aware of a finite risk for sexual
transmission during attempts at pregnancy, and of a small risk for
transmission from mother to infant unrelated to breast-feeding
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HTLV-1 infection and breastfeeding
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— Current human T-cell lymphotropic virus type 1 mother-to-child
transmission prevention status in Kagoshima
Yesshioo Neroene,'' Kansem Kogyo,” Yemiko Nisoawya,' Tamayo Ishikawa' Ayano Ogiso,' Syoji Takes'
N —i'j Yoshifess Kawano,' Taoen Doochd* Toshiro Takesaki' and Tetsulino Owaks’
“ 8719 screening tests were performed in 2012, (58.1% pregnant
- women in Kagoshima).
i‘ L

{ +“ 112 were confirmed to have positive results (HTLV-1 rate= 1.3%).
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\ HTLV-1 infection and breastfeeding
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< In 2013, a questionnaires to 93 HTLV-I-positive mothers was
administered to investigate whether they could successfully feed
their babies through their selected nutrition.

“ 48/52 STBF mothers (92%) and all 18 BF mothers accomplished
their selected nutrition.

¢ 16 mothers (33%) found it difficult to feed their babies via STBF .

% The major reason for difficulty was the inability to wean children
from breast milk.

ve
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" < women in the United States who are HTLV-1 seropositive should
be advised not to breastfeed .

fﬂ “ Routine screening for both HTLV-1 or HTLV-2 during pregnancy

is not recommended.
“ In contrast, breastfeeding can reduce infantile mortality rates for

| >20% in some developing countries, where the need for breastfeeding
may outweigh concerns about transmission of these viruses.

+ Therefore, this preventive strategy may only be justified in developed

ii country like Japan and even so is likely to be controversial.
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HTLV-1 infection and breastfeeding

YeXVFIVE casls

Counseling HTLV-1 infected persons

/

HTLV-1 positive individuals should be told that HTLV-1:

1. is an infection with a clustering distribution.

L‘a_-s-*g‘ 2. differ from AIDS virus (HIV).

|

3. is a lifelong infection.

& " HTLV-1 positive individuals should be given information regarding:

1. modes of transmission.

-~ ° 2. Associated diseases and the probability of developing them.

!

3. modes of prevention.
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Counseling HTLV-1 in Mashhad

www.htlvi.com
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