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0 IN co' FIDENCE AGAt~/P(71)28 

ADvIso:y GROUP ON TiSTI1JG FOai THE P1«SENCE OF AUSTRALIA (HEPATITIS-ASSOCI:ifED) 
ANTIGEN A14D ITS ANTIBODY 

Comments on the report of the Group on which the Dconrtment would welcome 
further advice. 

1. The Deoartaient has consulted a number of interested bodies and organisatiou. 
on the Report, and would welcome the further advice of the Advisory Group on 
resulting comments which oe summarised below. 

The following comments have been made on which advice is requested:-

LOCAL ;DONOR PANELS 

2. "it must be realised that many hospitals organise their own panels of blood 
donors - some quite extensively. The haematologists in charge of such donor 
panels will have to face the problems confronting the NBTS in safeguarding 
recipients from transfusion hepatitis. How can they do this while still conplyir:
with the recommendations in paras 13, 27 and summary (V), that it is undesirable 
to perform tests in hospital pathological laboratories except where there is a 
consultant virologist on the staff?" (AC?) 

1•fM'HODS Of TESTING 

Page 5. Para 17 

3. "The last sentence is not ays and necessarily correct since in some 
circumstances the CIS' test may actually be less expensive in terms of Anti-
For instance, at the moment the 'gh titrcd antiserum in use is prepared in 
guinea pigs and obtained from 1ie National Institutes of Health in America. In C' tests it titres 512 and is use at 8 times titre, ie 1/64. The serum may be 16/3<< times more sensitive by CF tI4n IEOP for detection of HAA although less of it is used for the CF test. In or' r to avoid prozone difficulties soya are tested at 2 dilutions. It is suopecte4 that the commonly held view expressed by the 
Corwmittee may be true in terns of the average low titred reagents: this point alcu comes up on page 6 towards t e end of paragraph 18". (AC? )

READING OF Iu:SUL1S 

Page 7, Para 24 

4. "There appears to be some ambiguity in the sentence reading 'The results were read in succession by each of two persons, one of whom was professionally or 
technically qualified'". (L LT) 

RECEIPT OF SPECT•:ii11S 

Chapter 6 

5. "We accept the recommendation, regarding the packaging and transmission of hi. risk samples and consider that the same principles should be extended to cover ail other samples corals ut io re. This recommendation would nullir.most of those in paragraph 39 wY 1h7in any case are unrealistic". (4RTLs) 
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Scissors, forceps. need/es, needle holden (S(etilization) 
Uso: 

1. CSSD or local hospital service; 
2. Hot air sterilization in oven; or 
3. Steam sterilization in pressure cooker or autoclave. 

Skin (Disin(ection) 
Use isopropyl alcohol, 70 per cent, 

Syringes (Steriliza(ion) 
Whore possible use pre-sterilized disposable syringes. 
For special syringes, for purposes for which disposables ate 

unsuitable, or if disposable syringes are not available. use: 
1. CSSD or local hospital service; or 
2. For sterilization in the surgery: 

(a) Discard into disinfectant/detergent mixture as for diagnostic 
instruments. 

(b) Dismantle and wash in the same mixture. 
(c) Rinse in hot water. 
(d) Dry in rack. Reassemble, 
(e) Sterilize in hot air in oven (not in autoclave - this may be 

ineffective). 

Thermometers (Disinfection) 
(a) After use wipe clean on dry tissue or, if visibly soiled, rinse 

or wash under the cold tap. 
(b) Dip in isopropyl alcohol 70 per cent (prepared freshly each 

day in a clean container disinfected by heat). 
(c) Shake dry and use again or store dry in covered container. 
Rectal 
Use disposable sleeve to prevent soiling. Treat as above.

Thread for stitching (Sterilization) 
Use: 

1. Catgut, pre-sterilized. disposable; 
2. Silk or nylon, sterilized by CSSD or local hospital service; or 
alternatively in surgery by pressure cooker or autoclave (not in 
oven owing to risk of damaging thread). 

Towels, fine,, and blankets 
Use: 

1. Disposables and discard after use; or 
2. Launder towels and linen deity in a washing machine arranged 
to disinfect by providing a temperature of at least 65'C for 10 
minutes. Blankets of cellular cotton do not suffer from frequent 
laundering at this temperature. Weekly laundering of blankets is a 
reasonable recommendation unless they are visibly soiled. 

Westergren tubes and other equipment soiled with blood 
In view of the known hazard of acquiring hepatitis from blood 

extreme care should be used in washing any apparatus so soiled. 
Ideally, gloves should be worn and some protection provided for 
the eyes. 

(a) After use, run blood out into a bowl containing extra -strong 
hypochlorite solution (10000 ppm available chlorine). 
Allow the mixture to stand for at least 30 minutes before 

discarding. 

(b) Put tubes into a jar containing the extra-strong hypochlorite 
solution with a detergent at 10 per cent. Leave overnight. 

(c) Next day wash in hot water and the same detergent: rinse 
first in tap water, then in distilled water. and dry in oven, 

Plan of work in surgery 
The following plan of work is offered as an outline only. Details 

should be filled in according to the needs of and the facilities 
available in the practice: 

I. Work done immediately after a surgery session 
1. Removal of disposables: 

(a) All disposables may be sent in the local hospital for destruc-
tion, by special arrangement. 

(b) Dressings, dishes, cloths, sheets and towels may be burned 
in domestic incinerator or boiler. 

Syringes may be burned in a domestic incinerator it 
sufficient other materials are present to produce plenty of 

heal; or they may be broken up and flushed into the sewer 
by a domestic refuse destructor. 

2. Removal and return of soiled instruments, in plastic bags. to 
CSSD or hospital. 
3. Washing and pasteurizing of diagnostic instruments and 
brushes used to clean them. 
4. Washing of thermometers and dishes. 
5. Washing and pasteurizing of floor mops and dusters, if not 
disposable. 
6. Washing of work surfaces with warm water and detergent. 
7. Tubes used for blood remain overnight in disinfectant/deter-
gent mixture. 

II, Work done the following morning before next surgery session 
1. Washing of tubes used For blood which have been disinfected 
overnight. 
2. Pasteurizing of dishes. 
3. Disinfection of work surfaces, using disposable cloth and 

(a) Isopropyl alcohol; 
(b) Industrial methylated spirit; or 

(c) Hypochlorite solution giving 200 ppm available chlorine. 
4. Preparation for sterilization which is done at the surgery during 
surgery hours. 
NB: Instruments which have been sterilized by heat must be stared 
dry, either in their wrappings or. if unwrapped, in a covered con-
tainer. Wrapped instruments may conveniently be stored in card-
board boxes or in tins which need not he airtight but which offer 

some protection against accidental wetting or breakage of the 
wrapping. As long as the wrapping remains dry and unbroken the 
instrument will remain sterile. The storage of heat-sterilized instru-
ments in disinfectant solutions is unsafe. 

We acknowledge, with gratitude, the help and advice given by 
Dr P M Higgins in the preparation of this article, and also that of a 
number of general practitioners who took the trouble to read the 
article in draft and send us their comments, 
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FIT TO DRIVE? (a correction) 1971). The sentence should read: '(b) in the case of an 
In the article published iii the May 1971 issue of Healt,, applicant who has had such attacks while asleep during 

Trends, under Epilepsy on p. 22 the rule quoted under (b) that period he shall have been subject to such attacks 
was replaced by a clearer one in the Regulation issued in whilst asleep but not whilst awoke since before the 
April (Motor Vehicles (Driving Licences) Regulations, beginning of th,it period;. 
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0 L;ArETY IN LABORATORIES 

Chanter 6. Pare 12 

6. "Regarding the section on safety in laboratories (Para 36-45), it is difficult 
to fault the recouuendation.s On theor tical grounds, but it is equally difficult to 
accept the practical feasibility of 4ay of the proposals. High risk specimens 
should be clearly labelled and packe4 in leak-proof containers. They can be 
segregated for handling by specially Itriaed staff wearing protective clothing. 
However, it is unrealistic to expect every laboratory clerk and technician 
handling routine specimens to be ab1 to work in apron and gloves. Furthermore, 
it appears that every time a blood tained form is photocopied, _the photocopying 
machine would have to be sterilised'. (ACP) 

SMOKLNG, ETC 

7. "There is general agreement tha warning notices and regulations banning 
smoking and eating or drinking in la oratories are required, but many laboratories 
are inr_deouately equipped with prop ' rest and recreational rooms for laboratory 
staff". ACP) 

GMTRIFUGF.S 

8. "Centrifuges need special attcnt on and the Association urges the Department 
of Health to pursue the study of desi n features with manufacturers. It may be 
unrealistic to advocate air extracti hoods above centrifuges as many in use 
scattered throughout complex laborer ry buildings are employed for spinning 
potentially dangerous samples at o?1L~'time or another". (ACP) 

9. "Comments on centrifuges ix paragraph 42 express complete lack of understanding 
of centrifuge design. We cons'1er that this matter should be taken up by Supplies 
Division urgently with the man facturers. There appears to be a greater risk 
from the use of Pasteur pipe s". (4 RTDs) 

10. "I take it that this comment on/centrifuges extends to the whole laboratory 
area. If this is so, it will involv a good deal of expenditure and some laboratory 
reorganisation". (aa RTD). 

DEGREE 0r RISK IIi G:IERAL 

bIj 11. "At present it is felt that there 11s no evidence outside renal dialysis and 
associated units of any excessive risk jto laboratory staff and, in this sense, many 
of the precautions recommended may app ar to be exaggerated. The staff at greatest 
risk are those working near to the do r or patient: in these circurmstances 
venepuneture assistants, donor attend nts, doctors and nurses run the greatest 
risk of accidental contamination of t eir hands with blood. They also more 
frequently puncture their fingers wi t needles contaminated with blood of patients 
or donors. It seems unwise to label the laboratory as the high risk department as 

+b this could have adverse effects on t/he future recruitment of ancillary and clerical 
staff". 

(ACP)
 J 

 
HIGH RISK SPECIISET?S 

Pare 13, Para 

12. Should not nary 40 be reworded t4 cover patients treated at home or by 
their gps also? 
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0 DISIIIFECTION 

/13. Should not concentrations of disi4fectant be revised in accordance with 
v 

Kelsey and Maurer, 1971, at Annex A? l 

REAGENT3 

Page 16, Para/9 

14, "It has been reported that heatinT,9  containing antigen at 60°C for 
16 hours or at 85°C for 1 hour leaves ito reactivity unimpaired, although the 
material is unusable in ILOP". (see ossJ , Pringle RC and l'achael S,J Clin Path 
1971, • , 475) (ACP) . 

POSITIVL DONORS 

Page 19. Para 57 

15. "The decision on whether or not to remove a donor's name from the panel should 
not necessarily be dependent on the result-of tests of a repeat sample". (Four RTD9) 

LETTER TO DONORS 

Pare 19 Para 57 and Appendix 3 

16. "This is a mildly hair raising procedu 
I feel the letter to the donor could be rat 
imagine some donors fearing that they are a 
The paragraph and letter to the GP admits t 
is unclear. In my experience if one tells 
unknown, but quite possibly of no, significa 
backwards to help if you tell them they hay 
understand the peculiarity in question". ( 

o from the point of view of the donor. 
or more reassuring than it is and I can 
death's door when they get that letter. 
at the significance of a positive test 
Dnors that they have a peculiarity of 
ce to their health, they will fall over 
valuable opportunity to help us 

n ETD) 

17. "I have only one small reservation abcut the draft letter to be sent to the 
J patient who has been discovered to have a ositivc test. I have tried to imagine 

what effect the receipt of such a letter would have on a nervous patient and I 
wonder whether an extra phrase might be put into the penultimate paragraph to 
afford some sort of reassurance. Oar local Blood Transfusion Service has a letter 
to cover the circumstances in which they su rest that it is unlikely that the 
patient has anything to worry about, but th t it would be better if they did 
consult their own doctor .,,.... I enclose a copy of such a letter which 
Dr Sheilagh Ifizrray,the Director has given m permission to let you see". 
— Annex B (JCC). 

LETTER TO DOCTORS 

Page 19, Para 57 and Aouendix -

18. "When a positive donor has been found he RTDs responsibility should end when 
his name has been r moved from the donor pa.el andhis doctor informed. It is not 
part of RTDs'obligations to influence the f roily doctor's choice of consult$tant 
nor to be involved in a further follow up'". (4 hTDs) 

19. "The third paragraph in the suggested letter refers to the desirability of 
having LFTs done and mentions sending a blood sample to the pathology laboratory 
I think that it would be better if the first two sentences of this paragraph were 
replaced by "bay I suggest that it would be desirable to have liver function tests 
done as he/she may possibly be incubating the disease and that you should consult 
the pathologist at your local hospital about these tests". (ACP) 
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T113TING OF STAFF 

Paro 21, Para 61 

20. "There would s'.em to be similar reason for the testing of Public Health 
Laboratory aervice staff who are enC=aged in the testing recommended, as the report 
suggests for the staff of P. gion,l TY ne1us on Centres and it might be thought 
that the sane recomsendation should be app9.ed to then". (1a Path) 

21. "Referring to recommendation iii on p ge 22 it is felt that the term "direct 
contact" should be more precisely defined o as not to exclude those found to be positive from handling closed specimens; g as van drivers or porters". (ic pa'.`. 

22. One Regional Transfusion Director p 
donor atteneont staff found to be positi 
may suffer loss of income as a result of 
may well cause hardship. 

LIST OF E.~UIF ~T 

is out that it nay be hard to redeploy 
to other duties, especially since the,,-; 
deplo;,yment. Be feels this recommendet 

Appendix 1, Page 24 ~C G 

23. "The list of equipment should include e levelling table for use in prepari., gels, and also for use during separation sera. The use of some kind of 
automatic pipette with disposable blunt ends is recommended." (PCB) 

CODE CF PR,ICTICE FOR LABOR TORIES 

Aopnndix 2. Page 27, Para 7 

214. "Paragraph 7 of this section E 
patients should be done in the HA.I 
"high risk" patients and includes 3 
leukaemia or reticulosis might cone 
matching section. Under para 5 of 
laboratory should be debarred from 
presumably applies to the cross mat 

!gest. that cross matching of "high risk" 
boratory. Para 40 of the main report define: 
kaeiaia under heading 3. Patients with 
tute a regular source of work for the cross-
o code of practice staff working in the FLLk 
rking elsewhere in the laboratory. This 
section. 

"Cross matching requires an experi need technician and great concentration. I do :. think it is a function the senior n charge of HAA screenin;, could be expected to cover. In any case he may not be skilled in serology of this sort. In other wor we may be recuired to have extra 4taff standing by in isolation to cope with this 
sort of cross match problem or el e to be prepared to put someone into purdah for a day when such a problem crops u ". 

September 1971 
D113S 
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