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Background:  
Hepatitis C virus (HCV) is curable with treatment, but women who have had children are less likely to 
access care. Despite the risk of vertical transmission (~5%), little is known about mothers with HCV 
or their children, resulting in two understudied populations potentially falling behind in the pursuit 
of HCV elimination. To further understand their health needs, we aim to describe mothers with HCV 
and their children across 27 years of data collection. 
 
Methods:  
HCV notifications in New South Wales, Australia were linked to perinatal, hospitalisations, opioid 
agonist treatment (OAT), incarcerations, deaths, and prescription databases. Two cohorts were 
established: mothers with HCV and children born to mothers with HCV who have had a subsequent 
HCV notification. Descriptive statistics were used to characterise these two cohorts.  
 
Results:  
15,996 mothers with HCV gave birth to 36,332 children between 1994 and 2021. 627 children had 
subsequent HCV notification. Among mothers, 28% had a hospitalisation indicative of injection drug 
use one year before or after childbirth, 17% were receiving OAT at childbirth, and 33% had been 
treated for HCV. A minority (42%, 263/627) of children with notified HCV were diagnosed prior to 
age 13 years and median age at HCV diagnosis was 17 years. Among children with HCV, during 
follow-up (including into early adulthood) 39% had been hospitalised for injection drug use, 38% had 
ever received OAT, and 56% had been incarcerated; 45% of children had received HCV treatment, 
higher in males compared to females (52% v 35%, p<0.001).   
 
Conclusion:  
Mothers and females with HCV continue to face barriers to care. The small proportion of 
notifications and delays in diagnosis may indicate a gap in paediatric screening. Preventable, 
generational risk behaviour in adolescence and young adulthood may contribute to HCV infections 
among children born to mothers with HCV. 
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