
 

5 to 15% of infants 

birthed by hepaƟƟs C 

infected persons will be 

infected with hepaƟƟs C 

virus (HCV) 

Over 60% of infected 

newborns become 

chronically infected 

with HCV 

 

Childhood HCV 

infecƟon is the 

leading cause of liver 

transplant in the US 

FDA approves 

treatment as 

early as 3 years 

For more informaƟon regarding  perinatal hepaƟƟs C infecƟon: 

hƩps://www.mi.gov/documents/mdhhs/Perinatal_HCV_Tool_Kit_FINAL_609604_7.pdf 

hƩps://www.hcvguidelines.org/unique‐populaƟons/children 

hƩps://www.hcvguidelines.org/unique‐populaƟons/pregnancy 

N�ó�ÊÙÄ C½®Ä®�®�ÄÝ: 

AÙ� ùÊç ÖÙÊÖ�Ù½ù �ÝÝ�ÝÝ®Ä¦ �Ä� 

ã�Ýã®Ä¦ ¥ÊÙ H�Ö�ã®ã®Ý C IÄ¥��ã®ÊÄ? 

MDHHS is encouraging clinicians to test infants birthed by HCV‐infected persons for HCV. HCV anƟbodies  

transfer efficiently to infants at birth and may not clear for up to 18 months. Therefore, the American  

AssociaƟon for the Study of Liver Diseases (AASLD) recommends tesƟng infants according to this algorithm. 

Best PracƟce RecommendaƟons for HCV TesƟng in Infants 

18+ Months 

2‐18 Months 

Infant’s Age 

0‐2 Months 

HCV RNA TesƟng 

or 

HCV AnƟbody TesƟng 

HCV RNA TesƟng 

TesƟng  Follow‐Up 

No TesƟng 

No further 

acƟon  

needed 

 ‐ RNA 

 ‐ AnƟbody 

 ‐ RNA 

HCV RNA Test 
 + AnƟbody 

 Provide and discuss 
results 

 Counsel caregiver on HCV 
transmission 

 Refer infant to a specialist 
(i.e. InfecƟous disease 
specialist, hepatologist, 
or gastroenterologist) for 
HCV follow‐up and liver 
monitoring 

 + RNA 

 + RNA 

 + RNA 

 

‐ RNA 

Date of revision: 12/1/2022 



As of 2018, 

The American AssociaƟon 

For the Study of Liver Diseases (AASLD) 

Recommends that ALL pregnant persons get tested for 

HepaƟƟs C infecƟon (parƟcularly at iniƟaƟon of prenatal care) 

HepaƟƟs C 

TesƟng for 

Pregnant Persons 

HCV AnƟbody Test 

‐ + 

NonreacƟve—No 

evident past or present 

HCV infecƟon 

HCV RNA Test 

‐ + 

No current HCV 

infecƟon—addiƟonal 

tesƟng as appropriate* 

Current HCV 

infecƟon—link to 

care 

Recommended TesƟng Sequence for  

IdenƟfying Current HCV InfecƟon 

hƩps://www.cdc.gov/hepaƟƟs/hcv/pdfs/hcv_flow.pdf 

*To differenƟate past, resolved HCV infecƟon from biologic false posiƟvity for HCV anƟbody, tesƟng 

with another HCV anƟbody assay can be considered 

For more informaƟon regarding  perinatal hepaƟƟs C infecƟon: 

hƩps://www.mi.gov/documents/mdhhs/Perinatal_HCV_Tool_Kit_FINAL_609604_7.pdf 

hƩps://www.cdc.gov/hepaƟƟs/resources/paƟentedmaterials.htm 

Date of revision: 12/1/2022 

In 2010:  

Women ages 15‐44 in Michigan made up 13% of 

new HepaƟƟs C virus (HCV) infecƟons 

In 2021: 

Women ages 15‐44 in Michigan made up 21% of 

new HepaƟƟs C virus (HCV) infecƟons 

Increase in proporƟon from 2010‐2021 = 61.5% 

Currently, pregnant persons are advised to defer 

HCV treatment unƟl aŌer birth and aŌer  

compleƟon of breasƞeeding. 

HCV tesƟng should be conducted in  

accordance with the CDC’s HCV tesƟng  

algorithm:  

 

Disclaimer: The Michigan Disease Surveillance System 

(MDSS) is limited by binary sex data fields and where 

possible and when not referring explicitly to data 

pulled from this database, MDHHS has a empted to 

use inclusive language around gender that s ll names 

key risk factors related to HCV transmission. 
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