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 1 

   Chronic hepatitis  is the most common cause of cirrhosis and 

hepatocellular carcinoma (HCC) and the leading indication for liver 

transplantation worldwide. Approximately 20% of chronically 

infected patients develop liver fibrosis and cirrhosis with subsequent 

progression to end stage liver disease or HCC (Fontaine et al., 

2007). 

 

Chronic hepatitis B and C (HBV&HCV) infections are characterized 

by high rates of chronicity as 70-85% of acute HCV cases evolve 

into chronic hepatitis (Persico et al., 2000). 

 

  Analysis of the surveillance data showed increasing trend of HBV 

and HCV infections (Ninashvili et al.,2012). 

 

   In 2002 prevalence rate of chronic  HBV  infection  was 4.5 

million , it began increasing  in 2005 up to 10.2 million  and reached 

34.9 million  in 2012 (7.5 times increase of the level of 2002). The 

same applies to chronic HCV infection, In 2002-2004 incidence rate 

of the infection ranged between 6.6-8.4 per 100 000 population. It 

began increasing in 2005 and reached 45.5 in 2012 (5 fold increase)  

(Ninashvili et al.,2012). 

 

   The published Egyptian Demographic Health Survey (EDHS) in 

2009 was a national probability sample of the resident Egyptian 

population. This report estimated an overall anti-HCV antibody 

prevalence of 14.7%. The number of Egyptians estimated to be 

chronically infected was 9.8% (Ismail et al., 2011). 

 

   HBV can spread through sex (it is 100 times easier to spread 

through sex than HIV), blood transfusions (mostly before 1975), and 

needle sharing by intravenous drug users. The virus can pass from 

mother to child at birth or soon afterward; the virus can also pass 

between adults and children to infect whole families. Other people at 

risk include those with kidney failure who are undergoing 

hemodialysis a procedure that helps filtering the blood or those 

receiving a transplanted organ infected with HBV virus. Most adults 


