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Low prevalence of anti-HCV antibody reactivity in antenatal 

blood samples from the Auckland community 

Chronic hepatitis C virus (HCV) infection causes liver damage and can lead to 
cirrhosis and hepatocellular carcinoma. Transmission of HCV is via parenteral routes 
(blood transfusions, shared ‘dirty’ needles, sexual intercourse, and vertical).  

In New Zealand (NZ), the epidemiology of HCV infection has not been well studied. 
It is estimated that approximately 50000 people are infected and the majority are 
unaware of the infection.1  

Worldwide, injecting drug use is the main source of transmission of HCV. A 2006/7 
survey of drug use in NZ found that overall 1.4% of 16–65 year olds surveyed 
admitted to injecting drug use and rates were highest among respondents aged 45–54 
years.2 Needle exchange programmes and reduced prevalence of injecting drug use in 
NZ should have led to a reduction in new cases of HCV infection via this route. 
Vertical transmission is now thought to be an important source of new HCV 
infections.  

Screening for HCV antibodies is not part of NZ’s antenatal screening; most countries 
recommend targeted screening of pregnant women but acknowledge varying 
sensitivity of this approach.3  

The aim of this study was to anonymously test 1000 antenatal bloods at Labtests, 
Auckland’s community laboratory, to determine the rate of HCV antibody reactivity 
among pregnant women in Auckland. 

Anti-HCV antibody testing was performed using the ADVIA Centaur HCV assay 
(Siemens Healthcare Diagnostics Inc. Tarrytown New York). Samples with an index 
value of ≥1.0 are considered reactive. Samples were identified by rubella serology 
requests (almost always performed as part of antenatal screening) on females. 
Samples a pregnancy panel (a computer code added for antenatal patients) were 
processed for anti-HCV antibodies.  

NHIs were obtained from the laboratory request number and sent without any 
laboratory data to the Ministry of Health (MoH) for ethnicity. The MoH analyst then 
removed the NHIs before sending the data back; laboratory data and age was 
combined with the ethnicity data using the laboratory number which was then 
removed. The only data saved contained age, ethnicity, and HCV antibody result. 
Data were not saved on the instrument or the laboratory information system. 

A grant from the NZ Hepatitis Foundation funded this study. Ethics approval was 
discussed with the NZ Ethics Committee and was determined not to be required as the 
study methods maintained anonymity and so the study was low risk. 

In total 1173 samples were tested for anti-HCV antibodies; of these 915 were from 
women known to be pregnant. Of these 915 women, the median age was 30 years 
(range 14–46). A range of ethnicities were seen including NZ European (275, 30%), 
Asian (138, 15%), Pacific (137, 15%), NZ Māori (95, 10%), Indian (94, 10%), other 
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European (80, 9%), Cook Island Maori (27, 3%), and other (22, 2%). Ethnicity data 
were unavailable for 47 (5%) due to either no NHI or MOH not having the data. 

In total there were three anti-HCV antibody reactive samples (0.3%) of samples tested 
from pregnant women. The three positive tests were from women aged 23, 28, and 42 
years, and of NZ European, Indian, and Asian ethnicity. Two samples were strongly 
reactive while one was low level reactive (just above the cut-off).  

A past review of HCV antibody reactivity and HCV RNA positivity in our laboratory 
demonstrated that low level reactive results are commonly associated with either past 
cleared infection or false reactivity of the assay. 

These data are reassuring. The prevalence of anti-HCV antibody reactivity among our 
cohort of pregnant women in the Auckland community was low at 0.3%. It is likely 
that at least one of these women does not have active HCV infection (with low-level 
reactivity). In addition, it is possible that the other two women may have 
spontaneously cleared their infection.  

Overall approximately 25% of acute infections clear spontaneously; however, women 
are more likely to clear than men, as are younger people (<40 years).4 Thus, it is 
possible that less than 0.3% of our cohort have active infection that would pose a 
potential risk of vertical transmission to their baby. Unfortunately we were not able to 
test for HCV RNA positivity in our samples. 

In summary, we have shown that HCV antibody reactivity is very uncommon among 
pregnant women in the Auckland community. NZ’s current antenatal screening policy 
of not routinely testing for HCV is appropriate. 
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