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Background

HEPATITIS C SCREENING — Prevalence of HCV in children varies according to country: 0.05-
AMONG INFANTS BORN 5.8%

TO HEPATITIS C — Vertically acquired HCV has become the major source of HCV in
POSITIVE children ..

WOMEN WHO INJECT y — The majority of mothers who vertically transmit HCV to their
DRUGS children have IDU as the primary risk for their HCV,

— Risk of vertical transmission is about 5% (range 1.1-10.7%) «s
— Natural hx of infection in children uncertain:
— up to 25% of children achieved spontaneous clearance

— progression is rare in childhood though advanced liver disease and HCC
reports .67

— Limited data on hepatitis C (HCV) screening among children born
to HCV-positive women in Australia
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Aim Methods

— IVAHC (Impact of Vertically Acquired HCV) cohort study of
pregnant anti-HCV-positive women aged =18 years at Royal
To assess HCV screening among children born to Prince Alfred Hospital (RPAH) June 2010 and May 2012
anti-HCV-positive women with an IDU history
— Data collection via interviewer-administered questionnaire and
medical record data extraction (antenatal - 2 years post partum)

— Routine care at RPAH: all pregnant women screened for HCV and
HCV Ab positive women referred to HCV CNC (education,
assessment, treatment advice and child testing recommendations i.e
2 month HCV RNA and 18 month HCV Ab)
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Results — the mothers Results — pregnancy and child outcomes

— 76 potentially eligible women identified (54% of expected) 5/30 (17%) had instrumental-vaginal delivery

— Twenty-nine women (31 pregnancies*) were recruited (38% response)

— Median age was 33yr (range 21-43) — Most infants were full-term (median 39wk, range: 33-41)
— 19/20 (95%) born in Australia,

— 18/19 (95%) hx injecting drug use (IDU)
— HCV RNA +ve 19/28 (68%)

23/28 (82%) required post-delivery nursery admission

— Antenatal period:

15/28 (54%) NAS
— 21/29 pregnancies* (72%) on OST (Opioid Substitution Therapy);

— Urine drug screen +ve in 9/16 (56%) antenatally
— 13/31 (42%) children were assumed into Family and Community

Services (FACS) care (median 7days, range: 2-365).
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Results — HCV testing

— 11/31 (35%) infants had HCV-RNA testing at <6 months
— 10/31(32%) had anti-HCV testing at >18 months

— 18/31(58%) had either RNA <6 months or anti-HCV testing at
>18 months

— 3/31 (10%) had both RNA <6 months or anti-HCV testing at
=18 months

— Mothers deferred testing in 5/31(16%)
— Testing information inaccessible for 8/31 (26%) children.

— No cases of vertical transmission were identified.
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Conclusion

— Incomplete HCV testing information for infants at risk of HCV and a
proportion are not tested within the first two years

— Mothers engaged well initially but post-delivery were very difficult to
follow-up

— High prevalence of children assumed into care

— Similar Australian study: Liv et al MJA 2009; 191: 535-538:

[Of 195 children born 2000-2006 to HCV-seropositive mothers, testing >18m: documentation for
34/195 (17%) receiving some level of HCV screening during 18 months after birth]

— The IVAHC study: higher HCV testing rates but still incomplete information
— result of recommended HCV testing 2 month and >18 months?

— cohort study design (increased clinician awareness)

v

Further work needed to develop systematic and cross-institutional approach to
improve follow-up and testing of children at risk of vertical HCV eg HCV registry,
health care provider education, and early testing.
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