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INTRODUCTION 
 
Hepatitis C virus infections are a health burden at a global level. The 
infections are implicated in an increasing prevalence of morbidity and 
mortalities related to liver disease (Axley et al., 2018; Haqqi 
2019; Modi & Liang, 2008; Petruzziello et al
Thoraval, 2021; Sy & Jamal, 2006; Tang, 1991). Global epidemiology 
research shows that despite the importance of the disease, the number 
of countries tracking the prevalence rates is worryin
al., 2014). The diagnosis of hepatitis C is critical for effective 
treatment response to reduce morbidity and mortality rates 
al., 2009; Castro et al., 2015; Colpitts et al., 2020; Dahiya 
2019; Karoney & Siika, 2013; Millman et al., 2017; Squires & 
Balistreri, 2020). The prevalence of the viral infection varies 
significantly across the globe, with statistics showing higher 
prevalence in the eastern countries of the globe compared to t
western counterparts (Harfouche et al., 2017; Mahmud 
Memon & Memon, 2002; Mohamoud et al., 2014; Mumtaz 
2015). Tracking the infections is necessary to understand disease 
trends and to determine whether the trajectory tends towards zero or 
whether there is a growth in prevalence (Basyte
Kupcinskas, 2020; Shen et al., 2015). Tracking the prevalence rate is 
also necessary to highlight the groups that require preventative 
measures (Bosan et al., 2010; Labhade et al., 2020; Nawaz 
2015; Rashiti-Bytyçi et al., 2021; Wong & Lee, 2006)
spirit, that this paper evaluates the prevalence of the infection in Saudi 
Arabia.  
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ABSTRACT   

Kingdom of Saudi Arabia initiative, that was implemented on the 15th of November 2020, aimed to 
improve the surveillance of HCV infection among all population. The objective
HCV infection, and by that fulfilling the 2030 vision of Saudi Arabia. Official national circulars, that 

signed by higher authorities, concentrated on early detection
cases reported from laboratories, or through active surveillance in the community or in high
groups. The data shows that over the years, the prevalence rates of hepatitis C in Saudi Arabia have 
decreased. However, there is a need to underscore the low quality of data available. Most of
is fragmented into various population cohorts. Utilization of current data available in the national 
initiative is mandatory to assess the current situation and to recalculate
be of value for planning, budget allocation, and to assess the need for further active
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Prevalence of Hepatitis C in Saudi A
Arabia initiative, that was implemented on the 15th of November 
2020,aimed to improve the surveillance of HCV infection among all 
population. The objective was to eliminate HCV infection, and by that 
fulfilling the 2030 vision of Saudi Arabia. Official national circulars, 
that were signed by higher authorities, concentrated on early detection 
through passive surveillance of cases reported from laboratories, or 
through active surveillance in the community or in high
The Ministry of health of Saudi Arabia included in its surveillance the 
screening of all patients admitted in hospitals, all patients visiting 
outpatient clinics, blood donors, premarital medical checkup, medical 
screening for employment in all sectors, psych
admissions, new prisoners' medical checkup, and old prisoners annual 
medical checkup. It provided a range of special clinics to accept all 
patients and facilitated access to diagnosis, treatment, and follow up 
according to the latest international guidelines. All data was 
monitored through indicators utilizing the electronic systems available 
as part of the national data base of the country.
Arabia is one of the countries in the Middle East tracking the 
prevalence and other data on hepatitis C, there is still limited data on 
the prevalence rate of infections to facilitate a comprehensive 
description of the infection status in the country 
of the comprehensive assessments of the infection’s prevalence in 
Saudi Arabia was performed by 
data spanning over 11 years from 1995 to 2005. 
hepatitis C was most prevalent in the regions of Jeddah, East, 
Makkah, and Riyadh.  
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Prevalence of Hepatitis C in Saudi Arabia: Kingdom of Saudi 
Arabia initiative, that was implemented on the 15th of November 

aimed to improve the surveillance of HCV infection among all 
population. The objective was to eliminate HCV infection, and by that 

Saudi Arabia. Official national circulars, 
that were signed by higher authorities, concentrated on early detection 
through passive surveillance of cases reported from laboratories, or 
through active surveillance in the community or in high-risk groups. 

Ministry of health of Saudi Arabia included in its surveillance the 
screening of all patients admitted in hospitals, all patients visiting 
outpatient clinics, blood donors, premarital medical checkup, medical 
screening for employment in all sectors, psychiatric hospitals 
admissions, new prisoners' medical checkup, and old prisoners annual 
medical checkup. It provided a range of special clinics to accept all 
patients and facilitated access to diagnosis, treatment, and follow up 

national guidelines. All data was 
monitored through indicators utilizing the electronic systems available 
as part of the national data base of the country. Although Saudi 
Arabia is one of the countries in the Middle East tracking the 

ata on hepatitis C, there is still limited data on 
the prevalence rate of infections to facilitate a comprehensive 
description of the infection status in the country (Madani, 2007). One 
of the comprehensive assessments of the infection’s prevalence in 
Saudi Arabia was performed by Madani (2007), with the collected 
data spanning over 11 years from 1995 to 2005.  Table  shows that 
hepatitis C was most prevalent in the regions of Jeddah, East, 
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These were also the regions with populations exceeding a million 
people. Interestingly, Riyadh, which had over twice the population of 
Jeddah, had half the number of reported hepatitis C infections 
(Madani, 2007). Statistics also show that there was a steady increase 
in the incidence rate of hepatitis C infections.  
 
Figure  shows the incidence rate of infections reduced between 1995 
and 1997. However, there was a sustained increase in new infections 
between 1997 and 2002. There was a sharp decline in the incidence of 
infections between 2002 and 2005. However, the trend line shows that 
there has been a sustained increase in incidence between 1995 and 
2005. Considering the fact that prevalence rates reflect both the 
incidence rate of a disease and its duration (Centers for Disease 
Control and Prevention, 2012), high incidence rates are an indicator 
of high prevalence, especially in populations where there is low 
access to treatment. While being comprehensive, the tracking of the 
infection’s prevalence in Saudi Arabia by Madani (2007) is not up to 
date. Recent data on the infection’s prevalence is contained in 
fragmented reports from studies exploring specific populations or 
areas in research. This problem characterizes the argument for limited 
reliable data on the prevalence of hepatitis C in Saudi Arabia. Al 
Humayed et al. (2018)explored links between hepatitis C and type 2 
diabetes mellitus in Southwestern Saudi Arabia’s Abha City. The 
researchers found a hepatitis C seroprevalence rate of 5%. However, 
there was a higher seroprevalence rate among patients with type 2 
diabetes mellitus (8.0%) compared to the non-diabetic patients (2%) 
(Al Humayed et al., 2018).  
 

Table 1. People with hepatitis C virus antibodies per 100,000 
population in different regions of Saudi Arabia between 1995 

and 2005 
 

Region  Reported cases  Mean population at the time  

Baha 1268 393 327 
Jeddah 9186 2 866 113 
Najran 734 356 250 
East 3522 1 824 952 
Qunfoda 102 55 725 
Makkah 2022 1 483 258 
Riyadh 4159 4 538 346 
Qassim 812 890 625 
Bisha 218 288 321 
Tabook 389 575 000 
Madina 808 1 283 251 
Jouf 112 205 882 
Asir 568 1 297 311 
Ahsa 351 940 217 
Qerayyat 33 113 393 
Hail 143 487 778 
North Borders 78 270 808 
Tayef 221 883 186 
Hafr Albaten 62 280 727 
Jizan 160 1 030 159 
Total  24 948 20 064 629 

Source: (Madani, 2007). 
 

 
      Source: (Madani, 2007). 

 
Figure 1. Trends in hepatitis C infection per year in Saudi Arabia 

between 1995 and 2005 

Research has shown a high prevalence of hepatitis C among patients 
undergoing hemodialysis in Saudi Arabia. Statistics derived from 
reports where the first-generation (enzyme-linked immunosorbent 
assay) ELISA showed prevalence ranging from 30% to 54% (Huraib 
et al., 1995). These levels have negative implications for dialysis 
patients. The use of second-generation enzyme immunoassay in 22 
hemodialysis centers in Saudi Arabia yielded a prevalence rate of 
68%, the rates ranging from 14.5% to 94.7% (Huraib et al., 1995). A 
study in Jeddah between January 1998 and December 1998 yielded a 
prevalence rate of 5.87% (Fakeeh & Zaki, 1999). Another study 
performed at King Khalid General Hospital in 1994 using ELISA 
showed a prevalence of 4.3% among blood donors, 2.2% among 
medical staff, and 6.9% among patients undergoing dialysis (Mahaba 
et al., 1999). In their study of patients undergoing dialysis, Almawi et 
al. (2004) found that the prevalence of hepatitis C was 9.24%. In 
addition to patients undergoing hemodialysis, the study by Shobokshi 
et al. (2003) also included pregnant women, drug addicts, children, 
and blood donors. The researchers also tested for the viral infection 
via third-generation enzyme immunoassay kits. They found an overall 
prevalence rate of 1.1% among blood donors, 0.7% among pregnant 
women, and 0.1% among children (Shobokshi et al., 2003). A study 
of serological markers for hepatitis C virus, among others, between 
200 and 2002 yielded a prevalence rate of 0.4% (El-Hazmi, 2004). 
 
The evolution of the techniques used for diagnosing hepatitis C has 
offered new opportunities to estimate prevalence more accurately. Al 
Humayed et al. (2017) employed the fourth-generation ELISA in the 
Aseer region of Saudi Arabia, a region known for the country’s 
highest endemicity of the infection. The researchers also performed a 
Reverse transcription-polymerase chain reaction (RT-PCR) as a 
qualitative confirmatory test. The study yielded a seroprevalence of 
2.2% (Al Humayed et al., 2017). A study on patients attending in 
vitro fertilization clinics from 2002 to 2005 and 2012 to 2015 showed 
that there was a higher prevalence between 2002 and 2005 at 4.7% 
compared to 2012 and 2015, where the prevalence rate among this 
population cohort was estimated at 1.67% (Albadran et al., 2017). A 
study focusing on healthcare workers and health college students in 
Saudi Arabia’s Najran region showed a 0% seroprevalence among 
healthcare students and 0.3% among healthcare workers (J. M. 
Alqahtani et al., 2014).  
 
A study in King Abdulaziz Medical City between 2000 and 
2007showed an annual incidence rate of 13.6 patients per 100,000 
patients (Memish et al., 2010). Other studies have focused on specific 
population cohorts (Khalsa & Mathur, 2021), such as Njoh & Zimmo 
(1997) reported a 74.6% prevalence rate among intravenous drug 
users living in Jeddah city, 0.242% among premarital adults in Al 
Majmaah (Mir & Alshehri, 2021), 0.32% among blood donors in 
Riyadh (S. M. Alqahtani et al., 2021), and 5.3% among healthy 
Saudis (Bahakim et al., 1991). Another study reported that the 
hepatitis C surface antigens were prevalent among 77.8% of 
intravenous heroin users in central Saudi Arabia (Alshomrani, 2015). 
High levels have also been reported in users of other classes of drugs 
(Alzahrani, 2005). Other studies have explored the different 
genotypes of hepatitis C (Karkar, 2007; Khan et al., 2017). Bawazir et 
al. (2017) reported that the most prevalent genotype was HCV 
genotype 4 at 60.7%. Genotype 1 followed a distant second at 24.8%. 
Genotype 2 had a prevalence of 4.8% in males and 2% in females, 
while genotype 4 had a prevalence of 68.5% in males and 52.3% in 
females (Bawazir et al., 2017).  

CONCLUSION 
The data shows that over the years, the prevalence rates of hepatitis C 
in Saudi Arabia have decreased. However, there is a need to 
underscore the low quality of data available. Most of the data is 
fragmented into various population cohorts. Utilization of current data 
available in the national initiative is mandatory to assess the current 
situation and to recalculate the prevalence which would be of value 
for planning, budget allocation, and to assess the need for further 
active surveillance. 

23781                                  Yehya M. Hejri et al. An article review on prevalence of hepatitis c virus infection in Saudi Arabia 2022 



REFERENCES 
 
Akbar, H., Idrees, M., Manzoor, S., Rehman, I., Butt, S., Yousaf, M. 

Z., Rafique, S., Awan, Z., Akram, M., & Aftab, M. (2009). 
Hepatitis C virus infection : A review of the current and future 
aspects and concerns in Pakistan. Virology, 1(2), 012–018. 

Al Humayed, S. M., El-Mekki, A. A., & Mahfouz, A. A. (2017). 
Hepatitis C virus infection in southwestern Saudi Arabia: Are we 
still in the plateau phase? Journal of Medical Virology, 89(5), 
867–871. https://doi.org/10.1002/JMV.24712 

Al Humayed, S. M., Mahfouz, A. A., Awadalla, N. J., & Alsabaani, 
A. A. (2018). Hepatitis C virus infection at primary healthcare 
level in Abha City, southwestern Saudi Arabia: Is type 2 diabetes 
mellitus an associated factor? International Journal of 
Environmental Research and Public Health, 15(11), 2513. 
https://doi.org/10.3390/IJERPH15112513 

Albadran, A., Hibshi, A., Saeed, B., Coskun, S., & Awartani, K. A. 
(2017). Hepatitis B and C virus prevalence in couples attending 
an in vitro fertilization clinic in a tertiary care hospital in Saudi 
Arabia: Comparison with ten years earlier. Annals of Saudi 
Medicine, 37(4), 272–275. https://doi.org/10.5144/0256-
4947.2017.272 

Almawi, W. Y., Qadi, A. A., Tamim, H., Ameen, G., Bu-Ali, A., 
Arrayid, S., & Abou Jaoude, M. M. (2004). Seroprevalence of 
hepatitis C virus and hepatitis B virus among dialysis patients in 
Bahrain and Saudi Arabia. Transplantation Proceedings, 36(6), 
1824–1826. https://doi.org/10.1016/j.transproceed.2004.07.019 

Alqahtani, J. M., Abu-Eshy, S. A., Mahfouz, A. A., El-Mekki, A. A., 
& Asaad, A. M. (2014). Seroprevalence of hepatitis B and C virus 
infections among health students and health care workers in the 
Najran region, southwestern Saudi Arabia: The need for national 
guidelines for health students. BMC Public Health, 14(1), 577. 
https://doi.org/10.1186/1471-2458-14-577 

Alqahtani, S. M., A Alsagaby, S., Mir, S. A., Alaidarous, M., Bin 
Dukhyil, A., Alshehri, B., Banawas, S., Alturaiki, W., Alharbi, N. 
K., Azad, T. A., & Al Abdulmonem, W. (2021). Seroprevalence 
of Viral Hepatitis B and C among Blood Donors in the Northern 
Region of Riyadh Province, Saudi Arabia. Healthcare (Basel, 
Switzerland), 9(8). https://doi.org/10.3390/healthcare9080934 

Alshomrani, A. T. (2015). Prevalence of human immunodeficiency 
virus, hepatitis C virus, and hepatitis B virus infection among 
heroin injectors in the central region of Saudi Arabia. Saudi 
Medical Journal, 36(7), 802–806. 
https://doi.org/10.15537/smj.2015.7.11475 

Alzahrani, A. J. (2005). Analysis of hepatitis C virus core 
antigenemia in Saudi drug users. Saudi Medical Journal, 26(10), 
1645–1646. 

Axley, P., Ahmed, Z., Ravi, S., & Singal, A. K. (2018). Hepatitis C 
virus and hepatocellular carcinoma: A narrative review. Journal 
of Clinical and Translational Hepatology, 6(1), 79–84. 
https://doi.org/10.14218/JCTH.2017.00067 

Bahakim, H., Bakir, T. M. F., Arif, M., & Ramia, S. (1991). Hepatitis 
C Virus Antibodies in High‐Risk Saudi Groups. Vox Sanguinis, 
60(3), 162–164. https://doi.org/10.1111/j.1423-
0410.1991.tb00894.x 

Basyte-Bacevice, V., & Kupcinskas, J. (2020). Evolution and 
Revolution of Hepatitis C Management: From Non-A, Non-B 
Hepatitis Toward Global Elimination. Digestive Diseases, 38(2), 
137–142. https://doi.org/10.1159/000505434 

Bawazir, A., Algusheri, F., Jradi, H., Albalwi, M., & Abdel-Gader, A. 
G. (2017). Hepatitis C virus genotypes in Saudi Arabia: A future 
prediction and laboratory profile. Virology Journal, 14(1), 1–8. 
https://doi.org/10.1186/S12985-017-0873-7/TABLES/6 

Bosan, A., Qureshi, H., Bile, K. M., Ahmad, I., & Hafiz, R. (2010). A 
review of hepatitis viral infections in Pakistan. Journal of the 
Pakistan Medical Association, 60(12), 1045–1058. 

Castro, R., Perazzo, H., Grinsztejn, B., Veloso, V. G., & Hyde, C. 
(2015). Chronic Hepatitis C: An Overview of Evidence on 
Epidemiology and Management from a Brazilian Perspective. 
International Journal of Hepatology, 2015. 
https://doi.org/10.1155/2015/852968 

Centers for Disease Control and Prevention. (2012). Principles of 
epidemiology in public health practice: An introduction to applied 
epidemiology and biostatistics. Centers for Disease Control and 
Prevention. 
https://www.cdc.gov/csels/dsepd/ss1978/lesson3/section2.html 

Colpitts, C. C., Tsai, P. L., & Zeisel, M. B. (2020). Hepatitis C virus 
entry: An intriguingly complex and highly regulated process. 
International Journal of Molecular Sciences, 21(6). 
https://doi.org/10.3390/ijms21062091 

Dahiya, M., Hussaini, T., & Yoshida, E. M. (2019). The revolutionary 
changes in hepatitis c treatment: A concise review. British 
Columbia Medical Journal, 61(2), 72–77. 

El-Hazmi, M. (2004). Prevalence of HBV, HCV, HIV-1, 2 and 
HTLV-I/II infections among blood donors in a teaching hospital 
in the Central region of Saudi Arabia. Saudi Medical Journal, 
25(1), 26–33. https://pubmed.ncbi.nlm.nih.gov/14758374/ 

Fakeeh, M., & Zaki, A. M. (1999). Hepatitis C: Prevalence and 
common genotypes among ethnic groups in Jeddah, Saudi Arabia. 
The American Journal of Tropical Medicine and Hygiene, 61(6), 
889–892. https://doi.org/10.4269/AJTMH.1999.61.889 

Gower, E., Estes, C., Blach, S., Razavi-Shearer, K., & Razavi, H. 
(2014). Global epidemiology and genotype distribution of the 
hepatitis C virus infection. Journal of Hepatology, 61(1), S45–
S57. https://doi.org/10.1016/j.jhep.2014.07.027 

Haqqi, A., Munir, R., Khalid, M., Khurram, M., Zaid, M., Ali, M., 
Shah, Z. H., Ahmed, H., & Afzal, M. S. (2019). Prevalence of 
hepatitis C virus genotypes in Pakistan: Current scenario and 
review of literature. Viral Immunology, 32(9), 402–413. 
https://doi.org/10.1089/vim.2019.0058 

Harfouche, M., Chemaitelly, H., Kouyoumjian, S. P., Mahmud, S., 
Chaabna, K., Al-Kanaani, Z., & Abu-Raddad, L. J. (2017). 
Hepatitis C virus viremic rate in the Middle East and North 
Africa: Systematic synthesis, meta-analyses, and meta-
regressions. PloS One, 12(10), e0187177. 
https://doi.org/10.1371/JOURNAL.PONE.0187177 

Huraib, S., Al-Rashed, R., Aldrees, A., Aljefry, M., Arif, M., & Al-
Faleh, F. A. (1995). High prevalence of and risk factors for 
hepatitis C in haemodialysis patients in Saudi Arabia: a need for 
new dialysis strategies. Nephrology, Dialysis, Transplantation, 
10(4), 470–474. https://doi.org/10.1093/NDT/10.4.470 

Karkar, A. (2007). Hepatitis C in dialysis units: The Saudi experience. 
Hemodialysis International, 11(3), 354–367. 
https://doi.org/10.1111/j.1542-4758.2007.00192.x 

Karoney, M. J., & Siika, A. M. (2013). Hepatitis C virus (HCV) 
infection in Africa: A review. Pan African Medical Journal, 14, 
1–8. https://doi.org/10.11604/pamj.2013.14.44.2199 

Khalsa, J. H., & Mathur, P. (2021). Hepatitis C virus infection in 
persons who inject drugs in the Middle East and North Africa: 
Intervention strategies. Viruses, 13(7). 
https://doi.org/10.3390/V13071363 

Khan, A., Al Balwi, M., AlAyyar, L., AlAbdulkareem, I., Albekairy, 
A., & Aljumah, A. (2017). Tracing the epidemic history of 
hepatitis C virus genotypes in Saudi Arabia. Infection, Genetics 
and Evolution, 52, 82–88. 
https://doi.org/10.1016/J.MEEGID.2017.04.024 

Labhade, A. ., Zambare, Y. ., Chitlange, S. ., Saudagar, R. ., 
Mahadevan, S., & Tiwari, S. (2020). Hepatitis C virus: An 
outlined review. International Journal of Pharmaceutical 
Sciences and Research, 11(8), 3556–3563. 
https://doi.org/10.1310.13040/IJPSR.0975-8232.11(8).3556-63 

Madani, T. A. (2007). Hepatitis C virus infections reported in Saudi 
Arabia over 11 years of surveillance. Annals of Saudi Medicine, 
27(3), 194. https://doi.org/10.5144/0256-4947.2007.191 

Mahaba, H., El-Tayeb, A., & Elbaz, H. (1999). The prevalence of 
antibodies to hepatitis C virus in Hail region, Saudi Arabia. 
Journal of Egypt Public Health Association, 74(1), 69–80. 
https://pubmed.ncbi.nlm.nih.gov/17216953/ 

Mahmud, S., Mumtaz, G. R., Chemaitelly, H., Al Kanaani, Z., 
Kouyoumjian, S. P., Hermez, J. G., & Abu-Raddad, L. J. (2020). 
The status of hepatitis C virus infection among people who inject 
drugs in the Middle East and North Africa. Addiction (Abingdon, 

23782                           International Journal of Current Research, Vol. 15, Issue, 02, pp. 23780-23783, February, 2023 



England), 115(7), 1244–1262. https://doi.org/ 10.1111/ ADD. 
14944 

Memish, Z. A., Knawy, B. Al, & El-Saed, A. (2010). Incidence trends 
of viral hepatitis A, B, and C seropositivity over eight years of 
surveillance in Saudi Arabia. International Journal of Infectious 
Diseases, 14(2), 115–120. https://doi.org/10.1016 /J.IJID. 2009. 
03.027 

Memon, M. I., & Memon, M. A. (2002). Hepatitis C: An 
epidemiological review. Journal of Viral Hepatitis, 9(2), 84–100. 
https://doi.org/10.1046/j.1365-2893.2002.00329.x 

Millman, A. J., Nelson, N. P., & Vellozzi, C. (2017). Hepatitis C: 
Review of the epidemiology, clinical care, and continued 
challenges in the direct-acting antiviral era. Current Epidemiology 
Reports, 4(2), 174–185. https://doi.org/10.1007/S40471-017-
0108-X 

Mir, S. A., & Alshehri, B. (2021). Seroprevalence of hepatitis B and 
C viral infections in the premarital adult population of Al 
Majmaah, Saudi Arabia. Malawi Medical Journal, 33(3), 221–
225. https://doi.org/10.4314/mmj.v33i3.10 

Modi, A. A., & Liang, T. J. (2008). Hepatitis C: A clinical review. 
Oral Diseases, 14(1), 10–14. https://doi.org/10.1111/j.1601-
0825.2007.01419.x 

Mohamoud, Y. A., Miller, F. D. W., & Abu-Raddad, L. J. (2014). 
Potential for human immunodeficiency virus parenteral 
transmission in the Middle East and North Africa: an analysis 
using hepatitis C virus as a proxy biomarker. World Journal of 
Gastroenterology, 20(36), 12734–12752. 
https://doi.org/10.3748/WJG.V20.I36.12734 

Mumtaz, G. R., Weiss, H. A., Vickerman, P., Larke, N., & Abu-
Raddad, L. J. (2015). Using hepatitis C prevalence to estimate 
HIV epidemic potential among people who inject drugs in the 
Middle East and North Africa. AIDS (London, England), 29(13), 
1701–1710. https://doi.org/10.1097/QAD.0000000000000761 

Nawaz, A., Zaidi, S. F., Usmanghani, K., & Ahmad, I. (2015). 
Concise review on the insight of hepatitis C. Journal of Taibah 
University Medical Sciences, 10(2), 132–139. 
https://doi.org/10.1016/j.jtumed.2014.08.004 

Njoh, J., & Zimmo, S. (1997). Prevalence of antibodies to hepatitis C 
virus in drug-dependent patients in Jeddah, Saudi Arabia. East 
African Medical Journal, 74(2), 89–91. 
https://pubmed.ncbi.nlm.nih.gov/9185392/ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Petruzziello, A., Marigliano, S., Loquercio, G., Cozzolino, A., & 
Cacciapuoti, C. (2016). Global epidemiology of hepatitis C virus 
infection: An up-date of the distribution and circulation of 
hepatitis C virus genotypes. World Journal of Gastroenterology, 
22(34), 7824–7840. https://doi.org/10.3748/wjg.v22.i34.7824 

Rashiti-Bytyçi, A., Ramadani, N., Kalaveshi, A., Muçaj, S., Gashi, L., 
& Rashiti, P. (2021). Hepatitis c in several risk groups: Literature 
review. South Eastern European Journal of Public Health, 
16(May), 1–19. https://doi.org/10.11576/see-jph-4487 

Roudot-Thoraval, F. (2021). Epidemiology of hepatitis C virus 
infection. Clinics and Research in Hepatology and 
Gastroenterology, 45(3), 2015–2020. https://doi.org/ 10.1016/j. 
clinre.2020.101596 

Shen, M., Xiao, Y., Zhou, W., & Li, Z. (2015). Global dynamics and 
applications of an epidemiological model for hepatitis C virus 
transmission in China. Discrete Dynamics in Nature and Society, 
2015. https://doi.org/10.1155/2015/543029 

Shobokshi, O., Serebour, F., Al-Drees, A., Mitwalli, A., Qahtani, A., 
& Skakni, L. (2003). Hepatitis C virus seroprevalence rate among 
Saudis. Saudi Medical Journal, 24(2), 81–86. https://pubmed. 
ncbi. nlm.nih.gov/12897907/ 

Squires, J. E., & Balistreri, W. F. (2020). Treatment of hepatitis C: A 
new paradigm toward viral eradication. Journal of Pediatrics, 
221, 12-22.e1. https://doi.org/10.1016/j.jpeds.2020.02.082 

Sy, T., & Jamal, M. M. (2006). Epidemiology of hepatitis C virus 
(HCV) infection. International Journal of Medical Sciences, 3(2), 
41–46. https://doi.org/10.7150/ijms.3.41 

Tang, E. (1991). Hepatitis C virus: A review. Western Journal of 
Medicine, 155(2), 164–168. 

Wong, T., & Lee, S. S. (2006). Hepatitis C: A review for primary care 
physicians. Cmaj, 174(5), 649–659. https://doi.org/ 10.1503/ 
cmaj.1030034 

 
 

******* 

23783                                  Yehya M. Hejri et al. An article review on prevalence of hepatitis c virus infection in Saudi Arabia 2022 


