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Current prcblems

The most important problems in this field are:

(a) the risks %o health service and othéer staff of handling individuals
who carry one or other of the antigens or antibedies essociated with
hepatitis B infection or who are members of a group with a high
carrier rate;

(b) the risks to patients from health service staff, whether known or
unsuspected carriers of antigen or antibody;
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() Hepatitis B was originally referred to as serum hepatitis end is still
often regarded as being in the main associzted with the use of contaminated
bloocd end blood products. While cther forms of transmission esre now known
to be important, the risks involved in blood tramsfusicn are still copS¢aer~
able and the subject of many enguiries,

The above list is by no means exclusive and the spread of hepatitis, partic-

vlarly hepatitis &, by food and water, has been the subject of many investi-—
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gations and will continue to pose problems.

Terms of Refersnce

While it seems likely that meny of the guestions put to an advisory body would
be related to (2) and (b) above, it is suggested that the terms of the proposed
advisory group should be general, possibly on the lines:

"o advise the Chief Medical Officer of the hﬁalth deparitments of
Great Britain on the prevention and control of viral hepatitis.”

The body could be a2 free standing committee which would only meet occasionslly
but would be aveilable to give advice as required and which might write a
memorandum on viral hepatitis for purchase via HEMS0.

Composition

It would be useful if the composition could include one or two members of the
group which wrote "Hepatitis in Dentistry". The following might make a
reasonable group:

1e a physician working in the NHS with a special interest in hepatitis;

2. 2 virologist in the IHS with a special interest in hepatitis;

3. a virologist in the PHLS with a special interest in hepatitis;

4.  the Director of the PHLS (or a representative);
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I a dentist;

10. & Director of & Regionel Blood Trensfusion Unit;

n z renal dialysis unit.
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It would be necessary to discuss repx
possibly with Northern Ireland. It might be T
include, perhaps by co-option, representation
nurses and possibly from ESH schoolteachers. se
be formed by a doctor and an administrator from DHSS.
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cretariat would presumably
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Approval is sovught for teking the necessary preliminary steps towards estab-
lishing this advisory group. These steps might inciude consideration of the
actual membership. .
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