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ADVISORY GROUP ON HEPATITIS

Summary

In this note the reasons are:given for suggesting that an AdvVigsFy Group on
Viral Hepatitis should be set up, and the terms of refermnce are set out.

Introduction

At least three and poseibly more agents are known to cause viral hepatitis,
with differences in their mode of spread and othexr epidemiological features
and requiring different methods of control and treatment. Many of the
microbiological findings have been made recently end increase in kmowledge
has led %o greater increases in the nuwmber of problems arising. Inquiries
about specific problems freguently come to Departmental staff and it seems
likely that this will continue. A4t present hepatitis B presents the majority
of problems and im responsible for the majority of engniries but non-i/mnon-B
hepatitis is already becoming a mgjor source of concern.,

L Hepatitis A

Hepatitis A should also be congidered by the Advisory Group. It does however
have a diffevent mode of spread - usvally by the faecalworal rouite and related
to, conteminated water and food. Recovery is usually complete and without
SEUERE soquelae whereas hepatitis B (and almost certainly_&en—é/ﬁon—B hepatitis)
can lead to the chronic carrier state and permanent liver damage.,

n Hepatbitis B

-

The main sources of hepatitis B infection in the United Kingdom are blood end
blood products. The incidence of hepatitis B in this country is thought to

be about 1 per thousand persons (whereas in other countires it it kmown to be

10 or more times higher than this). No hepatitis vaccines (other than experimental
vaccines) are yet available.

i Hepatitis Non-i/Non-B

The existence of more than two human hepatitis viruses has only recently

gained acceptance. Hon~-A, non-B hepatitis was first identified in individuals
vho had been transfused but other modes of transmission have been weported

from all over the world. The viral agent has only very recently been identified
(reported in scientific medical journals in December 1979).

Terms of Reference ‘%9W‘liiﬁ%wékﬁiézé&5a:y“£§QEJE6F~€H$'4{C%ﬁ%j§j§i;

To provide medical advice 4o the Chief Medical Offiecers of the Health Departments
of Great Britain on all aspects of communicable hepatitis.
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The Advisory Group could take the form of other major infectious disease
Advisory Groups (gg the Lassa fever Group and the Advisory Group on Rabies)
Ie It should meet once or twice to congider the major hepatitis problems at

present facing the Depariment but then should be convened énly ag the work
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emands, Vhere specialist advice is needed eg from blood transfuaion‘experfs,
this "guld fall %o the new Advisory Group even though in practice highly
specialised questiomsmight néed to be ansyeymiby a specialist gub~-group.

Current Problems

The most dmportant problems in this field ares-

(a) The riske to health service staff and other staff outside the
health service of hendling individusls who carry one or other of the
antigens associsted with hepatitis B infection or who are members of a
group with a high carrvier wrate.

(b)" The wisks to'patients from health service staff, whether known or
wnsugpected carrviers of antigen.

() The management implleations of any measures taken fo prevent and
control hepatitis.

{d) The possible hazarde of the use of contaminated apparatus.
(e) The possible hazards of the use of bleod and bloed products.
(£f) Problems related o hepatitis in dentistwy.

(g) #towieties about all aspects of cccupationsl hepatitis are particulaxly
topleal and it wovld be importent for the Advisomy Group %o handle this
matter effectively. v ' o
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Composiiion of the Group

It would be useful if the Croup covld include 2 members of the Expert CGroip
which wrote the weport on “Hepatitis in iBntistayt, (

chairved this Group and i% is noted that he will no longer be available after
this year.) It should also include the chairman of any other expert sub-group
(eg the Advisory Group on Testing for the presence of Hepatitis B surface
entiger and its antibody). ' :
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Helationship with other Hepatitis Groups
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The proposed Advisory Group on Hepatitis should be the main Committes which is-
advised by end which seeks @dVice from specialist sub-commitiess as appropriate,
These specialist &roups currently include the Expert Group on Hepaiitis in T

Dentistry (Chairmen - _ )} and the Advisory Grgup on Testing
for the presence of Hepatitis B surface antigen and its antibody (Chairmen - .
. MR o it S

Approval is pought for tasking the necessary preliminary steps towards establishing
this Advisory Group. The actual membership should dinclude representationfron
Seotland and Wales and posgsible Northem Ireland and would include experts from
clinical mediocine and surgery, microbiology, epidemiology (CDSC), occcupational
medicine, dentistry, renal dialysis, blood transfusion, nursing among others,
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