Hepatitis C virus (HCV) infection in mother and children in Rural Egypt
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Hepatitis C virus (HCV) is a highly endemic disease, and a leading cause of hepatic disease morbidity and mortality in Egypt.  Despite its high prevalence in rural Egyptian communities, little is known about the incidence and natural history of HCV infection in maternal and pediatric populations. Our ongoing cohort study of HCV infection in three rural villages in Egypt aims to study (1) the prevalence of HCV infection in pregnant women, (2) incidence of maternal-infant transmission of HCV, and (3) the incidence rates of community acquired HCV infection in the mothers and children. To date, 3,002 women enrolled during the second or third trimester of their pregnancy, were interviewed, and examined by an obstetrician and had 8 to 10 ml of blood drawn. After delivery, the mothers and their children returned for follow-up visits at 2 and 6 months as well as 1, 2, 3, 4 and 5 years after birth. Mothers and their children were interviewed for demographic information and HCV-related risk factors, followed by complete pediatric examinations, and drawing blood samples. Serum specimens were evaluated for antibodies to HCV (anti-HCV) and HCV-RNA. Baseline anti-HCV prevalence in the pregnant women was 16%, of whom 72% were HCV-RNA positive. During follow-up, the incidence of HCV infection in mothers was 3.06 per 1,000 person-year of follow up (95% CI [1.06, 5.06]).
 Maternal-infant transmission of HCV was 2.6% (7/272 infants born to HCV-RNA positive mothers). The geometric mean of HCV viral titer of mothers who transmitted HCV to their infants was significantly higher than those who did not transmit the infection (9.15 x 105 

IU/mL vs. 3.36 x 105 IU/mL, P=0.004). Six children who were initially negative became infected, resulting in an incidence rate of community acquired HCV infection of 1.65 per 1,000 person-year of follow up (95% CI [0.33, 2.97]).  Updated results and risk factors of HCV infection, and viral clearance will be presented.
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