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ADVISORY GROUP ON HEPATITIS 

—UM-Mard-

In this note the reasons are given for suggesting that an Advi`s 'dy Group on 
Viral. Hepatitis should be set ups, and the terms of reference are set out. 

Introduction 

At least three and possibly more agents are known to cause viral hepatitis 
with differences in their mode of spread and other epidemiological features 
and requiring different methods of control and treatment. Many of the 
microbiological findings have been made recently and increase in knowledge 
has led to greater increases in the number of problems arising. Inquiries 
about specific problems f ue stly come to Departmental staff'_ a ,d it seems 
1i1k.el.y that this will continue. At present hepatitis B presents the majority 
of problems and is responsible for the majority of enquiries but non-A/non--:B 
hepatitis is already becoming a major source of concern. 

! Hgpe iti s A

Hepatitis A should also be ooneidered by the Advisory Group. It does however 
have a different rode of spread -- usually- by the faecal-oral route and related 
to contaminated water and food. Recovery is usually complete and without 

S ~ secltzela,e whereas hepatitis B (said almost certainly Non-AfNon-B hepatitis) 
can lead to the chronic carrier state and permanent liver damage.

Heratitis BB

The ieain'sources of hepatitis 3 infection in the united Kingdom are blood and 
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 known to be 
•10 or more times higher than this). No hepatitis vaccines (other than experimental 
vaccines) are yet available. 

)l1 Aggatitis Nqn-A/I1on-B 

The existence of more than two human hepatitis viruses has only recently 
gained acceptance. Non-As 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 journals in December 1979). 

Terms of Reference 

To provide medical advice to the Chief Medical Officers of the Health Departments 
of Great Britain on all aspects of communicable hepatitis. 

The Advisory Group could take the form of other major infectious disease 
Advisory Groups (eg the Lassa fever Group and the Advisory Group on Rabies) 
Ie It should meet once or twice to consider the major hepatitis problems at 

present facing the Department but then should be convened tnly as the work 
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d' eaands. there specialist advice is needed from blood transfusion experts, 
this ,Puld fall to the new Advisory Group even though in practice highly 
specialised questionsmight need to be ans" _ by a specialist sub-soup. 

Current Problems 

The most important problems in this field are:-

(a) The ricks to health service staff and other staff outside the 
health service of handling individuals who carry one or other of the 
antigens associ ,tcd with hepatitis B infection or who are members of a 
E,roun With V. la yh c.=•rriex rate. 

(b) 3:he eicke to t .orste from health ser°;i.ce scai :L, whither known an 
,.; :f pec'c a carniew o of antigen. 

(c) Illie management implioations of any m Y tchcii ;„
control hepatitis. 

(d) The possible hazards of 'the use of »i _ :?i :_ r e „tip.=:. 

(s) 'The poesibl e hazards of the use of bl c:Vd ;ori ; bloc ,a u;:t 

(f) Problems related to hepatitis in dentist-{•y. 

(g) Anxieties about all aspects of occupational hepatitis are particularly 
topical end it would be important for the Advisory Group to handle =:h,i; 
'tier effectively. .:,

sahk" ;-a.cyv.• 

it would be useful if the Group could i nolude 2 members of the E oocc t G:ra •p 
which wrote the report on "Bepati tin In i,%nti.s'tr *". ( 
chaired this Grco'p ,1,:3 it is no? : i '- ':: he e 3.7.1 
this year.) It ' }. ~ni ~ 2lec in e hc. r9T7 -s 3"i  ̀ ~, ~.., ~„

(e the Advisor:, (r op cc `.s'ent1rg fc. Inc -n:,cacnec of ijer, t to x is
antige'I and its axjti.batitr). 

Relationship with other HeDiratitie Grou s

The proposed dvicory Group on Hepatitis should be the oath Committee efb ch in 
advised by and which seekg'ddvice from specialist sub-coun:ttdb' ap roDxia.h.o. 
These specialist groups currently include the Expert Group on Eep i ,:i> in 
:i?entistry (Chairman - ' ) and the Advisory GrY up cci
for the presence of Hepatitis B s r ce antigen and its antibody (C,ha3.3 , .zz 

Approval is sought for taking the necessary preliminary steps toward.^   ;im_
this .Advisory Group. The aottaal membership should include representatianfro;o 
Scotland and Wales and possible Norther Ireland and would include experts f rou 
clinical medicine and surgery, microbiology, epidemiology (GDsC) , occupational 
medicine, dentistry, renal dialysis, blood transfusion, nursing among others. 
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