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Hepatitis C 

 
1.0 Provincial Reporting 
 Confirmed cases of disease 
 
2.0 Type of Surveillance 
 Case-by-case 
 
3.0 Confirmed Case 
 
 3.1 Confirmed Case 

Laboratory confirmation of infection with/without symptoms: 
• Detection of Hepatitis C virus (HCV) antibodies, (if > 18 months of age) 

OR 
• Detection of Hepatitis C virus ribonucleic acid (RNA)  

 
4.0 Laboratory Evidence  
 

4.1 Laboratory Confirmation 
Any of the following will constitute a confirmed case of Hepatitis C: 
• Positive for anti-HCV with laboratory confirmation 
• Positive for HCV RNA 
 

 4.2 Approved/Validated Tests 
• Anti-HCV line immunoblot assays including recombinant immunoblot assay 

(RIBA) and line immunoassay (LIA)  
 

 4.3 Indications and Limitations 
• In immunocompromised cases HCV NAT is recommended, as antibodies may be 

negative in this population 
• HCV antibody testing should not be performed in infants < 18 months of age 

because of detectable levels of maternal antibody; however, if antibody testing is 
performed and found to be reactive at 18 months of age, HCV RNA real-time 
reverse transcription, polymerase chain reaction (RT-PCR) or nucleic acid 
amplification test (NAT) should be performed to rule out maternal antibody and to 
confirm viremia. 

• Cord blood should not be used because of maternal blood contamination 
• Testing for RNA earlier than 4-6 weeks of age is not recommended 

 
5.0 Clinical Evidence 

A clinical consultation is necessary for diagnosis 
 
6.0 ICD Code(s) 
 ICD 10 Code B18.2 
 
7.0 Comments 

N/A 
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