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Outline 

• Epidemiology of HCV in women of reproductive age / in 
pregnancy

• Effect HCV in pregnancy on maternal and infant outcomes

• HCV vertical transmission 

• HCV screening policies in antenatal care



Global elimination of HCV by 2030: status update

• Goal: 90% reduction in number living with chronic HCV from 2015 baseline. 

Aim: ≥90% of people with chronic HCV be diagnosed, ≥80% treated. 

• Progress: Number declined from 63.6 m in 2015 to 56.8m in 2020.   

• Global prevalence: 0.7% (UI 95% 0.7-0.9), countries range 0.1-4.7%

• HCV Cascade: In 2020, estimated 23% were diagnosed, 5% treated. 

The Polaris Observatory 

HCV Collaborators. 

Lancet Gastro Hep 2022; 

7: 396-415 

10.7% reduction 

from 2015 

WHO 2022 guidelines: recommend ‘test and treat’ all adults and children

aged≥3 years but excludes treatment of pregnant and lactating women



• Women of child bearing age (15-49yrs) account for nearly one quarter of the 
world’s population

• Modelled estimate of viraemic HCV prevalence in 2019: 0.78% (95% CI 0.62, 0.86) 
 equates to ~15 million women, 25% of global burden

• Half of the viremic infections are in 4 countries: China, Pakistan, India and Russia

• High prevalence (>4%) in Mongolia, Burundi, Gabon, Uzbekistan, Pakistan, Russia

• Currently no recommendations for routine HCV testing among women of child 
bearing age. Few countries implementing universal screening in antenatal care. 

 (Sero) Prevalence of HCV among pregnant women1: range from <0.1 to 7%, risk 
factors differ in countries with concentrated vs generalised epidemics  

 Modelled estimate of 3.26 million children with chronic HCV globally2 in 2018, 
vertical transmission as a principal route of acquisition. 

1. Kushner and Reau (J of Hep 2020) 2. Schmelzer et al. (Lancet Gastro Hep 2020)



HCV adverse maternal and infant outcomes

• Meta analyses (N>4m) reported association with preterm birth1, 

low birth weight and intrauterine growth restriction (IUGR)2  but  

unable to fully adjust for important confounders

• Recent USA 7-year national inpatient study3 (>28m pregnancy 

related admissions), a fully adjusted analysis showed HCV 

associated with (versus no HCV infection): 

– higher risk of preterm birth (aOR 1.12, 1.06-1.17), 

– intrauterine growth disturbance (aOR 1.27, 1.19-1.34)

– costs of hospital stay

• Very limited data from lower middle income countries 

1 Huang et al. JViralHep 2015. 2 Huang et al. Medicine 2016. 3 Chen et al. Hep Comm 2022. 



HCV vertical transmission

• Gaps in current understanding around VT timing and mechanisms 

• Rates of HCV VT from 2014 meta-analysis of 109 studies1

– mothers with HCV mono-infection: 5.8% (95% CI 4.2-7.8%)

– mothers with HCV/HIV co-infection: 10.8% (95% CI 7.6-15.2%)

• Recent individual patient data meta-analysis (3 European cohorts, 
N>1700), rate of VT  accounting for potential early clearance2: 

– mothers with HCV mono-infection: 7.2% (95% UI: 5.6 – 8.9%) 

• HCV viremia / viral load is main risk factor

• Maternal genotype, mode of delivery and breastfeeding are not 
considered risk factors for transmission

• Caution: estimates based on old data with incomplete follow up

• Need better data but very poor retention of HCV exposed infants

1. Benova et al (CID 2014), 2. Ades et al. (CID 2022) ,



HCV screening in antenatal clinic

• Risk based screening (WHO 2018)

• Universal screening

o 2018: AASLD  

o 2020: EASL, US CDC1 (for communities with prevalence 

≥0.1%), US Preventative Services Task Force2 and American 

College of Obstetrics and Gynecologist (ACOG)3

• Global review of national strategies (n=122)4: 74% of countries 

had no recommendations for pregnant women. Of 32 countries 

with recommendations, 19 for universal screening, 13 for risk 

based screening. 

• Increasing evidence of cost effectiveness of universal screening5

1 Schillie et al. MMWR 2020; 69 (2): 1-17; 2 Owens et al. JAMA 2020; 323(10);970-975. 
3 Brenna et al. www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/05/routine-hepatitis-

cvirus-

4. Malik et al. (JHEP Reports 2022); 5. Kushner and Reau (J of Hep 2020) 

http://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2021/05/routine-hepatitis-cvirus-


Summary

• ‘Elimination means everyone’1: including pregnant and 

breastfeeding women and infants. Greatest burden in LMIC.

• HCV in pregnancy is associated adverse outcomes and risk 

of vertical transmission

• Universal screening in antenatal care is unique opportunity to 

identify women with chronic HCV to monitor, refer for 

treatment and ensure follow up of exposed infants. 

Treatment during pregnancy may offer further benefits. 

• Need HCV cascade of care in pregnant women and their 

infants to better monitor progress

1. Jhaveri. CID 2022. 
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