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1. Introduction& Aim of Work: 

Globalization is radically changing the way transmissible viral 

diseases shape their epidemiology. Hepatitis B and C represent a global 

health problem with a wide spectrum of clinical manifestations. Immigrants 

from different countries endemic for chronic hepatitis constitute a significant 

source of worldwide infection.  Hepatitis B and C epidemiology needs to be 

considered in the context of dissimilar social and economic aspects among 

the countries.  Behaviors, cultural and ethical aspects, as well as 

environmental and organizational processes affect directly the way these 

diseases are approached in their diagnosis, treatment, and prevention 

(Dehesa-Violante & Nun˜ez-Nateras, 2007). About ٢١ years ago, the 

hepatitis C virus (HCV) was molecularly cloned and identified as the major 

causative agent of a disease that at that time was called non-A, non-B 

hepatitis (Choo et al., 1989). 

Hepatitis C virus (HCV) infection is a common worldwide problem, 

giving rise to long-term viral carriage and risk of chronic hepatic disease, 

hepatic malignancy and a wide spectrum of immunologically mediated 

disorders (Leao, et al., 2005). The common modalities of spread of hepatitis 

C infection are blood transfusion, which is an effective mode of transmission 

of hepatitis C infection as it allows a large quantum of infective virions into 

the susceptible patient, injection drug use, unsafe therapeutic injections and 

health care related procedures. In developed countries the predominant route 

of hepatitis C infection is IV drug use (Mukhopadhya, 2008).  

Nevertheless, HCV is a serious medical problem, because in spite of a rather 

mild and often asymptomatic initial cause of infection, the long-term 


