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			Abstract 

			The high prevalence of HCV, in Pakistan, is because of several factors some of which influence the occurrence rate of Hepatitis C in the short run while the other factors affect the occurrence rate in the long-run. The use of contaminated syringes, blood transfusion, and employment of unsterilized medical equipment during the medical process are the primary causes that influence the prevalence of HCV in short run while the socio-economic conditions, which affect the access to information and healthcare services affect the prevalence of HCV in long run, Rubi G et al. [1]. The prevalence of HCV varies from city to city and from province to province, which suggests that topographical factors also influence its occurrence rate. As per the statistical estimations, around 7% of total population of Pakistan affected by HCV, while the large section of society is on the risk of exposure. 
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			Introduction

			Hepatitis C is a chronic liver disease, which is caused by Hepatitis C virus (HCV). It is a liver disease that has a method of affecting a healthy body Kish & Aziz et al. [2]. For instance, the virus initially damages the liver, which produces very few or no symptoms. As the early symptoms of the infectious disease are very mild and few; therefore, it remains undetected for a very long period Kitiyakara & Redmond et al. [3]. 

			In developing countries, where the awareness regarding the diseases is less and the medical methods to address Hepatitis C cases are less matured, the Riaz & Latif et al. [4] infectious disease has not only a greater prevalence but also the recovery rate of Hepatitis C patients is also dismal Graham & Swan [5].

			As per the WHO statistics, the deaths caused by the blood-borne virus (Hepatitis C), are around 400, 000 per year and around 71 million people (worldwide) are presumed to have been infected by the chronic disease. Some recent studies, on this chronic infection, have inferred that the lack of a potent vaccine is the primary cause of the prevalence of this infectious disease at the biblical scale WHO [6]. (Note: Statistics show that the individuals, who are victim of this infectious disease, can be cured with the antiviral medicines. The chances of the recovery, of a person who is infected by Hepatitis C virus, are around 95 %.) Prevalence of HCV in Pakistani Population

			
In Pakistan, a developing country where the disease has high occurrence rate, the major cause of the transmission of the Hepatitis C disease is blood transfusion, un-sterilized surgical instruments and unsafe injections Kumar et al. [7]. Several reports have found that in the healthcare sector of Pakistan, the use of already used syringe is quite common, especially in the rural areas of the country, where there is an absence of an effective system to monitor the medical activities, processes and procedures Qureshi & Mohamud et al. [8]. The government, of Pakistan, has taken range of measures to ensure that the used syringe is not employed twice for the medical purposes (to inject a vaccine or to draw blood from the patient. However, these new policies or set of instructions are difficult to enforce at the macro scale, as the state does not have enough resources to ensure whether all the healthcare units, which are operating in urban or rural areas of the country, are implementing the new policy/instruction or not WHO [6]. 

			As per the most recent studies, around 7.5% of the total population of Pakistan is infected by Hepatitis C virus. However, the major concern for the healthcare authorities is the Hepatitis C virus and the disease cause by it, as most of the cases of Hepatitis C disease are reported when the disease is its advanced stage. The methodical study of the literature, pertaining to the prevalence of the HCV, suggests that in the non-urban regions of Pakistan, the HCV is endemic in Pakistan and in coming years the rate of its occurrence may increase despite the evolution of regimen that is used to cure the infection caused by the HCV Rubi G et al. [9]. For instance, as per some statistical estimates regarding the occurrence rate of Hepatitis C disease in urban and rural regions of Pakistan, the prevalence of HCV in the rural areas have increased around 25%, which suggests that the causes such as quality of food, water and healthcare are major causes of HCV infection in an individual Umer & Iqbal [10]. This information suggests it is essential to study HCV not only from the medical perspective but also from the socio-economic perspective.

			 As per statistics, retrieved from the study by Arshad and Ashfaq on the prevalence of HCV in Pakistan, the prevalence of HCV varies from province to province. For instance, the study found that the prevalence of HCV was highest in the province of Baluchistan while in the Federally Administrated Tribal Areas the prevalence of HCV is comparatively low. However, it is essential to acknowledge that the population of both federally administrated area and Baluchistan is very low in comparison to the other provinces of the country. As per statistics of this study, the prevalence rate (%) of HCV in Baluchistan is 25.77%, in Khyber Pakhtunkhwah it is 6.07%, in Punjab it is 5.46%, in Federally Administrated Area it is 3.37% and in Sindh it is 2.55% Arshad & Ashfaq [11]. 

			The study by Al Kanaani et al. [12] on the prevalence of the HCV in Pakistan inferred that the prevalence of HCV, among the general population of Pakistan, is at 6.2%. However, the prevalence of the HCV among the high-risk clinical populations is estimated to be about 34.5%. The study also asserts that the prevalence of HCV, among the populations that are the intermediate-risk (clinical), is around 12.8%. The most interesting statistics, which the study has quoted, is that the prevalence of HCV is around 55.9% among the populations with the liver pertaining conditions. This suggests that most of the liver related medical complications are caused by the HCV. The study has inferred that 1 among 20 Pakistanis is affected by HCV, making it a serious health issue in Pakistan Al Kanaani & Mahmud et al. [12].

			Different studies on the prevalence of HCV in Pakistan have concluded that the HCV genotype 3a has the highest occurrence rate in Pakistan. In fact, this subtype of HCV is found in around 63% of the victims of Hepatitis C in Pakistan, which suggests that particular type conditions (economic/social/topographical) are the cause of the prevalence of HCV genotype 3a. The statistics also show that the individuals, who age between 41 and 50 years, are more vulnerable to the HCV (genotype 3-a) Saleem & Riaz et al. [4,13].

			Conclusion

			In Pakistan, some causes play a more active role than the others in the high occurrence rate of Hepatitis C disease. For instance, the reuse of the syringes and quality of water are considered primary causes of high occurrence rate hepatitis disease. However, other factors, such as blood transfusion without appropriate screening is also consider a major cause of high prevalence of HCV. We have also learned that individuals, who age between 41 and 50 years, are more vulnerable to HCV than the individuals, who belong to different age groups. 

			It is evident that the lack of a potent vaccine has a major contribution in the increased occurrence of hepatitis C cases. This is because the disease caused by the HCV produces very mild symptoms in its early stage, which makes the medical processes and procedure expensive and complex. In addition, the regimen that is used to curb/cure hepatitis C disease is also less effective if the disease is in its advanced stage. Therefore, the emphasis must be in developing a potent hepatitis C vaccination, which may reduce the prevalence evidently and significantly. 
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