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REPORT ISSUED ON VIRAL HEPATITIS, TYPE B

Because of i t s c ompl ex i t i e s , t he natu re o f v i r a l hepat i t i s , t ype B, i s o f cont i nu ing

concern . A joint report on current knowledge of the disease was recently released by the

Committee on Viral Hepat i t i s , D i v i s ion of Med ical Sc i ences , Nat iona l Academy of

Sc iences—Nat i onal Research Counc i l , and the Pub l i c Heal th Serv ice Adv isory Commi t tee

on Immunizat ion Prac t i ces . S i gn i f i cant portions of the report, Perspect i ves on the Control

of Vi ra l Hepatitis, Type B, are presented below.

"Typical acute icter ic hepatit is B has an incubation period of approximately 2-3 months

(range, 6 weeks -6 months) . . . . i c te rus appears i n 1-2 weeks . . . " fo l lowing onset o f o ther

symptoms. The anicter ic form ".. . is at least 2-3 t imes more common than the icter ic form....

Pat ients with acute hepat i t i s B have hepat i t i s B surface ant igen (HBsAg) detectab le in

blood, usual ly for 1-8 weeks."

The hepat i t i s B vi rus (HBV) " . . .can enter the body oral l y , through mucous membranes, or

percutaneous l y . . . .S ince HB s Ag has al so been demonst rated in sa l i va and other body

substances , these might al so t ransmit the agent." Spread of HBV by airborne and vector -

borne mechanisms has been postulated but never proven. "Most cases of t ransfus ion-

assoc iated hepat i t i s appear to be caused by an agent , or agent s , o ther than HAV

(hepat i t i s A v i rus ) or HBV. They are reasonab l y cal led non-A, non-B hepat i t i s cases . "

On prevention, the committees recommend ".. . that ISG (immune serum globul in, human)

manufactured after 1972 be offered to indiv iduals who clearly have had an oral or

percutaneous exposure to known HBsAg-posi t i ve blood or f luids (e.g ., acc idental ingest i on

or acc idental needle punctures). The best avai lable data on dosage suggest that, for an

adul t , a s ingle 5 ml intramuscular i njec t ion may be of benef i t . " Pre-1972 lots of ISG are

not recommended since most lack ant ibody to HBsAg.

"Good personal hygiene i s the keystone of protect ion against he pa t i t i s B infect ion. The

sing le most important pract ice is careful handwashing." Patients with acute hepatit i s or

HBsAg-posit ive pe r sons " . . .genera l l y need not be pl aced in i so l at ion; they can be cared

for i n semi -pr i vate or ward accommodations providing blood and instruments are handled..."

according to recommended procedures.

The committees advise that persons working in hemodialys is or hematology-oncology uni ts ,

c l inical laborator ies or other high-r isk envi ronments be kept under sero log ic survei l l ance.

Seronegat ive pregnant women working in high-r isk environments should be transferred

during pregnancy because of the danger of infection to both the mother and unborn chi ld.

Routine testing of health professionals and hospital employees in low-risk settings is not

recommended. Although the transmission of HBV by food has not been documented, the

report recommends that food handlers with acute hepat i t i s B be restr ic ted from working

whi le i l l .

Physic ians wishing a copy of the report in i ts enti rety should wri te the Bureau of Publ ic

Heal th Educa t i on , Coun t y of San D i ego Depar tment of Pub l i c Hea l t h , 1600 Pac i f i c

Hwy. , San D iego , CA 92101 , or ca l l t he of f i ce at 236 -2705 .


