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Are we leaving pregnant people behind?

DAA’s currently contraindicated in pregnancy and breastfeeding

Opportunity to engage in hepatitis C treatment WHILE linked in with 
maternity care and undergoing regular follow up

Decreases risk of vertical transmission 

Progresses WHO Hep C elimination goals



Pharmacokinetic studies of DAAs in pregnancy
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Ongoing research
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Methods



118 Excluded due to HCV Ab negative 
on pathology

Flowchart of study population

Pregnancies with POSITIVE HCV PCR

350 (46%)

Pregnancies with confirmed POSITIVE HCV Ab

753

Pregnancies with documented POSITIVE HCV Ab

871



Demographic Characteristic Pre-2016 Post-2016 p value
N = 214 N = 136

Aboriginal and Torres Strait Islander Status p = 0.66

Yes 12 (6% ) 8 (6%)
No 198 (93%) 127 (93%)

Unknown 4 (1%) 1 (1%)
Interpreter Requirements p = 0.21

Required 19 (9%) 18 (13%)
Not required 165 (77% ) 104 (76% )

Unknown 30 (14%) 14 (10% )
Hepatitis B Surface Antigen (HbsAg) p = 0.69

Positive 8 (4% ) 4 (3% )
Negative 200 (93% ) 129 (95% )

Unknown 5 (2% ) 3 (2% )
HIV Co-Infection p = 0.19

Yes 1 (1%) 1 (0.5% )
No 195 (91% ) 130 (96% )

Unknown 18 (8% ) 5 (4%)
Country of Birth p = 0.002

Australia 154 (72% ) 83 (61%)
Other 15 (7%) Cambodia 6 (4%) Sudan

9 (4%) Vietnam 6 (4%) Vietnam

Baseline demographics of pregnant individuals with HCV (HCV PCR positive)



Results



Referral and attendance patterns of pregnant patients with positive HCV PCR



In > 50% of pregnancies where women were not referred, they had 
attended 7 or more antenatal appointments

Indicating missed opportunities for engagement







Discussion



Strengths

Large sample size of 753 pregnancies

Time period of over a 12 years (2011–2023)

Captures longitudinal trends before and after the introduction of DAAs 

Use of real-world data from a tertiary maternity hospital

Offers a timely review of barriers and opportunities to support the use of DAAs 
in pregnancy as literature starts to evolve regarding safety



Limitations
Retrospective audit - data collection is dependent on existing medical 
records, which may be incomplete or lack key details

Reasons for non-referral and lack of specialist clinic attendance incomplete

Individuals who may have followed up with their GPs for treatment missed

Single hospital study which may limit generalisability

Does not capture patient perspectives on why specialist clinic were missed



Key Actions and Takeaways
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