
M
EETING REPORT

PUBLIC HEALTH  
IMPACT AND IMPLICATIONS 
FOR FUTURE ACTIONS:  
WHO GLOBAL CONSULTATION 
ON THE HUMAN 
T-LYMPHOTROPIC  
VIRUS TYPE 1
TOKYO, JAPAN, 13-15 NOVEMBER 2019





PUBLIC HEALTH  
IMPACT AND IMPLICATIONS 
FOR FUTURE ACTIONS:  
WHO GLOBAL CONSULTATION 
ON THE HUMAN 
T-LYMPHOTROPIC  
VIRUS TYPE 1
TOKYO, JAPAN, 13-15 NOVEMBER 2019



Public health impact and implications for future actions: WHO global consultation on the human T-lymphotropic virus type 1, 
Tokyo, Japan, 13-15 November 2019

ISBN 978-92-4-002002-3 (electronic version) 
ISBN 978-92-4-002003-0 (print version)

© World Health Organization 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO 
licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the 
work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses 
any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you 
must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, 
you should add the following disclaimer along with the suggested citation: “This translation was not created by the World 
Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English 
edition shall be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of 
the World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Public health impact and implications for future actions: WHO global consultation on the human 
T-lymphotropic virus type 1, Tokyo, Japan, 13-15 November 2019. Geneva: World Health Organization; 2021. Licence: 
CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for 
commercial use and queries on rights and licensing, see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, 
figures or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain 
permission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned component 
in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or 
area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps 
represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, 
the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, 
the published material is being distributed without warranty of any kind, either expressed or implied. The responsibility 
for the interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising 
from its use. 

https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
https://www.who.int/about/licensing/en


iii

CONTENTS

ABBREVIATIONS AND ACRONYMS iv

INTRODUCTION 1

Background 1

WHO global consultation 1

MEETING PROCEEDINGS AND RECOMMENDATIONS 2

Geographical distribution and surveillance 2

Testing strategies for HTLV-1 infection 2

HTLV-1 transmission and prevention 2

Health consequences, burden of disease and treatment 3

General 3

CONCLUSIONS 4

ANNEXES 5

Annex 1. Agenda 5

Annex 2. List of participants 9



iv

ABBREVIATIONS AND ACRONYMS

ATL adult T-cell leukaemia/lymphoma

HAM/TSP HTLV-1-associated myelopathy or tropical spastic paraparesis

HTLV-1 human T-lymphotropic virus type 1

IARC International Agency for Research on Cancer

IRVA International Retrovirology Association

MSM men who have sex with men

NAT nucleic acid testing

PWID people who inject drugs

STI sexually transmitted infection

WHO World Health Organization



1

Background
The human T-lymphotropic virus type 1 (HTLV-1, also known 
as the human T-cell leukaemia virus type 1), was the first 
oncogenic human retrovirus discovered 40 years ago. It was 
shown to be the cause of an aggressive haematological 
malignancy known as adult T-cell leukaemia/lymphoma 
(ATL). Transmission of HTLV-1 occurs when the viral RNA 
genome from infected donor cells transfers and permanently 
integrates a copy of proviral DNA into the cells of a recipient 
host. This results in lifelong infection of the new host. 
Surveys of HTLV-1 prevalence found that the infection was 
concentrated geographically, with high levels of prevalence 
in particular regions and populations. HTLV-1 infection was 
subsequently identified in the mid-1980s as the cause of a 
progressive neurological condition that became known as 
HTLV-1-associated myelopathy or tropical spastic paraparesis 
(HAM/TSP). Case investigations and epidemiological 
studies identified the main routes of transmission of HTLV-1 
infection as sexual, parenteral (primarily through transfusion 
of cellular blood components) and vertical from mother to 
child (primarily through breastfeeding). Most high-income 
countries have introduced HTLV-1 screening of blood 
donations, but few other public health measures have been 
implemented to prevent infection or its consequences, or to 
manage ATL and HAM/TSP. Furthermore, there are major 
gaps in the epidemiology of HTLV-1 infection, which makes it 
difficult to assess its public health burden and trends.

WHO global consultation

Rationale

The World Health Organization (WHO) has published a 
number of technical reports on HTLV-1, including: reports 
from the 1988 and 1992 meetings of the WHO Western 
Pacific Regional Office Scientific Group on HTLV-1 Infections 
and Associated Diseases; an evaluation of commercial 
HTLV-1 test kits in 1995; and monographs of the International 
Agency for Research on Cancer (IARC) on HTLV-1 in 1996 
and 2012. In 2018, a group of HTLV-1 experts and other 
stakeholders called upon WHO to take up HTLV-1. Given 
the increasing public awareness of HTLV-1 infection in some 
populations and interest expressed by a number of Member 
States, an expert consultation was planned to assess the 
current global situation from a public health perspective. 
The consultation aimed to review existing global 
epidemiology, clinical and public health evidence so as to 
better understand the public health implications of HTLV-1 
infection and disease, identify major gaps in knowledge 
requiring further research and identify possible public health 
measures to be undertaken.

Objectives

The consultation had the following objectives:

• review evidence on the global and regional epidemiology 
and transmission routes of HTLV-1 infection;

• review evidence on the diseases associated with HTLV-1 
infection and broader health consequences; 

• review evidence on the effectiveness of HTLV-1 
interventions, including prevention, testing, treatment 
and care interventions; 

• review the scope of country and community responses 
to HTLV-1;

• identify priorities for research, public health action and 
community engagement; and

• agree on a process to produce a series of WHO technical 
reports covering the areas of HTLV-1 epidemiology, health 
consequences, and clinical and public health interventions.

Meeting participation and agenda

With the support of the governments of Australia and Japan, 
two countries with high HTLV-1 prevalence in limited and 
specific geographical areas and populations, WHO organized 
a global consultation on 13–15 November 2019, hosted by 
the National Center for Global Health and Medicine, Tokyo, 
Japan. Over 50 participants were invited from 20 countries, 
representing all WHO regions. Participants included experts 
in the areas of basic sciences epidemiology, infectious 
diseases and public health, and affected communities. 
Experts were invited from national public health/communicable 
disease programmes of high-burden countries, and from 
existing research, technical and policy networks at national 
and international levels (Annex 2 – list of participants). 
The meeting was chaired by Professor Brendan Murphy, 
Chief Medical Officer, Australian Government Department of 
Health, and Professor Toshiki Watanabe, from the University 
of Tokyo and President of the International Retrovirology 
Association (IRVA). The meeting was opened by Dr Yasuhiro 
Suzuki, Chief Medical and Global Health Officer and Vice 
Minister of Health, Ministry of Health, Labour and Welfare 
of Japan, and Professor Norihiro Kokudo, President of the 
National Center for Global Health and Medicine, Tokyo.

The participants reviewed background papers that had been 
commissioned by WHO to inform the meeting deliberations. 
These were on: (i) HTLV-1 epidemiology, transmission 
and diagnosis; (ii) health consequences of HTLV-1 infection; 
and (iii) HTLV-1 prevention, testing, treatment and 
care interventions, and national policies and guidelines 
(Annex 1 – agenda). Meeting participants reached consensus 
on the following set of findings and recommendations.

INTRODUCTION
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Geographical distribution and surveillance
Based on the available prevalence data, the geographical 
distribution of HTLV-1 infection continues to be highly 
focal, with known areas of high prevalence in Japan, and 
a number of countries in central and west Africa, the 
Caribbean, Europe, Latin America, Oceania and the Middle 
East. Whereas migration has contributed to increased 
detection of HTLV-1 cases in some low-prevalence countries, 
there is little evidence of ongoing expansion beyond known 
endemic areas. There remain large populations for which 
the prevalence of HTLV-1 is unknown, e.g. countries in south 
and south-east Asia, and north and east Africa. Additionally, 
reports of ATL and HAM/TSP in populous countries (e.g. 
India) with little HTLV-1 prevalence data currently available 
reflects the need for larger-scale studies. There are also gaps 
in information concerning the variation in prevalence within 
endemic countries, and about prevalence in subpopulations 
that might be at higher risk, e.g. people who inject drugs 
(PWID) and men who have sex with men (MSM). No country 
has yet adopted systematic approaches to the surveillance 
of HTLV-1.

Testing strategies for HTLV-1 infection
The assays primarily used for the diagnosis of HTLV-1 
infection are immunoassays that detect antibodies in 
serum/plasma (serology assays). Currently available 
commercial assays have high sensitivity and specificity, 
and have been combined sequentially in testing strategies 
for diagnosis. Qualitative and quantitative nucleic acid 
testing (NAT) technologies for HTLV-1 DNA have also been 
developed, but are not produced commercially. Outside 
high-income settings, there is a lack of access to NAT 
technology, and uncertainty about what testing strategies 
and algorithms should be used.

HTLV-1 transmission and prevention
The major modes of HTLV-1 transmission are well established 
by research. Mother-to-infant transmission occurs primarily 
through breastfeeding at an average rate of around 
20%, with shorter durations of breastfeeding associated 
with lower rates of transmission. Male-to-female sexual 
transmission is more frequent than female to male. There 
are limited data on transmission between same-sex couples. 
Transfusion of cellular blood products from a person 
with HTLV-1 infection carries a high risk of transmission 
(up to 60%), as does solid organ transplantation. However, 
transfusion of cell-free plasma carries a low or no risk 
of transmission. The risk of nosocomial transmission or 
transmission associated with injecting drug use is unknown. 
It is well established that higher levels of HTLV-1 proviral 
load is a risk factor for transmission, but the transmission 
risk associated with very low or undetectable levels remains 
unknown. Prevention strategies explicitly directed at 
HTLV-1 transmission remain limited to screening of blood 
donations and, in a limited number of settings (Japan and 
some Latin American countries), the screening of pregnant 
women and support to limit breastfeeding for those found 
to have infection. It is likely that existing strategies for 
the prevention of other sexually transmitted and bloodborne 
viral infections, such as condom programming, infection 
prevention and control and harm reduction interventions 
for people who use drugs may also be contributing to 
the prevention of HTLV-1 transmission. Future research 
priorities may consider the development of new biomedical 
prevention interventions, such as an HTLV-1 vaccine. 

MEETING PROCEEDINGS AND RECOMMENDATIONS

Recommendation 1: Guidance should be developed 
on HTLV-1 surveillance methods to cover infection, its 
complications and public health responses.

Recommendation 2: Guidance should be developed 
on rapid assessment methods to determine HTLV-1 
prevalence and country/endemic contex, to generate 
key data to inform national policies, priorities and 
investments.

Recommendation 3: Guidance should be developed 
for low-resource settings on testing approaches and 
strategies for detection of HTLV-1 that are appropriate 
to the setting and the purpose. 

Recommendation 4: Guidance should be developed 
on HTLV-1 testing approaches, including on who 
should be offered testing for HTLV-1, accompanied 
by strategies for communicating test outcomes to 
individuals and to communities.
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Recommendation 5: Further analyses of available 
data should be conducted to better define the risk of 
HTLV-1 transmission associated with specific durations 
of breastfeeding, balanced with the risks of other 
adverse health outcomes that may result from reduced 
breastfeeding.

Recommendation 6: Further analyses of available 
data should be conducted to determine whether there 
is a level of proviral load below which the transmission 
risk is negligible. 

Recommendation 7: Consideration should be given 
to the opportunities for (and risks of) integrating 
HTLV-1 control with other prevention strategies, such 
as condom promotion in high-risk sexual settings, 
partner notification strategies, universal precautions 
for infection control in health-care settings, and harm 
reduction for PWID.

Health consequences, burden of disease 
and treatment
ATL and HAM/TSP are recognized as the major health 
consequences of HTLV-1 infection, with the lifetime risk of 
each disease among people with HTLV-1 infection estimated 
at 5% and 2%, respectively. The disease burden appears 
to be highly variable across affected populations. There 
may be other consequences of HTLV-1 infection that have 
been under-recognized, as suggested by a mortality rate 
greater than 50% in people with the infection. The meeting 
discussed other possible disease associations where evidence 
is not as strong, including uveitis and dermatitis. 

Although efforts have been made to develop treatment 
guidelines for ATL and HAM/TSP, there is a lack of more 
general guidance on the clinical management of people with 
HTLV-1 infection. Meeting participants highlighted the need 
for further investments in clinical and therapeutic research 
and vaccine development. 

Recommendation 8: Collaborative cohort studies of 
people with HTLV-1 should be established to provide 
insight into geographical differences in disease 
manifestation and progression rates.

Recommendation 9: Burden of disease calculations 
should be undertaken to provide countries with an 
indication of the impact of HTLV-1 infection.

Recommendation 10: WHO should consider 
incorporating HTLV-1 testing, diagnosis, management 
and care interventions into relevant clinical, service 
delivery and programmatic guidance and policies, such 
as those for sexually transmitted infections (STIs) and 
prevention of mother-to-child infection.

Recommendation 11: WHO should develop a fact 
sheet on HTLV-1 for inclusion on its website, which 
would provide relevant information for people with 
HTLV-1 infection, their families and caregivers, and 
health-care workers caring for people with and at risk 
for HTLV-1 infection. A key element of developing this 
fact sheet will be identification of appropriatelanguage 
relating to HTLV-1. 

Recommendation 12: WHO should produce a technical 
report on HTLV-1 by consolidating the three meeting 
background papers and inputs from the meeting. 

General
Even in endemic countries, widespread awareness is lacking 
of HTLV-1, its modes of transmission, disease course, 
consequences and strategies for its control. An international 
perspective will assist countries, communities and individuals 
affected by HTLV-1.
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The consultation had a broad and ambitious agenda, with 
representation from a wide range of stakeholders and 
some countries with the highest HTLV-1 burdens. Since the 
last IARC monograph on HTLV-1, there has been further 
research and both clinical and programmatic experience 
has increased in preventing and managing HTLV-1 infection. 
However, major gaps still remain in knowledge about 
HTLV-1, including gaps in the knowledge of epidemiology, 
public health impact, disease progression and broader 
health consequences, and prevention of transmission and 
management of HTLV-1 disease. Very few countries have 
established policies, strategies, budgets and services 
relating to HTLV-1 prevention, testing, treatment and care. 
With such gaps in knowledge, it is difficult for policy-
makers to make decisions on planning of services and 
allocation of resources. A general lack of understanding 
about HTLV-1 in both the general community and among 
health workers is particularly stressful for communities 
where HTLV-1 is endemic. For individuals with HTLV-1 
infection, there is the uncertainty about the risk of major 
health sequelae of their infection and lack of clear advice 
and support networks.

WHO recognizes HTLV-1 infection as one of a wide range 
of STIs. There is an opportunity to address issues related 
to HTLV-1 in WHO’s broader STI programme of work, 
including in the development of normative guidance on 
STI prevention, testing, treatment and care, and in WHO’s 
advocacy and technical support efforts to strengthen STI 
programmes and services in countries. WHO could also 
consider integrating HTLV-1-associated conditions in other 
programme areas, including those addressing cancer 
prevention and management and neurological disorders.

The recommendations from this meeting will help to 
guide WHO’s further work on STIs, including HTLV-1 
infection, both at the global and regional levels, through 
WHO regional offices. They should also inform the work 
and policies of other stakeholders. The three background 
review papers, commissioned by WHO for this consultation, 
will be revised to incorporate inputs from the meeting 
and consolidated into a technical report for peer review, 
publication and dissemination by WHO.

CONCLUSIONS



5

ANNEXES

Annex 1. Agenda

DAY 1

09:00 - 09:15 Registration

09:15 - 10:00 Session 1: Welcome & Introductions

• Welcome and opening remarks

 – World Health Organization

 – National Center for Global Health and Medicine

 – Ministry of Health, Labour and Welfare, Japan

 – Australian Government Department of Health

• Introduction of participants

• Declarations of Interest

• Meeting context, objectives, agenda and process 

Andrew Ball

Norihiro Kokudo

Yasuhiro Suzuki

Brendan Murphy 

All participants

WHO

WHO

10:00 - 11:00 Session 2: HTLV-1 epidemiology, transmission and diagnosis

• Background document: 

 – Report 1: HTLV-1 epidemiology, transmission and diagnosis 

• Presentations: 

 – Global, regional and country HTLV-1 epidemiology  
(30 minutes) 

 – HTLV-1 diagnosis and screening (15 minutes)

• Discussion: Plenary discussion (15 minutes) to cover:

 – Regional diversity

 – Populations most affected

 – Epidemic determinants

 – Major gaps in knowledge

Nicolas Legrand, Kirby Institute 

Rowena Bull, Kirby Institute

Co-chair

11:00 - 11:15 Break

11:15 - 12:15 Session 2 (cont.): HTLV-1 epidemiology, transmission and 
diagnosis

• Background document: 

 – Report 1: HTLV-1 epidemiology, transmission and diagnosis

• Discussion: Plenary discussion continued (30 minutes):

 – Regional diversity

 – Populations most affected

 – Epidemic determinants

• Recommendations: Plenary discussion on possible 
recommendations (30 minutes)

 – Recommendations for further action to fill gaps in 
epidemiology and response data

 

Co-chairs

Co-chairs

12:15 - 13:15 Lunch
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DAY 1

13:15 - 14:45 Session 3: HTLV-1 pathogenesis, natural history and disease 
associations

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection 

• Presentation: 

 – Health consequences of HTLV-1 infection (30 minutes) 

• Discussion: Plenary discussion (60 minutes) to cover:

 – Clarification on review

 – Assessing public health impact

 – Health burden in context of broader health issues in 
affected communities

 

Marianne Martinello, Kirby Institute

Co-chair

14:45 - 15:00 Break

15:00 - 16:00 Session 4: Research needs in HTLV-1 epidemiology, 
pathogenesis and disease associations

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection

• Panel discussion: 

 – HTLV-1 research networks/institutions panel (30 minutes)

• Discussion: Plenary discussion (30 minutes) to cover:

 – Major gaps in research agenda

 

Research institutions

Yutaka Tagaya, USA

Lloyd Einsiedel, Australia

Damian Purcell, Australia

Ed Murphy, USA

Co-chair

16:00 - 17:00 Sessions 5: Putting HTLV-1 into context – universal health 
coverage, the Agenda for Sustainable Development, WHO 13th 
General Programme of Work and Elimination of High-Impact 
Communicable Diseases

• Background documents: 

 – WHO 13th General Programme of Work

• Presentation:

 – UHC and communicable diseases (15 minutes) 

• Discussion: Plenary discussion (45 minutes) to cover:

 – HTLV-1 within the broader agenda of communicable 
diseases

 – Is HTLV-1 a public health concern of global significance? 

 
 
 

Andrew Ball, WHO

Co-chair

18:30 - 20:30 Reception for meeting participants and partners, Prince Hotel, Tokyo 
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DAY 2

09:00 - 09:15 Reflection on Day 1 and process and outcomes for Day 2 Co-chairs

09:15 - 10:45 Session 6: Effectiveness of HTLV-1 prevention, treatment and 
care interventions and public health interventions, services 
and policies

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Presentation:

 – Review of evidence of HTLV-1 prevention and public health 
interventions and services (30 minutes) 

• Discussion: Plenary discussion (60 minutes) to cover:

 – Clarification on presentation

 – Major gaps in evidence

 
 

 

John Kaldor, Kirby Institute 

Co-chairs

10:45 - 11:00 Break

11:00 - 12:30 Session 7: Effectiveness of HTLV-1 testing, treatment and care 
interventions, services and policies

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Presentation:

 – Review of evidence of HTLV-1 testing, treatment and care 
interventions, services and policies (30 minutes) 

• Discussion: Plenary discussion ( 60 minutes) to cover:

 – Clarification on panel presentations

 – Major gaps in evidence

 

 

Marianne Martinello, Kirby Institute 

Co-chairs

12:30 - 13:30 Lunch

13:30 - 14:45 Session 8: HTLV-1 responses – countries

• Background document: 

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Presentation: National HTLV-1 policies and country responses 
(15 minutes) 

• Panel: Regional and country perspectives (60 minutes)

 – Representatives from selected countries to comment on 
existing and planned responses (3–5 minutes per panellist), 
followed by discussion

 

John Kaldor, Kirby Institute 

Country representatives

14:45 - 16:00 Session 9: HTLV-1 responses – communities, networks and 
partners

• Background document: 

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Panel: Network, partner and community public health responses 
(45 minutes)

 – Representatives from technical networks, institutions and 
communities present on existing and planned activities  
(3–5 minutes per panellist)

• Discussion: Plenary discussion (30 minutes) to cover:

 – National, network, partner and community responses

 – Major gaps in knowledge/responses

 – Recommendations for further action to fill gaps in national, 
partner and community response data

 

 

Networks and community 
representatives

 
 

Co-chairs
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DAY 3

09:00 - 09:15 Reflection on Day 2 and process and outcomes for Day 3 Co-chairs

09:15 - 10:30 Session 10: Recommendations to improve global 
understanding of HTLV-1 epidemiology and responses

• Background document: 

 – Report 1: HTLV-1 epidemiology, transmission and diagnosis 

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Recommendations: Formulation of recommendations to WHO, 
countries and partners (45 minutes) on:

 – Assessment of scope of HTLV-1 infection and impact

 – Actions to improve understanding of HTLV-1 epidemics and 
responses

 

 

Co-chairs

10:30 - 10:45 Break

10:45 - 11:45 Session 11: Prioritizing a public health response to HTLV-1

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Discussion: 

 – Given the existing evidence on effectiveness of interventions 
and services, what would constitute an “essential package” 
of HTLV-1 interventions for communities where HTLV-1 is 
endemic? (60 minutes)

 

Co-chairs

11:45 - 13:00 Session 12: Formulation of recommendations on priorities for 
research, clinical norms and standards, advocacy, community 
and partner engagement (75 minutes)

• Background documents: 

 – Report 2: Health consequences of HTLV-1 infection

 – Report 3: HTLV-1 prevention of transmission, pharmacological 
interventions and national policies and guidelines

• Discussion: 

 – Given the existing evidence on effectiveness of interventions 
and services, what would constitute an “essential package” 
of HTLV-1 interventions for communities where HTLV-1 is 
endemic? (60 minutes)

Co-chairs

13:00 - 14:00 Lunch

14:00 - 15:30 Session 13: Formulation of recommendations to WHO, 
countries and partners

• Final presentation of meeting recommendations (90 minutes)

Co-chairs

15:30 - 16:00 Closing remarks

 – World Health Organization

 – Ministry of Health, Labour and Welfare, Japan

 – Australian Government Department of Health
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Associate Dean for Basic Research 
Professor of Medicine, Hematology and Oncology 
Professor of Anatomy, Cell Biology and Physiological Sciences 
Director, Bone Marrow Transplantation Program 
American University of Beirut, Medical Center 
Beirut, Lebanon

BLAKEBOROUGH-WESSON Kristy 
Patient Representative 
Yorkshire, United Kingdom of Great Britain and  
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BULL Rowena 
Senior Lecturer 
Viral Immunology Systems Program (VISP) 
School of Medical Sciences (SOMS) | The Kirby Institute 
Sydney, Australia
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Assistant Secretary, Indigenous Health 
Australian Government Department of Health 
Canberra, Australia
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Executive Director 
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Australia
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Ministry of Health 
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