A

IS 1IN BRISTOL

HEPATIT IS LI

The usual incidence of patitis in Sweden was about
! var due, it thought,

nfold during the w

suspect water supplies.

and to

- . - s = 3 30 . which
incubation period averaging Z<: 3 which

a longer in

no ere

country runners wh
primitive communal washi ‘terwards.
over three Subseguently
3s and it wa

drug ad

DHSCO0103394_095_0001




FARITR D [
FALSACTAN WEnd (1F 5 |

1 mT > -
MULTIFLL Antld

It was not
types as overlap betwic them.
to recognise

correspon ation

associated with the ng incubati

ldition other viruses

R F 0 McCALLUM DEPARTMEN ¥ TROLOGY, OXFORD

VAL

TVIEW OF IHE PRESENT POSITION OF AUSTRAL

JTA ANTIGEN

situation was given and the type

YPES ‘ en seen a

escribed. There was no evi ental

transmiss ' a ba could be infected during deliv There also no

evidence a protective one. The

positive cases in Downs

DHSC0103394_095_0002



DR D RETI

e - = L
PREVENTTH 0 KITH IMMUNOGL

Experience in

short incubation hepatitis. However,

s

incubation hepat

itis was significantly

DR D KRICKLER NORTH LOKG POSTGRADUATE MEDICAL CENTHE

ACTIVITY AND HEPATITIS

There was some evidence to

0f 5 patients who undertook

DHSC0103394_095_0003



liver dises

signels

change blood transfusions, 2 survived.

survived.

DR R WILLTANS

LIVER TRANSP

R
P4 4G P

4

did not regenerate,
three were surviving, one

problem of transplanta
Precautions necessar
eried and Prof Sherlock statec
in open wards but
No such reassurance wes forthcoming, but

have a Eraining in inf

ectious d

[ DIALYSIS

HAEMODIALYSIS

were report

olved, no deaths

DHSC0103394_095_0004



sneal

ection

In discussion, Prof Marmion

tvio me of staff

DHSC0103394_095_0005



DHSC0103394_095_0006



