
To: Dr Geffen 18 July 1979 

1:'.~.. YISORRY GROUP OH. SALT.  HEPATITIS I 

: the_ to our meetin g  on 17 July with Dr Ldans and. Dr Waiter I know you 

ore wanting ting to draft a note for the Chief Iiedical Officer concerning the 

formation of an Advisory Group on Viral Hepatitis. 

e suggest this should be a free standing conmi t tee which would only meet 
occasionally but would be available to give advice if required (and if necessary 
could write a memorandum on viral hepatitis which could then be purchased via 
the iis0). This would be on the same lines as the Advisory Groups on Rabies 
and on Lassa fever. 

The great :increase in knowledge regarding the epi de miolog',`,` and _icrobi ology 

of viral hepatitis (ice- 1a tic'lar hepatitie B) has recently  presented us 

with an immense number of practical problems which at any time could present 

the Denarteent with very difficult decisions. The Rcsen eim Report on "Hepatitis 
and the Treatment of Chronic Ronal Failure" was outstandingly successful in 
controlling hepatitis in dialysis units but this was written in 1972  and is now 

seriously out of date. (There is now at least one new tyre of viral hepatitis 
which had not been discovered at th e time of the Rosenheim Report). The reports 

of the Advisory Groom on Tests for the Presence of h S  Ac  and its Antibody have 

si nilarly been most useful in controlling tr ansfusion hepatitis 

.Among the many problems currently facing us are: 

1. The surgeon who has apparently infected 7 patients with Hepatitis B. 

/staff froi" 
2. The risk to medical, nursing and otherr / a ter is who are hepatitis B carriers. 

bere t d o

3. The/risks involved in blood transfusion. 

The Group will not specifically be concerned with prescribed occupational disease 

but will be available to advise where hepatitis is concerned. It remains anomalous 

_r  27{?i g a urescr . eu isease in certain categories of staff while not in otherS. 

It is suggested that the remit for the new Advisory Group night be: 

• "To advise the Chief Medical Officers of the Health Departments of Great Britain 

• on the prevention and. control of viral hepatitis." 

The 13 members of the Grout could include: 

1. Professor of aged-iCine with a special interest terest Jr hepatitis. 
2. Professor Prrfessor of virology with a special interest in hepatitis. 
3. The Director of the Public Health Laboratory Service 
G. The consultant virologist with, a special interest in hepatitis at PIES 
5. A consultant phi si, ,ian who Snecialises in liver disease at a London 

teaching hospital 
6. The Director of a Regional Public Health Laboratory 

(. A dentist 

S. tin en io1o • ist/co unith C sici Ti 

9. An Area Iledical Officer 
10. -Director of a Regional Blood Transfusion Unit 

J. Director of s, renal dialysis unit 

1 . Gi:'.? n ist?'a i e e r_ e tary 
from D b 
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T_ believe we agreed that Sir Robert Williams should see your draft note 
before it goes to 01O. 

if we are riot able to go ahead with the -'-dvisory Gronu on Hepatitis we Shall 
need to seek a Consultant Adviser on Hepatitis. However, the current 
medical advice from specialists ?n thevh_epatiti s field- runs the whole 
spectrum from draconian measures (the Fheratitis l eDer1) to a much more 
conservative a' 'broach. Ln advisor;; group would assist us in steering the 
best course between these points of view. 

GRO-C 

Mary Sibellas 
Senior Medical Officer 
33O j ! PH Ext ; GRO-C 

cc t Dr N J B Evans 
Dr Sheila Waiter 
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