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Millions %

Africa 315 4.2 % 17.8 2.4%
Middle East 15.1 3.6%
Asia 78.9 22 % 118.7 3.2%
Europe 218 3.0 % 218 2.7%
Latin America 6.2 12 % 8.3 1.5%
North America 91 3.0% 44 1.3%
Oceania 0.9 3.0% 0.8 2.8%

187 2.8%

1 UNAIDS, WHO 2010 2
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Hanafiah et al. Hepatology 2013
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Ly KN, et al. The increasing burden of mortality from viral hepatitis in the United States between 1999 and 2007. Ann Intern Med.

2012; 156(4):271-8

4

2021/04/12 (Qnisisg>




4/12/2021

Sl ka9 3 b HCOV g 31 (o 59 0m0 55 ol 30 bl

% cirrhosls
g

0 10 20 0 40
Years

Grebely J & Dore G. What is killing people with hepatitis C virus infection? Semin Liver Dis. 2011;31(4):331-9
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Alavian SM, Hepatitis c infection in the general population of Iran: A systematic review. Hep Mon. 2009; 9(3):211-223.

Ahmadi Ghezeldasht S, Prevalence of Hepatitis C Virus Infection in General Population of Mashhad, Northeastern Iran. Iran J

Public Health. 2017 ;46(3):408-413. 7
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HCV epidemiology and burden

Individuals living with chronic HCV infection
HCV prevalence (viremic)

HCV incidence (annual)

HCV diagnosis

HCV treatment rate (annual)

HCV genotype

HCV-related decompensated cirrhosis
HCV-related HCC
HCV-related death

Hajarizadeh B. Liver disease burden of hepatitis C virus infection in Iran and
strategies on the disease burden. Hepat Mon. 2016;16(7):e37234
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186,500 individuals
0.24% (0.17% - 0.31%)
11 per 100,000

35%

2.4% (n - 4,500)
Genotype 1: 64%
Genotype 2: 2%

Genotype 3: 33%
Genotype 4: 1%

140 individuals
160 individuals
120 individuals

the potential impact of various treatment
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Hajarizadeh B. Liver disease burden of hepatitis C virus infection in Iran and the potential impact of various treatment
strategies on the disease burden. Hepat Mon. 2016;16(7):e37234
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HBV HCV HIV

Injection drug use

Sexual

Perinatal

Occupational
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Risk Factor HBV HCV HIV
Injection drug use 14% 60% 31%
MSM 15% 1% 47%
Heterosexual partners 40% 20% 10%
Transfusion rare Past Past

7- 20% 2%

Occupational 5-7% <<1% <<1

(past) %

No Identified Risk 30% 10% 9%
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Table 3 Logiste regression analysis of risk factors

Risk Factor Odds ratio o5% CI

sxtramantal sexual acrivines 42.2* 5.3 H

| 5 7
Being wounded a1 war 8.2¢ 2-21.9
History of undergoing endoscopy
i.v. drug abuse 52.8* 6.8-412.0
Needle-stick 8.9 0.8.539
Non-i.v. drug abuse

Iransfuson history 17.0° 7.0-41.0

*Odds ratio is matistically sgnificant. Cl, confidence
inrerval: v, Intravenous,
Alavian et al. Hepatitis C risk factors in Iranian volunteer blood donors: A case-control study. J Gastroenterol Hepatol
2002;17:1092-97.
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Asgari F, et al. Hepatitis C virus infection among Iranian prisoners and its relation with addiction, 2001-2005. Hakim Res
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Khajedaluee M, et al. SeroPrevalence of Bloodborne Tumor Viruses (HCV, HBV, HTLV-I and KSHV Infections) and Related
Risk Factors among Prisoners in Razavi Khorasan Province, Iran, in 2008, Hepat Mon. 2016;16(12): e31541.
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Alavian SM, et al. Epidemiology and risk factors of HCV infection among hemodialysis patients in countries of the Eastern

Mediterranean Regional Office of WHO (EMRO): A quantitative review of literature. J Public Health &qu. 2011,
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Badiei Z, Determination of hepatitis C virus genotypes and the viral load in patients with blood coagulation disorders in
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Alavian SM, et al.. Epidemiology of HCV infection among thalassemia patients in Eastern Mediterranean countries: A
quantitative review of literature. Iran Red Cres Med J. 2010
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Ahmadi S, Distribution of Hepatitis C Virus Genotypes i Patients with Major 8-Thalassemia in Mashhad, Northeast of Iran.

2017 (Submitted). 20 2021/04/12 (Axisisg>

10



4/12/2021

HCV cdgis (5,01

6556 Jgl Caglyl
IPVO Jlo 31 i3 Giss o 03,918 5 (393 €l o adsls b 31,31
o K 5815 5 3Ll e 58 g e il b 311
50 Slge 335 )l Sy i il b o1
2SI il b g ool iy 5o i dils b o131
SIS 5 (oYU hidgan (oo anls *
g i gEwias 5 pliwisedl o ¢
o il ol slogg g a p3 lStany
HCV w ooyl @l i 5 395 b blio b gy ol
HCV cagic a Mo ol yolo jf ouds wdgie o5555 *

oo HIV slj31 *
21 2021/04/12 (Aniuizgd
e
g
HCV cigic yhas Jolge (-ﬂﬁ

G2 95 Caglyl

esIG dile oan g obael Jl pud lauis 55 o) sl b ol 31 ¥

(bt 7 35150 39) 38U alsls b 31,31

Sy i (5o ld s b 31,1 %

o HOV o131 oolgils gLl 5 i ol i

S e 3T 1531 alosr 31 rej0 Cailid b aumrgd Bl pad oS csaze sslow b 381 7
G2 pg Caglyl

Sloyd 5 i« iblagg 35150 GUS,

I = T o R TS s . g *
6310 eb 31O 3 phgele (GULSI; (ol g (ool slogysi Jho 590 shas y JElie
IPPSRY T RE NS HE

oA q . - q . 5 @ o s *

e BOlgS ) (Sl (U5 ( GLbS (B3gT Jio s (B0 50 sy S L
- e *
2 200 60 Toh ez esos

11



