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The Middle East is a geographical region that includes areas in Southwest Asia and parts of North Africa. Hepatitis C 
virus (HCV) infection is a major cause of chronic hepatitis, liver cirrhosis and hepatocellular carcinoma and is the 

leading indication for liver transplantation. It was estimated that 170 million people are infected with HCV, with a worldwide 
prevalence of 3%. HCV is one of the main causes of mortality and morbidity globally. In the Middle East, HCV is a significant 
health concern, with some areas in the region categorized as having a high prevalence of HCV infection (1-3.5%). Egypt has the 
highest prevalence of HCV in the world (>15%). It was estimated that currently there are at least 23 million people living with 
HCV infection in the countries of the Eastern Mediterranean Region. This is almost similar to the number of total HCV cases 
in the Americas and Europe together. The most prevalent HCV genotype in the Middle East region is genotype 4. However, 
genotype 1 is also common and the most prevalent among non-Arab countries in the region including Turkey, Iran and 
Cyprus. With the recent discovery of the new direct antiviral therapies, there have been significant developments in treatment 
strategies that have provided an opportunity to eliminate HCV infection in the near future. However, there are some major 
issues concerning HCV that still need to be tackled in the Middle East, particularly, the cost of new drugs and the difficulty of 
identifying patients with HCV infection. HCV remains however a substantial challenge in the Middle East. Important health 
and financial burden namely; the cost of new drugs and the difficulty of identifying patients with HCV infection are issues that 
need attention. To establish public health strategies, more efforts are required for prevention and treatment programs.
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