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POSTNATAL MANAGEMENT OF INFANTS BORN TO 
MOTHERS WITH HEPATITIS C  

 
Introduction 

• Routine antenatal testing is not currently recommended by the UK National 
Screening Committee(1) 

• Targeted antenatal screening including HCV antibody and HCV RNA PCR is 
offered with the major risk factor for HCV infection being maternal intravenous 
drug use.  

• Vertical transmission rates of HCV are in the region of 6%. This rises to 
around 14% when maternal HIV coinfection exists. 

General Considerations for Postnatal Management  
On postnatal ward 

• Review maternal Hepatitis B and HIV status from antenatal testing. 

• Infants at risk of HCV should be offered Hepatitis B Vaccination. 

• HCV is detectable in colostrum and breast milk in low levels. The avoidance 
of breastfeeding however has not been shown to reduce the risk of 
horizonatal transmission and therefore mothers should not be advised against 
breastfeeding. 

• Complete referral paperwork for neonatal outpatient appointment. 
Outpatient Investigation 

• Babies should be seen as Neonatal Outpatients and have full clinical 
examination and HCV RNA PCR/ HCV antibodies checked (at least 1 ml 
EDTA blood, purple cap, labelled NOPD) as indicated on the algorithm. 

• False negative HCV PCR may occur when the level of viraemia falls below 
the lower detection limit of the PCR. The sensitivity of HCV PCR is low at 
birth (22%) increasing to 79% at 1 month and 85% at 6 months. Specificity 
remains at 98% throughout the first 9 months of life. 

• Passively transferred maternal HCV antibodies cross the placenta and are 
detectable for up to about 18 months. Persistence of HCV antibodies remains 
the Gold Standard Test for the diagnosis of vertically acquired HCV infection. 

Referral and Therapy 

• Two positive HCV PCRs on separate occasions or persistence of HCV 
antibodies at 21 months should trigger referral to King’s College’s 
Supraregional Paediatric Hepatology Centre. 

• Currently interferon is not recommended for the treatment of children under 
the age of 2 years. 
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