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Hep C AND PREGNANCY
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ReducingtheRisk of Trans-
mission Duringand After
Pregnancy

A womanlivingwithHep Cwho
wishesto become pregnant may be
worried about the health of her baby.
Thechanceof thevirusbeing
transmitted to the baby is0-10%, but
higher in personswho haveHIV or use
IV drugs. If amother also hasAIDS,
the chancescanincreaseupto 36in
100. Therisk may beeven greater in
motherswho areinfected with both
HepB andHep C.

Transmission to the baby can happen
beforeor during birth.

Present information showsthat
transmisson may bedightly morelikely
ininfantsbornto motherswith
genotype 1.

Most doctorsand midwiveswill be

hel pful and supportiveto awomanwith
Hep Cwhowantsachild. Pregnancy
withHep Cisnot officidly
discouraged.

A woman may wishtotaketreatment for
hepatitis C before becoming pregnant.
SheMUST wait at least 6 months after
stopping treatment before getting
pregnant, to avoid birth defects. Infected
men on treatment should use birth control
during, and for at least 6 months after
treatment for the same reason.

Having a Caesarian section doesnot
usually reducetherisk of transmission.
However, itispossiblethat if awoman
has an acute case of Hep C or isco-
infected with HIV, thereismoreof arisk
of her baby being infected.

Viral Load and Mother-to-
Baby Transmission

Vira load istheamount of Hep Cinthe
blood. If awomanwith Hep C haslow
vird load (lessthan 1 million copies/mL),
itislesslikely that theviruswill be passed
to her baby thanif shehashighvira load,
but thereisstill achancethat Hep C will
betransmitted. If the mother hasnovirus,
thebaby will not beinfected.

Breast Feeding

Itisnot yet known whether the breast milk
of awoman with Hep C containsenough
virusto infect ababy during breast feed-
ing. Generally, womenwith Hep C arenot
advisedto avoid breast feeding. No
studies have documented transmission of
Hep Cinfection toinfantsby breast-
feeding. One study showed breast-fed
infantsweredightly lesslikely to have
HCV. Mothers should not breastfeed
whentheir nipplesare cracked or bleed-
ing, justincase.

ChildrenwithHep C

Inchildren, vird infectionisusudly slent,
athough children asyoung as8 yearsold
can becomequiteill fromHCV.

Childrenarelesslikdy than adultsto have
symptomsof infectionwith HepatitisC,
and thusmay be ableto transmit thevirus
unknowingly.

Having hepatitis C doesnot seem to affect
achild’'sgrowth.

All children, with or without hepatitisC,
should betaught proper hygiene.



Children and Advanced
Liver Disease

Chronic hepatitisC eventualy causes
cirrhosisor cancer, however, it cantake
10 to 20 years or more before cirrhosis
may occur. Liver cancer rarely occursin
children.

Treatment
in Children

TheAASLD recommends:

1. Diagnosis, testing, and liver biopsy of
childrenthought to have HCV.

2. Because of the high spontaneousclear-
ancerateduring thefirst year of life, chil-
dren of HCV-infected mothersshould be
tested at 18 monthsor later.

3. Hedlthy childrenwithHCV ages3-17
may begiveninterferonafa-2band
ribavirin by specidigsintreating children
4. Children under the age of 3 should not
betreated.

There are still many questions about
Hepatitis C in children. More studies are
necessary to learn more about how the
disease progresses and about different
treatments.
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For Further Information,
contact your public health nurse
or family doctor. Your nearest
hepatitis C support group office
IS

HepCBC
306-620 View St.
Victoria, BCV8W 1J6

On the Net:
info@hepchbc.ca
www.hepchbc.ca

The information in this brochure is designed to help you understand and manage
HCV and is not intended as medical advice. All persons with HCV should consult a
medical practitioner for diagnosis and treatment of HCV

This pamphlet series printed thanks to Schering Canada
Last Revised, March 2006

HEPATITISC
AND
PREGNANCY

he bc



