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Dear Editor,
We read an interesting article by Abousaidi et al. re-

cently published in Thrita Journal in which they found 1.7%
hepatitis C virus (HCV) infected patients among their study
participants (1).

The world health organization (WHO) planned to elim-
inate HCV by 2030 (2, 3). Reaching this important goal
needs finding and curing HCV infected patients (2). The
HCV prevalence is less than 0.5% in the general popula-
tion of Iran, and mass-screening of the general population
does not seem cost-effective (4). Mass-screening would be
more effective if we start screening and finding the pa-
tients among people with higher probability of being HCV
infected. Intravenous drug users (IDUs) are one of the most
important primary sources of HCV infection in Iran (5).
Also, HCV prevalence in Iranian drug users has been esti-
mated to be 45% in IDUs and 8% in drug users without his-
tory of injection (6). Despite underestimating the preva-
lence of HCV infection by evaluating the documents of pri-
vate clients, Abousaidi et al. found 1.7% HCV prevalence,
which is at least 3 times higher than the general population
of Iran. Hence, methadone maintenance therapy (MMT)
clients seem to be good cases for finding HCV infected pa-
tients.

Another issue is HCV treatment, which should be more
accessible for the patients in MMT clients. Low cost generic
direct acting antiviral (DAA) drugs are generally available
in Iran (7). However, this is not enough; some of these
patients are unable to cover the treatment costs due to
their low socioeconomic status. Free of charge treatment
should be provided for patients with low socioeconomic
status.

A simple Iranian guideline for HCV treatment by
generic DAAs is available in Iran (8). The treatment process
will be more accessible if done by the physicians of MMT
clients. On the other hand, a close observation is needed
for drug delivery among these patients. Also, adherence

may be lower if they refer to another place for treatment.
In conclusion, MMT clients should be more noticed as

they are a good source for finding and treating HCV in-
fected patients and reaching the goal of HCV elimination.
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