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Why Antenatal HCV Scré

» Preghancy:. Golden opportunity for HCV screening.
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women with childbearing age-U.S.

aborn child.
of HCV In pregnant women,

2 pool of HCV in adults.

ont/ education of wome

d with HCV related morbidities In

or moms and potentially infants with DAA .




Change in HCV Epidemiolo
United States- Increase AmoncC
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Incidence of acute hepatitis C
by Age Group — United States, 2000=2014
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HCV Infection Among Women in Reprodut 15-44
years and Pregnant Women in the United Statés®2006-2014
NNDSS and Quest laboratory Data

» Women in reproductive age constituted 40% of all
HCV infection reported to the NNDSS from 2006 to

doubled from 2006 to 2014.
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Increase Iin Hepatitis C Virus Infectio omen

Giving Birth in the U.S. 2009-2014 : 899% s
From States reporting HCV status on the birth certificate
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Pregnancy Complications and Neo
Associated with Maternal HCV Infectio
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Current Recommendations for A
Screening
» ACOG recommends routine scre
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Availability of Risk Exposures/Behaviors
Associated with Acute Hepatitis C — UniteC
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HCV infected pregnant women vs HCY
1993-2001-2008
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Non-Injection Drug Use Associated
Transmission: Snorting of Drugs-

» Prospective cohort of 189 HCV positive pregn
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HCV Knowledge among Pregnant Wi heir
Willingness to be Tested and Endorsenté Jdniversal
HCV Antenatal Screening
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Hepatitis C Virus universal screening based

selective screening during pregnanc
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Hepatitis C Virus (HCV) universal J) Versus

risk based selective screening du *ghancy
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Hepatitis C Virus (HCV) universal J versus
risk based selective screening during pregnancy

» HCV prevalence in pregnant women was 4/419 (O 9
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Why Not Yet Universal Antenatal

» Absence of HCV vaccine or immmunotherapy
» No approved therapy during pregnancy
ansmission rate of 3-5%

CV infected children and




Universal Antenatal HCV Scree€
Effectiveness
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What is needed?

» Promote HCV awareness among patients
and providers.

» Advocate for universal antenatal H
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