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ty in using the chair. The patient's arm is at a height
which allows the operator the maximum comfort at
what can become, under adverse conditions, a

back-breaking task.

Technical method

We are grateful to Dr E. G. Rees, consultant
pathologist, for his helpful comments, and to Mr
J. D. Hamlett, chief technician, Morbid Anatomy
Department, for the photographs

Letter to the Editor
Survey of Hepatitis in Laboratories

Members of the ACP who helped with
this survey by submitting data on pro-

formas may be interested in a preliminary
summary of the findings for the three years
of the survey (1970-72). Brief reports con-

cerning the first two years of the survey

were made to the Pathology Section of the
Royal Society of Medicine and to the 90th
General Meeting of the ACP (Grist, 1973
a and b).

Hepatitis cases were reported by 12
(5 %.) of 244 laboratories in 1970, 15 (7 Y)
of 215 in 1971, and eight (2%) of 337 in
1972. Of the laboratories reporting cases,
in each of the three years more than
average tested specimens from haemo-
dialysis, transplant, and haemophilia units
(see table), and to a lesser extent tested for
hepatitis B antigen (HBAg). Different
organizational arrangements for HBAg
testing did not appear to be associated
with differences in hepatitis risk.
The attack rate per 100 000 in staff of

all grades was 116 (13/11 253) in 1970,
174 (18/10 380) in 1971, and 60 (9/15 103)
in 1972, ie, 109 per 100 000 per annum for
the three years combined. Considered by
grade and discipline, the highest attack
rates in 1970 were in science micro-

biologists (1/126 = 0 79 %) and bio-
chemical technicians (7/1438 = 0 49 %);
in 1971 the highest rates were in science
biochemists (3/315 = 0 95%), medical
haematologists (2/315 = 0-63 %), and
medical morbid anatomists (2/390 =

0-51 %); the highest rates in 1972 were in
science biochemists (1/469 = 0-21 %) and
haematology technicians (4/2775 =

0-14 %). The highest attack rates per

100 000 per annum for the three years

combined were 316 (1/317) for science
microbiologists, 266 (3/1120) for science
biochemists, 210 (3/1429) for medical
anatomists, and 183 (9/4900) for bio-
chemical technicians.

Tests for HBAg had been carried out
in 47 cases. Of the 16 positive reactors,
five were admitted to hospital as were

three of the 31 negatives. No deaths were
reported. More than half the patients were
under 30 years old, both sexes were in-
volved, and cases were scattered through
the country over the three-year period
without significant clusters.

Although no remarkable or alarming
trends emerged from the survey, some of
the differences in hepatitis attack rate
between different areas of work underline
the modest but significant risk associated
with laboratory work and the need to
take sensible, but not exaggerated, pre-
cautions.

These findings will be reported more

fully after further analysis.
I thank the ACP for assistance with the

expenses of this survey and all those
members whose cooperation made it
possible. I am also grateful for the help
given by my secretary, Miss E. H.
Simpson, and by Mrs M. E. Martin, of
Glasgow Northern Hospitals Medical
Records Department.
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Feature Percentages of Laboratories in Each Year with
Indicated Features'

1970 1971 1972

T H T H T H

Testing haemodialysis unit specimens 28 50 29 60 25 50
Testing transplant unit specimens 16 33 18 40 17 38
Testing haemophilia unit specimens 18 33 19 27 19 38
Testing drug addiction unit specimens 9 8 13 27 11 0
Perforniing HB Ag. tests 15 25 16 27 17 25

Table Work of laboratories in relation to hepatitis
IT = total reporting laboratories
H = laboratories reporting hepatitis


