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Objectivels
To advise appropriate screening for infants and children at risk of HCV infection.
Rationale

In the UK figures estimate that there are approximately 250,000 individuals with chronic
active hepatitis (PHE 2013). National estimate of seroprevalence is 0.4% Infection can
be acquired vertically from an infected mother or horizontally by exposure to blood,
sexual intercourse or IV drug use. Fifty percent of infected patients have no identifiable
risk factors.

The maijority of cases seen in children are the result of perinatally acquired infection.
The risk for vertical transmission from a mother with HCV infection is 4-6 per cent but
increases to 14-17% if there is a high viral load or co-infection with HIV or hepatitis B
virus (HBV). Some studies suggest that transmission is more likely from mothers who
were |V drug users or infected by blood products. Vertical transmission is confined to
mothers whose blood contains detectable HCV RNA. There is insufficient evidence to
support caesarean section or excluding breast feeding at this time (American Academy
of Paediatrics 1998; Gibb 2000).

The incubation period for postnatally acquired infection is 6-12 weeks. Both acute and
chronic infection are usually asymptomatic and liver function tests are often normal.
However chronic hepatitis causes cirrhosis and associated symptoms 10-15 years after
adult-acquired infection. This may take even longer in children. Treatment with antivirals
can clear infection. All children with proven chronic infection will be managed in
conjunction with Paediatric Hepatology services.

Current guidelines (DOH 2004, PHE 2013) support use of a selective screening
programme to detect subclinical infection in infants born to infected mothers and
children with unexplained hepatitic illnesses or chronic hepatitis. Guidelines produced
by the Department of Health in November 2004 also suggest screening children who
may have shared or been exposed to needles used for injecting IV drugs, those who
may have had sexual intercourse (vaginal, anal, oral) with those at risk of blood borne
infection and those with clinical features in keeping with infection.

Infection with HCV is suggested by detection of Anti-HCV. However the antibody
appears at a variable time after infection and persists after the infection has cleared.
Maternal antibody can be detected in the infant’s blood up to 18 months of age and
immunocompromised individuals may not develop an antibody response. The
recommended screening also involves HCV PCR, which should be positive on two
consecutive samples to confirm infection and persisting for greater than 6 months to
diagnose chronic infection. Two consecutive results 6 months apart must be positive or
negative to confirm or refute chronic infection.

Infants at risk of HCV infection may also be at risk of HIV or Hepatitis B infection. It is
recommended that Trust guidelines “Guidelines for infants born to HIV positive mothers,
CA 2018” Trustdocs ID No: 1184 and “Trust Guideline for the Immunisation of Infants at
Risk of Hepatitis B Infection CA2017 ” Trustdocs ID No: 1183 are referred to.
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Recommendations:

Infants considered at risk of Hepatitis C infection are those whose parents are known to
be Hepatitis C Positive (Anti HCV positive and/or HCV RNA positive) or are past or
present IV drug users.

¢ Follow appropriate algorithm (below) (1) Infants at risk of perinatal HCV
infection or (2) Older Children at risk of HCV infection.

e Send letter to GP (appendix A) and provide copy to parents

e |tis advised that all infants at risk of HCV infection be offered Hepatitis B
immunisation. (Please see Trust Guideline for the Immunisation of Infants at Risk
of Hepatitis B Infection CA2017 V4) Trustdocs ID No: 1183
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Algorithms for Diagnosis of HCV Infection in Infants and Children

1) Infants at risk of perinatal HCV infection

Mother or Father:
Anti HCV positive and/or HCV RNA positive
or past/present IV drug user

Hospital:
Following delivery
Hepatitis B immunisation given to baby

)

General Practice:
Test infant at age 2-3 months
HCV RNA by PCR

General Practice: —_ |+ | Hovana positive

s e
Y . Discuss with Paeds Gastroenterology team /
Repeat test to confirm at age 8—12 months +

Children's Liver Unit

(minimum 6/;2 following previous test)

anti HCV Positive
+ General Practice:
General Practice: Follow-up annually until anti HCV negative
HCV RNA Negative x 2
Test anti HCV at age 12—-18 months anti HCV Negative
- General Practice:

No further follow-up
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2) Older Children at risk of HCV infection

Child referred for diagnosis at age 12

months or older

s

Test blood for
HCV RNA and anti HCV antibody

Anti HCV negative

HCV RNA negative

Not infected

Reassure and discharge

HCV RNA positive
Discuss with Paeds
Gastroenterology /
Children's Liver Unit

Anti HCV positive

HCV RNA negative
Resolved infection

(or maternal antibody if
< 18 months)

Repeat after 6/12 and
discharge if anti HCV
negative
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Clinical audit standards

e Infants at risk of Hepatitis C infection must have appropriate investigations as
listed above.
e Hepatitis B immunisation to be offered to all infants at risk of HCV infection

Summary of development and consultation process undertaken before
registration and dissemination

The authors listed above drafted the guideline. During its development it was circulated
for comment to: Dr G Briars (Paediatric Gastroenterologist, WSH), Dr S Steel
(Community Paediatric Consultant) Doreen Kelf (Gastroenterology Nurse Specialist),
Miss F Harlow (O&G guidelines lead). It was presented to, and endorsed by, a neonatal
department guidelines meeting which suggested alterations to clarify flow diagram and
text, now incorporated into final document.

Distribution list / dissemination method

Trust intranet
NICU guidelines folder
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Dear General Practitioner,

The above named baby is an infant with risk factors for contracting Hepatitis C.

In order to allow early diagnosis and appropriate follow-up, | would be grateful if you
could arrange the following blood tests as per the guideline.

If you are unable to perform the blood tests in your practice, please provide the parents
with request forms to take to the NNUH phlebotomy department.

Mother or Father:
Anti HCV positive and/or HCV RNA positive
or past/present IV drug user

Hospital:
Following delivery
Hepatitis B immunisation given to baby

General Practice:
Test infant at age 2—-3 months
HCV RNA by PCR

General Practice:

HCV RNA Negative
Infection unlikely =
Repeat test to confirm at age 8—12 months +
(minimum 6/12 following previous test)

= | + | HCV RNA Positive

HCV infection

Discuss with Paeds Gastroenterology team /
>{ Children's Liver Unit

anti HCV Positive

+ General Practice:
General Practice: Follow-up annually until anti HCV negative
HCV RNA Negative x 2
Test anti HCV at age 12-18 months | -l anti HCV Negative

- General Practice:

Mo further follow-up

Please contact me for further information

Florence Walston
Consultant, Neonatal Medicine
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