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nmtommo? 

"i. A seetin^ coim-ncd "by the fca&jit on £0 Toly I'/.'H to discus 3 the problems 

or what way then known as A»)5tra3.1̂  (hgpatit5 e-aaaoaiaf HI'} entirsa in 

relation to blood txsnsfttsioa and aaadpiated meters reecr-riendecl that the 

Separtaent should rive any as-aiatasice St co«VJ "in tfce institution of tenting 

blood ^onstions for the presents of Australia (hepatitis-associated) antipen and 

its antibody"* 

2. In the ligfat of this recoja^nd&tion, ve vero appointed in September 1970 as 

8*1 advisory group jointly by the "Departusent of Health aiul Social Security, the 

Scottish Horn© and Health Department and the fcelsh Office with the following term 

of reference '•• • 

"To advise the Health "OeBartmants? ons-

1, the oyvjojiisafcior 3f en* responsibility for testing blood donations 

and othor specimen® of blood for Australia (hepatitie-aesooiated) 

anti.ren and its antibody in the hospital service? 

ii. the provision of reagents, choice of lsethode and whether, and if 

GO, what kind of, training facilities are requiriedf 

i5i. the aoele of accomodation, staffing, equipnent and other services 

necessary to implement the group's proposals". 

5. l'n the Report which was published in Kay 1972 ve reccusnended, inter alia, 

that Regional Transfusion Centres should begin, at the earliest possible date, to 

test all blood donations for the presence of Australia (hepatitis-associated) 

antigen and its antibody usinsr, initiallyf an issaenoelectroosaophoretic Method of 

testing. We pointed out, however, that knowledge of all aspooto of Australia 

(hepatitis-associated) antigen w:is accusKiUitin.?; very rapidly and that our 

reconsjaendations should therefore be regarded as interim and cub.iect to wodifioa&ticn 

at a later date. 

4. Ve reconvened on 6 December 1973 eftd have met on five occasions durinr which ve 

reviewed our earlier recommend^tioas in the lî itt of new information which has 

become available since OUT previous Report. Our raer-bers include Consultant 
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Virologist9, Directors uf T?e*Hô --:l 'Tbr«»nsiV*sic?» Centres s^d'a Senior Technic?! 

Officer of the Public K&flth Ifeacnrtc*. V:s considered papers tern a 

wide- variety o£ source at hoae rr-cl abroad iucZfAin.* Vi!0# but did not fteeltLt 

necessary specifieallj to irsvi-nt? evidence. \fe thou#t it maffici«rrt-, Whare* necessary 

for individual members to inaJce their ow> ecniiste with experts in a ̂ artiCRaia-i* 

field:. 

i-

5. , Australia (hepatit.i s-asBOciatedj antiesn is now known as Hepatitis "8 surface 

antigen. As in the ch-*s of -era? pijmrLous !Wpccfrtt we 'have, not included ths details 

of the methods of teslint7 ve roocnuehd er & description of the detailed scientific 

background of the subject, The World Health Organisation Menorandum (1*970,) arid 

WHO Technical Report Series No 512, 1973 Ho ' , 1975 ®*Jd the papers to 

which they refer oay he consulted by those responsible for tasting for hepatitis ?! 

surface antigen and it a antibody. 

Information about this eulsjeet continues to aocrrmralate very rapidly. Although 

we are satisfied that our present recomenftatioas reflect the state of exLBtin? 

knowledge they cannot necessarily he regarded as final. 

\ '** , i t 

- 9 
f. 1 

*3V ,** ' r 1" h 
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dpi • U h  fHJUOXPLS", OF TES-riK;: 

7. Kepatitis B snrface antS^n is th». nu®e now "uned to describe the artirtsn 

previously known as "Australia ssuM̂ ttk̂ i niaur"t.i'«lia {hjepaiitiu associated) 

Antigen-"., "hepatitis-asaocia ted ant,iren,!,, WSH antigen" f "Australia-SB antigen", 

"An/siP1 and "hepatitis antigen", Ir. ihis report, we use the terra hepatitis 3 

suif&oe antigen (abbx-ev̂ ati on, BB Ac) to deacribe th»> antiĵ aji and hepatitis B 

suwPaoe antibody (attbreviation* s-nti -KB ) to describe the antibody to the antigen. i ^ b • ' 

8. | Infection \;jth the virus, or at la&st one of the viruses of type B hepatitis, 

is jasaoci&ted with the appearance in *fhe aerua of a specific antigen, HB kg, ; 3 
and its homologous antibody. A second antigen-ar..ti'bodT system, the hepatitis B 

core, appears to he intimately related to the infection. 
! 

I 
i 

y. Sphere iB now substantial evidence that the 42 xsa donble-ehelled spheroidal 

particle is the hvasan hepatitis B v±rm, the cora Being* the nucl̂ ocepsici and 

hepatitis B antigen the onrf&es coat containinr glycoprotein, lipid and other 

substances. 

10,. fee surface antigen display's complex reactivities, The f:rroup specific antigen 

has been named a and there are at- least four phenotypes adv, adr, a w  m& ayr. 

Eheree m y  be other suhdeterminantb• The _© entiren complex is associated with 

molecal.es distinct jfrora particles of KB Ag. The js system is postulated to he 

related in cons way to the infectivity of the virus and to the pathogenesis of 

Liver damage, hut the precise relationships to the virus are not yet established, 

11. The core antibodies are produced in response to replication of the virus 

in the liver and they appear during or isrnedi&taly after hepatitis B anti|fQn&eEiif> 

and veil before the annearafkee of anti-SB . Neither sntibodv ei«nel recovers - - 0 v 

fre-;i infection and each pereits with plow decline in titre. Core antibodies do 

not correlate with •'"efdsianoi to re-infection. They are not boosted by re-expospx"-

to eerura containing 821 Ag and they are present in persistent carriers of HB As*, & f 

12, ®ie aseocie.iion Between the presence of BP- A— in donor blood and the occurrence 
a 

of hepatitis in the recipients after an incubation period of '10-180 days is 

established. Blood and blood products can also transit! t- infesitl̂ e hepet.itis which 

does not annear to be associated with the u^eeenee of TTB s-r, 
B 
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15 • TH6 Tjĵ eeence oi' Ti! •< " c'p:i ~ac detected by various seroloirieal t&sts which 
D 

•exe described in Ghc-ptey 3. ,?1 £,!*-.:> ui-'ncl donors bein^ tested for the 
- -Vy -i 

first time by differing -wohnacut-j? ef cpn̂ t-.? iimimeeleetrophoresis at 15 Sajriooal 

•firane fusion Centres {WCs) in aria Vales in the period January' 1573*~ 

June 19,74» 1'S2 donors"(i in 1'179) vara foû d to he KB Ag positive and 247 :(1 in 
t * s 

069 ) to *be &nti-Flg posiiiva. 

14.,' .33se case inei'&csnes- of iotorie hepatitis after trattsfusion Of whole blood * 
in a survey ih 1954 we a observed to he 0.2 v m  cent {Medical Be search Council 

1954). A prospective survey of the occxvr-re-Uce of icteric and anicteric hep?.ti.tis 

among transfused patients in a hospital before, the .sreneral introduction of 

screening revealed a ore?.incidence of 1.0 per cent amonp 768 patients observed 

for 6 months after blood transfusion. The morbidity and mortality were equivalerit 

to. 27 cases, including- eirfit deaths, per 10,COG unite of blood transfused in 

patientr receiving1 blood only, (Medical Research Council, 1974)• 

V). Several surveys .'in USA have obowrt that exclusion of HB Ag - positive donorn 
» 

diminishes the incident of hepatitis B in transfused patients. Although comparable 
t , * 

surveys in UK have act. yet been reported, it seems likely that exclusion of 

HP Ag-positive donors .here will also be associated with a dirairaition in the number 

of cases of hepatitis B transmitted by blood and blood products and that ,' in 

general,the. more sensitive the method used to detect HBgÂ r the greater will this 

reduction be. 

16- Since publication of our previous Report in Hay 1972 (wider cover of TMfjZ)^) 

a ffrsat deal of work has been done on methods for detecting' HB«,A$ and anti-EB S R 
aril on the natural history of the disease. Published reports show that the incidence 

of hepatitis B in recipients of antibody positive blood is no greater than that 

of recipients of blood in which neither KB^Ag HOT anti-JfB is demonstrable* 
o 9 

'•Tnerefore, irfhilê coufirming the reeonasendation in our previous Beport that all 

bltftod donations should be tested for 'HBgA{? and that those donors whose blood is " 

J® Ajg positive should be permanently excluded fron the panel and their donations 

rê eetftd for cliaical use, m now recotsnend that donors whose blood contain® 

aati-HB may be retained oh the panel and their donations used clinically. 

17 * We have given m o b  thought to the problem of donors with a history of 

ivond̂ ce but in whom neither EB^Af nor anti-HB^ is detected. Ve are not aware 
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(•;.f aa;^ fiV.' ctaaa:: ttaa.  Aata>, - = . i a :  " •••". . i ' -n n Lh.-av:^ of ,:;":kuc;'i In  

d>a'aa!a ;aal ilai oaaua..-a,, : af ,* >••-•'••• -j.r r cis in 'a^iat^atp o-' 
(• 

tlirsir cJ,o:;5. We araaaa'uat- r> a . - - . -  ,i t a a a  i - iaaaioa  a;' exc laata  * 

i r o n  1 ho rU)i;o:",:, aila> a j•.! aia-a* at" • \ r e Eiiarit.i r;a c l is« -aa.:  r^cal oi/ot i .li-r 

t ' -a t  VJ'- kr- iv not ;-e;.•••.} 1m a«a o f  ia,- ••.->•!.:. ih-Karila-l i n  Chapter 3 fit>& that  

iaa loa^r a a - aot _fax:.T̂ aa. fata;  .aa :-a aa. a-adi!  ' t h e p r I o n s  12 man ft-a. 

18., Ve reoô aa-nc! .that It cad cir,.lr.ttc.j':r nho-.u** ".Qistintn <o be? tooted. j£ RTOu, 1*bo 

vueults of the tor<ti:v• raaatli" render! aiKaitt ?4 hears of collection of t'-.-o 

l»lood at the- latest fnc. it word 3 +h&x«.foro tw! V< pr^etioabl® f *t* t'-.a t^sto t" 

he d̂ r.e In other IriV.rHtftries on bahalf of Ti'-'Cr,. Ve farther rr."-'- • vl that 

speed' of ths pni-j <--nn required for tastiaip ehoulri nea he int-:-?o': <:.*:<* delihc- "ly 

into hospital patholo.f.7 laboratories, loileaa t|;er# in w consult-• .»t .»•iuvobiolc-ai:•% 

on the staff. Ve also •• .-aft that at honp't«ijs which or/r&nV.s ^onor panelr 

end which do not have e, consultant lalt-rohio1 .-a-i nt sp#o.i»iants af locally oolleot- £ 

donations r.V ••;'!.& ha newt for t.Rriaaif: to the ••• ;••;•;'•• •ava-i.ate '-TO 01? BVlaio ^ealtb 

laboratory Servioe. •(ifa1"') l a b o r a t o r y ,  

19. Where It is not possible to complete tar; tin* before a donation is iesroc xaa 

clinician. ohould l>e told that the donation has not been tested for the preser.ee 

of K3 Ar and the donation should ha so narked, This y> -a,-* bice ip f a h a -  to that 

followed for ireny years reparding donations transfused lafore s;:Tt'rn j L-tasttea 

has "bean completed. 

20, In F-.y 1974- a ea3>~group of the Advisory Group consider-id the problem of 

certain groups in the population in vhora the incidenee of en+datn-- c; da is known 

to be high, The report of the aitb-aroup is at Appendix 1. 

> 

5. 
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CHAPTER 3 
t 

METHODS OF TESTING?' 

21. A number of methods are available for detecting IS A 3 and anti-HB i others 
n a . • 

are being developed. Appropriate reference preparations* of antigen and antibody 

are not yet available. It IF. stressed that. a neg&ti.ve result for antigen and 

antibody, by even the moat "sensitive of the available Bisthods, does not neoeaearily 

irnt 

22. 

BC8 

ly absence of an infective arciit or agents. 

The following seven methods of testing are at present suitable for large 

le screening for the presence of EB-Ag and anti-HB 0 B 

IcEiunodif fusion (ID) 

Complement fixation (CP) 

CGxmteriffirjn.oolectrophoresis (CIS) 

I Inert particle agglutination 

1 Passive haemRgglutination - inhibition and passive haeroag/rlutitiat i r 

Reversed passive haemarglutinati on £tP3) 

Radi oiffiEfilnoassay (RIA.) 

These methods ar© described briefly below; detailed descriptions -are to fee .found 

in VSO Memorandum (1970) and WHO Technical Report Series Fo 5121 1975 end , 

No , 1975-

Immiinodi f fusion 

25. !Rilfl.:ms fifc&t technique vsed to detect and aitfe i-EB^. It i'sf simple 

««? tflfc. ttwftdL ie ̂ s n u t m l c  specificity, but it is slow m &  laoJcs sensitivity. 

Various modifications, improve sensitivity but even so ID is less sen»i®vff 'than 

1 the more rapid electrophoretio and agglutination techniques. 
I 

Complement fiction 

2 4 , ©lis method, which ioay be automated, is more sensitive far detection of antigen 

than (3232 (see next paragraph) but it i» technically more difficult to earsgE out 

except in"escpe*ieT$o.ed laboratories. The sensitivity for measuring antibody is 

approximately equivalent to that of CIS. It should be noted, however., that some 

types of precipitating antibodies do not fix complement. <3f testing may detect 

0/0 b complexes which are missed by the IB and CIS methods in some eersu Anticompleme. 

activity may result from a number of causes* it should not be regarded as being 

specifically associated with hepatitis. 
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Co'inte-rinrnjnoelect.TOTilrjoreals 

25. This is at present the raoat widely used technique for lar/re-soale screening 
I. j 

far HB iy? and anti-HS » The raithod is1 relatively simple and sensitive and can 
s s n 

"be used to demonstrate specificity* A discontinuous "buffer system increases the 

sensitivity and esse of reading precipitin lines. Weak precipitin lines, may "be 

seen by careful examination by oblique illumination in a darkened room and by 

staining with protein stains. The technique has been employed to detect 

simultaneously anti.Ten and antibody, "Hit this requires careful positioning of 

the walls. False poeitive reactions result from the crossing-over of one of the 

reagents leading to the formation of « precipitin line between the two reagents. 

Another source of false positive reactions is the presence of other precipitating 

antigen-antibody systems, such as antljinainant antibodies^ red cell and lipoprotein 

ailopredipitins. The sensitivity cf the technique is influenced dramatically 

by the quality of the reagents and technical skill* Overall the method is 

perhaps as many as three times more s 

inert particle agglutination 

than ID, 

I 

26. Detection of antigen "by latex paafticles, coated with anti-IB prepared in 
i B 

animals, is a rapid and simple, albeit seaievhat deceptive screening procedure 

which is usually slightly mere sensitive than CP. Seme • false positive• -reactions 

are obtained but better reagents have diminished their occurrence, Anti-EB 

has bean detected by its ability to lrjhibit latex agglutination. Detection of ' 

antigen by charcoal particle agglutination-inhibition has "been reported. Respite 
I > .2 * 

the false positive reactions the technique appears to be ..particularly ..useful 

for preliminary rapid screening purposes. We consider that its manual use should 

bi® restricted to such occasions and tjjat it should be used only in laboratories 
l 

able to verify results by KPJI (paragraph 28). 

Passive haemagglutination-inhibitjon 

JjLxj fa 

d naesive haemagglutlnation 

2?. Passive haemeurglutination-Inhibition for detectioa of .HB Ag ia comparable 
s 

in "sensitivity to, but is not as .simple aa, the CF test. Pa ssive hemagglutination 

is vary sensitive for the assay of anii-HB . The technique is relatively easy to 

perform biit the preparation of red cells coated with pure antigen is difficult »»d 
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Reversed passive haomapylutlnatioH 

28, Erythrocytes from mrioue  r-pooies coated with fractions of anti-HB^ 

provide a simple and sensitive technique for detection of HB Ag. Comparativev 
s 

teats, indicate sensitivity greater than that of GF and passive 
j ..'I 

haema^lutinati^-iEMbition said aotas 5°% jyreater than that of CIE. for example 

while CIS can ba expected to disclose about 20 HB Ag positives among 20,000 new 
^ s 

donors the: number disclosed by SPIT is about 50. The sensitivity of 'RPH test systems 

varies but in general it approaches that of radioinEuunoaesay (see next paragraph). 

Although in experienced hands the number may "ba few, nonspecific fal6e-positive 

results on screening are inherent in the method due to species-specific red cell 

a#,c?lutiriin3. Confirmatory tests are therefore required, but appropriate reagents 

are available. BPS tests can be performed rapidly, the results are easy to 

read and the technique may be semi-automated with simple equipment. (The tests 

should lend themselves to full automation but an automated method suitable for 

routine use has net yet"been developed). 

Radioiiagunon asfy 

2%* ItlA'techniques include assays in which an t igen~antib o&y complexes 

are separated from unbound reagents by chronatoeleotrophoresis, precipitation 

with antibody, 'attachment to a'solid phase or sandwich methods. Rouble antibody, 
, .  > -

solid phase and. sandwich systems are the most widely used and are the most 

Sensitive methods available for detecting- KB Ag and anti-SB. Ifori-specific 
' S 6 

reactions have been found with & comm&rieally available sandwich-type RIA technique 

for detection of HB kg. It is essential therefore to carry out routinely 

neutralisation tests1 em positive samples in the presence of normal human serum 

and a broad spectrum hepatitis B antibody. Results are confirmed as positive 

only if neutralisation teats with human hepatitis B antibody show apecifi© blocking:* 

The technique is relatively slow, is tedious to oarry out on a larg-e seal® and is 

subject to variable perf organs®. , ffhe capital equipment is expensive to install 

and(maintain and: is raib^eet to breaixlown. The cost of reagents is high. Bssre w j  

are also hazards associated with the handling of radioactive isotopes. 

Other methods 

50, Other methods of testing include irarxao-eleotronmicrosoopy which,, in experienaed 

hands,; 1b a valuable method:of ̂ confinning doubtful positive results. It it not-

hovreve^, applicable to large scale screening. 
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The oor& and Its fntibocly 

31, The core" antigen may "be demonstrated in the nuclei of liver cells by the 

direct irsrunofluorencent antibody technique, by Thin-section electron microscopy 

and "by |j?pjune electrons! croseopy. Antib 

RIA. Other techniques are under development. 

ho the core has been measured by OF and 

Recongaendad method 

3?.. In the light of the developments which have occurred since the publication of 

cur last Report ve no longer consider that CIS should be the recommended technique 

for routine screening by RTCs for HB Ag. The choice for a replacement method lies, 

in our view, between BPH and RIA. Compared with RIA, HSH is simpler and quicker 

for RTCs to perform, is less expensive and does not have the technical end staff 

problems associated with the use of radioactive materials. RIA is, admittedly, 
J 

more sensitive than RPE.'but even so cannot be relied upon to detect every case of 

KB A#. In our ©pinion the: extra degree of sensitivity which BIA affords is outweighed 
o 

by. the considerable advantages wh£ch RTE offers in other, no'less important, respects. 

BPH represents a significant improvement in testing which cen be brought into 

immediate use by BSC# with comparitive ease and at relatively little coat. Ve 
* , "•» < |»- ;»t, 

therefore recommend that SPH should be introduced as soon as possible into all 
r *- 'f '• 

KECs ili place of CIS to screen every blood donation for the presence of HB Ag but 
f • . 

that.bot^ systems of testing should be used in parallel for at least 5,000 tests 

on new dehors before SEE' is, adopted as % e routine method. 

I 
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CE&PT22 A 

i f  AM-' AMD TRAItTTTTG « 

STAFF , . 

33• Iii- vietf of tha isspwrtwrioe- m d  potential hoards- of thw work and because of the 

problems which rtajr .arise - ir; dealing with Motors- Ttatient.s end others found to he 

pntigtaf uofitiv© a, .consul t«r.t should >*« remjpnsihlfe- for 4h© oaJpaniss&iion -and direction 
r , 

of the testing laboiS-t or*- i.n any laboratory in vhich testing for the presence of 

HB- Ag and anti-HB is Tjarfoiuted. 
s ̂  s 

54, ,f0ae laboratory where these tests, are carried out should he in the immediate 

char,<*e of soraeona in k senior ^r&de, who should preferably have had experience in 

bacteriology or virology. It is important to have a capable second in cossnand to 

take control of ths special laboratory during essences of the head of the laboratory. 

35, Although it ia difficult to foresee accurately all the implications of the 

introduction of more - sensitive methods of testing, the screening of all blood 

donations imposes a considerable work load on BTGs. The. prevalence of presumptive 

positive reaction^ for HB Ajr nay well be at least 1 j»j? cent of the total screened. 

It is essential that theae' reactions are verified by further tests at ETCs. The 

maaber af staff mast be sufficient not only to provide a regular and continuing 

service, but also to reduce the risk g£ accidents. Overloading' and overcrowding 

•bend to cause technical and clerical errors, and ©ay give rise to added hazards to 

staff handling infective material. It is important to bear in mind that, because 

of the continuing flow of work, testing begun on a particular day should he completed 

on that day. 

I 

% .  Having regard to the volpme of work, to the need to verify positive results, and 

to potential hazards and problems that arise in &uch a laboratory, it is important, 

to have well-trained and sufficient- members of staff, The numbers should also he 

enough to cover holidays and sickness. It is not possible to say how many fce«hniai? 

Hill be needed ia a particular BTQjbut if a medical laboratory technician is pat in 

immediate char#® he should" be of the grade of Chief Technician and should he supported 

by a Senior Technician, or other individual of equivalent grade and experience, and 

assisted by qualified technicians. Laboratory assistants (or aides) should he 

employed for the preparation qod disposal of equipment.. There is no objection to 
J 

[ the oaploprment of Junior Laboratory' Technicians or laboratory assistants for idle 

work in the laboratory provided there is adequate supervision. Additional technical 

staff will he required if the ETC- also screens donations for anti-HB 

1 0 .  
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'Praining 

37. The principles employed in gititiiiation methods Are familiar to Eedic&l 

laboratory staff. However, proper training in these tests for the detection of 

EB Ag iff essential and staff in RTCs abcttit to introduce KHI should therefore be 

seconded! for training to laboratories which already have experience in the use and 

quality oontrcl of this technique. 
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CHApfSR 

AOOCI'2'IODATIOH 

Regional Transfusion Centres 

58. We base our recor^s'naations concerning yps.ce recurred for testing in BlJJCa on 

the folltjwin# aaarauaptiorsj (a) that the Eeti'-ad use for detecting and titrating 

HB.A|f will "be KPE, (b) • other i#shn£eu*i# ,v#y ba n-ssd to confirm some results, 

to titrr.tte antigens *rJi to detect the presents of afitibofi.es in selected sera and 

(c) that testing for ŝ rihiilc wilJ be carricd out elsewhere in the building. The 

testing laboratory should be. is.&lsted frori the remainder of the ETC buildin# Mil" 

v/e do? not- consider that isolation in a -separata building is necessary. 

Tissue T:,r3f»y'o-

59* KfCs-and other laboratories vhich: undertakf tlssns. taping and histocompatibility 

testing should ensure segregation of known I® &r positive specineng and take 

precautions against infection similar to, those taken when, testing blood donations 

f or EB Ja», 
a ̂  

General Serology Labo-ygtory 

10. \k' envisage that the separation of each spea'iaen into portions fose blood-

grouping, syphilis testing and for tests for HB Ag will be done in the general 
s , 

serology laboratory. One in slightly more th^n a thousand of these sera, equivalent 

to about one' specimen every day or so in sons centres, is likely to be HB Ag; -positive. 

Some of the precautions res emended below for the testing' laboratory would be 

required here, including provision of wash-hand basins mid of floors said beeches 

which can be washed down with disinfectants. Centrifu#?&tion probably orestes the 

stain specific hazard end the area occupied by centrifuges, benches, floors ansfcwalls 

in the area should be easy to clean. As testing for EB Ag will be carried out in 
s 1 

the special hepatitis laboratory extra space for preparing specimens for testinr . ^ 

will not be needed in the general serology laboratory. 

Jesting laboratory 

41. We recosBHend that at least two roosea should be provided for HB A# testing; 
6 

en ante-room and a testing* laboratory. The ante-room should connect the corridor 

or exterior to the testing laboratory. It should be used for the receipt of 

specimens, for changiric into and out of protective clothing' and for keeping* stocks of 

such clothing, reagents and other supplies. It must have a wash-hand basin and also, 

if possible,a WC and a shower, 

I 12. 
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42. The testing1 laboratory should be eoceBeible only from the pnte-rooru To 

g,void overcrowding of staff it should be not less than 400 bo ft in sir a a and 

have a ben oh run of 16 feet for a wotte-load of 400 tests. per day with proportionally 

more for larger work-loads. It rcuat have at least one wash-hand basin. The 

doors1! must be lockabio, There should oe a warning light over the door of the 

testing' laboratory or laboratories. The international BIQBA55AHD sigh should be 
\ 

displaced on each door and be aocompanied by red KEEP OUT or BAHGER ei$ns. The 

surfaces of the walls and woodwork muaft be painted with a gloss paint, such as an 

epoxy paint, which ia resistant to a variety of disinfectants (including 

glutaraldehyd e hypochlorite solution) and withstands scrubbing. Flooring* should 

be waterproof and resistant to disinfectants and made, for example, of asphalt, 

rubber or vinyl sheeting. Electric power points at 4ft intervals along the 

benches are essential and gaa points ait Sft intervale are desirable. Preferably 

an autoclave should also be provided apd there should be easy access to an 

incinerator outside the laboratory. 

Additional Accomodation 

43. We have considered whether in hospitals where there are renal units and 

where biochemical and hematological tests must be carried out on-'high ri»k,r • 
»• 

specimens an additional room should ba. provided so that these specimens £re not 

teste® in the _r carbine laboratory. Ve have concluded that; this is not necessary 

-aaftH that the appropriate way of meeting this problem is to ensure tha$ the 
] • T • <j 

-eceoctaodation and procedures in. the routine"laboratory comply with the standards 

re'eora*»nded in "Safety in Pathology Lsfboratori-rs" and ,fThe Prevention 'Of laboratory 
j 

A'ebuired' Infection", 

V i m s  Reference Centres 

, 44< The work in these laboratories consists of the investigation by various 

techniques of specimens referred from 

will vary according to the type and volume of the work, undertaken. 

all sources and the space requiremer.J r 
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CHAPTER 6 , i 

SAFETY XH LAlORAT&tffiS 

45- Available evidence suggests thai the prevalence cf hepatitis among laboratory 

workers is not high. Wo consider, however, that the risk to laboratory staff will 

he minimised by the adoption, vrherever possible, of the principles and techniques 

used in microbiological laboratories for dealing with blood specimens, together 

with & warning; system for "hifh risk" specimens described in paragraph 48 below, 
i • 1 

Heoommendations on practice in laboratories &rs ^iven in detail in "Safety in 

Pathology Laboratories" and "Hie Prevention of laboratory Acquired Infection" and 

all staff should make themselves familiar with these handbook^. Some points 

are particularly to be emphasised. 

46., All staff should be informed of the potential risks and of the need for care 

when handling specimens of blood or blood products and the need to maintain a ' 

high standard of personal hygiene. Sufficient wash-hand basins and disposable 

towels should be provided. Especial care should be taken to avoid spilling 

blood.; if blood is spilled it ehmld be cleaned up thoroughly with swabs soaked 

ia disinfectant (see paragraph 51 below). 

47, Smoking, eating, drinking, licking of labels and, mouth pipetting naaet be 

banned in areas of laboratories where specimens of blood or blood products arc-

dealt with. 

"Bid* Risk" Specimens 

4 8 . Blood specimens from patients known to be HB Ag. positive -Should be labelled 
s » 

as suoh. Specimens from the following categories of patient should be labelled 

"high risk" at the time of collection: 
i 

i. patients in renal units for repeated haemodialysis or tranepla&taticay*"^ 

ii. patients suffering from disease® of the liver % 

iii., patients with defective, or altered izamenological competence^ eg with 

leukaemia or Downs syndrome; 

iv» patients, in other "at risk" groupa, eg Spxg addicts. 

Patients is categories (i) to (iv) should, if possible, he tested for-' K® ifij before :-Q 
specimens, are gent for testing- elsewhere. There is evidence that body fluids fron 

cases of hepatitis 3 or antig'sn carriers pay be infective and ŝ soh spe'exfê ns should 

be appropriately labelled, end handled as though: they were infective. 
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4 %  labelliinif of ;.§j>ac-3ae«s 

not 550 labelled, arc "sp.fe"j it rarely 

to come from potentially infective s 

iiskl! doc a not imply that other samples, 

indicates that the specimens axe .knew 

cnirces. 

Tyanatftjasion of "Hi Hi.Bk" Rpecineris 

SO. Special arrangements should be made fox the transport of "high risk" specimens. 

Thet should be placed in flans containers, fitted vith & rubber-lined screw cap. \k 

m^gest that the container a should be placed in self sealing plastic bars. Stapling 

should on no account be rtsed. The accompanying request form must not be placed 

in the same plastic bar as the container.- The specimens should be opened only 

by the staff who are to process them, Hospitals should inform HTCs, or other 

receiving/ laboratories3 if a specimen is from a "high- risk" patient or area or 
i / 1 

if there is any local code of practice for identifying or transporting such 

specimens. 

Disinfection 

51« As the infective a^ent(s) causing hepatitis has not: been isolated, the 

effects of disinfectants upon it cannot be examined, and our recommendations ere 

based upon the known effects of disinfectants upon enteroviruses. suggest that 

hypochlorite solution (eg Chloros) is the disinfectant of choice when EB Ag m?.y 

be present. It is usually supplied a® a 10 per cent solution contafoing I00,000ppn 

available chlorine. For general disiilfection it should be diluted 1:100 to give 

1, OOOppra available chlorine. Where blood has been spilt, or. foe dia-infectjin# 

of equipment soiled with blood, a 1:10 dilution to give TO,GOOppm available 

chlorine should be used. The available chlorine in a solution gradually diminishes; 
I 

a hypochlorite solution should net be used unless it turns starch iodide paper 

dark blue (ie available chlorine iB not less than 2Q0ppm), Glutar'videhyde ( 2  par 

cent) and warm formaldehyde gas are also effective. Per disinfection of the fixed 

parts of centrifuges or aluminium rotor heads glutaraldehyd© or formaldehyde gas 

should be used as hypochlorite solution may cause corrosion. Contaminated buckets 

and other removable parts (other thafi| aluminium rotors J should be soaked in 

gluiaraldehyde and then autoclaved. If hands have been contaminated vith blood 

they should he disinfected With hypochlorite solution and then thoroughly washed 

wfl&.wa® and water. Xff; however, they have not bee® , di^ctly contaminated 

thorough washing with soap and water is sufficient• Disinfection and washing 

m a t  be done before leaving the labort.tory. Rudol and chlorhexidine (Rihitane) 

are hot considered effective against i he causative agent (b) of hepatitis-. 
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Accidents 

5?. A full record must'be kepi of ;-̂ ch iacl&nt in which exposure to the aaucative 

a^ent( e?) msy fep-va occurred. ffiUs *j.»mLd include, at least, the- -Ham' of th» Member 

of the etafi' .involved % t1ko reference rumbo'j? of the apociKen to which he cay 

have M e n  exposed, the date end tine of th« incident and a "brief deeoription of 
»• -• 

itji the namee of witnec^eri and oet-v.lp of e.ry treatment /riven. Incidents such 

as the, following shonlS he record a*.; the list is not exhaustive: 

* 

(a) a cut or other akin -penetration Crueed by any needle, instrument or 

:oquiTraent contanica+ed -/dth blood, blood components or body fluids; 

(b) the aspiration or ingestion of blood, blood components or toofiy fluids; 

vrj) Bplaebinij <of blood, blood eomponontfl ox bo^y fluids on to the face, 

particularly th® lips or the eyea; 

(d) extensive eplft.Rh.irr with blood, blood components or body fluids over 

lar^e areas of tinprotectcd body surfaces; 

(e) the: contsairifi.tion b̂ ' bloodj blood components or body fluids of a skin 

surface which is visible broksa.'e.e dermatitis or pre-7ious: cuts, ami which, 

has not b.epn covered by protective clothing. 

Î pmncî lobulin in Pronhylaxie 

55. A few reports of the attenuation of hepatitis 3 by human normal ijffimmbglobulin 

have been published. , This effect has subsequently been nhown to be due to the 

us© of normal iasmunoglobulin which happened to contain anti-KB . Hunan ncarsaal 5 
imnunogl obulin as prepared in the United Kingdom contains neglible amounts -»£, 

or no, anti-ER^. On the other hand human norraal imaimoglobulin will attenuate 

hepatitis A end should be accessible if exposure to this disease is auspecrfcied. 

54. She preventive and curative value of anti-BB inrawnotflobulin, separate  from 
S " 

plasma containing anti-HB„ ia being investigated. "Phe evidence available aagsreatg 
6 • 

that this specific immuno5Iobulin nay have some protective value. Advice on its 

use may be obtained from the Central Public Health Laboratory, CoHndale. 
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55- In view, of oiir-recorrmendation tliat blood donations containing anti-FB^ may 

ba need clinicelly -(par&sxayh if?) it will no lonrer be necessary, on clinical 

grounds,, to screen all donation a for anti-HB . However, we consider it most b 
important that plasma containing apprerpriate titres of anti-HB from which this 

I ® 
speoifio immunoglobulin is separated #hcrald continue to be provided. We therefore 

rec omiaend that arrangements should be made to continue the detection of anti-HB 

at H'TCs to the extent necessary to obtain sufficient plasma of appropriate titres 

f03 the preparation of human anti-EB iBmunoglobulin. These arrangements should 

bejrevieved from tine to time as knowledge of the clinical Value of this specific 

iHBUnoglobulin develops. 

1 7 .  



SGH.003.0278 

CHAPTER 7 ; 

AFTTBOBT At&, AS K W U F M  3?0» TPii'PIUft 

56» !#agent£f for the detection of HB //: by tne JJttft tochniqiie aro now obtai nable 
3 i 

froe commercial sources. ?37-s vill also require further reagents for use in tests 

to confirm a positive result by SPH sad for the detection of anti-HP . Although 

anti-HB sera may be obtained ccEsexoiall:?, IjTOs may prefer to select all they 
8 

require from anti-HB detected 'dttrintf rmvlriTie tests of donors J It is iaroortant 
1) a " I 

that selected anti-EE should have a wide spectrum of reactivity. The required s 
sensitivity should he assessed in tests performed in the routine manner vith a. 

number of antigens of different specifioitien and potencies, 

antigens are issued twice yearly 1>y tbe Standards Laboratory f 

Panels of suoh 

or Serological 

Reagents,^Central Public Health Laboratory, COlindale to HTGs and reference 

laboratories. Before issue the titres ard. specific: it tea of these antigens are 

detained in a variety of tests in six nominated laboratories. These panels 

of may also be used by laboratories to control the sensitivity of their 

methods of routine soreertiryy for the pre sense of HB Ay. 
£3 

,r7» Sealants selected by MfOs $&. sniitablc for uee in tests 'Car the detection 

iti-EB nay be sabs&tted to th 
8 

they are used for routine testing:. 

of piti-EB nay be sabs&tted to the Standards Laboratory for oonfirmatiori before 
8 
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CBAPTHR S 

$9'.' Falipwin;; the publication of ©m? previous- Report a number of reference Ren-ire a. 

supported by the Virus Refercco LaVoiatory of the Gantrsl Health Laborato'*; 

Colindale, were established by the "PHliB TV?-erd. By providinf? a reference service 

these centres play an essential cart la the testinr for HB A*r and we recomsiend the+ 
I - s -

the PHLS "Board should be invited to arrange for them to continue tq do so, The 

cerjtree 3hould also continue to undertake, diafrnostie work for Ihoapitals which do 

not have a consultant microbiologist, examine positive samples referred, after 

loq'al verification, from HTCn, undertake survey work, (eg- in renal unite and 

hoapitala for the mentally handicapped), assess and develop new scientific 

techniquep and characterise preparations of antibody and antigen used for routine 

testing for HB Ag and anti-HB . Theyishould be in a position [to apply any of 
•j ! s b r 

the ,iceth<pds of testing1 used by KTCs and other laboratories whi'ah may refer epeoimers 

for Iconfirmation. 

Hefemnca Centres in England and Wales 

59• In England and "Wales there are reference centres at the following FHLS 

laboratories 

Birmingham 

Bristol 

Cambridge 

Cardiff 

Exeter 

Leeds 

Liverpool, 

Manchester 

Newcastle 

Oxford 

Portsmouth 

Sheffield 

The Virus Reference Laboratory of the Central Public Health Laboratory, Colindale, 

acts as j.ocal centre for the four Thsies Regions and also as the central reference 

laboratory. 

Reference Centres in Scotland 

60. in Scotland reference centres have been established in Edinburgh and Glasgow. 

In Edinburgh the centre is in the Department of Bacteriology, University Medical 

School, and offers a service in the dfetection of EB Ax and anti~EB by various 
B " S 

techniques including radioimmunoassay and electron microscopy. Monitoring, of 

high risk areas, epidemiological survey work and research are also carried out. 

In Glasgow the: centre is at the Virus laboratory, Ruchill Hospital, 'j?liis centre 

at present undertakes routine testing1 and confirmation of positive results fenind 

19« 
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in other laboratories, Asraa»;r©i,m«rii« art '-ĵin/T sade to provide a range of routine 

and reference facilities- similar to tfcofvw ox'fefrsd .at the Edihburjrh centra. It i& 

also proposed to cerxy atti developr>:nt ?r.d epideraialwioal research'.. 

'A. The addresses of the centres referred to in the two preceding paragraphs 

axe ffiyen in Appendix 2. 
V 

Padioimunoaasay Centres 

S-2-.- Jk reference radioiimminoaisBay service is provided "by the hepatitis. reference 

centres at Birmingham, Cardiff, Colindale n̂d Fdinhnr/'h, by the Department of 

Tirolofy, School of Batfcolojgr, P!iddlesex hospital and by the WHO .Calljaborsttin#? 

Centre for Reference and Hesearch on Viral Hepatitis at the London School of 

Hygiene and Tropical Medicine„ 

'She addresses of these centres are at Appendix ;5. 

Central Reference Work 

63. Since the publication of our previous Report the BHDS,Board 'has j&rTBXi&ed 

for three laboratories at the Central Public Health laboratory, Colindale,,. to ha 

involved in work: on HB fear,» £he Virus Eofersnce Laboratory investigates: '"difficult" 8 
specimens and" subtypes samples; the Standards laboratory prepares, stores end 

distributes reference preparations of antibody and. antiwn and undertake a validation 

work or. reegents; the Epidemiological 'Hesestrch. Laboratory i&vastifate# th$ natural 

history of hepatitis in the United Kirynlon and includes the resr.lt of testing' in 

the Corfrynicable Disease Report. This vork is essential and *?e i-ecommend that the 

F3I-S Board should be invited to arrange, for it to continue. 

64. ¥e regard as most iiaporiant close collaboration end exchange ©f info-sEiatioa 

between reference centres and HTOs. In particular the reference centres ehmilS 

report to EFCs all cases of hepatitis (whether H3 Aw positive or not) nisi®l jsay 

have been caused by blood or blood prodciots, so that, the recipients -of efface?-

donations from the donor/s) concerned can be followed up and eo that the-^mor(s) 

can ba re-examined for the Bresence of HB Ag or anti-EB . * -a s 

W>. 

I 
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CHAPTER li < * 

HEPATITIS T5 SURFACE' ASTIGM ̂ OSITTVE ^OBJECTS 

65. Ve define a ''positive subject" an one in whose "blood hepatitis "P antip̂ eyi has 

been detected. Positive finditwrs should, after local verification by the laboratc> 

origin, be sent for. confirmation t® one of the reference centres listed in 

.For thia purpose a second, sample of blood should'be obtained from t/12 

sample of plasma should be taken from the 

of 

Apijen&ix 2 

subject or, in, the ease of a donor, a 

donation itself to ensure that no errpr in identification of the blood donation 

has occurred. Tbe specimen should ba 

reference centre vhich should be told 

Donors 

66. | A donor whose blood ia positive 

from the panel,, and the donation conc^ 

for the. preparation of reagents. The 

endorsed with this information. 

tested -by at least two techniques in the 

whether the soecimen is of serum of plasma. 

pn the first screening should be suspended 

rned should be destroyed, unless required 

donor's certificate booklet should not be 

67, We recommend that when a donor i 

(following confirmation of a positive 

should be sent to him by the Director 

S permanently excluded from the panel 

result by a reference laboratory) a letter 

of the 1TC informing him of the finding 

and inviting him to five the name of hi® family doctor. If he does so the Director 

should write to the faitiily doctor pointing out that the implications of a positive 

test tec the individual concerned are not yet clear, suggesting that liver function 

testa be undertaken and, should the rksults prove abnormal, advising rsference 

. consulting physician who has an interest in diseases of the liver, SuTr-ested 

drafts of the two letters are at Appendices 4 'and 
1 

Staff 

60.. Bpidemiological evidence of transfer of antigen within trapâ tteiqn iaboxatories 

(-®iher than by accidental parental infection) is meagre. Evidence of transfer 

i©f infection frc® staff to blood or bUcod products is difficult to obtain and we 

know of none. [There is sons evidence1 of transfer of infection from blood to staff 

bat tha number of known cases is small. 

21.  
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<59. Thc^n apaf however', froo-?. i for testing st-rfi for SB. -Ac. These, net 
_ S — 

necessarily in ord-r? of Acftort *'•*»&•*, ere to evoifl lift* risk •however sli>ht, 

«f contarrij7&t.iils Mood or trrô urts, (h) to mwito- the effectiveness of the 

to :-protect: staff, (e) to pe^it the enrly institution of tra&tme^t 

of' staff fĉ tna positive nr»& (dj to o'̂tniri information which ho 

Valu'jple '££ 'the Sttwiy cf en̂ .derdoljCriiy of hepatitis* Ife hatft ther^ere-. 

concluded that lire should se affirm the reoo'-.crictstion ifisde in etxr previous .Report 

that kll applicants far pests in the 31ob«l Transfusion Service should he tested 

for HB Ap &s a. ooMitioti of appointment ?nd that '£12, -staff* should fee offered 

te'sts, \mioh they should he to accept, at i^tt^vals of" three- to six rap: 

7P- OierS are sone sections of a transfusion centre Where an HB Ag-positive 
-ft-' f.1® 

person bottld voric without dsn*?er of his eorit*tf2in&tin>r hloodt or "blood products, TSieae 

•wm f&epsp'ed in closed ays teas or ''T̂y-.̂se- <p| aseptic proeed'aree so that, theoretically 

they- not h #  cohtaaiitiated evsfi if saolt a person assisted in theiir preparation. 

HeTeTtheless Ve renonrtfend that, until more is lcrimm: about the epidemiology of 

hepatitiŝ  3 a meoher of staff £eond to he HB .AiHpositive sfeotild net, s<5 loft/? as 

positive, assist in the preparation, hy an open process, 

Intended, for clinical us©» .Se should alpo "be referred 

feaily doctor. 

71. 3&e problems aSs&oi&ted vrith, th». general antigen testing of a*d£eal end 

para medical staff are discussed in the Report of the W O  Expert Cat 

Tiral Bepatitxs. 

x 
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CHAFPili 10 . ' 

SmUUSX OF PHBIOIPAL EECOMIMmATIOtjS 
i 

72. Ve wiisriarise our principal tocomsndati 022 s as follows:-

i. all bloo<3 donations ahould be tested far the presence of hepatitie B 

surface antigen (HB Ag) j donor® whose "blood is EB Ag positive should "be 
B S . 

permanently excluded from the .pfjnel and their donations rejected for clinical 

use? however; donors whose "blood contains hepatitis B surface antibody 

(anti-HB ) may "be retained on the panel and their donations used clinically 
-I 

(paragraph 16). | 

• ' i ! ' 
ii ,j the practice of excluding from the panel donors with a history of hepatiti 

should he discontinued provided that is not detected by one of the 

,r teite described in Chapter 3.ea4 that the donor has not suffered ,from ( 

1 jaundice daring the previous 12 :£oiiths (paragraph 17)4 

iii. blood donations should ba[tested at Regional Transfusion Centres 

(RTCs)? specimens of the aniigsrt required for testing should not be introduced 

deliberately into hospital pathology laboratories unless thsre is a 

consultant microbiologist on the staff; otherwise specimens of locally 

collected donations should be sent for teeing to the appropriate WB> or 

Public Health laboratory Service (PHLS) laboratory .(paragraph 18), 

f 
xv. reversed passive teema^l^tination ( m )  should be £»t^e#aaed m soon 

ps possible into all STCa as the method of testinr in place of 

ccnmterimminoelectrophoresis (CIS) but both methods should be used in 

parallel for at least 5000 tests on new donors before KPH is adopted e,a the 

routine method (paragraph >2)5 

v. in matters concerning staff, 'training, accommodation and safety, W Q s  

should be guided by the advice ^iveh in paragraphs 33*36., 37, 58-44 and 

45-52 respectively; 

vi. arrajî enrents should be jaa-. to continue the detection of anti-EB at 
s. 

HTOs to the extent necessary to obtain sufficient plasma of appropriate 

titres for the preparation of htoan anti-HB imunotflohulin; these arrangements 

should be reviewed from time1 to time as the knowledge of the clinical value 

of this specific irasmmogiobulin develops, (paragraph 5 5 ) ;  

2 3 .  
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4 

i 

vii. the PHT.3 Voard should b° invited to arrant for the reference 

eentrsa established since our previens %port to continue to undertake ••-.he? 

reference work arisine from- testing at jKCs -aad the diajsnoetio work fcrr 

laboratories without a conewltant. riarobialofdst (parasrcaph £8)? 

yiii. the P^ard shcild also "bo invited to continue the arEaaremntct 

by which three laboratories at the Central Public Health Laboratory at 

Col.tridale are involved in work on iB Af (parasranh 65-)-

ix, when a donor is pesEwerily excluded frcta the panel, following 

confirmation "by a reference laboratory that his blood is HI % positive, 

m letter should be sent to him by the Director of tho E'CC informing him of 

the finding and iavitine? him to give the name of his family doctor; if he 

does so the Director should write to the doctor stwrpesting certain action 

in the donor1 s interest (para/zraoh 57)' 

all applicants fo» posts in the Blood Transfusion Service should be 

tested for H3 Ag-ac a condition of appaintnafrfcf all staff in post should be s 
offered teste, which they should be urged to accept, at intervals of three 

to six months (paragraph 69) •: 

xi. a member of staff found to be HB A*r positive should >n®tt so long as s 
he remains positive, assist in the preparation, by an open process, of bloor] 

07: blood products intended for elinioal use (paragraph. 70). 

2A, 
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APPEfEDIX 1 

COHSIDKRA!PIOI? OF GAITRnOKPilS Of POTKHTLAL BLOC]) DQRQBS 
! 

A Sub-Group of tfie Advisory Or«u? ise.t on ?.') Kay 1'57'4 to consider what grouse 

of donors can "be identified ĥor.e blopd should be given special consideration and 

v/h ether any .group can be identified whose blood should be repeated. 

2* i The Sub-Group reached tha following eonclusionBi-

i, A high frequency of heuatltis B surface antigen (HB Ag) occurs in 
j 0 

people who were born or who havs lived in certain Countries which are 

(or were) desi/rnatad by \IEQ as endemic malarious areas, People from these 

arep.s are preponderantly coloured. 

I 

iil There is a muoh greater risk of transmit ting hepatitis through blood 

from donors described in (i) than from donors bom in the W .  

iii. The risk at (ii) is not confined to coloured donors because, with 

certain exceptions, HB kg oooura with high frequency in all countries. Q 
The exceptions are Australia, Canada, New Zealand, the "OhitSd States of 

America and some parts of Burops. However, in Tit-rope HBgAg also occurs 

with high frequency in those countries,' other than France, which have a 

Mediterranean littoral. Thus, for example, the blood of a person born 

in Greece or Turkey nruat be considered to be at 'high risk' of transmitting-

hepatitis no less than the blood of a coloured person bom, say, in Jamaica. 

iv. The currently recotnroended "test for the routine testing for the 

presence of HB. Ag (counterijrarr.TnqelectrophoreBis) should be replaced as toon 

as ixxasible by one of the nore sensitive tests (reversed passive haemap-flut-

ination or radioinraunoassay) at jpresent being considered "by the Advisory 

Group. TTo test can be ccnpleteliy reliable but the risk of HB Ag not "bains: 

detected by either replacement test is snail and is regarded as acceptable * 

v. The whole blood, or concent rated red cells of donors found to be H3 Asr 
s ~ 

negative by either of the nore sensitive tests nentioned at (iv) above and 

which, are otherwise medically acceptable nay be used for norm! transfusion 

purposes irrespective of the dolors' ethnic group or country or origin. 

25-
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•vi. The rod coll* nf rJl 'lo1 »••>-** vhn wre. "Hcrni or h'*"0 resided .In en 

endemio j&zlee?i<R& pj&Z rr.'at r-c-lnvie, pa ct present, to he disswlei 

booimse of the danrrsr of - raalori*-.. ']7ov;evnr. the plusrca frw 

these donations "©rovirH.n" tv>"-y flfc »«*».""&•. i-»8 t'ov H2 /" h-w oither of the jeoins 
3 -

sensitive tests ra?n.tiorssa ft 'iv) ~;y, ».a now, continue to he ured to 

i prepare .iwinor] obulin r>nd al^rsis. 

vii. T-o ensure that dollars a'-a not needlessly * disqrualified* on p-eoinds of 
• 1 • 

malaria it will be reoesaary to *ak ell donors vhether they vere b o m  outside 

the UF and whether they h«.ve U M  in an endemic malarious £c&& (see (i) 

shove). Biene enquiries m e t  "»>c- carefully ph.rfe.sed and suitable explanations^ 

given in order to avoid aoousetiong of di.seri±LT>6.tio3 or» grounds of race. V 

or colour. Donors from malarious areas should he told that their red ©ells 

cannot he used because they m y  transmit, rtalari r hut thrvt their pic aria i» 

valuable as a source of plasma frac-tions. 

Prieô lS 

yj. 'There is & relatively high risk of hepatitis being transmitted by the blood 

of prisoners. But there is probably an squally high risk in other groups of tha 

pbpulatdon, e*r drug addicts, vrho ere not -so. easily identified in advance as 

prisoners. It is not necessary to Mscontinuo the collection of blsod at prieona 

•and similar institutions provided all donations are sx-ibjeeted to on® of the 

wore sensitive tests referred to at 2(1 v) above. 

I 
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/.J'PFWX A 

'VO 'r~- 77ft Ar fPC'IHW. T^flf 
3 

Psar J-̂ /l̂ .T-A'ioS 

A? a (r«">l?.r) "blood •"".cnraT y m  rv-y pe-xumiar "be aware fhcvfc the?® ia % raek that 

patient receiving e 'trans faaion of "blood frara a donor yho has had hopatltia (a 

disease of the liver eoTfttitses aecsprpanife-'i by jaundice), jftgy Maself develop 

hepatitis. 

Hepatitis pay occur in such a l̂ild fojn that it ic not rsoo^nisedj jaur.dioe So«?s 

not appear and ths person confiemsd may fool quite veil or only alichtly Xn-liapo 

Tests have, however, he«n devised •which idontify a hea l thy person whose "blood . 

may transmit hepatitis even thou.̂ a he jngy be ttfiaware that he has ever had this 

disease, 

I am writing to let you Jmow- that your blood has recently been found positive "by 

these tost a, I an sure you vill understand that the Tlood Trar̂ &idcii Service 

cannot accept a donation from anyone whose blood is capable of transmitting 

hepatitis to a patient. I regret therefore that we shall have to remove your 

name from our panel, of donors and you should not "be a blood donor in tha future. 

I think we ou^ht to let your 6vn doctor know shout this finding, since 'he may 

wish to discuss with you the need for further testing, and I should, be §fad: ii' . 

you would a/free to our doin«r this. If you would kindly send rae hie r.aa.e and. 

address, I vdll then write to MB, You should let ycur dentist I<aow, or show, 

him this letter at your next visit. 

MB are grateful to you for all the help you have given this vital service irt the 

past and are very sorry indeed that we can no longer call upon you. Kay 1 of for 

you my wernfest thanks. 

Youro sincerely 
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v**i» *v •„' 
ATPJffliVj V '• \ r-w.v̂ k" 

SBC-Ĝ /TOR HF,V-TTfiWL •mQTTIIC^JEH 

(av> ?•& s a t  0mc1y / ^ a  sy jhwor has acn*£b} 

D&qj: Tr. 

Your patient (.naao andeddreco) is a blood donor and routine testing has shown 

that iide,Anex blood is at present Hepatitis B. surface enti-p&n (Australia swrtigsn) 

positive. He/Sha has been informed of this and told that because of the risk <v" 

tr&nsnitting hepatitis'to « patient receiving a transfusion of his/feer blood 

he/she cannot be blood donor in the future. Hc/^he has agreed that we Ray 

rive this information to you. 

Although the implications for your patient of the result of the test ere not at 

present entirely clear may I smwseet that it would he desirable to have liver 

.function tests' done :agf "he/she may possibly be incubating disease., and that you 
• i "  i. 

should consult the pstfeolof&st at your local hospital about these tests. If a 

specimen of blood is sent to the laboratory it should be clearly marked HKepati+is 

1 -• positive sample" and be most carefully collected, handled and packed. If the 

liver fraction testa show any abnormalities suggesting- some form of hepatitis, you 

mipjĵt be intere sted. to know that: 3ir »•-»««.•**.»»*•>• of «> •»• • •.»««. • *.»«• % *« 

Hospitals who is specially interested in diseases of the liver, Is willing to set? 

such individuals should you think it necessary to refer your patient to him/her 

or is willing, as a matter of interest, to f ollow-tip all such patients, even though 

their liver function tests misfit be normal and to all intents and purposes they 

appear to be healthy individuals. 
i 

Your patient has been advised also to inform his/her dentist at the next visit 

of the findings of the test. Perhaps you would bo rood enough to remind bin/her 

of t h e need to do so. 

Yours sincerely 
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