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H epatitis C virus (HCV) infections have risen
alongside opioid use disorders (OUD) among
people of reproductive age.!~® Enhanced engagement
with health care during pregnancy provides an oppor-
tunity for persons with OUD to access treatment for
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co-occurring disorders such as HCV infection.*
Guidelines recommend universal screening for HCV
infection in pregnancy, with postpartum treatment for
those with chronic HCV infection.” Our objective was
to estimate the prevalence of prenatal HCV infection
testing and diagnosis and postpartum follow-up care
among persons with OUD.

METHODS

We conducted a retrospective cohort study using
administrative data from six states in the Medicaid
Outcomes Distributed Research Network: Delaware,
Kentucky, Maine, North Carolina, Pennsylvania, and
West Virginia. The Medicaid Outcomes Distributed
Research Network common data model contains a
census of enrollment, inpatient and outpatient utiliza-
tion, and pharmacy records and provides reliable
measurement across participating sites.5® We
included 23,780 people who had a live birth or still-
birth between 2016 and 2019 and a diagnosis of OUD
during pregnancy who were followed for 60 days
postpartum; a subset of 19,697 (87%) people were
followed for 6 months postpartum. This study was
approved by site-specific institutional review boards:
University of Delaware, University of Kentucky, Uni-
versity of Southern Maine, University of North Car-
olina at Chapel Hill, University of Pittsburgh, and
West Virginia University.

Outcomes included binary measures of HCV
antibody or RNA laboratory screening in pregnancy,
diagnosis of chronic or acute HCV infection in
pregnancy, and postpartum follow-up for HCV infection,
defined as either an outpatient visit for HCV infection
or medication treatment with a direct-acting antiviral.
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Table 1. Results From Random-Effects Meta-analysis of Average Predicted Probabilities of Hepatitis C Virus
Infection Testing and Diagnosis in Pregnancy and Follow-up in the Postpartum Period Among
Women With Opioid Use Disorder in Pregnancy, by Follow-up Period

Pooled Average

Postpartum Follow-up Period Outcome Predicted Probability*" 95% CI*  90% PI* 12 (%)%

60 d HCV infection testing 70.3 61.5-79.1 52.2-88.4 99.3
HCV infection diagnosis 30.9 23.8-38.1 16.2-45.7 98.9
Any follow-up visit or medication 3.2 2.6-3.8 2.1-4.3 76.3

6 mo HCV infection testing 70.0 60.4-79.5 50.2-89.7 99.2
HCV infection diagnosis 30.9 23.6-38.2 16.0-45.8 98.7
Any follow-up visit or medication 5.9 4.9-6.9 4.0-7.8 80.6

Pl, prediction interval.

* Pooled results calculated from random-effects meta-analysis pooling state-specific marginal probabilities (derived from state-specific
multivariable regression models) and weighting by the inverse of the sum of within-state and between-state variances.

* Average predicted probabilities and related 95% Cls derived using marginal standardization from multivariable regression models
adjusting for demographic (age, race and ethnicity, and urban vs rural residence) and clinical (mental health conditions, other nonopioid
substance use disorders, medication for opioid use disorder in pregnancy, sequelae of injection drug use, and cirrhosis or other liver

disease) characteristics.

* The 90% prediction intervals show a range within which predicted probabilities would fall for 90% of states were a different set of states

chosen for analysis.

S The 12 statistic quantifies the percentage of variation attributable to cross-state heterogeneity rather than random chance.

Analyses controlled for demographic characteris-
tics including age, race and ethnicity (non-Hispanic
Black, non-Hispanic White, Hispanic, or none of
these races), and urban compared with rural area of
residence.” Race and ethnicity are self-reported dur-
ing Medicaid enrollment and are included as covari-
ates because they may indicate differences in care due
to structural or interpersonal racism.!? Clinical cova-
riates included indicators for mental health conditions
and substance use disorders, medication for OUD in
pregnancy, sequelae of injection drug use, liver dis-
ease including cirrhosis, and anemia.

For each state, we fit three regression models in
which the outcomes were HCV infection testing,
HCV infection diagnosis, and postpartum HCV
infection follow-up care. From these we derived
average predicted probabilities and associated 95%
CIs.!! To produce pooled estimates, we conducted a
random-effects ~meta-analysis.'>  We  estimated
between-state variability!® and calculated 90% predic-
tion intervals, which provide a range in which esti-
mates would be expected if we drew data from a
different set of states. See Appendices 1-6, available
online at http://links.lww.com/AOG/C664, for mea-
surement and statistical details.

RESULTS

The pooled average predicted probability of HCV
infection testing during pregnancy among people with
OUD was 70.3% (95% CI 61.5-79.1), with 90% pre-
diction intervals indicating between-state heterogene-
ity (562.2-88.4) (Table 1). The average predicted
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probability of HCV infection diagnosis during preg-
nancy was 30.9% (95% CI 23.8-38.1), with 90% pre-
diction intervals indicating heterogeneity (16.2-45.7).
At 60 days postpartum, the average predicted proba-
bility of receiving any follow-up visit or medication
for HCV infection was 3.2% (95% CI 2.6-3.8, 90%
prediction interval 2.1-4.3); at 6 months postpartum,
the average predicted probability of receiving any
follow-up visit or medication for HCV infection was
5.9% (95% CI 4.9-6.9, 90% prediction interval 4.9—
7.8).

DISCUSSION

Among Medicaid-enrolled pregnant people with
OUD in six states, 70% were tested for HCV
infection, 31% were diagnosed with HCV infection,
and less than 6% had any follow-up visit or medica-
tion treatment within 6 months postpartum. Although
HCV screening and diagnosis rates varied across
states, postpartum follow-up rates were low. Limita-
tions include reliance on HCV infection diagnosis in
medical records rather than detection of HCV RNA
in the blood and lack of data on postpartum lactation,
which could prevent direct-acting antiviral initiation.
Our results suggest a need for improved postpartum
HCV infection treatment (or antenatal treatment if
safety is established)!* to realize the public health
potential of universal screening in pregnancy.
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