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e History of incarceration® ”
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Hepatitis C Risk Factors' 2
Risk factors requiring routine HCV testing based on their risk for infection®

.
e Recipients of transfusions or organ transplant prior to 1992
e  Persons with persistently elevated ALT levels or other evidence of liver

Risk factors for which routine HCV testing is of uncertain need®

e Recipients of transplanted tissue (e.g., corneal, musculoskeletal , skin,
Intranasal cocaine and other noninjecting illegal drug users
Sexual partner with HCV-positive status

History of multiple sexual partners or sexually transmitted diseases

History of immigration from a country with a high rate of endemic
hepatitis C (Asia, the Middle East, Africa, southern and eastern Europe)®
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Preconceptional Management
Consultation with hepatologist
Pregnancy not contraindicated '

Men and women should avoid ribavirin 6
months prior to conception'®

v

Prenatal Recommendations
Encourage HIV testing® '”
Treatment with interferon and ribavirin is
contraindicated®
Abstain from alcohol use
Avoid hepatotoxic drugs (e.g.
acetaminophen)

A

Antepartum Management
At first prenatal visit, check baseline LFTs"®
If abnormal LFTs, consult hepatologist
Avoid amniocentesis and CVS?

A

Intrapartum Management
Avoid placement of fetal scalp electrode®
Minimize interval from ROM to delivery?®
Avoid instrumented vaginal delivery 2
Deliver by cesarean section for obstetrical
indications®" # #*
Notify pediatrics of mother's HCV + status

I

Postpartum Management
Arrange PP hepatology consult for mother
Breast-feeding acceptable?* 22627
Pediatric surveillance for HCV infection 2

]
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Negative RT-PCR
and normal ALT

Positive RT-PCR
or abnormal ALT

If immunocompromised, draw RT-PCR
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