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• 15 million women of reproductive age with HCV 

infection worldwide, and an increasing number 

are diagnosed during pregnancy

• HCV treatment is not currently recommended in 

pregnancy or during breastfeeding due to a lack 

of safety data

• Current clinical practice is to refer pregnant 

individuals for treatment after pregnancy and 

breastfeeding

• Successful linkage to care is limited

• The Coalition for Global Hepatitis Elimination 

established a Community of Practice (CoP) to 

share existing programmatic experiences and 

identify best practices for linkage and treatment 

for pregnant individuals

• Virtual CoP from November 2022 to March 2023

• For interested clinicians, public health 

professionals, researchers, and advocates

• Advertised via website posting, social media, 

professional societies, and targeted outreach.

• 3 90-minute online sessions: expert 

presentations, panel discussions, and first-hand 

accounts from affected persons

• CoP members polled at the conclusion of each 

session

• Specific challenges for HCV linkage and treatment for pregnant 

individuals were identified, and actionable strategies were defined to 

improve linkage and treatment

• Adequate safety data for antenatal administration of direct-acting 

antivirals, evidence-based operational guidance, and innovative 

clinical models to increase linkage and treatment for pregnant 

individuals are urgently needed in order to achieve HCV elimination 

goals
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• 473 participants from 43 countries, representing all 6 WHO regions

• 33% self-identified in the fields of public health, 24% in primary care, 

23% in specialties

• More participants believed that referral during pregnancy (75%) or 

HCV treatment during pregnancy (71%) were optimal strategies 

compared to immediate post-partum treatment (42%), treatment after 

delivery and breastfeeding (38%), or referral immediately after 

delivery (35%)

Results

Most frequent challenges for linkage and treatment in pregnancy (n=96 

respondents)

Challenge Frequency(%)

Lack of safety data for HCV treatment in pregnancy 55

Lack of guidelines or recommendations 48

Lack of provider understanding of treatment options 40

Inadequate insurance coverage or payment restrictions 35

High cost of unavailability of HCV medications 32

Patient-side socioeconomic barriers 28

Most frequent recommendations to improve linkage and treatment in 

pregnancy (n=85 respondents)

Recommendations Frequency(%)

Co-location of perinatal and HCV treatment services 76

Training of antenatal care providers in HCV treatment 68

Integration of harm reduction or opiate use disorder 

services

67

Outreach programs 59

Patient navigators 58

Patient communication materials 54

Guidance from professional societies 48

The TiP-HepC Registry was launched in 

June 2022 as the first global registry for 

direct-acting antiviral exposures in 

pregnancy.

Submit your cases to the registry at: 

https://www.globalhep.org/evidence-

base/treatment-pregnancy-hepatitis-c-

tip-hepc-registry
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