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OBJECTIVE : To determine if human saliva containing Hepatitis B surface Antigen (HBsAg) 
contains infectious Hepatitis B Virus (HBV). 

BACKGROUND : The presence of hepatitis B surface antigen (HBsAg) in the whole mouth saliva 
of antigenemic people has been reported previously (1) .  The high prevalence of antigen and 
antibody to HBSAg in members of the same family, children in institutions, sexual partners, and 
hepatitis in dental personnel has raised the possibility that saliva may be a vehicle for the trans- 
mission of Hepatitis B Virus (HBV) (2 ) .  A human bite has been implicated in the transmission of 
Hepatitis B Virus in one case ( 3 ) .  Since no reports have demonstrated the infectivity of saliva, an 
attempt was made to transmit HBV by exposing captive gibbons to a pool of human saliva 
containing HBsAg. 

DESCRIPTION : 

Saliva Collection 

Seven male and four female Thai adults, who were known to have HBsAg positive sera, were asked 
to provide fresh saliva specimens. Since HBsAg is inconstantly present in saliva ( I ) ,  samples were 
collected from the donors on more than one day. Collections were made between 1000- 1200 hours, 
at least two hours after eating any food or brushing the teeth. The mouth was rinsed with clear 
water before starting the collections. Each collection period lasted one to two hours. 

Two types of saliva collections were made. The first involved splitting into sterile containers. 
These samples were considered to be whole mouth saliva, since they included all oral secretions. 
No sialagogues were used to obtain these samples. The second type of collection utilized arcircular 
hard plastic cup, 2 cm in diameter with a peripheral suction ring and a central drainage port 
attached to a flexible polyethylene drainage tube. The cup was positioned so as to  completely 
cover the opening of one parotid duct and attached to the buccal mucosa by gentle suction. This type 
of collection was considered to consist of unilateral parotid secretions. During the collection of 
parotid secretions, the donor was sometimes permitted to suck on a hard candy in order to promote 
secretory activity. For both types of collections, the saliva samples were kept chilled in an  ice 
bath. After removing a 1 : 0 ml aliquot for testing, the remainder of each sample was promptly 
frozen at -70°C until pooled. Samples were selected for inclusion in a saliva pool on the basis of 
the HBsAg test results. All saliva samples were tested for occult blood using paper strips impreg- 
nated with a buffered mixture of organic peroxide and orthotolidine (Labstix; Ames Company, 
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