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1. Introduction 

1.1. These guidelines have been produced to ensure all women attending antenatal 
clinics are appropriately screened for Hepatitis C. 

2. Purpose 

2.1. The purpose of this guideline is to show that the Maternity Service has approved 
processes to ensure Hepatitis C in pregnancy is appropriately managed. 

3. Definition of Terms 

 HCV Hepatitis C virus 

 Genotype Generic type or makeup of the virus 

 IVDU Intravenous drug user/s 

PCR test Polymerase chain reaction test 

Viral load Amount of copies of the virus circulating in the blood 

Anti-HCV Antibodies to HCV (a positive result does not indicate 
 whether the infection is acute, chronic or no longer 
 present) 

Quantitative PCR viral test Measures the amount of HCV in the blood 

 Qualitative PCR viral test Detects if there is HCV present in the blood  

 CMM Consultant Medical Microbiologist 
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 CHIT Child Health Information Team 

4. Background 

4.1. HCV is recognized as a worldwide public health problem, the global prevalence of 
chronic HCV infection is estimated to be approaching 3%, over 170million infected 
people. Prevalence of HCV in England varies from 0.4 - 0.8%.  

4.2. HCV is a blood-borne virus discovered in 1989 that predominantly affects the cells of 
the liver. This can result in inflammation and significant damage to the liver. It can 
also affect the liver’s ability to perform its essential functions. Although it has always 
been regarded as a liver disease - ‘hepatitis’ means ‘inflammation of the liver’ - 
recent research has shown that HCV affects a number of other areas of the body. 
These can include the digestive system, the lymphatic system, the immune system 
and the brain. 

4.3. HCV infection can be categorised into two stages. The first stage is acute infection 
(following initial infection). The second stage is chronic infection. The acute stage 
refers to the first 6 months of infection and does not necessarily result in any 
noticeable symptoms. Approximately 20% of those infected with HCV will naturally 
clear the virus from their body within the first six months. For the remaining 80% a 
chronic (long-term) infection will develop.  

4.4. The course of a chronic hepatitis C infection is extremely varied and unpredictable. 
Some people experience very few symptoms for as long as a decade. Others can 
suffer symptoms almost from the start. Some will progress to develop fibrosis and 
cirrhosis (scarring) of the liver, liver cancer or end stage liver disease, while others 
experience very little liver damage, even after many years. In cases where there is an 
absence of symptoms many people do not discover that they have HCV until some 
time after they have been infected. 

4.5. Drug treatment to eradicate the virus has advanced greatly in the last few years. The 
success rates for genotypes 2 and 3 are now as high as 80%, and 50% for the other 
genotypes. However, the treatment can have significant side effects and is definitely 
not suited to everyone. A vaccine remains some time off. 

4.6. There are no National or Regional guidelines for management of pregnant women 
with HCV infection. 

4.7. There are various risk factors for contracting HCV, intravenous drug injecting is 
considered to be the predominant mode of infection in women of childbearing age. 
Inter-agency co-operation should help ensure that the woman gets the best advice 
and care.   
 

4.8. Currently neither the National Screening Committee (NSC) nor the National 
Institute for Clinical Excellence (NICE) support universal screening for HCV in 
pregnancy. 
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4.9. However, HCV Antibody testing should be offered to women who have been 
identified with the following main risk factors: 

a) past or current history of illicit drug use, namely intravenous (IV) drug use, 
sniffing/ snorting (e.g. cocaine), or sharing smoking paraphernalia e.g. crack 
pipes. 

b)  partner (current or past) diagnosed with Hepatitis C 

c)  partner (current or past) known drug user (as above)  

d) other known blood borne virus (HIV, Hepatitis B) 

e)  commercial sex work 

f)  women who consider themselves at risk and ask for testing 

g) history of receiving transfusion of blood prior to the introduction of blood donor 
screening in the UK (September 1991) or blood products prior to viral 
inactivation of blood products in 1985; 

h) tattoos or ear- or body piercing where infection control measures may not have 
been adequate; 

i) potential exposure to infection in other countries e.g. by medical or dental 
treatment where infection control measures might not have been adequate.  

4.10. At booking all women are asked if they use or have used drugs. Blood is routinely 
screened for maternal infections. Informed consent is requested for Hepatitis B 
Virus, HIV, Syphilis and Rubella. It follows that all pregnant women who present with 
above risk factors and/or shared drug using equipment should be advised to have an 
HCV antibody test at the same time.   

4.11. Women who have had a previous positive HCV antibody result, follow step 2 of 
Appendix A. 

4.12. It is difficult to estimate the extent of the problem in children as antenatal screening 
is selective and is therefore not representative.   

4.13. There is currently no treatment available for women who present with HCV in 
pregnancy, and no recognised treatment to reduce the risk of vertical transmission 
from mother to baby. However, antenatal diagnosis for women at risk of HCV does 
enable referral to Specialist services and early intervention for children at risk of 
acquiring HCV infection via vertical transmission  

4.14. Intrauterine and perinatal transmission are the routes by which the baby may 
acquire HCV. The risk of transmitting the virus from mother to baby is approximately 
5%.  Women with low viral loads are less likely to transmit the virus to their infant.  
Women who acquire acute HCV infection in the last trimester have a higher risk of 
transmitting the infection. The risk increases to 36% if co-infected with HIV. 
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5. Antenatal Care 

5.1. Antenatally, identify and screen women who are known drug users or have used 
drugs in the past, or have any of the risk factors listed. 

5.2. Check when she had her last risk of infection e.g. when she last injected drugs. 

5.3. Advise against sharing injecting equipment or any drug using paraphernalia. 

5.4. If there is a history of substance misuse advise the woman to be referred to Devon 
Drug Services, Unit 6, Riverside Court, Castle Street, Barnstaple, EX31 1DR. Tel: 
01271 859644.  

5.5. Give verbal and written information, prior to gaining informed consent to the HCV 
test. Give information to read about HCV prior to antenatal booking appointment. 
Give the ‘Hepatitis C’ patient information leaflet available on Trust Intranet (see 
Appendix 2). For more information on Hepatitis C in Pregnancy refer to 
http://www.hepatitis-central.com/hcv/hepatitis/pregnancy.html.   

5.6. The HCV antibody blood test is taken in a separate blood bottle alongside Rubella, 
Syphilis, HIV and Hepatitis B (infectious diseases in pregnancy).  HCV antibodies need 
to be requested on a separate ‘blue’ microbiology request form, giving full clinical 
details and indication for test.  

5.7. Request copies of results to be sent to: 

- GP 

- Obstetric Consultant 

- ANC 

- community midwife  

5.8. Document that blood has been taken clearly in woman’s hand held notes. 

5.9. If the woman is previous Anti-HCV positive refer to the Obstetric Consultant and 
Gastroenterology team for further follow-up and blood tests. 

5.10. All tests will be interpreted by a Consultant Medical Microbiologist and a validated 
report issued to the requestor, plus copies as indicated on the initial request. 

5.11. It is the responsibility of the requestor to follow-up the HCV result and if the result is 
positive, to request a repeat HCV antibody and PCR sample via the community 
midwife or GP. The PCR test checks whether the virus is ‘active’ or not. 

http://www.hepatitis-central.com/hcv/hepatitis/pregnancy.html
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5.12. Women with a positive screen result for Hepatitis C antibody should be contacted 
and an appointment made within 2 weeks with the Consultant Obstetrician (the 
Green Team if she has a history of Substance Misuse) to discuss her positive result. 
Leaflets on Hepatitis C should be given to the woman if not given already, available 
on Trust Intranet (see Appendix 2). 

5.13. An HCV Antibody Positive PCR Positive means that the virus is ‘active’. These women 
should be referred to a gastroenterologist by the Consultant Obstetrician (see 
flowchart below, Appendix A).  

5.14. Women who are PCR Negative do not need to be referred to the Gastroenterologist 
Please refer these women to their GP for postnatal follow-up.  

5.15. All positive screening results to be added to the woman’s handheld pregnancy notes 
following recorded verbal consent to do so. 

5.16. Currently antiviral treatment for HCV is contraindicated for use in pregnancy so 
cannot be used to reduce the risk of vertical transmission. 

5.17. Discuss the risk of transmission to partner. HCV is blood-borne and may be 
transmitted sexually. This is extremely rare between long-term partners in 
monogamous relationships. Women not in a monogamous relationship should avoid 
unprotected sex and be aware that blood, cuts or sores increase the risk of 
transmission.  Sex during menstruation increases the risk of transmission 
significantly.  

5.18. Pregnant Hepatitis C carriers should be advised to:  

 Abstain from alcohol use 

 Avoid hepatotoxic drugs such as acetaminophen that may worsen liver 
damage.  

 Not donate blood, body organs, or other tissue. 

 Not share any personal items that may have blood on them (e.g., 
toothbrushes, razors, injecting equipment). 

5.19. Paediatric alert system to be activated by antenatal clinic midwife and paediatric 
plan placed into the front of the woman’s hospital notes. Hospital and handheld 
maternity notes stamped ‘paediatric plan’. If the mother is PCR negative or positive, 
paediatric plan to consider need for Hepatitis B vaccination, relevant neonatal 
follow-up HCV blood tests, and possible need for neonatal drug withdrawal (if 
history of substance misuse). Document paediatric plan clearly in notes.  

5.20. The Screening Coordinator Midwife will ensure the Hepatitis B vaccine is available on 
labour ward prior to EDD. The vaccine is requested via the antimicrobial pharmacist. 
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5.21. There is a possibility that CVS or amniocentesis might increase the risk of mother to 
child transmission of HCV, however there is not enough information to be sure about 
whether this risk is real or not.  

6. Delivery 

6.1. Delivery by caesarean section for the purpose of reducing Mother to Child 
transmission of HCV is not presently recommended, unless the mother is co-infected 
with HIV.  

6.2. There is insufficient evidence to quantify the risk of transmission with intrapartum 
interventions such as use of fetal scalp electrodes and fetal blood sampling, but it 
would be prudent to avoid such procedures where possible. The risk-benefit balance 
should be considered for these interventions by the Obstetric Consultant and 
parents.  

6.3. Membrane rupture for more than 6 hours before delivery is associated with an 
increased risk of Mother to Child transmission. 

6.4. Labour ward midwife will inform on-call paediatrician when the Hepatitis C positive 
woman is in labour in order to ensure the neonate receives appropriate 
management with vaccination. 

6.5. Standard Precautions should be used at times of possible exposure to bodily fluids. 
Preventing Occupational Exposure: Staff should adhere to the Northern Devon NHS 
Trust “Infection Prevention and Control Policy”. Decontaminate non-disposable 
equipment as per “Trust Disinfection Policy”. Refer to the “Standard Infection 
Control Precautions Policy”, “Prevention of Inoculation Injuries Policy”, 
“Management of Inoculation Injuries Policy”, and “Staff Screening and Immunisation 
Policy”  

7. Breastfeeding 

7.1. The decision to breastfeed should be based largely on informed discussion between 
the mother and her midwife antenatally. 

7.2. Available evidence indicates that women with asymptomatic HCV infection are at 
very low risk of transmitting HCV to their infants through breastfeeding and should 
therefore be supported to breastfeed. 

7.3. The presence of cracked or bleeding nipples exposes the infant to HCV infected 
blood. If this occurs recommend the mother to temporarily stop breastfeeding and 
offer formula instead. During this time it is important to recommend the woman 
expresses and discards her breast milk until her nipples have healed and the infant 
can breastfeed again. This should ensure that her milk supply remains stimulated 
(see the Breastfeeding Policy and Infant Formula Feeding Policy). They should not be 
advised to discontinue breastfeeding. 
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7.4. Appropriate breastfeeding support from birth as per the Trust’s Infant Feeding policy 
and UNICEF UK Babyfriendly Initiative recommendations should reduce the risk of 
nipple trauma. 

7.5. If the woman is co-infected with HIV she is advised NOT to breast feed. 

8. Management of Infants Born to HCV Positive Mothers 

8.1. There is no contraindication to the administration of Vitamin K intramuscularly but 
first the injection site must be cleaned using 0.5% chlorhexidine. 

8.2. Encourage Hepatitis B vaccination of the infant at birth for: 

a)  Infants of mothers with Hepatitis C and/or HIV (irrespective of Hepatitis B status)  

b)  Infants of known substance using parents e.g. past or current history of illicit 
drug use, namely intravenous (IV) drug use, sniffing/ snorting (e.g. cocaine), or 
sharing smoking paraphernalia such as crack pipes (irrespective of maternal 
Hepatitis B or C status) 

c)  or as per the list on page 4  

8.3. Hepatitis B Engerix B vaccination schedule: 

8.4. The “Accelerated” schedule must be used in all cases, irrespective of risk factors, 
despite its lower immunogenicity, as it offers greater efficacy through better 
compliance and schedule completion.  

8.5. Birth 

8.6. First dose of hepatitis B vaccination to be given in hospital 

8.7. 1 month 

8.8. Second dose of hepatitis B vaccination to be given in hospital if an inpatient, or by 
the primary healthcare team 

8.9. 2 months 

8.10. Third dose of hepatitis B vaccination to be given in hospital if an inpatient, or by the 
primary healthcare team 

8.11. 12 months 

8.12. Booster dose of hepatitis B vaccination to be given in hospital at same time as the 12 
month HCV antibody and PCR testing. 

8.13. 13 months 
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8.14. Anti-hepatitis B antibody titre checks to be arranged by the primary healthcare team 
to ascertain efficacy of immunisation 

8.15. General Practitioner to be advised of need to complete schedule.  

8.16. Tests for Hepatitis C antibodies and PCR should be arranged as per Step 5 of 
flowchart Appendix A. Need for further follow-up should be discussed with the 
named Paediatric Consultant. If they are having the Hepatitis B vaccination then also 
arrange for immunisation at the same time. 

8.17. Postnatal ward midwife to ensure record of the woman’s Hepatitis C status and the 
baby’s immunization programme are on the postnatal discharge letter to the Health 
visitor and the GP as well as in the personal child health record. 

9. Consultation, Approval, Review and Archiving 
Process 

9.1. The author consulted with all relevant stakeholders. Please refer to the Document 
Control Report. 

9.2. Final approval will be given by the Maternity Services Guideline Group 

9.3. The guidelines will be reviewed every 3 years. The author will be responsible for 
ensuring the guidelines are reviewed and revisions approved by the Maternity 
Services Guideline Group in accordance with the Document Control Report.  

9.4. All versions of these guidelines will be archived in electronic format by the author 
within the Maternity Team policy archive. 

9.5. Any revisions to the final document will be recorded on the Document Control 
Report.  

9.6. To obtain a copy of the archived guidelines, contact should be made with the 
Maternity team. 

10. Monitoring Compliance and Effectiveness 

10.1. Monitoring of implementation, effectiveness and compliance with these guidelines 
will be the responsibility of the lead clinician for Women and Children.  Where non-
compliance is found, it must have been documented in the patient’s medical notes. 

10.2. Regular audit (Minimally annually) to ensure all known pregnant drug users are 
being screened for HCV. 

11. Education and Training 

11.1. Annual Antenatal & Newborn Screening update. 
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Appendix A: Flowchart for Hepatitis C Testing in Pregnancy 

Step 1 Testing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

  

                                                                       

 

 

 

 

 

 

 

 

 

 

 

 

 

Declined test  

a) Refer to Obstetrician for further discussion 
b) Document in notes 
c) If mother has one of the above risk factors but 

declines screening advise referral to Consultant 
Paediatrician for plan for baby  

d)  

Accepts Test 

a) HCV antibody test taken at booking 
following informed consent (  

b) Blood sample sent with blue 
microbiology form requesting ‘HCV 
antibody test’. Include clinical details 

c) Refer to phlebotomist if difficult 
venous access 

d) Request copy of result to: 

 GP 

 Consultant  

 Midwife ANC if history of 
substance misuse. 

 Community midwife 
e) If previous Anti-HCV positive refer 

to Gastro team for further follow-
up 

f) Document in notes 

Assess risk and offer Hepatitis C antibody test (refer to page 4): 

a) Provide written information to client (give the NDDH Hepatitis C 
Patient Information leaflet available on the staff intranet – see 
Appendix 2) 

b) Offer Harm Reduction advice (NDDH Hepatitis C Leaflet or NHS 
Choices information leaflet www.nhs.uk/hepatitisc/hcp) 

c) Pre-test discussion should be documented clearly in the notes by 
individual offering the test 

http://www.nhs.uk/hepatitisc/hcp
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Step 2 Result 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

HCV Antibody -ve  

 

a) File result in antenatal records. 
b) Woman should be informed of 

result at next appointment 
arranged. 

c) Explain implications of risk 
taking behaviour and negative 
result.  

d) Repeat HCV antibody test at 
28 weeks, if last exposure 
risk occurred in 3 month 
window period 

e) Document discussion and 
arrangements for postnatal 
testing, if agreed, in records. 

HCV Antibody +ve  

a) Woman informed of result by experienced clinician  - 
Screening Coordinator to arrange appointment with 
Consultant Obstetrician within 2 weeks 

b) Community midwife to request repeat blood test to 
confirm positive result, following informed consent: 

Send 2 samples: 

1. Repeat HCV antibody test (confirmatory) in 
virology bottle, blue microbiology form 

2. HCV PCR (purple EDTA bottle, green 
microbiology form) to confirm if virus is active  

HCV Antibody +ve 

PCR -ve  

a) Explain to the woman that this indicates 
past infection which has cleared, and are 
highly unlikely to transmit HCV to their 
baby  
 

b) Document ‘No evidence of active HCV 
infection. Further antibody test to follow’ 

 
c) Send referral to Consultant Paediatrician 

for plan for Neonatal HCV testing and 
Hepatitis B vaccination. Plan to be filed 
in notes once finalised. 

 
d) Inform Child Health Information Team 

(CHIT) of positive result so they are aware 
to follow up the Neonatal Hepatitis B 
vaccination schedule and HCV tests. 
Request vaccine to CDS fridge via 
antimicrobial pharmacist. 

 
e) A repeat HCV PCR should be offered by 

GP in 6 months, especially if the woman 
is at risk of re-infection (see list above). 

 
If repeat sample is positive refer to actions 
for HCV PCR +ve result 

 

 

HCV Antibody +ve 

PCR +ve  

a) Provide support and information (see page 6) 
b) Vertical Transmission is considered to be 

below 5% in the absence of other risk factors. 
c) Post test discussion: 

- Advise to stop or reduce alcohol 
consumption (associated with more rapid 
progression of liver disease) 

- Offer Harm Reduction advice  
- Recommend that the woman’s family/ 

partner/ close contacts are offered HCV 
testing via the GP 

                               
d) Offer referral to Consultant 

Gastroenterologist (hepatologist) via 
Consultant Obstetrician for further 
assessment/ treatment 
                               

e) Send referral to Consultant Paediatrician for 
plan for Neonatal HCV testing and Hepatitis 
B vaccination. Plan to be filed in notes once 
finalised (see page 7, Management of Infants 
Born to HCV Positive Mothers and Step 5 
below).  

 
f) Inform Child Health Information Team (CHIT) 

of positive result so they are aware to follow up 
the Neonatal Hepatitis B vaccination schedule 
and HCV tests. Request vaccine to CDS fridge 
via antimicrobial pharmacist. 



Hepatitis C in Pregnancy Guidelines   
FINAL July17    

Maternity Services   
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Maternity\Hepatitis C in 
Pregnancy\Hepatitis C in Pregnancy Guidelines v2.0.docx V1.0 10Jul15 Page 15 of 20 

Step 3 Labour care 
 
 

 

 

 

 

 

 

 

 

Step 4 Postnatal care 
 

 

 

 

 

 

 

 

 

 

 
  

Hepatitis C does not affect care in Labour with the following exceptions. 

 

a) Care during pregnancy, labour and postpartum must be individualized according 
to the needs of the woman and her family 

 

b) Use of fetal scalp electrodes and fetal blood sampling should be avoided. The 
risk-benefit balance should be considered for these interventions. 

c) Standard precautions should be used at times of possible exposure to body fluids  

Baby: 

 Neonatal HCV Testing is not indicated at birth.  

 Offer Hepatitis B vaccination as per page 8. 

 Support the woman’s choice to breastfeed. Avoid cracked or bleeding 
nipples as this increases the risk of mother to child transmission of HCV 
infection. 

 Ensure a record of the woman’s Hepatitis C status and the baby’s 
immunization programme are on the postnatal discharge letter to the Health 
visitor and the GP as well as in the personal child health record. 
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Step 5 Neonatal Testing 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PCR –ve Result 
a) Infection with HCV unlikely but 
b) Advise repeat HCV antibodies 

and PCR at 12 months  

2nd PCR +ve Result 

Report: 

a) Evidence of infection with Hepatitis C 
b) Refer to Consultant Paediatrician/ Paediatric 

Hepatologist  
c) GP to ensure mother is appropriately referred to 

specialist services 

Repeat HCV antibody and PCR testing at 12 months with 4th 
dose of Hep B vaccine in hospital  

HCV Antibody -ve 

PCR -ve 
Report: No evidence of 
HCV infection 

HCV Antibody +ve  

PCR -ve 

a) Likely to be resolved 
infection, or residual 
maternal antibodies 

b) Repeat in 6 months  

HCV Antibody +ve 

PCR +ve 

Offer HCV PCR testing at 2-3 months of age (as per HPA VSOP8 
Standards) 

Please note this is not a diagnostic test and will provide only a preliminary 
result 

 

Confirmed HCV infection in pregnancy or mother at risk of 
Hepatitis C virus (HCV) e.g. as per list on page 4 

1st PCR +ve Result 

Repeat PCR on 2nd sample ASAP 
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Appendix B: Hepatitis C Patient Information Leaflet 

Leaflet number: 062 / Version number: 4 / Review date: Jun 12 1 of 3 

Hepatitis C 

What is Hepatitis C? 

Hepatitis is swelling or inflammation of the liver. The most common causes are 

viral infections, of which Hepatitis C is one type. 

How is it spread? 

Hepatitis C is a blood borne virus and is spread when blood from an infected 

person gets into the bloodstream of another person. The most common way the 

virus is transmitted is amongst people who inject drugs into the skin or veins and 

share their injecting equipment. 

It is also possible to acquire Hepatitis C through tattooing and body piercing if 

single use, sterile equipment is not used. 

All donated blood for transfusion in the U.K. is now screened for Hepatitis C, but 

it was previously possible to acquire Hepatitis C by receiving blood from an 

infected person. A blood transfusion received abroad may be another possible 

route of transmission. 

Sexual transmission is also possible, but thought to be uncommon. People with 

new or casual sexual partners are advised to use condoms. Transmission from 

mother to child at the time of delivery rarely occurs. 

How common is Hepatitis C? 

It is difficult to know the number of people carrying the virus because many 

show no signs or symptoms of being unwell. Infection rates are higher in those 

who inject or have injected drugs into the skin or veins and share injecting 

equipment with others. 

Other formats 

If you need this information in another format such as audio tape or 

computer disk, Braille, large print, high contrast, British Sign Language or 

translated into another language, please telephone the Communications 

Department on 01271 311575. 

Northern Devon Healthcare NHS Trust 

Hepatitis C 2 of 3 

What are the symptoms? 

Most people do not experience symptoms at the time of infection and therefore 

will be unaware they carry the virus. However, those people with symptoms 

may have weight loss, fatigue, fever, jaundice (yellowing of the skin and eyes), 

nausea and ‘flu like illness. These symptoms may not appear until several years 
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after the person acquired the infection. 

How can I avoid spreading Hepatitis C? 

As it is transmitted by blood to blood contact: – 

• clean up any blood spillages at home with detergent and water, 

followed by household bleach. 

• don’t donate blood, join the NHS Organ Donor Register or carry a 

donor card. 

• don’t share needles, razors or toothbrushes. 

Sexual transmission can occur; it is advised that condoms are used with any new 

or casual sexual partner to protect against all sexually transmitted infections. 

Is it serious? 

Hepatitis C can be serious for some people, but for others it causes no problems. 

It isn’t presently possible to determine who will progress to serious liver disease, 

but alcohol consumption and acquiring the infection at an older age are 

thought to be associated with more severe disease. 

Is there a treatment? 

Some people who become infected with Hepatitis C make a full recovery 

without treatment, in most patients the infection persists. All patients with 

persistent infection will be referred to a liver disease specialist for assessment 

and management 

Hepatitis C and alcohol 

People with Hepatitis C should limit their daily alcohol consumption and 

certainly should not drink beyond the recommended drinking limits. You can 

get further advice about what is sensible to drink from your G.P. or specialist. 

Further information 

British Liver Trust – Tel: 0800 652 7330 or for on-line information 

www.britishlivertrust.org.uk 

Northern Devon Healthcare NHS Trust 

Hepatitis C 3 of 3 

If you have any queries, please ask the ward staff or contact the Infection 

Control Department: 01271 322680. 

References 

Health Protection Agency: Hepatitis C – General Information. 

Have your say 

Northern Devon Healthcare NHS Trust aims to provide high quality services. 

However, please tell us when something could be improved. If you have a 

comment or compliment about a service or treatment, please raise your 
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comments with a member of the ward staff in the first instance. 

Please also take the time to complete a comment card ‘Tell us what you think’, 

so we can make improvements. 

If you would like to make a formal complaint, please contact the Customer 

Relations Manager on 01271 322334 or put your concerns in writing to the Chief 

Executive, Northern Devon Healthcare Trust, Raleigh Park, Barnstaple, EX31 4JB. 

North Devon District Hospital 

Raleigh Park, Barnstaple 

Devon EX31 4JB 

Tel. 01271 322577 

www.northdevonhealth.nhs.uk 

© Northern Devon Healthcare NHS Trust 

PALS 

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to 

patients, relatives, carers and friends, answers questions and resolves 

concerns as quickly as possible. If you have a query or concern, please visit 

them in the Information Centre on Level 2 at North Devon District Hospital or 

contact them on 01271 314090. 

Was this leaflet useful? 

If you have any suggestions to improve this leaflet, please contact the 

Communications Department on 01271 311575. 
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Appendix C: Individual Care Pathway - Positive Hepatitis C Screen Result 

Name………………………………………  DOB…………Date result received in ANC………… 

 

Hosp No………………………Contact Tel No’s………………………………………………… 

 

GP………………………………. MW Team……………………….....Cons…………….. … ……. 

Action required 

 

    Tick / comment/ N/A Date Midwife 

Screening Coordinator (SC) informed of known positive result  
   

Hard copy of positive screen result received from Laboratory on a newly 
positive individual  

 

   

Result entered on ’Hepatitis C Result spread sheet’ and hospital notes 

 

   

Community midwife informed 
   

GP informed  
   

Woman contacted by Screening Coordinator and offered appointment 
with Obstetric Consultant within 2 weeks of when written result received 
in ANC 

   

Results put into handheld notes with recorded verbal consent 

   

Appointment with Obstetric Consultant to discuss result & give NDDH 
info leaflet 

   

Obstetric management plan recorded in hospital and handheld maternity 
notes  

   

Referral to Consultant Gastroenterologist (GE) to be arranged by 
Consultant Obstetrician 

   

GE management plan recorded in hospital and handheld maternity notes 
   

Secondary testing performed by Community Midwife or GP 
   

Paediatric Referral made by SC/ ANC 
   

Paediatric management plan recorded in hospital and hand held 
maternity notes 

   

SC/ ANC to ensure neonatal Hepatitis B vaccine on LW at 32/40  
   

Initial dose of neonatal vaccine administered 
   

Immunization communication sheet circulated (completed by 
administering paediatrician) 

   

 


