
Hepatitis C in Nepal

Conclusion
Hepatitis C infection is one of the most common causes of cirrhosis 

of liver. IVDU being the most common mode of transmission. Recently, 
due to advent of new DAA, there can be eradication of hepatitis C 
from developed nations as well developing nations like Nepal (It 
is a retrospective study in department of medicine Hepatology Bir 
Hospital Kathmandu Nepal).
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Abstract

Hepatitis C virus (HCV) infection is one of the main causes of chronic liver disease 
worldwide. More than 200 million people worldwide have been infected with HCV. 
In the United States, conservative estimates suggest that more than 5 million people 
live with HCV. Unfortunately, HCV successfully evades the host immune response 
in 50% to 90% of acutely infected persons, thus leading to chronic infection in the 
majority of cases. 

The estimated sero-prevalence of hepatitis C in Nepal is estimated to be from 0.1%-
1.7% and very higher infections in IDU 94%. Many studies done among health 
blood donors in different regions of Nepal ranges from 0.11 to 0.16. Similarly, the 
seroprevalence of hepatitis C in healthy blood donors outside the Kathmandu valley 
ranges from 0.35 to 0.56. The most age group infected is 21-30 years followed by 31 
to 40 yrs with the seroprevalence of 0.82 and 0.65 respectively.

In our experience at Bir Hospital, the most common mode of transmission was IVDU 
followed by tattoo, blood transfusion, and post dialysis. The most common genotype 
was 3 followed by 1. Till 2000, the burden of cost for the treatment of hepatitis C was 
very high but over the last few years, the treatment cost has reduced dramatically after 
DAA era.

We usually treat based on hepatitis C genotype result. Genotype 3 is treated with 
sofosbuvir and daclatasvir and genotype 1 is treated with sofosbuvir and ledipasvir 
with SVR result of over 90 percent. Recently, pangenotypic regime (sofosbuvir and 
velpatasvir) has been introduced as well to our market which has shown promising 
results regardless of genotype.
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