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Editorial

Elimination and Control of Viral Hepatitis B and C Infections Possible

With Greater Attention to High Risk Groups
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Hepatitis B virus (HBV) and hepatitis C virus (HCV) in-
fections are the main causes of chronic live diseases and
mortality related to viral infections around world (1). To-
day, with new and effective drugs for the treatment of HCV
infection, elimination is possible and the main barrier for
this goal is identifying infected subjects. Due to the lack
of symptoms until advanced stages, most infected patients
are undiagnosed (2). Blood and blood products transfu-
sion before the time of screening for HCV (in Iran before
1996) (3), and intravenous drug abuse (4-6) are the main
risk factors for HCV infection in Iran and other parts of
the world. It is necessary for health policy makers to de-
sign effective screening programs to identify HCV-infected
subjects through review of the main risk factors, yet they
should not forget the neglected risk factors. Hemophilia,
thalassemia, and patients on hemodialysis are in greater
contact with HCV infection and the highest prevalence
of HCV has been reported in patients with hemophilia.
Screening and therapy of all HCV-infected cases in these
groups is possible and elimination is currently achievable.

Sexual transmission of HCV may occur, yet the rate is
not as high as hepatitis B virus (HBV) and HIV infections
(7). The rate of transmission is greater in sexual promis-
cuity or prostitution (8). Non-sexual contact with an HCV-
infected subject in a family due to sharing shaving devices
should be attended by future case studies. Other risk fac-
tors, such as hospitalization (7, 9), surgical procedures (9),
high-risk jobs, such as health care workers (10), cutting the
head in Ashura, Garbage collectors, history of unsafe in-
jection practices, being homeless, and history of imprison-
ment are other risk factors for HCV infection. There is con-
troversy regarding contact with sportsmen and acquiring
HCV (11), yet it is recommended to perform more studies
with higher number of samples for better understanding

of the subject. Shared steroid syringes, contact with blood
in judo, wrestling and boxing may place individuals at a
higher risk.

It seems that population-based and case-control stud-
ies are required to determine special risk factors related to
each area around the world.
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