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*HCV testing (anti-HCV or RNA in population served by Quest Diagnostics;                                                        1.Koneru et al, MMWR 2016
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National Kentucky

HCV detection in 
women of 
childbearing age

22% increase
From 139 to 169/100,000

213% increase
from 275 to 862/ 100,000

HCV testing in 
children ages ≤2 
years 

14% increase
From 310 to 353/100,000 

151% increase 
from 403 to 1,011/100,000

% of infants born
to HCV+ women

68% increase
From 1/536 (0.19%) to 
1/302 (0.32%)

124% increase
from 1/142 (0.71%) to 1/63 
(1.59%)



During 2009–2014, HCV infection at  delivery among pregnant women from states 
reporting HCV on the birth certificate increased 89%, from 1.8 to 3.4 per 1,000 live births.

Patrick et al., HCV  Infection 
Among Women Giving Birth 
— Tennessee and United 
States, 2009–2014
MMWR 2017





*At delivery



1. Benova et al, (SR and MA) CID 2014; 2. Delotte J Mat-Fetal & Neonatal Med 2014; 3.  Cottrell (SR and MA) Annals IM 2013 [# N=14 w/high 
heterogeneity;*2 studies; ^ small N w/conflicting results]; 4. Resti et al., JID 2002; 5. Azzari et al, J Med Vir 2008



(Mok et al. 2005),



• Irish cohort (1977-79):  863 exposed; 682 (79%) infected women 
followed; 302 (45%) spontaneously cleared;
• Median age at infection 28 years (range 17-44)
• BABIES with chronic HCV: 3/380 chronic mothers =0.79%1

• German cohort (1978-79): 2867 exposed; 1980 (69%) followed; 883 
(48%) spontaneously cleared; (66% of icteric women SC)
• Median age at infection 24 years (range: 16-34)
• BABIES with HCV: 3/132 chronic HCV mothers =2.27%2

1. Power et al, Lancet 1995;  2. Meisel et al., Lancet 1995



1. Yeung et al., Hepatology 2001; 2.Pembrey et al., CID 2005; 3. Polywka et al., J Med Virol 2006; 4. England et al., Acta Ped 2005; 5. Resti
et al., Dig Liv Dis 2003 



• Between 2006 and 2014, 1043 (1.2%) HCV-infected pregnant 
women delivered, and HCV prevalence increased by 60%.

• 68% of pregnant women with HCV had opioid use disorder 
(OUD) (vs. 1% of HCV negative women)

• Among 1025 HCV-exposed infants, 323 (31%) received well-child 
services, and among these, only 96 (30%) were screened for HCV.

Chappell et al., Pediatrics 2018



Author Setting N Anti-HCV
screened 
N (%)

anti-HCV + HCV RNA 
test

HCV 
RNA +

Post-partum
referral 

Page et al, 
2017 

ABQ, NM: 
Milagro Clinic 
2012-2015

190 178 (97%) 95 (53.4%) 94 (98.9%) 75.6% Not available

Krans et al, 
2016

Pittsburgh, PA:
Magee Womens
Hosp; 2009-
2012 

791 611 (77.2%) 369 (60.4%) 153 (25%) Not reported

77.2% referred;
24.9% attended;
1.6%  initiated Tx

Berkley et 
al., 2008

ABQ, NM. 
Milagro Clinic 
2000-2006 371 300 (85%) 159 (53%) 26 (16%) 16 (61.5%)

5.5% referred; 
1.9% of 
neonates 
referred



Chappell et al., Pediatrics 2018



1Berkley et al., Obstetic Gyn 2008;  1. Chappell et al, Pediatrics 2019)



AASLD/IDSA:  www. HCVguidelines.org



• Treatment of opioid use disorder should include screening and referral 
for related conditions such as HCV infection.



Society for Maternal Fetal Medicine recommendations for 
obstetric care providers 

Society for Maternal-Fetal Medicine Am J Obt&Gyn 2017  






