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Maternal Hepatitis C Virus (HCV)
This document should be read in conjunction with the Disclaimer

This guideline should be used in conjunction with its respective Obstetrics and
Midwifery Clinical Guidelines - Antenatal Care: Hepatitis B in Pregnancy.
Refer to Neonatal Clinical Guideline - Hepatitis C Virus (HCV) for additional
information.
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Factors that increase risk for perinatal transmission of HCV include:
 Maternal detection of HCV RNA by the PCR test1, 2
 Peripheral blood mononuclear cell infection1 e.g. HIV co-infection2
 Prolonged rupture of membranes for more than 6 hours1
 Obstetric procedures or intrapartum exposure to maternal blood
infected by HCV e.g. vaginal or perineal lacerations1
 Females are twice as likely to be infected as males2.
Approximately 5% of chronic HCV positive pregnant women will transmit the
virus to the infant.3 In most cases vertical transmission is confined to women
with detectable HCV RNA.2
Maternal co-infection with HCV and HIV (in women untreated with HIV
antiviral agents) is associated with increased risk of perinatal transmission.1
Breastfeeding is recommended provided the nipples are not damaged or
bleeding. Milk should be expressed and discard until nipples are healed. 4
The neonate should be bathed to remove maternal body secretions prior to
administering intramuscular injections.4
HCV infection acquired from perinatal transmission progresses to chronic
HCV in 80% of cases, with very few children clearing it spontaneously.1
Diagnosis of perinatal transmission is made on anti-HCV antibody testing,
and/or by detecting HCV RNA on peripheral blood by performing a PCR test.1,
5






Cord blood testing of HCV is not recommended as it can yield false-positive or
false-negative results.5
It is recommended that a child at risk of perinatal transmission exposure to
HCV should be tested for HCV antibodies at 18 months of age. Testing prior
to this time is limited due to passive transfer of maternal antibodies.1, 3, 5
Should diagnosis of vertical transmission of HCV be necessary prior to 18
months of age (e.g. parental request) then testing of infant serum HCV RNA
can be obtained when the infant is between 2 and 6 months of age. 6 A
sample is collected on two occasions at least 3 - 4 months apart to confirm
diagnosis.2, 5
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Hepatitis B virus (HBV) vaccination is recommended within 12 hours of birth
as these neonates are at higher risk of infection, and if a child is infected with
HCV they may be more prone to severe infection if they contract HBV. 3
The paediatrician shall generate a letter to the GP with the recommended
follow-up regimen for neonates of HCV infected mothers
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