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ALGORITHM Yo identify current HeV

Positive anti-HCV

[Test for HCV RNA with)
quantitative nucleic
acid test

LEADING CAVSE

HCV RNA present

HCV RNA absent ‘

of MoV infection g chilolearr

Refer to Hepatologist

urrent HCV infection
Obtain labs (box 1) A

False positive vs

infection (consider
further testing)*

AMi-WeN Ab
. develop 2-bmo after exposure
- persist anrougnout \ife

WCV RNA

- indicates active infection
- devecrable |-3w after exposure
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MANAGEMENT
ANTENATAL TEST\NG

* IS not recgmmended for WLV dx

IF PRENATAL TESTING ReQUESTED

counsel parieny fhot data regarding the risy of
vertical fransmission ore reassuring but himited

MQDE OF DELWVERY

® recommend AGAINST cesorean delivery Solely
for the indication Qf WeY

POSTNARTAL CARE

* Tecommend fnat HCV stakues NOT ALTER Standard
breasy feeding recommendations UNLESS nippies are

Crocked O bceding (innis case, exsress ¢ discard)

o onti-HEV Ab can be itted ocross the
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INTRAPARTUM

* ANOID internal monitors
early oviifical ROM
uniess necessary N Awe Lourse
of management

* ANOID  expeciont management
of ROM ar yerm

* usual Management of PPROM

—recommend screening of infarts born Yo HOV -+ women for anti-Hev

ob 7\@mo. of anc or for WCN RNA on 1 dccosions D \mo.of age

RECOMMENDED LABS

for oc¥ive WCV
RECOMMENDED ;::::ui‘n (AT AST bikrubin)
VACCINATION

platelet count
protavombin fime
quantitative HCV RNA
HCY aenotype.

STI Sereening

for acrive WCV

Nt immyns:
HAV
HBV

| RECOMMENDED TREATMENT

" divect-acting antiviral (DAR) [\" ling in nenpregnant people]

— Should be Initiated n pregnancy ONLY i iiniea)l trial
— Should be continued n peopie that become pregnant ontu
after ghared decision makiney




