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Universal screening for hepatitis C

during pregnancy: An opportunity to
advance viral hepatitis elimination in
British Columbia

s 28 July is World Hepatitis Day,

it is an opportune time to share

the Society of Obstetricians and
Gynaecologists of Canada’s (SOGC’s)
recent recommendation for universal hep-
atitis C virus (HCV') screening in the first
trimester of every pregnancy.! This guid-
ance reflects a major shift from previous
risk-based approaches and aligns prenatal
screening with broader efforts to eliminate
HCV as a public health threat by 2030.

Chronic HCV infection remains a lead-
ing cause of cirrhosis, hepatocellular carci-
noma, and liver-related mortality in BC and
across Canada. Although highly effective
direct-acting antiviral therapies can now
cure more than 95% of infections, many
people with chronic HCV infection remain
undiagnosed or face other barriers to engag-
ing in care and treatment. Pregnancy pro-
vides an important opportunity to identify
individuals with HCV who may otherwise
not be engaged in testing or care. Perinatal
transmission of HCV occurs in approxi-
mately 5% of pregnancies involving active
maternal infection. Although many exposed
infants will not develop chronic infection,
those who do are at risk of long-term liver
disease and may remain undiagnosed with-
out follow-up testing.

Historically, prenatal HCV screening
has been initiated primarily through iden-
tification of risk factors. However, recent
evidence from Alberta has demonstrated
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that risk-based screening misses many
HCYV infections among people with-
out recognized or disclosed risk factors.?
Prenatal HCV screening uptake in BC is
already relatively high, with 54.6% of pre-
natal patients screened for HCV in BC in
2019. However, the proportion of positive
prenatal HCV antibody (anti-HCV) tests
in BC (0.36%) was approximately 5 times
that reported in Alberta (0.07%) during a
similar period.? This suggests that HCV
infection during pregnancy may be con-
siderably more common in BC, further
underscoring the importance of universal
prenatal screening here.

The SOGC now recommends that HCV
screening occur during first-trimester pre-
natal testing or at the first antenatal visit.
Positive anti-HCV results should be fol-
lowed by HCV RNA testing to determine
active infection. For pregnant people with
previously documented anti-HCV positivity,
repeat antibody testing is not recommended,
because antibodies remain positive lifelong,
even after cure; HCV RNA testing should
instead be used to assess active infection. Fur-
ther guidance on HCV management during
pregnancy and recommended follow-up for
infants exposed to HCV perinatally is avail-
able from Perinatal Services BC.*

Several provincial systems and resources
have been updated to support implementa-
tion of universal prenatal HCV screening
in BC.The BC Centre for Disease Control
(BCCDC) Public Health Laboratory has
added anti-HCV to its routine prenatal
screening panel and updated its Serolo-
gy Screening Requisition, which can be

accessed through the BCCDC website or
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the eLab Handbook.>* Clinicians should note
that some older forms available through
Internet searches may not reflect these
updates. Perinatal Services BC’s online
guidance on laboratory tests to order by
trimester now also indicates that HCV
screening is recommended for all pregnan-
cies.” Although the BC Ministry of Health’s
Standard Out-Patient Laboratory Requi-
sition for Maternity Care was updated in
January 2026, revisions were finalized before
publication of the new SOGC guidance,
so anti-HCV remains listed under “Rec-
ommended tests based on risk factors.”®
Revisions to align that form with universal
prenatal HCV screening are anticipated in
the next update, planned for January 2028.
Universal prenatal HCV screening will
be critical to achieving HCV elimination in
BC. By embedding HCV testing in routine
prenatal care, clinicians can help identify
undiagnosed infections earlier, improve
linkage to curative treatment, and reduce
missed opportunities for prevention and
follow-up care for both parents and their
infants. W
—Sofia R. Bartlett, PhD
Scientific Director (Interim), Clinical
Prevention Services, BCCDC

References

1. Atkinson A, Bjurman N, Yudin M, Elwood C. Clinical
consensus statement no. 458: Hepatitis C virus in
pregnancy.J Obstet Gynaecol Can 2025;47:102780.
https://doi.org/10.1016/j,jogc.2025.102780.

2. Thompson LA, Plitt SS, Doucette K, et al. Evalu-
ation and comparison of risk-based and univer-
sal prenatal HCV screening programs in Alberta,
Canada. J Hepatol 2023;79:1121-1128. https:/doi.
0rg/10.1016/j.jhep.2023.05.044.

References continued on page 219



It is also important to consider that
while nociception is a final common path-
way of many pathophysiological process-
es that require thoughtful analysis and
reanalysis, pain is experiential, and every-
one experiences pain differently. Acknowl-
edging and respecting that perspective does
not preclude you from optimizing your
patient’s function.

Progressive restoration of function
and participation in life roles is a widely
studied modality with a plethora of ben-
efits when applied with care and safety in
mind.! You can support your patient by
providing reassurance (e.g., on hurt versus
harm) and prescribing an activation pro-
gram, with assistance from WorkSafeBC
community-based occupational therapy
and physiotherapy programs. (Indicate
your request for this service on Form 11.)
To support modified work duties for your
patient while they continue to recover, you
can acknowledge and describe the worker’s
current abilities in relation to functional
activities and, if necessary, prescribe restric-
tions to prevent harm.

WorkSafeBC can also facilitate the
return-to-function process by assist-
ing family physicians in understanding

the legal duty for employers and injured

WORKSAFEBC

workers to actively cooperate in the work-
er’s timely, safe return to work, as outlined
at www.worksafebc.com/returntowork.
Returning to the mechanic, you rec-
ognize that his recovery is not progress-
ing as expected, and you bring him in for
review. He tells you that he is worried there
is a more serious problem with his back
and that he does not trust his employer
to support modified duties based on his
co-workers’ experiences. You send your
patient for a lumbar X-ray, and the results
are normal. You speak with a WorkSafeBC
physician about the patient’s concerns and
his fear of another injury (despite the reas-
suring X-ray). WorkSafeBC arranges a
Visiting Specialist Clinic orthopaedic
assessment on your behalf and engages its
return-to-work support services to arrange
modified duties. Your patient completes his
recovery at work. ll
—Harvey Koochin, MD
Manager, Medical Services, WorkSafeBC

—A. Somani, MD, CCFP
Manager, Medical Services, WorkSafeBC

Reference

1. Dubois B, Esculier J-F. Soft-tissue injuries simply
need PEACE and LOVE. Br J Sports Med 2020;54:72-
73. https://doi.org/10.1136/bjsports-2019-101253.

Continued from page 194

References

1. Reimer C, Sgndergaard B, Hilsted L, Bytzer P.
Proton-pump inhibitor therapy induces acid-
related symptoms in healthy volunteers after
withdrawal of therapy. Gastroenterology 2009;
137:80-87.

2. Niklasson A, Lindstrom L, Simrén M, et al. Dys-
peptic symptom development after discontinu-
ation of a proton pump inhibitor: A double-blind
placebo-controlled trial. Am J Gastroenter-
ol 2010;105:1531-1537. https://doi.org/10.1038/
ajg.2010.81.

3. Boyce M, van den Berg F, Mitchell T, et al. Ran-
domised trial of the effect of a gastrin/CCK re-
ceptor antagonist on esomeprazole-induced
hypergastrinaemia: Evidence against rebound
hyperacidity. Eur J Clin Pharmacol 2017;73:129-
139. https://doi.org/10.1007/500228-016-2150-x.

4. Ledrup AB, Reimer C, Bytzer P. Systematic review:
Symptoms of rebound acid hypersecretion fol-
lowing proton pump inhibitor treatment. Scand
JGastroenterol 2013;48:515-522. https://doi.org/
10.3109/00365521.2012.746395.

LETTERS

5. Katz PO, Dunbar KB, Schnoll-Sussman FH, et al.
ACG clinical guideline for the diagnosis and man-
agement of gastroesophageal reflux disease.
Am Gastroenterol 2022;117:27-56. https://doi.
0rg/10.14309/ajg.0000000000001538.

6. Yadlapati R, Gyawali CP, Pandolfino JE, et al. AGA
clinical practice update on the personalized ap-
proach to the evaluation and management of
GERD: Expert review. Clin Gastroenterol Hepa-
tol 2022;20:984-994. https://doi.org/10.1016/].
cgh.2022.01.025.

7. Targownik LE, Fisher DA, Saini SD. AGA clinical
practice update on de-prescribing of proton
pump inhibitors: Expert review. Gastroenterol-
0gy 2022;162:1334-1342. https://doi.org/10.1053/j.
gastro.2021.12.247.

8. ChenJW, Vela MF, Peterson KA, Carlson DA. AGA
clinical practice update on the diagnosis and
management of extraesophageal gastroesoph-
ageal reflux disease: Expert review. Clin Gastro-
enterol Hepatol 2023;21:1414-1421.e3. https:/doi.
0rg/10.1016/j.cgh.2023.01.040.

OBITUARIES

Continued from page 216

and a large circle of extended family,
friends, and colleagues.

Kevin's legacy lives on through the phy-
sicians, technologists, leaders, and staft he
supported; the program he helped steward,;
and the patients who benefited from his
expertise and dedication.

Donations may be made to the Shus-
wap Hospital Foundation in memory of
Kevin Beckner. B
—Tamara Vukusic
Kamloops

BCCDC
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