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1+ The second Zeport of the idvisory Group was approved bj the Mindlste
of State in Qctot :cr last and endorsed by 3MAC atl thelr meebing on

11 Rovember. It was then decided te consult cuiside bodies avout the
terms of an accowmpanying Circular and the following were approached: -

.y

BHA : o
RHEA Mwltidisciplinary Psnel
PHLS
L3
ACP
RC Path
‘ ' RGGY 4
' Jee .
Staff Side, Genersl Whitley Council
. Regional Transfusion Directors

2e : Bight Regional Heslth Authorities have replied and all the professional
@ t % JoG

Ea

1 a
« [o reply has been received from the Staff 5ide.

%+ - Both the JGC and the Staff Side azre zzain being asked vwhether they have
any oonments, The undermentioned Had no comments to offer or expressly
stated that they accepted the Report and draft Circular without amendmenbs-—

Royal College of Genersl Practitioners
Assom. tion of Clinical Pmuolo"hts
Roysl College of Patholosist

B}I’L
Mersey RHA B
West Midlands RHA - T e

Le The following is a summery of comments receivede (The referernce
number is to the papexson file H/zjdj/%.h,.

.

1054 Northern BHA

hat the circulsr should draw the attention of AHis to
ty for informing staff of the potential risk and the
Jit;

indiing specimens of blood or blood products,

It is sugpested
their respensibili
need. for care when

e
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veoox!s summery of comments of 2TDa

Some Directors express resecvations sbout discontinuing (with vrescrilied
safegusrds) the practice of excluding f'rom the pangl donors with a his
of juundice but the majority favour admitiing such uaor from s given dat

4020 South ames RHA .
Reservations shout including or readmitting donors with & bhistory of joundice
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1044 and 100N -

(i) The preposal thst where antduatal specimens are sent Lo the
RTG for blood e they may also be tested there for Hidlg

if the Divector agrees, L reguire deteiled consideration as
to the lines -of communicaticn and the sction reguired in desling

with positive cases in ante-natsl women.

Amia

PN
I.J .
e
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The relizvence of the

A BRIEEY
should be slressed as a ine i slation to testi
for HB4hg for use in renal transplant units in view of deprossed
Jmmunity. : .. . .

Differential notificaztion should be introducsd if the practicel
difficulﬁles can be OVeroGme.
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| -
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©
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(iv) The testing of specimens for biochemicsl values (often dene on a
maching) would nob always be possible under "hepatitis laboratory

conditions".

(V) Heservations about the consiruction which mizght be placed on para 37
which 1t is felt might be construed that family doctors SGOuTu
routinely teke liver function tests of all antigen carriers; and the
observation that seriocus hepatic pathology can exist though liver
functien tests are normai,  Supggests that sauwples should be taken
when the patient is referred to the hospital,

Sugzests thet the report should state that
(vl)/mhorc carriers are employed in medical or
. should be reviewed in the light of the po

[

ramedical duties, these

par
sitive findings.

(vii) Sugzests thet the patient's antisen status should be recorded in
his documents, including F.P's document folder. .

99A -~ North Western BEHA

It is suggested that the ¢ircular should refer to the need to screen staff who
handle specimens from patients who are HB AN positive at regular intervals.

G824 and 1074 ~ South Yestern RHA

(1) It is stat .ed that there are no blochemical laboratories with facilities
to tnplnl*n standard in Somerset. It is suggested that a list of
specialised laboratoriés throughout the country should be sent to
general practitioners and pathologists,.

(ii) Comments on the risks to leboratory staff and suggests that DESS
hold discussions with the "techniciand Institube” and with thelir
teade union representatives without which the Somerset AHA are not
«prepared to order their technicians to undertake exemination of these
speclmnens.

(iii) Reporting the views of the Bristol Heslih District the Authority write:

'"The consultant staff here are unlikely to agzree with the

Commitiee's definition of 'high risk' patients., The medical cpinion

T have receilved 1s to the effect that this category of patients is
unaecessary, &s such patients are frecuently tested in any case and
that the Committee's catesory (ii) is too broad and their category (iv)
is too vague. Dr Speller, Consuliznt Bacteriologist here, points out
that in the latest edition of the MHedical Staf? handbook in use in the
Pistrict other minor ‘at risk’ zroups are ned and it may well 1
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that comment could be made that the Depsrimesnt should consider
the appropristensss of the categories of palients s ss ;
in para 68,1

Q18 = 3 ¥ Themes RHA

Comments from the Regional Transfusion Director sbout the steffing
impilications and washing facilities.

O04 = The Tnatitute of Medicnl Laborstorv Sciencas
Suggest a drafting change to dimprove ¢lariiy and eamphasis.

F2h = Quioprd WHA

Question the necessity of testing all staff,

Be The above dnes not purport to be 2 complete account of all the
b

i line of thousght
and the weizht of ovinlon exuressed, Those consulted

comients raceived but is intendad To shog tne genery
ited have in many instances

not confined their comments to the drsft clreular but have commented

on the report itself. The two main arezs of concern seem to relate to

the safety of staeff handling infected material and the misgivings in

some quarters sboul opening the donor panel to persons with & history

of Jeundice. ™~

T E DUTTON
HS2A
Room 1208 HAKH X 574

46 March 1976



