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ADVISORY GROUP ON HEPATITIS

Summary

In this note the reasons are:given for suggesting that an Advigsry 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 other epidemiological features
and requinring diffevent methods of control and treatment. Many of the
microbiological findings have been made recently and increase in Imowledge
has led to greater increases in the number of problems arising., Inguiries
about specific problems freguently come to Depertmental staff end it seems
likely +that this will continue. 4% present hepatitis B presents the majority
of problems and is responsible for the majority of enguniries but non-A/non—fB
hepatitis is already becoming a mgjor source of concexrn.

Hepatitis A

Hepatitis A should also be congidered by the Advisory Group. It does hawever
have a different mode of spread -- wsvally by the faecal-oral route and welated
o, conteminated water and food. Recovery is usvally complete and without
SEUGHE coquelae whereas hepatitis B (and almost certainly Non-A/Nen-B hepatitis)
can lead to the chronic carrier state and permanent liver demage,

n Hepatitis B

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

be about 1 pexr thousand persons (vhereas in other countires it it known %o be

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

;i'p Hepatitis Non—-A/Non-B
—

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

gained acceptance, HNon-A, non~B hepatitis was first identified in individuals
who had been transfused but other modes of transmission have been reported

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

Terms of Reference %%W*Mﬁﬁj g/‘i@”% I/&.Vm

To provide medicel advice 40 the Chief Medical Officers 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 (g_g the Lassa fever Group and the Advigory Group on Rabies)
e It should meet once or twice to consider the major hepatitis problems at

present facing the Depariment but then should be convened nly as the work
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Paemands, VWhere specialist advice is needed eg from blood transfusion experts,
this puld fall to the new Advisory Group even though in practice highly
specialised questiommight néed to be ansvyewsiby a specialist gsub-group.

Current Problems

The most dmportant problems in this field are:-

(a) The riske to health service staff and other staff outside the
health service of hendling individuals who carry one or other of the
antigens associated with hepatitis B infection or who are members of a
group with a high carrier rate.

(b) he riske to patients from health sexvice staff, whether known ov
unsuspected carviers of antigen,

(e¢) 9he menagement implieations of any measures taken fo prevenl and
control hepatitis.

{d) The possible hazards of the use of contaminated appara-tus,

(e) The possible hazawds of the use of blood and bloed preducts,

(£)  Problems velated to hepatitis in dentistey.

(g) Aoxisties about 2ll aspects of cceupational hep&ti{;i‘s are particulanly

topleal and it wovld be important for the Advisory CGroup to handle this
matter effectively, . , p—
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Composition of the (roup

1%t would be useful if the Group covld include 2 members of the Expert Groyp

which wrote the weport on “Hepatitis in iBntistayt,

chairved this Group and it is noted that he will no longer be available afier

this year.) It should also includs the chairman of any other expert sub-group

(eg the Advisory CGroup on Tegting for the presence of Hepatitis B surface

antigen and its antibody). ' A ; S

Relastionship with other Hevé_@;tia Groups L
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¥he proposed Advieory Group on Hepatitis should be the main Committee which is-
advised by and which seecks ‘@fiVice from specislist sub-cormittees as appropriate.
These specialist &roups currently include the Expert Group on Hepaiitis in

Dentistry (Chairmen - ' ' ) end the &dvisory Grgup on Tepting
for the presence of Hepatitis B surface antigen and its entibody (Chzirmen - .
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Aprrovel is pought for teking the necegsary preliminary steps towards establishing
this Advisory Group. The actual membership should include representationfrom
Seotland and Wales and péssible Northem Ireland and wonld ineclude experts from
clinical mediocine and surgery, microbiology, epidemiology (CDSC), occupational
nmedicine, dentistry, renal dialysis, blood transfusion, nureing among others,
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