












"Had we actually done the electron microscopic studies then, we might have 
advanced research by at least four years," muses Alter, who is now back at 
the NIH Blood Bank as chief of the immunology section. "But there were so 
many lines of research to follow-you couldn't follow them all!" In his 
opinion, Blumberg deserves credit precisely for "pursuing and pursuing 
that single finding about the Australia antigen for years, when it could 
have been droi:ped at any point." 

In Philadelphia, Blumberg came up with the idea that people who had an 
inherited susceptibility to developing leukemia would also be more likely to 
have the Australia antigen. Since children with Down's syndrane (mongolism) 
run a particularly high risk of developing leukemia, he began to test the 
blood of Down's syndrome patients in a large institution in New Jersey. It 
turned out that a large proportion-about 30 percent--of these patients did 
have the Australia antigen. 'fuis was a much higher frequency than among other 
mentally retarded patients in the same institution, and the result seemed to 
support his hypothesis. A second test of this hypothesis, in a large insti
tution in Pennsylvania, confirmed his results. 

However, when Blumberg tested the same hypothesis a third time, among children 
with Down's syndrome who lived at home with their parents, he did not find any 
trace of the antigen in their blood. Bemuse of this result, the hypothesis 
had to be rejected. 

Some scientists suggested that the findings of this third study, done on 
children who lived at home, cancelled out those of the first two studies
and that the net result was zero. Ilut Blumberg viewed all these findings 
as the raw material for a new hypothesis. Since people who live in insti
tutions are much rrore likely to become infected by various agents than 
people who live at home, he hypothesized that (1) the Australia antigen is 
associated with an infectious agent, and (2) because of a genetic abnormality, 
people with Cbwn's syndrome are more likely than other mentally retarded 
patients to become infected with this agent when exposed to it. 

Therefore, he began to study some of the factors associated with Cbwn's syndrome 
which might make these people more susceptible to infection. (As has been 
learned in recent years, several defects in these persons' imnune systems are 
involved.) 

In the midst of these studies, Blumberg and his colleagues at the Institute 
for Cancer Research, W. Thorras London and Alton I. Sutnick, heard some 
intriguing news. A 12-year-old boy with Down's syndrome who had had no 
trace of the Australia antigen in his serum when he was first examined in 
the state institution suddenly showed signs of this antigen in his blood a 
few rronths later. Until then, the presence or absence of Australia antigen 
had seemed to be a permanent characteristic, much like a genetic trait. 
Yet there was young James Blair, who apparently had just developed this 
"new" protein in his blood. Since many proteins are produced in the liver, 
the researchers did a series of liver chemistry tests on him. To their 
suprise, they found that James had contracted a form of hepatitis. 
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